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Uses, mechanisms and counseling 
points for common natural products

IntrodUctIon
Complementary and alternative med-

icine, or CAM, is a phrase used to de-
scribe medical processes that are not part 
of conventional medicine. CAM includes 
such practices as chiropractic medicine, 
acupuncture and aromatherapy. It also 
includes the use of herbal supplements, 
vitamins and minerals. Collectively, 
these substances are considered natural 
products. Herbal supplements are di-
rectly derived from plant sources and 
include such substances as St. John’s 
wort, echinacea and valerian root. Other 
examples of natural products include 
such substances as omega-3 fatty acids, 
Co Q-10 and melatonin.1 

Data from the 2007 National Health 
Interview Survey, or NHIS, showed that 
17.7% of U.S. adults and 3.9% of U.S. 
children reported using a nonvitamin, 
nonmineral natural product in the pre-
vious 12 months.2 The most commonly 
used products in these adults were 
omega-3 supplements, glucosamine and 
echinacea. In children, the most com-
monly used supplements were echina-
cea, omega-3 supplements and combina-
tion herbal products. The patients that 
were most likely to use complementary 
and alternative medicine were women 
between the ages of 30 years and 69 
years. CAM use was more common in 
patients with higher levels of education 
and those who were hospitalized in the 
past year.2 During 2007, $14.8 billion was 
spent on nonvitamin, nonmineral natu-
ral products, and $2.9 billion was spent 
on homeopathic medicine. See Homeop-
athy Review for a discussion on homeo-
pathic medicine.3  

 Dietary supplements mainly fall un-
der the regulation of the Food and Drug 
Administration. Advertising of dietary 
supplements is regulated by the Federal 
Trade Commission, or FTC. The Dietary 
and Supplement Health and Education 
Act of 1994, or DSHEA, requires that the 
manufacturer of dietary supplements en-
sures that products are safe before they 
are released to market. DSHEA also re-
quires the FDA to take action if any di-
etary supplement is found to be unsafe 
once it reaches market.4 Typically, man-

ufacturers are not required to register 
with the FDA, nor are they responsible 
for obtaining approval before marketing 
a product. Manufacturers are expected 
to follow dietary supplement Current 
Good Manufacturing Practices, CGMPs, 
and should ensure that the label is ac-
curate and not misleading. If the manu-
facturer, distributor or packer is aware 
of any serious adverse events, they are 
required to inform the FDA of the con-
cern.4 Consumers also can contact the 
FDA via writing or phone to report ad-
verse events with dietary supplements. 
Nurse practitioners may report adverse 
events to the MedWatch program. This 
can be done either online at www.Ac-
cessData.FDA.gov/scripts/medwatch/
medwatch-online.htm or by calling the 
MedWatch hotline at (800) FDA-1088.5

Although dietary supplements are 
found to be safe before reaching the 
market, they still are associated with a 
number of drug-drug and drug-disease 
state interactions. In addition, many 
natural products do not have data and 
evidence to support safe usage in preg-
nant, lactating and child patient popu-
lations. Advanced practice clinicians 
should be familiar with the common 
concerns associated with these prod-
ucts. Many patients ask about natural 
products and options. Because of this, 
advanced practice clinicians should be 
familiar with the uses of the most com-
mon natural products, as well as aware 
of the current evidence-based recom-
mendations for these products.  

crAnBErrY 
Cranberry most commonly is used 

for urinary tract infection, or UTI, pre-
vention. Recent review articles suggest 
that cranberry is effective at preventing 
UTIs; however, the most recent Cochrane 
review suggests that cranberries are not 
effective at preventing UTIs.6,9 While cur-
rent evidence is conflicting, it is leading 
toward ineffective. Other indications for 
cranberry include cancer prevention, 
H. pylori infection prevention, kidney 
stones and many more.7  

In the past, it was thought that the effi-
cacy of cranberry in preventing UTIs was 
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due to the acidification of urine. However, that 
no longer seems to be the reason for its pro-
posed efficacy. Currently, the mechanism of 
action is attributed to its ability to prevent bac-
teria from adhering to the lining of the urinary 
tract.6 This activity is thought to be a result of 
the content of proanthocyanidin, or PAC, in 
cranberries.8 It is for this reason that cranberry 
has more evidence supporting its use in the 
prevention of disease than the treatment. This 
also is why it may have some efficacy in pre-
venting H. pylori infections.

