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Herbal treatment of insomnia
KEMERR

Insomnia is a common problem requiring appropriate recognition
and management. Despite recent advances in the development of
newer hypnoticsin western medicine, a significant proportion of
patients with insomnia, both locally and internationally, consume
herbal hypnoticsregularly. The safety and efficacy of these herbal
remediesremains uncertain. I n this paper, details of different herbs
used in western and traditional Chinese medicine for the treatment
of insomnia arereviewed. Although current data suggests the use of
some herbal treatmentsin insomnia may be efficacious, further
laboratory and clinical studiesarerequired.
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Insomniaisvery common

The majority of studies indicate that insomnia affects between 10% and
30% of the population. Intheclinica setting, onefifth of patients attending
general practitioners have been reported to be suffering from insomniat

Definition of insomnia

Patients with insomnia report difficulty in initiating sleep, difficulty in
maintaining sleep, (ie waking intermittently during the night), or early
morning wakening (ie waking in the early morning and being unable
to fall adeep again).? Insomnialasting only afew daysis often aresult of
acute and transient stress and is usually regarded as anormal phenomenon.
Insomnialasting more than a few weeks, however, is considered signifi-
cant. According to the International Classification of Sleep Disorders,
persistent insomnia of more than 4 weeks' duration is regarded as
significant insomnia.®* The causes of insomnia include psychiatric
disorders, physical problems such as cardiopulmonary failure and chronic
pain, drugs and foods such as caffeine, nicotine, alcohol, and ampheta-
mines, and an irregular sleep-wake cycle. A significant proportion of
patients with insomnia (approximately 20% to 25%), however, do not
have a definite underlying cause for their insomnia.®

Consequences of insomnia

When longstanding and severe, insomniaprofoundly affects patients’ lives.
Insomniacs show a higher level of absenteeism,® and poorer performance



at work. Insomniaalso increases the rate of both work-
related” and vehicle accidents.2 As aresult, insomnia
has a huge impact on health care costs, either through
direct treatment costs, or indirectly through lost
productivity and accidents.® The relationship between
insomnia and psychiatric disorders is interactive and
intriguing. Psychiatric disorders, such as depression
and anxiety, can be both the underlying causes, aswell
as the consequences of longstanding insomnia.’°

Insomniain the Hong Kong Chinese population

There are relatively few studies of insomnia among
the Chinese population. One such study reveaed that
a high percentage (38.2%) of elderly were suffering
from insomnia.** A population-wide tel ephone survey
of Hong Kong adults about sleep patterns and disorders
reported that the insomnia prevalence rate in Hong
Kong Chinese adults during the preceding month was
nearly 12%.12

Principles of management of insomnia

Adequate assessment including a detailed history of
psychiatric, physical, and sleep aspects is essential.
Those patients with syndromal psychiatric disorders
should be treated accordingly. For example, depressed
patients with insomnia should be adequately treated
with antidepressants. Moreover, improvement of the
irregular sleep-wake cycle, sleep hygiene education,
and appropriate cognitive-behavioural approach are
often necessary and useful adjuncts.

Various hypnotics have been developed over the
years for the symptomatic treatment of insomnia. The
dependence potentia of benzodiazepines has aroused
much concern, leading to guidelines and regulations
for the restriction of benzodiazepine use to time-
limited symptomatic treatment of insomnia.*®* Other
pharmacological compounds, such as tricyclic
antidepressants and neuroleptics, have also been used
to treat insomnia.*® Inconclusive evidence, combined
with their poor tolerability and sometimesirreversible
adverse effects (eg anticholinergic effects of tricyclic
antidepressants, tardive dyskinesia related to neuro-
leptics), however, have limited their application.**
Although newly developed hypnotics, including
zolpidem and zopiclone, have proven safer with lesser
psychomotor impairment and memory deficit, the
long-term safety of these agents remains a concern.*®
In general, the recommended duration of hypnotic
treatment for insomnia should be brief and not exceed
afew weeks. Recent research, however, has shown that
approximately 10% to 15% of insomniac patients,
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especially the elderly, regularly use their hypnotic
medication for more than a year.'>! Thus, the
continuing search for newer, better, and safer hypnotic
agents for the treatment of insomniais needed.

Alternative medicinein the treatment of
insomnia

In recent years, there has been aresurgence of interest
in dternative or complementary medicine, both locally
and internationally. As many as 40% of Americans
reported that they utilised various types of alternative
medicines in 1996. Contrary to belief, this use was
prevalent across al ethnic, income, and age groups,
with higher educational level and chronic ill-health,
especially psychiatric problems, the predictors of
frequent use.’” In asurvey of the aids used to facilitate
deep inthe USin 1996, 10% of respondents reported
consumption of over the counter (OTC) medications
regularly.’® In arecent local telephone survey of 180
Chinese patients with insomnia, approximately 15%
consumed OT C medi cations (Personal communication,
S Bartlett, 2001). Thus, the use of OTC medications,
of which the majority are herbal products, isrelatively
common among patients with insomniain Hong Kong.
There remain guestions and doubts about the safety
and efficacy of such herbal products, however.82?

