
Chaste Tree Berry 
for Premenstrual Syndrome 

By Lynn Keegan, RN, PhD, HNC, FAAN

PREMENSTRUAL SYMPTOMS—SUCH AS NERVOUSNESS, IRRITABILITY,
depression, bloating, breast tenderness, weight gain, skin prob-

lems, and digestive problems—affect many women at some point
during their lives. 

Hormones, vitamins, dopamine agonists, non-steroidal anti-
inflammatory drugs, diuretics, magnesium, calcium, lithium, exer-
cise, lifestyle modification and, in some rare cases, even surgical
intervention are among the therapies studied to manage premenstru-
al syndrome (PMS).

Herbal medicines long have been used in traditional healing sys-
tems to treat female conditions, such as PMS and menopausal
symptoms. Chaste tree berry is one particular herb that may be
helpful for alleviating PMS symptoms. For a select number of phy-
tomedicines, including chaste tree berry, scientific investigation is
elucidating the pharmacologically active constituents, mechanism
of action, and clinical value.1

Chaste tree berry, which is also known as chasteberry, monk’s
pepper, and vitex, comes from the fruit of Vitex agnus-castus, a
shrub that grows in the valleys and along the riverbanks in the
Mediterranean coastal region and in central Asia. The fruit is dark
brown to black and is the size of a peppercorn. Since the berries
have a peppery taste and smell, they often are used as an inexpen-
sive substitute for the spice black pepper.2 The name chaste tree
berry comes from the belief that the plant would inspire chastity.
Medieval monks would use the berries or seeds as a spice to
decrease sexual desire.3,4 

Indications 
Herbs have been used for thousands of years to ease menstrual

symptoms. Chaste tree berry has been used in Europe, especially
Germany, for many years to treat female reproductive tract disor-
ders such as menstrual abnormalities, PMS, menopausal com-
plaints, and breast pain associated with menses.2
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Many popular women’s health books suggest using
chaste tree berry to help relieve menstrual symptoms.
Susan Love, MD, writes that Vitex agnus-castus, which
acts like or increases the effect of progesterone, is
among the herbs thought to be most helpful for heavy
bleeding.5 Christine Northrup, MD, writes that Vitex
agnus-castus helps regulate the hypothalamic-pituitary-
ovarian axis to promote more progesterone.6

Constituents
Chaste tree berry contains several different con-

stituents, including flavonoids, iridoid glycosides, and
terpenoids. (See Table 1.) The whole fruit extract, rather
than one of its individual constituents, appears to be nec-
essary for the medicinal activity of chaste tree berry.3

Mechanism of Action
Chaste tree berry is believed to have anti-inflammato-

ry and progesterone-like effects.7 It affects pituitary hor-
mone regulation (luteinizing hormone [LH] and follicle-
stimulating hormone [FSH]) and restores estrogen-
progesterone balance.8

The corpus luteum is glandular tissue in the ovary
that forms monthly at the site of a ruptured graafian 

follicle. The corpus luteum secretes progesterone, which
prepares the uterus for implantation. Luteal phase defect
occurs when progesterone secretion is abnormally low.
This is considered a normal condition in pubescent and
menopausal life phases, but during child-bearing years it
produces undesirable effects, which can include heavy
or frequent periods, lack of ovulation, ovarian cysts, and
sometimes lack of period. Luteal phase defect also can
lead to PMS.9 Chaste tree berry extracts help reinstate
normal balance between estrogen and progesterone dur-
ing the luteal phase of the menstrual cycle.10 Chaste tree
berry seems to stimulate the production of LH, which in
turn results in an increase in progesterone production.
Hence it mimics corpus luteum function. Interestingly,
chaste tree berry has no direct hormonal activity; it is
therefore, not a phytoestrogen.2,11,12

Clinical Studies for PMS
A 1992 study evaluated the efficacy of chaste tree

berry liquid extract in 1,542 women ranging in age from
13-62 years, who were diagnosed with PMS.13 Each
woman received 40 drops of chaste tree berry liquid
extract every morning for an average of 25.3 days.
Patients and their gynecologists received questionnaires
to rate each patient’s symptomatic response to chaste
tree berry. Physicians rated chaste tree berry as “very
good” or “good” 92% of the time. However, only 57%
of the patients reported improvement in symptoms and
33% noted complete relief of their symptoms.

