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ABSTARCT 

Interest in alternative therapy alternatives has increased due to the 

rising incidence of anxiety and depression globally, and medicinal 

plants are showing promise as a supplement or substitute for traditional 

pharmaceutical medicines. The potential of medicinal plants with 

anxiolytic and depressive qualities is examined in this review, which 

also highlights the active ingredients, mechanisms of action, and 

clinical effectiveness of these herbs. Numerous studies have been 

conducted on the potential benefits of various herbs for treating anxiety 

and depression, including Withania somnifera (Ashwagandha), 

Hypericum perforatum (St. John's Wort), Passiflora incarnata 

(Passionflower), Lavandula angustifolia (Lavender), Bacopa monnieri 

(Brahmi), Valeriana officinalis (Valerian), and Rhodiola rosea (Golden 

Root). These herbs provide a variety of advantages, such as improved 

mood, stress reduction, cognitive enhancement, and improved sleep  

regulation. Many of these have less adverse effects than traditional medications like SSRIs 

and benzodiazepines, and pre-clinical and clinical trials have shown their promise in reducing 

the symptoms of anxiety and depression. Notwithstanding the encouraging outcomes, issues 

like inconsistent efficacy brought on by dose and preparation techniques and a lack of 

uniformity in herbal formulations still exist. Important factors to take into account when 

incorporating herbal remedies into conventional mental health therapy include drug-herb 

interactions and the requirement for further clinical studies. Nonetheless, their importance in 

contemporary healthcare is highlighted by the rising interest in natural and holistic 

approaches to mental health as well as the possible advantages of medicinal herbs. To enable 
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the safe and efficient use of pharmaceuticals, further research is necessary to determine 

appropriate doses, safety profiles, and regulatory criteria. 

 

KEYWORDS: Anxiety, Depression, Medicinal herbs, Anxiolytic, Antidepressant and 

Clinical efficacy 

 

1. INTRODUCTION 

Among the most common and significant mental health conditions are anxiety and 

depression, each of which has distinct but sometimes overlapping characteristics. Anxiety 

disorders include a variety of conditions, such as Panic Disorder, which is characterized by 

sudden episodes of overwhelming fear and physical symptoms like shortness of breath or 

chest pain; Generalized Anxiety Disorder (GAD), which is characterized by excessive and 

persistent worry about various aspects of life
[1]

; and Social Anxiety Disorder, which involves 

intense fear of social interactions. Persistent sorrow, despair, and disinterest in once-enjoyed 

activities are hallmarks of depression, especially Major Depressive Disorder (MDD). These 

symptoms are frequently accompanied by changes in appetite, sleep difficulties, and trouble 

focusing. Both illnesses can significantly impair day-to-day functioning and quality of life, 

and they frequently strike many people at the same time.
[2]

 

 

Hundreds of millions of people worldwide suffer from anxiety and depression, and 

prevalence rates are still rising. According to estimates from the World Health Organization 

(WHO), more than 260 million people suffer from anxiety disorders, and over 300 million 

people suffer from depression.
[3]

 Due to their high impact on disability-adjusted life years 

(DALYs), many illnesses contribute significantly to the global burden of disease. Because 

people with these diseases frequently experience lower working productivity, more 

absenteeism, and higher healthcare costs, the socioeconomic impact is significant.
[4]

 

 

Furthermore, untreated mental health conditions prolong cycles of poverty and decreased 

social involvement, which has an impact on families, communities, and economies. In low- 

and middle-income nations, where stigma, a lack of mental health resources, and a shortage 

of qualified practitioners impede efficient treatment delivery, anxiety and depression continue 

to be underdiagnosed and undertreated despite their prevalence.
[5]

 Given their 

macroeconomic effect and worldwide frequency, there is an urgent need for comprehensive, 

accessible, and reasonably priced methods to manage these widespread disorders.
[6] 
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1.1.Limitations of Conventional Treatments for Anxiety and Depression 

Although they work well for many people, conventional therapies for depression and anxiety 

have some drawbacks that limit their success and general application. Among the most often 

given drugs for these disorders are pharmacological treatments like benzodiazepines and 

selective serotonin reuptake inhibitors (SSRIs).
[7]

 SSRIs, such as sertraline and fluoxetine, 

function by raising serotonin levels in the brain, which aid with mood regulation. By reducing 

excessive brain activity, benzodiazepines like lorazepam and diazepam offer temporary 

respite.
[8]

 Nevertheless, adverse effects linked to both pharmacological types may restrict 

their efficacy and patient compliance. While benzodiazepines carry the danger of drowsiness, 

dependence, and withdrawal symptoms when used over an extended period of time, SSRIs 

frequently result in nausea, weight gain, sexual dysfunction, and increased anxiety during the 

first stages of treatment. These adverse effects might cause further health issues or deter 

people from pursuing therapy.
[9]

 

 

The limits of traditional therapies are further compounded by their pricing and accessibility. 