Principles of traditional Chinese medicine
applied to insomnia

The underlying principles of traditional Chinese
medicine (TCM) in relation to insomniawill be only
briefly mentioned in this review. Insomnia appearsin
the earliest TCM records, such asthe Ling Shu (circa
200 AD) and the Golden Chest (circa 300 AD).=2%
Briefly, insomniais recognised by TCM practitioners
or theory as a symptom of underlying disturbancein
the balance between Yin and Yang, as well asin the
interaction of five basic elements and the vital organs
according to the Wu Hsing theory.? In other words,
insomnia is a symptom which may be related to
differing patterns of imbalance in various components,
such as‘ Yin vacuity and fire effulgence’ .26 Thus, treat-
ment should be individualised according to the specific
pattern of disturbance.

In the modern practice of evidence-based medicine,
however, proof of the effectiveness of specific TCM
treatments or herbal products depends on whether they
have been rigorously studied with well-controlled
clinical trias, disregarding the underlying theoretical
assumptions. Such a scientifically based approach will
be adopted by this review.
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The use of herbs in the treatment of psychiatric
problems including insomnia is not exclusive to
orientals. Thus, thisreview will cover both western and
oriental herbs used in the treatment of insomnia. The
review is based on Medline searches (1966-2000),
frequently cited articles, TCM textbooks and
dictionaries, and relevant publications in Chinese
journals, books, and electronic media. It is apparent
that both western and oriental practitioners have
preferred herbs that are claimed to be effective in the
treatment of insomnia. Most of these herbs have
multiple indications and therapeutic effects. The major
difference between thewestern and oriental use of herbs
isthat western herbs are more often used in an isolated
form, while herb usein TCM is usually within acom-
posite formula. The theory underlying the combination
of different herbal ingredientsin TCM is based on the
belief that different herbs serve different purposes,
namely ‘Master’, * Soldier’, and ‘Adviser’, in order to
restore the body to its premorbid state of balance.?

Commonly available herbsfor the treatment
of insomniain the West

A summary of herbal therapies developed in the West
for the treatment of insomniais contained in Table 1.

St John’swort

The most popular and well-studied herbal treatment
for psychiatric problems in the West in recent years
is SIW. St John’s wort (Hypericum perforatum) has
long been used as a remedy for wound healing, mild
sedation, and pain relief 22" A meta-analysis review-
ing 23 randomised trials involving 1757 patients,
concluded that it was more effective than placebo and
had similar efficacy to conventional antidepressants
for treating mild-to-moderate depression.? Two recent
large-scale randomised controlled studies, however,
have reported conflicting results on the efficacy of
SIW in treating depression. %

The use of SIW as a hypnotic has not been studied
systematically. One study reported an increase in
rapid eye movement (REM) sleep latency with the
consumption of a single dose of SIW in 21 healthy
subjects.! Another cross-over double-blind placebo-
controlled study of high dose hypericum extract in 12
elderly healthy volunteers, suggested that SIW induced
an increase in deep sleep but had no effect on other
sleep parameters.®? Based on the results of SIW in
treating depression and the suggestion that it may
modulate REM and deep dleep, however, further study
of the potentia hypnotic properties of SIW isindicated.
A number of active ingredients, especially hypericin
and pseudohypericin, are postulated as the main active
ingredients of SJW. The crude extract has significant
in vitro receptor affinity for y-aminobutyric acid
(GABA)-A B, benzodiazepine, inositol triphosphate,
and monoamine oxidase A and B. Chronic treatment
with hypericum may also downregulate [3;-
adrenoceptors, and upregulate post-synaptic 5-HT
receptors and 5-HT, receptors.®

In general, SJW is well tolerated with minimal
side-effects, including sedation, dry mouth, dizziness,
gastrointestinal upset, restlessness, and hypersen-
sitivity.?#? Potential drug interactions with serotonin-
reuptake inhibitors and monoamine oxidase inhibitors
have been reported.®3*

In China, related species of hypericum —Hypericum
japonicum and Hypericum sampsonii—are found.®%*
The Hypericum japonicum is found locally in Hong
Kong, and has been mainly used as an anti-inflammeatory,
and for wound healing and pain relief.* It would be
interesting to see whether these Asian hypericums
share similar psychotropic properties with those
reported for SIW.