In a randomized, double-blind, placebo-controlled
outpatient study, 178 women with PMS were given one
20 mg tablet daily of Vitex agnus-castus fruit dry
extract ZE440 (standardized to casticin, 60% ethanol 
by mass, extract ratio 6-12:1) vs. placebo for three 
menstrual cycles.14 Mean difference was calculated
from baseline in combined scores of a visual analog
scale that included symptoms of irritability, mood alter-
ation, anger, headache, bloating, and breast fullness.
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Table 1

Progestins found in Vitex agnus-castus leaves and
flowers  

progesterone (leaf)  

hydroxyprogesterone (leaf)  

testosterone* (leaf)  

epitestosterone (leaf)  

androstenedione (flower) 

*Compound thought to have biologic activity  

Source: Chaste Tree. In: The Review of Natural Products. St. Louis, MO:

Facts and Comparisons: 1998. 



Secondary outcomes included clinical global impres-
sion of severity of condition, global improvement or
deterioration, and overall treatment assessment. The
treatment was well-tolerated. Mean reduction in self-
assessed combined symptom scores were -78.1 in the
placebo group and -128.5 in the treated group, a signifi-
cant difference. There were significant differences
between groups favoring chaste tree berry on irritabili-
ty, mood alteration, anger, headache, breast fullness,
severity of condition, improvement/deterioration, and
overall assessment. There was no difference between
groups in symptoms of bloating.

A multicentric, noninterventional trial to investigate
the efficacy and tolerance of a solid preparation of Vitex
agnus-castus fruit extract was performed in 1,634 PMS
patients.15 The researchers developed a questionnaire to
determine the effect of chaste tree berry on psychic and
somatic complaints, on the four characteristic PMS
symptom complexes (depression, anxiety, craving, and
hyperhydration [DACH]), and on single groups of
symptoms. After a treatment period of three menstrual

cycles, 93% of patients reported a decrease in the num-
ber of symptoms or even cessation of PMS complaints.
To a certain extent, this effect was observed within all
symptom complexes and correlated with the global
assessment of therapeutic efficacy. Whereas 85% of
physicians rated it as good or very good, 81% of
patients assessed their status after treatment as very
much or much better. Analysis of frequency and severi-
ty of mastodynia as the predominant symptom revealed
that complaints still present after three months of thera-
py were mostly less severe. Ninety-four percent of
patients assessed the tolerance of chaste tree berry treat-
ment as good or very good. Adverse drug reactions
were suspected by physicians in 1.2% of patients, but
there were no serious adverse drug reactions.

In a prospective, multicenter trial, the efficacy of an
Vitex agnus-castus L. extract ZE440 was investigated in
50 patients with PMS.16 The patients were treated daily
with one tablet (20 mg native extract) during three men-
strual cycles. Forty-three patients completed the study
protocol, which encompassed eight menstrual cycles
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Table 2

Sample chaste tree berry formulations

Manufacturer Formulation Dosage Price

Enzymatic Therapy 225 mg chaste tree (Vitex agnus-castus) berry 2 capsules/d $13.56/

extract standardized to contain 0.5% agnusides 60 capsules

gelatin, cellulose, magnesium stearate, silicon dioxide, 

titanium dioxide

Solaray 100 mg Vitex agnus-castus, gelatin capsule, 1-2 capsules/d $11.99/

magnesium stearate 60 capsules

GNC Herbal Plus 500 mg chaste tree fruit powder; herb positively 1-2 capsules/d $7.99/

Fingerprinted™ identified by Thin Layer Chromatography technology 90 capsules

Liquid Formulations

Zand Vitex berry extract liquid, purified water, 40-50% 1-2 droppers (~20 drops) $13.99/

USP alcohol, vegetable glycerine 3 times/d 2 ounces

Country Life Chaste tree berry 0% alcohol 15-30 drops in water $7.99/

three times/d 1 ounce

Combination Products

Oona herbal supplement Proprietary blend of 30 mg chaste tree berry extract 2 tablets three times/d $20.39/

for menopause standardized to 0.7% agnuside, 60 mg black cohosh for 10-14 days, then 96 tablets

extract standardized to 2.5% triterpene glycosides 1 tablet 2-4 times/d

GNC Women’s Ultra 800 mg Vitex agnus-castus berry extract, 100 IU 3 softgels/d $13.99