Many areas' mental health care systems, especially those in low- and middle-income nations, 

lack the infrastructure, skilled personnel, and resources necessary to satisfy the rising demand 

for treatment.
[10]

 Particularly for individuals without insurance or those in poverty, the cost of 

medications might be unaffordable, posing serious financial obstacles. Many individuals are 

underserved even in high-income nations due to the high expense of therapy sessions and 

lengthy wait periods to visit mental health professionals.
[11]

 Furthermore, people are 

frequently discouraged from pursuing traditional therapies due to the cultural stigma 

associated with obtaining professional assistance for mental health concerns. When taken as a 

whole, these difficulties show how urgently more accessible, reasonably priced, and 

culturally aware alternative methods are needed to close the treatment gap.
[12]

 

 

1.2.Role of Herbal Medicine in Mental Health and the Growing Interest in Natural 

Approaches 

The potential of herbal medicine as a supplemental treatment for mental health issues 

including depression and anxiety is becoming more widely acknowledged. Numerous plants 

include bioactive substances that have antidepressant, neuroprotective, and anxiolytic 

properties. These effects are frequently brought about by lowering oxidative stress, regulating 

neurotransmitter levels, and regulating the hypothalamic-pituitary-adrenal (HPA) axis.
[13]

 For 

instance, St. John's Wort (Hypericum perforatum) has demonstrated effectiveness in treating 
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mild to severe depression by blocking serotonin reuptake, whereas medicines such as 

ashwagandha (Withania somnifera) are known to lower cortisol levels and relieve stress.
[14]

 

Patients looking for a more natural approach to mental health care may find these plant-based 

medicines appealing since they frequently have fewer adverse effects than traditional 

pharmaceutical treatments. Interest in holistic and integrative therapies is rising along with 

knowledge of the drawbacks of synthetic drugs. In addition to using herbal medicine to treat 

symptoms, many people are using it as part of a larger wellness plan that aims to enhance 

both physical and mental well-being.
[15] 

 

Herbs have historically been important for mental health; their usage is recorded in traditional 

Chinese medicine (TCM), Ayurveda, and indigenous healing methods all around the world. 

A long-standing belief in the mind-body link is shown in the usage of herbs like chamomile 

(Matricaria chamomilla) and Valerian root (Valeriana officinalis) to alleviate anxiety, 

sleeplessness, and restlessness. These ancient methods recognized the interdependence of 

emotions, physical health, and lifestyle and addressed mental health holistically.
[16]

 The 

historical legitimacy of these treatments as well as contemporary scientific confirmation of 

their safety and effectiveness are the main factors behind their renewed popularity. Herbal 

therapy is becoming a viable supplement or alternative to conventional therapies, providing a 

culturally sensitive, cost-effective, and easily accessible choice for a variety of groups, as 

clinical evidence for its therapeutic potential continues to grow. A larger cultural movement 

toward sustainable and integrative health practices is consistent with this growing emphasis 

on natural therapies.
[17]

 

 

2. Various Herbs Used in treatment of Anxiety and Depression 

The therapeutic potential of medicinal herbs in the treatment of mental health issues, such as 

depression and anxiety, has long been acknowledged. Bioactive substances found in these 

plants work with the central nervous system to reduce symptoms and enhance mental health. 

Here is a summary of important herbs that have been studied for their anxiolytic and 

depressive properties, with an emphasis on their active ingredients and modes of action.
[18] 

 

2.1. Withania somnifera (Ashwagandha) 

A staple of Ayurvedic medicine, ashwagandha, often known as "Indian ginseng," is praised 

for its adaptogenic qualities, which support the body's ability to withstand stress and preserve 

homeostasis.
[19]

 The herb's active ingredients, withanolides, which have anti-inflammatory 

and anti-stress properties, are primarily responsible for its effectiveness in treating anxiety 



Ali et al.                                                                                   World Journal of Pharmaceutical Research 

 

www.wjpr.net     │     Vol 14, Issue 14, 2025.     │     ISO 9001: 2015 Certified Journal     │ 

 

 

 

 

73 

and depression. A key stress-response mechanism, the hypothalamic-pituitary-adrenal (HPA) 

axis, is modulated by ashwagandha. It normalizes adrenal gland function and lowers cortisol 

levels, a hormone linked to stress.
[20]

