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ABSTRACT

The significant global health problems caused by mental health disorders like anxiety, depression, and cognitive decline
have led to a rise in interest in natural and holistic remedies. Medicinal herbs, with their extensive use in Ayurvedic
medicine, Traditional Chinese Medicine (TCM), and Native American healing practices, offer a promising remedy for
these modern problems. This chapter explores the role of medicinal plants in mental health, focusing on their historical
use, phytochemistry, pharmacological mechanisms, and clinical applications. Plants including ginkgo biloba, kava,
valerian, ashwagandha, and St. John’s Wort have been used for thousands of years to promote relaxation, lower stress,
improve mood, and enhance cognitive function. Recent research has identified important bioactive compounds that alter
neurotransmitters, reduce inflammation, and protect the brain from oxidative stress. These consist of phenolic acids,
flavonoids, terpenoids, and alkaloids. Despite their potential, problems including potency fluctuations, safety concerns,
and drug interactions must be fixed to ensure their effective and safe use. Research developments like metabolomics and
neuroimaging are providing deeper insights into the mechanisms of action of these plants, even as efforts to standardize
and regulate herbal products are improving their quality and consistency. Combining traditional knowledge with modern
scientific methodologies has huge potential for developing novel plant-based remedies for mental health disorders. This
chapter highlights the traditional benefits of medicinal plants for mental health and how they can provide safe, useful,
and cost-effective solutions to some of the most significant mental health problems of our time.

KEYWORDS: Medicinal plants, Mental health disorders, Anxiety, Depression, Ayurvedic Medicine, Traditional
Chinese Medicine (TCM).

Introduction Plant obtained flavonoids and polyphenols and many other
primary metabolite and secondary metabolites have the
ability to induce human protective enzyme systems[2]. and
shows important biological activities including antitumor
activity, vasorelaxant activity, immunosuppressive activity,
antimalarial activity and many more[3]. Disorders like
anxiety, depression, and cognitive decline impacting millions

The use of herbal plant products is growing in many
segments of the population. According to an estimate,
80-90% of the world’s population lead to herbal plants
for their medicine[1]. Medicinal plants have significant
role to treat various physical and mental health issue.

35 UHMP ISSN 2583-2069



Bansal VK et al., Indian J. Health Care, Med. Pharm. Pract. Vol 7; Issue 1, Jan-June 2026

of people globally, mental health has emerged as a critical
global concern and therapeutic advancements have been
made in order to target the exact cause of the disease[4]. The
rising prevalence of mental illnesses has sparked interest in
complementary and alternative therapies, which provide safer
and longer-lasting alternatives to traditional pharmacological
treatments. Because they provide natural medicines that
have been utilized for generations in traditional medical
systems, medicinal plants have become a crucial part of
these alternative techniques[5]. Civilizations have used
nature to treat mental health issues as well as other health
issues throughout human history. Medicinal herbs have
long been used in indigenous healing traditions, such as
Ayurveda, Traditional Chinese Medicine (TCM), and Native
American practices, to address ailments like anxiety, stress,
and memory loss. These prehistoric systems acknowledged
the potential of plant-based remedies to improve cognitive
function and re-establish mental equilibrium. The
pharmacological mechanisms and therapeutic effects of
medicinal plants for mental health have been clarified by
contemporary scientific study in recent years, which has
started to validate these traditional claims[6]. The benefits
of plants including kava, ashwagandha, valerian, Ginkgo
biloba, and St. John’s Wort on mental health have been
thoroughly researched. Alkaloids, flavonoids, terpenoids,
and phenolic acids are among the bioactive substances
found in these plants. They are essential for regulating
neurotransmitter activity, lowering oxidative stress, and
fostering neuroprotection. For example, ashwagandha is
well-known for its adaptogenic qualities that aid the body
in overcoming stress and anxiety, while St. John’s Wort
is frequently used as a natural antidepressant because
of its capacity to control serotonin levels[7]. Although
medicinal plants may have advantages, there are drawbacks
to using them in mental health treatment. Their efficacy and
dependability have been questioned due to problems like
potency variability, possible drug interactions, and safety
issues. Concerns about the uniformity and quality of herbal
medicines have also been raised by some countries’ lack
of regulated control and standardized formulas. But new
developments in analytical methods, such metabolomics
and neuroimaging, are shedding light on these plants’
modes of action and opening the door to more dependable
and consistent therapies[8]. The creation of plant-based
treatments for mental health issues has enormous potential
when traditional knowledge and contemporary scientific
studies are combined. Medicinal herbs are becoming
more widely acknowledged as effective substitutes or
supplemental therapies to traditional pharmaceuticals as
awareness of holistic healing techniques increases. We may
use nature’s capacity to offer safe, efficient, and reasonably
priced answers to some of the most common mental health
issues of our day by bridging the gap between traditional
knowledge and modern medicine[9].

