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INTRODUCTION 
 

The advertising Standards Authority (ASA) was approached by Dr HA Steinman, 

regarding an advert for Leanor Herbal Slimming concentrate (Leanor), dated October 

2005. 

He was of the opinion at the time that the advert misrepresented the ability of the product 

to aid in weight loss. Dr Steinman was unconvinced that the product would assist in 

slimming, result in weight loss or can control appetite. He asked for credible, independent 

scientific evidence to show that not only are the ingredients able to result in weight loss, 

but that the dosage and the combination will result in the claims made. 

 

The ASA agreed to for an independent expert Dr Rossouw, suggested by Aspen, to 

supply evidence to either substantiate the claims or refute them. 

Dr Rossouw, supplied a report, dated 28
th

 October 2005, concluding that  

“Although a clinical trial has not been conducted on the effects of the Leanor Herbal 

Slimming Concentrate on weight loss, I am of the opinion that the individual ingredients 

will instil such activity. The synergistic effect of the individual ingredients makes this 

supplement useful in assisting people with weight loss while detoxifying, reducing water 

retention and improving digestive functions.” 

 

He also concluded that: 

“It is my opinion (based on scientific literature) that the ingredients as contained in 

Leanor will enable a person using it as part of calorie-restricted diet to loose weight. 

Based on studies on the actives, the dosage and the combination of actives in Leanor can 

ultimately lead to appetite control and this weight loss, thus an effective appetite control 

drop” 

 

The ASA Directorate ruling on 7th December 2005 agreed with Dr Rossouw’s report and 

ruled that the claims are substantiated in terms of clause 4.1 of Section II of the code, and 

the claims therefore also do not contravene Clause 4.2.1 of Section II. 

 

Dr Steinman in a letter dated, 26
th

 January 2006, stated that he did not agree with the 

ruling of the ASA, and requested arbitration. 

He stated that a Professor Roy Jobson corroborates his opinion and that the scientific 

literature was not valid for the product, as there are no published clinical studies utilising 

the product, showing efficacy and safety for the indication. 

He also claimed that the dosages of the ingredients were not accounted for, that some of 

the ingredients are in fact appetite stimulants and that the Natural Medicines 

Comprehensive Database should be used as credible scientific literature. 

 

I was approached in November 2006 to act as arbitrator and on the 5th February 2007, 

was given the official go ahead. 

I was able to proceed with my evaluation on 15th February 2007. 

 

 

 



The documents received for review were: 

• Letter dated 5 October 2005 from Dr Steinman 

• A Photostat of the advert 

• The ASA ruling of 7
th

 December 2005. 

• Dr Steinman’s letter of 26
th

 January 2006. 

• Dr Roy Jobson’s report of 6th January 2006. 

• Documents from Aspen Pharmacare dated 13
th

 November 2006; including; Dr 

Rossouw’s report and CV, references in support of the product and claims made. 

• Prof Blockman’s literature search 

• Insert of Leanor Herbal Slimming Concentrate (query the one in the product at 

present) 

 

 

Insert for Leanor Herbal Slimming Concentrate 

LEANOR® HERBAL SLIMMING CONCENTRATE (Drops) 

 

Composition: 

Each 1 ml contains the extract of: 

Camellia sinensis (Green Tea)  16,2 mg 

Cynara scolymus (Globe Artichoke)  67,5 mg 

Panax ginseng 7.5% (Ginseng)  14,4 mg 

Garcinia cambogia 60% extract (Cambogia) 16,2 mg 

Solidago virgaurea (Golden Rod)  10,8 mg 

Taraxacum officinale (Dandelion)  60,0 mg 

Zingiber officinale (Ginger)   10,8 mg 

Citrus limon (Lemon)    1,80 mg 

Preservative 

Alcohol      62%m/m 

 

 

Pharmacological classification: 

Complementary medicine – herbal tincture 

 

Indications: 

LEANOR® HERBAL SLIMMING CONCENTRATE is a prophylactic herbal formula, 

which assists the weight loss process through an enhanced metabolic rate and the 

breakdown of dietary and stored fat. Generally supports and cleanses the body, improving 

digestive function, reducing water retention and normalizing the appetite. It is generally 

cleansing and normalizing to the body. Also used to maintain a healthy body weight. 

 



Contraindications 
Do not take during pregnancy or when breastfeeding. 

Do not take if there is a known hypersensitivity to any of the ingredients. 

Because of the stimulating effect upon the biliary tract, it should not be administered if 

there is a bile duct blockage (Cynara, Taraxacum). 

 

Warnings 
Panax ginseng and Taraxacum may lower blood glucose, especially when used with 

insulin.  

May affect bleeding time. Consult your health care professional before taking if already 

taking anticoagulants, or if you have a coagulation problem. 

Consult your health care professional before taking if you are taking any other 

medication. 

Dosage and directions for use: 

Adults: 10 drops 3 times a day in a little water under the tongue. If you cannot tolerate 

medicinal alcohol, place the dosage in a cup of boiling water, leave for three minutes to 

allow the alcohol to evaporate, then drink. 
 

 

ObesitObesitObesitObesityyyy: The Scope of the Pr: The Scope of the Pr: The Scope of the Pr: The Scope of the Problemoblemoblemoblem    

Cardiovascular disease remains by far the leading cause of morbidity and mortality in the 

developed world, accounting for almost one million deaths annually in the U.S. alone. 

Tobacco smoking remains the primary preventable cause of death, contributing to nearly 

20% of all deaths worldwide. Recent startling reports project a decline in life expectancy 

in the U.S. during the 21st century. These reports warn of a catastrophic impact of the 

global obesity epidemic on rates of diabetes mellitus and cardiovascular disease in the 

upcoming years. Currently in the U.S., 28% of men and 34% of women are obese, and 

the largest increases in obesity rates have affected children and minorities. In this 

country, obesity is estimated to be associated with over 100,000 excess deaths every year. 

The old view of adipose tissue as an inert storage depot was supplanted more recently by 

its depiction as a dynamic endocrine organ. Adipose tissue secretes a variety of factors, or 

adipokines, that contribute to insulin resistance, vascular endothelial dysfunction, and 

atherogenesis. It is therefore not surprising that abdominal obesity is not an isolated 

pathophysiological entity, but often coexists with hypertension, glucose intolerance, and 

dyslipideamia. Recognizing this, the 2001 National Cholesterol Education Program 

(Adult Treatment Panel III) put forward specific guidelines that define a population with 

metabolic syndrome and describe individuals with a markedly elevated risk of developing 

diabetes and clinically significant atherosclerosis. Indeed, the presence of metabolic 

syndrome may be associated with a significant excess burden of myocardial infarction, 

stroke, and overall cardiovascular mortality. 



Modification of cardio-metabolic risk factors, including smoking and abdominal obesity, 

has a well-documented favourable effect on clinical outcomes. Smoking cessation is 

associated with a rapid decrease in the risk of developing adverse cardiovascular events, 

including myocardial infarction, stroke, and sudden death. A decrease in body weight and 

reduction in waist circumference is associated with favourable changes in the lipid profile 

and C-reactive protein and a decrease in mortality. However, success with behaviour 

modification and currently available medications in achieving reliable abstinence from 

tobacco and with sustained weight loss is quite limited. Surgical procedures, such as 

gastric banding or gastric bypass, are effective for sustained weight loss, but are clearly 

invasive and are associated with nontrivial morbidity and mortality.
 
Therefore, these are 

generally used as a last resort for patients with morbid obesity (body mass index [BMI] 

>40 kg/m
2
) and those with multiple obesity-related complications.  

Obesity was given chronic disease status in by the WHO in 1997. There has been a 

realisation that this disease cannot be managed by the usual adage energy in must be less 

than energy expended with exercise for good measure. There are no simple regimens for 

sustained weight loss, and therefore it requires a multi-disciplinary process.  

 

The use of poorly promoted, poorly researched products to deal with the epidemic should 

be discouraged, and there have been many calls by International societies, federations and 

the WHO to prevent the ‘exploitation” of the public. 

 

 

Thoughts on Thoughts on Thoughts on Thoughts on EvidenceEvidenceEvidenceEvidence Review Review Review Review    
 
The strength of the supporting evidence and, in particular, to the predictive power 
of the study designs from which that data was obtained are critical in an evidence 
based review process. 
 
Summary view of the evidence should cover the following aspects: 

1. Quantity, quality, and consistency of evidence  
2. Generalisability of study findings  
3. Directness of application to the target population  
4. Clinical impact (i.e. the extent of the impact on the target patient 

population, and the resources needed to treat them.)  
5. Implementability  

A revised grading system below is intended to place greater weight on the quality 
of the evidence, and to emphasise that the body of evidence should be 
considered as a whole, and not rely on a single study to support a 
recommendation. It is also intended to allow more weight to be given to 
recommendations supported by good quality observational studies where 
randomised controlled trials (RCTs) are not available for practical or ethical 
reasons.  

 



Levels of evidence 

1++ High quality meta analyses, systematic reviews of RCTs, or RCTs with a 
very low risk of bias 

1+ Well conducted meta analyses, systematic reviews of RCTs, or RCTs 
with a low risk of bias 

1 - Meta analyses, systematic reviews of RCTs, or RCTs with a high risk of 
bias 

   

2++ High quality systematic reviews of case-control or cohort studies 
High quality case-control or cohort studies with a very low risk of 
confounding, bias, or chance and a high probability that the relationship 
is causal 

2+ Well conducted case control or cohort studies with a low risk of 
confounding, bias, or chance and a moderate probability that the 
relationship is causal 

2 - Case control or cohort studies with a high risk of confounding, bias, or 
chance and a significant risk that the relationship is not causal 

   

3 Non-analytic studies, e.g. case reports, case series 

   

4 Expert opinion 

 

 

    Herbal Medicines and EvidenceHerbal Medicines and EvidenceHerbal Medicines and EvidenceHerbal Medicines and Evidence    
 

The medical use of herbs is widespread. In a multiethnic group of patients attending an 

emergency department in New York, 22% reported that they used herbal medicines; use 

was highest among Asians (37%). It is important therefore for clinicians to document 

use of herbal medicines as part of the patient’s drug profile.  

Plants synthesise complex (organic) molecules for their structure and function, and 

therefore are a rich source of chemicals. Active chemicals purified from plants are 

accepted effective medications e.g. digoxin, and morphine. When parts of plants or 

crude extracts of plants are used for medicinal purposes they are called herbal 

medicines. 
 

Most herbal medicines contain hundreds of chemicals and there is often no agreements as 

to which are potentially active. An example is garlic, comprised of many sulphur 

compounds, several of which are candidates for possible therapeutic activity. 

 

There are many examples of herbal medicines that have been adulterated with other 

(more toxic) herbs, potent drugs (e.g. phenylbutazone, synthetic corticosteroids and 

other prescription drugs), or heavy metals. 