 Furthermore, ashwagandha enhances the inhibitory 

neurotransmitter gamma-aminobutyric acid (GABA), which relaxes the nervous system and 

lessens anxiety, by interacting with GABA receptors. Additionally, research has 

demonstrated that ashwagandha promotes neurogenesis, or the development of new neurons, 

which can enhance emotional fortitude and brain function. It is also useful in treating 

tiredness, stress-induced cognitive impairment, and depressive symptoms because of its 

neuroprotective qualities.
[21] 

 

2.2. Hypericum perforatum (St. John’s Wort) 

Because of its well-established antidepressant qualities, St. John's Wort is frequently given 

for mild to moderate depression. Its active ingredients, hypericin and hyperforin, prevent 

serotonin, norepinephrine, and dopamine—important neurotransmitters involved in mood 

regulation—from being reabsorbed, which accounts for its efficacy.
[22]

 St. John's Wort is a 

natural substitute for traditional antidepressants because of its mechanism, which is 

comparable to that of selective serotonin reuptake inhibitors (SSRIs).
[23]

 Furthermore, the 

plant possesses anti-inflammatory qualities that lessen neuroinflammation, which has been 

connected to depression. Additionally, St. John's Wort helps to stabilize emotions by 

regulating stress chemicals like cortisol. Despite its well-established effectiveness, caution is 

necessary since it interacts with a number of drugs, such as antidepressants, anticoagulants, 

and birth control pills.
[24]

 

 

2.3. Passiflora incarnata (Passionflower) 

A soothing plant with strong anxiolytic effects is passionflower. Its main ingredients, which 

have been used for millennia to treat anxiety and sleeplessness, include alkaloids like harmine 

and flavonoids like apigenin. These chemicals work by altering GABA receptors.
[25]

 

Passionflower improves inhibitory neurotransmission by raising GABA levels in the brain, 

which helps to lessen the hyperactivity linked to anxiety disorders.
[26]

 Clinical research has 

demonstrated its efficacy in reducing generalized anxiety disorder (GAD) symptoms and 

enhancing the quality of sleep. Passionflower has a soothing effect without producing serious 

side effects or reliance, in contrast to synthetic sedatives. It is a useful supplement to 

comprehensive mental health care since it is frequently used as a supplemental treatment for 

stress-related illnesses.
[27]
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2.4. Lavandula angustifolia (Lavender) 

Both traditional use and contemporary study have confirmed the long-standing use of 

lavender for its calming and anxiolytic effects. Linalool and linalyl acetate, the main active 

ingredients in lavender, are known to interact with GABAergic neurotransmission, 

intensifying the soothing effects of lavender on the central nervous system.
[28]

 Additionally, 

lavender alters serotonin receptors, which helps to stabilize mood. It has been demonstrated 

that using it in aromatherapy lowers cortisol levels, which encourages relaxation and lessens 

stress.
[29]

 Lavender is useful in alleviating the symptoms of anxiety disorders, such as PTSD 

and generalized anxiety disorder (GAD), according to clinical research. Because of its 

adaptability, it may be used topically, as an essential oil, or as an oral supplement, making it 

widely available and acknowledged in holistic mental health.
[30] 

 

2.5. Bacopa monnieri (Brahmi) 

In Ayurveda, the herb bacopa monnieri, often known as Brahmi, is used to improve mental 

clarity and cognitive performance. Its primary ingredients, bacosides A and B, which have 

neuroprotective and adaptogenic qualities, are responsible for its anxiolytic and depressive 

effects. These substances strengthen the cholinergic system, which is essential for memory 

and learning, and encourage synaptic plasticity.
[31]

 Bacopa's capacity to alter serotonin levels 

aids in mood regulation and alleviates the symptoms of depression. Additionally, the herb 

lowers inflammation and oxidative stress in the brain, two things that are frequently linked to 

anxiety and sadness. Additionally, bacopa's antioxidant qualities shield neurons from harm, 

enhancing the resilience and general health of the brain. Long-term usage has been linked to 

greater emotional balance, better sleep, and a decrease in stress symptoms.
[32] 

 

2.6. Valeriana officinalis (Valerian) 

Known as "nature’s Valium," Valerian is a well-liked plant for treating anxiety and 

sleeplessness. The main active ingredients, such as valerenic acid and valepotriates, work 

with the brain's GABA receptors to intensify this inhibitory neurotransmitter's soothing 

effects. Additionally, Valerian prolongs the effects of GABA and lowers neurological stress 

by preventing its breakdown.
[33]

