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OVERVIEW

Introduction
Horsetail is an extract of the plant Equisetum arvense which has been used in traditional medicine for bladder 
and kidney conditions and to promote wound healing. Oral forms of horsetail have been implicated in instances 
of serum aminotransferase elevations, but it has not been convincingly linked to instances of clinically apparent 
liver injury with jaundice.

Background
Horsetail is derived from fresh or dried, green shoots of the plant Equisetum arvense, a fern-like, non-flowering 
weed found in low lying wetland areas in North America, Europe, the Middle East, and Asia. Extracts contain 
multiple flavonoids, flavone glycosides, caffeic acid ester, silicic acid and pyridine alkaloids. In animal models, 
horsetail has been shown to have diuretic and antispasmodic activities, and it has been used in traditional 
medicine for centuries for edema, bladder and renal conditions and to promote healing of wounds and burns. 
More recently, horsetail has been purported to have beneficial effects on arthritis, osteoporosis, asthma, chronic 
fatigue, dyspepsia, constipation, aging, well-being and various skin ailments. The bases of these claims have not 
been substantiated in controlled trials in humans, but laboratory studies suggest that components of horsetail 
have antioxidant, antiinflammatory and hepato-protective properties. Horsetail is found in multiple commercial 
forms, the recommended daily dose ranging widely to as high as several grams daily. Horsetail is generally well 
tolerated without adverse events; minor side effects may include diarrhea, abdominal discomfort and nausea. 
Rare instances of hypersensitivity reactions, skin rash and allergic dermatitis have been described.

Hepatotoxicity
In several small, rather short term clinical trials, horsetail in conventional oral doses (up to 6 grams daily) was 
typically described as having no adverse side effects, with no mention of either hepatotoxicity or ALT elevations. 
Isolated reports of serum enzyme elevations during horsetail therapy have been reported from large national 
registries, but usually without details of the timing, duration and severity of the abnormalities. Single case 
reports of liver injury with jaundice attributed to horsetail have appeared, but other possible diagnoses were not 
adequately excluded (Case 1). Thus, there is little evidence that horsetail in conventional oral doses or as herbal 
tea causes clinically apparent liver injury with jaundice in humans, but it has been implicated in rare instances of 
transient serum aminotransferase elevations without jaundice. Use of high doses given long term in persons with 
preexisting liver disease or cirrhosis is discouraged.

Likelihood score: C (probable rare cause of clinically apparent liver injury).



Mechanism of Injury
The mechanism by which horsetail might cause liver injury is unknown. The typical daily dose is quite high 
(several grams) and the possibility of contamination or mislabeling of other species of Equisetum (such as E. 
palustre or marsh horsetail, E. hyenale or rough horsetail, and E. sylvaticum or wood horsetail) are possible 
reasons for occasional liver injury associated with its use.

Outcome and Management
Hepatotoxicity from horsetail is rare and generally mild; cases have been self-limiting upon stopping the herbal.

Drug Class: Herbal and Dietary Supplements

Other names: Field Horsetail, Bottle-Brush, Dutch Rushes, Horse Willow, Pewter Wort and Toadpipe

CASE REPORT

Case 1. Acute hepatocellular jaundice attributed to horsetail.(1)
A 52 year old man developed jaundice 15 days after starting an herbal juice prepared from Equisetum arvense 
(horsetail) as phytotherapy of renal colic. During evaluation for renal colic before starting the herbal drink, he 
was found to have abnormal liver tests (ALT 150 U/L, AST 141 U/L, bilirubin 1.6 mg/dL) but the cause was not 
identified. He did not drink alcohol and had no risk factors or known history of liver disease. However, within 
two weeks of starting the herbal drink he developed jaundice, dark urine and itching. On presentation he was 
markedly jaundiced with a total bilirubin of 18.2 mg/dL and direct of 13.3 mg/dL, ALT 1117 U/L, AST 815 U/L 
and alkaline phosphatase 298 U/L. The prothrombin time was elevated at 17.1 seconds, the platelet count 
reduced at 120,000/µL, and serum albumin low at 3.0 g/dL. Tests for viral hepatitis revealed that he was positive 
for HBsAg, negative for HBeAg but with high levels of HBV DNA (3.5 million IU/mL). He tested positive for 
anti-HBc, but was negative for IgM anti-HBc. Tests for hepatitis A, C and D were negative as were 
autoantibodies (ANA and SMA). Imaging showed a normal appearing liver but prominent splenomegaly (17 cm 
by ultrasound). A liver biopsy was not done. His liver tests improved with stopping therapy (Table) and 8 weeks 
later were close to baseline levels but still distinctly elevated with an ALT of 166 U/L, AST 177 U/L, and bilirubin 
2.7 mg/dL.

Key Points

Medication: Equisetum arvense juice [900 mL] daily for 2 weeks

Pattern: Hepatocellular [R=20]

Severity: 4+ (jaundice, hospitalization, abnormal protime)

Latency: 2 weeks

Recovery: ~8 weeks

Other medications: None mentioned

Laboratory Values

Time After
Starting

Time After
Stopping

ALT
(U/L)

Alk P
(U/L)

Bilirubin
(mg/dL)

Protime
(sec)

Other

Pre Pre 150 171 1.6 12.6 Routine tests before starting

2 weeks 0 1117 298 18.2 17.1 Admission, Horsetail stopped

3 weeks 1 week 375 14.4 15.1
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Table continued from previous page.

Time After
Starting

Time After
Stopping

ALT
(U/L)

Alk P
(U/L)

Bilirubin
(mg/dL)

Protime
(sec)

Other

4 weeks 2 weeks 197 4.8 15.0

10 weeks 8 weeks 177 2.6 13.9

Normal Values <50 <270 <1.2 <14.5

Comment
This was the first and the only published report of clinically apparent liver injury attributed to horsetail 
(Equisetum arvense). However, the history and course were also compatible with a spontaneous flare of chronic 
hepatitis B. The presence of splenomegaly and thrombocytopenia as well as the “reversal” of the ALT to AST 
ratio suggests the presence of cirrhosis, undoubtedly made worse by this transient flare of disease. Further follow 
up was not provided. Based upon this case report, the use of high doses of horsetail is not recommended for 
patients with underlying liver disease.

PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES

Horsetail – Generic

DRUG CLASS

Herbal and Dietary Supplements

SUMMARY INFORMATION

Fact Sheet at MedlinePlus, NLM

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Horsetail 129677-90-3 Herbal Not Applicable
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