 

 



 

The chemical constituents of plants vary depending on the species, variety and part of the 

plant, with conditions of growth (soil, water and temperature), and with the age of the 

plant. These complexities and variations of chemical content make standardization 

essential. In some cases standardization is attempted, but it is difficult and seldom 

accomplished. 

 

To establish the effectiveness of herbs as medicines, they must be tested in prospective, 

double blind, randomized, placebo-controlled clinical trials (RCTs). Relatively few 

herbs have been tested in this manner. 

 

There is a general conception that, because herbs are “natural”, they are completely safe. 

This is not true. Herbs and herbal preparations can cause toxic adverse effects, 

serious allergic reactions and adverse drug interactions, and can interfere with 

laboratory tests. 

 

Summary 

Plants are rich sources of chemicals and potential sources of effective medicines. 

However, more research, regulation, and standardization are required before 

herbal medicines can be recommended as effective and safe therapies. 

 



 

SUMMARY OF EVIDENCE 
 

Note: Claims to the treatment of obesity/weight loss should as per the WHO 

include the following principles: 
1. it should be managed as a chronic disorder on a long term basis 

2. drugs should be safe, effective and have minimal adverse events over the long 

term 

3. there should be no additive properties 

4. placebo-controlled studies should show an effective weight loss of >5%, sustained 

over at least 52 weeks 

5. there should be no rebound effects and eight maintenance should be 

demonstrated. 

 

 

 

 

Ingestion of a tea rich in catechins leads to a reduction in body fat and 

malondialdehyde-modified LDL in men (Am J Clin Nutr 2005) 

 

The main line of thinking behind this article is that one’s BMI correlates to the amount of 

thiobarbituric acid-reactive substance and malondialdehyde in the blood and that obesity 

is therefore related to lipid oxidizability.  

 

The study took place in Tokyo at the Kao Corporation where 38 male employees, ranging 

in ages between 24 and 46 years took part. Their BMIs were classified as between normal 

and overweight. (These figures are according to the National Institute Health, no 

values given).  

 

There were two different methods of preparation of green tea extract A and B. A was a 

caffeinated version with 33.0g/100g of catechin. B was a decaffeinated version with 

85.6g/100g of catechin. A test beverage was also prepared. These were used to prepare 

two beverages a test and a control. The test had a higher content of catechin than the 

control (689.9mg/340mL and 21.8mg/340mL respectively). Methods to avoid oxidation 

were undertaken and HPLC was done.  

 

Participants were taught how to calculate their energy and lipid intake levels by using two 

books. Participants were instructed to have a 90% of the individual energy intake 

according to the formula as well as 60g of lipids. All participants were instructed to 

remain within 10% of these limits. Mondays to Fridays, all participants had the same 

breakfast and supper at their company cafeteria. With lunch, participants could make 

various choices that had all been calculated according to the energy and lipid intake 

described in the books. Days when they were away from the company, they were 

required to word out the intake according to the books. They were prohibited from 

ingesting any food stuffs that contained catechins, polyphenols or caffeine. Only 500mL 



of beer per day was allowed. They were instructed to exercise as normal. Anthropometry, 

CT and inquiries were performed every 4 weeks. Blood samples were taken at week 0 

and 12. Diet restrictions began 2 weeks before the study started. 

 

2 groups with similar BMIs and waist circumference were double blinded into receiving 

either the control or the test. All participants were given a 340mL bottle containing either 

the control or test with supper for 12 weeks.  Participants kept a diary where they 

recorded their intakes and it was retrieved every week. The results were reported back to 

the participants the following week. A checklist was used to record daily activity and 

physical condition every 4 weeks. The physician would then evaluate and if deemed 

necessary advise the participant.  

 

Anthropometric measurements – Body weight, waist and hip circumference were 

measured. Body fat ratio and skin fold thickness were measured. Body fat mass and lean 

body mass were calculated using a ratio of body weight to body fat. CT imaging was 

done of L4-L5 transverse abdominal region to establish the total fat area by using the 

visceral fat area and subcutaneous fat area.  

 

Fasting blood samples were taken. Alcohol was prohibited 3 days before samples were 

taken and no food or drink was allowed after 21h00 the day before the study began. The 

following substances were measured in the blood – triacylglycerol, cholesterol, HDL, 

LDL, RLP-cholesterol, free fatty acids, total ketone body, glucose, insulin, leptin, total 

plasminogen activator inhibitor-1, vitamin A & E, malondialdehyde, aspartate 

transaminases, glutamic-pyruvic transaminases, blood urea nitrogen, calcium, iron, 

inorganic phosphate, Na, K and Cl.  

 

Three subjects were excluded from the analysis because of differences in living 

environment. There was no significant difference with regard to the diets of the two 

groups. 1 subject in the control group refused CT scanning at week 4 and 8.  

Overall, there was decreased waist circumference by 1,8 cm, a decrease in BMI of 

0.4kg/m
2  

, and weight by 1,1kg vs. control. There were no confidence intervals, only men 

with normal to overweight criteria for BMI. It was also of short duration ie 12 weeks. No 

women were included and therefore this does not represent the usual population. Of note 

is that the daily dose was far higher than that achieved by the drops in question. 

No values of significance were found in the blood levels but there was a decrease in 

vitamin A and MDA-LDL. 

 

 

Recent findings of green tea extract AR25 (Exolise) and its activity for the treatment 

of obesity(Phytomedicine 9:3-8,2002: Chantre and Lairon) 

 

The thinking behind this article is that green tea, a non-oxidised, non-fermented product 

that has many pharmacologically active compounds acts on noradrenaline pathways and 

may exert a thermogenic action and as a result may act as an anti-obesity agent as well. 

The article mentions a paper written by Martinet et al where it was demonstrated that 12 

plant preparations, green tea included had no effect on energy expenditure or respiratory 



quotient. It then goes on further to say that a standardised extract of green tea was 

developed and tested and was found to have thermogenic and anti-lipase activity. No 

reference for this.     
 

The green tea extract AR25 contains 5-10% caffeine. The capsule is called Exolise and 

contains 375mg green tea extract.  

 

Properties of the extract 

- In vitro, it was found to decrease fat digestion in the stomach and small intestine by 

inhibiting lipase and the emulsification process.  

First a short chain triglyceride was used a substrate and it was found that gastric lipase 

was totally inhibited (dose = 40mg AR25/g of the TG), pancreatic lipase was maximum 

at 78.8 ± 0.7% (Dose = 80mg/g).  

A long chain TG was used as well. Gastric lipase was inhibited maximum at 96.8 ± 0.4% 

(Dose = 60mg/g). Pancreatic lipase was reduced to 66.50 ± 0.92% at the same 

concentration.  

In order to mimic in vivo conditions, an emulsion of the long-chain fatty acid was used 

together with gastric lipase in acidic environment and pancreatic lipase in duodenal 

environment. It was found that 60mg/g resulted in decreased fatty acid release during 

gastric lipolysis (11.7 ± 5.2% of control). The effect on the pancreatic lipolysis was 

delayed by 60 minutes.  

 

Results – lipolysis was decreased by 37.1 ± 0.6% and lipid emulsification process by > 

90% in gastric condition and completely in duodenal condition. 

 

- Thermogenesis  

Possibly due to it’s high caffeine and catechin content. In vitro, the extract was found to 

be more effective than caffeine in thermogenesis stimulation 

Greater effect is seen with noradrenaline release.  

 

As a result of this data, a study was performed where 10 healthy men were randomly 

assigned three treatments. The capsules were taken at breakfast, lunch and supper and 

were green tea + caffeine, caffeine alone, or placebo. Those treated with the green tea 

extract had a significant increase in energy expenditure and a significant decrease in 

respiratory quotient with no change in urinary nitrogen. Caffeine had no effect on 

respiratory quotient or energy expenditure. The thermogenic effect of the green tea had 

no effect on the heart rate indicating possible safety in patients with underlying cardiac 

disease.   

 

An open study was then undertaken to determine the influence that the extract has on 

energy expenditure. The study took place between June and December 1999 in France 

under the supervision of 5 endocrinologists.  A total of 70 people were enrolled (7 males, 

63 females- Population ? relevant!) ranging in ages from 20-69 years. The BMI’s 

ranged from 25-32.  

People with a history of serious systemic disease including diabetes, cardiovascular, 

renal, hepatic, endocrine, pregnancy and lactation were excluded. Furthermore, anybody 



who had consumed a drug that influences weight one month prior to the trial was 

excluded. Participants were given bi-daily dose of 2 capsules containing 375mg of 

catechins of which 275mg was EGCG. Participants underwent initial screening where 

medical histories, examinations and weight evaluation were done. Body weight was the 

primary measure of efficacy and was measured every 4 weeks until the 12th week. Waist 

circumference was measured at each visit. Secondary measures were also done and these 

took the form of blood tests for cholesterol, LDL, HDL, VLDL. BP and HR were also 

done.  

Results – The mean weight of the participants decreased by 4.6% while the waist 

circumference decreased by 4.48%, no confidence intervals were provided. 

Only 5 adverse drug events were reported namely diarrhoea, abdominal pain and 

increased transaminase levels.   

The conclusion was that green tea extract may be a suitable measure in patients who are 

moderately obese.  

However, this was an open label study, short duration, utilising a dose far higher than that 

of the drops. 

 

 

 

Ashida et al (BioFactors 2004;22:135-140) 

This paper involved a study in rats and attempted to show that green tea modulated the 

glucose uptake systems in adipose tissue and skeletal muscle, and that it suppresses the 

expression of adipogenesis-related transcription factors. This study has no bearing as it 

attempts to set a hypothesis for activity, but it cannot be extrapolated to what may occur 

in humans. 

 

 

Progress in Medicine, no 9,vol 22, 2002: Tsuchida, studied the use of catechins in two 

different doses added to caffeine, in men and women, with mean BMIs of 25,9-26,5. they 

were randomised to the low or high dose of the catechins for 12 weeks and then 12 –

week washout period. 

At 12 weeks the high dose had lost +-1,6kg and the low dose 0.44kg, however at 24 

weeks both groups had returned to almost their starting weights. 

Once again the dose was much higher than that in the drops, the weight loss was not 

sustained, and few numbers for short period of time. There were no obese participants 

included i.e. BMI >30. 

Adverse events were NOT commented upon. 

 

   

 

 

International J of Obesity 2002,870-872: Westerterp-Plantenga and Kovacs, in a 

short communication, concluded that hydroxycitrate, at a dose of 900mg/day  for 2 

weeks, might not  primarily be a weight loss agent, but might be effective in preventing 

weight (re)gain in humans. Once again no obese participants, only 24 participants, very 



short follow up, no details on adverse events, a much larger dose than in the drops, and 

no effect on weight loss! 