When making a recommendation to a pa-
tient about which cranberry product to pur-
chase, it is important to ask the patient about 
current disease states. If the patient is not 
diabetic, cranberry juice may be preferred 
over cranberry capsules and pills. Current 
evidence suggests that cranberry juice may 
have better efficacy; however, it is associated 
with an increase in glucose due to the content 
of sugar, as well as increased GI side effects.6 
In addition, cranberry juice is associated with 
poor long-term compliance.9 Cranberry has 
been associated with an increased risk of 
bleeding, so INR monitoring is important in 

patients on warfarin.7 It is difficult to recom-
mend a dose to patients as many doses are 
used in studies.6-9 However, it is recommend-
ed that supplementation is done three times 
daily based on in vitro studies that suggest 
a duration of action of about eight hours.6 
It appears that cranberry may be a safe and 
possibly effective option in preventing UTIs 
in pediatric patients as well.8-9 Additionally, 
cranberry juice appears to be safe in preg-
nancy, but may be associated with increased 
GI discomfort and diarrhea. Currently, there 
is not sufficient evidence to recommend the 
product in lactating patients.9

EcHInAcEA
Echinacea commonly is associated with 

improved immune function. Many of the tri-
als have focused on its effect in the prevention 
and treatment of upper respiratory tract infec-
tions. Other studies have examined its use for 
gingivitis, cancer and exercise performance 
enhancement. Many other additional uses also 
have been suggested.10 Three species are used 
in clinical trials: E. angustifolia, E. pallida and E. 
purpurea. All three species have variable evi-

dence supporting their use; however, E. pur-
purea appears to have the strongest evidence 
of the three.13    

When determining which product to recom-
mend to a patient, it is important to keep in 
mind that many of the products on the shelves 
do not have strong evidence supporting their 
use.  To date, studies have used a large variety 
of echinacea products. This includes a variety 
of species of plants, different parts of the plant, 
different extracts from the plant and a wide 
range of strengths. While it appears that some 
E. purpurea treatments may be useful if treat-
ment is started early, it is difficult to recom-
mend a dose.11  Overall, it appears that echi-
nacea may be more effective for treatment — if 
started early — than prevention. 

Although an increased risk of rash has been 
reported in children, it appears that echinacea 
may be a safe and possibly effective option for 
children.11-12  Allergic reactions are the most 
common side effect for all patients.11  Patients 
who are allergic to the Asteraceae or Composi-
tae families (e.g., ragweed, chrysanthemums, 
etc.) may be at an increased risk for an aller-
gic reaction. GI side effects, such as nausea 
and vomiting, also have been associated with 
echinacea. Clinicians should use caution if 
considering echinacea in patients with auto-
immune diseases or decreased immune func-
tion. There also have been a small number of 
cases that suggest echinacea may be associ-
ated with liver dysfunction. Because of this, it 
is suggested that clinicians use caution when 
recommending this product to patients with 
liver dysfunction or if on medications known 
to be hepatotoxic.10

FISH oIL
Fish oil has been studied for numerous in-

dications. Many of them are related to cardio-
vascular health and include hyperlipidemia 
(i.e., high triglycerides), atrial fibrillation, hy-
pertension and primary and secondary cardio-
vascular disease prevention. Other noncardio-
vascular suggested indications with varying 
amounts of evidence include bipolar disorder, 
inflammatory bowel disease, psoriasis, rheu-
matoid arthritis and many more.14 Recent 
meta-analyses and review articles concluded 
that fish oil is helpful in decreasing triglycer-
ide levels and improving cardiac function in 
patients with non-ischemic congestive heart 
failure; however, data supporting a benefit in 
low-density lipoprotein, or LDL; total choles-
terol; high-density lipoprotein, or HDL; ar-
rhythmias; and hypertension are less clear.17-21 
Overall, the evidence supporting a reduction 
of triglycerides seems to be the strongest and 
most delineated.  

The efficacy of fish oil is attributed to 
the content of omega-3 fatty acids and, in 
particular, of eicosapentaenoic acid, or EPA, 
and docosahexaenoic acid, or DHA. Fish oil 
also contains alpha linolenic acid, or ALA, 
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Homeopathy is based on the principle “let like be cured by like” or similia similibus curentur. This theory 
suggests that if a disease is treated by a substance that causes the same signs and symptoms in a healthy 
individual, the patient can be cured. Some products, like Oscillococcinum®, which is commonly used for influenza 
treatment and prevention, use the principle of isopathy. This is a related concept where the active ingredient in 
a homeopathic preparation is derived from the cause of the disease or from a product of the disease. The active 
ingredient is prepared in a flask using serial dilutions and succussion. The dilution process also is known as 
potentiation. Succussion is the process of vigorously shaking the mixture of active substance with solvent. After 
succussion, the product is poured out of the flask and more solvent is added to the flask. It is theorized that 
about 1% of the original mixture will remain in the flask after it is poured out. It is thought that the more dilute 
a substance is and the more vigorously a product is succussed, the more potent it is. It is likely that the final 
preparation does not contain any of the actual active ingredient in its true molecular form. However, it is thought 
that a “signature” of the original substance or “supra-molecular” structures remain in the homeopathic product. It 
may be one or both of these structures that results in the physiologic effects produced by homeopathic products.