PMS formula vitamin E (as natural d-alpha tocopheryl succinate), 90 softgels

50 mg vitamin B
6

(as pyridoxine hydrochloride), 400 mcg 

folic acid, 100 mcg vitamin B
12

(as cyanocobalamin), 

50 mg magnesium (as magnesium oxide), 500 mg 

CocoLean (Theobroma cacoa)



(two baseline, three treatment and three post-treatment).
Thirteen of the 43 patients were receiving concomitant
oral contraceptives. Dropouts included six patients who
left for reasons unrelated to study medication and one
patient who complained of fatigue possibly related to
study medication. All evaluated patients took at least
85% of the prescribed medication. At the end of the
study, PMS-related symptoms were reduced by treat-
ment. The number of days that patients sustained PMS
symptoms was reduced slightly from 7.5 to 6. Resting
levels of blood prolactin remained within the physiologi-
cal range throughout. No differences were seen between
patients on or off oral contraceptives. No serious adverse
effects were reported. Laboratory safety control parame-
ters were not affected. The authors found the main
response to treatment seemed to be related to sympto-
matic relief rather than to the duration of the syndrome.

Adverse Effects
Side effects of chaste tree berry may include gastroin-

testinal and lower abdominal complaints, allergic reac-
tions (i.e., itching and rash), headache, and increased
menstrual flow.3 Early menstruation following delivery
is noted as a rare side effect.17

Contraindications/Precautions 
Chaste tree berry is contraindicated in pregnancy, lac-

tation, and in women receiving hormone replacement
therapy.6 Although vitex contains progestins, the long-
term effects of such “natural hormones” (e.g., the devel-
opment of various hormone-medicated neoplasms) is
unknown. 

Drug Interactions
Chaste tree berry should not be taken by patients on

neuroleptic medications such as haloperidol (Haldol) or
thioridazine (Mellaril).6

Dosage
Chaste tree berry is available in powdered form in

tablets and capsules, and in liquid formulations. (See
Table 2 for a comparison of sample formulations and
prices.) Recommended dosages are for 1 tsp of crushed
fruit/cup of water 1-4 times/day, or 20-75 drops of the
1:3 liquid extract 1-4 times/day.6 In Germany, the aque-
ous-alcoholic extracts are recommended. Herbalists rec-
ommend 1-2 mL of the tincture tid or 40 drops of a stan-
dardized tincture daily.18 However, no strength for the
tincture is given. Tea should be ingested three times a
day.18 The amount of chaste tree berry in tea is
unknown. A cream preparation containing chaste tree
berry and wild yam also is available. Many combination

products contain chaste tree berry and other herbs such
as black cohosh, dong quai, wild yam, Siberian ginseng,
and licorice. Many of these combination products are
not standardized.

For PMS or frequent or heavy periods, chaste tree
berry can be used continuously for four to six months.
Women with amenorrhea and infertility can remain on
chaste tree for 12-18 months, unless pregnancy occurs
during treatment. 

Recommendation
For women with PMS who are not taking oral contra-

ceptives, who are not pregnant or lactating, and who do
not wish to use prescription hormonal treatment, a sever-
al month trial of chaste tree berry appears warranted.

Conclusion
Based on the available evidence from clinical studies,

herbal research data, and scholarly papers, chaste tree
berry seems to be a reasonable treatment alternative for
some patients with PMS. Practitioners who wish to rec-
ommend herbal products for women’s health conditions
need to evaluate the scientific literature in order to form
their own opinions about appropriate use and safety.
Since the herb is prepared and packaged in many differ-
nt ways, one should carefully read and follow label
directions.  ❖
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Tai Chi: Benefits 
in Older Women

Source: Taggart HM. Effects of Tai Chi exercise on balance, func-
tional mobility, and fear of falling among older women. Appl Nurs
Res 2002;15:235-242.

