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OVERVIEW

Introduction
Bacopa is an herbal extract made from the leaves of Bacopa monnieri, a herbaceous plant native to the Indian 
subcontinent which has been used in Ayurvedic medicine for centuries to treat anxiety, insomnia, and epilepsy 
and to improve memory and cognitive function. Bacopa has not been linked to liver enzyme elevations during 
therapy nor to instances of clinically apparent acute liver injury.

Background
Bacopa is an herbal extract made from the fresh or dried leaves of Bacopa monnieri, a creeping, herbaceous 
plant native to the Indian subcontinent that has been used for centuries in Ayurvedic medicine to treat anxiety, 
depression, memory loss, and epilepsy. Currently it is widely used to boost memory and improve cognitive 
function and mental focus. Also known as water hyssop, bacopa monnieri leaves and roots have more than 100 
components including flavonoids, flavones, saponins, triterpenoids, glycosides, sterols, and lipids. The active 
ingredients are thought to be saponin glycosides referred to as bacosides. In vitro and in vivo studies suggest that 
bacosides have anxiolytic, antiinflammatory, antioxidant, antiulcer, and neuroprotective properties leading to 
purported effects in many diseases and disease conditions including dementia, hyperactivity, memory loss, and 
depression. However, bacopa has not been shown to be effective for any disease or medical symptom in 
adequately controlled, prospective trials in humans, and bacopa is not approved in the United States as therapy 
of any medical condition. Nevertheless, Bacopa monnieri is available in multiple over-the-counter herbal 
products. The typical dose is 300 to 600 mg of the extract daily, the equivalent of 5 to 10 grams of the dried herb. 
Bacopa has only minor and usually short-lived side effects which may include abdominal pain, nausea, diarrhea, 
flatulence, dry mouth, headache, dizziness, insomnia, and rash. The overall rate of adverse events in bacopa-
treated subjects has usually been similar to that in placebo controls. In small clinical trials, bacopa has had no 
serious or severe adverse effects.

Hepatotoxicity
Bacopa extract has not been linked to serum enzyme elevations during therapy, although there have been few 
prospective studies in humans that have reported on laboratory test results during treatment. Importantly, 
despite widespread use, bacopa has not been implicated in cases of clinically apparent liver disease.

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



Mechanism of liver injury
There is no evidence to indicate that Bacopa monnieri causes liver injury despite the fact that it has multiple 
ingredients including triterpenoid bacopa saponins and saponin glycosides.

Other Names: Brahmi (a name also used for Gotu kola), Andri, Water Hyssop, Indian Pennywort

Drug Class: Herbal and Dietary Supplements

PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES

Bacopa – Generic

DRUG CLASS

Herbal and Dietary Supplements

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Bacoside 11028-00-5 C41-H68-O13

Bacoside A1 58798-94-0 C40-H64-O12 At PubChem
[CAS RN Link]

Bacoside A2 58798-95-1 C46-H74-O17 At PubChem

[CAS RN Link]
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https://www.ncbi.nlm.nih.gov/books/n/livertox/HerbalDietarySuppl/
https://pubchem.ncbi.nlm.nih.gov/substance/317225847
https://pubchem.ncbi.nlm.nih.gov/substance/317225847
https://pubchem.ncbi.nlm.nih.gov/compound/Bacoside-A1
https://pubchem.ncbi.nlm.nih.gov/compound/85067758


Table continued from previous page.

DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Bacoside A3 157408-08-7 C47-H76-O18

Bacoside B 11048-52-5 C41-H68-O
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