 

 

    
Search of the NSearch of the NSearch of the NSearch of the Natural Medicines Comprehensive Datural Medicines Comprehensive Datural Medicines Comprehensive Datural Medicines Comprehensive Databaseatabaseatabaseatabase    
 

GINSENG, PANAX  
 

Use For: 

  

Orally, Panax ginseng is used as a so-called "adaptogen" for increasing resistance to 

environmental stress and as a general tonic for improving well-being. It is also used 

for stimulating immune function, improving physical and athletic stamina, improving 

cognitive function, concentration, memory, and work efficiency. It is also used orally 

for depression, anxiety, chronic fatigue syndrome (CFS), Pseudomonas infection in 

cystic fibrosis, chronic bronchitis, breast cancer, ovarian cancer, liver cancer, lung 

cancer, and skin cancer. Panax ginseng is also used orally for anemia, diabetes, 

gastritis, neurasthenia, erectile dysfunction, impotence and male fertility, fever, 

hangover, and asthma. It is also used orally for bleeding disorders, loss of appetite, 

vomiting, colitis, dysentery, cancer, insomnia, neuralgia, rheumatism, dizziness, 

headache, convulsions, disorders of pregnancy and childbirth, hot flashes due to 

menopause, and to slow the aging process. 

 

  

POSSIBLY SAFE ...when used orally and appropriately, short-term. Panax ginseng 

seems to be safe when used for less than 3 months.  

POSSIBLY UNSAFE ...when used orally, long-term. There is some concern about 

the long-term safety due to potential hormone-like effects, which might cause adverse 

effects with prolonged use. Tell patients to limit continuous use to less than 3 months. 

CHILDREN: LIKELY UNSAFE ...when used orally in infants. Use of Panax 

ginseng in newborns is associated with intoxication that can lead to death. There is 

insufficient reliable information available about use in older children; avoid using. 

PREGNANCY: POSSIBLY UNSAFE ...when used orally. Ginsenoside Rb1, an 

active constituent of Panax ginseng, has teratogenic effects in animal models, avoid 

using. 

LACTATION: Insufficient reliable information available; avoid using. 

  

POSSIBLY EFFECTIVE  
Cognitive function. Taking Panax ginseng orally might improve abstract thinking, 

mental arithmetic skills, and reaction times in healthy, middle-aged people. Panax 

ginseng alone does not seem to improve memory, but there is some evidence that a 

combination of Panax ginseng and ginkgo leaf extract can improve memory in 

otherwise healthy people ages 38 to 66 years. 

Diabetes. There is some evidence that taking Panax ginseng orally, 200 mg daily, can 

decrease fasting blood glucose levels and hemoglobin A1c (HbA1c) in patients with 

type 2 diabetes. 

Erectile dysfunction (ED). Taking Panax ginseng orally seems to improve sexual 



function in men with erectile dysfunction. 

 POSSIBLY INEFFECTIVE  
Athletic performance. Taking Panax ginseng orally doesn't seem to improve aerobic 

exercise performance. 

Menopausal symptoms. Taking Panax ginseng orally doesn't seem to help 

vasomotor symptoms such as hot flashes in postmenopausal women. In 

postmenopausal women, some preliminary clinical research suggests that panax 

ginseng might improve quality of life, and menopausal symptoms such as fatigue, 

insomnia, and depression. 

Quality of life. Taking Panax ginseng orally doesn't seem to be helpful for improving 

mood, sense of well being and overall quality of life. Although some research 

suggests that Panax ginseng might improve self-rated quality of life, other studies 

show no benefit. Tell patients not to rely on Panax ginseng to improve mood or sense 

of well being. 

 

  

Adverse Reactions: 

Orally, Panax ginseng is usually well tolerated, but some patients can experience side 

effects. The most common side effect is insomnia. Less commonly patients can 

experience mastalgia, vaginal bleeding, amenorrhea, tachycardia and palpitations, 

hypertension, hypotension, edema, decreased appetite, diarrhea, hyperpyrexia, 

pruritus, rose spots, headache, vertigo, euphoria, and mania.  

Uncommon side effects can include cerebral arteritis, Stevens-Johnson syndrome, 

cholestatic hepatitis (associated with a Panax ginseng-containing, multi-ingredient 

product, Prostata), and anaphylaxis . 

There is a lot of controversy about the existence of a "ginseng abuse syndrome". In 

the late 1970s one author reported the existence of this syndrome that occurred after 

long-term use of ginseng. Symptoms included one or more of the following- 

hypertension, nervousness, insomnia, increased libido, estrogenic effects, skin 

eruptions, edema, and diarrhea. Experts now agree there is not a ginseng abuse 

syndrome. However, many of these individual side effects can occur in some patients, 

even after short-term use of Panax ginseng. 

There is a case report of menometrorrhagia and tachyarrhythmia in a 39-year-old 

woman who took Panax ginseng 1000-1500 mg/day orally and also applied a facial 

cream topically that contained Panax ginseng. Upon evaluation for 

menometrorrhagia, the patient also reported a history of palpitations. It was 

discovered that she had sinus tachycardia on ECG. However, the patient was a 

habitual consumer of coffee 4-6 cups/day and at the time of evaluation was also 

mildly anemic. The patient was advised to discontinue taking Panax ginseng. During 

the 6 month period following discontinuation the patient did not have any more 

episodes of menometrorrhagia or tachyarrhythmia. 

 

  

Interactions with Herbs & Supplements: 

BITTER ORANGE: Theoretically, comitant use might prolong the QT interval due 

to its sympathomimetic effects. Ephedra, another herb with sympathomimetic effects, 

has been reported to have an additive effect with Panax ginseng and increase the risk 



of life-threatening ventricular arrhythmias. 

COFFEE, GUARANA, TEA: Theoretically, concomitant use may potentiate 

therapeutic and adverse effects due to the caffeine content of coffee, guarana, or tea. 

COUNTRY MALLOW: Theoretically, comitant use might prolong the QT interval 

due to its ephedrine content. Ephedra, which also contains ephedrine, has been 

reported to have an additive effect with Panax ginseng and increase the risk of life-

threatening ventricular arrhythmias. 

EPHEDRA: Ephedra-containing supplements may prolong the QT interval. This 

might have an additive effect with Panax ginseng and increase the risk of life-

threatening ventricular arrhythmias. 

HERBS AND SUPPLEMENTS WITH HYPOGLYCEMIC EFFECTS: There is 

some evidence that Panax ginseng might lower blood glucose. Theoretically, 

concomitant use with other herbs and supplements that decrease blood glucose levels 

might increase the risk of hypoglycemia. Some of these products include bitter melon, 

ginger, goat's rue, fenugreek, kudzu, willow bark, and others. 

Interactions with Drugs: 

  

ALCOHOL (Ethanol) 
Taking Panax ginseng 3 grams/65 kg body weight before drinking alcohol seems to 

significantly increase the clearance of alcohol. People taking Panax ginseng have 

blood alcohol levels about 35% lower compared to people not taking Panax ginseng 

while drinking alcohol. It is thought that Panax ginseng might lower alcohol levels by 

increasing activity of alcohol and aldehyde dehydrogenase 

ANTICOAGULANT/ANTIPLATELET DRUGS 
In vitro evidence suggests that ginsenoside constituents in Panax ginseng might 

decrease platelet aggregation. However, research in humans suggests that ginseng 

does not affect platelet aggregation. Animal research indicates low oral 

bioavailability of Rb1 and rapid elimination of Rg1, which might explain the 

discrepancy between in vitro and human research. Until more is known, use with 

caution in patients concurrently taking anticoagulant or antiplatelet drugs. Some 

antiplatelet and anticoagulant drugs include aspirin, cilostazol (Pletal), clopidogrel 

(Plavix), dalteparin (Fragmin), enoxaparin (Lovenox), heparin, ticlopidine (Ticlid), 

and others. 

ANTIDIABETES DRUGS 
Theoretically, concomitant use might enhance blood glucose lowering effects. 

Monitor blood glucose levels closely. Some antidiabetes drugs include glimepiride 

(Amaryl), glyburide (DiaBeta, Glynase PresTab, Micronase), insulin, pioglitazone 

(Actos), rosiglitazone (Avandia), and others. 

CAFFEINE 
Theoretically, caffeine might have an additive effect on the stimulant effects of panax 

ginseng. 

CYTOCHROME P450 2D6 (CYP2D6) SUBSTRATES 
There is some evidence that Panax ginseng can inhibit the cytochrome P450 2D6 

(CYP2D6) enzyme by approximately 6% . However, contradictory research suggests 

Panax ginseng might not inhibit CYP2D6. Until more is known, use Panax ginseng 

cautiously in patients taking drugs metabolized by these enzymes. Some of these 



drugs include amitriptyline (Elavil), clozapine (Clozaril), codeine, desipramine 

(Norpramin), donepezil (Aricept), fentanyl (Duragesic), flecainide (Tambocor), 

fluoxetine (Prozac), meperidine (Demerol), methadone (Dolophine), metoprolol 

(Lopressor, Toprol XL), olanzapine (Zyprexa), ondansetron (Zofran), tramadol 

(Ultram), trazodone (Desyrel), and others. 

FUROSEMIDE (Lasix) 
There is some concern that Panax ginseng might contribute to diuretic resistance. 

There is one case of resistance to furosemide diuresis in a patient taking a 

germanium-containing ginseng product. 

IMMUNOSUPPRESSANTS 
Theoretically, concurrent use might interfere with immunosuppressive therapy. Panax 

ginseng might have immune system stimulating properties. Immunosuppressant drugs 

include azathioprine (Imuran), basiliximab (Simulect), cyclosporine (Neoral, 

Sandimmune), daclizumab (Zenapax), muromonab-CD3 (OKT3, Orthoclone OKT3), 

mycophenolate (CellCept), tacrolimus (FK506, Prograf), sirolimus (Rapamune), 

prednisone (Deltasone, Orasone), and other corticosteroids (glucocorticoids). 

INSULIN 
There is some concern that Panax ginseng might have additive hypoglycemic effects 

when used with insulin. Insulin dose adjustments might be necessary in patients 

taking Panax ginseng (4225); use with caution. 

MONOAMINE OXIDASE INHIBITORS (MAOIs) 
Theoretically, Panax ginseng can interfere with MAOI therapy. Concomitant use with 

phenelzine (Nardil) is associated with insomnia, headache, tremors, and hypomania. 

STIMULANT DRUGS 
Theoretically, panax ginseng might have an additive effect when used with stimulant 

drugs. 

WARFARIN (Coumadin) 
There has been a single case report of decreased effectiveness of warfarin in a patient 

who also took Panax ginseng. However, it's questionable whether Panax ginseng was 

the cause of this decrease in warfarin effectiveness. Some research in humans and 

animals suggests that Panax ginseng does not affect the pharmacokinetics of warfarin. 

However, other research in humans suggests that Panax ginseng might modestly 

increase the clearance of the S-warfarin isomer. More evidence is needed to 

determine whether Panax ginseng causes a significant interaction with warfarin. 

