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OVERVIEW

Introduction
Horse chestnut is an herb prepared from the leaves or seeds of the Horse chestnut tree (Aesculus 
hippocastanum), and is used primarily for complications of venous insufficiency including varicose veins, ankle 
swelling, and leg cramps. Horse chestnut has been implicated in rare instances of clinically apparent liver injury.

Background
The horse chestnut tree is native to Persia and Eastern Asia, but has been introduced worldwide and is widely 
planted for its handsome shape and attractive leaves, nuts and flowers. The horse chestnut should not be 
confused with the California or Ohio chestnuts (Aesculus california and glabra), which are different species and 
more often called buckeye trees. Horse chestnut extract is used for the treatment of symptoms of varicose veins, 
hemorrhoids and phlebitis. Extracts of the horse chestnut seeds are also used for diarrhea, fever and urinary 
hesitancy. Creams with horse chestnut extract are used topically for muscle and joint aches due to arthritis or 
trauma. The constituents of horse chestnut extracts are many and include triterpene saponins, 
hydroxycoumarins, flavonoids, and tannins. Importantly, horse chestnut seeds contain the toxic triterpene 
saponin known as escin and its glycoside esculin. Commercial preparations remove the toxic saponins and are 
generally well tolerated. Horse chestnut is available as capsules, tablets, liquid extract, gels and solutions for 
parenteral administration. Side effects include nausea, dizziness, headache and pruritus.

Hepatotoxicity
Despite wide scale use, there have been few published instances of liver injury due to horse chestnut. In isolated 
cases of liver toxicity attributed to horse chestnut extracts, injury became apparent between 4 and 8 weeks after 
starting the herbal and were associated with either hepatocellular or mixed patterns of serum enzyme elevations 
and with a self-limited, rapidly resolving course. Immunoallergic and autoimmune features were not present or 
not mentioned.

Likelihood score: D (possible, rare cause of clinically apparent liver injury).

Mechanism of Injury
The cause of liver injury attributed to horse chestnut extracts is unknown, but is likely to be idiosyncratic.



Outcome and Management
Liver injury attributed to horse chestnut use has been relatively mild and self-limited. There have been no 
instances of acute liver failure, death, chronic hepatitis, cirrhosis or vanishing bile duct syndrome attributed to 
its use.

Other Names: Aescin, escine, venastat

Drug Class: Herbal and Dietary Supplements
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REPRESENTATIVE TRADE NAMES

Horse Chestnut – Generic

DRUG CLASS

Herbal and Dietary Supplements

SUMMARY INFORMATION

Fact Sheet at National Center for Complementary and Integrative Health, NIH

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Horse Chestnut 90045-79-7 Herbal mixture Not applicable
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