There is some evidence that suggests that homeopathic preparations are effective. A recent Cochrane Review 
on Oscillococcinum® suggested that while the product did not have evidence for prevention of influenza, there was 
some evidence that suggested that it may be useful in the treatment of the flu. Shang et al compared homeopathy 
and conventional medicine trials, and determined that homeopathy did not appear to be effective when looking 
at high-quality, large studies. On the other hand, many small studies of poor design did show that homeopathy is 
effective. However, Caulfield and DeBow suggested that publication bias may have a role in the negative results 
associated with homeopathy. They found that 69% of the articles published about homeopathy in conventional 
journals had a negative result, and only 30% of the articles published in complementary and alternative medicine 
journals have a negative result.

Although overall homeopathy does not have strong clinical evidence, it also is not clear that it does not work. 
At the same time, side effects are rare and generally are not a concern for patients.  Because of this, homeopathy 
often is a safe recommendation to make to patients. Perhaps with more well-designed trials and/or advancements 
in technology, the scientific community will have a better understanding of the efficacy and mechanism  
of homeopathy.

homeopathy review

Sources: Mathie RT, Frye J, Fisher P. Homeopathic Oscillococcinum for preventing and treating influenza and 
influenza-like illness. The Cochrane Collaboration. 2013;2:1-50; Shang A, Huwiler-Müntener K, Nartey L, et al. Are 
the clinical effects of homoeopathy placebo effects? Comparative study of placebo-controlled trails of homoeopathy 
and allopathy. Lancet. 2005;366:726-732; Waisse S. The science of high dilutions in historical context. Homeopathy. 
2012;101:129-137; and BMC Complementary and Alternative Medicine. A systematic review of how homeopathy is 
represented in conventional and CAM peer reviewed journals.  Available at: http://www.biomedcentral.com/1472-
6882/5/12. Accessed May 6, 2013.
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which recently has been shown to have some 
cardiovascular benefits as well.15 Humans are 
unable to synthesize these fatty acids; thus, 
they are an essential component to the human 
diet. The mechanism of the cardiovascular 
effects is unknown; however, it is hypothesized 
to be a result of various effects, including 
anti-inflammatory properties and inhibition 
of platelet aggregation.16 In general, omega-3 
fatty acids have a multitude of effects in the 
human body, which is why there is such a 
large variety of possible indications for fish oil.

The most appropriate dose of fish oil and 
exact amount of EPA and DHA needed in the 
human diet is still undetermined.16 A com-
mon suggested dose for most indications that 
is considered safe by the FDA is 1,000 mg of 
fish oil.16,23 The American Heart Association 
recommends that patients eat a variety of 
oily fish — such as salmon, herring or mack-
erel — at least twice weekly. Patients with 
coronary heart disease should consume a to-
tal of 1 g of EPA and DHA. It is important to 
educate patients to review product labels to 
determine how much EPA and DHA is in each 
fish oil supplement. For patients looking to 
decrease triglycerides, it is recommended that 
they speak to their physician before increasing 
their EPA and DHA intake to 2 g to 4 g daily.22 
At low doses, the most common side effect is GI 
upset, mainly dyspepsia and nausea.17,22 At 3 g, 
an increased risk of bleeding may be seen. Due 
to this, caution must be taken with other medi-
cations that may increase bleeding risk, such as 
aspirin; nonsteroidal anti-inflammatory drugs, 
or NSAIDs; and warfarin. Signs about which to 
warn patients include bruising, nosebleeds and 
blood in the stool.17 Fish oil should be stopped 
four to six weeks before orthopedic or any sur-
gical procedures, as it increases post-operative 
bleeding. Other side effects that may happen at 
high doses include an increased frequency of a 
fishy aftertaste, poor glucose control in patients 
with diabetes and a possible increase in LDL in 
patients with high triglycerides.22

GArLIc
A majority of the research for garlic has fo-

cused on its ability to decrease blood pressure 
and cholesterol levels. Other possible indica-
tions include cancer prevention, insect repel-
lent and gastritis. There also are many studies 
evaluating its use in preventing and treating 
various viral, bacterial and fungal infections, 
including upper respiratory tract infections.24-25 
While there seems to be a trend that garlic may 
be beneficial in decreasing blood pressure, at 
this time the studies are not strong enough to 
conclude that this is true.26-28 Similarly, the im-
pact of garlic on cholesterol lowering shows a 
trend of efficacy; however, there is not enough 
high-quality evidence to recommend garlic for 
cholesterol lowering.29-30 In particular, the abil-
ity of garlic to decrease total cholesterol and tri-
glycerides appears to be the most promising.29

The activity of garlic is attributed to its content 
of allicin. This component is believed to cause va-
sodilation and inhibit an angiotensin-converting 
enzyme. Both of these mechanisms are thought 
to result in a decrease in blood pressure.26,28 Al-
though most of the activity is caused by allicin, 
it is thought that other components of garlic may 
have an impact on its proposed ability to decrease 
blood pressure as well.28 There are two proposed 
mechanisms for garlic’s effect on cholesterol: 1) 
decrease in cholesterol absorption, and 2) inhibi-
tion of the enzymes involved in cholesterol syn-
thesis, including HMG-CoA reductase.29

