
ABSTRACT

Anxiety disorder is a prevalent psychiatric issue that affects 4.05% of the global population. 
As complementary and alternative medicine gains popularity, many individuals with anxiety 
symptoms seek herbal remedies. This systematic review aims to explore the sedative efficacy 
of chamomile as an herbal medicine for anxiety treatment. Our search was conducted in 
PubMed, Google Scholar, and Scopus databases until August 2023. Among 389 papers found, 
after removing duplicates and irrelevant papers, 10 clinical trials investigating the effect of 
oral consumption of chamomile on anxiety were included. Two researchers independently 
completed all steps, including the screening process and data extraction. Out of the 10 
articles selected, 9 studies have concluded that chamomile is effective in reducing anxiety. 
Even though, the exact mechanism of chamomile’s anxiolytic action is not well understood, 
evidence suggests that its active compounds, including apigenin, may modulate the 
function of the hypothalamic-pituitary-adrenocortical axis by affecting neurotransmitter 
pathways. This systematic review showed that chamomile potentially has an anxiolytic 
effect. In addition, due to the side effects of drugs used to treat anxiety disorders, the use of 
chamomile seems to be effective and less dangerous.
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INTRODUCTION

Anxiety is a natural fear response that humans experience when they are in stressful or 
threatening situations, but when it becomes too overwhelming or lasts for a prolonged 
period, it can be classified as an anxiety disorder [1]. Around 301 million individuals 
worldwide, which is about 4.05% of the world population, suffer from anxiety disorders. 
This number has risen by over 55% from 1990 to 2019 [2]. Anxiety can have unpredictable 
and significant impacts on various aspects of life [3]. It is a predictor for depression [4] and 
can affect attention, cognitive and information processing [5], academic performance [6], 
and work capacity [7]. Additionally, research has shown that anxiety can also impact arterial 
pressure [8], increase stress levels and inflammatory agents [9,10], it is associated with 
migraines [11], and reduces the activity of the immune system [9].
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There are several types of anxiety disorders, including generalized anxiety disorder (GAD), 
panic disorder, social anxiety disorder, and separation anxiety disorder. Treatments for these 
conditions consist of psychological therapy and drug therapy. Current drug treatments for 
anxiety include Benzodiazepines and selective serotonin reuptake inhibitors or serotonin-
norepinephrine reuptake inhibitors (SSRIs/SNRIs) [12,13]. However, some patients may not 
respond well to this treatment, while others may experience side effects such as addiction, 
seizures, sexual dysfunction, headaches, weight gain, digestive problems, and even suicide 
[14,15]. As a result, individuals who suffer from anxiety often turn to complementary 
medicines, such as herbal remedies like chamomile, to manage their condition. These 
products are viewed as safer alternatives to pharmacotherapy, with a lower risk of adverse 
effects or creating dependence [16,17].

Chamomile (Matricaria chamomilla L. or Matricaria recutita) is among the herbal remedies that 
have been studied for their potential to relieve anxiety [18,19]. While multiple clinical trials 
have been conducted, the results have been inconsistent [20,21] and inconclusive [22]. In 
addition, previous reviews have been written based on a small number of human studies. 
Therefore, this systematic review aims to study the efficacy of chamomile in treating anxiety, 
providing a comprehensive understanding of its potential benefits to individuals suffering 
from this condition.

MATERIALS AND METHODS

This systematic review was written and reported according to the guidelines provided in the 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement [23].

Search strategy
A comprehensive search was performed using PubMed, Scopus, and Google Scholar search 
engines from the beginning until August 2023, utilizing both Medical Subject Headings 
(MeSH) and text keywords. The following keywords were applied to find relevant articles on 
the effect of chamomile in treatment of anxiety; chamomile, Matricaria, Matricaria Recutita, 
German chamomile, Hungarian chamomile, wild chamomile, blue chamomile, scented 
mayweed, anxiety, anxiety disorders, panic disorder, general anxiety disorder, social anxiety 
disorder and GAD. Following our systematic review process, 2 investigators, SS and FZ, 
separately conducted a literature search that was not bound by any restrictions concerning 
the date of publication or the language of the papers, thus allowing for a broad and inclusive 
survey of available literature. To ensure an effective and efficient screening process, the 
results of this expansive literature search were imported into the EndNote library (version 20 
for Windows by Thomson Reuters, Philadelphia, PA, USA) and this software was utilized as 
a strategic tool to aid in the management and organization of the amassed literature, thereby 
facilitating the subsequent screening process.

Eligibility criteria and study selection
The process of data screening was carried out in 2 steps: initial screening, where the title and 
abstract were examined, followed by a detailed screening, involving a thorough review of 
the full text. Two independent reviewers (SS and FZ) carried out the screening. Any reviewer 
disagreements were resolved through discussion, with a third reviewer (HT) providing input. 
The inclusion criteria for this review were: 1) clinical trials, 2) investigating the effect of 
chamomile on anxiety. We excluded studies based on the following criteria: 1) reviews, 
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cellular and molecular studies, animal studies, study protocols, or duplicate datasets;  
2) conference papers, letters, notes, books, or editorials; 3) irrelevant topics, like 
aromatherapy interventions; 4) inaccessible full text; and 5) interventions in which, one or 
more other substances were examined along with chamomile. Our thorough search found 
389 references from PubMed, Scopus, and Google Scholar. After the screening process, we 
excluded 379 references, and finally 10 clinical trials were included.