 Because of its sedative qualities, it works especially well for 

treating anxiety and stress-related sleep disturbances. Valerian is a safer option for long-term 

usage than traditional sedatives because it doesn't result in reliance or harsh withdrawal 

symptoms. It has been shown in clinical research to be effective in lowering anxiety levels 
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and enhancing sleep quality, especially in those with generalized anxiety disorder or stress-

related insomnia.
[34] 

 

2.7. Rhodiola rosea (Golden Root) 

The adaptogen rhodiola, also referred to as golden root, is well recognized for its capacity to 

improve mental toughness and fight against exhaustion. By altering the hypothalamic-

pituitary-adrenal (HPA) axis, its active ingredients, rosavin and salidroside, lower cortisol 

levels under stressful situations. Additionally, rhodiola increases the activity of dopamine, 

norepinephrine, and serotonin—all of which are essential for mood control and emotional 

stability.
[35]

 Rhodiola helps reduce the symptoms of sadness and anxiety by restoring the 

equilibrium of these neurotransmitters. It also possesses neuroprotective qualities that lessen 

inflammation and oxidative stress in the brain, which are frequently linked to mood problems 

and cognitive loss. Rhodiola is a useful herb for fostering resilience and mental health since it 

is especially helpful for people who are suffering from burnout, emotional instability, or 

stress-induced exhaustion.
[36]

 

 

Table 1: Pre-Clinical and Clinical Findings. 

Herb Pre-Clinical Findings Clinical Findings 

Withania 

somnifera 

(Ashwagandha) 

Studies on animals show notable 

antidepressant and anxiolytic effects. 

Ashwagandha has been demonstrated to 

alter the hypothalamic-pituitary-adrenal 

(HPA) axis in rats, lowering the release of 

the stress-related hormone cortisol.
[37]

 

Additionally, it increases GABAergic 

activity, which is essential for nervous 

system relaxation. By upregulating brain-

derived neurotrophic factor (BDNF), 

ashwagandha has been shown in studies to 

improve neurogenesis, which may add to 

its neuroprotective benefits.
[38]

 

Ashwagandha has been shown to lower 

stress, anxiety, and depression in clinical 

research. According to a research on 

people with generalized anxiety disorder 

(GAD), cortisol levels and anxiety ratings 

on the Hamilton Anxiety Rating Scale 

(HAM-A) significantly decreased.
[39]

 

Improvements in overall well-being, stress 

resilience, and sleep quality were noted in 

another trial of stressed people. The herb 

is a well-liked option for stress and 

anxiety management since it is thought to 

be safe for short-term usage with few 

adverse effects.
[40]

 

Hypericum 

perforatum (St. 

John’s Wort) 

According to preclinical research, St. 

John's Wort functions similarly to other 

antidepressant drugs by preventing 

serotonin, norepinephrine, and dopamine 

from being reabsorbed.
[41]

 It also 

possesses antioxidant and anti-

inflammatory qualities. It has been 

demonstrated to increase brain-derived 

neurotrophic factor (BDNF), a protein 

linked to neuron development and 

The effectiveness of St. John's Wort in 

treating mild to moderate depression has 

been demonstrated by clinical research. It 

is as effective as selective serotonin 

reuptake inhibitors (SSRIs), but has less 

adverse effects, according to many meta-

analyses.
[43]

 In some therapeutic contexts, 

it has also demonstrated efficacious 

outcomes in mitigating anxiety symptoms. 

Its usage is restricted in some groups, 
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maintenance, in animal models.
[42]

 nevertheless, due to potential interactions 

with a range of pharmaceutical 

medications (such as oral contraceptives 

and anticoagulants).
[44]

 

Passiflora 

incarnata 

(Passionflower) 

According to research on animals, 

passionflower modulates GABA 

receptors, especially GABA-A receptors, 

to produce calming effects.
[45]

 This effect 

aids in lowering neuronal excitability, 

which is essential for anxiety 

management. In animal models, 

preclinical studies have also suggested 

that it could lower corticosterone and 

other stress hormone levels. Additionally, 

passionflower is regarded as a moderate 

sedative.
[46]

 

According to clinical research, 

passionflower can effectively lessen 

anxiety symptoms, especially those 

associated with generalized anxiety 

disorder (GAD) or pre-operative 

situations.
[47]

 According to one research, 

Passionflower was just as successful in 

lowering anxiety as the benzodiazepine 

medication oxazepam, but it didn't have 

the sedative side effects or dependence 

problems that benzodiazepines do. For 

better anxiety treatment, passionflower is 

sometimes combined with other herbs.
[48]

 

Lavandula 

angustifolia 

(Lavender) 

Lavender has been shown in preclinical 

research to have anxiolytic effects via 

acting on the serotonin and GABA 

neurotransmitter systems.
[49]

