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Disclaimer
•

This webinar is intended for informational purposes only, and should not be
interpreted as specific medical advice. A qualified healthcare provider should
be consulted before making decisions about therapies and/or health
conditions.

•

While some complementary and alternative techniques have been studied
scientifically, high quality data regarding safety, effectiveness, and mechanism
of action are limited or controversial for most therapies.

•

Whenever possible, it is recommended that practitioners be licensed by
recognized professional organizations that adhere to clearly published
standards. In addition, before starting a new technique or engaging a
practitioner, it is recommended that patients speak with their primary
healthcare providers.

•

Potential benefits, risks (including financial costs), and alternatives should be
carefully considered. The following webinar is designed to provide historical
background and an overview of clinically oriented research, and neither
advocates for or against the use of a particular therapy.
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Note: Garden (English) rhubarb (Rheum rhabarbarum or Rheum rhaponticum) is considered food rather than a medicinal herb and contains very small amount of anthraquinones.

Background
• Chinese herbalists: used rhubarb rhizomes and roots for
thousands of years for stimulant laxative and astringent
effects.
• Traditional Chinese medicine: used to treat gastric ulcers,
chronic renal (kidney) failure, and pregnancy-induced
hypertension (high blood pressure), pre-eclampsia and
eclampsia (a pregnancy disorder characterized by high blood
pressure, swelling, and kidney malfunction).
• European herbalists: used rhubarb as a laxative, diuretic,
treatment for kidney stones, gout (foot inflammation), liver
diseases, and externally, to heal skin sores and scabs.

Background
• Current use:
• Cancer (as an ingredient in the herbal Essiac® formula)
• Hyperlipidemia (high cholesterol)
• Obesity
• Gingivitis
• Chronic renal failure
• Upper gastrointestinal bleeding

Level of
Evidence

Natural Standard evidence-based validated grading rationale™

A
(Strong Scientific
Evidence)

Statistically significant evidence of benefit from >2 properly randomized trials (RCTs), OR evidence from
one properly conducted RCT AND one properly conducted meta-analysis, OR evidence from multiple
RCTs with a clear majority of the properly conducted trials showing statistically significant evidence of
benefit AND with supporting evidence in basic science, animal studies, or theory.

B
(Good Scientific
Evidence)

Statistically significant evidence of benefit from 1-2 properly randomized trials, OR evidence of benefit
from >1 properly conducted meta-analysis OR evidence of benefit from >1 cohort/case-control/nonrandomized trials AND with supporting evidence in basic science, animal studies, or theory. This grade
applies to situations in which a well designed randomized controlled trial reports negative results but stands
in contrast to the positive efficacy results of multiple other less well designed trials or a well designed metaanalysis, while awaiting confirmatory evidence from an additional well designed randomized controlled trial

C
(Unclear or
conflicting scientific
evidence)

Evidence of benefit from >1 small RCT(s) without adequate size, power, statistical significance, or quality
of design by objective criteria,* OR conflicting evidence from multiple RCTs without a clear majority of the
properly conducted trials showing evidence of benefit or ineffectiveness, OR evidence of benefit from >1
cohort/case-control/non-randomized trials AND without supporting evidence in basic science, animal
studies, or theory, OR evidence of efficacy only from basic science, animal studies, or theory.

D
(Fair Negative
Scientific Evidence)

Statistically significant negative evidence (i.e., lack of evidence of benefit) from cohort/case-control/nonrandomized trials, AND evidence in basic science, animal studies, or theory suggesting a lack of benefit.
This grade also applies to situations in which >1 well designed randomized controlled trial reports negative
results, notwithstanding the existence of positive efficacy results reported from other less well designed trials
or a meta-analysis. (Note: if there is >1 negative randomized controlled trials that are well designed and
highly compelling, this will result in a grade of "F" notwithstanding positive results from other less well
designed studies.)

F (Strong Negative
Scientific Evidence)

Statistically significant negative evidence (i.e. lack of evidence of benefit) from >1 properly randomized
adequately powered trial(s) of high-quality design by objective criteria.*

Lack of Evidence†

Unable to evaluate efficacy due to lack of adequate available human data.