Data extraction and synthesis
Two independent researchers (SS and FZ) conducted data extraction. The information 
extracted from each study includes: the study’s first author, country, publication year, study 
population, sample size, age, intervention type, intervention dose and duration, and the 
mean outcomes of the intervention.

RESULTS

Search results
In our initial search, 389 articles were found overall in PubMed, Scopus and Google Scholar 
databases. By eliminating the duplicated (55 papers), 334 articles were chosen for primary 
screening. Primary screening was done based on the title and abstract by the 2 researchers 
(SS, FZ); 303 articles were excluded, thus 31 were chosen for the final screening process. From 
the remaining 31, 21 were eliminated after the full-text screening process for the following 
reasons: Four were animal studies [24-27]; 1 was a study protocol [28]; 3 used duplicated 
datasets [29-31]; 5 were irrelevant to the subject [21,32-35]. Eight studies were reviews [36-43]. 
The inclusion process of this systematic review is presented in Figure 1.

Systematic review
Table 1 shows the extract of the included studies [18,20,22,44-50]. This systematic review is 
based on 10 clinical trials. The first randomized clinical trial regarding this subject took place 
in the United States [18], and four subsequent studies in the U.S. examined the long-term 
effectiveness of chamomile use or its efficacy in diagnosed subjects [20,44-46]. One study 
was conducted in Indonesia [47], and four were performed in Iran [22,48-50]. The studies 
spanned from 2009 to 2022. Age of the participants in different studies varied from 19 to 
69. Overall, these trials included 844 subjects which ranged from 18 to 179 participants in 
different studies. Seven of these studies were carried out on both genders [18,20,22,44-47], 
and three focused on female participants [48-50].

Four of the study populations were carried out on outpatients of GAD, with different 
intensities from moderate to severe [18,44-46]. One study was performed on men and 
women who met the criteria for primary insomnia [20]. One article included participants 
from a home for elderly in Indonesia [47], one of the Iranian papers was based on their 
study on cancer patients [22], two articles included female university students [48,50], one 
of them was specified to young women experiencing dysmenorrhea. One study surveyed 
postmenopausal women [49].

In most of the included studies, intervention was done using capsules with dosage ranging 
from 250 mg to 2 g daily. Three of the studies that used chamomile tea as intervention, using 
1 to 2 cups of tea, daily [22,47,50]. Duration of these clinical trials ranged from 2 to 26 weeks.
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DISCUSSION

This systematic review showed that oral intake of chamomile can help improve anxiety 
symptoms and this effect is not limited to diagnosed patients with anxiety disorders, and 
can help relieve anxiety symptoms in different groups for example, the anxiety that women 
experience during their menstrual cycle, postmenopausal women who show the anxiety 
symptoms, people suffering from insomnia and anxiety, and patients in the recovery phase 
of their psychological disorder. Most studies showed that daily consumption of chamomile is 
effective in improving anxiety and no threatening or adverse side effects were reported.

In patients diagnosed with anxiety disorder, most studies reported that they observed 
significant improvements regarding to anxiety symptoms [18,44-46]. Moreover, Mao 
et al. [45] study reported that long-term chamomile use had better effects on the GAD 
patients’ psychological well-being; they also witnessed improved blood pressure and weight 
profiles. Results also showed that GAD patients with comorbid depression experienced a 
substantial reduction in depressive symptoms, suggesting that chamomile might possess 
primary antidepressant activity [46]. However, the trials carried out on undiagnosed GAD 
participants, showed more contradictory and less assertive outcomes. The study performed 
on adults suffering from insomnia who also experienced anxiety showed a moderate effect 
size [20], which may be attributed to a short study period. Ghamchini et al. [22] observed no 
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Identification of studies via databases and registers

Records removed before screening:
• Duplicate records removed (n = 55)

Records excluded in first screening (n = 303)

Full-text articles excluded with reasons:
• In vivo study (n = 4)
• Duplicated datasets (n = 3)
• Study protocols (n = 1)
• Irrelevant (n = 5)
• Reviews (n = 8)

Records identified from databases:
• PubMed (n = 56)
• Scopus (n = 217)
• Google Scholar (n = 116)

Clinical studies included in 
systematic review

(n = 10)

Records screened
(n = 334)

Records included
(n = 31)

Full-text articles assessed for eligibility
(n = 31)

Figure 1. The process of study selection. 
Three hundred eighty-nine articles were found in databases. After removing duplicate articles (n = 55), 324 
articles were excluded by 2 steps of screening. Finally, 10 articles were included in the systematic review.
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effects on anxiety in cancer patients. The differences between their results and the findings 
of another study that investigated cancer patients [51], showed that any cancer patient has a 
different response to chamomile tea treatment. On the other hand, studies including female 
participants had more promising results; Bazrafshan et al. [49], reported that chamomile tea 
might help postmenopausal women feel less anxious. Supporting the same results related 
to anxiety, Jenabi and Ebrahimzadeh [50] also observed improvements in menstrual pain in 
women experiencing dysmenorrhea. In line with many studies summarized in the present 
study, which showed anti-anxiety effects of oral consumption of chamomile, many studies 
even showed that chamomile in massage therapy and aromatherapy can also show anxiety-
reducing effects [52,53].