Abstract: The purpose of this study was to determine
the effects of tai chi exercise among older women. Mul-
tiple regression analysis revealed statistically significant
improvements in scores for balance (P < 0.001), func-
tional mobility (P < 0.05), and fear of falling (P < 0.001)
and associated demographic factors. Three months of
twice weekly, 30-minute tai chi classes was associated
with statistically significant improvements in balance

and functional mobility and a reduction in the fear of
falling in this sample of older women living in retire-
ment communities. Tai chi exercises may be an age-
appropriate and acceptable form of exercise for older
women.

Source: Qin L, et al. Regular Tai Chi Chuan exercise may retard bone
loss in postmenopausal women: A case-control study. Arch Phys Med
Rehabil 2002;83:1355-1359.

Abstract: This case-control study was designed to
evaluate the potential benefits of regular tai chi chuan
exercise on the weight-bearing bones of postmenopausal
women. Participants were postmenopausal women (age
range 50-59 years), including 17 self-selected regular tai
chi chuan exercisers (TCE) with more than four years of
regular exercise, and 17 age- and gender-matched non-
exercising controls at a university medical school in
Hong Kong. Bone mineral density (BMD) in the lumbar
spine and proximal femur was measured at baseline and
at follow-up 12 months later by using dual-energy X-ray
absorptiometry (DXA) and in the distal tibia using mul-
tislice peripheral quantitative computed tomography
(pQCT). Baseline results showed that the TCE group
had significantly higher BMD (10.1%-14.8%, all 
P < 0.05) than the control group in the lumbar spine,
proximal femur, and the ultradistal tibia. The follow-up
measurements showed generalized bone loss in both
groups. Although both DXA and pQCT measurements
revealed decelerated rates of bone loss in the TCE
group, only the more sensitive pQCT showed signifi-
cantly reduced rate of bone loss in trabecular BMD of
the ultradistal tibia (TCE vs. control: -1.10% ± 1.26%
vs. -2.18% ± 1.60%, P < 0.05) and of cortical BMD of
the distal tibial diaphysis (TCE vs. control: -0.90% 
± 1.36% vs. -1.86% ± 0.93%, P < 0.05). The authors
concluded that regular tai chi chuan exercise may help
retard bone loss in the weight-bearing bones of post-
menopausal women. 

■■ COMMENTS BY MARY L. HARDY, MD
Falls in the elderly are a serious public health issue.

They are the leading cause of injury death in persons 65
years or older and one-third of older adults fall every
year. More than 350,000 seniors were hospitalized in
2000 for injuries related to falls. Falls are more com-
mon in nursing homes than in the community, perhaps
because of the greater frailty of institutionalized elders.
Non-modifiable risk factors for falls include increasing
age, female sex, previous falls, and concurrent physical
limitations or conditions. Possibly modifiable risk fac-
tors include gait or balance problems and lower body
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weakness. So, interventions that would reduce the risk
of falls in elderly women would be of interest—espe-
cially if such interventions were safe, relatively low
cost, and acceptable to the elderly population at risk.1,2

An increasing body of evidence suggests that an
exercise program based on the ancient Chinese martial
arts, tai chi, may be very useful in reducing the risk of
falling in the elderly. Tai chi (also known as Taiji or Tai-
jiquan) reportedly was invented by a hermit monk liv-
ing 3,000 years ago in China. He established what has
been called the 13 basic postures. By moving in all
directions, these postures were thought to represent all
of the cardinal directions and the basic elements, ending
with the centering of the energy in the earth. Many dif-
ferent types of tai chi have been developed from these
basic moves. The most common form practiced in
today is the Yang short form. It consists of 24 intercon-
nected movements/postures that are designed to slowly
take a person through a series of turns, balance shifts,
and changes in distribution of weight from foot to foot
while in a slightly crouched stance. These are done in a
relaxed, meditative state using slow, controlled breath-
ing. Each person practices as much of the movements
as they can at her own pace. In China, it used to be very
common for large groups of even very elderly persons
to practice these movements each morning in the parks
for about 30-45 minutes.3

Given the description of the technique, it should be
apparent how such an intervention could aid in fall pre-
vention. The crouched stance increases lower body
strength, and the movement from foot to foot while turn-
ing slowly addresses balance and stance issues. Patients
could be expected to increase their awareness of the
position of their body in space and to have a greater
sense of self-confidence about their ability to maintain
their balance.