*Objective criteria are derived from validated instruments for evaluating study quality, including the 5-point scale developed by Jadad et al., in which a score below 4 is considered to indicate lesser quality methodologically
(Jadad AR, Moore RA, Carroll D, Jenkinson C, Reynolds DJ, Gavaghan DJ, McQuay HJ. Assessing the quality of reports of randomized clinical trials: is blinding necessary? Controlled Clinical Trials 1996; 17[1]:1-12).

† Listed separately in monographs in the "Historical or Theoretical Uses which Lack Sufficient Evidence" section.

Rhubarb Uses:
• Currently, Grade A evidence is lacking for rhubarb

• Grade B:
• Bleeding (upper gastrointestinal)
• Gingivitis
• Renal failure (chronic)

Rhubarb for Upper Gastrointestinal Bleeding
Scientific Evidence: Grade B
• Traditional Chinese medicine used rhubarb for many
gastrointestinal (GI) disorders, including upper GI bleeding
• Preliminary evidence shows possible benefit
• Higher quality studies are needed

Rhubarb for Gingivitis
Scientific Evidence: Grade B
• Pyralvex®-used for gingivitis and the oral mucosa
• Parodium®- introduced recently as a similar treatment
• Clinical studies show possible benefit
• Additional study is needed

Rhubarb for Chronic Renal Failure
Scientific Evidence: Grade B

• Positive effects on renal failure have been seen in the lab
• Promising in human studies

• Rhubarb has been shown to be more effective than
captopril, and rhubarb combined with captopril has been
shown to be more effective than either substance alone
• Higher quality studies are needed

Rhubarb Uses
Scientific Evidence: Grade C
•

Age-associated memory impairment (AAMI)
Preliminary study has investigated rhubarb along with other herbs in the treatment of AAMI.

•

Aplastic anemia
In one study, a combination mixture containing rhubarb seemed to alleviate aplastic anemia.

•

Constipation (chronic)
Rhubarb has been used in multiple cultures as a laxative.

•

Fatty liver (non alcoholic)
A combination therapy, which included rhubarb, has been studied for non-alcoholic fatty liver
disease.

Rhubarb Uses
Scientific Evidence: Grade C
•

Gastrointestinal cancer surgery
Rhubarb has been used for many gastrointestinal disorders; yet sufficient evidence is lacking.

•

Gastrointestinal tract disorders
A study using "Amaro Medicinale Giuliani" and its constituents, including rhubarb, showed
promising results on mild gastrointestinal disturbances.

•

Hemorrhagic fever (nephritic syndrome)
One controlled trial indicates that used a combination of rhubarb and sanchi powder seemed
to reduce the hemorrhagic effects of nephritic syndrome more than dicynonum.

•

Hepatitis
Two studies have shown that high doses of rhubarb decreased the symptoms and serum levels
associated with hepatitis.

Rhubarb Uses
Scientific Evidence: Grade C
•

Herpes
Topically applied rhubarb-sage extract cream may reduce the symptoms of herpes.

•

Hypercholesterolemia (high cholesterol)
Rheum palmatum and Rheum rhabarbarum seemed to lower cholesterol.

•

Nasopharyngeal carcinoma (cancer of the nasopharynx)
One clinical trial has looked at the effect of a combination therapy that includes rhubarb on
nasopharyngeal carcimona.

•

Nephritis (mid-advanced crescentic)
A decoction of qingre huoxue recipe (QHR), which contains less than 10% of rhubarb, may
improve renal (kidney) function.

Rhubarb Uses
Scientific Evidence: Grade C
•

Obesity (simple)
One three-stage study has shown positive effects of rhubarb on simple obesity.

•

Pre-eclampsia
Two studies on rhubarb's effect on pre-eclampsia (a pregnancy disorder characterized by high
blood pressure, swelling, and kidney malfunction) indicate that it may be a helpful treatment.

•

Sepsis (systemic inflammation reaction syndrome – SIRS)
One study indicates that rhubarb may be helpful.