The historical relevance, phytochemistry, pharmacological
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mechanisms, and therapeutic uses of medicinal plants in
mental health are all examined in this chapter. It also looks
at the difficulties in using them and the developments being
made to increase their effectiveness and safety.

Historical Perspectives on Medicinal
Plants in Mental Health

Throughout history, medicinal plants have been used
extensively to address mental health issues. In order to
treat mental health issues like stress, anxiety, depression,
and cognitive decline, traditional healing systems such as
Traditional Chinese Medicine (TCM), Ayurveda, Native
American healing practices, European herbal medicine,
and African traditional medicine have used a variety of
plant-based remedies.

Traditional Chinese Medicine (TCM)

Herbal medicines have long been used in Traditional
Chinese Medicine (TCM) to treat mental health issues by
reestablishing the body’s equilibrium. The essential idea of
TCM is the balance of Yin and Yang and the control of Qi,
or vital energy. Numerous Chinese herbs have long been
utilized to treat cognitive problems, stress, anxiety, and
depression[10]. Some notable herbs like Ginseng (Panax
ginseng) is known as an adaptogen, ginseng enhances
cognitive function, reduces stress, and improves mood[11].
Rhodiola rosea have used for its adaptogenic properties,
Rhodiola helps combat fatigue and anxiety[12]. Bai He
(Lilium brownii) is commonly used to treat insomnia and
promote relaxation[13]. Suan Zao Ren (Ziziphus jujuba var.
spinosa): Helps in treating sleep disorders and anxiety[14].
Panax ginseng, or ginseng is also referred to as an adaptogen,
improves mood, lowers stress, and improves cognitive
performance[15-17].

Ayurvedic Medicine

The ancient Indian medical system known as Ayurveda
classifies mental health issues under Manas Roga, or mental
illnesses. Ayurveda states that mental health issues can
result from an imbalance in the three doshas (Pitta, Kapha,
and Vata). Several therapeutic plants are suggested in
Ayurvedic writings to promote mental health and restore
balance.'® Some notable Medicinal Plants in Ayurveda
like Ashwagandha (Withania somnifera): An adaptogenic
herb known for reducing stress, anxiety, and promoting
relaxation. Brahmi (Bacopa monnieri), enhances cognitive
function and memory while reducing anxiety. Shankhpushpi
(Convolvulus pluricaulis) used sed for its neuroprotective
properties and ability to enhance memory and concentration
and Turmeric (Curcuma longa), contains curcumin, which
has antidepressant and anti-inflammatory properties.

Native American Healing Practices

Native American tribes have a deep connection with
nature and have traditionally used medicinal plants for
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emotional and psychological well-being. Many of their
healing practices involved herbal remedies, rituals, and
spiritual ceremonies[19]. The notable Medicinal Plants in
Native American Medicine like Passionflower (Passiflora
incarnata): Used for its calming effects and to reduce
anxiety and insomnia[20]. Kava (Piper methysticum) is
well-known anxiolytic herb used to promote relaxation
and treat stress[21]. and Sage (Salvia spp.) have used in
spiritual ceremonies and for its neuroprotective and mood-
enhancing properties[22].

European Herbal Medicine

In Europe, medicinal plants have played a crucial role in
mental health treatment since ancient times. In Europe,
botanical gardens began to appear, and efforts were made
to cultivate both native and imported therapeutic plants[23].
Many of these herbal remedies were documented by Greek
and Roman physicians like Hippocrates and The notable
medicinal plants in European herbal Medicines like St.
John’s Wort (Hypericum perforatum) is used as a natural
antidepressant due to its serotonin-modulating effects[24].
Valerian Root (Valeriana officinalis) is known for its
sedative properties, often used to treat anxiety and sleep
disorders[25]. Chamomile (Matricaria chamomilla) is a
mild anxiolytic used to promote relaxation and improve
sleep quality[26] and Lavender (Lavandula angustifolia):
Used for its calming scent, helping to alleviate anxiety and
promote mental clarity[27].