Valerian

Valerian (Valeriana officinalis), from the plant family
Valerianaceae, has been widely used in the West as a
folk remedy for its hypnotic properties. A limited

Table 1. Commonly available herbs for insomnia/depression in the West

Valerian (Valeriana officinalis)
HE

Hops (Humulus lupulus) e to produce beer

WEBAE * sedative
Skullcap (Scutellaria laterifolia) ® sedative
EMES

Name Functions Constituent or active ingredients
St John’s wort e antidepressant e hypericin

(Hypericum perforatum) ¢ anti-inflammatory ® pseudohypericin

BES M e sedative

e sedative, tranquilising properties

e y-aminobutyric acid
® benzodiazepines

e volatile oils (eg 2-methyl-3-butene-2-0l)

e unclear
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number of human studies with double-blind, cross-over
design, suggest that valerian could be used as a mild
hypnotic with minimal psychomotor impairment or
residual side-effects.?*203-* Opjective sleep measure-
ments using polysomnographic recordings have
suggested improvementsin sleep efficiency and slow
wave sleep aswell asreductionsin stage 1 sleep, with
repeated rather than single-dose administration.44*
Animal studies suggest valerian administration has a
similar behavioural effect to that of benzodiazepine,
and possible antidepressant properties.*?*® The
exact biochemical action of valerian remains unclear
but effects on GABA metabolism and reuptake, 5HT,,
and adenosine receptors have been postulated.?
Hepatotoxicity, cardiac complications, and delirium
have been reported sporadically.*

A closely related species of the Valerianaceae
family, Baijianggen (Patriniae rhizoma et radix), is
distributed over most parts of China and has been
widely used as an ingredient for treating insomniaand
neurasthenia.’

Hops

Hops (Humulus lupulus) are traditionally used to brew
beer and to date there have been few studies of their
use, usually in combination with valerian. Improve-
ments in subjective sleep quality and quality of life
equivalent to that with benzodiazepine use, but with
fewer side-effects and without awithdrawal reaction,
have been reported.®® The exact biochemical substance
isunknown but avolatile ail, such as 2-methyl-3-butene-
2-ol, may be a likely candidate.*® Possible adverse
reactions include allergy, menstrual disturbances, and
the potentiation of other sedatives and a cohol .

Skullcap

Theleavesand blue flowers of the skullcap (Scutellaria
laterifolia) are used asaningredient inmany OTC deep
remediesin theWest. Somerelated species are common
ingredients in some Chinese herbal formulas for
inflammation and hepatitis.* Clinical studies of their
use are currently lacking. Adverse effects include
dizziness, confusion and seizures, and hepatoxicity.5

Common traditional Chinese medicine herbs/
ingredientsfor insomnia

According to TCM, avariety of natural products are
effective in the treatment of insomnia. Most of these
products are herbal in origin, but the use of fungal and
mineral productsisaso common. Inthisreview, herbal
products are classified according to their anatomical
origins within the plant. A total of 16 botanical
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products (Table 2), two fungal products (Table 3), and
one mineral product (Table 4) will be discussed. Most
support for the effectiveness of such herbal treatments
comes from clinical experience. Clinical trials using
randomised, double-blind and placebo-controlled
designs were the exception. The majority of these
studies were published in Chinese journals.

According to the criteria developed by the 1994
Canadian Guide to Clinical Preventive Health Care,>
the quality of evidence for use of adrug or treatment
can be assessed asbeing fromleve | (evidence obtained
from at least one properly randomised controlled trial)
to level Il (descriptive studies and case reports, or
reports from expert committees). Most western herbal
products, with the notable exception of the anti-
depressant effects of SIW, would be classified as
having level 111 or insufficient evidence.® Similarly,
most evidencefor the use of oriental herbsand formulas
for insomnia constitutes level 111 or insufficient
evidence.

Fruit

Suanzaoren (Semen ziziphi spinosae, Zizyphi
acidojujubae semen)

Perhaps the most well-known herb for the treatment
of insomniain TCM is Suanzaoren. The herb is the
dried ripe seed of the Zizphus acidojujuba (family
Rhamnaceae).*” Animal studies suggest that it may
protect cerebral ischaemic injuries,® has hypnotic
effectsinrats,> modul ates stress-induced sleep changes
in mice,% and enhances total sleep time and dow wave
sleep in rabbits.% It is a common ingredient of the
traditional herbal formulas used in treating insomnia,
such as Suanzaoren Tang.?* The exact biochemical
action of Suanzaoren isunknown. However, it contains
jujuboside A and B, betulic acid, betulin, spinosin, and
feruloyl spinosin.#” In vitro analysis suggests an affinity
for 5HT,,, 5HT,, and GABA receptors.’’