  

Interactions with Foods: 

ALCOHOL: Taking Panax ginseng 3 grams/65 kg body weight before drinking 

alcohol seems to significantly increase the clearance of alcohol. People taking Panax 

ginseng have blood alcohol levels about 35% lower compared to people not taking 

Panax ginseng while drinking alcohol. It is thought that Panax ginseng might lower 

alcohol levels by increasing activity of alcohol and aldehyde dehydrogenase. 

COFFEE, TEA: Theoretically, panax ginseng might have an additive stimulant 

effect with the caffeine in coffee and tea. 

  

Interactions with Lab Tests: 

ACTIVATED PARTIAL THROMBOPLASTIN TIME (aPTT), THROMBIN 

TIME (TT): Theoretically, Panax ginseng might prolong aPTT, TT, and increase test 



results. 

GLUCOSE: The effect of Panax ginseng on blood glucose may vary with batches, 

plant parts, and preparation methods. Panax ginseng might reduce or increase fasting 

blood glucose concentrations and test results. 

GLYCOSYLATED HEMOGLOBIN (HbA1c): Panax ginseng might improve 

glucose control and reduce HbA1c values in patients with type 2 diabetes. 

  

Interactions with Diseases or Conditions: 

AUTOIMMUNE DISEASES: Panax ginseng seems to stimulate immune function 

(3122). Theoretically, ginseng might exacerbate autoimmune diseases by stimulating 

disease activity. Advise patients with autoimmune diseases such as multiple sclerosis 

(MS), systemic lupus erythematosus (SLE), rheumatoid arthritis (RA), or others to 

avoid or use ginseng with caution. 

BLEEDING CONDITIONS: Ginseng has been reported to decrease blood 

coagulation (3122); contraindicated in cases of hemorrhage or thrombosis. 

CARDIAC CONDITIONS: Ginseng can slightly increase the QT interval and 

slightly decrease diastolic blood pressure in healthy adults on the first day of therapy. 

However, there are no changes with prolonged use. Ginseng has not been studied in 

people with cardiovascular disease. Use with caution. 

DIABETES: Ginseng is reported to have hypoglycemic activity. Use in diabetics 

might increase the risk of hypoglycemic episodes; use with caution. 

HORMONE SENSITIVE CANCERS/CONDITIONS: Preliminary evidence 

shows that Panax ginseng can have estrogenic effects. The estrogenic activity is 

attributed to the ginsenosides constituents of Panax ginseng. Women with hormone 

sensitive conditions should avoid taking Panax ginseng. Some of these conditions 

include breast cancer, uterine cancer, ovarian cancer, endometriosis, and uterine 

fibroids. 

INSOMNIA: High doses of ginseng have been associated with insomnia. 

Theoretically, use in patients with insomnia might worsen the condition; use with 

caution. 

ORGAN TRANSPLANT RECIPIENTS: Theoretically, concurrent use might 

interfere with immunosuppressive therapy. Panax ginseng might have immune system 

stimulating properties; avoid concurrent use. 

SCHIZOPHRENIA: High doses of ginseng have been associated with insomnia and 

agitation in schizophrenic patients; use with caution. 

  

Dosage/Administration: 

ORAL: For reducing the risk of getting the common cold or flu, Panax ginseng 100 

mg daily started four weeks prior to influenza vaccination and continued for eight 

weeks thereafter has been used. For use in an acute attack of chronic bronchitis, 

Panax ginseng 100 mg twice daily for 9 days combined with antibiotic therapy has 

been used. For erectile dysfunction, Panax ginseng 900 mg three times daily has been 

used. For treating type 2 diabetes, 200 mg daily has been used. 

 
 
 

 

 



 

GREEN TEA 
 

  

Also Known As: 

EGCG, Epigallo Catechin Gallate, Green Sencha Tea, Japanese Tea, Tea, Tea Green. 

CAUTION: See separate listings for Black Tea, Oolong Tea, Coffee, Mate, Cocoa, 

Cola Nut, Guarana, Mate, and Caffeine. 

Used For: 

  

Orally, green tea is used to improve cognitive performance and mental alertness. It is 

also used to treat stomach disorders, vomiting, diarrhea, and headaches. Green tea is 

also used for weight loss, osteoporosis, solid tumor cancers, and to reduce the risk of 

breast cancer, prostate cancer, colon cancer, gastric cancer, lung cancer, cancer 

related to ultraviolet (UV) radiation (e.g., sunburn), and other environmental causes. 

It is also used for Crohn's disease, Parkinson's disease, cardiovascular disease, 

diabetes, hypotension, chronic fatigue syndrome (CFS), dental caries, kidney stones, 

and skin damage. 

Topically, green tea bags are used as a wash to soothe sunburn, as a poultice for bags 

under the eyes, as a compress for headache or tired eyes, and to stop the bleeding of 

tooth sockets. Green tea in chewable candy is used for gingivitis. Green tea is also 

used topically to prevent skin damage and cancer related to ultraviolet (UV) radiation 

(e.g., sunburn) and other environmental causes. 

In foods, green tea is consumed as a beverage. 

  

LIKELY SAFE ...when used orally in moderate amounts. Green tea is often 

consumed daily in Asian cultures and has not been associated with significant adverse 

effects. 

POSSIBLY SAFE ...when green tea extract is used orally. Green tea extract 

containing 7% caffeine has been used safely for six months. ...when used topically 

and appropriately. 

POSSIBLY UNSAFE ...when used orally long-term in high doses. Green tea 

contains a significant amount of caffeine. Chronic use, especially in large amounts, 

can produce tolerance, habituation, psychological dependence, and other significant 

adverse effects. Doses greater than 250-300 mg per day have been associated with 

significant adverse effects such as tachyarrhythmias and sleep disturbances. These 

effects would not be expected to occur with the consumption of decaffeinated green 

tea. 

LIKELY UNSAFE ...when used orally in very high doses. The fatal acute oral dose 

of caffeine in green tea is estimated to be 10-14 grams (150-200 mg per kilogram). 

Serious toxicity can occur at lower doses depending on variables in caffeine 

sensitivity such as smoking, age, prior caffeine use, etc. 

CHILDREN: POSSIBLY SAFE ...when used in amounts commonly found in foods 

and beverages. 

  

  
LIKELY EFFECTIVE  
Mental alertness. Consumption of green tea and other caffeinated beverages seems 

to prevent a decline in alertness and cognitive capacity when consumed throughout 



the day. Combining caffeine with glucose as an "energy drink" seems to improve 

mental performance better than placebo or either caffeine or glucose alone (13732). 

POSSIBLY EFFECTIVE  
Bladder cancer, esophageal cancer, and pancreatic cancer. Drinking green tea is 

associated with a reduced the risk of bladder cancer, esophageal cancer, and 

pancreatic cancer. 

Cervical dysplasia. Green tea as an oral or topical preparation seems to reduce 

cervical dysplasia caused by human papilloma virus (HPV) infection. 

Hyperlipidemia. Green tea taken orally seems to lower cholesterol and triglycerides. 

A theaflavin-enriched green tea extract, 375 mg daily for 12 weeks, seems to cause 

mild reductions in low-density lipoprotein (LDL) levels. Epidemiological evidence 

suggests that higher consumption of green tea is associated with significantly lowered 

serum total cholesterol, triglycerides, LDL, and increased high-density lipoprotein 

(HDL) levels. 

Hypertension. Consumption of green tea 120 mL or more per day for one year may 

reduce the risk of hypertension. Epidemiological research in Chinese people suggests 

drinking 120-599 mL green or oolong tea per day can lower the risk for developing 

hypertension by 46% compared with non-habitual tea drinkers. Drinking more than 

600 mL per day may reduce risk by 65%. 

Hypotension. Consuming caffeinated beverages seems to increase blood pressure in 

elderly people with postprandial hypotension. 

Oral leukoplakia. Drinking green tea orally seems to decrease the size of lesions in 

patients with oral leukoplakia. 

Ovarian cancer. Women who regularly consume tea, including green tea or black 

tea, appear to have a significantly lower risk of developing ovarian cancer compared 

to women who never or seldom consume tea. In one prospective population study, 

women who consume 2 or more cups of tea daily have a 46% lower risk of ovarian 

cancer compared to women who don't regularly consume tea. There also appears to be 

a trend that suggests higher consumption of tea or longer duration of use further 

reduces the risk of ovarian cancer. 

Parkinson's disease. Consuming green tea orally seems to help prevent or delay the 

onset of Parkinson's disease. There is some evidence from large-scale 

epidemiological studies that people who consume caffeinated beverages such as 

coffee, tea, and cola have a decreased risk of Parkinson's disease. For men, the effects 

seem to be dose related. Men consuming a total of 421-2716 mg of caffeine 

(approximately 5-33 cups of tea) from any source daily seem to have the greatest 

reduction in risk. However, there seems to be a significant reduction in risk even with 

consumption of as little as 124-208 mg caffeine per day (approximately one to three 

cups tea). In women, the effects do not seem to be dose related. Moderate 

consumption of approximately one to four cups daily seems to provide the most 

reduction in risk. 

POSSIBLY INEFFECTIVE  
Colorectal cancer. Epidemiological evidence suggests that consuming green tea does 

not have any effect on colon cancer risk. 

INSUFFICIENT RELIABLE EVIDENCE to RATE  
Breast cancer. Cardiovascular disease. Diabetes. Gastric cancer. Lung cancer.  



Obesity. Preliminary evidence suggests that a specific green tea extract (AR25, 

Exolise) standardized to 25% epigallocatechin gallate (EGCG) might help reduce 

weight in moderately obese patients. However, other evidence suggests that taking a 

green tea extract plus caffeine does not help maintain weight following a period of 

weight loss. 

Osteoporosis. Prostate cancer. Stroke.  

 

More evidence is needed to rate green tea for these uses. 

   

  

Adverse Reactions: 

Orally, green tea can cause nausea, vomiting, abdominal bloating and pain, dyspepsia, 

flatulence, and diarrhea. It can also cause central nervous system stimulation and 

adverse effects such as dizziness, insomnia, fatigue, agitation, tremors, restlessness, 

and confusion. These effects are more common with higher doses of green tea or 

green tea extract, equivalent to 5-6 liters of tea per day. 

There is concern that some green tea products might cause hepatotoxicity in some 

people. There have been at least 14 cases of hepatotoxicity, primarily linked to green 

tea extract products in pill form; however, there has been at least one report 

associated with consumption of a green tea-containing beverage. Most cases of 

toxicity have had a hepatocellular-cholestatic presentation. Onset of hepatotoxic 

symptoms after initiation of the green tea extract supplement has ranged from 5-120 

days. In most cases, liver function returned to normal after discontinuation of the 

green tea product. In at least one case, use of a specific ethanolic green tea extract 

(Exolise, Arkopharma) resulted in hepatotoxicity requiring a liver transplant. Due to 

concerns about hepatotoxicity, this specific extract was removed from the market by 

the manufacturer. The mechanism for this potential adverse effect is unknown. It does 

not appear to be an allergic reaction. It is possible that certain extraction processes, 

for example, ethanolic extracts, produce hepatotoxic constituents. In most cases, 

green tea products were not assessed to determine if any contaminants were present. 