A systematic review of clinical studies using tai chi
for the improvement of balance and the reduction of
falls was performed in 2002.4 Fifteen clinical trials
were identified from a search in the Western literature.
Subjects were generally older—many older than 70
years and the majority were women. Studies enrolled
both healthy patients and those who had fallen previ-
ously. Tai chi instruction was the main intervention and
the intensity varied from 1-3 times per week for 8-24
weeks. Outcome measures varied widely but they
included measures of stability as well as falls incidence
and functional status. Results were mixed due in part to
this heterogeneity, but were encouraging. In studies that
measured the actual rate of falls, the risk of falling 
was decreased 50%. The study by Taggart was not
included in this review, but the results are typical of this

literature. It is interesting to note that the most statisti-
cally significant result was the reduction in the fear of
falling. This was a useful intervention in this group of
women in a retirement home, where the risk of falling is
perhaps the highest.

Further benefits may accrue to tai chi practice. Since
it is a form of weight-bearing exercise, it would be use-
ful to see if it had an effect on osteoporosis and bone
loss. Qin et al looked at a group of post-menopausal
women who were regular practitioners of tai chi and a
group of age-matched controls. These women were
younger than the patients featured in the balance stud-
ies. The results of this small study were not conclusive,
likely due to the small number of patients and the short
follow-up time, but they did show the possibility of
slowing bone loss in the group that practiced tai chi.

How will elderly patients accept this unusual form of
exercise? Subjects in the studies tolerated the procedure
well and seemed to continue to practice even after for-
mal instruction ended—at least for a while. Group
classes are likely the best forum for patients to learn and
continue to practice this type of exercise. For those who
have elderly patients or family members at risk, find a
class at a local senior center or in a nursing home that is
taught by an instructor used to teaching seniors. This
low-cost and potentially very helpful intervention could
be life-saving. 

The patients I have sent for this kind of intervention
report enjoying the experience once they figure out
“those dance steps,” and they are delighted by their new
sense of confidence and security.   ❖
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CME Questions

6. Which part of the Vitex agnus-castus plant is believed neces-
sary for medicinal activity?

a. the flower

b. the fruit

c. the leaf

d. All of the above

7. Which of the following types of drugs should not be taken con-
currently with chaste tree berry?

a. anti-inflammatory agents

b. antibiotics

c. neuroleptic medications

d. nitrates

8. How long is it recommended that a woman take chaste tree
berry to help with PMS or frequent and heavy periods?

a. 2-4 months

b. 4-6 months

c. 6-12 months

d. 12-18 months

9. In a systematic review of clinical studies using tai chi for the
improvement of balance and reduction of falls, certain studies
measured the actual rate of falls. By what percentage did the
risk of falling decrease in those studies?

a. 20%

b. 30%

c. 40%

d. 50%
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CE Objectives
After reading Alternative Therapies in Women’s

Health, the health care professional will be able to:

1. evaluate alternative medicine and complemen-
tary therapies for women’s health concerns; 

2. identify risks and interactions associated with
alternative therapies; 

3. discuss alternative medicine options with
patients; and 

4. offer guidance to patients based on the latest
science and clinical studies regarding alternative and
complementary therapies.
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ing medical education/continuing education pro-
gram by reading the article, using the provided refer-
ences for further research, and studying the ques-
tions at the end of the article. Participants should
select what they believe to be the correct answers,
then refer to the list of correct answers to test their
knowledge. To clarify confusion surrounding any
questions answered incorrectly, please consult the
source material. After completing this activity, you
must complete the evaluation form provided and
return it in the reply envelope provided at the end of
the semester to receive a certificate of completion.
When your evaluation is received, a certificate will
be mailed to you.

Black Cohosh May Not Be Safe for Women with
Breast Cancer

Research results released by the Mylan School of
Pharmacy at Duquesne University in Pittsburgh indicate
that the dietary supplement herbal extract black cohosh,
one of the most widely used alternative therapies for
women experiencing menopausal symptoms, may not
be a safe alternative therapy for women with breast can-
cer and may be undesirable for women who could have
undetected breast tumors. 

The Susan G. Komen Foundation funded the study,

which was presented at the 94th annual meeting of the
American Association for Cancer Research held in
Washington, DC. 