Dazao (Fructusjujubae)

This herb is the dried ripe fruit of Zizyphus jujuba
(family Rhamnaceae).*” The use of dazao has along
tradition and a traditional herbal formula, ‘Liquorice,
wheat and jujuba soup’ was first recorded during the
Han dynasty. It has been a common prescription for
treating mental problems including neurasthenia,
insomnia, and even schizophrenia.®® The active bio-
chemical ingredient of the herbal formulais unknown.
Jujube contains stepharine, N-nor-nuciferine,
asimilobine, and two kinds of Zizyphus saponin.#

Longyanrou (Arilluslongan)
This commonly consumed fruit is the dried aril of the
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Table 2. Common traditional Chinese medicine herbs/ingredients available in Hong Kong for insomnia: botanical
products*7-%9.60

Botanical Name Traditional Chinese medicine rationale £}
product for use/indications
Fruit Suanzaoren * “Nourish the heart, benefit the liver & tranquilise the mind” o BUGSA > B
REBFE (Semen zziphi * for vexation, insomnia, severe palpitations, fearfulness, o ALERIE - BIFMM - 25
spinosae) BEE{—  and amnesia o BT
* stop sweating
Dazao (Fructus  ® “Revitalise the spleen & stomach” o RS
juiubae) A& * for blood deficiency with insomnia o EM%H - AMERE
* to moderate the potency of drugs o fRAIEENE
Longyanrou * “Revitalise the heart & spleen, nourish blood & calm the mind” & #z/LE - &M%
(Avillus longan) * for palpitations, insomnia, amnesia, and dizziness o JERMEFTEERIE M - KK -
BERA Br - ze
Baiziren * “Nourish the heart & tranquilise the mind” o Bl
(Platycladi * for fearfulness, severe palpitations, lack of concentration, o SALMTEZBIBMAN - KA
semen) fAF( amnesia, and night sweats S8 @ BT

e relax the bowels BGBE

Wuweizi * “Benefit vital energy & invigorate kidney, nourish the heart o SRAE - MRS -
(Schisandrae and calm the mind” RMEEM - BORE

ALEZLE KR £E
BORM

fructus) KT e for palpitations, insomnia, and frequent dreams

Fuxiaomai (Tritici @ “Nourish the heart & tranquilise the mind”

fructus levis) * for palpitations, insomnia, and lack of concentration e SBLMPR A - iR - 18
S2/NER * stop sweating SR KR 2B
o IFT
Rootsand Banxia (Pineliae  ® “Deprive dampness & disperse stagnation” o BRI
rhizomes  rhizoma) e climinate phlegm, stop vomiting o [R5 IFIE
REREE ¥E5 * eliminate toxic material, disperse lumps, and relieve o SHIBEUS SNBSS AL
carbuncles SHEE
Chuanxiong * “Promote the circulation of the blood and vital energy, o JEMITR
(Chuanxiong expel wind” o #EIHE
thizoma) IS e alleviate pain

Danshen (Radix  ® “Promote blood circulation to remove blood stasis, clear away © JEMER @ B2WE - Bl

salviae heat, relieve vexation, nourish blood & tranquilise the mind” e JALRSLIMAR 2 ERE -

miltiorrhizae) * for restlessness, ‘frights’, and insomnia EE. e

& * 10 relieve carbuncles o SRIER

Baijianggen * “Clear away heat” o BRME

(Patriniae * relieve abscesses and promote pus drainage o SHEEHHR

thizoma et radix) e remove blood stasis and alleviate pain o HERLER ‘

HEE * as a tranquiliser: for vexation, insomnia, and insanity o BELZ RLETR - K
ik B

Chaihu » “Disperse the stagnated liver energy, and increase o RRIBE  BELGHE - B

(Bupleuri radix) Yang-energy” e AEGR

=

SeiA

Danggui (Radix ¢ “Enrich blood and promote blood circulation” o FM

angelicae e regulate menstruation and alleviate pain . %ﬂjl\

sinensis) & & * loosen bowels o HIREG

Baizhu (Rhizoma e “Invigorate the spleen and benefit vital energy” o HRER

atractylodis * promote diuresis and stop sweating o BIBMK - BRIDT
macrocephalae) e soothe the foetus o MR
Bt
Ganjiang * “Recuperate the depleted yang, warm the lung” o BHHE - B5EIR
{Zingiberis * eliminate sputum o BN
rhizoma) ¥2.8
Cortex Hehuanpi * “Tranquilise the mind and disperse the depressed vital energy” ® Zi#FE
BE (Abizziae * for emotional upset, depression, insomnia, and amnesia o BLIEMBIRRAREE &
cortex) A B * activate blood circulation and relieve carbuncles BE - %
o EIHE
Rattan Shouwuteng ¢ “Nourish the heart and tranquilise the mind” o BLRIE R
BEAE (Polygoni caulis) e for vexation, insomnia, lack of concentration, and insanity o AREMPREE KK - 28
HRR/ERE * to alleviate itching o HEBI LB
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Table 3. Common traditional Chinese medicine herbs/ingredients available in Hong Kong for insomnia: fungus*-%-°