 Lavender has 

also been demonstrated in animal models 

to offer modest calming effects that 

reduce central nervous system 

hyperactivity. Furthermore, it has been 

shown that lavender oil possesses 

antioxidant qualities that aid in shielding 

brain cells from oxidative stress.
[50]

 

Clinical trials have demonstrated notable 

gains in lowering anxiety levels, sleep 

disruptions, and stress-related symptoms 

when lavender oil is used in different 

ways (e.g., aromatherapy, capsules).
[51]

 

Anxiety ratings were significantly 

improved in a well-known research using 

lavender oil capsules, which are 

frequently similar to benzodiazepines 

without the sedative side effects. 

Additionally, lavender helps to improve 

the quality of sleep and is frequently used 

to treat insomnia brought on by 

anxiety.
[52]

 

Bacopa 

monnieri 

(Brahmi) 

Preclinical research has demonstrated that 

Bacopa monnieri's capacity to lower 

oxidative stress and stimulate 

neurogenesis confers neuroprotective and 

anxiolytic qualities.
[53]

 Bacopa has been 

shown to alter the GABA, dopamine, and 

serotonin pathways in animal models. 

Additionally, it lowers cortisol levels, 

indicating that it might lessen stress 

reactions. By raising acetylcholine levels, 

a neurotransmitter associated with 

memory and learning, bacopa is also 

known to improve cognitive 

performance.
[54]

 

Bacopa monnieri has demonstrated 

potential in the treatment of cognitive and 

anxiety problems in clinical settings. 

Research has indicated notable decreases 

in stress and anxiety levels, along with 

enhancements in memory, concentration, 

and general cognitive abilities.
[55]

 Bacopa 

is very helpful in treating age-related and 

stress-related cognitive deterioration. 

Many people see benefits over the course 

of many weeks, and its effects are 

frequently gradual. Additionally, it has 

been demonstrated to enhance resilience 

and mood in those under ongoing 

stress.
[56]

 

Valeriana 

officinalis 

(Valerian) 

According to preclinical studies, Valerian 

root increases GABAergic activity, which 

results in sedative and anxiolytic effects. It 

has been shown in animal experiments to 

Valerian is useful in treating anxiety and 

sleeplessness, especially those caused by 

stress or overwork, according to clinical 

investigations. Research indicates notable 
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enhance relaxation and lessen neuronal 

excitability.
[57]

 The active ingredients in 

Valerian, namely valerenic acid, are 

believed to work on the GABA-A receptor 

to produce a soothing effect without the 

potential for dependence that comes with 

benzodiazepines. Valerian is also known 

to ease tense muscles and promote 

relaxation in general.
[58]

 

enhancements in the quality of sleep, as 

subjects report fewer nighttime 

awakenings and a faster beginning of 

sleep.
[59]

 Although its effects might differ 

from person to person, Valerian has also 

been shown to lessen anxiety symptoms in 

those with mild anxiety. Particularly when 

used with other medicines for sleep 

disturbances, it is regarded as a safe and 

well-tolerated alternative for treating 

anxiety.
[60]

 

Rhodiola rosea 

(Golden Root) 

Rhodiola rosea may improve the body's 

resistance to environmental, chemical, and 

physical stresses, according to preclinical 

research.
[61]

 It works by modifying the 

HPA axis, which lowers cortisol levels 

and raises dopamine and serotonin levels 

in the brain. Research on animals has 

demonstrated increased cognitive 

performance under long-term stress, 

improved endurance under physically 

demanding circumstances, and improved 

stress tolerance.
[62]

 

Rhodiola has been shown in clinical trials 

to significantly reduce anxiety, weariness, 

and stress symptoms. Participants in 

randomized controlled studies who took 

Rhodiola reported feeling happier, having 

more energy, and having better mental 

clarity, especially those who were 

experiencing burnout or chronic stress.
[63]

 

It is also acknowledged for its capacity to 

improve resilience in demanding work 

settings and sports performance. Because 

of its good safety record and low 

incidence of adverse effects, rhodiola is a 

good choice for anybody looking for an 

adaptogen to reduce stress and elevate 

their mood.
[64]

 

 

3. Benefits beyond Symptom Management 

Herbal treatments for depression and anxiety provide a comprehensive approach to mental 

health with many advantages that go beyond symptom relief. 

