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* \What is importance of herbal remedies in
Integrative approach of psychiatric patients?
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But two important reasons are....
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K About 40% to 60% of psychiatric patients use herbal
1 medicine
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Treatment Guidelines for Disorders of Mood, Anxiety, and Sleep

Mutraceutical

Clinical Uses

Dose

Side Effects and Drug Interactions

St. John's wort (Hypericum
perforatum)

S-Adenosyl-L-methionine
(SAMe)

Arctic root ( Rhodiola rosea)

B-vitamins

Inositol
Omega-3 fatty acids (EPA)

Choline
Kava ( Piper meihysticum)

Passionflower ( Passiflora
Meariaia)

Galphimia (Galphimia glauca)

Chamomile ( Matricaria
recutita)

Lemon balm ( Melissa
officinalis)

Valerian ( Valerian officinalis)

Melatonin

Depression

Depression
Depression with
fatigue
Depression
Panic disorder

Depression (unipolar
or bipolar)

Mania
Anxiety, insomnia

Anxiety

Anxiety
Anxiety

Anxiety
Chronic insomnia

Sleep

G, gastrointestinal side effects; Pgp, P-glycoprotein.

300-600mg TID

4001600 mg/day

150900 mg/day

B,, 1000 pg/day
B-complex

12-20 g/day

1-2g/day (EPA)

20007200 mg/day

60-120mg
kavalactones BID

1-2¢g TID

3.5-7g BID
-3¢ TID

1-2¢ TID
450-900 mg HS

I-12mg HS

Nausea, heartburn, loose bowels, jitteriness,
insomnia, fatigue, bruxism, phototoxic rash, mania
in bipolar. Affects CYP 450 and Pgp: | digoxin,
warfarin, indivir, cyclosporine, theophylline, birth
control pills. IVC: surgery, pregnancy

Mild nausea, loose bowels, activation, anxiety, mania
in bipolar, headache, occasional palpitations

Agitation, insomnia, anxiety, headache, palpitations,
chest pain
Rare: activation

Gas, loose bowels, mania
Beflux, loose stools

Excess doses:

G1, allergic skin, headache, photosensitivity.
Occasional: | energy, drowsiness, tremor,
restlessness, | effects of levodopa, hepatitis, liver
failure, depression. D/C: pregnancy

Generally safe

No serious adverse effects noted
Ragweed family — allergic reactions. D/C: pregnancy

Mo serious side effects

Occasional GI, headaches, minimal hangover on high
doses >600 mg. D/C: pregnancy, hepatic disease

Occasional agitation, abdominal cramps, fatigue,
dizziness, headache, vivid dreams. D/C: pregnancy




Treatment Guidelines for Cognitive Enhancers

Nutraceutical Clinical Uses Dose Side Effects and Drug Interactions

Acetyl-L-carnitine AD - slowed 1500 mg BID Mild gastric upset. Take with food

progression. TBI and
CVA

B-vitamins Cognitive enhancement, B-complex None
TBI

5-Adenosyl-L-methionine AD, dementia, TBI 800-1600 mg/day Mild occasional G1, agitation, anxiety, insomnia:
(SAMe) Parkinson’s disease 400-4000 mg/day rare palpitations. Mania in bipolars. Take 30
minutes before breakfast and lunch

Arctic root { Rhodiola rosea) Cognitive enhancement, 150—-600 mg/day Activation, agitation, insomnia, jitteriness,
memory, TBI mania. Rare: T BP, angina, bruising. Avoid in
bipolar I. Take 20 minutes before breakfast and
lunch.

Ginkgo (Ginkgo biloba) AAMI, MCI, AD, CVD 120-240 mg/day Minimal, headache, | platelet aggregation. D/C:
prior to surgery
Korean ginseng ( Panax Dementia, neurasthenia A00—800 mg/day Activation GI, anxiety, insomnia, headache,
ginseng) tachycardia, | platelet aggregation

AD, Alzheimers disease; TBI, traumatic brain injury; CVA, cerebrovascular accident; CVD, cerebrovascular disease; AAMI, Age Associated Memory Impairment; MCI, Mild
Cognitive Impairment; BP, blood pressure; G, gastrointestinal side effects.




use of CAM among psychiatric patients?
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Figures

Mind-body therapies (e.g., meditation, biofeedback, hypnosis, yoga, tai chi,
imagery, creative outlets)

Biologically based practices {e.g., vitamins and dietary supplements, botanicals,
special foods and diets)

Whale medical systems (e g, Ayurvedic medicine, traditional Chinese medicine,
acupuncture, homeopathy, naturopathic medicine)

Manipulative and body-based practices (massage, chiropractic therapy,
reflexology)

| do not perceive any CAIM categories to be promising

Biofield therapies (e.g., reiki, therapeutic touch)

COther (please specify)

30% 40% 50% 60%

Percentage of Total Responses

Figure 1. CAIM Category Perceived to be the Most Promising




Clinicians should receive training on CAIM therapies via
supplementary education (e.g., conferences, webinars,...

Clinicians should receive training on CAIM therapies via formal
education (e.g., medical school, residency, etc.)

Insurance companies should cover the costs of most CAIM
therapies.

More research funding should be allocated to study CAIM
therapies.

There is value to conducting research on CAIM therapies.

Maost CAIM therapies should be integrated into mainstream
medical practice.

Most CAIM therapies are effective.

Most CAIM therapies are safe.

20%: 30%: 40%:
Percentage of Total Responses

W stronghy Agree
M Agree
Meither Agree Nor Disagree
M Disagree
M strongly Disagree

Figure 2. Agreement with the Following Statements Regarding CAIM in General




Expanded treatment options for patients

Focus on prevention and lifestyle changes

Holistic approach to health and wellness

Cultural and spiritual relevance for certain populations
Empowerment of patients to take control of their own health
Increased patient satisfaction and well-being

Integration with conventional medicine to provide CAIM options

Paotential to address chronic health conditions that conventional medicine has
been unable to treat effectively

Fewer side effects than conventional medicine
Potential cost savings for patients and healthcare systems

Other (please specify)

30% 40% S50%
Percentage of Total Responses

Figure 8. Benefits Perceived to be Associated With CAIM




Lack of scientific evidence for safety and efficacy

Lack of standardization in product quality and dosing

Difficulty in distinguishing legitimate practices from scams or fraudulent claims
Limited regulation and oversight

Limited integration with mainstream healthcare systems

Potential interactions with prescription medications

Limited patient education and understanding

Stigmatization and skepticism from healthcare providers and the public

High cost and lack of insurance coverage

Limited availability in certain geographic areas or for certain populations

Cther (please specify)

10%

20% 30% 40% 50% 60% 7%
Percentage of Total Responses

B0

90%

Figure 9. Challenges Perceived to be Associated With CAIM




* Percentage=(4/20)x10C
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* Natural-Origin Melca ons: Creating novel, atural-origin medications for

effective treatment of psychiatric conditions through the integration of TPM with
modern psychiatric research
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