Patient Case
• MM – 88 year old (yo) Caucasian female
• Chief complaint (CC)- “I don’t feel well”
• Past medical history (PMH)- hypertension, hyperlipidemia,
chronic kidney disease (CKD) Stage III
• Social history- 1 ppd smoker x 35 years (quit 10 years ago),
denies alcohol and drug use
• Current medications- simvastatin, captopril, and
hydrochlorothiazide
• Labs- serum creatinine (SCr): 1.8, blood urea nitrogen (BUN):
18, K+: 4.0, Na+: 135

• What could we alter in MM’s regimen that may provide
benefit?

Patient Case
• What could we alter in MM’s regimen that may provide
benefit?
a. Discontinue captopril because it’s dangerous in CKD
patients
b. Add rhubarb to her regimen
c. Discontinue the simvastatin
d. Keep the regimen the same

Tradition/Theory
• The following uses are based on tradition, scientific
theories, or limited research. They often have not been
thoroughly tested in humans, and safety and effectiveness
have not always been proven. Some of these conditions are
potentially serious, and should be evaluated by a qualified
healthcare provider. There may be other proposed uses that
are not listed.

Tradition/Theory
• Abortifacient (induces abortion)
• Allergies
• Anal fissures
• Anthelmintic (expels worms)
• Anticoagulation
• Antioxidant
• Antiparasitic
• Astringent
• Blood cleanser
• Blood disorders (disseminated
intravascular coagulation)
• Bruises
• Burns
• Cancer
• Conjunctivitis (pinkeye)
• Constipation (acute)
• Dental conditions (hypersensitive
teeth)
• Diarrhea
• Diuretic
• Dysentery (severe diarrhea)

• Dyspepsia (upset stomach)
• Fever
• Food uses
• Gastric ulcers
• Gastritis
• Gout (foot inflammation)
• Headache
• Hemorrhoids
• Herpes simplex
• Hypertension (high blood
pressure
• Immunomodulation
• Indigestion
• Jaundice
• Kidney stones
• Laxative
• Menstrual disorders
• Oketsu syndrome
• Osteoarthritis
• Pregnancy-related complications
(eclampsia)

• Preparation for surgery (rectoanal),
• Rheumatic pain
• SARS
• Skin sores
• Tonic
• Toothache
• Trauma
• Ulcer
• Uterine stimulant
• Wound healing.

Dosing
• The doses are based on scientific research, publications,
traditional use, or expert opinion. Many herbs and
supplements have not been thoroughly tested, and safety
and effectiveness may not be proven. Brands may be made
differently, with variable ingredients, even within the same
brand. The doses may not apply to all products. You
should read product labels, and discuss doses with a
qualified healthcare provider before starting therapy.

Adult Dosing
(18 years and older)
• Lack of proven safe or effective
dose
• Lack of consensus about doses
• Wide range of doses and
preparations have been studied
and used

Adult Dosing
(18 years and older)
•

Chronic kidney disease: Enemas with 10g of
rhubarb powder twice daily for up to seven days.
Also, 6-9g of rhubarb daily for 6-22 months with an
initial dose of 1g daily; 0.5g daily with maximum
doses of 3g daily for four weeks; 1-3g of rhubarb
extract daily for 6-48 months, with an average of
18.9 months

•

Gastrointestinal bleed: 3g alcoholic extract tablets
or powder or 6 milliliters of rhubarb syrup two to
four times daily for up to two weeks.

•

Gastrointestinal upset: Taken as a decoction,
tincture, tea, or powdered root in doses ranging
from 0.1-4g daily.

Adult Dosing
(18 years and older)
• Gonorrhea: 7-8 tablets of rhubarb (dose not specified) three
times daily for four days.
• Hepatitis: Up to 50g of Rheum officinale decocted in 200mL of
liquid ingested daily for 16 days.

• Hypercholesterolemia: 27g of ground rhubarb fiber stalk
taken daily for four weeks.
• Pre-eclampsia: 0.75g of rhubarb taken by mouth daily for 910 weeks, from the 28th week of pregnancy until delivery.

Patient Case
• BR-56 yo male
• CC- “I have dark tarry-looking stools”
• PMH- hypertension, ulcers, and DM-I
• Social history- patient denies smoking, alcohol or drug
use. Patient also refuses traditional western medicine.

