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Herbs to Enhance Energy, Stress Resistance and Mood 

Key Points at a Glance   

Rhodiola 

 traditionally used as a tonic, to improve mental and physical 
performance and immune function 

 defined as an adaptogen by Russian scientists 
 clinically demonstrated to:  

 improve mental performance in students and workers 
 relieve fatigue in students 
 relieve symptoms in the stressed and fatigued, 

including improving mental function 
 improve physical performance in the tired and 

depressed 
 improve sexual function in men 
 improve symptoms and mental function in depression 

and neurosis 
 relieve symptoms in generalised anxiety disorder 
 help some schizophrenic patients 

 contains rosavins and salidroside (important for authenticity 
and quality) 

 
Mechanism of Action 

Stress-protective effect of adaptogens is related to regulation of 
homeostasis via several mechanisms associated with the 
hypothalamic-pituitary-adrenal axis and the regulation of key 
mediators of the stress response, including for example, cortisol 
and nitric oxide. 
 

 Schisandra 

 traditionally used as a tonic and to improve physical 
performance 

 defined as an adaptogen by Russian scientists 
 clinically demonstrated to:  

 improve mental and physical performance in healthy 
volunteers 

 improve mental performance and health in workers 
 relieve symptoms in the debilitated and fatigued 
 provide benefit in mild depression  
 help some schizophrenic patients 
 reduced side effects of drugs in psychiatric patients and 

alcoholics 
 improved recovery and immune function in chronic 

sinusitis 
 contains lignans, such as schisandrin 
 
Indications & Safety 

 Fatigue, stress, mental and/or physical exhaustion. 
 Improve mental performance and well-being during study or 

work. 
 Improve symptoms in mild to moderate depression and 

provide tonic support for patients with nervous disorders. 
 Part of a regimen to support sexual function in men. 
 May provide liver support. 
 Contraindicated in pregnancy, except at birth. 
 

 
 

Rhodiola 
Rhodiola rosea (Sedum roseum) belongs to the 
Crassulaceae family and is found in Arctic regions including 
Alaska, north-eastern Siberia and northern parts of Europe. 
The botanical name alludes to the rose-like odour of the 
rootstock when freshly cut. The root of Rhodiola (also 
known as arctic root or golden root) has been used in the 
traditional medicine of many countries including Russia, 
Scandinavia and Middle Asia. Since 1969 Rhodiola has 
been included in official Russian medicine. It is regarded as 
a tonic and stimulant and used to increase physical 
endurance, attention span, memory and work productivity, 
resistance to high altitude sickness. Other uses include to 
treat fatigue, depression, anaemia, impotence, infections 
(including colds and influenza), cancer, nervous system 
disorders and headache and for longevity and to enhance 
fertility.1,2,3 

Key Constituents 

Phenylpropanoids such as rosarin, rosavin and rosin are 
typical components of Rhodiola rosea root. Other 
constituents include salidroside (a hydroxyphenethyl 
glucoside) and the monoterpene rosiridin. Commercial 
extracts are often standardised for the content of 
salidroside and rosavin, although they are not unique to 
Rhodiola rosea. Salidroside in particular is present in a 
variety of species, including some outside the Rhodiola 
genus. The term rosavins is used to include rosavin, rosin 
and rosarin, and Rhodiola extracts are best standardised 
for both rosavins and salidroside. Other species which also 
contain salidroside but not rosavins have been substituted 
for R. rosea.1,2 
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Tonic & Adaptogenic Activity 

Following extensive pharmacological studies, Russian 
scientists defined Rhodiola as an adaptogen in 1968.4  
 
In clinical studies administration of Rhodiola: 
 produced significant improvement in mental fatigue, 

general well-being, a neuromotor test (maze test 
measuring accuracy versus speed) and pulse rate 
immediately following an ergometric test, but not in 
physical work capacity or mental capacity tests in 
students during an examination period compared to 
placebo (dosage probably suboptimal: extract* 
equivalent to about 0.4 g dried root containing 3 
mg/day rosavins and 0.8 mg/day salidroside for 20 
days); average exam marks from the examination 
immediately after the end of the study were higher in 
the Rhodiola group;5** 

 produced significant improvement in mental 
performance and reduced general fatigue in young 
healthy doctors during night duty (extract* equivalent 
to about 0.7 g/day dried root for 14 days),3** but did 
not reduce fatigue in nursing students on shift work 
(dosage: most participants took an extract containing 
10 mg/day rosavins for 6 weeks);6 

 as a single dose, produced a significant antifatigue 
effect (improved mental work quantity and quality per 
unit time) in young cadets (extract* equivalent to 
about 1.5 g dried root);7  

 significantly decreased fatigue, but not stress, 
compared with placebo in university students (extract* 
equivalent to about 1.2 g/day dried root, taken for 1 
week);8 

 relieved clinical symptoms of fatigue and increased 
mental work capacity in a range of patients with 
asthenia (debility, or lack or loss of strength and 
energy),2,9 this included improved mental and physical 
working capacity in those with post-influenza fatigue;9 