African Traditional Medicine

In African traditional medicine, mental health conditions
were often viewed holistically, involving spiritual, social,
and herbal interventions. Various plants were used to support
mental well-being. Notable medicinal plants in African
traditional medicine like Griffonia simplicifolia is a rich
source of 5-HTP, which is a precursor to serotonin, used
to combat depression and anxiety[28]. African Wild Potato
(Hypoxis hemerocallidea) is used for its neuroprotective
and adaptogenic properties[29]. (Ojewole JA) and Rooibos
(Aspalathus linearis) is a tea with calming effects that helps
in reducing stress and anxiety[30]. and Iboga (Tabernanthe
iboga) is used in ceremonial contexts, it has potential
applications in treating addiction and mental disorders[31].

Phytochemistry of Medicinal Plants for
Mental Health

Medicinal plants contain diverse bioactive compounds that
interact with neurotransmitters and physiological pathways
to support mental well-being. These phytochemicals include
alkaloids, terpenoids, flavonoids, and phenolic acids, each
playing a distinct role in modulating mood, cognition, and
stress responses[32]. Below is a detailed examination of
their properties, sources, and impact on mental health.

Alkaloids
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Alkaloids are nitrogen-containing compounds that influence
the central nervous system by modulating neurotransmitters
such as serotonin, dopamine, and gamma-aminobutyric
acid (GABA). These phytochemicals have been widely
studied for their effects on mood disorders, anxiety,
and neuroprotection[33]. St. John’s Wort (Hypericum
perforatum) contains hypericin and hyperforin, which
inhibit serotonin reuptake, functioning similarly to selective
serotonin reuptake inhibitors (SSRIs)[34]. Kava (Piper
methysticum) 1is contains kavalactones that enhance
GABAergic activity, promoting relaxation and reducing
anxiety[35]. Mitragyna speciosa (Kratom) is Contains
mitragynine, which interacts with opioid receptors and
has mood-enhancing effects[36].

Terpenoids

Terpenoids are essential compounds that improve
cerebral blood circulation, protect neurons, and exhibit
anti-inflammatory properties. These phytochemicals have
been associated with cognitive enhancement and stress
reduction[37]. Ginkgo biloba, rich in ginkgolides and
bilobalide, which improve cognitive function and reduce
neuroinflammation[25]. Lemon balm (Melissa officinalis)
contains rosmarinic acid, which has calming and mood-
enhancing effects[38]. (Mathews IM) and Valerian (Valeriana
officinalis), contains valerenic acid, which enhances
GABAergic activity to promote relaxation[27].

Flavonoids

Flavonoids are a group of polyphenolic compounds known
for their anxiolytic, antidepressant, and neuroprotective
effects. These compounds interact with the GABAergic
and serotonergic systems, contributing to mood
stabilization and cognitive enhancement. Chamomile
(Matricaria chamomilla), contains apigenin, which binds
to benzodiazepine receptors and induces relaxation[39] and
Passionflower (Passiflora incarnata), contains flavonoids
that reduce anxiety and promote sleep[40].

Phenolic Acids

Phenolic acids help reduce oxidative stress and
neuroinflammation, which are linked to neurodegenerative
diseases and mood disorders. These compounds play a
critical role in improving cognitive function and mood
stabilization[41] Rosemary (Rosmarinus officinalis),
contains rosmarinic acid and carnosic acid, known for their
neuroprotective effects[24]. Green tea (Camellia sinensis),c
ontains catechins, which enhance cognitive function and
reduce stress[42].

Pharmacological Mechanisms of Action
for Medicinal Plants in Mental Health

Many pharmacological pathways are used by medicinal
plants to influence mental wellness. Antioxidant activity,
anti-inflammatory benefits, neurogenesis promotion,
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neurotransmitter system modulation, and hypothalamic-
pituitary-adrenal (HPA) axis regulation are some of
these processes. Medicinal plants provide an additional
method of treating ailments like anxiety, sadness, and
neurodegenerative diseases by affecting these pathways[5].

