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DEPRESSION AND ANXIETY: The Holistic Approach with Herbal Medicine  
 

Mental Health has become a openly discussed aspect of wellness in the past 20 years. As it is called now, 
mental health, has been described over the ages with many names: madness, hysteria, lunacy, the blues, 
being affected by vapours and more. What once was quite taboo to discuss is now part of the fabric of health 
care from all approaches. In traditional medicine (TCM, Ayurveda, Unani-Tibb, Siddha, Tibetan medicine) there is 
no difference between “mental disease” and physical illness. Until recently, this was not the case of modern 
medicine of the west, thinking all conditions of mental illness were not of a physical illness or condition. Modern 
research has increasingly shown otherwise.  

The majority of the pharmaceutical therapies for mental illness target specific neurotransmitters in the brain.  

This includes:  

• Inhibiting the update of serotonin  
• Binding y-aminobutyric acid (GABA) receptors  
• Promoting dopaminergic activity  
• Blocking excessive dopaminergic activity  
• Affecting adrenergic tone and signaling  

Pharmaceutical medications may include:  

Selective Serotonin Reuptake Inhibitor / SSRIs: Antidepressant that works by increasing levels of serotonin 
within the brain. Medications include: Paxil®/paroxetine, Prozac®/fluoxetine, Zoloft®/seratrine 

Serotonin-norepinephrine reuptake Inhibitor / SNRI: Increase levels of serotonin and norepinephrine in the 
brain by blocking or delaying their reuptake by nerves. Medications include: Cymbalta®/duloxetine, 
Effexor®/venlafaxine, Pristiq®/desvenlafaxine 

Tricyclic antidepressants: Antidepressants that act on approximately five different neurotransmitter pathways 
to achieve their effects. They block the reuptake of serotonin and norepinephrine in presynaptic terminals, 
which leads to increased concentration of these neurotransmitters in the synaptic cleft. The increased 
concentrations of norepinephrine and serotonin in the synapse likely contributes to its anti-depressive effect. 
Medications include: amitriptyline, doxepin, nortriptyline 

Monoamine oxidase inhibitors / MAOIs: The enzyme called monoamine oxidase is involved in removing the 
neurotransmitters norepinephrine, serotonin and dopamine from the brain. MAOIs prevent this from happening, 
making more of these brain chemicals available to effect changes in both cells and circuits that have been 
impacted by depression. Medications may include: tranylcypromine/ Parnate®, selegiline or moclobemide.  

While these medications may offer some support for depression and/or anxiety conditions the side effects are 
well known and documented. Some common adverse effects associated with SSRI use include anxiety, 
anorgasmia, insomnia, a worsening of depression and weight gain or loss. In addition, pregnant people are 
more likely to have babies with birth defects, autism and ADHD with SSRI use during pregnancy.  

Additionally these approaches do not address the physiological, emotional, nutritional, familial or societal 
causes of depression instead masking the underlying concerns that provoked the reasons why the depression 
occurred. Many who are treated with a pharmaceutical approach continue to function in a capacity that is 
contributing to the depression, the medical approach pacifying the concern.  
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There is evidence of serious issues of discontinuing these medications after long term use. Adverse effects 
associated with antidepressant drug withdrawal include “brain zaps”, fatigue, anxiety, insomnia and muscle 
pain.  

Medical Classification of Depression  

The Hamilton Depression (HAM-D) scale is used in medical practice to rate the severity of depression.  

A score of 10-13 is mild depression, a score of 14-17 is mild to moderate depression / dysthymic depression 
and greater than 17 is moderate to severe depression / major depression disorder MDD.  

People with severe depression (scores greater than 20) tend to be resistant to treatment.  

 

Other types of depression recognized by the medical system include  

• Mixed anxiety/depression disorders  
• Manic or bi-polar depression  
• Seasonal affective disorder (SAD) 
• Post-traumatic stress disorder (which often includes depression and anxiety) 
• Situational depression (also known as adjustment disorder with depression)  
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Finding the Integrative Link:  

Understand the root cause or underlying condition that has provoked the depression is essential to effectively 
support a person working through this.   

