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Valeriana officinalis (Valerian) root 
is a well known natural remedy 
for anxiety and insomnia, and 
has been widely used for sleep 
disorders. While like most herbal 
medicines its mechanism(s) 
of action is unknown, various 
modulatory effects on GABA-A 
(gamma amino butyric acid type A) 
receptors have been reported(1-4). 
These receptors are also key sites 
of action for various psychoactive 
drugs such as benzodiazepines and 
anticonvulsants. 

However, despite having a strong 
traditional reputation for helping 
with these conditions, not all clinical 
trials into the use of Valerian for 
insomnia have produced positive 
findings(5). While several trials show 
a beneficial effect, some of these 
involved products containing Hops 
as well as Valerian(6-8), and others 
failed to find convincing evidence of 
a significant sedative action(9-11).

In his well known text ‘Herbal 
Medicine’, Rudolf Weiss, a highly 
esteemed German doctor who used 
herbal medicine widely during 
and after World War II, reinforced 
the need for adequate dosing of 
this herb. He states that “to be 
properly effective, Valerian has 
to be prescribed in a sufficiently 
high dosage. It is almost pointless 
to give ten or twenty drops of 
Valerian tincture; the dose has to be 
very much larger, at least a whole 
teaspoonful of the tincture….the 
single dose of one teaspoonful may, 
if necessary, be repeated two or 
three times at short intervals”(12). 
A large percentage of published 
trials, however, have involved doses 
of 2 grams or less of dried root 
equivalent(9,11), and sub-therapeutic 
dosing may be a contributing 
factor to lack of efficacy. It is also 
of concern that several products 
used in these negative clinical 

trials either did not have their 
phytochemical levels measured and 
recorded, or contained levels of key 
compounds regarded by experienced 
phytochemists as being relatively 
low.

Good raw material quality 
is imperative for efficacious 
phytotherapy, and a further 
contributory factor to the failure 
of some products to achieve 
favourable results in clinical 
trials could be their relatively low 
levels of valerenic acid. This and 
related sesquiterpene compounds 
including acetoxyvalerenic acid and 
hydroxyvalerenic acids, all modulate 
GABA receptors and are generally 
regarded as the most important 
active constituents(1,2). The extent of 
GABA-A receptor modulation has 
been related to the valerenic acid 
content of the product concerned(1).

While valerenic acid itself as 
well as acetoxyvalerenic and 
hydroxyvalerenic acids are generally 
assayed and collectively quantified 
as ‘total valerenic acids’ by herbal 
laboratories, a new study suggests 
that this may be inappropriate(13). 

German researchers compared a 
Valerian extract high in valerenic acid 
content but low in acetoxyvalerenic 
acid levels, with one containing 
the same amount of total acids, 
but low in valerenic acid and high 
in acetoxyvalerenic acid. In an 
animal model of anxiety the Valerian 
extract with high valerenic acid 
but low acetoxyvalerenic acid was 
more effective than extracts with 
lower valerenic acid and higher 
acetoxyvalerenic acid contents. 

While both these acids as well 
as hydroxyvalerenic acid bind to 
GABA-A receptors, it could be that 
acetoxyvalerenic acid inhibits rather 
than amplifies the anxiolytic activity 
of valerenic acid. More research 

is needed to further explore these 
allosteric differences which could 
also help explain the unsatisfactory 
outcome of many trials. In the 
meantime, it would seem that 
individual acid quantification and 
optimisation of pure valerenic acid 
levels in Valerian extracts could 
produce better clinical results.

Other potential applications of 
Valerian include symptomatic relief 
in dysmenorrhoea, protective effects 
against Parkinson’s disease(14, 15), 
assistance with benzodiazepine drug 
withdrawal(16, 17), and the treatment 
of patients with Obsessive-
Compulsive Disorder (OCD). A recent 
trial involving 31 adults with OCD 
who took Valerian or placebo for 8 
weeks produced positive findings. 
In this Iranian trial, a daily dose of 
an extract equivalent to 5.5grams 
dried root produced improvement 
in obsessive and compulsive 
behaviours, with no evidence of any 
adverse effects(18).
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