The exact mechanism of action of chamomile on anxiety has not yet been determined, 
however most studies suggest that the flavonoid constituent apigenin produces sedative 
effects through modulation of γ-amino butyric acid (GABA) receptors [20,54,55]. 
Several lines of evidence suggest that many of its flavonoid constituents may produce 
anxiolytic activity by affecting GABA, noradrenalin (NA), dopamine (DA), and serotonin 
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Table 1. Characteristics of included studies (n = 10)
First author 
 of study

Country Year Study population Sex Age N-Intervention Dose Duration Results

Amsterdam  
et al. [18]

USA 2009 Outpatients with 
mild to moderate 

GAD

Both 25–67 57 1 capsule daily for 
the first week and 

increased by 1 
during each week

8 weeks A significantly greater 
reduction over time in the 
mean total HAM-A score for 
chamomile versus placebo

Jenabi and 
Ebrahimzadeh 
[50]

Iran 2010 Students 
experiencing 

dysmenorrhea

Female 19–23 42 2 chamomile tea 
cups daily

12 weeks Drinking chamomile tea 
is effective for relieving 
menstrual pain and psycho-
social problems caused by it 
such as anxiety

Zick et al. [20] USA 2011 Adults who met 
DSM-IV criteria for 
primary insomnia 

≥ 6 months

Both 18–65 34 270 mg of 
chamomile twice 

daily

4 weeks Chamomile had a moderate 
effect size on the STAI Trait 
Subscale

Keefe  
et al. [44]

USA 2016 Adults with 
moderate to 
severe GAD

Both 19–78 179 Chamomile extract 
1,500 mg/day

8 weeks A significant reduction was 
seen in GAD symptom

Mao et al. [45] USA 2016 Outpatients with a 
primary diagnosis 
of moderate-to-

severe GAD

Both 19–73 179 Chamomile extract 
1,500 mg/day

Phase 1,  
12 weeks

A significant improvement 
in GAD symptoms and 
psychological well-being but 
non-significant reduction in 
GAD relapse

Phase 2,  
26 weeks

Effendy  
et al. [47]

Indonesia 2019 Healthy elderly 
living in the 

nursing home

Both 60–74 18 N/A 8 weeks Significant reduction in anxiety 
were seen

Ghamchini  
et al. [22]

Iran 2019 Cancer patients Both 20–69 55 Chamomile tea 
once a day

2 weeks No effect on anxiety observed 
in patient cancer

Amsterdam  
et al. [46]

USA 2020 Adults diagnosed 
with GAD

Both Mean age: 
45.7 ± 15.3

179 1,500 mg daily 8 weeks and  
4 additional weeks 

for responder to 
chamomile therapy

GAD subjects with comorbid 
depression demonstrated 
significant reductions over 
time for the core HRSD score 
versus GAD subjects without 
comorbid depression

Najafi et al. 
[48]

Iran 2021 Students with 
regular menstrual 

cycles

Female 20–28 59 250 mg chamomile 
capsules every 8 

hours

4 weeks Decrease in anxiety in most of 
the participants

Bazrafshan  
et al. [49]

Iran 2022 Postmenopausal 
women referring 

to community 
health centers

Female Mean age: 
60.06 ± 6.14

32 2,000 mg daily 2 weeks Consuming chamomile 
herbal tea might help 
postmenopausal women feel 
less anxious

GAD, generalized anxiety disorder; HAM-A, Hamilton Anxiety Rating Scale; DSM-IV, Diagnostic and Statistical Manual of Mental Disorders, 4th ed; STAI, State-
Trait Anxiety Inventory; N/A, not available; HRSD, Hamilton Rating Scale for Depression.
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neurotransmission or by modulating hypothalamic-pituitary-adrenocortical axis function. 
[26,46,56-59]

In several articles, no side-effects were reported, and most symptoms did not require medical 
intervention [22,44,45,48]. However, several trials conducted on pregnant women showed 
that chamomile consumption during pregnancy can lead to dangerous outcomes, both 
for the mother and the newborn. Some papers showed that regular chamomile use during 
pregnancy resulted in a small for gestational age (SGA) and a shorter height of the newborn 
[35,60]. Other studies showed that chamomile, as an oxytocic and uterine stimulating 
herb, may potentially induce spontaneous abortion [61] and has also been reported as a 
potential trigger of severe anaphylaxis, which may give rise to immediate-type I reactions 
[62]. Allergenic proteins in chamomile extract can cause immediate-type hypersensitivity 
reactions, also in other members of the Compositae family (family of the flowering-plant order 
Asterales) [63,64]. Potential drug interactions have also been suggested as side effects of 
chamomile use for example, a coumarin derivative in chamomile, may interfere with the 
blood coagulation process, aspirin or anti-inflammatory drugs and central nervous system 
depressive agents [35,37,61,65,66].

