ST. JOHN’S WORT Fact Sheet [G]

BOTTOM LINE:
St. John’s wort can be considered an option for short-term treatment of mild depression in adults, but for kids the evidence
is weaker.

PEDIATRIC AND ADULT FDA INDICATIONS:
None.

OFF-LABEL USES:
Depression.

DOSAGE FORMS:
Supplied over the counter most commonly as 100 mg, 300 mg, 450 mg tablets and capsules.

PEDIATRIC DOSAGE GUIDANCE:

¢ For mild to moderate depression, most clinical trials have used St. John'’s wort extract containing 0.3% hypericin and/
or 3% hyperforin. Most common dose is 300 mg TID; doses of 1200 mg QD have also been used.

e Some studies have used a 0.2% hypericin extract dosed at 250 mg BID.

¢ A St. John's wort extract standardized to 5% hyperforin and dosed at 300 mg TID has also been used.

COST:$

SIDE EFFECTS:

¢ Most common: Well tolerated at recommended doses. Insomnia (decrease dose or take in morning), vivid dreams,
restlessness, anxiety, agitation, irritability, gastrointestinal discomfort, diarrhea, fatigue, dry mouth, dizziness, and
headache reported. Sexual dysfunction may occur, but less often than with SSRIs.

e Serious but rare: Risk of severe phototoxic skin reactions and photosensitivity at high doses (2-4 g/day).

MECHANISM, PHARMACOKINETICS, AND DRUG INTERACTIONS:

¢ Thought to exert antidepressant effects by modulating effects of monoamines, and may inhibit reuptake of these
neurotransmitters.

* Metabolized primarily through the liver; t Y2: 24-48 hours.

¢ Avoid concomitant use with serotonergic agents: Rare cases of serotonin syndrome reported. Potent inducer of many
CYP450 enzymes (3A4, 2C9, 1A2) and P-glycoprotein transporter, which results in increased metabolism and reduced
plasma concentrations of a large number of drugs. St. John’s wort can decrease oral contraceptive levels by 13%-15%,
resulting in bleeding or unplanned pregnancy; women should use an additional or nonhormonal form of birth control.

EVIDENCE AND CLINICAL PEARLS:

e Adult studies have been mixed, but most have reported St. John’s wort is more effective than placebo, likely as effective as
low-dose TCAs and SSRIs in milder forms of depression.

¢ No quality studies in pediatric depression. One randomized trial in pediatric ADHD (n = 54) found no benefit of St. John's
wort 300 mg TID over placebo.

FUN FACTS:

Although not indigenous to Australia and long considered a weed, St. John’s wort is now grown as a cash crop, and Australia
produces 20% of the world’s supply. St. John’s wort is so named because it blooms near June 24th, which is the birthday of
John the Baptist. “Wort” is an old English word for plant.
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