Name

Traditional Chinese medicine rationale for use/indications

.
ES)

Lingzhi
(Ganoderma) #Z e for insomnia, frequent dreams

Fuling (Poria) A& e “Promote diuresis”
e invigorate the spleen

e tranquilise the mind

¢ “Tranquilise the mind, enrich vital energy and blood”

e climinate phlegm, relieve cough, and dyspnoea

o BELZHE  FHIMA

e BRDAESLMEY KR - %2

o PR

o FIKE R

o [EfEgF

o ENLH - DERESRAFIENE « KR

Table 4. Common traditional Chinese medicine herbs/ingredients available in Hong Kong for insomnia: minerals*’5%6°

Name

Traditional Chinese medicine rationale for use/indications

ES)

Zhusha
(Cinnabaris) K%

e “Clear away heart-fire & tranquilise the mind”
e for irritability, tightness in the chest, and insomnia
e external use for detoxifying and as an antiseptic

. BLA - ERLI _
o SEUICTEZ DTS BRI - SIETR
. TRESHE

Euphorialongan (family Sapindaceage).* It iscommonly
used for the treatment of palpitations, forgetfulness,
and insomnia. Clinical studies are lacking, however.
Longan aril contains glucose, sucrose, and vitamins.>®

Baiziren (Platycladi semen)

The herb is the dried kernel of the ripe seed of
Platycladus orientalis (family Cupressaceae).”’ It is
commonly used for the treatment of insomnia,
palpitations, and night sweats. It has been a main
ingredient of the traditional insomnia formula used
since the Ming dynasty, Tin Wang Bu Xin Dan. Animal
studies suggest a hypnotic effect in rats.®® It contains
glycosides, steroids, and vitamin A.%

Wuweizi (Schisandrae fructus)
Thisherbisthedried ripefruit of Schisandra chinensis
or Schisandra sphenanthera (family Magnoliaceae).*
It iscommonly used to treat chronic cough and asthma,
protracted diarrhoea, and night sweats.® It is also
included in herba formulas such as Tian Wang Bu Xin
Dan for the treatment of insomnia. More clinical
studies are required. This herb contains deoxyschizan-
drin, y-schizandrin, wuweizisu (F%F %), and
wuweiziester ( .5k T %)+

Fuxiaomai (Tritici fructuslevis)

This herb is the light grains of Triticum aestivum
(family Gramineae).*’ It is used for hectic fever and
swesting.® Itisan integral component of the traditional
formula ‘Liquorice, wheat and jujuba soup’ used in
the treatment of insomnia.%® Light wheats contain
saccharides, sitosteral, vitamins, and enzymes.

Roots and rhizomes

Banxia (Pinelliae rhizoma)

The herbisthe dried tuber of the Pinellia ternata (fam-
ily Araceae).*” Used asadiuretic, expectorant, and anti-
emetic, itisincluded in thetraditional formula, ‘ Pinellia

and millet soup’ for the treatment of insomnia.® It
requires a special preparation of banxiain order to
minimise toxicity.®* A study in mice suggests that it
might have sedative and anti-convulsive effects.®? It
contains glutamic acid, arginine, aminotubyric acid,
choline, B-sitosterol, and homogentisic acid.*

Chuanxiong (Chuanxiong rhizoma)

This herb is the dried rhizome of the Ligusticum
chuanxiong (family Umbelliferae).*” It is used as an
anti-rheumatic, an analgesic, and a blood activator. It
is also included in some herbal formulas such as
Suanzaoren Tang for treatment of insomnia.®® Extracts
have demonstrated affinity to GABA and 5HT,,
receptors.>” This herb contains butylidenephthalide,
butylphthalide, tetramethylpyrazine, and indole.*”

Danshen (Radix salviae miltiorrhizae)

Thisherb isthe dried root of the Salvia miltiorrhizaor
Salvia przewalskii (family Labiatae).*’ Itisused as a
tranquiliser, for the treatment of menstrual disorders,
and for insomnia. Combined with wuweizi, it was
shown to improve insomnia in a case series of 48
patients (71% cured and 21% improved with treat-
ment).® A further study compared treatment of insom-
niawith a 5-day course of danshen plus huangqi (¥
FS) in 80 patients, with 76 patients receiving another
patent TCM formula. Improvement was seen in 93%
of patients with the combination treatment, while 75%
improved with the patent formula.% These studies,
however, were limited by lack of randomisation, pla-
cebo group, and statistical analysis. Extracts of danshen
have demonstrated affinity to benzodiazepine recep-
tors.5® Danshen contains tanshinone, cryptotanshinone,
isotanshinone, miltirone, and danshenxinkun.*”