To the best of our knowledge, this systematic review is the most comprehensive and updated 
study available that examines the effects of chamomile on anxiety both in people with 
anxiety disorders and in relieving anxiety in other groups, for example, young women with 
dysmenorrhea or postmenopausal women. Summarizing the results in this way can give us a 
comprehensive view of the effects of chamomile on the state of anxiety. On the other hand, 
due to the diversity of the studied population, the possibility of heterogeneity in the studies 
has increased and meta-analysis was not possible. It seems that there is still a need for 
research on the effects of chamomile on anxiety. It is suggested that future studies should be 
conducted with a larger sample size and a better design, and the aim of the studies should be 
to find the effective dose of chamomile in reducing anxiety.

Based on the current systematic review, oral consumption of chamomile was effective in 
reducing anxiety in most of the available trials. Future researches should be performed on 
different populations in terms of effectiveness and side effects of chamomile, to provide a 
standard and safe dosage for users.

ACKNOWLEDGEMENTS

This study is related to the project No. 2483 from Student Research and Technology 
Committee, Bushehr University of Medical Sciences, Bushehr, Iran. We also appreciate the 
Student Research & Technology Committee and the Research & Technology Chancellor in 
Bushehr University of Medical Sciences for their financial support of this study.

REFERENCES

 1. Steimer T. The biology of fear- and anxiety-related behaviors. Dialogues Clin Neurosci 2002;4:231-49.    
PUBMED | CROSSREF

 2. Javaid SF, Hashim IJ, Hashim MJ, Stip E, Samad MA, Ahbabi AA. Epidemiology of anxiety disorders: 
global burden and sociodemographic associations. Middle East Current Psychiatry 2023;30:44.    
CROSSREF

144

CLINICAL NUTRITION RESEARCH

https://e-cnr.org

http://www.ncbi.nlm.nih.gov/pubmed/22033741
https://doi.org/10.31887/DCNS.2002.4.3/tsteimer
https://doi.org/10.1186/s43045-023-00315-3
https://e-cnr.org


Chamomile and Anxiety

https://doi.org/10.7762/cnr.2024.13.2.139

 3. Nechita D, Nechita F, Motorga R. A review of the influence the anxiety exerts on human life. Rom J 
Morphol Embryol 2018;59:1045-51.   PUBMED

 4. Parker G, Wilhelm K, Mitchell P, Austin MP, Roussos J, Gladstone G. The influence of anxiety as a risk to 
early onset major depression. J Affect Disord 1999;52:11-7.    PUBMED | CROSSREF

 5. Diethelm O, Jones MR. Influence of anxiety on attention, learning, retention and thinking. Arch Neurol 
Psychiatry 1947;58:325-36.    PUBMED | CROSSREF

 6. King FJ, Heinrich DL, Stephenson RS, Spielberger CD. An investigation of the causal influence of trait and 
state anxiety on academic achievement. J Educ Psychol 1976;68:330-4.    PUBMED | CROSSREF

 7. Purvis JW, Morgan WP. Influence of repeated maximal testing on anxiety and work capacity in college 
women. Res Q 1978;49:512-9.   PUBMED

 8. James GD, Yee LS, Harshfield GA, Blank SG, Pickering TG. The influence of happiness, anger, and anxiety 
on the blood pressure of borderline hypertensives. Psychosom Med 1986;48:502-8.    PUBMED | CROSSREF

 9. La Via MF, Munno I, Lydiard RB, Workman EW, Hubbard JR, Michel Y, Paulling E. The influence of stress 
intrusion on immunodepression in generalized anxiety disorder patients and controls. Psychosom Med 
1996;58:138-42.    PUBMED | CROSSREF

 10. Kashdan TB, Roberts JE. Social anxiety, depressive symptoms, and post-event rumination: affective 
consequences and social contextual influences. J Anxiety Disord 2007;21:284-301.    PUBMED | CROSSREF

 11. Lantéri-Minet M, Radat F, Chautard MH, Lucas C. Anxiety and depression associated with migraine: 
influence on migraine subjects’ disability and quality of life, and acute migraine management. Pain 
2005;118:319-26.    PUBMED | CROSSREF

 12. Reinhold JA, Rickels K. Pharmacological treatment for generalized anxiety disorder in adults: an update. 
Expert Opin Pharmacother 2015;16:1669-81.    PUBMED | CROSSREF

 13. Bandelow B, Michaelis S, Wedekind D. Treatment of anxiety disorders. Dialogues Clin Neurosci 
2017;19:93-107.    PUBMED | CROSSREF

 14. Mitte K, Noack P, Steil R, Hautzinger M. A meta-analytic review of the efficacy of drug treatment in 
generalized anxiety disorder. J Clin Psychopharmacol 2005;25:141-50.    PUBMED | CROSSREF

 15. Fajemiroye JO, da Silva DM, de Oliveira DR, Costa EA. Treatment of anxiety and depression: medicinal 
plants in retrospect. Fundam Clin Pharmacol 2016;30:198-215.    PUBMED | CROSSREF

 16. Cauffield JS, Forbes HJ. Dietary supplements used in the treatment of depression, anxiety, and sleep 
disorders. Lippincotts Prim Care Pract 1999;3:290-304.   PUBMED

 17. Abascal K, Yarnell E. Nervine herbs for treating anxiety. Altern Complement Ther 2004;10:309-15.    
CROSSREF

 18. Amsterdam JD, Li Y, Soeller I, Rockwell K, Mao JJ, Shults J. A randomized, double-blind, placebo-
controlled trial of oral Matricaria recutita (chamomile) extract therapy for generalized anxiety disorder. J 
Clin Psychopharmacol 2009;29:378-82.    PUBMED | CROSSREF

 19. Navrátilová Z, Patoèka J. Chamomile (Matricaria chamomilla l.) and its effects on the nervous system. 
Psychiatrie (Stuttg) 2021;25:22-5.