Beyond physical health it is essential to consider lifestyle aspects including family relationships, life path, 
purpose / career, connection to spirituality, stress levels, nutrition and more.  

Growing up in a family with a depressed and or anxious parent is a major risk factor for depression and 
anxiety. In some cases the issue may be genetic, but frequently depression is a learned behavior and coping 
mechanism.  

People in relationships with a depressed person are more likely to become depressed themselves. This can be 
due to psychological mirroring or activation of the mirror neuron system (MNS) in the brain. It may not be 
enough for the depressed person to receive counseling and treatment, the entire family may need help. 

The modern theory that all depression is caused by decreased serotonin, dopamine or norepinephrine seriously 
flawed and overly simplistic.  

Review and analyze the many factors that may be contributing to the depression and attempt to discern the 
underlying issues that contribute to this condition. Understanding the root cause and type of depression gives 
the clinician a strong starting point for effective treatment and changing the “root” of the problem. 

 

 

Potential Types of Depression  

• GI-based Depression 
• Liver-based Depression 
• Inflammation-based Depression 
• Hormonal Depression 
• Stagnant Depression  
• Old-Age Depression 
• Thyroid-induced Depression  
• Cardiovascular-based Depression 
• Stress-induced Depression 
• Blood sugar dysregulation-induced Depression 
• Circulatory insufficiency-induced Depression 
• Seasonal affective disorder (SAD) 
• Bi-polar or Manic Depression  
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GI-based Depression 

GI inflammation and dysfunction can have a significant negative impact on physical and emotional health. A 
healthy intestinal microbiome is also essential for helping to maintain a healthy emotional state and gut 
dysbiosis has been linked to both depression and anxiety. A significant amount of the serotonin produced in 
the body is done so in the gut via the enteric nervous system. The enteric nervous system in the gut has 
receptors for all the neuropeptides as well as many hormones.  

Intestinal dysbiosis, dyspepsia, chronic constipation or diarrhea, IBS, IBD, leaky gut syndrome and other GI tract 
disorders can directly affect mental health. In addition to chronic GI problems, the person with GI-based 
depression tends to be moody, lethargic or despondent. 

Specific herbs for GI related depression: St. John’s wort, Turmeric and Evening Primrose leaf/root. 

 

Liver-based Depression 

In Greek / Humoral medicine, the word melancholia described a state in which a person had an excess of the 
black (melan) bile (choler). This humoral imbalance leads to symptoms including irritability, depression (often 
with anxiety), angry thoughts, loss of appetite, insomnia, clay-colored stools, nausea and biliousness.  

With liver-based depression there is biliary insufficiency, decreased Phase II liver detox, and reduced 
methylation, which decreases absorption of some essential nutrients (especially B vitamins) and increases 
systemic levels of metabolic wastes.  

Specific herbs for Liver related depression: St. John’s wort, Rosemary, Evening Primrose leaf/root, Turmeric, 
and Bupleurum. 

 

Inflammation-based Depression 

Many, if not all, of the types of depression are clearly linked to increased levels of inflammation and pro-
inflammatory cytokines. This includes GI-based, hormonal, old-age, cardiovascular, blood sugar, stress induced 
and nutrient deficiency-induced depression.  

Many powerful “antidepressant” herbs are also powerful anti-inflammatories.  

Specific Herbs for Inflammation based Depression: St. John’s wort, Rosemary, Holy Basil, Bacopa, Lemon 
Balm, Ashwagandha, Turmeric, Bupleurum, Red Panax Ginseng, Lavender, Damiana, Rhodiola and Ginkgo. 

Anti-inflammatory supplements such as zinc, thiamine and melatonin have been shown to reduce symptoms 
of depression and/or enhance the efficacy of antidepressant medications. 

 

Hormonal Depression 

Post-partum, PMS and menopausal depression are the most common forms of hormonally-induced depression. 
Puberty associated depression is common as is andropause associated depression.  