Although acute administration of green tea can cause increased blood pressure, 

regular consumption doesn't seem to increase either blood pressure or pulse when 

consumed on a regular basis, even in mildly hypertensive patients. Epidemiological 

research suggests there is no association of caffeine consumption with incidence of 

hypertension. Habitual coffee consumption doesn't seem to be related to 

hypertension, but habitual consumption of sugared or diet cola is associated with 

development of hypertension. Consumption of green tea seems to reduce the risk of 

hypertension. 

Large doses of caffeine can cause massive catecholamine release and subsequent 

sinus tachycardia, metabolic acidosis, hyperglycaemia, and ketosis. Other symptoms 

include headache, anxiety, ringing in the ears, hypokaleamia, respiratory alkalosis, 

chest pain, premature heartbeat, and arrhythmia. 

Caffeine in green tea may exacerbate sleep disturbances in patients with acquired 

immunodeficiency syndrome. 

Allergic reactions to green tea include cough, dyspnoea, loss of consciousness, and 

asthma. Occupational exposure to green tea dust can also cause sensitization, which 



may include nasal and asthmatic symptoms. Caffeine in green tea can cause 

anaphylaxis in sensitive individuals, although true IgE-mediated caffeine allergy 

seems to be relatively rare. 

The existence or clinical importance of caffeine withdrawal is controversial. Some 

researchers think that if it exists, it appears to be of little clinical significance. Other 

researchers suggest symptoms such as headache; tiredness and fatigue; decreased 

energy, alertness, and attentiveness; drowsiness; decreased contentedness; depressed 

mood; difficulty concentrating; irritability; and lack of clear-headedness are typical of 

caffeine withdrawal. Withdrawal symptoms such as delirium, nausea, vomiting, 

rhinorrhea, nervousness, restlessness, anxiety, muscle tension, muscle pains, and 

flushed face have been described. However, these symptoms may be from non-

pharmacological factors related to knowledge and expectation of effects. Clinically 

significant symptoms caused by caffeine withdrawal may be uncommon. 

Some evidence shows caffeine in green tea is associated with fibrocystic breast 

disease, breast cancer, and endometriosis in women; however, this is controversial 

since findings are conflicting. Restricting caffeine in women with fibrocystic breast 

conditions doesn't seem to affect breast nodularity, swelling, or pain. 

Epidemiological evidence regarding the relationship between caffeinated beverages 

such as green tea and the risk for osteoporosis is contradictory. Caffeine can increase 

urinary excretion of calcium. Women identified with a genetic variant of the vitamin 

D receptor appear to be at an increased risk for the detrimental effect of caffeine on 

bone mass. However, moderate caffeine intake, less than 300 mg per day, doesn't 

seem to significantly increase osteoporosis risk in most postmenopausal women with 

normal calcium intake. Combining ephedra with caffeine can increase the risk of 

adverse effects. Jitteriness, hypertension, seizures, temporary loss of consciousness, 

and hospitalization requiring life support has been associated with the combined use 

of ephedra and caffeine. There is also a report of ischemic stroke in an athlete who 

consumed ephedra 40-60 mg, creatine monohydrate 6 grams, caffeine 400-600 mg, 

and a variety of other supplements daily for six weeks. 

Topically, green tea ointment can cause cervical and vaginal inflammation, vaginal 

irritation, and vulval burning. 

  

Interactions with Herbs & Supplements: 

BITTER ORANGE: Bitter orange in combination with caffeine or caffeine-

containing herbs, such as green tea, can increase blood pressure and heart rate in 

otherwise healthy normotensive adults, potentially increasing the risk of serious 

cardiovascular adverse effects. 

CAFFEINE-CONTAINING HERBS/SUPPLEMENTS: Concomitant use can have 

additive effects with the caffeine in green tea, and can increase the risk of adverse 

effects. Some natural products that contain caffeine include coffee, black tea, oolong 

tea, guarana, mate, cola, and others. 

CREATINE: There is some concern that combining caffeine, ephedra, and creatine 

might increase the risk of serious adverse effects. There is a report of ischemic stroke 

in an athlete who consumed creatine monohydrate 6 grams, caffeine 400-600 mg, 

ephedra 40-60 mg, and a variety of other supplements daily for 6 weeks. Caffeine 

might also decrease creatine's possible beneficial effects on athletic performance. 

Some researchers think caffeine can inhibit phosphocreatine resynthesis. 



EPHEDRA (Ma Huang): Use of ephedra with green tea can increase the risk of 

stimulatory adverse effects due to its caffeine content. There is evidence that using 

ephedra with caffeine might increase the risk of serious life-threatening or debilitating 

adverse effects such as hypertension, myocardial infarction, stroke, seizures, and 

death. Tell patients to avoid taking green tea with ephedra and other stimulants. 

FOLIC ACID: There is some concern that green tea might decrease activity of folic 

acid. The green tea catechin epigallocatechin gallate (EGCG) appears to inhibit the 

enzyme dihydrofolate reductase activity in vitro . Dihydrofolate reductase in 

responsible for converting folic acid to its active form, tetrahydrofolate. 

Theoretically, green tea inhibition of dihydrofolate reductase could lead to functional 

folic acid deficiency.  

HEPATOTOXIC HERBS: Green tea extract supplements have been linked to 

several cases of hepatotoxicit. Theoretically, taking green tea extracts with other 

hepatotoxic herbs or supplements might have additive effects. Other products that 

might adversely effect the liver include bishop's weed, borage, chaparral, uva ursi, 

and others. 

IRON: Green tea appears to reduce absorption of non-heme iron from foods. Infants 

given tea to drink seem to have an increased risk of microcytic anemia. However, a 

study of iron-deficient elderly patients suggests that concomitant use doesn't alter iron 

absorption in this population. Theoretically, green tea might reduce the absorption of 

iron supplements. For most patients, this effect will not be clinically significant. 

Advise patients with iron deficiency to consume tea between meals rather than with 

meals to lessen this interaction. 

  

Interactions with Drugs: 

ADENOSINE 
The caffeine in green tea is a competitive inhibitor of adenosine at the cellular level. 

However, caffeine doesn't seem to affect supplemental adenosine because high 

interstitial levels of adenosine overcome the antagonistic effects of caffeine (11771). 

It is recommended that methylxanthines and methylxanthine-containing products be 

stopped 24 hours prior to pharmacological stress tests. However, methylxanthines 

appear more likely to interfere with dipyridamole (Persantine) than adenosine-

induced stress testing. 

ALCOHOL (Ethanol) 
Concomitant use of alcohol can increase caffeine serum concentrations and the risk of 

caffeine adverse effects. Alcohol reduces caffeine metabolism. 

AMPHETAMINES 
Theoretically, the caffeine in green tea might increase the risk of additive CNS 

effects. 

ANTICOAGULANT/ANTIPLATELET DRUGS 
Catechins in green tea and caffeine are reported to have antiplatelet activity. 

Theoretically, green tea might increase the risk of bleeding when used with 

antiplatelet or anticoagulant drugs. This interaction has not been reported in humans; 

however a contradictory case report suggest that green tea might actually decrease the 

anticoagulant effect of warfarin. This could be due to vitamin K or other constituents 

contained in green tea. Antiplatelet agents include aspirin, clopidogrel (Plavix), 

dipyridamole (Persantine), ticlopidine (Ticlid), and others. Anticoagulant agents 



include ardeparin (Normiflo), dalteparin (Fragmin), enoxaparin (Lovenox), heparin, 

and warfarin (Coumadin). 

ANTIDIABETES DRUGS 
Theoretically, concomitant use of green tea and diabetes drugs might interfere with 

blood glucose control due to the caffeine in green tea. The data are conflicting. 

Reports claim that caffeine might increase or decrease blood sugar. 

CIMETIDINE 
Concomitant use might increase the effects and adverse effects of caffeine in green 

tea. Cimetidine can reduce caffeine clearance by 31% to 42%. 

CLOZAPINE 
Theoretically, concomitant administration might cause acute exacerbation of 

psychotic symptoms due to the caffeine in green tea. Caffeine can increase the effects 

and toxicity of clozapine. Caffeine doses of 400-1000 mg per day inhibit clozapine 

metabolism. Clozapine is metabolized by cytochrome P450 1A2 (CYP1A2). 

Researchers speculate that caffeine might inhibit CYP1A2. But there is no reliable 

evidence that caffeine affects CYP1A2. There is also speculation that genetic factors 

might make some patients be more sensitive to the interaction between clozapine and 

caffeine. 

COCAINE 
Theoretically, the caffeine in green tea might increase the risk of additive CNS 

effects. 

CONTRACEPTIVE DRUGS 
Concomitant use might increase the effects and adverse effects of caffeine in green 

tea. Oral contraceptives can decrease caffeine clearance by 40% to 65%. 

DIPYRIDAMOLE 
The caffeine in green tea might inhibit dipyridamole-induced vasodilation. It is 

recommended that methylxanthines and methylxanthine-containing products be 

stopped 24 hours prior to pharmacological stress tests. Methylxanthines appear more 

likely to interfere with dipyridamole (Persantine) than adenosine-induced stress 

testing. 

DISULFIRAM 
Concomitant use might increase the risk of adverse effects of caffeine in green tea. 

Disulfiram decreases the clearance and increases the half-life of caffeine. 

EPHEDRINE 
Use of ephedrine with caffeine-containing products can increase the risk of 

stimulatory adverse effects. There is evidence that using ephedrine with caffeine 

might increase the risk of serious life-threatening or debilitating adverse effects such 

as hypertension, myocardial infarction, stroke, seizures, and death. Tell patients to 

avoid taking caffeine with ephedrine or other stimulants. 

ESTROGENS 
Concomitant use can increase serum concentrations of caffeine and the risk of 

caffeine adverse effects. Estrogen inhibits caffeine metabolism. 

FLUCONAZOLE  
Concomitant use might increase the effects of caffeine in green tea. Fluconazole 

decreases caffeine clearance by approximately 25%. 

FLUVOXAMINE  



Concomitant use can increase serum concentrations of caffeine and the risk of 

caffeine adverse effects. Fluvoxamine reduces caffeine metabolism. 

HEPATOTOXIC DRUGS 
Green tea extract supplements have been linked to several cases of hepatotoxicity. 

Theoretically, taking green tea extracts with hepatotoxic drugs might have additive 

effects. Some drugs that can adversely effect the liver include acetaminophen 

(Tylenol), amiodarone (Cordarone), carbamazepine (Tegretol), isoniazid (INH), 

methotrexate (Rheumatrex), methyldopa (Aldomet), and many others. 