 as a single dose, improved the amount and quality of 
intellectual work and decreased the error rate in 
proofreading tests (especially over an 8-hour period);2 

 improved concentration, memory, appetite and sleep 
in patients with neuroses;9 

 improved mental activity in 25- to 35-year-old 
students, but decreased the quality of intellectual 
work in 14- to 16-year-old students;10 

 had no effect on sustained attention and visual and 
aural reaction times in healthy volunteers (dosage: 
extract containing 6 mg/day rosavins and 2 mg/day 
salidroside for 4 weeks – this is a fairly low dose);11 

 increased physical work capacity, coordination, 
general well being and decreased mental fatigue and 
situational anxiety in high school students;2 

 returned to normal the working capacity, sleep 
patterns and blood pressure of patients with 
hypotension;9 

 did not influence nausea-induced stress hormone 
release or prevent motion sickness;12 

 improved sexual function in men with erectile 
dysfunction and/or premature ejaculation.2 

 
Notes: * dried herb equivalent provided on the likely ratio 
of this extract; ** these trials were designed with low dose 
regimens. 
 
Rhodiola has been of benefit to patients with stress-
related and chronic fatigue (see Table 1). 
 
Despite positive effects initially,2 subsequent clinical 
studies have not shown consistent results in athletes or 
healthy volunteers undergoing exercise for improving 
physical/exercise performance or having an impact on 
inflammation or oxidation. Many of these studies 
administered a single dose of Rhodiola.11,13-21  
 

Nervous System Conditions 

In depressed patients treated with tricyclic 
antidepressants, Rhodiola increased general activity, 
mental and physical productivity and decreased side 
effects of the drugs.9 
 
Standardised Rhodiola extract taken for 6 weeks was 
beneficial for mild to moderate depression in a placebo-
controlled trial. Overall depression, as well as insomnia, 
emotional instability and somatisation (physical symptoms 
caused by mental or emotional factors) improved 
significantly after treatment with Rhodiola.22 In a small 
randomised trial, standardised Rhodiola extract had a 
lower antidepressant effect than sertraline on mild to 
moderate depression, but with significantly fewer side 
effects.23 
 
High dose of Rhodiola provided some benefit in 
schizophrenic patients whose anticholinergic medications 
had failed to relieve Parkinsonian symptoms induced by 
antipsychotic medications.9 
 
Preliminary results indicate standardised Rhodiola extract 
improves symptoms in patients with generalised anxiety 
disorder.24 
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Condition Trial & Dosage Details Results Ref 

stressed ~ unc; 
extract corresponding to about 
1.3 g/day of root,† for 4 weeks 

 significantly improved stress symptoms, fatigue, quality of life, mood, 
concentration 

 significantly improved functional impairment in work/school, social life, 
and family life  

25 

stress-related 
fatigue § 

r, db, pc; 
standardised extract 
corresponding to 2.3 g/day of 
root, for 28 days 

 significantly reduced symptoms of fatigue compared to placebo (as 
evidenced by a greater reduction in the Pines' burnout scale) 

 significantly improved several aspects of attention compared to placebo 
(as evidenced by better results in several indices of the Conners' 
computerised continuous performance test II) 

26 

chronic fatigue ‡ unc; 
extract corresponding to about 
1.3 g/day of root,† for 8 weeks 

 significantly improved the specific chronic fatigue outcome measures 
(NAS, MFI-20)  

 significantly improved memory and concentration, sleep quality, 
perceived stress, mood and general well being  

27 

Table 1. Studies of Rhodiola extract in patients with stress and/or major fatigue symptoms. 

Notes: ~ Patients needed to have a baseline score of 5 or greater on Numerical Analogue Scales (NAS) on at least 3 of 7 stress symptoms: loss of zest for life, 
exhaustion, irritability, impaired concentration, somatic symptoms, feeling of heteronomy (i.e. feeling subject to external control), anxiety and 7 or more on at 
least one subscale of the Multidimensional Fatigue Inventory 20 (MFI-20). § Those exhibiting daily symptoms of fatigue, occurring for at least 2 weeks, related 
to a specific stressor that had been present for at least 6 months, and with daily functioning significantly negatively affected; patients with chronic fatigue 
syndrome were excluded. ‡ Patients needed to have a baseline score of 5 or greater on Numerical Analogue Scales (NAS; for post-exertional malaise 
(extreme prolonged exhaustion following physical or mental exertion) lasting more than 24 hours, impaired short-term memory and concentration, 
unrefreshing sleep), and 7 or more on (MFI-20) for the sub-scales: general fatigue, physical fatigue, mental fatigue. † Dried herb equivalent obtained from the 
product name. 
Abbreviations: db: double-blind; pc: placebo-controlled; r: randomised; unc: uncontrolled. 
 