Researchers used a transgenic mouse model in which
the female mice spontaneously develop mammary
tumors through the activation of an oncogene common
in human breast cancer. These mammary tumors spread
in time to other parts of the body, as occurs with invasive
breast cancer. To determine the effect of black cohosh on
these processes, researchers fed the mice the herbal
extract in a dosage comparable to women ingesting 

Answers:6. b, 7. c, 8. b, 9. d.



40 mg/d (the amount of a standardized herbal supple-
ment normally recommended for menopausal symp-
toms). The sexually mature female mice were fed the
black cohosh diet for 12 months. 

In black cohosh-treated female mice, the incidence of
new tumors was not increased, suggesting that black
cohosh will not increase or decrease a women’s risk of
developing breast cancer. However, in the mice that
developed mammary tumors, there was an increase in
the number of tumors that spread to the lung (27.1% of
treated mice compared to 10.9% of the mice on the con-
trol diet). The increase in the number of lung tumors per
female after long-term exposure to black cohosh sug-
gests that this herbal therapy may increase the aggres-
siveness of the mammary cancer. 

The data presented suggest that black cohosh (at nor-
mal doses recommended for women with menopausal
symptoms) may promote progression to metastatic dis-
ease in women with early-stage breast cancer. 

Viga and Viga for Women Tablets Recalled
Health Nutrition (RMA Laboratories) in Paramount,

CA, is warning its consumers not to purchase or con-
sume the products known as Viga and Viga for Women.
These products, which are marketed as dietary supple-
ments, contain the unlabeled drug ingredient sildenafil,
which may pose possible serious health risks to some
users. Viga is sold in bottles of 30 tablets, and in pack-
ets of four tablets (10 packets in one box). Viga for
Women is sold in bottle of 20 tablets. Both products
are distributed by Health Nutrition and sold without
medical prescription. 

The interaction between nitrates and sildenafil can
result in life-threatening lowering of blood pressure. The
potential for this product to be taken by unknowing
nitrate users is real since sexual dysfunction often is a
concurrent condition in patients with diabetes, hyperten-
sion, hyperlipidemia, smokers, and patients with
ischemic heart disease. 

Consumers who have purchased Viga or Viga for
Women tablets are urged to discontinue their use imme-
diately and return them to the place of purchase or
directly to Health Nutrition (RMA Laboratories), 6439

Alondra Blvd., Paramount, CA 90723. Consumers with
questions regarding this recall may contact the company
at (562) 616-0100. Consumers who have purchased this
product and have medical concerns should consult with
their health care provider. 

Herbal Product Label May Not Accurately
Reflect Contents

Buyers of herbal supplements would be smart to
question whether the product label is an accurate repre-
sentation of what’s inside, says the June 7 issue of Sci-
ence News. 

The journal recounts several instances in which
researchers analyzed herbal products and found that the
results did not support the promise of the label. A
researcher from the University of Colorado Health Sci-
ences Center in Denver, for instance, wanted to see
which species of purple coneflower—Echinacea
pallida, Echinacea purpurea, and Echinacea angustifo-
lia—was used by three suppliers to develop the popular
over-the-counter herbal supplement echinacea. 

The researcher was surprised to find that one supply
of the product contained almost no echinacea from any
species. The other two contained E. pallida, but they had
contaminating plants, as well. The researcher then ana-
lyzed 59 commercial products from local stores and
found that none offered consumers what its label had
promised. Six contained no evidence of any echinacea,
and 28 failed to contain the specific species that was list-
ed on the box. Some offered echinacea in quantities
exceeding or, more often, falling below the quantity on
the label, sometimes substantially. (The results of this
analysis can be found in the March 24 issue of Archives
of Internal Medicine.) 

Another researcher, from the University of Idaho in
Moscow, analyzed products containing Ginkgo biloba L.,
which is said to fight memory loss and reinvigorate blood
flow to the brain. His 2001 report showed that equally
potent ginkgo supplements could contain anywhere from
0 to almost 4 mg of active compounds. Brands varied in
which active chemicals dominated them, and some
brands exhibited large batch-to-batch variation. Results
have not improved in subsequent studies.   ❖
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