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Abstract: Cisplatin is a chemotherapeutic agent that is widely used to treat various types of cancers.
However, its side effects, most commonly nausea and vomiting, limit its widespread use. Although
various drugs, such as ondansetron and aprepitant, are used to alleviate these side effects, their
efficacy is still debated. This review aims to summarize the results of 14 studies on the effects of seven
single herbal extracts, one multiple herbal extract, and one ginger sub-component (i.e., [6]-gingerol) on
cisplatin-induced nausea and vomiting. The results of the included studies were subdivided into four
categories: kaolin consumption, retching and vomiting, food intake, and weight loss. Most studies
used rodents, whereas four studies used minks or pigeons. The doses of cisplatin used in the studies
varied from 3 mg/kg to 7.5 mg/kg, and only a single injection was used. Nine studies analyzed
the mechanisms of action of herbal medicines and assessed the involvement of neurotransmitters,
cytokines, enzymes, and various hematological parameters. Although further research is needed, this
review suggests herbal medicine as a viable treatment option for cisplatin-induced neuropathic pain.

Keywords: cisplatin; feeding disorder; herbal medicines; nausea; vomiting

1. Introduction

Cisplatin is a widely used metal-based chemotherapeutic drug, and nearly 50% of
platinum-based anticancer agents sold worldwide are cisplatin [1,2]. It is generally used
for the treatment of solid cancers, such as testicular, ovarian, and gastric cancers [3]. This
second-generation chemotherapeutic drug exerts anticancer effects by inhibiting cell di-
vision by blocking DNA, mRNA, and protein production [4–6]. With this mechanism,
cisplatin effectively decreases tumor size. However, it can also induce several side effects,
such as nephrotoxicity, hepatotoxicity, and gastrointestinal toxicity [3,7–9]. Nephrotoxicity
is induced by accumulated cisplatin in tubular epithelial cells of the kidney, which leads
to tubular cell injury or death [10,11]. Hepatotoxicity occurs when cisplatin is metabo-
lized in the liver [12]. Cisplatin can also induce gastrointestinal toxicities, diarrhea, loss
of taste, pancreatitis, and mucositis [13]. However, among these various gastrointestinal
problems, nausea and vomiting are the most commonly induced by chemotherapeutic
drugs such as cisplatin, with approximately 40% of treated patients complaining of these
symptoms [14]. Nausea and vomiting in chemotherapy-treated patients can cause de-
hydration and undernourishment, which decrease the quality of life of patients if not
appropriately controlled [15,16]. Moreover, it can cause discontinuation or reduced efficacy
of the treatment [17–19]. Overall, these findings indicate the importance of controlling
cisplatin-induced nausea and vomiting (CINV). CINV can be categorized as acute or
delayed. Acute CINV occurs within the first 24 h after chemotherapy and is generally
treated using serotonin (5-HT) receptor antagonists. Ondansetron suppresses the acti-
vation of 5-HT receptors located peripherally in the intestine and centrally in the area
postrema [20]. Delayed CINV mostly occurs 24–120 h after chemotherapy and is related
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to the neurokinin 1 (NK1) receptor and pro-inflammatory cytokines [21,22]. NK1 receptor
antagonists, such as aprepitant, are used to treat delayed CINV because they block the
binding of substance P to the NK1 receptor [20]. In the area postrema, dopamine plays an
important role, as dopamine 2-like receptors interact with the emetic receptors present in
the area postrema and activate the nucleus of the solitary tract [23]. In line with this, the
National Comprehensive Cancer Network has listed dopamine receptor antagonists, such
as metoclopramide, as alternatives to treat emesis [20]. However, all the above-mentioned
drugs can induce side effects that could limit their widespread use. Ondansetron can affect
the electrical activity of the heart and cause abnormal cardiac rhythm [24]. In a study
involving 1175 patients treated with 5-HT3 antagonists, such as ondansetron, dolasetron,
and granisetron, 27.5% of the patients experienced adverse events, such as constipation
(9.2%), headache (7.4%), and alanine aminotransferase (ALT) increase (3.1%) [25]. Further-
more, in a study involving 521 patients (260 patients received aprepitant, and 261 patients
received standard therapy), 14.6% of the patients experienced drug-related adverse events,
such as asthenia/fatigue (17.2%), hiccups (13.8%), and constipation (8.0%) [26]. Finally,
metoclopramide treatment has also been associated with side effects, such as headache,
dizziness, and extrapyramidal reactions [27]. Thus, efforts to identify novel drugs with
limited side effects are urgently required.