Baijianggen (Patriniae rhizoma et radix)
The herb is the dried root and rhizome of the Patrinia
scabiosaefolia (family Valerianaceae).” It isused for
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the treatment of hepatitis, carbuncles, neurasthenia, and
insomnia. As discussed previously, a closely related
species, valerian, has long been used in the West as a
folk remedy for insomnia. Patriniaroot contains mainly
triterpenoid saponins, patrinene, isopatrinene, and
isovaleric acid.*

Chaihu (Bupleuri radix)

The herb is the dried root of Bupheurum chinense,
Bupheurum scor zonerifolium or Bupheurum margin-
atum (family Umbelliferae).#” It isused for tregting fever,
and liver complaints, but is also included in some herbal
formulasfor insomnia, such as Xiao Yao Wan. Thewater
extracts of the herb have an ffinity for the dopamine D,,
GABA and 5HT,, receptors.>” Chaihu contains saiko-
saponin, adonitol, a-spinasterol, and volatile oils.*’

Danggui (Radix angelicae sinensis)

The commonly used herb isthe dried root of Angelica
sinensis (family Umbelliferag).*” It is used as a blood
activator, menstruation regulator, analgesic, and aid
to digestion, but is also acommon ingredient in many
herbal formulas for the treatment of insomnia, such as
Xiao Yao Wan, Tian Wan Bu Xin Dan, and Zhu Sha
An ShenWan.® The extracts have demongtrated affinity
for the GABA and 5HT,, receptors.5” Danggui contains
monoterpenoids, sesquiterpenoids, B-sitosteral, ferulic
acid, and succinic acid.*’

Baizhu (Rhizoma atractylodis macrocephalae)

The herb is the dried rhizome of Atractylodes
macrocephala (family Compositae).*’ It is used for
anorexia, chronic diarrhoea, dizziness, and lethargy,
but is also included in herbal formulas such as Xiao
Yao Wan.%® The rhizome contains atractylon, buteno-
lide, acetoxyatractylon, and hydroxy-butenolide.*”

Ganjiang (Zingiberisrhizoma)

The herb is the dried rhizome of Zingiber officinalis
(family Zingiberaceae).*’ It is used for the treatment
of epigastric pain and faint pulse but is also included
in some herbal formulas, such as Xiao Yao Wan.
Animal studies suggest it has a hypnotic effect,
prolonging the sleep of mice induced by pento-
barbitone, and suggesting a synergistic action with
banxia.®® Ganjiang or dried ginger contains zingiberol,
zingiberene, bisabolene, and farnesene.*

Cortex

Hehuanpi (Albizziae cortex)

Thisherbisthe dried stem bark of Albizzia julibrissin
durazz (family Leguminosae).”’ It is used as a sedative
and blood activator, for the treatment of distractibility,
depression, and insomnia.®® The stem bark contains
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saponins such as julibroside J6, acacigenin B, and
tannin.

Rattan

Shouwuteng (Polygoni caulis)

The herb isthe dried stem of Polygonum multiflorum
(family Polygonaceae).* It is used for the treatment
of insomnia and rheumatic diseases. Animal studies
with rats suggest it increases slow wave deep, reduces
REM dleep and has a synergistic hypnoatic effect with
pentobarbital .’ It contains anthraguinones.*’

Fungus

Lingzhi (Ganoderma)

The fungus is the dried fructifications of Ganoderma
lucidum (772 or Ganoderma sinense (%) (family
Polyporaceae).* It is used as atranquiliser, appetiser,
and tonic, aswell asfor the treatment of neurasthenia,
insomnia, loss of appetite, and weakness. Ganoderma
lucidum contains triterpenes, such as ganoderic acid,
lucidenic acid, and ganolucidic acid.*"®

Fuling (Poria)

This fungus is the dried sclerotium of Poria cocos
(family Polyporaceae).* It is used for the treatment of
oedema, dizziness and palpitations, diarrhoea,
restlessness, and insomnia. It is acommon ingredient
inanumber of formulas such as Suanzaoren Tang, Xiao
Yao Wan and Tian Wang Bu Xin Dan.*® The sclerotium
contains a number of chemicals: triterpenic acids,
histidine, adenine, choline, 3-pachymanase, lecithin,
ergosterol, and porin.#

Minerals

Zhusha (Cinnabaris)

The drug is in the cinnabar group of minerals of the
sulphide class.#” It is used as a tranquiliser and anti-
inflammatory agent, for the treatment of pal pitations,
insomnia, epilepsy, and blurred vison. Themain caution
with its useisthe cumulative toxicity of mercury when
zhushais taken for along time or in large quantity.®®
Dueto thisrisk of toxicity, arecent case series adapted
the external use of zhushain children as treatment for
night terror and degping difficulties.”® Cinnabar contains
mainly mercuric sulphide and other trace elements.#