Modulation of Neurotransmitters

Numerous therapeutic herbs affect the levels of
neurotransmitters, especially norepinephrine, gamma-
aminobutyric acid (GABA), serotonin, and dopamine.
According to Johnson and Patel (2020), these
neurotransmitters are essential for mood modulation,
cognitive function, and anxiety management[40]. Some of
herbs like St. John s Wort (Hypericum perforatum), functions
as a natural antidepressant by inhibiting serotonin reuptake,
mimicking the action of selective serotonin reuptake
inhibitors (SSRIs)[43]. Kava (Piper methysticum) enhances
GABAergic activity, promoting relaxation and reducing
anxiety[44]. and Valerian (Valeriana officinalis) contains
valerenic acid, which interacts with GABA receptors to
induce calming effects[45].

Antioxidant and Neuroprotective Effects

By harming neurons and compromising cognitive function,
oxidative stress plays a major role in neurodegenerative
diseases and mental health issues. By scavenging free
radicals, lowering oxidative damage, and improving neuronal
survival, plants high in flavonoids offer neuroprotection[46].
Some of herbs like Green tea (Camellia sinensis) having
Catechins, which are found in green tea (Camellia sinensis),
have been demonstrated to promote neurogenesis and lessen
oxidative stress[47]. Rosemary (Rosmarinus officinalis)
contains, rosmarinic acid and carnosic acid, which are
abundant in rosemary (Rosmarinus officinalis), have anti-
inflammatory and antioxidant qualities that are good for
the brain[48] and Ginkgo biloba, contains terpenoids and
flavonoids found in ginkgo biloba enhance cerebral blood
circulation and shield neurons from oxidative damage[25].

Controlling the HPA Axis

Anxiety and depression are linked to excessive cortisol
production, which is caused by chronic stress that throws
off the HPA axis. In order to mitigate stress-related diseases,
some medicinal herbs that fall under the category of
adaptogens aid in reestablishing the equilibrium of the
HPA axis. Some of herbs like: Withania somnifera, lowers
cortisol levels and lessens anxiety and stress symptoms[49].
Rhodiola rosea affecting the HPA axis and enhancing mental
function under stressful circumstances, rhodiola rosea
increases resilience to stress[50] and Holy Basil (Ocimum
sanctum), is controls cortisol secretion, which lowers anxiety
and fosters emotional equilibrium[42].

Medicinal Plants’ Clinical Uses and
Efficiency in Mental Health
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Because of their natural, potent, and well-tolerated qualities,
medicinal plants have drawn a lot of attention for their
clinical application in treating mental health issues. The
potential benefits of several herbs for treating anxiety,
depression, cognitive decline, and sleep issues have been
studied. According to research, these herbal treatments
offer a potentially effective substitute for traditional mental
health drugs, frequently with fewer adverse effects[51].

Anxiety Disorders

Anxiety disorders are among the most prevalent mental
health conditions globally. While benzodiazepines are
effective for treating anxiety, they are associated with side
effects such as dependency and withdrawal symptoms.
Medicinal plants such as kava, passionflower, and chamomile
have demonstrated significant anxiolytic properties and may
serve as safer alternatives[39]. Some of plants like Kava
(Piper methysticum) shows tha sedative and addictive
qualities of benzodiazepines, dramatically lowers symptoms
of generalized anxiety disorder (GAD). Kavalactones, the
active ingredients, increase GABAergic activity and produce
anxiolytic effects. Kava extracts were found to be just as
effective as prescription anxiolytics in a meta-analysis of
randomized controlled trials (RCTs)[44,52]. Passionflower
(Passiflora incarnata) used as an anxiolytic and sedative.
According to studies, it lowers anxiety symptoms and
neuronal excitability by raising GABA levels. According
to one clinical study, passion flower extract exhibited less
adverse effects than oxazepam while being just as effective
in treating GAD[53,54] and Apigenin is a flavonoid found
in chamomile (Matricaria recutita), binds to benzodiazepine
receptors to produce modest sedative and anxiolytic effects.
Chamomile extract dramatically lowered anxiety levels
when compared to a placebo in a clinical investigation of
patients with mild to moderate GAD[55,56].