LITHIUM 
Abrupt caffeine withdrawal can increase serum lithium levels (609). Two cases of 

lithium tremor which worsened with abrupt coffee withdrawal have been reported. 

MEXILETINE 
Concomitant use might increase the effects and adverse effects of caffeine in green 

tea. Mexiletine can decrease caffeine elimination by 50%. 

MONOAMINE OXIDASE INHIBITORS (MAOIs) 
Theoretically, concomitant intake of large amounts of green tea with MAOIs might 

precipitate a hypertensive crisis, due to the caffeine contained in green tea. This is 

based on the claim that intake of large amounts of caffeine with MAOIs might 

precipitate a hypertensive crisis. 

NICOTINE 
Theoretically, the caffeine in green tea might increase the risk of additive CNS 

effects. 

PENTOBARBITAL (Nembutal) 
The caffeine in green tea might negate the hypnotic effects of pentobarbital. 

PHENYLPROPANOLAMINE 
Concomitant use of phenylpropanolamine and green tea might cause an additive 

increase in blood pressure due to the caffeine in green tea. Phenylpropanolamine also 

seems to increase caffeine serum levels. 

QUINOLONE ANTIBIOTICS 
Concomitant use might increase the effects and risk of adverse effects of caffeine in 

green tea. Quinolones decrease caffeine clearance. Quinolones include ciprofloxacin 

(Cipro), enoxacin (Penetrex), norfloxacin (Chibroxin, Noroxin), sparfloxacin 

(Zagam), trovafloxacin (Trovan), and grepafloxacin (Raxar). 

RILUZOLE  
Theoretically, concomitant use of riluzole and caffeinated beverages such as green tea 

might increase serum caffeine and riluzole concentrations and the risk of adverse 

effects of both caffeine and riluzole, due to the caffeine contained in green tea. 

Caffeine and riluzole are both metabolized by cytochrome P450 1A2, and 

concomitant use might reduce metabolism of one or both agents. 

TERBINAFINE 
Concomitant use can increase serum caffeine concentrations and the risk of caffeine 

adverse effects. Terbinafine decreases the clearance of intravenous caffeine by 19% . 

THEOPHYLLINE 
Concomitant use might increase the effects and adverse effects of theophylline due to 

the caffeine in green tea. Caffeine can reduce theophylline clearance, increase 

elimination half-life, and increase serum levels. 



VERAPAMIL 
Theoretically, concomitant use of verapamil and caffeinated beverages such as green 

tea might increase plasma caffeine concentrations and the risk of adverse effects, due 

to the caffeine contained in green tea. Verapamil increases plasma caffeine 

concentrations by 25%. 

WARFARIN 
In one case, consumption of large amounts of green tea is reported to decrease the 

effects of warfarin. This has been attributed to the vitamin K1 in green tea. But, there 

is so little vitamin K1 in green tea (0.03 +/- 0.1 mcg/mL) that the interaction might be 

due to other constituents. Contradictory evidence suggests that catechins and caffeine 

in green tea have antiplatelet activity. Theoretically, this could increase the risk of 

bleeding in warfarin patients; however, this interaction has never been reported. 

Monitor international normalized ratios (INR) carefully. 

  

Interactions with Foods: 

IRON: Green tea appears to reduce absorption of non-heme iron from foods. 

MILK: Adding milk to tea appears to reduce some of the beneficial cardiovascular 

effects of drinking tea. Milk might bind and prevent absorption of the antioxidant 

flavonoids in tea. However, some contradictory evidence suggests that this interaction 

does not occur. More evidence is needed to determine the clinical significance of this 

potential interaction. 

   

  

Interactions with Diseases or Conditions: 

ANEMIA: Drinking green tea may worsen anaemia in people with iron deficiency. 

ANXIETY DISORDERS: The caffeine in green tea might aggravate anxiety 

disorders. 

BLEEDING DISORDERS: Theoretically, caffeine in green tea might aggravate 

these conditions. Caffeine is reported to have antiplatelet activity; however, this 

interaction has not been reported in humans. Caffeine can prolong bleeding time and 

increase the results of a bleeding time test. 

CARDIAC CONDITIONS: Caffeine in green tea can induce cardiac arrhythmias in 

sensitive individuals; use with caution. 

DIABETES: Some research suggests that caffeine may impair postprandial glucose 

metabolism in people with diabetes and contribute to insulin resistance. The effect of 

caffeinated beverages and herbs has not been studied. Caffeine in green tea may 

enhance the frequency and intensity of hypoglycaemic warning symptoms in people 

with type 1 diabetes. Theoretically, this may increase the ability of diabetic patients to 

detect and treat hypoglycaemia early. However, it might also increase the frequency 

of hypoglycemic events. Some clinical research suggests symptoms of hypoglycemia 

are more intense at onset in the absence of caffeine, but with increasing duration of 

hypoglycemia, symptoms are greater with caffeine. Caffeine has been reported to 

cause increases and decreases in blood glucose; use with caution. 

GLAUCOMA: Drinking caffeinated green tea increases intraocular pressure. The 

increase occurs within 30 minutes and persists for at least 90 minutes. 

HYPERTENSION: The caffeine in green tea might increase blood pressure in 

people with high blood pressure. However, this doesn't seem to occur in people who 



regularly consume green tea or other caffeinated products. 

LIVER DISEASE: Green tea extract supplements have been linked to several cases 

of hepatotoxicity. Theoretically, green tea extracts might exacerbate liver dysfunction 

in patients with liver disease. 

OSTEOPOROSIS: Consuming caffeinated green tea can increase urinary excretion 

of calcium. Caffeine consumption should be limited to less than 300 mg per day 

(approximately 2-3 cups of green tea). Adequate calcium supplementation may 

partially compensate for calcium losses. Postmenopausal women identified with a 

genetic variant of the vitamin D receptor should use caffeine with caution (2669). 

  

Dosage/Administration: 

ORAL: Doses of green tea vary significantly, but usually range between 1-10 cups 

daily. The commonly used dose of green tea is based on the amount typically 

consumed in Asian countries, which is about 3 cups per day, providing 240-320 mg 

of polyphenols. The typical dose of caffeine for headache or restoring mental 

alertness is up to 250 mg per day. For improving cognitive performance, tea 

providing 60 mg of caffeine, or approximately one cup, has been used. For reducing 

cholesterol, 10 or greater cups per day has been associated with decreased cholesterol 

levels. Theaflavin-enriched green tea extract, 375 mg daily for 12 weeks, has also 

been used for cholesterol reduction. For preventing breast cancer or breast cancer 

recurrence, three or more cups of green tea per day have been used. For human 

papilloma virus (HPV) infected cervical lesions, green tea extract, 200 mg daily alone 

or in combination with topical green tea ointment, for 8-12 weeks has been used. For 

preventing Parkinson's disease, men consuming 421-2716 mg total caffeine 

(approximately 5-33 cups of green tea) daily have the lowest risk of developing 

Parkinson's disease. However, a significantly lower risk is also associated with 

consumption of as little as 124-208 mg of caffeine (approximately 1-3 cups of green 

tea) daily. In women, more moderate caffeine consumption seems to be best, 

equivalent to approximately 1-4 cups of green tea per day. To make tea, people 

typically use 1 teaspoon of tea leaves in 8 ounces boiling water. 

 
 
 

 

GOLDENROD   
Used For:   
Orally, goldenrod is used as a diuretic, anti-inflammatory, and 

antispasmodic. It is also used orally for gout, rheumatism, arthritis, 

eczema, and other skin conditions. Goldenrod is also used for acute 

exacerbations of pulmonary tuberculosis, diabetes, enlargement of the 

liver, haemorrhoids, internal bleeding, allergic rhinitis, asthma, and 

prostatic hypertrophy. It is also used as "irrigation therapy" where it is 

taken with copious amounts of fluids to increase urine flow to treat 

inflammatory diseases of the lower urinary tract, urinary calculi, and 

kidney gravel. As "irrigation therapy," it is also used as prophylaxis 

for urinary calculi and kidney gravel. 

 



 Safety:   
There is insufficient reliable information available about the safety of 

goldenrod.  

Pregnancy and Lactation: Insufficient reliable information available; 

avoid using. 

 Effectiveness:   
There is insufficient reliable information available about the 

effectiveness of goldenrod. 

 Adverse Reactions:   
Orally, goldenrod may cause an allergic reaction in individuals 

sensitive to the Asteraceae/Compositae family. Members of this 

family include ragweed, chrysanthemums, marigolds, daisies, and 

many other herbs. 

 Interactions with Herbs & Supplements:   
None known. 

 Interactions with Drugs:   
DIURETIC DRUGS 
Theoretically, goldenrod might interfere with diuretic therapy. 

 Interactions with Foods:   
None known. 

 Interactions with Lab Tests:   
None known. 

 Interactions with Diseases or Conditions:   
CROSS-ALLERGENICITY: Goldenrod may cause an allergic 

reaction in individuals sensitive to the Asteraceae/Compositae family. 

Members of this family include ragweed, chrysanthemums, 

marigolds, daisies, and many other herbs. 

EDEMA DUE TO HEART OR KIDNEY CONDITIONS: 

"Irrigation therapy," where goldenrod is taken with copious amounts 

of fluids to increase urine flow, is contraindicated in these conditions 

with edema. 

HYPERTENSION: Theoretically, goldenrod might increase sodium 

retention and worsen hypertension. 

URINARY TRACT INFECTIONS (UTIs): Herbal "irrigation 

therapy" can be insufficient and require the addition of antibacterial 

agent. "Irrigation therapy" should be monitored closely. 

 Dosage/Administration:   
ORAL: The typical dose of goldenrod is one cup of the tea two to 

four times daily between meals. The tea is prepared by steeping 1-2 

teaspoons, 3-5 grams, of the dried herb in 150 mL boiling water for 5-

10 minutes and then straining. The usual dose ranges from 6-12 

grams of the herb per day. The common dose of the liquid extract, 1:1 

in 25% ethanol, is 0.5-2 mL two to three times daily. The typical dose 

of the tincture, 1:5 in 45% ethanol, is 0.5-1 mL two to three times 

daily. Drink plenty of water, at least 2 liters per day, with the use 

of goldenrod   



 

 
ARTICHOKE 

 

  

Used For: 

Orally, artichoke is used for dyspepsia, hyperlipidemia, nausea, alcohol-induced 

hangover, and irritable bowel syndrome (IBS). It is also used orally as a diuretic and 

choleretic. Artichoke is also used orally for treating snakebites, renal insufficiency, 

anemia, edema, arthritis, cystitis, liver dysfunction, preventing gallstones, lowering 

blood pressure, as a hypoglycemic, stimulant, and a tonic. 

In foods, artichoke leaves and extracts are used as flavoring agents in beverages. The 

constituents, cynarin and chlorogenic acid, are sometimes used as sweeteners. 

