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lack cohosh (Cimicifuga racemosa [L.] Nutt.)

was traditionally used for joint pain, gyneco-
logic disorders, and relief of labour pain.' Its Latin
name, literally meaning bug repellent, points to its
early use. Black cohosh should not be confused
with blue cohosh (Caulophyllum thalictroides),
which has significantly different pharmacologic
action, uses, and clinical toxicity.

Today, black cohosh is commonly used in the
treatment and management of menopausal symp-
toms. Using its root or rhizome, black cohosh can
be administered as tablets, dried rhizome, a tinc-
ture, powdered root, or tea.! Alcoholic tinctures or
extracts of the herb’s rhizome have been most com-
monly studied and appear to have the greatest
pharmacologic effect.”

Uses

Black cohosh has been studied in multiple random-
ized controlled trials (RCT) for the treatment of
menopausal symptoms. The most recent update of
the Canadian consensus guidelines on menopause
states that black cohosh may be used for the short-
term treatment of mild vasomotor symptoms (e.g.,
hot flashes and night sweats), recognizing that
long-term safety data are lacking.* The North
American Menopause Society also recommends
the use of a trial of black cohosh if lifestyle modifi-
cations are insufficient to manage mild symptoms.*
Most of the studies with black cohosh are of rela-

tively short follow-up, therefore use for longer than
6 months cannot be recommended.’

For use in osteoarthritis, there is one published
RCT.? However, the product used in this trial con-
tained several other herbals (such as willow bark)
that could have an independent effect on
osteoarthritic symptoms.

Other uses that have not been well studied
include bronchitis, depression, edema, hyperten-
sion, polycystic ovarian syndrome, premenstrual
syndrome, and uterine bleeding.'

Safety

Adverse effects

Adverse effects associated with black cohosh are
rare.’ Patients in clinical trials report few adverse
effects associated with black cohosh.” The most
commonly reported effects are gastrointestinal-
related complaints (in less than 10% of patients)
and rash.? Other adverse effects that have been
reported include headache, hypotension, dizziness,
and nausea; these are associated with higher doses
of black cohosh.'?

There are published case reports linking black
cohosh use to acute liver failure.*'* In 2 cases, the
patients required liver transplantation.*" The sali-
cylate and alkaloid components of black cohosh are
suspected to be the potential cause of liver dam-
age." There is one published case report of seizures
in a 45-year-old woman taking black cohosh." Not
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all of the case reports did a product analysis to
determine if contaminants or adulterants were the
potential cause of the adverse event. In one of the
case reports of liver failure, product analysis did not
reveal any contaminants.’

There is controversy with regard to use of black
cohosh in women with a history of breast cancer.
The mechanism of action of black cohosh is
unknown and recent data suggest that there may be
no estrogenic or hormonal effects, and black
cohosh may ultimately have anti-estrogenic effects
(selective estrogen receptor modulator effects).'*"
It has been studied for use in women with a history
of breast cancer.”'* In one RCT, black cohosh was
used to treat hot flashes in women who had com-
pleted their primary treatment for breast cancer.”
There was no significant difference in the treatment
(black cohosh) and placebo groups with regards to
hot flashes. In terms of adverse effects, there were
no significant differences between the two groups.
Patients were only followed for 2 months. The
authors conclude that their study cannot provide
evidence for either benefit or harm.

In a second study investigating the use of black
cohosh in the treatment of hot flashes in women
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post-breast cancer treatment, also taking tamoxifen,
black cohosh was found to significantly reduce symp-
toms." This study was an open-label, randomized
trial that followed patients for 12 months. No signif-
icant adverse events were noted in either group.
These studies were small, had methodologic flaws
and limited follow-up. In addition, in vitro or animal
model studies have shown conflicting results regard-
ing the estrogen-receptor effects of black cohosh."”
Further study in this area is required to definitively
determine the safety of black cohosh in women with
breast cancer. There is also a lack of evidence regard-
ing the long-term effect of black cohosh on vaginal
cytology, notably endometrial hyperplasia.?

Drug interactions
Due to its hypothesized estrogenic effects, black
cohosh may interact with hormone replacement
therapy, oral contraceptives, and tamoxifen. Given
that the estrogenic effects of black cohosh have not
been fully elucidated, it is unclear how its adminis-
tration could affect therapy with other estrogenic
compounds.

There is limited evidence that black cohosh may
enhance the effects of antihypertensive agents and
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cause peripheral vasodilation." There are no pub-
lished case reports of serious adverse events associ-
ated with concomitant use of black cohosh and
antihypertensives.

Black cohosh contains relatively small amounts
of salicylic acid, and theoretically it may potentiate
the effects of anticoagulant drugs.' Therefore this
herb should be avoided in people with a salicylate
allergy.

In vivo studies show that black cohosh is not a
potent modulator of p-glycoprotein, a common
pathway for drug interactions.” Black cohosh is
thought to be a weak inhibitor of CYP2D6, how-
ever, the clinical implications of this are considered
insignificant.

Precautions/contraindications
Patients taking antihypertensive drugs should be
cautioned regarding concomitant use. Patients with
a history of liver disease should be cautioned
against use, given the potential for liver failure.

As mentioned above, patients with a personal

history or family history of breast cancer should
discuss use of black cohosh with their physician.

Due to black cohosh’s potential to stimulate
uterine contraction, it is not recommended for use
by pregnant women.'

Pharmaceutical care

Black cohosh is safely tolerated in most women for
the short-term treatment of mild vasomotor symp-
toms associated with menopause. Patients should
be counselled on the most commonly occurring
adverse events, notably GI upset and rash. Patients
taking antihypertensives should be warned about
the potential hypotensive effect; they can be coun-
selled on monitoring their blood pressure when
initiating black cohosh therapy. Women with a his-
tory of breast cancer should be advised to discuss
black cohosh use with their physician. Adverse
events and drug interactions should be immedi-
ately reported to the Natural Health Products
Directorate of Health Canada.
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