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Psychotic Episode Induced by St. John's Wort
(Hypericum Perforatum): A Case Report
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OZET:
Sar kantaronun (Hypericum perforatum) neden
oldugu psikotik atak: Olgu sunumu

Son vyillarda dogal drtnlere ilginin giderek artmasi ile
bitkisel tedavilerin kullanimi tim diinyada giderek yaygin-
lasmaktadir. Bitkisel tedaviler icerisinde psikiyatrik bozuk-
luklarin tedavisi amaciyla siklikla kullanilanlar arasinda,
sar kantaron olarak da bilinen Hypericum perforatum da
yer almaktadir. Sari kantaron, basta hafif ve orta siddetteki
depresyon olmak wzere, uykusuzluk ve kaygr gibi belirti-
lerin tedavisinde kullanilmaktadir. Etki mekanizmasi tam
olarak aydinlatiimamis olmasina ragmen aktif bilesenle-
rinin antidepresan etkiye sahip oldugu distntlmektedir.
Yazimizda, 47 yasinda, daha 6nce psikoz 6ykist olmayan
ve sarl kantaron kullanimi sonrasi psikotik hecme gecirdik-
ten sonra antipsikotikle basarili seklide tedavi edilen bir
kadin hasta sunulmustur.

Anahtar sozciikler: sar kantaron, psikotik atak, bitkisel
tedavi
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ABSTRACT:
Psychotic episode induced by St. John’s wort
(Hypericum perforatum): a case report

There is an increase in the use of herbal therapies in
recent years. St. John's Wort (SJW), which is also named as
Hypericum perforatum, is one of the most frequently used
herbal agents in the treatment of psychiatric disorders.
S)W has been shown to be efficacious in treating mild to
moderate depression, insomnia, and anxiety disorders.
Although exact mechanism of action is not completely
understood, its active components are suggested to
have antidepressant properties. Despite its beneficial
therapeutic effects, S)W can also cause unexpected
adverse effects. Herein, we present the case of a 47-year-
old, previously healthy female who developed psychosis
after taking SJW extract and successfully treated with
antipsychotic therapy.
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INTRODUCTION

disorders, and psychotic disorders (1).
St. John’s Wort (SJW), which is also named as

Inrecentyears, herbal therapies are gaining popularity
as alternatives to prescribed drugs. The use of medicinal
plants in treating medical diseases is a part of
complementary medicine and named as phytotherapy
(1). The patients with a psychiatric disorder use
complementary approaches more frequently than the
general population (2).

The World Health Organization (WHO) defines herbal
medicine as herbal products that contain as active
ingredients parts of plants, or plant materials, or
combinations thereof (3). Herbal agents are used in the
treatment of psychiatric disorders such as depressive
disorders, somatoform disorders, anxiety disorders, sleep

38

Hypericum perforatum, is one of the most frequently
used herbal remedies for the treatment of psychiatric
disorders. Other herbal agents used in the treatment of
psychiatric conditions include Melissa officinalis (lemon
balm), Ginkgo biloba, Ginseng, Passiflora incarnata, Piper
methysticum (Kava-Kava), and Valeriana officinalis
(Valerian) (1).

SJW has been shown to be efficacious in treating mild
to moderate depression, insomnia, and anxiety disorders
(4). STW, which is extracted from the naturally occurring
plant Hypericum perforatum, is found in almost all
regions of the world (1,4). It has many active components
including hyperforin, flouroglucinol, flavonoids,
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quercetin, hyperoside naftodiantrons, hypericin,
pseudohypericin, kaempferol, and luteolin. Although
exact mechanism of action is not yet known, active
components such as hypericin, hyperforin and, flavonoids
are suggested to exhibit antidepressant properties (4).

In this paper, we present a case of a 47-year-old,
previously healthy female who developed a psychotic
episode after taking SJW extract. We aim to renew
awareness of unreported herbal medicine use and its
effects on diagnosis and management of patients
presenting with psychotic symptoms.