Most studies have used between 600 mg and 
1,200 mg of garlic daily, which results in about 
3.6 mg to 5.4 mg of allicin.24,26 The dose com-
monly is divided so that the patient takes 200 mg 
to 400 mg two to three times daily.24 Common 
side effects associated with garlic include body 
odor and bad breath. It also may cause GI effects, 
such as abdominal pain, flatulence, diarrhea and 
heartburn. In addition, allergic reactions have 
been seen in patients using garlic.26,30 It is im-
portant to note that there is a potential increased 
risk of bleeding, so patients who are on warfarin 
therapy should use caution.30 Topical application 
of garlic may result in dermatitis.26

GInKGo
A majority of the clinical trials for ginkgo 

are focused on its ability to improve cognitive 
functioning, especially in the elderly.31 Evidence 
also suggests a benefit in peripheral vascular 
disease and possibly macular degeneration.32-33 
Many other indications have been investigated, 
including tinnitus, vertigo, Raynaud’s disease 
and erectile dysfunction.33 Although many stud-
ies suggested that ginkgo is effective in decreas-
ing or slowing the signs of dementia, current 
evidence suggests that this may not be true. As 
with many studies done with natural products, 
there have been several limitations in trials. 
These limitations make it difficult to determine 
the true efficacy of gingko in dementia.31

Ginkgo has a number of effects on the body, 
which result in the wide range of possible indi-
cations that are studied. Some of the suggested 
mechanisms of gingko include blood vessel 
dilation, changes in neurotransmitters and a 
decrease in oxygen free radicals.31 It also may 
have an impact on platelets, which leads to the 
concern of bleeding. The significance of bleed-
ing is controversial; however, case reports of 
bleeding events do exist.32,33 Other side effects 
of concern include a possible increase in sei-
zure risk, dizziness, tinnitus and headache.31,32 
Patients who are allergic to urushiols may 
have a cross-sensitivity to ginkgo.32 The most 
common dose for dementia is 120 mg to 240 
mg of gingko daily in three divided doses.32 
Other indications use a similar dose.32

GLUcoSAMInE And cHondroItIn
Glucosamine and chondroitin are used 

together for osteoarthritis, especially in the 

knee.34-35 Overall evidence for the efficacy of 
glucosamine and chondroitin for osteoarthritis 
is mixed. This is a result of varying limitations 
in study design.36 In general, the evidence in-
dicates that the combination may be useful; 
however, it is important to note that glucos-
amine sulfate is preferred over glucosamine 
hydrochloride.37 Other proposed indications 
include chronic venous insufficiency, irritable 
bowel disease and rheumatoid arthritis for 
glucosamine, as well as urinary incontinence, 
coronary artery disease and ophthalmic disor-
ders for chondroitin.34,35

Both glucosamine and chondroitin are 
found in cartilage. Chondroitin works to resist 
compression and is found in decreased levels 
in patients with osteoarthritis. Glucosamine 
is a structural component of cartilage.36 The 
recommended dose of glucosamine is 1,500 
mg daily or in three divided doses; the dose 
of chondroitin is 1,200 mg daily or in three di-
vided doses.34,35 It is important to inform pa-
tients that it may take up to one month to see 
the full effect of glucosamine and chondroitin 
supplementation.34 In general, the supple-
ments are well-tolerated. Side effects are mild, 
and include diarrhea, GI discomfort and heart-
burn.34,37 Because glucosamine often is derived 
from shellfish, it is important to use caution in 
patients who have a shellfish allergy.34 There 
have been reports of glucosamine impairing 
glucose metabolism; however, a recent meta-
analysis was inclusive in determining the clin-
ical significance of this effect.38

MELAtonIn
Melatonin is a hormone produced by the 

pineal gland in the hypothalamus. The hor-
mone is secreted in higher amounts at night 
with a peak at three to five hours after sleep 
onset, and low levels are found during the day. 
Because of this, melatonin is thought to regu-
late the sleep-wake cycle of humans.40,43 Thus, 
melatonin supplementation normally is asso-
ciated with improving sleep. This could be in 
patients experiencing jet lag, where it has the 
best evidence; patients who work shiftwork; 
insomnia in elderly or children; and improv-
ing sleep patterns in adults.39 Melatonin re-
ceptors are located throughout the body and 
have led to investigations into its use in Type 
2 diabetes, obesity and hypertension.39-40 Many 
other indications also have been suggested, 
such as an adjunct treatment in epilepsy.39,41

