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Devil’s claw

Hapagophytum procumbens

As effective as drug in relieving osteoarthritis pain

A new clinical study adds to the growing body of evidence supporting the use of devil’s claw root in osteoarthritis. The double-blind, randomized trial concluded that devil’s claw root was as effective in relieving pain as and safer than diacerhein (a type of drug known as a symptomatic slow-acting drug for osteoarthritis, or SYSADOA). The study participants (122 people with active osteoarthritis of the hip or knee) were randomly assigned to take either six 435 mg capsules of devil’s claw powdered extract plus two placebo capsules, or two 50 mg capsules of diacerhein plus six placebo capsules for four months. Results showed that the two treatments were equally effective in relieving spontaneous pain. However, by the end of the study, significantly fewer people in the devil’s claw group needed to take additional analgesics for “rescue” pain relief. The frequency of side effects was also significantly lower among people in the devil’s claw group. The most commonly reported adverse effect was diarrhea, reported by 8.1% of the devil’s claw group and 26.7% of those who took diacerhein. The devil’s claw used in the study was a French product marketed under the trade name Harpadol®. Chantre P, Cappelaere A, Leblan D, et al. Efficacy and tolerance of Harpagophytum procumbens versus diacerhein in treatment of osteoarthritis. Phytomedicine 2000; 7(3): 177-183.

Echinacea

Echinacea spp

Tea blend shortens duration of cold symptoms

In a double-blind, placebo-controlled clinical study of 95 people, treatment with an echinacea tea preparation (Echinacea Plus®, Traditional Medicinals) early in the course of a cold or flu was significantly more effective in relieving symptoms than a placebo tea. For the 90-day study, participants reported for assignment to one of two treatment groups at the first onset of cold and flu symptoms (scratchy throat, runny nose, fever, etc.). The subjects drank 5 to 6 cups a day of echinacea or placebo tea on the first day of symptoms, reducing the dosage to 1 cup per day for the next five days. Results were assessed with a questionnaire that measured symptom relief, duration of symptoms, and time before subjects noticed a difference in symptoms. The echinacea tea was significantly more effective than placebo in all parameters measured. No side effects were reported in either group. Echinacea Plus is a proprietary blend of E. purpurea and E. angustifolia leaves, flowers, and stems, a water soluble dry extract of E. purpurea root, and flavoring herbs. Eater’s Digest® (Traditional Medicinals) was selected as the placebo tea because it was not expected to have a significant effect on cold or flu symptoms at the dosages used in this study. Among other herbs, Eater’s Digest contains cinnamon, ginger, and peppermint. Lindenmuth GF, Lindenmuth EB. The efficacy of echinacea compound herbal tea preparation on the severity and duration of upper respiratory and flu symptoms: a randomized, double-blind placebo-controlled study. The Journal of Alternative and Complementary Medicine 2000; 6(4): 327-334.

Ginkgo

Ginkgo biloba
Greater improvement in peripheral arterial disease with higher dose

Numerous studies have shown that standardized ginkgo extract can help improve symptoms of peripheral arterial occlusive disease (PAOD), a circulatory disorder associated with narrowing of the arteries and consequent pain during walking. Based on the positive outcome of an earlier pilot trial, this clinical study was designed to compare the effects of two different dosages of ginkgo extract in order to confirm the therapeutic superiority of the higher dose. For the study, 38 people with PAOD took a standard dose of ginkgo extract (120 mg/day), while 36 were assigned to treatment with a dose twice as high as the standard (240 mg/day). After 24 weeks, both groups had “clinically relevant” improvements in pain-free walking distance, but the increase in pain-free walking distance was statistically significantly higher among those taking the higher dose. Both dosage regimens were reported to be safe and well tolerated. The standardized ginkgo extract used in the trial was EGb 761 (Rokan®), manufactured by W. Schwabe of Karlsruhe, Germany. Schweizer J, Hautmann C. Comparison of two dosages of Ginkgo biloba extract EGb 761 in patients with peripheral arterial occlusive disease Fontaine’s stage IIb. Arzneim-Forsch/Drug Res 1999; 49(II): 900-904.

Ginkgo

Ginkgo biloba
Large study concludes herb is ineffective in tinnitus

A 12-week, double-blind, placebo-controlled trial involving 978 people (489 matched pairs) concluded that ginkgo was no more effective than placebo in improving symptoms of tinnitus (ringing in the ears). Effects were assessed via questionnaires at baseline, after four and 12 weeks of treatment, and again two weeks after treatment ended. In addition to questions about the severity of tinnitus, the questionnaires included items on symptoms of cerebral insufficiency (inadequate blood flow to the brain) other than tinnitus. The researchers concluded that ginkgo “seems to be ineffective in treating tinnitus alone, but it may be effective in treating tinnitus in patients who also have other symptoms of cerebral insufficiency.” The ginkgo preparation used in the study was the standardized extract LI 1370, manufactured by Berlin-based Lichtwer Pharma. Drew S, Davies E. Effectiveness of Ginkgo biloba in treating tinnitus: double blind, placebo controlled trial. British Medical Journal 2001; 322:73-75.

