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OVERVIEW

Introduction
Dihydromyricetin is a naturally occurring flavonoid found in the many plant species and is thought to be the 
active ingredient of several traditional Japanese, Chinese, and Korean medicines that are used to treat fever, 
parasite infections, liver diseases, and hangovers. Dihydromyricetin preparations have not been linked to 
instances of serum enzyme elevations or clinically apparent liver injury with jaundice.

Background
Dihydromyricetin (DHM) is a flavonoid found in many plants including Ampelopsis grossedentata (Chinese 
vine tea), Hovenia dulcis (Japanese raisin tree) and some pinus and Cedrus species. These herbal products are 
purported to be beneficial for cough, fever, colds, sore throat, vomiting, jaundice, nephritis, and hangovers. The 
suspected active ingredient is the flavonoid dihydromyricetin, purified preparations of which have been studied 
extensively in vitro and in vivo. Studies in cell cultures and in animal models have suggested that DHM has 
antioxidant, antiinflammatory, antibacterial and antineoplastic activities. DHM has been reported to improve 
glycemic control in diabetic animals, to lower serum cholesterol levels in animals with dyslipidemia, to improve 
cognitive function in models of brain injury, and to reduce liver injury in animal models of hepatotoxicity and 
alcoholic liver disease. Despite the many studies of DHM in animal models of disease, there have been few 
clinical trials of DHM in patients with diabetes, hyperlipidemia, neurologic diseases, or liver injury. In one small 
placebo-controlled trial of DHM in patients with nonalcoholic fatty liver, DHM resulted in greater 
improvements in serum aminotransferase levels, in fasting serum glucose and in LDL cholesterol levels without 
a change in body weight or in hepatic fat concentration as assessed by ultrasound. DHM is not approved for any 
use or disease in humans in the United States but is available in nutrition centers and on the internet. The typical 
dose in 300 to 1000 mg daily. The few studies of short term DHM therapy in humans reported no adverse events 
or evidence to toxicity to date. DHM is also a prominent component of several herbal medications including 
Japanese raisin tree and Chinese vine tea and is found in low concentrations in many plants, fruits and seeds.

Hepatotoxicity
DHM has not been subjected to many prospective trials of safety but is widely described as being well tolerated 
and without side effects. There have been no clinical case reports of clinically apparent liver injury with jaundice 
attributed to DHM, and it is not mentioned or listed in large case series or systematic reviews of the literature on 
herbal and dietary supplement induced liver injury. Thus, at this time, there is little evidence that DHM in 
typical oral doses or as a component of herbal products or teas causes clinically apparent liver injury in humans.

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



Mechanism of Injury
DHM has not been linked to serum enzyme elevations during therapy or clinically apparent liver injury. The 
mechanism by which DHM might cause liver injury is not known. DHM is poorly absorbed, is fairly rapidly 
metabolized, and its metabolic byproducts have not been fully defined.
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