 20. Zick SM, Wright BD, Sen A, Arnedt JT. Preliminary examination of the efficacy and safety of a 
standardized chamomile extract for chronic primary insomnia: a randomized placebo-controlled pilot 
study. BMC Complement Altern Med 2011;11:78.    PUBMED | CROSSREF

 21. Nikolić G, Stojanović NM, Randjelović PJ, Manojlović S, Radulović NS. An epidemiological study on 
herbal product self-medication practice among psychotic outpatients from Serbia: a cross-sectional 
study. Saudi Pharm J 2018;26:335-41.    PUBMED | CROSSREF

 22. Ghamchini VM, Salami M, Mohammadi GR, Moradi Z, Kavosi A, Movahedi A, Bidkhori M, Aryaeefar MR. 
The effect of chamomile tea on anxiety and depression in cancer patients treated with chemotherapy. J 
Young Pharm 2019;11:309-12.    CROSSREF

 23. Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group. Preferred reporting items for systematic 
reviews and meta-analyses: the PRISMA statement. Ann Intern Med 2009;151:264-9.    PUBMED | CROSSREF

 24. Avallone R, Zanoli P, Puia G, Kleinschnitz M, Schreier P, Baraldi M. Pharmacological profile of apigenin, a 
flavonoid isolated from Matricaria chamomilla. Biochem Pharmacol 2000;59:1387-94.    PUBMED | CROSSREF

 25. Jia Y, Zou J, Wang Y, Zhang X, Shi Y, Liang Y, Guo D, Yang M. Action mechanism of Roman chamomile 
in the treatment of anxiety disorder based on network pharmacology. J Food Biochem 2021;45:e13547.    
PUBMED | CROSSREF

 26. Awad R, Levac D, Cybulska P, Merali Z, Trudeau VL, Arnason JT. Effects of traditionally used anxiolytic 
botanicals on enzymes of the gamma-aminobutyric acid (GABA) system. Can J Physiol Pharmacol 
2007;85:933-42.    PUBMED | CROSSREF

145

CLINICAL NUTRITION RESEARCH

https://e-cnr.org

http://www.ncbi.nlm.nih.gov/pubmed/30845283
http://www.ncbi.nlm.nih.gov/pubmed/10357013
https://doi.org/10.1016/S0165-0327(98)00084-6
http://www.ncbi.nlm.nih.gov/pubmed/20265598
https://doi.org/10.1001/archneurpsyc.1947.02300320076004
http://www.ncbi.nlm.nih.gov/pubmed/932308
https://doi.org/10.1037/0022-0663.68.3.330
http://www.ncbi.nlm.nih.gov/pubmed/741088
http://www.ncbi.nlm.nih.gov/pubmed/3763789
https://doi.org/10.1097/00006842-198609000-00005
http://www.ncbi.nlm.nih.gov/pubmed/8849630
https://doi.org/10.1097/00006842-199603000-00007
http://www.ncbi.nlm.nih.gov/pubmed/16859889
https://doi.org/10.1016/j.janxdis.2006.05.009
http://www.ncbi.nlm.nih.gov/pubmed/16289799
https://doi.org/10.1016/j.pain.2005.09.010
http://www.ncbi.nlm.nih.gov/pubmed/26159446
https://doi.org/10.1517/14656566.2015.1059424
http://www.ncbi.nlm.nih.gov/pubmed/28867934
https://doi.org/10.31887/DCNS.2017.19.2/bbandelow
http://www.ncbi.nlm.nih.gov/pubmed/15738745
https://doi.org/10.1097/01.jcp.0000155821.74832.f9
http://www.ncbi.nlm.nih.gov/pubmed/26851117
https://doi.org/10.1111/fcp.12186
http://www.ncbi.nlm.nih.gov/pubmed/10711131
https://doi.org/10.1089/act.2004.10.309
http://www.ncbi.nlm.nih.gov/pubmed/19593179
https://doi.org/10.1097/JCP.0b013e3181ac935c
http://www.ncbi.nlm.nih.gov/pubmed/21939549
https://doi.org/10.1186/1472-6882-11-78
http://www.ncbi.nlm.nih.gov/pubmed/29556124
https://doi.org/10.1016/j.jsps.2018.01.009
https://doi.org/10.5530/jyp.2019.11.62
http://www.ncbi.nlm.nih.gov/pubmed/19622511
https://doi.org/10.7326/0003-4819-151-4-200908180-00135
http://www.ncbi.nlm.nih.gov/pubmed/10751547
https://doi.org/10.1016/S0006-2952(00)00264-1
http://www.ncbi.nlm.nih.gov/pubmed/33152801
https://doi.org/10.1111/jfbc.13547
http://www.ncbi.nlm.nih.gov/pubmed/18066140
https://doi.org/10.1139/Y07-083
https://e-cnr.org