Supportive Herbs include: Saw Palmetto, Black Cohosh, Fresh Oat, Ashwagandha, Chai Hu, Mimosa bark, 
Lemon Balm, St. John’s wort.  
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Stagnant Depression  

As defined by David Winston this condition describes situational depression that becomes chronic. In these 
cases some type of trauma has occurred and it becomes the focus of the person’s life. Literally their entire 
existence revolves around and becomes fixated on this event. In some cases it is a truly terrible tragedy such 
as the loss of a child, parent or spouse. For other people it could be something that is not typically found to be 
especially significant.  

Post-traumatic stress disorder fits into the category of stagnant depression, as does chronic unrelenting grief.  

Supportive Herbs include:  Lavender, Rosemary, Lemon Balm, Damiana, Rose petals, Holy Basil and Mimosa 
bark. 

 

Old-Age Depression 

A common occurrence in the elderly with many potential root causes.  

• Fear of death and disease 
• Loss of a spouse or friends 
• Medication-induced depression: corticosteroids, statin drugs, ß-blockers 
• Substance induced depression: alcohol, opiates  
• Malnutrition 
• Lack of exercise 
• Menopause 
• Andropause 
• Illness   

Supportive Herbs Include: Damiana, standardized Ginkgo, Mimosa bark, as well as stimulating or nourishing 
adaptogens.  

Do not use St. John’s wort with clients taking warfarin, digoxin or cyclosporine.  

 

Thyroid-induced Depression  

The symptoms of hypothyroidism include feeling cold, depression, modest weight gain, decreased libido, 
irritability, fatigue, coarse, dry skin, thinning hair, constipation, poor memory, and muscle cramps. .  

Bacopa, Ashwagandha, Red Ginseng and Damiana are supportive for addressing hypothyroid-induced 
depression.  

 

Cardiovascular-based Depression 

This type of depression is common in people recovering from myocardial infarctions or strokes.  

This could be due to the physical/emotional trauma caused by life threatening illness (including a fear of death) 
or the fact that the heart has endocrine function and receptors for many neuropeptides.   

Supportive Herbs for Cardiac induced depression include: Hawthorn, Rhodiola, Red Ginseng.  

Supportive Herbs for Stroke induced depression include Bacopa, Rosemary and Holy Basil.  
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Stress-induced Depression 

Chronic stress can contribute to depression (or anxiety).  

With chronic stress there is an associated elevated cortisol level, that can provoke depression and 
inflammation, HPA axis depletion, obesity, insomnia, hypertension, impaired digestion and decreased immune 
function.  

Lifestyle issues such as lack of exercise, poor sleep quality or lack of sleep, obesity and overuse of alcohol can 
exacerbate stress-induced depression.  

Supportive Herbs for stress induced depression are the nervines: Fresh Oat, Chamomile, Linden flower, 
Lemon Balm or St. John’s wort and the adaptogens such as Eleuthero, American Ginseng, Ashwagandha and 
Reishi.  

 

Blood sugar dysregulation-induced Depression 

Reactive hypoglycemia, metabolic syndrome and type II diabetes are associated with increased risk of 
depression and inflammation.  

Obesity and blood sugar dysregulation also increase cortisol levels and increased cortisol is strongly linked to 
depression.  

Useful Herbs include adaptogens that lower blood sugar levels or decrease insulin resistance such as 
American or Asian Ginseng, Holy Basil and Codonopsis.  

 

Circulatory insufficiency-induced Depression 

Impaired cerebral circulation can increase the risk of depression, dementia and brain fog. Reduced cerebral 
blood flow can be caused by atherosclerosis, heart disease, head trauma, smoking cigarettes, or cannabis and 
neuro-inflammation.  

Supportive herbs that enhance systemic and cerebral blood flow include Rosemary, Turmeric, Holy Basil, 
standardized Ginkgo, or Lavender. 

 

Seasonal affective disorder (SAD) 

SAD is caused by a lack of sunlight and may be exacerbated by vitamin D deficiency.  

Supportive Herbs include Lemon Balm with St. John’s wort along with supplement SAMe (400-1200 mg in the 
morning on an empty stomach).  

 

Bi-polar or Manic Depression  

This type of depression is very challenging to treat with herbs. This conditions seems to have a genetic  
component and is associated with insulin resistance, diabetes, obesity, ADHD, migraines, heart disease and 
drug use.  