  

LIKELY SAFE ...when used orally in amounts commonly found in foods. Artichoke 

has Generally Recognized As Safe status (GRAS) for use in foods in the US (4912). 

POSSIBLY SAFE ...when used orally and appropriately in medicinal amounts. 

Artichoke extract appears to be safe for up to 23 months (2056, 11773, 15204). 

PREGNANCY AND LACTATION: There is insufficient reliable information 

available about the safety of therapeutic amounts of artichoke used during pregnancy 

or lactation; avoid using. 

  

POSSIBLY EFFECTIVE  
Dyspepsia. Artichoke leaf extract seems to significantly reduce symptoms such as 

nausea, vomiting, flatulence, and abdominal pain in functional dyspepsia and 

dyspepsia associated with biliary disease. Improvement can take up to 2 to 8 weeks of 

treatment. Artichoke leaf extract needs to be given to 11.5 patients for 6 weeks in 

order for one patient to have markedly or completely improved symptoms. Some 

studies have used a specific extract called ALE LI 220 (Hepar-SL forte, Serturner 

Arzneimittel GmbH). Another study has used a different specific artichoke leaf 

extract (Cynara SL, Lichtwer Pharma). 

Hyperlipidemia. Artichoke extract seems to modestly reduce total and low-density 

lipoprotein (LDL) cholesterol, and the LDL/high density lipoprotein (HDL) ratio over 

6 to 12 weeks of treatment. Artichoke extract may work better in people with higher 

cholesterol levels. 

POSSIBLY INEFFECTIVE  
Hangover. Artichoke extract doesn't seem to prevent alcohol-induced hangover. 

INSUFFICIENT RELIABLE EVIDENCE to RATE  
Irritable bowel syndrome (IBS). There is preliminary evidence that artichoke 

extract might reduce symptoms of IBS. In one preliminary study, a specific artichoke 

leaf extract (Hepar-SL forte, Serturner Arzneimittel GmbH) reduced abdominal pain 

and cramping, bloating, flatulence, and constipation associated with IBS after 6-

weeks of treatment. In another preliminary, open-label study, a different specific 

artichoke leaf extract (Cynara SL, Lichtwer Pharma) reduced the incidence of IBS 

symptoms in patients with dyspepsia by about 26%. Patients taking this extract also 

had improved measures of quality life after 2 months of treatment. More evidence is 

needed to rate artichoke for this use. 

  Adverse Reactions: 



Orally, artichoke extract might increase flatulence in some patients. Artichoke can 

also cause an allergic reaction in some patients. Patients sensitive to the 

Asteraceae/Compositae family may be at the greatest risk. Members of this family 

include ragweed, chrysanthemums, marigolds, daisies, and many other herbs. 

Topically, allergic contact dermatitis can occur with the use of artichoke. This has 

been attributed to the constituent cynaropicrin.  

   

   

  Interactions with Diseases or Conditions: 

   

  

BILE DUCT OBSTRUCTION: Theoretically, artichoke might worsen bile duct 

obstruction by increasing bile flow; avoid using. 

CROSS-ALLERGENICITY: Artichoke might cause an allergic reaction in 

individuals sensitive to Asteraceae/Compositae family plants. Members of this family 

include ragweed, chrysanthemums, marigolds, daisies, and many other herbs. 

GALLSTONES: Theoretically, artichoke might worsen gallstones by increasing bile 

flow; use with caution.  

  

Dosage/Administration: 

ORAL: For dyspepsia, 320-640 mg artichoke leaf extract three times daily has been 

used. Some studies have used a specific extract called ALE LI 220 (HeparSL forte, 

Berlin, Germany). 

For irritable bowel syndrome (IBS), a specific artichoke leaf extract (Hepar-SL forte, 

Serturner Arzneimittel GmbH) 640 mg three times daily has been used. Another 

specific artichoke leaf extract (Cynara SL, Lichtwer Pharma) 320-640 mg once daily 

has also been used. 

For lowering serum cholesterol, an artichoke extract 1800-1920 mg per day in 2 to 3 

divided doses has been used. The isolated constituent cynarin 60-1500 mg per day has 

also been used to lower cholesterol. 
 

 

 
GINGER 

 

  

Used For: 

Orally, ginger is used for motion sickness, morning sickness, colic, dyspepsia, 

flatulence, chemotherapy-induced nausea, rheumatoid arthritis (RA), osteoarthritis, 

loss of appetite, post-surgical nausea and vomiting, migraine headache, and for 

discontinuing selective serotonin reuptake inhibitor (SSRI) drug therapy. It is also 

used orally for anorexia, upper respiratory tract infections, cough, bronchitis, as a 

galactagogue, diaphoretic, diuretic, as a stimulant; and for treating stomachache, 

diarrhea, nausea, cholera, and bleeding. Fresh ginger is used orally for treating acute 

bacterial dysentery, baldness, malaria, orchitis, poisonous snake bites, rheumatism, 

and toothaches. Dried ginger is used for chest pain, low back pain, and stomach pain. 

Topically, the fresh juice of ginger is used for treating thermal burns. The essential oil 



of ginger is used topically as an analgesic. 

In foods and beverages, ginger is used as a flavouring agent. 

In manufacturing, ginger is used as a fragrance component in soaps and cosmetics. 

The oleoresin of ginger is also used as an ingredient in digestive, laxative, antitussive, 

antiflatulent, and antacid preparations. 

  

LIKELY SAFE ...when used orally and appropriately. Ginger has been safely used 

in several clinical trials. 

 

  

POSSIBLY EFFECTIVE  
Morning sickness. Taking ginger orally seems to reduce the severity of nausea and 

vomiting in some pregnant patients with morning sickness. Ginger seems to be more 

effective than placebo and comparable to vitamin B6. The decision to use ginger (or 

any drug) during pregnancy should be based on possible benefit compared to 

potential risk. 

Postoperative nausea and vomiting. Vertigo.  

 

POSSIBLY INEFFECTIVE  
Motion sickness.  

 

INSUFFICIENT RELIABLE EVIDENCE to RATE  
Chemotherapy-induced nausea and vomiting. Migraine headache. 

Osteoarthritis. Rheumatoid arthritis (RA).  

  

 

Adverse Reactions: 

Orally, ginger is usually well tolerated when used in typical doses. However, higher 

doses of 5 grams per day increase the risk of side effects and decrease tolerability. 

Common side effects of ginger include abdominal discomfort, heartburn, diarrhoea, 

and a pepper-like irritant effect in the mouth and throat. 

Topically, ginger can cause dermatitis in sensitive individuals. 

  

Interactions with Herbs & Supplements: 

HERBS WITH ANTICOAGULANT/ANTIPLATELET POTENTIAL: 

Concomitant use of herbs that have constituents that might affect platelet aggregation 

could theoretically increase the risk of bleeding in some people. These herbs include 

angelica, clove, danshen, garlic, ginkgo, Panax ginseng, red clover, turmeric, and 

others. 

  

Interactions with Drugs: 

ANTICOAGULANT/ANTIPLATELET DRUGS 
Theoretically, excessive amounts of ginger might increase the risk of bleeding. 

Ginger is thought to inhibit thromboxane synthetase and decrease in platelet 

aggregation. Some anticoagulant or antiplatelet drugs include aspirin, clopidogrel 

(Plavix), dalteparin (Fragmin), enoxaparin (Lovenox), heparin, ticlopidine (Ticlid), 

warfarin (Coumadin), and others. 

ANTIDIABETES DRUGS 
Preliminary research suggests ginger might increase insulin levels. Theoretically, it 



could have an additive effect with antidiabetes drugs and cause hypoglycemia. Some 

antidiabetes drugs include glimepiride (Amaryl), glyburide (DiaBeta, Glynase 

PresTab, Micronase), insulin, metformin (Glucophage), pioglitazone (Actos), 

rosiglitazone (Avandia), and others. 

CALCIUM CHANNEL BLOCKERS 
Theoretically, ginger might have an additive effect with calcium channel blockers. 

Preliminary research suggests it might have hypotensive and calcium channel-

blocking effects. Calcium channel blockers include nifedipine (Adalat, Procardia), 

verapamil (Calan, Isoptin, Verelan), diltiazem (Cardizem), isradipine (DynaCirc), 

felodipine (Plendil), amlodipine (Norvasc), and others. 

WARFARIN  
Preliminary evidence suggests that ginger might inhibit thromboxane synthetase and 

decrease platelet aggregation. There is one case report that ginger increases the INR 

when taken with phenprocoumon, which has similar pharmacological effects as 

warfarin. However, research in healthy people suggests that ginger has no effect on 

INR, or the pharmacokinetics or pharmacodynamics of warfarin. Until more is 

known, monitor INRs closely in patients taking significant amounts of ginger. 

  

   

  

Interactions with Diseases or Conditions: 

BLEEDING CONDITIONS: Theoretically, excessive doses of ginger can interfere 

with these conditions and increase risk of bleeding. 

DIABETES: Theoretically, excessive doses of ginger can cause hypoglycemia, 

necessitating a change in dose of diabetes medication. 

HEART CONDITIONS: Theoretically, excessive doses of ginger might worsen 

some heart conditions. Preliminary research suggests it has negative inotropic and 

chronotropic activity. 

  

Dosage/Administration: 

ORAL: For morning sickness, 250 mg ginger 4 times daily has been used. 

For motion sickness, 1 gram of dried powdered ginger root 30 minutes to 4 hours 

before travel has been used. For osteoarthritis, a specific ginger extract (Eurovita 

Extract 33; EV ext-33), 170 mg three times daily or 255 mg twice daily has been 

used. 

For nausea and disequilibrium resulting from selective serotonin reuptake inhibitor 

(SSRI) discontinuation or tapering, 550-1100 mg ginger 3 times daily has been used. 

For postoperative nausea and vomiting, 1-2 grams powdered ginger root one hour 

before induction of anaesthesia has been used. 

For migraine headache, ginger 500 mg at the onset and repeated every 4 hours up to 

1.5-2 grams per day for 3-4 days has been used. 

For chemotherapy-induced nausea and vomiting, powdered ginger root 1 gram daily 

starting on the first day of chemotherapy and continued for 5 days has been used. A 

ginger tea has also been used and is typically prepared and taken on the day of 

chemotherapy and continued for as long as needed. 
 

 



 

 

GARCINIA 

 

Also Known As: 

 
 

  
Brindal Berry, Brindle Berry, Gorikapuli, HCA, Hydroxycitrate, Hydroxycitric Acid, 

Kankusta, Malabar Tamarind, Vrikshamla. 

  

  

Orally, garcinia is used for weight loss, rheumatism, dysentery, as a purgative, and for 

treating worms and parasites. 

 

  

POSSIBLY SAFE ...when used orally and appropriately for 12 weeks or less  

There is insufficient reliable information available about the safety of the long-term use of 

garcinia. 

