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OVERVIEW

Introduction
Turmeric is a popular herb derived from the roots of the plant Curcuma longa found mostly in India and 
Southern Asia. Turmeric has an intense yellow color and distinct taste and is used as a dye as well as a spice in 
the preparation of curry. Turmeric and its purified extract curcumin are also used medically for their purported 
antiinflammatory and antioxidant effects to treat digestive complaints including ingestion, diarrhea and liver 
diseases. Turmeric and curcumin have been associated with a low rate of transient serum enzyme elevations 
during therapy and have recently been implicated in rare instances of clinically apparent acute liver injury.

Background
Turmeric (tur mer' ik) is a widely used herbal product derived from the roots of Curcuma longa, a perennial 
plant belonging to the ginger family (Zingiberaceae) that is native to India but grown throughout Southern Asia 
and in central America. Extracts of the rhizomes of turmeric contain volatile oils and curcuminoids (such as 
curcumin, demethoxycurcumin and others) which are believed to be the active antiinflammatory components of 
the herb and are often collectively referred to as curcumin. The antiinflammatory effects of turmeric and 
curcumin are thought to be mediated by inhibition of leukotriene synthesis. Curcumin has also been reported to 
have antineoplastic effects, mediated perhaps by inhibition of intracellular kinases. Turmeric has been used in 
traditional Indian (Ayurvedic) medicine to treat many conditions including indigestion, upper respiratory 
infections and liver diseases. Turmeric and curcumin are under active evaluation as antiinflammatory and 
antineoplastic agents, for treatment of diabetes and hyperlipidemia and as therapy of liver diseases including 
nonalcoholic steatohepatitis (NASH). The scientific bases for the purported effects of turmeric are not well 
established and rigorous proof of its efficacy in any medical condition is lacking. Commercial preparations of 
turmeric and curcumin vary widely in curcuminoid content. The recommended daily dose varies widely (100 to 
>1,000 mg daily), depending on the preparation used (curcuminoids vs turmeric extract), formulation (tablets, 
liquid, root extract, tea) and indications. Side effects are uncommon and mild but may include dermatitis and 
gastrointestinal upset.

Hepatotoxicity
Both turmeric and curcumin are considered to be generally safe and have not been linked to liver injury in any 
consistent way. Studies of its use in various clinical conditions have found low rates of transient and 
asymptomatic serum enzyme elevations during therapy but without instances of clinically apparent acute liver 
injury. Indeed, turmeric has been evaluated as therapy of acute and chronic liver injury, although its efficacy and 
safety in this situation have not been proven. Recently, isolated case reports of liver injury arising during use of 



tumeric dietary supplements have been published. At issue is whether there were other exposures that might 
have accounted for the injury or whether contaminants might have been the cause rather than tumeric itself. 
One reason for its safety and lack of hepatotoxicity is that curcumin is poorly absorbed by the oral route, and it is 
unclear whether there is adequate systemic exposure to achieve any of the purported effects of turmeric or 
curcumin. Nevertheless, tumeric may be a rare cause of idiosyncratic liver injury and deserves further scrutiny 
for its safety and efficacy when given in relative large doses over an extended period.

Likelihood score: D (possible cause of clinically apparent liver injury).
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