• After diagnosis of an upper gastrointestinal bleed,
which of the following would be an appropriate dose
of rhubarb for BR?

Patient Case
• After diagnosis of an upper gastrointestinal bleed, which of
the following would be an appropriate dose of rhubarb for
BR?
a. 3g alcoholic extract tablets or powder two to four times daily for up to two
weeks
b. 7-8 tablets of rhubarb three times daily for four days
c. 6 milliliters of rhubarb syrup two to four times daily for up to two weeks
d. A and C
e. B and C
f. All of the above

Child Dosing
(younger than 18 years old)
• Lack of proven safe or effective dose in
children.
• According to traditional use, when used in
older children or elderly over age 65, lower
strength preparations should be used.
• Hepatitis: 25-30g of Rheum officinale decocted
in 200mL of liquid daily for 16 days, with a
one-day break every six treatments.
• Obesity: 5 tablets of 2.5-3.75g of refined
rhubarb extract every night for one week.

Safety
• The U.S. Food and Drug Administration does not strictly
regulate herbs and supplements. There is no guarantee of
strength, purity or safety of products, and effects may vary.
You should always read product labels. If you have a
medical condition, or are taking other drugs, herbs, or
supplements, you should speak with a qualified healthcare
provider before starting a new therapy. Consult a
healthcare provider immediately if you experience side
effects.

Allergies
• Avoid in individuals with a known allergy or
hypersensitivity to rhubarb or its constituents.
• Anaphylaxis and rash have been reported.

Side Effects
•

Rhubarb leaves contain poisonous oxalic acid, which may lead to kidney stones.

•

Excessive consumption or chronic use of rhubarb leaves, roots, or stalks may cause
the following:
• Abdominal pain

• Bright yellow or red urine

• Electrolyte loss
(especially potassium)

• Muscular weakness

• Inhibition of gastric
motility

• Bone deterioration

• Pseudomelanosis coli

• Hyperaldosteronism

• Seizures and death

• Intestinal griping

• Edema

• Nausea

• Colic

• Burning of the mouth
and throat

• Vomiting

• Melanosis coli

• Diarrhea

• Atonic colon

• Dependence with possible
need for increased doses

• Dependence

• Arrhythmias
• Cardiac toxicity

Side Effects
• Short-term use of rhubarb may cause the following:
• Elevations of serum alanine
aminotransferase (ALT) levels
• Spasmodic cramps
• Watery diarrhea
• Impaired hemostasis
• Hemorrhaging
• Neonatal jaundice

• Increased gurgling sounds
• Abdominal discomfort
• Increased stool passage
• Mild abdominal pain before defecation
• Nausea
• Vomiting

• The adverse effects of short-term use of Pyralvex® (contains rhubarb) include
abdominal pain, slight burning and dark discoloration of the gums.

Warnings
• Avoid rhubarb use for more than two weeks.

• Rhubarb anthraquinones may cause nephrotoxicity.
• High tannin levels of rhubarb root may increase the chance of
hepatic necrosis.

• Use of rhubarb during menstruation may impair hemostasis.
• Handling rhubarb leaves may cause rash.
• Use cautiously in patients with bleeding disorders or using
coagulation therapy.
• Use cautiously in patients with constipation because the astringent
effects of rhubarb may exacerbate the condition.

Warnings
• Use cautiously in patients with hemorrhoids.
• Avoid using rhubarb if fever, inflammation and abdominal pain of
unknown origin are present or in cases of appendicitis.
• Avoid using rhubarb with intestinal obstruction or ileus.
• Avoid using rhubarb in patients with diarrhea.
• Avoid using rhubarb in patients with Crohn's disease, ulcerative
colitis, colitis, and irritable bowel syndrome (IBS), as rhubarb may
have irritating effects.
• Avoid in patients with insufficient liver function, as rhubarb may be
hepatotoxic.

Pregnancy and Breastfeeding
• Scientific research about using rhubarb in pregnancy
is lacking.
• In theory, rhubarb may have uterine stimulant effects.
•

Due to anthraquinone alkaloids rhubarb use during breastfeeding
may be risky.

