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he use of herbal medications has increased
tremendously in recent years; however, herbal
medications are not necessarily safe or effec-
tive. Often, patients do not report the use of
medicinal herbs to their health care providers; thus, cli-
nicians must question patients about herbal prepara-
tions. This article will examine three of the most com-
monly used herbal medications—St.
John’s wort, echinacea, and ginkgo
biloba—focusing on therapeutic uses,
safety issues, and drug interactions.

ST. JOHN’S WORT

Also known as Hypericum perfora- s 7
tum, St. John’s wort has been used n_'t"‘-u i

for years in Germany as an antide- f i
pressant and anxiolytic agent.! In J{

fact, physicians in Germany pre- J;‘ﬁ

scribe St. John’s wort more often
than they do any other antidepres-
sant, including fluoxetine.

The exact mechanism of action
of St. John’s wort is unknown;
monoamine oxidase inhibition has
been reported, but it has not been
confirmed in vivo.? Other possible mechanisms include
inhibition of serotonin uptake and stimulation of
y-aminobutyric acid.?

The usual dosage of St. John’s wort in clinical tri-
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St. John’s wort
Hypericum perforatum

als has been 300 mg three times daily of a standard-
ized extract (0.3% hypericin).2 Rare side effects include
photosensitivity, dizziness, dry mouth, and gastro-
intestinal disturbances.!

Co-administration of St. John’s wort with other
agents that may increase serotonin concentrations (eg,
serotonin reuptake inhibitors, pseudoephedrine, and

monoamine oxidase inhibitors)
should be avoided, because such
use increases the risk of serotonin
syndrome.* No other significant drug
L < interactions have been reported.
= In Germany, where St. John’s

wort is used extensively, no drug-

4 food interactions have been report-
-"'lr_ b - . ed—despite the herb’s proposed
[ .T'rH mechanism of monoamine oxidase

inhibition. Therefore, restriction of

- tyramine-containing foods is not
indicated.
- Administration of St. John’s

wort should be avoided during
pregnancy, because of reports of
uterotonic properties.?

ECHINACEA
Also known as Echinacea purpurea, echinacea—the
most popular herbal product sold in the United
States—has been promoted as an “immune booster”
and is used for the treatment and prevention of
common colds.? Postulated mechanisms of immune
system stimulation include increased phagocytosis,
leukocytosis, cytokine production, and complement
activation.?

Echinacea is available in different formulations
with variable dosing guidelines. Patients should follow
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package recommendations to en-
sure proper dosing.

Echinacea appears to be rela-
tively safe, with few side effects,
drug interactions, or toxic effects;
however, concomitant use with im-

erated, and it has been associated
with only a few mild side effects,
including gastrointestinal distur-
bances and transient headaches.?
Because ginkgo has anticoagu-
lant properties, its use should be

munosuppressant agents, such as N\ _Lrgi [ 4 avoided in patients taking warfarin,
prednisone or cyclosporine, may be = L heparin, nonsteroidal anti-inflam-
antagonistic. Reports of immuno- ;,'",:'_r' matory agents, or aspirin.!* Ginkgo
suppression with extended admin- A | f-i:-"p { is believed to contain low concen-
istration have lead to the recom- / Y Ll trations of a known neurotoxin;
mendation that continuous use of T therefore, its administration should
echinacea be limited to eight weeks ,.-; Fy also be avoided in patients with
or less. I epilepsy and in those taking med-

Echinacea is not recommended ications that lower the seizure
for use in patients with AIDS. Be- Echinacea threshold.?

cause echinacea is an immune sys-
tem stimulant, it will be ineffective
in patients with decreased immune
function or immunosuppression.
Echinacea use should also be
avoided in patients with tuberculo-
sis, because immunostimulation
can prompt the body’s defense
mechanisms to wall off the tuber-
cular bacteria, leading to increased
formation of abscesses and de-
creased antibiotic penetration of the

Echinacea purpurea

Although the leaves of the
Ginkgo biloba plant are relatively
safe, the seeds are toxic.2

CAVEATS

Although studies have shown that
these agents can be safe and effec-
tive, herbal medications are cate-

4.5._;,.",_&': gorized as dietary supplements;
.5:1"""" Iy therefore, proof of their safety and
| efficacy does not have to be sub-

100 RN mitted to the Food and Drug Ad-

infection. ‘I" j J : ministration. Furthermore, dietary
. o § supplements are not required to un-
GINKGO BILOBA Z dergo a standardized manufactur-
This herb is commonly used by pa- £ ing process, and they may not con-
tients to improve cognitive func- Ginkgo £ tain the stated ingredients. Patients
tioning and to increase peripheral Ginkgo biloba o should be cautioned that formula-
blood flow for both intermittent tions of a specific herbal medication
claudication and peripheral vascular disease. In Ger- | may vary considerably from manufacturer to manu-
many, it is approved for the treatment of dementia.? facturer, and only products that state on the label that
The extract of Ginkgo biloba consists of flavonoids, | the active ingredients have been standardized should
terpenoids, and organic acids that have multiple func- | be purchased. Patients should always follow the dos-
tions—they act as free-radical scavengers, they de- | ing guidelines printed on the label, because different
crease the formation of thrombi (through inhibition of | formulations have different dosage requirements.
platelet-activating factor), they dilate arteries and cap-
illaries, and they inhibit the release of inflammatory | REFERENCES
mediators. These actions are believed to increase both 1. Zink T, Chaffin J. Herbal ‘health’ products: what family physi-
cerebral and periphera] blood ﬂOW, which may be the cians need to know. Am Fam Physician. 1998;58:1133-1140.
underlying mechanism for ginkgo’s proposed effects. 2. O’Hara M, Kiefey I?, Farrell K, Kemper K. A review of 12 com-
The usual dosage of ginkgo is 40 mg three times anly used medicinal lilebrbs. /‘\rch Fam M?d: 1998;7:?23-5?,6.
3. Miller LG. Herbal medicinals: selected clinical considerations
daily, or 80 mg twice daily, of a standardized extract focusing on known or potential drug-herb interactions. Arch In-
(24% flavonoids, 6% terpenoids).! Ginkgo is well tol- tern Med. 1998;158:2200-2211.
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