 

 Cognitive Enhancement: Numerous medicinal plants that are used to treat sadness and 

anxiety also improve cognitive function. Bacopa monnieri, for example, has been 

demonstrated to enhance memory, concentration, and general cognitive function. Bacopa 

supports brain function by raising levels of acetylcholine, a neurotransmitter essential for 

memory and learning. This makes it helpful not only for those with anxiety but also for those 

who are experiencing cognitive loss as a result of stress or age. under a similar vein, Rhodiola 

rosea has been shown to enhance cognitive performance and mental clarity, especially under 

stressful situations. In those with anxiety or depression, these cognitive advantages enhance 

day-to-day functioning and enhance mental performance in general.
[65]
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 Sleep Regulation: People with anxiety and depression frequently experience sleep 

problems, and a number of herbs have demonstrated promise in enhancing the quality of their 

sleep. Valerian, or Valeriana officinalis, is well known for its soothing properties, which 

assist to relieve insomnia by shortening the time it takes to fall asleep and limiting 

awakenings during the night. By encouraging relaxation and lowering anxiety, lavender 

(Lavandula angustifolia) has been shown to enhance sleep quality, especially when used in 

aromatherapy or as an oral supplement. For those with mental health issues, getting more 

sleep is essential to rehabilitation because it promotes mental clarity, emotional control, and 

general well-being.
[66]

 

 

 Stress Reduction and Overall Mood Enhancement: By addressing the underlying 

neurochemical imbalances linked to anxiety and depression, herbal remedies can help lower 

stress and elevate mood. Ashwagandha, or Withania somnifera, has been demonstrated to 

lower cortisol levels, the body's main stress hormone, while also fostering a sense of calm. In 

a similar vein, Hypericum perforatum, often known as St. John's Wort, functions by raising 

levels of the mood-regulating neurotransmitters serotonin, dopamine, and norepinephrine. In 

addition to treating the symptoms of sadness and anxiety, these herbs also assist elevate 

mood, encouraging emotional stability and general wellbeing.
[67]

 

 

 Reduction in Oxidative Stress Linked to Anxiety and Depression: The onset and 

course of anxiety and depression are influenced by oxidative stress. Strong antioxidants 

found in many medicinal plants aid in the fight against this stress. For instance, rhodiola 

rosea has been shown to lessen oxidative damage and improve the body's ability to cope with 

stress. Similar antioxidant qualities seen in bacopa monnieri aid in shielding brain cells from 

free radical damage, which is frequently made worse by long-term stress and depression. 

These herbs promote general brain health and help avoid long-term harm from anxiety and 

depression by lowering oxidative stress.
[68]

 

 

4. Comparative Analysis: Efficacy of Herbs Versus Conventional Pharmacological 

Treatments 

There are a number of important factors to take into account when evaluating the 

effectiveness of medicinal herbs vs traditional pharmaceutical therapies for depression and 

anxiety. For many years, the mainstay of managing mental health has been traditional 

pharmaceutical therapies like benzodiazepines and selective serotonin reuptake inhibitors 

(SSRIs). For instance, SSRIs reduce the symptoms of anxiety and depression by raising 
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serotonin levels in the brain. However, they frequently have negative consequences include 

weight gain, sexual dysfunction, nausea, and sleeplessness. Although they can effectively 

relieve acute anxiety quickly, benzodiazepines are not recommended for long-term usage due 

to their potential for dependency, drowsiness, and cognitive impairment.
[69] 

 

On the other hand, clinical and preclinical research has shown that herbal treatments 

including Lavandula angustifolia (lavender), Hypericum perforatum (st. John's Wort), and 

Withania somnifera (ashwagandha) are effective in reducing the symptoms of sadness and 

anxiety. When it comes to treating mild to severe depression, herbs like St. John's Wort have 

been demonstrated to work similarly to SSRIs without causing as many negative side effects. 

Lavender's relaxing properties have been shown to dramatically enhance mood and anxiety 

symptoms, while ashwagandha has been shown to lower cortisol levels, which in turn lessen 

stress and anxiety. Herbs provide a more natural option with less side effects than 

pharmaceutical therapies, which can be a big plus for people who have negative responses, 

even though they could take longer to see obvious benefits. 

