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edicinal herb  induced liver injury reported on the litera-
Mture ranges from mild elevation of liver enzymes to ful-
minant liver failure and liver cirrhosis. Medicinal herbs are
common ingredients of traditional Chinese herbs. The mecha-
nisms of medicinal herb induced liver injury are mainly intrin-
sic hepatotoxicity. In addition to the potential for hepatotoxici-
ty, medicinal herbs frequently induce herb drug interaction
and herb  herb interaction and may affect its own efficacy and
safety. Sometimes hepatotoxicity of medicinal herbs origi-
nates from the substances of illegal adulterations and conta-
minations rather than its own indigenous components. More-
over, individual susceptibility to toxic liver injury should be con-
sidered in every instance. Two big problems exist in the man-
agement of medicinal herbs induced liver injury. Because
the release of prescriptions is not obligatory in Korea, it is
impossible to identify ingredients in case of medicinal herbs
induced liver injury. Misconception on the safety of medicinal
herbs prevails throughout the country.

Keywords : Complementary and alternative medicine(CAM);
Toxic hepatitis; Individual susceptibility;
Adulteration
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HAV HBV Drugs Herb HCV Alcohol Total
Unknown
1998 28(20%) 19(14%) 21(15%) 16(12%) 7(5%) 26(19%) 20(15%) 137
1999 23(14%) 27(16%) 26(15%) 13(8%) 5(3%) 25(15%) 50(30%) 169
2000 18(12%) 15(10%) 23(15%) 21(14%) 4(3%) 37(24%) 38(24%) 156
2001 26(14%) 10(5%) 31(17%) 27(15%) 8(4%) 38(21%) 44(24%) 184
2002 22(21%) 9(9%) 10(10%) 21(20%) 4(4%) 14(13%) 25(24%) 105
Total  117(15.6%) 80(10.7%) 111(14.8%) 98(13.0%)  28(3.7%)  140(18.6%) 177(23.6%) 751
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0 2. 8
Age Mean+2S.D., (range) 53.6+27.8, (23~81) 600
Sex Male/Female 26(34.2%) / 50(65.8%0)
Chinese herbal concoction 34(44.7%)
Chinese herbs by Auto medication 10(13.2%)
Types of Folk remedy and Natural Health Products 19(25.0%)
botanicals  Herbal remedy at drug store 1(1.3%)
Conventional drugs 11(14.5%) ,
Unknown 1(1.3%)
Duration of
Days, mean+2S.D., (range) 42.7+82.2, (2~163)
exposure
Duration of

o Days, mean+2S.D., (range)
hospitalization

18.0+31.6, (3~85)

AST IU/L, mean+2S.D., (range) 907+2005, (98~6,320) 4.000 000 0000 000
ALT IU/L, mean+2S.D., (range) 996+2220, (34~6,060)
ALP IU/L, mean+2S.D., (range) 304605, (71~1,845)
B mg/dl, mean+2S.D., (range) 8.8+18, (0.5~41.0)
Phyto scale
Mean+2S.D., (range) 7.5+3.2(4~11)
score
Definitive( ) 7(9.2%)
Assessment  Probable( ) 47(61.8%) (
Possible( ) 22(28.9%)

3).

SD: Standard Deviation, ALP: alkaline phosphatase, TB: total bilirubin
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