The medical system treats this condition with mood stabilizers (primarily lithium, valproic acid, lamictal, 
Topamax or Neurontin), antidepressants, atypical antipsychotics, psychotherapy and electroconvulsive therapy 
(ECT).  
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If the person cycles slowly, giving appropriate antidepressant herbs during the depressive stage and nervines 
and calming adaptogens during the manic phase can be useful.  

If the person cycles quickly, nervines such as Fresh Oat, Hawthorn, Skullcap and mild adaptogens such as 
Eleuthero, Codonopsis may be supportive.  

 

Depression Materia Medica 

Black Cohosh root / Actaea racemosa: Effective for hormonal depression; post-partum, menstrual or 
menopausal or andropausal.  

Chai Hu / Bupleurum chinense: Specific for liver qi stagnation causing reproductive issues, including PMS 
mood swings, depression and anxiety. 

Damiana / Turnera diffusa: Specific indications for mild depression with a marked loss of libido. Helpful for 
depression of the elderly, stagnant depression and depression associated with hypothyroidism.  

Evening Primrose leaf, root bark, flower / Oenothera biennis: One of the best herbs for GI-related 
depression. the Eclectic specific indications are depression associated with chronic dyspepsia, vomiting and 
frequent desire to urinate. The person is apathetic, gloomy or despondent.  

Fresh Milky Oat seed / Avena sativa: Supportive for situational depression in hyperactive people who have 
become emotionally brittle due to chronic stress, recreational drug use or overwork. Effective for labile 
emotions. Combine with calming adaptogens. 

Ginkgo standardized extract / Ginkgo biloba: Supportive for depression associated with vascular insufficiency 
due to old age, head trauma injuries or vascular insufficiency.  

Holy Basil / Ocimum tenuiflorum: Mild adaptogen, nootropic and anti-inflammatory herb supportive for 
stagnant depression. Holy Basil is also supportive for blood sugar dysregulation-induced depression, stress 
induced depression and circulatory insufficiency-induced depression. 

Lavender / Lavendula angustifolia: Supportive for mild depression with difficulty thinking and mental fog. 
Lavender is supportive for stagnant depression, depression in the elderly with impaired sleep and circulatory 
insufficiency-induced depression.  

Lemon Balm / Melissa officinalis: This herb is a peasant-tasting mood elevator and anti-inflammatory, mild 
enough to use with children. For depressed children it can be combined with Fresh Oat, Linden Flower and 
other case specific herbs. Lemon Balm in combination with St. John's wort is supportive for SAD (Seasonal 
Affective Disorder). Combined with other aromatic herbs, Melissa is quite helpful for stagnant depression. 

Mimosa /He Huan Pi / Albizia julibrissin: A profound mood elevator supportive for deficient insomnia, 
moodiness, broken hearts, grief and post-traumatic stress disorder under appropriate circumstances.  

Rhodiola / Rhodiola rosea: Very supportive herb for stagnant depression, cardiac depression and 
inflammation-induced depression. Avoid using Rhodiola in people who are easily overstimulated or who have 
yin deficiency symptoms. 

Rosemary herb / Rosmarinus officinalis: Helpful for dull, lethargic depression, where there is a constant 
mental fog. Useful for hepatic depression, depression with cerebral insufficiency, stagnant depression and 
inflammation-induced depression. 

Rose petals / Rosa spp: Supportive when administered as aromatherapy or as a tea/tincture for mild 
depression, broken hearts and sadness and stagnant depression.  
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St. John’s wort / Hypericum perforatum: Supportive for mild to moderately severe dysthymic or situational 
depression. St. John’s wort has modest benefits for any type of depressive disorder, it is much more effective 
for GI-based or hepatic depression. The person has a dyspeptic outlook, a sour stomach and a sour attitude. It 
is also supportive for SAD when combined with Lemon Balm and SAMe.  

SAMe / S-adenosyl methionine: Has benefit for seasonal affective disorder, mild to moderate depression as 
well as major depressive disorder (MDD).   

