St. John's Wort

Operational Risks (Color Denotes Quality of Evidence)

No systemic toxicity Identified

Photosensitization (rare)

Scientific Names:  Hypericum perforatum
Other Names: Klamath weed, goatweed, rosin rose, millepertuis

Common uses: Traditional uses for St. John's wort mostly revolved around its anti-inflammatory characteristics.  It has been used extensively through history as an antidepressant, diuretic, and for treatment of gastritis and insomnia.  

The major modern use of the substance has been for the treatment of mild depression and dysphoria.  The anti-inflammatory and anti-microbial activity of certain components have led to active research into the use of the substance for treatment of HIV and a number of other viruses, some bacteria, and for the treatment of vitiligo and burns.

Actions:  The major psychoactive component of St. John's Wort is felt to be Hypericin.  Although early studies suggested in-vitro MAO inhibition by the substance, this phenomenon has not been demonstrated in vivo.   Current theories hold that Hypericum exerts its antidepressant effects through inhibition of seratonin uptake.  A widely publicized meta analysis of clinical trials of Hypericum suggested that the substance is effective for treatment mild to moderate depression with few side effects than pharmacological treatment.

Hypericin has been found to have antimicrobial activity.  The FDA has sanctioned specific St. John's Wort extracts for testing in the treatment of HIV.  The substance has exhibited activity against a wide variety of viruses and bacteria.
Toxicity:  Controlled trials in humans have been conducted and reproduced demonstrating no adverse effects with oral administration of Hypericin.  Case reports exist of photosensitization with topical or oral application.
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Scientific evidence insufficient to comment�
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