American ginseng

Panax quinquefolius

Improves glucose tolerance in diabetics and nondiabetics 

A small, randomized clinical study showed that treatment with American ginseng helped improve glucose tolerance in nondiabetic people as well as those with type II diabetes mellitus. For the study, 10 nondiabetic people and 9 people with type II diabetes received treatment with 3 g ginseng or placebo capsules either 40 minutes before or in combination with an oral glucose challenge. In nondiabetic participants, no difference was observed in glycemia between placebo and ginseng when the substances were administered along with glucose, but significant reductions were seen when ginseng was taken 40 minutes before the glucose challenge. However, compared with placebo, both ginseng dosage regimens improved glucose tolerance in the people with diabetes. The researchers cautioned that for nondiabetics, “to prevent unintended hypoglycemia, it may be important that the American ginseng be taken with meals.” They also noted that the 3 g dose of ginseng used in their study is higher than that used in most other clinical studies, which is typically 1.5 g or less. Vuksan V, Stevenpiper JL, Koo VYY, et al. American ginseng (Panax quinquefolius L.) reduces postprandial glycemia in nondiabetic subjects and subjects with type 2 diabetes mellitus. Archives of Internal Medicine 2000; 160: 1009-1013.

Pomegranate

Punica granatum

Juice confers cardiovascular health benefits

In vivo studies in healthy nonsmoking men and mice with experimentally induced atherosclerosis (hardening of the arteries) concluded that pomegranate juice had potent antiatherogenic effects, possibly due its antioxidant activity. In the men, consumption of pomegranate juice decreased the susceptibility of low-density lipoprotein (LDL) cholesterol to aggregation and retention, and increased the activity of serum paraoxonase (a naturally occurring antioxidant) by 20%. In mice, pomegranate juice reduced oxidation of LDL by 90%. In addition, pomegranate juice shrank atherosclerotic lesions in the mice by 44%, compared with control mice. Aviram M, Dornfeld L, Rosenblat M, et al. Pomegranate juice consumption reduces oxidative stress, atherogenic modifications to LDL, and platelet aggregation: studies in humans and in atherosclerotic apolipoprotein E-deficient mice. American Journal of Clinical Nutrition 2000; 71: 1062-1076.

Pine bark

Pinus maritima

Pycnogenol® helps in chronic venous insufficiency

Pycnogenol (a product made from French maritime pine bark extract) significantly improved symptoms of chronic venous insufficiency (CVI) in a clinical trial involving 40 people. 

According to the results of the study, which included both a double-blind and an open phase, Pycnogenol significantly reduced leg swelling, sensations of leg heaviness, venous pressure, and capillary leakage in people with CVI. Study subjects took 100 mg of Pycnogenol three times a day for two months. The researchers speculated that the extract’s effects were related to antioxidant activity, its ability to stabilize collagenous structures, or a combination of the two. Petrassi C, Mastromarino A, Spartera C. Pycnogenol® in chronic venous insufficiency. Phytomedicine 2000; 7(5): 383-388.

Rhodiola

Rhodiola rosea 

Reported to reduce stress-related fatigue

In a placebo-controlled, double-blind, crossover trial, low-dose treatment with a standardized extract of Rhodiola reduced symptoms of fatigue in 56 young, healthy male and female physicians on night duty. Results were measured via a fatigue index that took into account various aspects of total mental performance, including associative thinking, short-term memory, calculation and ability of concentration, and speed of audio-visual perception. Although significant effects were seen during only one two-week study phase (a change in performance of 20%), the investigators concluded that the extract “possesses a clear anti-fatigue effect without any reported adverse reactions or side-effects, at the dosage used in our study in a situation of moderate level of fatigue and stress.” According to the authors, theirs is one of the first Rhodiola anti-fatigue studies to investigate the effects of repeated low daily doses of the herb over time in a “nearly realistic work situation.” Dosage used in the verum groups during each two-week study phase was one 170 mg Rhodiola tablet daily. Each tablet was reported to contain approximately 4.5 mg salidroside. Darbinyan V, Kteyan A, Panossian A. Rhodiola rosea in stress induced fatigue—a double blind cross-over study of a standardized extract SHR-5 with a repeated low-dose regimen on the mental performance of healthy physicians during night duty. Phytomedicine 2000; 7(5): 365-371.

St. John’s wort

Hypericum perforatum

No interaction with epilepsy drug

In a study designed to investigate potential interactions between St. John’s wort and the drug carbamazepine, researchers detected no significant differences in blood concentrations or clearance of the drug before or after administration of St. John’s wort. The study involved eight healthy volunteers who took St. John’s wort in combination with carbamazepine, an anticonvulsant drug marketed under the trade name Tegretol®. An earlier study conducted by the same research team reported that St. John’s wort lowered blood concentrations of indinavir, a protease inhibitor used to treat HIV infection, in healthy volunteers. Like many other drugs, carbamazepine and indinavir are metabolized via the same cytochrome P-450 liver enzyme, CYP3A4. The new study refutes the widespread speculation that St. John’s wort lowers blood concentrations of all drugs metabolized via this enzyme system. According to the study authors, up to 7% of people with epilepsy use St. John’s wort to improve mood and reduce fatigue. Burstein AH, Horton RL, Dunn T, et al. Lack of effect of St. John’s wort on carbamazepine pharmacokinetics in healthy volunteers. Clinical Pharmacology and Therapeutics 2000; 68: 6.

Vitex (Chasteberry)

Vitex agnus-castus

More evidence of effectiveness in PMS

A randomized, double-blind, placebo-controlled, parallel-group study in 178 women showed that treatment with vitex (also known as chasteberry) over the course of three menstrual cycles was significantly more effective than placebo in improving symptoms of premenstrual syndrome (PMS). The researchers observed improvement in many typical PMS symptoms, including irritability, mood alteration, anger, headache, breast fullness, and bloating. Responder rates were 52% in the vitex group versus 24% in the placebo group. Four women in the vitex group and three in the placebo group reported mild side effects. According to the paper, the women in the vitex group took one 20 mg capsule of vitex (extract ratio 6-12:1) daily. Schellenberg R. Treatment for the premenstrual syndrome with agnus castus fruit extract: prospective, randomised, placebo controlled study. British Medical Journal 2001; 322: 134-137.
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