Chamomile and Anxiety

https://doi.org/10.7762/cnr.2024.13.2.139

 27. Jabri MA, Rtibi K, Sebai H. Chamomile decoction mitigates high fat diet-induced anxiety-like behavior, 
neuroinflammation and cerebral ROS overload. Nutr Neurosci 2022;25:1350-61.    PUBMED | CROSSREF

 28. Mao JJ, Li QS, Soeller I, Rockwell K, Xie SX, Amsterdam JD. Long-term chamomile therapy of generalized 
anxiety disorder: a study protocol for a randomized, double-blind, placebo-controlled trial. J Clin Trials 
2014;4:188.    PUBMED | CROSSREF

 29. Keefe JR, Amsterdam J, Li QS, Soeller I, DeRubeis R, Mao JJ. Specific expectancies are associated with 
symptomatic outcomes and side effect burden in a trial of chamomile extract for generalized anxiety 
disorder. J Psychiatr Res 2017;84:90-7.    PUBMED | CROSSREF

 30. Keefe JR, Guo W, Li QS, Amsterdam JD, Mao JJ. An exploratory study of salivary cortisol changes 
during chamomile extract therapy of moderate to severe generalized anxiety disorder. J Psychiatr Res 
2018;96:189-95.    PUBMED | CROSSREF

 31. Amsterdam JD, Shults J, Soeller I, Mao JJ, Rockwell K, Newberg AB. Chamomile (Matricaria recutita) may 
provide antidepressant activity in anxious, depressed humans: an exploratory study. Altern Ther Health 
Med 2012;18:44-9.   PUBMED

 32. Díaz IM, Quílez JS, Pérez Yuste MR, Bolaños León MC, Sánchez Díaz MA, Díaz CC. Knowledge and use of 
medicinal plants by the users of a basic health area of Gran Canaria (Spain). Rev Fitoter 2012;12:65-70.

 33. Alonso-Castro AJ, Ruiz-Padilla AJ, Ortiz-Cortes M, Carranza E, Ramírez-Morales MA, Escutia-Gutiérrez 
R, Ruiz-Noa Y, Zapata-Morales JR. Self-treatment and adverse reactions with herbal products for treating 
symptoms associated with anxiety and depression in adults from the central-western region of Mexico 
during the Covid-19 pandemic. J Ethnopharmacol 2021;272:113952.    PUBMED | CROSSREF

 34. Naseer M, Nazir A,, Itrat N,, Ashraf I. A randomized control trial of lavender and chamomile against 
anxiety and stress patients. Tob Regul Sci 2022;8:1488-1496.

 35. Trabace L, Tucci P, Ciuffreda L, Matteo M, Fortunato F, Campolongo P, Trezza V, Cuomo V. “Natural” 
relief of pregnancy-related symptoms and neonatal outcomes: above all do no harm. J Ethnopharmacol 
2015;174:396-402.    PUBMED | CROSSREF

 36. Baek JH, Nierenberg AA, Kinrys G. Clinical applications of herbal medicines for anxiety and insomnia; 
targeting patients with bipolar disorder. Aust N Z J Psychiatry 2014;48:705-15.    PUBMED | CROSSREF

 37. Larzelere MM, Wiseman P. Anxiety, depression, and insomnia. Prim Care 2002;29:339-60.    PUBMED | 
CROSSREF

 38. Hieu TH, Dibas M, Surya Dila KA, Sherif NA, Hashmi MU, Mahmoud M, Trang NT, Abdullah L, Nghia TL, 
y MN, Hirayama K, Huy NT. Therapeutic efficacy and safety of chamomile for state anxiety, generalized 
anxiety disorder, insomnia, and sleep quality: a systematic review and meta-analysis of randomized trials 
and quasi-randomized trials. Phytother Res 2019;33:1604-15.    PUBMED | CROSSREF

 39. Yeung KS, Hernandez M, Mao JJ, Haviland I, Gubili J. Herbal medicine for depression and anxiety: a 
systematic review with assessment of potential psycho-oncologic relevance. Phytother Res 2018;32:865-91.    
PUBMED | CROSSREF

 40. Rodríguez-Landa JF, German-Ponciano LJ, Puga-Olguín A, Olmos-Vázquez OJ. Pharmacological, 
neurochemical, and behavioral mechanisms underlying the anxiolytic- and antidepressant-like effects of 
flavonoid chrysin. Molecules 2022;27:3551.    PUBMED | CROSSREF

 41. Malone M, Tsai G. The evidence for herbal and botanical remedies, part 2. J Fam Pract 2018;67:E1-9.   
PUBMED

 42. Shahrajabian MH. Powerful stress relieving medicinal plants for anger, anxiety, depression, and stress 
during global pandemic. Recent Pat Biotechnol 2022;16:284-310.    PUBMED | CROSSREF

 43. Brown ML. Integrative approaches to stress, anxiety, and resilience. Pediatr Ann 2019;48:e226-30.    
PUBMED | CROSSREF

 44. Keefe JR, Mao JJ, Soeller I, Li QS, Amsterdam JD. Short-term open-label chamomile (Matricaria chamomilla 
L.) therapy of moderate to severe generalized anxiety disorder. Phytomedicine 2016;23:1699-705.    
PUBMED | CROSSREF

