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OVERVIEW

Introduction

Quercetin is a flavonoid found in many foods and herbs and is a regular component of a normal diet. Extracts of
quercetin have been used to treat or prevent diverse conditions including cardiovascular disease,
hypercholesterolemia, rheumatic diseases, infections and cancer but have not been shown to be effective in
clinical trials for any medical condition. Quercetin as a nutritional supplement is well tolerated and has not been
linked to serum enzyme elevations or to episodes of clinically apparent liver injury.

Background

Quercetin is a flavonoid found in many foods and herbs that has been purported to be beneficial to health,
improving metabolic function, modulating inflammation and decreasing serum cholesterol. Quercetin is found
in high concentrations in apples, berries, green beans, asparagus, broccoli, tomatoes, onions, beer and red wine
as well as in several herbs include Ginkgo biloba, St. John’s wort, milk thistle and American elder, the typical
Western diet having an estimated intake of 4 to 40 mg daily. The beneficial effects of quercetin have been
suggested by several studies of human nutrition which have shown decreases in morbidity and mortality
associated with higher intake of quercetin-rich foods such as fruits and green vegetables. Flavonoids have
antioxidant effects that may protect against cell injury. In vitro, antioxidants such as quercetin have been shown
to decrease oxidation of cholesterol esters which appears to play a role in the pathogenesis of atherosclerosis.
Quercetin also has antiinflammatory activity inhibiting cyclooxygenase enzymes, synthesis of leukotrienes and
prostaglandins and inhibiting histamine release. In cell culture and animal models, quercetin appears to have
anticarcinogenic effects which have led to its evaluation in several forms of cancer. Finally, quercetin has been
purported to improve athletic performance and reduce postexercise inflammation and oxidative stress. The
diverse potential beneficial effects of quercetin have led it to be marketed in multiple dietary supplements with
many health claims. Quercetin is available as an over-the-counter nutritional supplement typically in doses of
500 to 1000 mg daily. Quercetin is also frequently a component of multiingredient dietary supplements
advertised as beneficial for general health, weight loss, body building and boosting energy. Quercetin is well
tolerated and generally reported as having no discernable adverse effects. Abdominal discomfort, nausea and
headache have been reported in some studies, but generally at low rates that are similar to those with placebo
therapy.

Hepatotoxicity

Quercetin supplements have not been linked serum aminotransferase elevations during therapy, although there
have been few focused studies of its hepatic safety. Furthermore, there have been no published reports of
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clinically apparent liver injury attributable to quercetin. Indeed, many in vitro and in vivo studies have shown
that quercetin protects against hepatic injury caused by drugs and toxins including acetaminophen and cancer
chemotherapeutic agents. These hepatoprotective effects have not been demonstrated in prospective clinical
trials in humans.

Likelihood score: E (unlikely cause of clinically apparent liver injury).
Other Names: Often a component in Bioflavonoid Extracts

Drug Class: Herbal and Dietary Supplements

PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES
Quercetin - Generic

DRUG CLASS

Herbal and Dietary Supplements
SUMMARY INFORMATION

Fact Sheet on Dietary Supplements for Exercise and Athletic Performance, NIH

CHEMICAL FORMULA AND STRUCTURE

DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE
Quercetin 117-39-5 C15-H10-0O7
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