 

Additional Herbal Support: Adaptogens 

Adaptogens can be combined with antidepressant herbs for depression associated with exhaustion, chronic 
stress, HPA axis depletion (dark rings under the eyes, quivering tongue, old age) and chronic illness such as 

CFIDS, fibromyalgia or autoimmune disease. 

• American Ginseng / Panax quinquefolius: Depression caused by elevated blood sugar levels or 

stress-induced depression. 

• Asian Ginseng / Panax ginseng: Depressed people who are deficient, cold and fatigued, stress-

induced depression or inflammation-induced depression. 

• Ashwagandha / Withania somnifera: Depression associated with hypothyroidism, andropause or 

inflammation. 

• Cordyceps / Ophiocordyceps sinensis, Cordyceps militaris: Depression from over-exertion or 

CFIDS. 

• Dang Shen / Codonopsis pilosula: Depression caused by elevated blood sugar levels or stress. 

• Eleuthero / Eleutherococcus senticosus: Stress-induced depression  

• Licorice / Glycyrrhiza glabra, G. uralensis:  GI-based depression, depression caused by elevated 

blood sugar or low cortisol levels (adrenal exhaustion) or inflammation. 

• Reishi / Ganoderma lingzhi: Depression with irritability or bad dreams / disturbed shen.  

• Schisandra berry / Schisandra chinensis: Depression with brain fog, liver disease or inflammation. 

 

Nervines are also very supportive for certain kinds of depression that are associated with anxiety. Please 
review anxiety for more details.  
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ANXIETY  

Anxiety conditions have become a common place concern with clinical practice. Most people deal with some 
aspect of anxiety on a daily basis and occasional anxiety is considered normal and quite typical. Certain 
situations such as public speaking, meeting new people, travelling to new places, job interviews and so on will 
provoke a normal level of tension and anxiety in the nervous system. This typical level of anxiety is a normal, 
primal reaction within the nervous system.  

However chronic levels of daily anxiety are not typical nor ‘normal’. Chronic stress and chronic anxiety are 
closely linked. Elevated stress hormones (cortisol, adrenaline) can cause or exacerbate anxiety.  

Symptoms of anxiety disorder include intense, excessive or persistent worry, fear or trepidation about 
everyday situations or events.  

Other symptoms can include hyperventilation, racing pulse, increased heart rate, sweating, insomnia, fatigue, 
nervousness, muscle tension, panic, GI problems (diarrhea, stomachache) or palpitations.  

Commonly known causes of anxiety:  

• Anxiety can be a learned behavior. Growing up in a household with an anxious parent increases the 
chances of an anxious child.  

• Certain pharmaceutical medications and recreational drugs can exacerbate anxiety.  
• Medical conditions including Graves’ disease, anorexia, Alzheimer’s disease, PMS and menopause.  
• Disorders of the gut, enteric nervous system and intestinal microbiome  
• Inflammation 

Medical treatment for anxiety utilizes:  

• Psychotherapy 
• Anxiolytic medications: Buspirone, benzodiazepines (Xanax®/alprazolam, Valium®/diazepam, 

Ativan®/lorazepam) 
• Antidepressants: Typically SSRIs 
• Anticonvulsants: Neurontin®/gabapentin, Lyrica®/pregabalin 
• Antipsychotics: Aripiprazole or Seroquel®.  

All of these medications can have significant adverse effects and benzodiazepines are addictive.  

 

Potential Types of Anxiety Disorders 

• Asthma-induced Anxiety 
• Cardiac-induced Anxiety 
• Circulatory insufficiency-induced Anxiety  
• Drug-induced Anxiety 
• GI-based Anxiety 
• Generalized Anxiety Disorder (GAD) 
• Hormone-induced Anxiety 
• Old-age Anxiety  
• Panic Disorder / Anxiety attacks 
• Stress-induced Anxiety   
• Thyroid-induced Anxiety  
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Asthma-induced Anxiety  

The inability to breathe provokes instant fear and the chronic worry about having an asthma attack due to 
exercise, humidity, heat, cold, dust, allergy, etc. can “train” someone to be persistently anxious. In addition, 
common antiasthmatic medications (corticosteroids, antihistamines and bronchodilators) all are known to trigger 
anxiety in some people.  

