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OVERVIEW

Introduction
Valerian is a botanical extract derived from the roots of Valeriana officinalis, which is widely used in herbal 
medicine for insomnia, anxiety and digestive and urinary problems. Valerian has been linked to rare instances of 
clinically apparent liver injury.

Background
Valerian (va ler' ee an) is the common name of the plant genus Valeriana, several species of which are used in 
herbal medicine, most typically Valeriana officinalis. Valerian has been used for centuries in Europe, usually for 
digestive and urinary problems. The name valerian derives from the Latin word valere, which means “to be in 
good health.” Valerian is claimed to have sedative, hypnotic, anxiolytic, anticonvulsant, antispasmotic and 
antidepressant activities. Presently, it is used most commonly as a sleeping aid and for therapy of stress. The basis 
for its sedative effects is believed to be valepotriates (which are terpene alcohols) and volatile oils (including 
monoterpenes and sesquiterpenes). Components of valerian are believed to interact with the gamma amino 
butyric acid (GABA) receptor in a manner similar to the benzodiazepines. The typical dosage of valerian is 300 
to 600 mg at bedtime for sleep or taken 3 times daily for stress. Valerian is found in many relaxation drinks. 
Valerian has few side effects, which are mostly mild and transient and include sedation, dizziness and 
withdrawal symptoms on stopping.

Hepatotoxicity
Valerian has been implicated in a small number of cases of clinically apparent liver injury, but usually in 
combination with other botanicals such as skullcap or black cohosh. In view of its wide scale use, valerian has to 
be considered a very rare cause of hepatic injury. In published cases, the latency to onset ranged from 3 to 12 
weeks and the pattern of enzyme elevations was usually hepatocellular or mixed hepatocellular-cholestatic. The 
liver injury was usually mild-to-moderate in severity with recovery within 2 to 4 months of stopping. 
Immunoallergic and autoimmune features were not present. Severe cases with features of hepatic failure have 
been described, but usually in association with other potentially hepatotoxic herbals.

Mechanism of Injury
The cause of the liver injury associated with valerian use is not known. Valerian extracts contain multiple 
ingredients, but none have been shown to be specifically hepatotoxic.



Outcome and Management
Hepatotoxicity from valerian is usually mild-to-moderate in severity and self-limiting. Only a small number of 
cases of liver injury attributed to valerian have been published, and there have been no instances of chronic 
hepatitis, cirrhosis or vanishing bile duct syndrome attributed to its use, and no convincing case of acute liver 
failure.

Other Names: All-heal, Garden heliotrope, Tagara, Valeriana officinalis, Common valerian, Garden valerian, 
Indian valerian

Drug Class: Herbal and Dietary Supplements

CASE REPORT

Case 1. Acute hepatitis due to valerian.
[Modified from case 1 of: MacGregor FB, Abernethy VE, Dahabra S, Cobden I, Hayes PC. Hepatotoxicity of 
herbal remedies. BMJ 1989; 299: 1156-7. PubMed Citation].

A 57 year old woman developed fatigue one week after starting an herbal medication for stress (Neurelax: 
believed to contain valerian, hops, asafetida and gentian). Two weeks later, 3 weeks after starting the botanical, 
she developed jaundice. She had no history of liver disease or risk factors for viral hepatitis. She drank socially, 
averaging 1 to 2 alcoholic beverages daily, and took no other medications except indapamide (a nonthiazide 
diuretic) which she had taken for many years. Physical examination showed jaundice, but no fever, rash or signs 
of chronic liver disease. Laboratory tests showed marked elevations in serum bilirubin (18.4 mg/dL) and ALT 
levels (1165 U/L) (Table). There was no mention of results of testing for viral or autoimmune hepatitis. 
Ultrasonography showed no evidence of biliary obstruction. Despite stopping the herbal, she deteriorated 
clinically over the next few weeks, developing ascites and hepatic encephalopathy. The jaundice persisted for 4 
months but eventually resolved. A liver biopsy showed evidence of chronic hepatitis and fibrosis. Ten months 
after initial presentation, she was well enough to return to work, but serum ALT levels were still slightly elevated.

Key Points

Medication: Neurelax (Valerian)

Pattern: Hepatocellular (R=12.7)

Severity: 4+ (jaundice, hospitalization, hepatic decompensation)

Latency: 1 week to fatigue, 3 weeks to jaundice

Recovery: 10 months (incomplete)

Other medications: Indapamide chronically

Laboratory Values

Time After Starting Time After Stopping ALT
(U/L)*

Alk P
(U/L)

Bilirubin (mg/dL)* Other

Started herbal (including skullcap and valerian)

3 weeks 0 1165 232 18.4 INR=1.9

4 weeks 1 weeks 890 22.8

6 weeks 3 weeks 200 23.4

8 weeks 5 weeks 210 28.7
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Table continued from previous page.

Time After Starting Time After Stopping ALT
(U/L)*

Alk P
(U/L)

Bilirubin (mg/dL)* Other

4 months 10 weeks 90 6.1

5 months 16 weeks 95 2.3

7 months 24 weeks 100 1.2

Normal Values <40 <100 <1.2

* Some values estimated from Figure 1. Bilirubin levels converted by formula: 17.1 μmol/L=1.0 mg/dL.

Comment
While this case was convincing as an example of drug induced liver injury, the herbal responsible for the injury 
was somewhat unclear and it is always possible that the hepatic injury was due to a contaminant of the product. 
The clinical pattern was of an acute viral hepatitis-like illness with acute liver failure, but eventual spontaneous 
recovery.

PRODUCT INFORMATION

REPRESENTATIVE TRADE NAMES

Valerian – Generic

DRUG CLASS

Herbal and Dietary Supplements

SUMMARY INFORMATION

Fact Sheet at National Center for Complementary and Integrative Health, NIH

Fact Sheet at Office of Dietary Supplements, NIH

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Valerian 8008-88-6 Herbal mixture No Structure
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