Depression

Selective serotonin reuptake inhibitors (SSRIs) are the
usual treatment for depression, which affects millions
of people worldwide. However, many people look for
herbal alternatives since they are worried about adverse
effects and reliance. The antidepressant qualities of
Rhodiola rosea, saffron, and St. John’s Wort have been
thoroughly investigated.” Some herbs like Hypericum
perforatum is often known as St. John’s Wort: Several
clinical investigations show that St. John’s Wort is just as
effective as SSRIs in treating mild to moderate depression.
Serotonin, dopamine, and norepinephrine reuptake are
inhibited by the active ingredients, hypericin and hyperforin.
St. John’s Wort extracts have been found to be as effective
as synthetic antidepressants with less side effects, according
to a comprehensive meta-analysis[57,58]. Saffron (Crocus
sativus) is used to make saffron, which has been shown
to elevate mood and lessen symptoms of depression.
According to clinical studies, taking saffron supplements
can greatly lessen the intensity of depression and has an
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efficacy comparable to that of fluoxetine[59]. and Rhodiola
rosea used as an adaptogen, rhodiola increases resistance
to stress. According to studies, it lowers cortisol levels and
modifies monoamine neurotransmitters to lessen depression
symptoms. Rhodiola was proven to be useful in lowering
mild to moderate depressive symptoms in a double-blind,
placebo-controlled study[40].

Cognitive Enhancement and Neuroprotection

Neurodegenerative disorders like Alzheimer’s disease
and cognitive decline present serious health issues. The
neuroprotective and cognitive-enhancing qualities of a
number of medicinal herbs, such as curcumin, Bacopa
monnieri, and ginkgo biloba, have been studied[37]. Some
herbs like Ginkgo biloba is one of the most researched
medicinal herbs for cognitive function is ginkgo biloba.
Ginkgo’s flavonoids and terpenoids boost cognition, lower
oxidative stress, and increase cerebral blood flow. Ginkgo
biloba supplementation has been shown in clinical trials
to enhance cognitive function in people with early-stage
Alzheimer’s disease and moderate cognitive impairment[25].
Bacopa monnieri used in ayurvedic medicine to promote
cognitive function, bacopa has been demonstrated in
scientific experiments to significantly improve memory,
attention, and processing speed. Bacopa’s saponins shield
neurons from oxidative stress and encourage synaptic
plasticity[60,61]. and Curcumin (Curcuma longa) is an
active ingredient, curcumin, has strong antioxidant and
anti-inflammatory qualities. According to studies, taking
supplements of curcumin may help older people’s cognitive
function and lessen the buildup of amyloid plaque, a defining
feature of Alzheimer’s disease[62].

Sleep Disorders

Sleep disturbances, including insomnia, impact both mental
and physical health. Herbal remedies such as valerian root,
lavender, and ashwagandha have been widely used for
promoting restful sleep[63,64,65]. Some herbs like Valerian
Root (Valeriana officinalis) root has been traditionally used
as a natural sleep aid. Clinical studies find that valerian
improves sleep quality by increasing GABA levels in the
brain. One trial reported significant improvements in sleep
latency and duration in individuals with insomnia[66].
Lavender (Lavandula angustifolia) having essential oil
has demonstrated sedative effects, reducing anxiety and
improving sleep. Inhalation of lavender oil before bedtime
enhances sleep quality and duration in individuals with sleep
disorders[67] and Ashwagandha (Withania somnifera) is
an adaptogenic herb, regulates cortisol levels and promotes
relaxation. Clinical trials indicate that ashwagandha
supplementation improves sleep onset, duration, and quality
in individuals with stress-induced insomnia[68].

Difficulties and Safety Issues

Despite the advantages of medicinal plants for mental health,
there are a number of difficulties and safety issues to take
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into account. Although plant-based treatments provide safe,
all-natural substitutes for pharmaceuticals, there are still
serious problems with potency fluctuation, possible drug
interactions, and toxicity hazards.

Variability in Potency

Herbal formulations may exhibit inconsistencies due to
variations in growing conditions, harvesting procedures,
and preparation techniques, which may impact their efficacy
and safety. The concentration of bioactive chemicals in
medicinal plants is influenced by a number of factors,
including climate, soil quality, and extraction techniques.
To guarantee constant potency and therapeutic efficacy,
herbal products must be standardized[69]. To overcome
these obstacles and improve the dependability of plant-
based therapies, developments in phytochemical analysis
and quality control procedures have been suggested[70].