Most studies show that adverse events 
from melatonin are rare and mild.41 The most 
common side effects are dizziness, headache, 
nausea and drowsiness.39 Many studies have 
been done that examine the use of melatonin 
in newborns and children with various neuro-
logical and behavioral problems; these studies 
also have shown minimal side effects.39,42 Al-
though studies suggest that melatonin is ef-
fective as an adjunct in patients with epilepsy, 
other studies suggest that it may increase the 
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risk of seizures. There have been many reports 
of melatonin interfering in patients with dis-
ease states associated with hormone imbal-
ance. Because of this, melatonin should be 
used cautiously in patients taking hormonal 
therapies. A wide range of doses have been 
used in clinical trials; however, the most com-
mon doses used are 3 mg to 10 mg given once 
at bedtime.39 Some evidence suggests that pa-
tients may have better results if the medication 
is administered at dusk or one to two hours 
before bedtime.44,46 Due to the short half-life 
of melatonin, it may be best to recommend a 
controlled release formulation.45 When recom-
mending melatonin to a patient, it may be a 
good idea to start with a low dose (i.e., 1 mg 
or 3 mg), and see how the patient tolerates the 
medication before trying a higher dose.

MILK tHIStLE
A majority of the research regarding milk 

thistle is focused on its ability to improve liver 
health.46 A few mechanisms have been sug-
gested for this effect and include prevention 
of toxins into hepatocytes and increased hepa-
tocyte regeneration. The active constituent in 
milk thistle is silimarin, which has a role as a 
free-radical scavenger and antioxidant.47 Stud-
ies examining the role of milk thistle in liver 
disorders have had mixed results; however, the 
evidence trends toward a beneficial effect.46-49 
However, due to the serious nature of liver dis-
orders, it is important to recommend that pa-
tients be evaluated before recommending milk 
thistle for this indication. Additional studies are 
beginning to examine the effects of milk thistle 
in cancer, diabetes, cardiovascular disease and 
such psychiatric disorders as depression and 
obsessive-compulsive disorder.50,51

Although patients looking to use milk this-
tle for liver disorders should be referred to a 

healthcare provider for evaluation, milk thistle 
is a safe natural product. However, due to the 
serious nature of liver disorders, it is impor-
tant to recommend that patients be evaluated 
before recommending milk thistle for this in-
dication. Studies in both children and adults 
have shown limited side effects.46-47,50 The most 
common — but still rare — side effects include 
pruritis, GI upset and headache. Allergic reac-
tions also may occur in patients allergic to the 
aster family, which includes such plants as dai-
sies, artichokes and kiwis.46 A recent trial that 
used a high-dose milk thistle extract of silybin-

phytosome resulted in asymptomatic liver tox-
icity.50 In regard to dosing, 160 mg to 800 mg 
orally once daily has been used in studies fo-
cused on evaluating the use of milk thistle for 
liver disorders. Milk thistle also has been used 
intravenously as an antidote for death cap 
mushroom poisoning. That dose is 20 mg/kg 
to 50 mg/kg in 500 mL of 5% dextrose solution 
every six hours for a 24-hour period. Safety 
and efficacy of this intervention is not clear.46

SAW PALMEtto
For many years, saw palmetto was thought 
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The clinician notices Kelly, a 21-year-old female, searching the herbal section of the store. She looks 
confused, so the clinician decides to step out of the clinic and ask Kelly what she hopes to find. The conversation 
reveals that Kelly is feeling depressed due to struggling in class and the passing away of her grandmother. She 
read online that St. John’s wort is useful for depression and that she hopes that something “natural” like St. 
John’s wort will help her out of her “slump.” The clinician asks a few more questions and finds out that she has 
no known allergies, takes an oral contraceptive for birth control and has not spoken to anyone other than her 
boyfriend about her mood. What should the clinician advise?

Discussion:
The first thing that the clinician should talk to the patient about is the importance of speaking to a healthcare 

provider about her depression. It is important that she sees someone who can counsel her and someone who 
can evaluate the severity of her current mental health status.  

The clinician can explain that St. John’s wort does have some evidence for mild-to-moderate depression 
treatment. Following that, the clinician must discuss the interaction between oral contraceptives and St. John’s 
wort with Kelly. It should be explained that it is not certain that the efficacy of oral contraceptives is decreased 
by St. John’s wort; however, there have been case reports of women experiencing irregular bleeding, which 
suggests that it may be impacting the efficacy of the oral contraceptive. If Kelly does need something to treat 
depression, it may be best that she try a prescription product that does not interact with her oral contraceptive.