 45. Mao JJ, Xie SX, Keefe JR, Soeller I, Li QS, Amsterdam JD. Long-term chamomile (Matricaria chamomilla L.) 
treatment for generalized anxiety disorder: a randomized clinical trial. Phytomedicine 2016;23:1735-42.    
PUBMED | CROSSREF

 46. Amsterdam JD, Li QS, Xie SX, Mao JJ. Putative antidepressant effect of chamomile (Matricaria chamomilla 
L.) oral extract in subjects with comorbid generalized anxiety disorder and depression. J Altern 
Complement Med 2020;26:813-9.    PUBMED | CROSSREF

 47. Effendy E, Sembiring IM, Utami N. The effectiveness of warm milk and chamomile tea on anxiety 
symptomps in the elderly. Proc Int Conf Nat Resour Technol 2019;1:322-6. 

146

CLINICAL NUTRITION RESEARCH

https://e-cnr.org

http://www.ncbi.nlm.nih.gov/pubmed/33314994
https://doi.org/10.1080/1028415X.2020.1859727
http://www.ncbi.nlm.nih.gov/pubmed/29057164
https://doi.org/10.4172/2167-0870.1000188
http://www.ncbi.nlm.nih.gov/pubmed/27716513
https://doi.org/10.1016/j.jpsychires.2016.09.029
http://www.ncbi.nlm.nih.gov/pubmed/29080520
https://doi.org/10.1016/j.jpsychires.2017.10.011
http://www.ncbi.nlm.nih.gov/pubmed/22894890
http://www.ncbi.nlm.nih.gov/pubmed/33610705
https://doi.org/10.1016/j.jep.2021.113952
http://www.ncbi.nlm.nih.gov/pubmed/26325431
https://doi.org/10.1016/j.jep.2015.08.046
http://www.ncbi.nlm.nih.gov/pubmed/24947278
https://doi.org/10.1177/0004867414539198
http://www.ncbi.nlm.nih.gov/pubmed/12391715
https://doi.org/10.1016/S0095-4543(01)00003-3
http://www.ncbi.nlm.nih.gov/pubmed/31006899
https://doi.org/10.1002/ptr.6349
http://www.ncbi.nlm.nih.gov/pubmed/29464801
https://doi.org/10.1002/ptr.6033
http://www.ncbi.nlm.nih.gov/pubmed/35684488
https://doi.org/10.3390/molecules27113551
http://www.ncbi.nlm.nih.gov/pubmed/29309470
http://www.ncbi.nlm.nih.gov/pubmed/35319401
https://doi.org/10.2174/1872208316666220321102216
http://www.ncbi.nlm.nih.gov/pubmed/31185113
https://doi.org/10.3928/19382359-20190515-05
http://www.ncbi.nlm.nih.gov/pubmed/27912871
https://doi.org/10.1016/j.phymed.2016.10.013
http://www.ncbi.nlm.nih.gov/pubmed/27912875
https://doi.org/10.1016/j.phymed.2016.10.012
http://www.ncbi.nlm.nih.gov/pubmed/31808709
https://doi.org/10.1089/acm.2019.0252
https://e-cnr.org


Chamomile and Anxiety

https://doi.org/10.7762/cnr.2024.13.2.139

 48. Najafi Mollabashi E, Ziaie T, Bostani Khalesi Z. The effect of Matricaria chamomile on menstrual related 
mood disorders. Eur J Obstet Gynecol Reprod Biol X 2021;12:100134.    PUBMED | CROSSREF

 49. Bazrafshan MR, Masmouei B, Soufi O, Delam H. Comparison of the effectiveness of lavender and 
chamomile herbal tea on anxiety and depression in postmenopausal women: a randomized controlled 
trial. Women Health Bull 2022;9:172-80.

 50. Jenabi E, Ebrahimzadeh S. Chamomile tea for relief of primary dysmenorrhea. Iran J Obstet Gynecol 
Infertil 2010;13:39-45.    CROSSREF

 51. Chang SM, Chen CH. Effects of an intervention with drinking chamomile tea on sleep quality and 
depression in sleep disturbed postnatal women: a randomized controlled trial. J Adv Nurs 2016;72:306-15.    
PUBMED | CROSSREF

 52. Alvarado-García PA, Soto-Vásquez MR, Rodrigo-Villanueva EM, Gavidia-Valencia JG, Rodríguez NM, 
Rengifo-Penadillos RA, Campos-Florián JV, de Guzmán YE. Chamomile (Matricaria chamomilla L.) essential 
oil and its potential against stress, anxiety, and sleep quality. Pharmacogn J 2024;16:100-7.    CROSSREF

 53. Pourshaikhian M, Moghadamnia MT, Kazemnezhad Leyli E, Shafiei Kisomi Z. Effects of aromatherapy 
with Matricaria chamomile essential oil on anxiety and hemodynamic indices in patients with acute 
coronary syndrome, 2021: a randomized controlled trial. BMC Complement Med Ther 2024;24:17.    
PUBMED | CROSSREF