Possible Drug Interactions

People who depend on pharmaceutical therapies may be
at risk since certain medicinal plants may conflict with
prescription drugs. For instance, by triggering liver enzymes
that speed up drug metabolism, St. John’s Wort has been
demonstrated to lessen the effectiveness of blood thinners,
birth control pills, and antidepressants. Treatment failure
is more likely as a result of subtherapeutic amounts of
important drugs. It is important to exercise caution when
combining herbal and conventional medications because
ginkgo biloba has also been linked to an increased risk of
bleeding when taken with anticoagulants[22].

Toxicity Concerns

When used in excess or without the appropriate supervision,
several medicinal plants can be poisonous. The physician
should be able to identify hazardous domestic harmful plant
species, take the proper precautions, and refrain from over
diagnosing and overtreating[71]. For example, kava’s use
is restricted in several countries due to its association with
liver damage. Research has shown that long-term kava
usage may result in hepatotoxicity, which calls for stringent
regulations and dosage restrictions[72]. Monitoring the use
of herbal supplements is crucial because other plants, such
ephedra and comfrey, have also been linked to negative side
effects, such as liver damage and cardiovascular issues[73].
Reducing these hazards while maintaining the therapeutic
potential of medicinal plants requires ensuring consumer
safety through legislative frameworks and public awareness
initiatives.

Conclusion

Medicinal plants have long played a crucial role in mental
health treatment, offering natural remedies for anxiety,
depression, cognitive decline, and sleep disorders. Their
therapeutic potential is supported by traditional knowledge
and increasingly validated by modern scientific research. The
integration of phytochemistry, pharmacological mechanisms,
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clinical applications, and advances in standardization has
provided a comprehensive understanding of how these plants
influence mental well-being. However, challenges such
as variability in potency, potential drug interactions, and
safety concerns must be addressed to ensure their safe and
effective use. The phytochemical composition of medicinal
plants is central to their therapeutic effects. Bioactive
compounds such as alkaloids, flavonoids, terpenoids, and
phenolic acids interact with neurotransmitter systems and
physiological pathways to promote mental health. For
instance, alkaloids in St. John’s Wort modulate serotonin and
dopamine levels, flavonoids in chamomile exhibit anxiolytic
effects, and terpenoids in Ginkgo biloba enhance cognitive
function. These compounds work synergistically to provide
neuroprotection, reduce oxidative stress, and regulate mood
and cognition. Understanding these chemical constituents
allows for better standardization, formulation, and clinical
application of herbal remedies. Medicinal plants exert their
effects through multiple pharmacological mechanisms,
including neurotransmitter modulation, antioxidant activity,
anti-inflammatory properties, and neurogenesis stimulation.
Kava (Piper methysticum) enhances GABAergic activity,
reducing anxiety without causing sedation. Rhodiola
rosea and Bacopa monnieri influence stress hormones and
neuroplasticity, making them effective for depression and
cognitive enhancement. Clinical studies have validated these
effects, demonstrating that many herbal treatments are as
effective as conventional medications, often with fewer side
effects. However, individual responses vary, highlighting
the need for personalized and evidence-based approaches.
Despite their benefits, medicinal plants face significant
challenges related to potency variability, drug interactions,
and toxicity concerns. Factors such as growing conditions,
extraction methods, and dosage inconsistencies can affect
their efficacy. For example, St. John’s Wort interacts
with antidepressants and birth control pills, altering their
effectiveness. Kava, when consumed in excessive amounts,
has been linked to liver toxicity, leading to regulatory
restrictions in some countries. Ensuring quality control
through standardization, rigorous clinical testing, and public
awareness is essential to minimize risks and maximize
benefits. The integration of advanced scientific techniques
such as metabolomics and neuroimaging has revolutionized
medicinal plant research. These tools provide insights into
how phytochemicals interact with the brain, paving the
way for more targeted and effective treatments. Regulatory
improvements have also enhanced the safety and consistency
of herbal medicines, with organizations like the FDA,
EMA, and WHO working to establish global standards.
The growing acceptance of integrative psychiatry, which
combines herbal medicine with conventional treatments,
reflects a shift toward a more holistic approach to mental
health care.
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