 

Schisandra 
Schisandra chinensis (Schizandra chinensis) fruit is 
indicated in traditional Chinese medicine (TCM) for a wide 
variety of conditions. It quiets the spirit while calming and 
containing the Heart qi, hence is used to treat irritability, 
palpitations, dream-disturbed sleep and insomnia. It is also 
used in this tradition for neurasthenia, chronic cough, 
spermatorrhoea, night sweats and wasting disorder.28,29,30 
An ancient TCM text records that Schisandra is also often 
prescribed to “resolve wine toxins”.31 
 
Schisandra has been used in the Soviet Far East as a tonic, 
particularly in fatigue. Indigenous Siberians used dried 
Schisandra berries to combat fatigue during their hunting 
trips. Often the hunters roamed for days subsisting on 
nothing but the fresh or dried berries, and showed no 
signs of fatigue.32-34 A tonic drink prepared from Schisandra 
and Eleutherococcus senticosus root has been used in the 
Soviet Union to improve mental coordination for 
mountaineers.35  
 
Major constituents of Schisandra fruit are the 
dibenzocyclooctene lignans (about 2% by weight) 
including schisandrin and gomisin A.36 
 
A single dose of Schisandra improved race times, reduced 
heart rate and facilitated recovery in race and show jump 
horses.37,38 
 

Clinical Studies 

A large number of pharmacological and clinical 
investigations using Schisandra preparations were carried 
out in the former USSR during the period 1940-1960, and it 

became known as an adaptogen. Both the fruit and the 
seed of Schisandra were used, and these became official in 
the national pharmacopoeia.39 The following studies 
evaluated preparations that used the fruit or were 
undefined. 
 
In mostly uncontrolled clinical studies, administration of 
Schisandra: 
 demonstrated tonic and adaptogenic effects in 

workers and patients with nervous disorders;9,40 
 improved mental performance in healthy volunteers 

and workers;9 
 increased endurance and physical efficiency in 

volunteers;41 
 decreased sickness in factory workers and children;41 
 decreased eye fatigue in workers;39 
 was beneficial for patients with general asthenia, 

exhaustion and reduced physical and mental 
performance;39 

 had a beneficial effect in patients with stress-induced, 
mild depression;9 

 provided a stimulant effect, improved mood and 
reduced hallucinations in some patients with paranoid 
or catatonic schizophrenia but may not be useful in 
other forms or chronic disease;39 

 reduced side effects of sedative and antidepressant 
drugs in psychiatric patients and alcoholics;39 

 improved recovery and immune function in patients 
with chronic sinusitis (except in those with purulent 
sinusitis);39 

 improved blood platelet count and recovery of 
patients with thrombocytopaenia.39 
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Uncontrolled studies in China indicate that Schisandra has 
lowered elevated liver enzymes in patients with viral and 
chemically-induced hepatitis. For viral hepatitis the results 
were beneficial in the short term, and Schisandra was 
recommended as adjunctive treatment in this 
condition.42,43 May require high dose (9 g/day).44 
 

Mechanism of Action 
Pharmacological studies suggest that the stress-protective 
effect of adaptogens is related to the regulation of 
homeostasis via several mechanisms, which are associated 
with the hypothalamic-pituitary-adrenal axis and the 
regulation of key mediators of the stress response, such as 
cortisol, molecular chaperons (for example, heat shock 
protein Hsp70), stress-activated c-Jun N-terminal protein 
kinase (JNK1), Forkhead box O (FoxO) transcription factor 
and nitric oxide (NO).9 Some of these mechanisms have 
also been recorded in humans. 
 Rhodiola decreased the cortisol response to 

awakening stress (measured in saliva) in patients with 
stress-related fatigue (see Table 1).26 (Although it did 
not affect salivary cortisol levels in athletes when 
administered in single dose.16) 

 Baseline levels of nitric oxide (NO) in saliva increased 
in athletes who took Schisandra compared to those 
who took placebo. But after heavy physical exercise, 
no further increase in salivary NO was observed in 
athletes treated with Schisandra, but it was increased 
in the placebo group. This suggests that increased NO 
production allowed the athletes to adapt/perform 
better during heavy physical exercise. Physical 
performance, as measured by the physical working 
capacity test (PWC170) was greater in athletes taking 
Schisandra compared to the placebo group. The 
decrease in cortisol measured in athlete's blood and 
saliva didn't reach statistical significance. Schisandra 
extract was taken for 8 days.45 

 
Testing using EEG recording and eye tracking has found 
that Rhodiola shifted the psychophysiological state of 
healthy volunteers to a higher degree of wakefulness and 
cognitive performance by causing increases of delta and 
theta waves during mental challenges, compared to 
placebo. A difference between placebo and Rhodiola was 
also obvious during emotional challenges – Rhodiola 
caused a reduction in beta activity, suggesting that the 
herb reduced the stress caused by the emotional 
challenge. A single dose of Rhodiola extract equivalent to 
about 1.5 g of dried root was administered.46 
 
 

Supportive Formulation 

Rhodiola and Schisandra would complement each other in a very 
potent formulation with adaptogenic and tonic activity. 
 

Indications 

 Fatigue, stress, mental and/or physical exhaustion. 
 Improve mental performance and well-being during study or 

work. 
 Improve symptoms in mild to moderate depression and 

provide tonic support for patients with nervous disorders. 
 Part of a regimen to support sexual function in men. 
 May provide liver support. 
 

Cautions and Contraindications 

Schisandra is contraindicated in pregnancy, except at birth. 
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