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Taraxacum officinale

Introduction
Traditionally Taraxacum officinale has been used

as a remedy for jaundice and other disorders of the liver
and gallbladder, and as a remedy for counteracting water
retention. Generally, the roots of the plant have the most
activity regarding the liver and gallbladder, while the di-
uretic activity is specific to the leaves.

Pharmacology
Taraxacum officinale contains an abundance of terpenoid

and sterol bitter principles (principally taraxacin and
taraxacerin), equally distributed in the roots, leaves, and
flowers. Other terpene/sterol compounds include beta-
amyrin, taraxasterol, and taraxerol, as well as free sterols
(sitosterin, stigmasterin, and phytosterin) structurally re-
lated to bile.1 Taraxacum platycarpum contains an anti-

allergic terpene, desacetylmatricarin;2 however, Taraxacum officinale has yet to be investigated for its
content of this phytochemical. Taraxacum officinale contains large amounts of polysaccharides (pri-
marily fructosans and inulin), smaller amounts of pectin, resin, and mucilage, and various flavonoids.1

Three flavonoid glycosides, luteolin 7-glucoside and two luteolin 7-diglucosides, have been isolated
from the flowers and leaves. Hydroxycinnamic acids, chicoric acid, monocaffeyltartaric acid, and chlo-
rogenic acid are found throughout the plant, and the coumarins, cichoriin, and aesculin have been
identified in the leaf extracts.3 Leaves also contain appreciable amounts of furan fatty acids.4 Tarax-
acum officinale is a rich source of a variety of vitamins and minerals, including beta carotene, non-
provitamin A carotenoids, xanthophylls, chlorophyll, vitamins C and D, many of the B-complex vita-
mins, choline, iron, silicon, magnesium, sodium, potassium, zinc, manganese, copper, and phospho-
rous.1

Mechanisms of Action
Glucose modulation: Experimental evidence indicates Taraxacum officinale might possess

blood sugar modulating activity.5 This finding is probably, in part, a result of the high inulin content of
the plant. Inulin is a polysaccharide fiber, composed of long chains of repeating fructose molecules,
thought to prevent fluctuations in blood sugar levels.

Cholagogue: Oral administration of extracts from the roots of Taraxacum officinale has been
shown to act as a cholagogue, increasing the flow of bile.6

Diuretic: In experimental research on mice, an aqueous extract of the leaf has been shown to
have diuretic activity comparable to furosemide (Lasix).7 Taraxacum officinale is also a rich source of
potassium, capable of replacing potassium lost through diuresis. This may be why it has not been
associated with the side-effects of furosemide, such as hepatic coma and circulatory collapse.1
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Immune System and Nitric Oxide Enhancement: Evidence indicates Taraxacum officinale
can restore experimentally-induced suppressed immune function in animals by enhancing cell-medi-
ated, humoral, and non-specific immunity.8

Evidence also suggests Taraxacum officinale influences nitric oxide production.9 Nitric oxide
is important for immune regulation and defense; however, this molecule can be inhibited by cadmium.
An aqueous extract of Taraxacum officinale has been shown to overcome this inhibitory effect of
cadmium and work in a dose-dependent manner to restore nitric oxide production by mouse peritoneal
macrophages. This effect is thought to be primarily a result of the extract’s ability to induce the secre-
tion of tumor necrosis factor-alpha.9

An antitumor action of the aqueous extract of Taraxacum officinale has been reported in the
scientific literature.10

Taraxacum Combined with other Medicinal Herbs
Taraxacum officinale in combination with other medicinal plants might be an effective inter-

vention in chronic colitis. Chakurski et al treated 24 patients with chronic non-specific colitis with an
herbal combination consisting of Taraxacum officinale, Hypericum perforatum, Melissa officinalis,
Calendula officinalis, and Foeniculum vulgare. Spontaneous and palpable pains along the large intes-
tine disappeared in 96 percent of the patients by the 15th day of treatment and pathological admixtures
of feces resolved.11

Side-Effects and Toxicity
Taraxacum officinale is generally considered to be among the most well-tolerated medicinal

plants, with virtually no documented side-effects reported. The one area of concern with administration
of Taraxacum officinale might be its possible role as an allergen in atopic individuals. Reports in the
scientific literature specifically refer only to the pollen as being a potential source of photoallergic
contact dermatitis12,13 and an allergen capable of cross-reactivity in individuals with pollen allergy to
other plants of the Compositae family.14 However, a report documenting an anaphylactic reaction in an
atopic patient following the oral ingestion of an herbal combination containing Taraxacum officinale
indicates a possible need for caution. In this case, the herbal compound was found to have trace amounts
of pollen from Taraxacum officinale and several other medicinal plants which resulted in this systemic
reaction.15

The carcinogenicity of Taraxacum officinale has been investigated in an animal model. No
carcinogenic activity was observed following 120 days of administration.16
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