If Kelly is interested in a natural product to help with depression, there are other herbal products available 
such as SAM-E and 5-HTP that are less likely to interact with her oral contraceptive. However, these products 
do not have as strong of evidence as St. John’s wort in their efficacy for treating mild-to-moderate depression. 
Overall, the most important counseling point the clinician must make is to make sure that Kelly speaks to a 
healthcare professional about her mental status. The second-most important point is that St. John’s wort may 
decrease the efficacy of her oral contraceptive.  

patient Scenario 

* Gastrointestinal  ** Low-density lipoprotein

Natural Product Possible side effects

cranberry GI discomfort*6, increased glucose6 and increased bleeding risk7

echinacea Allergy and rash11

Fish oil Bleeding17-18,22, impaired glucose control22, increase LDL**22 and dyspepsia17,22

Garlic Bleeding, body odor, bad breath, GI upset*26, 30 and allergic reactions26

Ginkgo Bleeding32,33, tinnitus, dizziness, headache31 and seizures32

Glucosamine Allergy34 and possible impaired glucose metabolism38 

chondroitin Very rare and may include GI discomfort*35

melatonin Very rare and may include dizziness, headache, nausea, drowsiness, increased seizure risk and hormone fluctuations39

milk thistle Allergic reactions; rarely GI upset*, pruritis or headache44

Saw palmetto Very rare and may include abdominal pain, diarrhea, nausea, fatigue, headache and decreased libido52

St. John’s wort Allergic reactions54, skin reactions and GI discomfort*57

table 1 
Side effects of common natural products
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to be a safe and effective treatment for decreas-
ing lower urinary tract symptoms, or LUTS, in 
patients with benign prostatic hyperplasia, or 
BPH.52,53 However, recent clinical trials have 
demonstrated that saw palmetto is not effec-
tive at decreasing LUTS — even at triple the 
normal dose.53-55 The proposed mechanisms of 
saw palmetto include inhibiting 5-α-reductase 
activity, causing antiestrogenic and antiandro-
genic effects, triggering apoptosis and inhibit-
ing cellular proliferation.53  

The most common dose for saw palmetto is 
160 mg twice daily.52,57 While studies examin-
ing its efficacy have given disappointing results 
recently, studies examining the adverse effect 
profile of saw palmetto have shown that it is 

a safe product.56,57 The most common report-
ed side effects are abdominal pain, diarrhea, 
nausea, fatigue, headache, decreased libido 

and rhinitis; however, most studies show that 
these side effects were not significantly more 
common in the study group than the placebo 

practice pointS

• Make evidence-based recommendations about the efficacy of natural products whenever possible.
• Counsel patients that “natural” is not always equivalent to “safe.”  Emphasize possible side effects and 

drug interactions associated with each herbal product.
• Remind patients to inform all of their healthcare providers about every natural product that they 

are taking.
• Recommend that patients record natural products on their personal medication list and always carry 

such products with them.
• Remember the slogan “if it begins with ‘G,’ watch for bleeds.”  Most natural products that begin with 

the letter “G” have an increased risk of bleeding, including ginkgo, garlic and ginseng.
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Products select iNdicatioNs evideNce Key couNseliNg PoiNts

acai66-67 Antioxidant and metabolic syndrome Likely effective as an antioxidant; one trial demonstrated 
significant effects on decreasing glucose, total choles-
terol, LDL cholesterol and cholesterol-to-HDL cholesterol 
ratio; no significant effect was seen on blood pressure, 
eNO, HDL, hs-CRP, triglycerides, VLDL

• May decrease glucose; however, juices often  
have sugar added and may increase glucose

• Caution in autoimmune disorders or those on  
immunosuppressants

• May increase potassium levels

chia seeds68-69 Cardiovascular disease and  
weight loss

Studies examining cardiovascular effects have had mixed 
results; however, at least two studies examining weight 
loss have found no benefit for this indication.

• Caution in patients with food allergies, especially to 
sesame or mustard seeds

• May cause GI side effects
• May cause an increase risk in bleeding

coconut oil70-71 Cardiovascular disease,  
antibacterial/viral/fungal and 
dermatologic conditions

At this time, there is minimal clinical evidence that 
coconut oil is efficacious for any indication.

• Caution in patients with high cholesterol, as it may 
increase levels

• May cause allergic reactions, especially if allergic to 
the Arecaceae family

conjugated linoleic acid 
(i.e., cLa)72

Weight loss, performance  
enhancement, cardiovascular 
disease, cancer and osteoporosis

Evidence seems to trend toward CLA having some 
efficacy for weight loss. Current evidence is minimal 
for performance enhancement, cardiovascular disease, 
cancer and osteoporosis.

• Consider monitoring LFTs
• Avoid use in breast-feeding
• Use caution in diabetic patients

Green coffee bean extract 
(i.e., Gce)73-75

Weight loss and hypertension There currently is some evidence supporting the use of 
GCE for both weight loss and hypertension; however, the 
trials have many limitations.

• Use caution in diabetic patients
• May cause allergic reactions; caution if allergic to 

coffee or castor beans
• Avoid use in pregnancy

Guarana76-78 Weight loss, fatigue and cognition Limited evidence exists for all three indications. While 
trials do support the use of guarana for these indications, 
they have had many limitations.