 

4.1. Synergistic Effects of Combining Herbs with Standard Therapies 

There is mounting evidence that the synergistic effects of herbal remedies and traditional 

pharmaceutical therapy can improve the overall therapeutic result. This combination 

frequently minimizes the negative effects of each therapy type while optimizing the positive 

effects of both. St. John's Wort, for instance, may increase serotonin levels more efficiently 

when taken with SSRIs, enhancing the antidepressant benefit without producing much more 

adverse effects. In a similar vein, Withania somnifera's adaptogenic qualities may enhance 

the benefits of SSRIs by lowering stress and anxiety and maybe enhancing the response to 

traditional drugs.
[71]

 

 

Combining these two strategies can result in a more well-rounded treatment plan in clinical 

settings, where herbs can improve the therapeutic efficacy of traditional medications while 

reducing their negative side effects. Given that herbs can help stabilize mood over time and 

lessen the need for frequent modifications to pharmaceutical prescriptions, this combined 

approach may also be more appropriate for people who need long-term management of 

anxiety or depression.
[72]
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4.2. Advantages of Herbal Medicine 

For many people looking for relief from anxiety and depression, herbal medicine is an 

appealing choice since it offers a number of benefits over traditional pharmaceutical 

therapies. The fact that most herbal treatments have fewer side effects is one of their primary 

benefits. Herbs like Bacopa monnieri (Brahmi), Valeriana officinalis (Valerian), and 

Passiflora incarnata (Passionflower) typically have gentler, more tolerable effects than 

traditional drugs like SSRIs or benzodiazepines, which frequently have a long list of possible 

adverse effects. Because of this, they are especially attractive to those who are drug-sensitive 

or who would rather use a more natural form of therapy.
[73] 

 

Furthermore, another significant benefit of herbal therapy is its holistic effects. Numerous 

therapeutic herbs enhance general health in addition to treating the symptoms of anxiety and 

sadness. For example, rhodiola rosea and ashwagandha are known to improve sleep, manage 

stress hormones, and improve cognitive function, among other advantages that boost general 

well-being. In contrast, traditional pharmaceutical therapies frequently just target symptoms, 

ignoring underlying issues like stress, sleep deprivation, or cognitive decline. Additionally, 

herbal therapies are frequently less expensive than long-term pharmaceutical treatment, 

especially for those who need continuous prescriptions. Even while certain herbs can be 

pricey, they are typically a more cost-effective choice over time, particularly in areas with 

restricted access to medications.
[74] 

 

5. Safety, Toxicity, and Challenges 

5.1. Adverse Effects and Toxicity Profiles 

There are hazards associated with medicinal plants, even though they are usually thought to 

be safer than many pharmaceutical medications. Depending on the particular plant, how it is 

prepared, and the dosage, adverse effects might differ. For instance, most people handle St. 

John's Wort well, but some people may experience gastrointestinal issues or weariness, and 

some may develop photosensitivity, or an increased sensitivity to sunlight. Ashwagandha, or 

Withania somnifera, is likewise regarded as safe, but greater dosages may cause headaches or 

gastrointestinal distress in certain users. Another well-known adaptogen, rhodiola rosea, can 

make some people irritable or lightheaded, especially if taken in excess.
[75] 

 

Overconsumption of herbs, particularly when the appropriate dosage is not followed, 

increases the risk of toxicity. Rarely, taking large dosages of Valeriana officinalis (Valerian) 

over an extended period of time might cause liver damage. Another plant with a 
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comparatively low toxicity profile is bacopa monnieri, often known as brahmi. However, if 

not administered properly, it may result in dry mouth or digestive problems. There may be a 

misperception that herbal remedies are always safe as they are frequently seen as "natural." 

To prevent adverse effects, however, as with any drug or supplement, appropriate usage and 

healthcare practitioner consultation are crucial.
[76] 

 

5.2. Drug-Herb Interactions 

The possibility of interactions between herbal medicine and conventional medications is a 

major obstacle. By either increasing or decreasing the activity of liver enzymes that break 

down pharmaceuticals, several herbs can change how some prescriptions are metabolized. 

For instance, by accelerating the liver's metabolism of oral contraceptives, anticoagulants 

(like warfarin), and immunosuppressive medications, St. John's Wort has been demonstrated 

to lessen their efficacy. Conversely, Withania somnifera may intensify the sedative effects of 

CNS depressants, such as benzodiazepines, resulting in respiratory depression or excessive 

sleepiness. 

 

Patients should tell their doctors about any herbal supplements they are taking because of 

these interactions, particularly if they are also taking prescription drugs. Careful monitoring is 

necessary to guarantee the safety and effectiveness of combining herbal therapies with 

prescription medications. 

 

5.3. Variability in Efficacy Due To 

I. Dosage and Preparation (Teas, Capsules, Tinctures) 

The dose and preparation technique can have a substantial impact on the effectiveness of 

medicinal plants. Teas, tinctures, capsules, and extracts are just a few of the ways that herbs 

can be eaten, and the degree of bioavailability may vary depending on the technique. For 

instance, the efficacy of lavender may vary depending on whether it is taken as a tea, an 

essential oil for aromatherapy, or a pill. Similar to this, Passiflora incarnata, often known as 

Passionflower, is frequently taken as a tea or tincture, however these may not be as effective 

as concentrated extracts or capsules.
[77]

 

 

The strength of the active ingredients in herbs can also be affected by the preparation method. 