 54. Viola H, Wasowski C, Levi de Stein M, Wolfman C, Silveira R, Dajas F, Medina JH, Paladini AC. Apigenin, 
a component of Matricaria recutita flowers, is a central benzodiazepine receptors-ligand with anxiolytic 
effects. Planta Med 1995;61:213-6.    PUBMED | CROSSREF

 55. Zanoli P, Avallone R, Baraldi M. Behavioral characterisation of the flavonoids apigenin and chrysin. 
Fitoterapia 2000;71 Suppl 1:S117-23.    PUBMED | CROSSREF

 56. Di Stasi LC, Oliveira GP, Carvalhaes MA, Queiroz M Jr, Tien OS, Kakinami SH, Reis MS. Medicinal plants 
popularly used in the Brazilian Tropical Atlantic Forest. Fitoterapia 2002;73:69-91.    PUBMED | CROSSREF

 57. Lorenzo PS, Rubio MC, Medina JH, Adler-Graschinsky E. Involvement of monoamine oxidase and 
noradrenaline uptake in the positive chronotropic effects of apigenin in rat atria. Eur J Pharmacol 
1996;312:203-7.    PUBMED | CROSSREF

 58. Hanrahan JR, Chebib M, Johnston GA. Flavonoid modulation of GABAA receptors. Br J Pharmacol 
2011;163:234-45.    PUBMED | CROSSREF

 59. Marder M, Paladini AC. GABAA-receptor ligands of flavonoid structure. Curr Top Med Chem 2002;2:853-67.    
PUBMED | CROSSREF

 60. Facchinetti F, Pedrielli G, Benoni G, Joppi M, Verlato G, Dante G, Balduzzi S, Cuzzolin L. Herbal 
supplements in pregnancy: unexpected results from a multicentre study. Hum Reprod 2012;27:3161-7.    
PUBMED | CROSSREF

 61. Johns T, Sibeko L. Pregnancy outcomes in women using herbal therapies. Birth Defects Res B Dev Reprod 
Toxicol 2003;68:501-4.    PUBMED | CROSSREF

 62. Reider N, Sepp N, Fritsch P, Weinlich G, Jensen-Jarolim E. Anaphylaxis to camomile: clinical features and 
allergen cross-reactivity. Clin Exp Allergy 2000;30:1436-43.    PUBMED | CROSSREF

 63. Benner MH, Lee HJ. Anaphylactic reaction to chamomile tea. J Allergy Clin Immunol 1973;52:307-8.    
PUBMED | CROSSREF

 64. Casterline CL. Allergy to chamomile tea. JAMA 1980;244:330-1.    PUBMED | CROSSREF

 65. Heck AM, DeWitt BA, Lukes AL. Potential interactions between alternative therapies and warfarin. Am J 
Health Syst Pharm 2000;57:1221-7.    PUBMED | CROSSREF

 66. Abebe W. Herbal medication: potential for adverse interactions with analgesic drugs. J Clin Pharm Ther 
2002;27:391-401.    PUBMED | CROSSREF

147

CLINICAL NUTRITION RESEARCH

https://e-cnr.org

http://www.ncbi.nlm.nih.gov/pubmed/34704015
https://doi.org/10.1016/j.eurox.2021.100134
https://doi.org/10.22038/ijogi.2010.5872
http://www.ncbi.nlm.nih.gov/pubmed/26483209
https://doi.org/10.1111/jan.12836
https://doi.org/10.5530/pj.2024.16.14
http://www.ncbi.nlm.nih.gov/pubmed/38172912
https://doi.org/10.1186/s12906-023-04326-9
http://www.ncbi.nlm.nih.gov/pubmed/7617761
https://doi.org/10.1055/s-2006-958058
http://www.ncbi.nlm.nih.gov/pubmed/10930722
https://doi.org/10.1016/S0367-326X(00)00186-6
http://www.ncbi.nlm.nih.gov/pubmed/11864767
https://doi.org/10.1016/S0367-326X(01)00362-8
http://www.ncbi.nlm.nih.gov/pubmed/8894597
https://doi.org/10.1016/0014-2999(96)00486-4
http://www.ncbi.nlm.nih.gov/pubmed/21244373
https://doi.org/10.1111/j.1476-5381.2011.01228.x
http://www.ncbi.nlm.nih.gov/pubmed/12171576
https://doi.org/10.2174/1568026023393462
http://www.ncbi.nlm.nih.gov/pubmed/22926840
https://doi.org/10.1093/humrep/des303
http://www.ncbi.nlm.nih.gov/pubmed/14745987
https://doi.org/10.1002/bdrb.10052
http://www.ncbi.nlm.nih.gov/pubmed/10998021
https://doi.org/10.1046/j.1365-2222.2000.00902.x
http://www.ncbi.nlm.nih.gov/pubmed/4746793
https://doi.org/10.1016/0091-6749(73)90050-X
http://www.ncbi.nlm.nih.gov/pubmed/7392117
https://doi.org/10.1001/jama.1980.03310040014006
http://www.ncbi.nlm.nih.gov/pubmed/10902065
https://doi.org/10.1093/ajhp/57.13.1221
http://www.ncbi.nlm.nih.gov/pubmed/12472978
https://doi.org/10.1046/j.1365-2710.2002.00444.x
https://e-cnr.org