•

In case reports, rhubarb has also caused neonatal jaundice.

•

Pregnant women considering taking rhubarb should consult with a
qualified healthcare professional, including a pharmacist, to check
for interactions.

Interactions
• Most herbs and supplements have not been thoroughly
tested for interactions with other herbs, supplements, drugs,
or foods. The following interactions are based on reports in
scientific publications, laboratory experiments, or
traditional use. You should always read product labels. If
you have a medical condition, or are taking other drugs,
herbs, or supplements, you should speak with a qualified
healthcare provider before starting a new therapy.

Interactions with Drugs
• ACE-Inhibitors: Rhubarb root contains tannins that may
possess inhibitory activity against angiotensin converting
enzyme (ACE).
• Antacids: May decrease the effectiveness of rhubarb.
• Anti-psychotics: Rhubarb and low doses of antipsychotic drugs reduced the need for higher doses of antipsychotic drugs in schizophrenic patients.
• Captopril: In clinical trials, rhubarb has shown a
synergistic effect with captopril to reduce serum
creatinine levels.

Interactions with Drugs
• Chlorhexidine: Rhubarb may reduce gingivitis when used
with chlorhexidine.
• Cisplatin: Cisplatin and rhubarb may reduce the lethal
toxicity and renal (kidney) toxicity of cisplatin.

• Quinidine & Digoxin: Overuse of rhubarb may cause
potassium depletion, increasing the risk of the toxicity of
other anti-arrhythmic agents (treat irregular heartbeat), such as
quinidine and digoxin.
• Nifedipine: Rhubarb enhances nifedipine's anti-pre-eclampsia
effects.

Lab/Systemic Interactions
• Electrolytes: Rhubarb may increase potassium loss and potential the
effects of laxatives.
• Liver: The high tannin level of rhubarb root may increase the chance
of hepatic necrosis (liver death).
• Kidney: Although not well studied in humans, the anthraquinones
present in rhubarb may increase the risk of nephrotoxicity (kidney
damage).
• Absorption: Rhubarb's laxative effects may reduce the absorption of
other drugs taken by mouth due to a reduction in gastrointestinal
transit time.

Interactions with Herbs and
Dietary Supplements
• Rhubarb is frequently used as a component in multi-herb and is
often combined with Alismatics orientalis, sanchi powder, and sage.

• Concomitant use of rhubarb with cardio-active herbs such as calamus,

ginger, and Panax ginseng may increase potassium depletion and
cause cardiac toxicity.

• Rhubarb may enhance the the laxative effects of Glauber's salt.
• Rhubarb used with leech therapy reduced the need for antipsychotic drugs in schizophrenic patients.

Interactions with Herbs and
Dietary Supplements
• Increased action of jimsonweed.

• Concomitant use of rhubarb and licorice or horsetail, diuretics,
laxatives, and steroids may cause increased potassium depletion.
• Increased risk of nephrotoxicity when taken with other potentially
nephrotoxic herbs.
• Concomitant use of rhubarb with other herbs taken by mouth may
reduce their absorption.

• Oxalate content of rhubarb may bind multivalent metal ions in the
gastrointestinal tract and decrease their absorption.

Review
• Which of the following uses of rhubarb have Grade B
Scientific Evidence?
a. Upper GI bleeding
b. Chronic renal failure
c. Pre-eclampsia
d. A and B
e. B and C
f. All of the above

Review
• Which of the following laboratory parameters may be
altered when taking rhubarb?
a. Potassium
b. CO2
c. pH
d. A and B
e. B and C
f. All of the above

Review
• What would be (an) important counseling point(s) to tell a
patient who is going to start taking rhubarb?
a. Excessive use may cause bright yellow or red urine
b. Short-term use may cause abdominal discomfort and nausea

c. A rare but serious side effect may be kidney stones
d. A and C

e. B and C
f. All of the above

Author Information
• This information is based on a systematic review of
scientific literature edited and peer-reviewed by
contributors to the Natural Standard Research
Collaboration (www.naturalstandard.com).
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