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There is far less information about the effectiveness, safety and potential for interactions
for complementary and alternative medicines (CAMs) compared to conventional
medicines. There is no regulation of their quality or contents in New Zealand.
Consider also other risks of CAMs, such as patients choosing them over conventional
treatment, and the often substantial cost.
Report any possible adverse effects or interactions to CARM.
What is it?
Turmeric (Curcuma longa) is a plant native to South Asia. It is used as
both a spice in regional cuisines and a colouring agent in food and
cosmetics. The main active constituent in turmeric is curcumin.
Curcumin has anti-inflammatory activity, with modest inhibition of
cyclooxygenase-2 (COX2), and can disrupt synthesis of
prostaglandins at other sites. It may also inhibit platelet activating
factor and platelet aggregation.
What do people use it for?
Traditionally, turmeric has been used to “improve circulation and digestion”. It is also used in
Ayurvedic medicine to treat a wide range of disorders. Doses in clinical trials are typically in the
range of 1000 mg to 2000 mg per day, taken in two or three divided doses.
Does it work?
There is limited evidence to support efficacy. Evidence is generally from small short-term studies:
Uses
Supporting Data
Hyperlipidaemia Two small, short-term studies comparing turmeric to placebo both showed
turmeric reduced total cholesterol, but had inconsistent results on lipoproteins.
Osteoarthritis
Meta-analysis of 8 randomised clinical trials (n=937 patients) showed turmeric
reduced pain, although the effects were generally modest and comparable
to low doses of ibuprofen.
Pruritus
In a single trial of 100 patients with end stage renal failure, turmeric was shown
to be more effective than placebo at relieving itch.
Depression
Meta-analysis of 6 clinical trials (n=377 patients) lasting 4 to 8 weeks showed
turmeric was only marginally more effective than placebo at ameliorating
depressive symptoms.
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 available formulations.
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Is it safe?
Turmeric may increase contractions of the gallbladder and is contraindicated in patients with
gallbladder disorders, bile duct obstruction, gallstones, gastrointestinal ulcers or hyperacidity
disorders. The most common adverse effects are dyspepsia, diarrhoea, gastrointestinal reflux,
nausea and vomiting. If applied topically it may cause dermatitis. Turmeric seems to be safe in
doses up to 6 g per day when taken for 4 to 7 weeks.
Should women who are pregnant or breastfeeding take it?
Turmeric is probably safe to take in quantities commonly found in foods (up to 200 mg per day), but
higher doses have not been studied.
Does it interact with medicines?
Concurrent use of any narrow therapeutic index drug with CAMs requires caution and appropriate
monitoring. Curcumin has the potential to interact with many medicines:
Drug
Cytochrome P
(CYP) 450 enzyme
substrates

P-glycoprotein
substrates

Interaction
In vitro and animal testing shows that curcumin may be a moderate
inhibitor of CYP1A2, CYP2C19, CYP2D6 and CYP3A. It may increase serum
concentrations and adverse effects of medicines that are extensively
metabolised by these enzymes, although there are few reported
interactions in humans.
In vitro and animal research shows curcumin can inhibit p-glycoprotein
activity. Theoretically, it may increase absorption of p-glycoprotein
substrates, with potential for increased concentrations and adverse effects.

Antiplatelet drugs

Curcumin has in vitro antiplatelet effects and should be used with caution
in patients taking antiplatelets.

Antidiabetic drugs

Case reports suggest curcumin may reduce blood glucose concentrations
and HbA1C. This may increase the risk of hypoglycaemia with antidiabetic
drugs.

Key points
Medsafe recently issued a warning that turmeric may interact with warfarin following a
case report to CARM. The report described a patient on warfarin with a previously stable
INR that increased to over 10 within a few weeks of starting a turmeric supplement.
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