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OVERVIEW

Introduction
Chamomile is an aromatic oil extracted from the flowers or leaves of the daisy-like plants including German 
chamomile (Matricaria recutita) and Roman or English chamomile (Chamaemelum nobile). Extracts, oils and 
teas made from chamomile are used for its soothing qualities as a sedative, mild analgesic and sleep medication. 
Chamomile has not been implicated in causing serum enzyme elevations or clinically apparent liver injury.

Background
Chamomile (kam' o myle) is the common name for several daisy-like plants, the flowering tops of which are 
used to make teas, liquid extracts, capsules or tablets. The chamomile most commonly used for its hypnotic and 
sedative effects is German chamomile (Matricaria recutita). Chamomile extracts contain volatile oils, flavonoids 
and hydroxycoumarins. The flavonoid apeginin has benzodiazepine-like activity and is believed to be the active 
component of the herbal. Chamomile has multiple biologic effects in vitro and in vivo, including 
antiinflammatory, antioxidant, analgesic and sedative effects. In humans, chamomile has been claimed to induce 
relaxation and sedation and has been used to treat nervousness and insomnia. It is also used for cough, 
bronchitis, fever, wounds, mouth ulcers, burns, circulatory disorders, dyspepsia, depression and hair loss. 
Chamomile oils are commonly used in aromatherapy and are found in many skin lotions, creams, soaps and 
cosmetics. Chamomile is most often used as an herbal tea, but can also be inhaled, applied topically, or taken 
orally as tablets or capsules usually in combination with other herbals such as passionflower, aloe or valerian or 
with mild analgesics or antihistamines. Chamomile has not been approved for use in any medical condition in 
the United States, but it is found in several hundred over-the-counter preparations. Side effects are uncommon 
may include nausea, dizziness and allergic reactions.

Hepatotoxicity
Despite widescale use, chamomile has not been convincingly linked to instances of clinically apparent liver 
injury.

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

Other Names: German Chamomile, Blue Chamomile, Wild Chamomile, True Chamomile, Manzanilla, 
Matricaire.

Drug Class: Herbal and Dietary Supplements

See also Drug Class: Sedatives and Hypnotics, Herbals

https://www.ncbi.nlm.nih.gov/books/n/livertox/HerbalDietarySuppl/
https://www.ncbi.nlm.nih.gov/books/n/livertox/Sedatives_Hypnotics/


PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES

Chamomile – Generic (OTC Products)

DRUG CLASS

Herbal and Dietary Supplements

Sedatives and Hypnotics

COMPLETE LABELING

Product labeling at DailyMed, National Library of Medicine, NIH

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Chamomile 8002-66-2 Unspecified No Structure
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