 

  

POSSIBLY INEFFECTIVE  
Obesity. Taking garcinia fruit rind extract orally doesn't seem to help decrease weight, 

satiety, fat oxidation, or energy expenditure in obese people. There is some mixed 

evidence that garcinia might reduce food intake while sustaining satiety, but it's too early 

to recommend it for this use. 

 

  

  Orally, garcinia can cause nausea, GI discomfort, and headache  

  

 

ORAL: For weight loss, an extract containing 50% hydroxycitric acid, 1000 mg three 

times daily has been used . Hydroxycitric acid, 500 mg four times daily has also been 

used for weight loss. 

  

  

 

 

DANDELION 
 

 

  

  

  

Orally, dandelion is used for loss of appetite, dyspepsia, flatulence, gallstones, 

bile stimulation, rheumatism, arthritic joints, muscle aches, eczema, and bruises. 

Dandelion is also used as a laxative, diuretic, circulatory tonic, skin toner, blood 

tonic, and digestive tonic. It is also used to treat infection, especially viral 

infections, and cancer. 



In foods, dandelion is used as a salad greens, in soups, wine, and teas. The 

roasted root is used as a coffee substitute. 

  

LIKELY SAFE ...when used orally in amounts commonly found in foods. 

Dandelion has Generally Recognized As Safe status (GRAS) in the US. 

POSSIBLY SAFE ...when used orally and appropriately in medicinal amounts. 

 

  

 

INSUFFICIENT RELIABLE EVIDENCE to RATE  
Urinary tract infections (UTIs). A specific oral combination of dandelion root 

and uva ursi leaf extracts seems to help reduce the recurrence rate of UTIs in 

women. In this combination uva ursi is used for its antibacterial properties and 

dandelion is used to increase urination. However, this combination should not 

be used long-term because is it not known if uva ursi is safe for extended use. 

More evidence is needed to rate dandelion for this use. 

  

  

SAFETY: Orally, products containing dandelion pollen can cause allergic 

reactions, including anaphylaxis. 

 

   

  

CYTOCHROME P450 1A2 (CYP1A2) SUBSTRATES 
There's preliminary evidence that dandelion might inhibit cytochrome P450 1A2 

(CYP1A2). So far, this interaction has not been reported in humans. However, 

watch for an increase in the levels of drugs metabolized by CYP1A2 in patients 

taking dandelion. Some drugs metabolized by CYP1A2 include amitriptyline 

(Elavil), haloperidol (Haldol), ondansetron (Zofran), propranolol (Inderal), 

theophylline (Theo-Dur, others), verapamil (Calan, Isoptin, others), and others. 

Use dandelion cautiously or avoid in patients taking these drugs. 

GLUCURONIDATED DRUGS 
There is some preliminary evidence that dandelion might induce UDP-

glucuronosyltransferase, a phase II enzyme. Theoretically, dandelion might 

increase the clearance of drugs that are UDP-glucuronosyltransferase substrates, 

such as acetaminophen (Tylenol), estrogens (Estrace, Premarin, others) and oral 

contraceptives, entacapone (Comtan), irinotecan (Camptosar), and others. 

 

POTASSIUM-SPARING DIURETICS 
Dandelion contains significant amounts of potassium. Theoretically, 

concomitant use of potassium-sparing diuretics with dandelion might increase 

the risk of hyperkalemia. Potassium-sparing diuretics include amiloride 

(Midamor), spironolactone (Aldactone), and triamterene (Dyrenium). 

 

QUINOLONE ANTIBIOTICS 
Theoretically, dandelion might lower fluoroquinolone levels. Preliminary 

research suggests that a related species, Taraxacum mongolicum, reduces 



absorption of ciprofloxacin and can lower levels by 73%. Quinolones 

(fluoroquinolones) include ciprofloxacin (Cipro), enoxacin (Penetrex), 

gatifloxacin (Tequin), levofloxacin (Levaquin), lomefloxacin (Maxaquin), 

moxifloxacin (Avelox), norfloxacin (Noroxin), ofloxacin (Floxin), sparfloxacin 

(Zagam), and trovafloxacin (Trovan).  

  No typical dosage known! 

 

 

 

 

  

  
 
  

   

  

  

             

 

   
 

DISCUSSION 
 
It is important for this reviewer to comment only on the claims as per the advert in 

question. This reviewer will not comment on the regulatory requirements that need to be 

fulfilled in order for this product to be sold as a medicine within South Africa. 

 

However, it is critical that in order for this agent to fulfil any of its claims, it would need 

to show that all the ingredients are effective in combination, that there are no drug 

interactions between the various ingredients, that the ingredients are all bioavailable i.e. 

get into the blood stream in the appropriate concentrations required for efficacy and that 

the product is deemed safe in the long-term.  

These data have not been supplied to this reviewer and an extensive literature search 

cannot identify any of these areas. There is no data to suggest that the combination of 

ingredients in the concentrations provided and administered in the proposed dose, in fact 

has any efficacy for the claim and more important safety. 

 

However, the rationale for the combination of the ingredients in this product was 

“supported” by the expert (Dr Rossouw), who states “the actives in the combinations 

present in slimming concentrate will have a synergistic effect, thus assisting in slimming, 

weight loss or control of appetite” He continues that “the synergistic effect of the 

individual ingredients makes this supplement useful in assisting people with weight loss 

while detoxifying, reducing water retention and improving digestive functions” 

 



NOTE: this reviewer will disregard the unscientific comment regarding detoxifying, the 

very dangerous issues around the use/misuse of diuretics i.e. for “water retention” and the 

improving of digestive functions” 

No data has been supplied regarding the above and this reviewer has no 

understanding re the concept of “detoxifying”.  

This reviewer is of the opinion that utilising agents that may have a diuretic 

function for weight loss is inappropriate and may have safety implications! 

 

Even if it was thought from the references provided that these agents in combination, on 

theoretical grounds (which do not translate into what happens in the body i.e. in-vivo) 

may have a synergistic effect on slimming and appetite control, then at least they should 

all: 

1. be shown to have efficacy, in published peer reviewed publications 

2. be utilised at the “published” dosages,  

3. if lower doses are utilised then the combination MUST itself be shown to be 

effective vs. control in randomised controlled trials in significant numbers of 

people with the disorder. 

The expert has conceded that there is no documented research on the combination of the 

actives as contained in Leanor. He further concedes that a clinical trial has not been 

conducted on the effects of Leanor Slimming Concentrate. 

 

Of note, at least three of the constituents, published in the Natural Medicines 

Comprehensive database, supplied by Dr Rossouw and this reviewer, i.e. ginger, 

ginseng and dandelion, are reported to PROMOTE APPETITE, when used at the 

appropriate dosages. 

 

This reviewer has consulted not only the supporting documents from the manufacturer, 

but the recommended Natural Medicines Comprehensive Database and an extensive 

literature search. 

I am unconvinced by any of the “published” studies provided. Either the dosage utilised 

is too high, the number of patients too small, the follow up too short, or that only few of 

the ingredients have been tested in any peer reviewed literature. Most of the studies 

utilise surrogate end-points rather than a significant sustained decrease in weight or 

appetite, e.g. lowering of lipids or lowering of blood glucose.  

The NMC database, is unhelpful for the claims made. Most of the ingredients have a 

qualification that there is “insufficient evidence to rate” for use in obesity. Some in fact 

promote appetite and others do not mention weight loss at all. 

The issue regarding other effects e.g. a decrease in various lipids, abdominal pain and 

bloating relief or a diuretic function are misleading as they are not directly involved in 

weight loss and the assumption that these have occurred due to weight loss is only an 

assumption and required substantiation. 

 

There is little evidence or rationale presented regarding the combination of ingredients 

for weight loss or appetite suppression. The data provided and a literature search does not 

allow this conclusion and in fact the combination of ingredients may over the long term 



lead to weight gain. Until there is an appropriate randomised controlled trial to convince 

that this combination does lead to weight loss etc, only assumptions can be made. 

Assumptions are useful in order to set up the hypothesis, however, the true efficacy and 

safety must be generated in an appropriately controlled study 

 

The issue of safety has not been debated and most of the “published work” is does not 

commit to safety and are underpowered and of too short duration to allow any conclusion 

regarding safety. 

The NMC database provides comment regarding the safety of the ingredients, as well as 

drug-drug and drug-disease interactions. 

Of note, this reviewer is in fact concerned re the safety aspects of the some of the agent’s 

e.g. green tea and Panax ginseng (see above under summary of clinical evidence) and 

therefore controlled studies would be critical for these issues to be elucidated. 

 

This reviewer will refrain from commenting on the risks and benefits of the 62%m/m of 

alcohol in the product. 

CONCLUSION 
 

 

I have reviewed all the data provided and performed an extensive literature search. 

Of note is that the Board must judge this product not whether it has contains ingredients 

that mechanistic (i.e. not proven in human subjects in appropriate clinical studies) may 

have some substance, but whether its claims to being able to promote weight loss and 

appetite control is correct (proven in appropriately controlled human clinical studies). 

 

Of note that many of the references regarding various ingredients were methodologically 

flawed and did not fulfil the criteria for evidenced based decisions. 

 

On extensive review, no evidence has been provided that the particular combination of 

ingredients in Leanor Herbal Slimming Concentrate, given in the recommended dose will 

lead to the claims as mentioned and supported by the expert Dr Rossouw. 

The rationale for the combination has not been made explicit and in fact, some may have 

appetite stimulant properties.  

There is certainly no evidence to suggest that this agent may lead to increased satiety, 

balanced by the increase in appetite that may occur. 

There is no rationale for the chosen dosages in the product for the ingredients and no 

published data confirm these dosages for the individual ingredients 

Note, the long term safety of the product has not been substantiated by any of the 

references and as stated above, some ingredients may potentially cause harm. 

 

The claim as per the expert Dr Rossouw therefore, that this product, based on scientific 

literature, the ingredients contained in Leanor Herbal Slimming Concentrate will enable a 

person using it as part of a calorie- restricted diet, to loose weight, has not been 

substantiated and I am of the opinion that this view is incorrect. 

 



I am also unconvinced of the expert’s comment “based on studies on the actives, the 

dosages and the combination in Leanor can ultimately lead to appetite control and thus 

weight loss” 

 

No evidence presented or found can substantiate any of the above recommendations. 

 

In light of the above, I conclude that the weight loss claims are NOT substantiated. 

The claim that Leanor Slimming Herbal Concentrate will lead to weight loss and/or 

effective appetite control should not be allowed by any advertising bureau as it is 

misleading to the public in general. 

 

 

RECOMMENDATION TO THE ASA 
 

An extensive literature review could find no evidence for any of the claims, as well as to 

substantiate the expert’s view. 

It is therefore my considered opinion and recommendation to the ASA, to disregard the 

recommendation of the expert Dr Rossouw and to rule against the advertising claims of 

Leanor Herbal Slimming Concentrate, marketed by Aspen Pharmacare, and rule for Dr H 

Steinman. 
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