CASE REPORT

M.E. is a 47-year-old female housekeeper with three
children. She was admitted to psychiatry outpatient
clinic following a one-week period of smiling or laughing
without obvious reason, disorganized speech, bizarre
behavior, persecutory delusions, visual and auditory
hallucinations, social/emotional withdrawal, and self-
neglect. Her husband reported a gradual decline in her
mental state, starting with ideas of being followed by
someone. She had been previously well, with no medical
or psychiatric history. On mental state examination, the
patient was co-operative but anxious and reported
visual/auditory hallucinations, insomnia and delusions
of reference. She denied any changes in appetite and
libido. Her family history was positive for anxiety
disorder in a first-degree relative. The patient did not
report using any prescribed drugs in the past six months.
However, she had been drinking three glasses (600 ml) of
SJW extract daily for seven days, because of difficulty
falling asleep. Her physical and neurological
examinations were unremarkable.
Electroencephalogram (EEG) and cranial magnetic
resonance imaging (MRI) were normal. Laboratory tests
including complete blood count, biochemical and
endocrinological parameters were in normal range. The
symptoms were interpreted as a psychotic episode,
possibly associated with SJW. Therefore, SJW was
stopped and intramuscular haloperidol, 10 mg/day, was
started. By the 7™ day of the treatment, a significant
improvement in her symptoms was observed and
intramuscular haloperidol was changed to oral
olanzapine, 5 mg/day. The 3-month follow-up of the
patient revealed no psychotic symptoms.
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DISCUSSION

With the increasing interest in alternative therapies,
individuals, especially those with psychiatric disorders,
frequently use herbal medicines. Despite the belief that
these agents are ‘harmless’, they can cause adverse effects
related to several organ systems. It is generally believed
that herbal medicine related side effects are infrequent
complications that are easily manageable (1). However,
there is a significant amount of literature showing that
herbal therapies may lead to severe conditions such as
serotonin syndrome, psychotic disorder, panic attack,
and manic episode (5).

SJW has a proven efficiency in the treatment of mild to
moderate depression (6). There are also studies that show
beneficial effects of SJW on premenstrual syndrome and
anxiety disorders (2,7). Short-term use of SJW has been
reported to be well tolerated with a minimal adverse
effect profile. However, there is limited data about the
long-term use of SJW, particularly in high doses (8). The
most frequently reported side effects of SJW are
gastrointestinal symptoms, photosensitivity, sedation,
headache, increased anticholinergic activity, and
dermatologic symptoms. SJW is not recommended in
patients with pheochromocytoma, cardiovascular
disease, pregnancy, or lactation (5). Moreover, SJW can
alter blood levels of a variety of drugs via inducing
cytochrome 3A4 activity. In most of the case studies about
SJW-associated serotonin syndrome, concomitant use of
selective serotonin reuptake inhibitors, tricyclic
antidepressants, or venlafaxine was reported as well (8).
Combining SJW treatment with antidepressants is not
recommended (9).

There are several case reports describing manic episode
during use of SJW (5,10). SJW has also been shown to
aggravate psychotic symptoms in patients with
schizophrenia (11). However, we believe, there is only one
report demonstrating SJW-related psychotic symptoms in
an individual without a history of psychosis (12). In that
case report, Shimuzi et al.(12) have stated that their
patients’ psychotic symptoms did not resolve on follow-
up. Thus, the authors concluded that the diagnosis of the
patient was schizophreniform disorder according to DSM-
IV-TR. The psychotic symptoms of our patient have
completely resolved and she remained psychiatrically
stable without any residual symptoms during 3-month
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follow-up. In addition, the timing of onset of psychosis is
usually in adolescence or young adulthood, but our patient
was 47-years-old. Her physical and neurological status was
normal, as well as laboratory and imaging results. Thus,
she was diagnosed as having SJW-induced psychosis.

It has not been clearly understood how SJW induces
mania or psychosis. The active components of SJW act as
nonspecific inhibitors of serotonin, noradrenaline, and
dopamine (13). In animal models, SJW was shown to
increase extracellular dopamine levels in prefrontal
cortex (14). It can also affect the functioning of GABA,
glutamate, and NMDA receptors (13). These complex
effects of W may cause or trigger psychotic symptoms in
vulnerable individuals.
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In conclusion, this case demonstrates that sudden
onset of psychotic disturbances in the absence of other
known organic factors could be related to treatment with
SJW in individuals without a history of psychosis. Also,
this case shows that treatment with antipsychotics can be
highly effective in SJW-associated psychosis. Patients
generally are not likely to report having used alternative
medicines. Itis important, therefore, that physicians elicit
information about herbal remedy use in patients
presenting with psychiatric complaints. The use of herbal
therapies should be considered and questioned in
patients with first-onset psychosis or confusion. The
relationship between SJW use and psychosis needs to be
clarified in future studies.
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