Supportive Herbs include Schisandra, Lobelia, Holy Basil and Licorice. 

 

Cardiac-induced Anxiety 

Heart and cardiovascular problems (stroke, hypertension and arrhythmias) can cause or exacerbate anxiety. 
Motherwort, Reishi, Hawthorn are supportive for relieving this type of anxiety. 

 

Circulatory insufficiency-induced Anxiety  

A lack of cerebral blood flow and oxygenation to the brain can cause anxiety.  

Supportive herbs include: Bacopa, Chinese Polygala, standardized Ginkgo, Holy Basil, Gotu Kola and 
Lavender. 

 

Drug-induced Anxiety 

Medications including beta-blockers, thyroxin, corticosteroids, bronchodilators, benzodiazepines, antihistamines, 
amphetamines, SSRIs and fluoroquinolone antibiotics can all cause anxiety. If someone is taking one of these 
medications and experiencing anxiety as a result, changing to a different medication may resolve this problem 
The client must consult with the doctor before stopping a medication. Other drugs including cocaine, MDMA 
(Ecstasy), amphetamines, cannabis or LSD can also cause anxiety disorders.  

The overuse of alcohol or coffee and withdrawal from tobacco and alcohol can also trigger anxiety. Certain 
chemicals found in the diet such as aspartame can act as neuro-excitants, provoking anxiety, petit mal 
seizures and headaches.  

Supportive Herbs include Fresh Oat, Skullcap, Lobelia, Ashwagandha, and Chaste Tree to reduce withdrawal 
symptoms.  

 

GI-based Anxiety 

The gut microbiome when healthy produces natural benzodiazepine-like compounds which keep us calm and 
relaxed. GI problems such as IBS, IBD, GI dysbiosis or leaky gut syndrome can interfere with the production of 
these substances.  

Food sensitivities and GI inflammation can also trigger anxiety, the most common problem foods are gluten 
containing foods and dairy. The gluteomorphins and caseomorphins found in these foods binds with opioid 
receptors and can provoke a neurological response.  

Removing the problematic foods from the diet, as well as enhancing digestion and healing the gut mucosa can 
reduce or totally alleviate this type of anxiety.  

The herbs that are most useful for GI-based anxiety are Chamomile, Catnip, Hops and Valerian. 
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Generalized Anxiety Disorder (GAD) 

Characterized by chronic anxiety, constant worry, muscle tension, irritability and in some cases insomnia, 
sweating, headaches, muscle pain and fatigue. Anxiolytics such as Bacopa, Motherwort, Blue Vervain and 
Fresh Oat are very supportive for treating GAD.  

The underlying cause of GAD must be determined for long term resolution. This may be gastrointestinal issues, 
especially gut dysbiosis, nutrient deficiency, HPA axis depletion, and sleep issues.  

 

Hormone-induced Anxiety 

Premenstrual and menopausal anxiety are the most common types of hormone-induced anxiety.  

Supportive Herbs for this type of anxiety include Chaste Tree, Blue Vervain, Motherwort, and Bupleurum.  

Pregnancy-induced anxiety is also common.  

Supportive Herbs include Linden Flower, Chamomile, Fresh Oat and Black Haw / Cramp Bark  

 

Old-age Anxiety  

Typically in the older years, the fear of death, increasing isolation, health issues (Alzheimer’s, cardiovascular 
disease, diabetes) and impaired digestion can cause or contribute to anxiety.  

Supportive herbs may include Standardized Ginkgo, Fresh Oat, Gotu Kola, Holy Basil, and Bacopa  

 

Panic Disorder / Anxiety attacks 

Panic Disorder is associated with intense, almost paralyzing episodes that can occur without warning. 
Symptoms often include sweating, intense fear, difficulty breathing, fainting, dizziness, nausea, diarrhea, racing 
heart, hyperventilation, chest pain and headaches.  

Supportive Herbs include Bacopa, Cramp Bark / Black Haw, Motherwort and Blue Vervain. 

