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OVERVIEW

Introduction
Hawthorn is a flowering shrub or tree of several Crataegus species, which has been used in traditional medicine 
for digestive complaints and heart disease including hypertension and heart failure. Oral forms of hawthorn 
extracts have not been linked to elevations in serum aminotransferase levels or to instances of clinically apparent 
liver injury with jaundice.

Background
Hawthorn is bulky shrub or small tree of several species of the genus Crataegus (pinnatifida, laevigata, 
monogyna, oxyacantha), which is found throughout most of Asia, Europe and North America. Extracts of the 
dried ripe berries and leaves were used in ancient traditional Chinese medicine to treat indigestion, chest pain, 
and hernia. More recently it has been used largely to treat cardiovascular disease such as angina pectoris, 
hypertension, and congestive heart failure. The hawthorn berry is also used as a food, prepared as jam or jelly, 
and made into a fruit drink. Extracts of hawthorn berries and leaves contain multiple flavonoids, 
phenylpropanoids, lignans, triterpenoids and glycosides. The ingredient responsible for the purported activity of 
hawthorn in heart disease is unknown, but is suspected to be a flavonoid antioxidant. Studies in vitro and in vivo 
have shown that hawthorn extracts have multiple pharmacological actions, including cardiovascular protection 
and antioxidant, antibacterial, lipid lowering, and hepatoprotective activity. Clinical trials of hawthorn, however, 
have not consistently substantiated these medicinal properties. Hawthorn is found in multiple commercial 
forms, the recommended daily dose ranging widely from 120 to as high as 1800 mg of extract daily. Hawthorn 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 prospective clinical trials, hawthorn in conventional oral doses was typically described as having no 
serious, drug related adverse side effects and serum enzyme elevations were not mentioned. In most studies, 
adverse events with hawthorn occurred at rates similar to or less than that with placebo, and no instances of 
serum enzyme elevations or clinically apparent liver injury were mentioned. Despite widespread use as an herbal 
supplement, hawthorn has not been implicated in cases of drug induced liver injury.

Likelihood score: E (unlikely cause of clinically apparent liver injury).



Mechanism of Injury
The mechanism by which hawthorn might cause liver injury is unknown. Hawthorn is a widely used food, and 
liver injury arising while taking a multiingredient, hawthorn containing product might be due to a contaminant 
or another herbal component in the dietary supplement.
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