• Contains large amounts of caffeine
• Use cautiously in patients with psychiatric disorders
• Use cautiously in patients with cardiovascular disease

moringa79-80 Improved lactation, psychiatric 
disorders, cardiovascular disease 
and asthma

Some evidence exists that Moringa may be useful for 
increasing lactation in breast-feeding mothers; many 
other indications exist without human studies supporting 
their use.

• Due to limited studies in humans, the safety of  
Moringa supplementation is unknown; however,  
the leaves and seeds appear to be safe at regular 
dietary levels.

raspberry ketones81 Weight loss, hair loss and  
skin elasticity

Very limited human trials have been conducted; thus, 
it is unclear if raspberry ketones are effective for any 
indication.

• May cause heart palpitations; use cautiously in 
patients with arrhythmias

• May have stimulant-like effects

red palm oil82-84 Vitamin A supplementation,  
hyperlipidemia

There is good evidence supporting the use of red palm 
oil for patients with a vitamin A deficiency; the evidence 
for hyperlipidemia is mixed with some trials demonstrat-
ing an effect in lowering lipids and others showing an 
increase in lipids.

• May cause allergic reactions, especially if allergic to 
the Arecaceae family

• May increase the risk of cardiovascular disease
• Avoid use in pregnancy

turmeric (curcumin)85-88 Neurodegenerative diseases, 
diabetes, osteoarthritis, rheumatoid 
arthritis, cancer amd irritable bowel 
disease

Limited evidence exists supporting the use of turmeric 
for most indications; larger studies with stronger meth-
odologies are needed to confirm the efficacy of turmeric 
for all indications.

• May cause GI complaints, such as heartburn and 
nausea

• Use caution in patients at risk for bleeding
• Use caution in patients at risk of hepatotoxicity

table 2 
current popular herbal products
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group.53,56-57 Currently, there are no known drug 
interactions, and the side effects appear to be 
less frequent than those associated with pre-
scription therapies for BPH.56 Although studies 
do not show that saw palmetto is useful, you 
can let patients know that the product is a safe 
choice if they are experiencing mild symptoms 
and are not ready for prescription therapy.

St. JoHn’S Wort 
St. John’s wort often is used for depression. 

A majority of the evidence is focused on treat-
ing mild-to-moderate depression. Although 
studies have demonstrated mixed results, the 
evidence tends to show a benefit in this popula-
tion. However, patients with moderate-to-severe 
depression or other psychiatric disorders have 
not been proven to be effectively treated with 
St. John’s wort.58-61 It is important to note that St. 
John’s wort is associated with a placebo effect.62 
Although evidence suggests that St. John’s wort 
may be useful in mild-to-moderate disease, it is 
imperative to make sure patients still speak with 
a healthcare provider about their depression. 
Additional nonpsychiatric suggested indications 
for St. John’s wort include hemorrhoids, wound 
healing, diarrhea and Alzheimer’s disease.63

The main active compounds in St. John’s wort 
are hypericin and hyperforin.60 These substances 
are thought to improve depression via a number 
of mechanisms. These include nonselective in-

hibition of the reuptake of serotonin, dopamine 
and norepinephrine, increased dopaminergic 
activity in the prefrontal cortex and possible 
regulation of cortisol.61,64 Hypericin and hyperfo-
rin also may work via inhibition of monoamine 
oxidation and sodium channel efflux.60 

A common dose of St. John’s wort for de-
pression is 300 mg three times daily.58 Studies 
also suggest that this dose is safe in children.58 
At this dose, evidence suggests that adverse 
reactions are rare with St. John’s wort and may 
result in fewer side effects than prescription 
antidepressants. The most common reactions 
are GI effects and dermatologic effects, includ-
ing photosensitivity reactions.61,64 There have 
been a few case reports of mania, psychosis 
and serotonin syndrome in patients taking St. 
John’s wort.61 Because of this, patients who 
take antidepressants, or who have bipolar dis-
order or a family history of the disease, should 
be advised to not take St. John’s wort.  

The most significant concern with St. 
John’s wort is the large number of drug inter-
actions associated with this natural product. 
St. John’s wort causes an upregulation of P-
glycoprotein and induces CYP3A4.60,61,65 Fol-
lowing 10 days of treatment, St. John’s wort 
has been shown to also induce CYP2C19 and 
CYP2C9; however, it does not appear to have 
a significant effect on CYP1A2 and CYP2D6.65 
Medications that interact with St. John’s wort 

include oral contraceptives, HIV medica-
tions, antibiotics, antidepressants and many 
others.60,65 It is important to educate patients 
about the many interactions associated with 
St. John’s wort and the possible implications 
associated with these interactions.

