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Complementary and Alternative Medicine: focus on Turmeric
Quick Take
Please note: there is much less information about the safety, potential for drug interactions and effectiveness of complementary and
alternative medicines (CAMs) compared to conventional medicines. Also, there is no regulation of their quality and contents in New
Zealand.

Medsafe have issued an early warning that products containing turmeric/ curcumin can interact with warfarin. The
warning was issued following a case report to the Centre for Adverse Reaction Monitoring (CARM) describing a patient
taking warfarin with stable INR, who within a few weeks of starting a turmeric supplement their INR increased to over
10, where turmeric was believed to be the causative agent [1].
Consider reporting all adverse effects believed to be due to Complementary and Alternative Medicine (CAM) or an
interaction between CAM and medicine to CARM (https://nzphvc.otago.ac.nz/).
Pregnancy & Lactation: Turmeric is probably safe to take in quantities commonly found in foods (up to 200 mg/ day),
but safety in higher doses has not been studied.
What is it?
Turmeric (Curcuma longa) is a plant native to South Asia, and is used as a spice in regional
cuisines and a colouring agent in food and cosmetics. Traditionally it has been used as a
medicine for improving “circulation and digestion” [2]. The main active constituent in turmeric
is curcumin [2]. Curcumin has anti-inflammatory activity, with modest inhibition of
cyclooxygenase-2 (COX2), and may disrupt synthesis of prostaglandins at other [3, 4]. It may
also inhibit platelet activating factor and arachidonic acid platelet aggregation [5].
What do people use it for?
Turmeric has been used in Ayurvedic medicine to treat a wide range of disorders, although there is limited evidence to
support its use. Evidence is generally from small short-term studies, comparing turmeric against placebo.
Indications
Hyperlipidaemia
Osteoarthritis
Pruritis
Depression

Supporting Data
Two small, short-term studies compared turmeric to placebo both showed turmeric reduced total cholesterol,
but had inconsistent results on lipoproteins [6, 7].
Meta-analysis of 8 randomised clinical trials (n=937 patients) showed turmeric reduced pain [8], although the
effects were generally modest and comparable to low doses of ibuprofen [9].
In a single trial of 100 patients with end stage renal failure, turmeric was shown to be more effective than
placebo at relieving itch [10].
Meta-analysis of 6 clinical trials, (n=377 patients) in trials of 4 to 8 weeks, turmeric was only marginally more
effective than placebo at ameliorating depressive symptoms [11].

Other conditions: Turmeric has been proposed to treat a wide range of other conditions including dyspepsia, rheumatoid
arthritis, ulcerative colitis, diabetic nephropathy, and Alzheimer’s disease. We found no clinical trial data to support these
claims.
Curcumin has been shown to have inhibitory effects on cancer cells, however any beneficial effects at preventing or treating
cancers are only seen at serum concentrations much higher than those that can be obtained from currently available
formulations of turmeric [12].
Contraindications
Turmeric may increase contractions of the gallbladder [13] and is contraindicated in patients with gallbladder disorders,
bile duct obstruction, gallstones, gastrointestinal ulcers, or hyperacidity disorders [2].
Pregnancy & Lactation: Turmeric is probably safe to take in quantities commonly found in foods (up to 200 mg/ day), but
safety in higher doses has not been studied [5].
Pharmacokinetics
Curcumin is very unstable and rapidly degrades in the presence of heat, light, oxygen, and humidity [3], therefore
manufacturing and storage processes may greatly affect product efficacy. Curcumin undergoes extensive metabolism in
intestinal mucosa, liver, blood, and kidneys, resulting in it being rapidly cleared with a half-life of approximately 1 hour [3].
Dose
Doses of turmeric used in clinical trials reviewed were typically in the range 1000 mg to 2000 mg per day, taken in two or
three divided doses. We found no information regarding dose adjustment in renal or liver impairment.
The information contained within this bulletin is provided on the understanding that although it may be used in your final clinical decision, the Clinical Pharmacology
Department at Christchurch Hospital does not accept any responsibility for such decisions.

Adverse effects
When taken orally the most common adverse effects are dyspepsia, diarrhoea, gastrointestinal reflux, nausea, and
vomiting [4], and if applied topically turmeric may cause dermatitis [2, 5].
Interactions with medicines
Concurrent use of any narrow therapeutic index drug with herbal products requires caution and appropriate monitoring.
Curcumin has the potential to interact with many medicines, with the principal classes of interaction being:
Interaction
Category

Interaction

Details

Pharmacokinetic

Cytochrome P450
enzymes

Pharmacokinetic

P-Glycoprotein

Pharmacodynamic

Antiplatelet Drugs

Pharmacodynamic

Antidiabetic Drugs

In vitro and animal testing has demonstrated that curcumin may be a moderately potent
inhibitor of CYP1A2, CYP2C19, CYP2D6, and CYP3A [12]. Curcumin may increase
serum concentrations and adverse effects of medicines that are extensively metabolised
by these enzymes, although there are few reported interactions in humans [14].
In vitro and animal research shows curcumin can inhibit p-glycoprotein activity [4, 15].
Theoretically, curcumin may increase absorption of p-glycoprotein substrates with
potential for increased concentrations and adverse effects.
In vitro curcumin has been shown to have antiplatelet effects. Curcumin should be used
with caution in patients taking medicines that decrease platelet aggregation [2, 5].
Animal and case reports suggest curcumin may reduce levels of blood glucose and
glycosylated haemoglobin (HbA1C). This may increase risk of hypoglycaemia if taken
with antidiabetic drugs [4].

Toxicity
Turmeric has been shown to be safe in doses of up to 6 g/ day when taken for 4 to 7 weeks [16]. We found no data
regarding safety of turmeric when taken in overdose.
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