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OVERVIEW

Introduction
Chaste tree is an extract of the small flowering tree Vitex agnus-castus which has been used in traditional 
medicine for women’s health conditions including menstrual pain, premenstrual tension and infertility. Oral 
forms of chaste tree have not been implicated in serum aminotransferase elevations or in instances of clinically 
apparent liver injury.

Background
Chaste tree is derived from fresh or dried, green, sterile shoots of the plant Vitex agnus-castus, a small flowering 
tree native to Asia and the Mediterranean regions but which is now widely cultivated. In the past it was believed 
to decrease sexual desire, for which reason it was named “chaste tree”, which is also the meaning of “agnus” (in 
Greek) and “castus” (in Latin). Extracts of chaste tree are prepared from the leaves, tender stems, flowers, and 
seeds and provided as syrup, elixir, powder, or a component of a multiingredient dietary supplement. Chemical 
components of chaste tree extracts include flavonoids, glycosides, organic acids, alkaloids, essential oils, 
diterpenoids and sterols, but its active ingredient is unknown. In traditional medicine, chaste tree has been 
purported to be useful for premenstrual syndrome, menstrual cramps, breast pain associated with the menstrual 
cycle, and infertility, but it has not been shown to be effective for any of these conditions in adequately 
controlled, prospective clinical trials. Chaste tree is found in multiple commercial forms including liquid 
extracts, powders and capsules. The recommended daily dose ranges widely, from 20 mg to 100 mg daily to as 
high as 1 gram three times daily. Chaste tree is generally considered to be safe and side effects are few and 
generally mild, but may include nausea, indigestion, abdominal discomfort, itching and headache. Rare 
instances of hypersensitivity reactions, skin rash and allergic dermatitis have been described.

Hepatotoxicity
In several short term clinical trials, chaste tree in conventional oral doses was typically described as having no or 
only mild adverse side effects, with no mention of either hepatotoxicity or ALT elevations. Furthermore, in 
multiple large series of drug and herbal product induced liver injury no cases of chaste tree associated injury 
have been reported. Single case reports of liver injury with jaundice attributed to chaste tree have been reported 
to manufacturers, but other possible diagnoses were not adequately excluded. Thus, there is little evidence that 
chaste tree in conventional oral doses causes clinically apparent liver injury with jaundice in humans. Because of 
its possible hormonal effects, use of high doses in persons with preexisting liver disease or cirrhosis is 
discouraged, and its use is not recommended in pregnant or breastfeeding women, or in women on birth control 
or hormone replacement.



Likelihood score: E (unlikely cause of clinically apparent liver injury).

Mechanism of Injury
The mechanism by which chaste tree might cause liver injury is unknown. When present in multiingredient 
dietary supplements, the contribution of other components or toxic contaminants must be considered.
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