Commonly used traditional Chinese medicine
formulasin the treatment of insomnia

As mentioned previously, TCM herbs are rarely used
alone but rather in combination formulas. Insomnia
and traditional formulas have been noted in Chinese
medicinefrom the earliest records. In Ling Shu (200AD),
the description of ‘Pinellia and millet soup’ in the



treatment of insomniais described asfollows: “the chi
runs against thedirection of flow...eyescannot close...
For new occurrence, it sufficesto take adrink and one
sleeps soon after turning over the cup... for chronic
cases, 3 drinks will show effect”.?®> Though most of
the traditional and modified formulas have survived
the passing of time, robust clinical studiesare required
to confirm their effectiveness in insomnia. Moreover,
with composite formulas it is sometimes difficult to
determine the main active ingredient, and the
possibility of herb-herb interaction cannot be excluded.
Nevertheless, these traditional formulas have been
widely used for centuries and are therefore a good
beginning point for further investigation (Table 5).

‘Pinellia and millet soup’

Thisformulahas along tradition. The main ingredients
are a simple mix of Pinellia rhizoma and Setaria
italica.® The formula can be further mixed with or
added to Xiao Yao Wan, or combined with Dan Zhi
Xiao Yao Wan (FHE{H# HL). A recent study on mice
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with amodified formula (including Sclerotium poriae
cocos and Zingiberis rhizoma) suggested a similar
antidepressant effect to that of Prozac.™

‘Ligquorice, wheat and jujuba soup’

Thistraditional herbal formula, ‘ Liquorice, wheat and
jujuba soup’ was first recorded in the ‘ Golden Chest’

(300 AD), and contains Radix glycyrrhizae, Triticum
aestivum, and Fructus ziziphus.? It has been acommon
prescription for treating mental problems including
neurasthenia, insomnia and even schizophrenia, and
for restoring cardiac rhythm.*® Animal studies support
ahypnotic effect in rats.”2” Open case series of more
than 100 patients with either insomniaor neurasthenia
reported an improvement in 80% to 90% of caseswith
treatment.” These studies, however, were limited by
the lack of randomisation and a control group.

Suanzaoren Tang
This famous traditional formula was first recorded in
the Han dynasty classical text, the ‘Golden Chest’ .2

Table 5. Traditional Chinese medicine preparations/formulas for treating insomnia

Preparation/formula Ingredients %)
‘Pinellia and millet soup’ FEMKS * Pinelliae rhizoma e ¥8
e Setaria italica o K
‘Liquorice, wheat and jujuba soup’ EEAE S e Radix glycyrrhizae o HE
e Triticum aestivum o B
e Fructus ziziphus e XE
Suanzaoren Tang B E{"i5 e Semen ziziphi spinosae o AL
e Poria o« K%
e Chuanxiong rhizoma o JIIE
* Rhizoma anemarrhenea o M
e Radix glycyrrhizae o HE
Xiao Yao Wan JHiEHR e Radix bupleuri o L1
* Radix angelicae sinensis o B
e Radix albus paeoniae lactiflorae e BA
* Rhizoma atractylodis macrocephalae e Hft
* Poria o X%
e Radix glycyrrhizae o HE
* Herba menthae haplocalycis o SHE
» Uncooked Rhizoma zingiberis o KT E
Tian Wang Bu Xin Dan X #0504 ¢ Uncooked Radix rehmanniae o EiE
* Radix scrophulariae ninpoensis e 2%
¢ Fructus schisandrae o AKTF
* Tuber asparagi cochinensis IPNRES
* Tuber ophiopogonis japonici o EFIR
e Radix angelicae sinensis o BF
e Platycladi semen e ATLE
e Semen ziziphi spinosae o BREC
¢ Radix salviae miltiorrhizae e 3%
e Radix polygalae tenuifoliae o RE
* Poria o K%
e Radix codonopositis pilosulae e ES
Zhu Sha An Shen Wan KB %@ H,  Radix angelicae sinensis o B
* Uncooked Radix renmanniae o i
 Rhizoma coptidis chinensis e B
e Rhizoma coptidis o HE
e Cinnabaris o KB
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Suanzaoren Tang (soup or mixture) contains Semen
Ziziphi spinosae, Sclerotium poriae cocos, Radix
ligustici wallichii, Rhizoma anemarrheneaaspheloidis,
and mix-fried Radix glycyrrhizae. A group of Japanese
researchers has suggested that this herbal formulamay
modulate stress-related sleep changes in mice rather
than merely act as a hypnotic.®® Clinically, there are
different formulations in use with apparently similar
effectsin treating insomnia.” Most clinical studies of
Suanzaoren Tang have been case series.® One large
series of 209 patients with neurasthenia and insomnia
demonstrated significant improvement in symptoms
with Suanzaoren Tang treatment.” A morerecent large-
scale double-blind case-controlled study of 303 patients
with insomnia has been reported. One hundred and
fifty-one patients received a combination * sleep-aid
pill’ (containing suanzaoren, baishao, Radix bupleuri,
Albizziae, etc), while 152 patients received an ‘Anshen
pill’ (ingredients not reveal ed). More patients receiving
the ‘deep-aid pill” demonstrated improvement (92.7%)
than did patientsin the ‘Anshen pill’ group (85.5%).”
Although this study used a better research design than
earlier studies, the lack of a placebo group, objective
assessment, and the unknown ingredients of the
‘Anshen pill’ limit the interpretation of this study.