concLUSIon
Evidence supporting or refuting the use of 

natural products is constantly changing. It is 
important that healthcare providers provide 
evidence-based recommendations whenever 
possible. Whenever evidence is mixed or lack-
ing, it is imperative to be familiar with any 
known safety concerns, including side effects 
(see Table 1) and drug interactions. Although 
many natural products do not have strong evi-
dence supporting their use, many patients do 
use them and even more will ask questions 
about their safety and efficacy. Additional in-
formation about natural products can be found 
online at the National Center for Complemen-
tary and Alternative Medicine, or NCCAM, at 
NCCAM.NIH.gov, as well as at such sites that 
require a paid subscription as NaturalStandard.
com and Natural Medicines Comprehensive 
Database at NaturalDatabase.TherapeuticRe-
search.com. While this lesson covered only 10 
of the most commonly used natural products, 
information about 10 other current and popular 
natural products can be located in Table 2.
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Successful completion of “Uses, mechanisms 
and counseling points for common natural 
products” is accredited for 1.7 hours of 
continuing education credit.  To obtain 
credit, answer the following questions 
and complete the evaluation online at 
DSNCollaborativeCare.com.

1. Which of the following statements about 
homeopathy is true?

a. A majority of the trials about homeopathy 
in complementary and alternative 
medicine journals have demonstrated 
that homeopathy is not effective.

b. Homeopathic products contain a high 
concentration of active ingredients.

c. Homeopathy is based on the theory that 
“like treats like.”

d. There is good evidence supporting the use 
of Oscillococcinum® for preventing the flu.

2. A majority of the evidence supporting the 
use of milk thistle is for _________.

a. Kidney disorders
b. Liver disorders
c. Psychiatric disorders
d. Vision disorders

3. A patient who experiences frequent  
urinary tract infections may benefit from 
the use of _____________.

a. Chondroitin
b. Cranberry
c. Melatonin
d. Saw palmetto

4. Echinacea has more evidence supporting 
its use for prevention than treatment.

a. True
b. False

5. What is the mechanism of action for the 
role of cranberry in urinary tract infections?

a. Acidifies the urine, which kills the 
bacteria

b. Causes an increase in glucose that 
promotes bacterial growth

c. Creates a basic environment that kills 
bacteria

d. Prevents adhesion of the bacteria to the 
urinary tract

6. Patients who are allergic to ragweed also 
may be allergic to ________________.

a. Chondroitin
b. Cranberry
c. Echinacea
d. St. John’s wort
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Learning Assessment
7. Which of the following is a common side 

effect of fish oil at high doses (i.e., greater 
than 3 g)?

a. Flushing
b. Hypertension
c. Increased risk of bleeding
d. Increased risk of fractures

8. Which natural product has been studied 
as a possible treatment for tinnitus?

a. Echinacea
b. Ginkgo
c. Milk thistle
d. St. John’s wort

9. What is an appropriate dose recommenda-
tion for glucosamine and chondroitin?

a. 1,500 mg glucosamine and 1,200 mg of 
chondroitin three times daily

b. 1,500 mg glucosamine and 1,200 mg of 
chondroitin once daily

c. 1,200 mg glucosamine and 1,500 mg of 
chondroitin three times daily

d. 1,200 mg glucosamine and 1,500 mg of 
chondroitin once daily

10. St. John’s wort is a CYP3A4 inducer.
a. True
b. False

11. The most commonly used dose of saw 
palmetto is ____________.
a. 160 mg once daily
b. 160 mg twice daily
c. 320 mg once daily
d. 320 mg twice daily

12. Patients with a personal or family history 
of bipolar disorder should avoid taking 
_______.
a. Fish oil
b. Melatonin
c. Saw palmetto
d. St. John’s wort

13. Which of the following statements is true 
about melatonin?
a. Daytime drowsiness is common.
b. Evidence suggests that melatonin is safe 

in the elderly.
c. Immediate-release dosage forms are 

preferred.
d. Melatonin has a long half-life.

14. Which of the following natural products 
is thought to work by inhibiting HMG 
CoA reductase?
a. Echinacea
b. Fish oil
c. Garlic
d. Gingko

15. Which natural product is associated with 
an increased risk of rash in children?
a. Cranberry
b. Echinacea
c. Fish oil
d. St. John’s wort

16. Fish oil has many indications that are 
being investigated.  At this time, the 
strongest evidence for using fish oil is for 
_______________.
a. Bipolar disorder
b. LDL reduction
c. Primary cardiovascular disease 

prevention
d. Triglyceride reduction

17. Caution should be used when recom-
mending ___________ to a patient with a 
shellfish allergy.
a. Cranberry
b. Chondroitin
c. Glucosamine
d. Milk thistle

18. Diabetic patients should use caution 
when taking _____________.
a. Cranberry juice
b. Cranberry tablets
c. Milk thistle
d. Saw palmetto

19. Which of the following natural  
products is thought to inhibit  
angiotension converting enzyme?
a. Garlic
b. Glucosamine
c. Saw palmetto
d. St. John’s wort

20. Which natural product is often used for 
benign prostatic hyperplasia, or BPH?
a. Echinacea
b. Ginkgo
c. Milk thistle
d. Saw palmetto