 

Stress-induced Anxiety   

Chronic stress with elevation of cortisol levels can cause or exacerbate anxiety. Nervines and calming 
adaptogens such as Ashwagandha are most appropriate for this type of anxiety.  

 

Thyroid-induced Anxiety  

Typically provoked by Graves’ disease or other forms of hyperthyroidism. Medical intervention may be needed 
in severe cases, but herbs such as Bugleweed, Self-Heal, Motherwort, Bupleurum and Lemon Balm can help 
decrease over-active thyroid function and reduce symptoms including anxiety, palpitations and agitation. 

Additionally, PTSD, social anxiety (extreme shyness), and obsessive-compulsive disorder (OCD) are also 
classified as anxiety disorders. For shyness, often caused by fear, Blue Vervain can be supportive. Supported 
herbs for OCD are Skullcap and Passion Flower.  
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Anxiety Materia Medica 

Bacopa / Bacopa monnieri: Effective anxiolytic, especially useful for "cloudy thinking", mental confusion with 
anxiety and nervous exhaustion with agitation. It is effective for old-age anxiety, circulatory insufficiency-
induced anxiety, GAD and stress-induced anxiety. 

Black Haw bark / Viburnum prunifolium: Useful for anxiety associated with pregnancy.  

Blue Vervain / Verbena hastata: Very supportive for PMS or menopausal anxiety, anxiety with nervous tics, 
tremors or spasms.  

California Poppy / Eschscholtzia californica: Supportive for excess/hyper insomnia, with anxiety, nervous 
tension or stress headaches. 

Chamomile / Matricaria recutita: Supportive for mild anxiety, anxiety induced GI symptoms (constipation, 
nervous stomach, bowel spasms) and PMS anxiety. It is useful for people with highly labile emotions and an 
excessive vaso-vagal response.  

Fresh Milky Oat seed / Avena sativa: Supportive for nervous exhaustion or neurasthenia with anxiety, 
irritability, labile emotions and people who are emotionally brittle.  

Ginkgo standardized extract / Ginkgo biloba: Supportive for circulatory insufficiency induced anxiety and old 
age anxiety.  

Gotu Kola / Centella asiatica: It enhances cerebral circulation and reduces neuro-inflammation. Useful for 
impaired memory, mental exhaustion, recovery from head trauma and early stage Alzheimer’s disease. Useful 
for cerebral impairment and drug withdrawal based anxiety.  

Hawthorn berry and flower / Crataegus monogyna, C. laevigata: Very supportive for anxiety-induced heart 
problems and chronic sadness and grief.  

Holy Basil / Ocimum tenuiflorum:  Very useful for cloudy thinking, anxiety stagnant depression, ADHD and to 
enhance recovery from head trauma injuries, GI-based anxiety, stress-induced anxiety, old-age induced anxiety 
and circulatory insufficiency-induced anxiety. 

Hops / Humulus lupulus: Very supportive for nervous irritability or mild anxiety with wakefulness or gastric 
upset.  

Lavender / Lavendula angustifolia: Supportive for anxiety, as well as depression. It is a nervine, anti-
inflammatory and carminative useful for stress-induced and GI-induced anxiety. It can be used as part of a 
protocol for old-age anxiety (with sleep issues) and circulatory insufficiency-induced anxiety. 

Mimosa bark or flower / Albizia julibrissin: Supportive for anxiety or irritability in emotionally brittle people. 
Mimosa calms disturbed shen (bad dreams, fears), but should be used cautiously with people with PTSD as it 
can bring up repressed memories. 

Motherwort / Leonurus cardiaca: A superb nervine useful for PMS, menstrual menopausal anxiety.  

Passion Flower / Passiflora incarnata: Specific indications for irritation of the brain with nervousness, 
restlessness, sleeplessness with muscle twitching or circular thinking. Supportive for stress-induced occipital 
headaches and some OCD behaviors.  

Skullcap / Scutellaria lateriflora: Very supportive herb for nervousness or spasms due to mental overwork or 
physical exertion. The person gets angry, "flies off the handle" easily, has nervous tics or OCD symptoms. 

Valerian / Valeriana officinale: Supportive for people who are restless, nervous and agitated with a pale face 
and cool skin. 
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