Certain volatile components in herbs, like the essential oils in lavender, can be degraded by 

drying and heat exposure during the tea-making process, which may lessen the medicinal 

benefits of the plants. Likewise, tinctures and extracts are typically more concentrated, 
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therefore dose must be modified appropriately. The inconsistent outcomes between studies 

and people can be attributed to variations in these preparations. 

 

II. Individual Patient Responses 

Additionally, a patient's age, sex, general health, and genetic variations can all affect efficacy. 

Because of their distinct biochemistry, some people may react better to some herbs than 

others. For example, depending on the individual's sensitivity to the herb's components, 

Bacopa monnieri (Brahmi) may improve cognitive performance in one person while causing 

stomach distress in another. How well a person reacts to a particular herb may also depend on 

the kind and degree of their anxiety or depression (e.g., major depressive disorder vs 

generalized anxiety disorder). 

 

5.4.Challenges in Standardization and Regulation 

The absence of uniformity in both manufacturing and regulation is one of the main obstacles 

to the use of therapeutic plants. Herbal medicines can differ greatly in strength and 

composition from pharmaceuticals, which are manufactured according to stringent standards 

to guarantee uniformity in potency and purity. The source of the plant, the growing 

environment, the time of harvest, and the processing techniques may all affect the finished 

product. This inconsistency makes it challenging to forecast an individual's reaction to a 

specific preparation and to evaluate the effectiveness of herbal therapies across several 

investigations. 

 

Furthermore, compared to pharmaceutical pharmaceuticals, herbal products are frequently 

subject to less strict regulations. Herbal goods are usually subject to less stringent standards, 

which means that their safety and potency may not be guaranteed, whereas pharmaceutical 

firms are required to adhere to strict safety and efficacy testing. This might raise the 

possibility of pesticide, heavy metal, or other hazardous material contamination and result in 

variations in the quality of herbal goods available on the market.
[78]

 

 

Standardizing herbal formulations and improving quality control are two ways that attempts 

are being made to solve these issues. Guidelines for the safe and efficient use of medicinal 

herbs are being developed by the World Health Organization (WHO) and the European 

Union's Herbal Medicinal Products Directive. Consumers should use caution when choosing 

herbal products and, preferably, seek advice from medical specialists until such 

standardization and regulation are implemented globally. 
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6. CONCLUSION 

To sum up, medicinal herbs present a viable and comprehensive strategy for treating anxiety 

and depression; a number of them have the ability to lessen symptoms, improve cognitive 

function, and enhance emotional health in general. Clinical trials have shown the 

effectiveness of many plants, including Bacopa monnieri, Hypericum perforatum, and 

Withania somnifera, providing natural supplements or substitutes for traditional 

pharmaceutical therapies. When compared to conventional medications like SSRIs and 

benzodiazepines, which frequently entail dangers of reliance, tolerance, and withdrawal 

symptoms, these herbs are especially alluring since they have a lesser chance of adverse 

effects. Additionally, the advantages of herbal therapy go beyond just treating symptoms; 

many of these herbs also help with mood improvement, stress reduction, cognitive 

enhancement, and improved sleep regulation—all of which are critical aspects of mental 

health treatment. These herbs' holistic qualities enable them to address several facets of 

anxiety and sadness, making them a complete and maybe more long-lasting solution for 

mental health. 

 

Though there is no denying the promise of medicinal herbs, a number of obstacles need to be 

overcome before they can be completely incorporated into the standard of care for mental 

health issues. Thorough clinical studies and regular regulatory monitoring are necessary to 

address serious problems such the absence of standardized formulations, the diversity in 

effectiveness, and possible drug-herb interactions. It might be challenging to guarantee 

consistent outcomes because to individual variances in how herbal medicines are received 

and variations in preparation techniques (e.g., teas, tinctures, and capsules). Furthermore, the 

safety and effectiveness of herbal medicines are at danger due to the lack of international 

guidelines for their regulation. In order to provide appropriate dosage guidelines, enhance 

product uniformity, and guarantee safety profiles for broad usage, it is imperative to engage 

in additional research. Despite these obstacles, the increasing popularity of holistic and 

natural approaches to mental health offers a solid basis for the use of herbal medicine in the 

treatment of depression and anxiety in the future. Medicinal herbs may be crucial in 

providing easily available, reasonably priced, and secure substitutes for traditional 

pharmaceutical therapies with further study, enhanced regulation, and careful incorporation 

into existing treatment plans. 
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