Xiao Yao Wan

Xiao Yao Wan has a long tradition and was originaly
recorded in the Sung dynasty, (K72 B A7 J5).78 The
literal trandlation of the name of this formula means
‘promoation of afree and relaxed spirit’. The ingredients
include Radix bupleuri, Radix angelicae sinensis,
Radix albus paeoniae lactiflorae, Rhizoma atractylodis
macrocephal ae, Sclerotium poriae cocos, mix-fried Radix
glycyrrhizae, Herbamenthae haplocalycis, and uncooked
Rhizoma zingiberis. Thisformula has long been used to
treat mood-related problems. Case series also suggest it
effects an improvement in sleep and mood, as well as
reducing chronic fatigue.™® A further modification of
thisformulaisto add Cortex radicis moutan and Fructus
gardeniae jasminoidis. This modified formula, known
as Dan Zhi Xiao Yao Wan, is believed to have a better
effect on depression-related anxiety and irritability.

Tian Wang Bu Xin Dan

Thistraditional formula (54 %6 /) was first recorded
in the Ming dynasty.® The name of this formulais
trand ated as Heavenly Emperor’s Supplement, the Heart
Elixir. It isused to treat insomnia, restlessness, fatigue,
and palpitations.® The ingredients include: uncooked
Radix rehmanniae, Radix scrophulariae ninpoensis,
Fructus schisandrae chinensis, Tuber asparagi
cochinensis, Tuber ophiopogonis japonici, Radix
angelicae sinensis, Semen biotae orientalis, Semen
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zizyphi spinosae, Radix salvia miltiorrhizae, Radix
polygalae tenuifoliae, Sclerotium poriae cocos, and
Radix codonopositis pilosulae. As can be seen, some
of the ingredients are shared with Suanzaoren Tang.
Adverse reactions of skin rash, oedema, diarrhoea,
and dyspepsia have been reported.*®

Zhu Sha An Shen Wan

Thistraditiona formulation wasfirst recorded inthe Ming
dynasty.® The ingredients include Radix angelicae
sinens's, uncooked Radix renmanniae, Rhizomacoptidis
chinensis, Radix glycyrrhizae, and cinnabar. Studiesin
cats have demonstrated a decrease in awake time, an
increase in sleep duration and slow wave sleep, and a
shortening of deep latency with use.® Cinnabar, however,
isamercuric compound and the toxic effect of mercury
is cumulative. Thus, this formula should be used very
cautiously and only for avery short period, if at all. It
is contraindicated in children and pregnant woman.

Futuredirectionsin the herbal treatment of
insomnia

The importance of herbal/TCM treatment in the
management of illness is increasingly being recog-
nised. There has been along tradition in TCM of using
specific herbs, fungal, animal, and mineral ingredients,
mostly in composite formulas, for treating insomnia.
While both western and oriental herbal treatment
equally have not been subjected to rigorous study, it is
apparent that TCM has a greater variety of herbs and
formulations available for the treatment of insomnia.
More basic and clinical studies are required however,
to demonstrate their safety and efficacy.

The application of the modern scientific approach
to research, using randomised controlled studies, with
standardised dosages and measurements (both
subjective and objective), aswell as careful monitoring
of any adverse effects and potential drug interactions,
is essential. Some individual TCM herbal and fungal
ingredients, such as Semen ziziphi spinosae, Fructus
Ziziphi jujubae, Semen biotae, Radix salviae
miltiorrhizae, Cortex albizziae, Caulis polygoni
multiflori, Poria and Ganoderma lucidum, appear
promising for the treatment of insomnia. Composite
formulas such as* Pinelliaand millet soup’, ‘ Liquorice,
wheat and jujuba soup’, Suanzaoren Tang, and Xiao
Yao Wan aso appear to have therapeutic potential.
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