Herbal medicine, which has a lower incidence of side effects than chemical drugs [28–30],
has been used to treat gastrointestinal disorders [31,32], nausea, and vomiting for several
decades [33]. For example, ginger (Zingiberis rhizoma) has been used for a long time to
alleviate gastrointestinal discomfort, such as nausea [34], and Xiao-ban-xia-tang (XBXT)
composed of Pinelliae tuber and Zingiberis rhizoma has been used for emesis [34]. In addition,
the underlying mechanisms of action of some herbal medicines have been demonstrated.
For example, gingerol, which is a component of Zingiberis rhizoma, decreases emesis by
blocking 5-HT and NK1 receptors [35].

This review aims to summarize the results of 14 studies on the effects of herbal
medicine extracts or their sub-components on CINV. Only studies conducted on animals
were included to elucidate the underlying mechanisms of action of each herbal medicine.
The components of the herbal extracts and their mechanisms of action were also discussed.

2. Results

This review included 14 studies (Table 1) on the effects of various herbal medicines on
cisplatin-induced gastrointestinal complications. The results of the included studies were sub-
divided into four categories: kaolin consumption [34–44], retching and vomiting [43,45–47],
food intake [36–41], and weight loss [34,39–42,44,47].

Table 1. Summary of Studies on Cisplatin Induced-Nausea & Vomiting.

Herbal
Medicine Doses Animals Cisplatin Kaolin

Intake
Retching

& Vomiting
Food

Intake
Body

Weight
Mechanism

of Action Authors

Xian-Bao-
Xia-Tang
(XBXT)

1 & 4 g/kg
(i.p.)

Male
Mink

Single
6 mg/kg

(i.p.)
- ↑ - - NK1R: ↓ Qian et al.,

2010 [45]

1.6 g/kg
(p.o.)

Male
Wistar Rat

Single
6 mg/kg

(i.p.)
↓ - NS NS

Ros, IL-1β,
IL-18,

NLRP3,
Caspase-1: ↓

Meng et al.,
2020 [34]

1.6 g/kg
(p.o.)

Male
Wistar Rat

Single
6 mg/kg

(i.p.)
↓ - NS NS

CD86, TNF,
TRPV2,
Map3k8,
NLRP3
IL-1R1,

IL-1β, IL-6,
IL-34: ↓

Li et al.,
2020
[44]
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Table 1. Cont.

Herbal
Medicine Doses Animals Cisplatin Kaolin

Intake
Retching

& Vomiting
Food

Intake
Body

Weight
Mechanism

of Action Authors

[6]-gingerol

50, 100, 200 mg/kg
(p.o.)

Male
Mink

Single
7.5 mg/kg

(i.p.)
- ↓ - -

5-HT,
DA,

Substance P:
↓

Qian et al.,
2009 [46]

10, 20, 40
mg/kg (rat) &

50, 100, 200 mg/kg
(mink)
(p.o.)

Male
Wistar Rat

&
Mink

Single
3 mg/kg
(i.p., rat),
6 mg/kg

(i.p., mink)

↓ ↓ - -

5-HT, 5-HT3,
TPH-1, -2, SP,
NK1R, DA,
D2R, TH: ↓

Tian et al.,
2020 [43]

50 & 100 mg/kg (p.o.) Male
SD Rat

Single
6 mg/kg

(i.p.)
↓ - NS NS

5-HT,
5-HT3A,

TPH-1, -2: ↓
MAO-A: ↑

Cheng et al.,
2020 [35]

Ginseng
Radix
(GR)

Pre-treatment:
25, 50, 100 mg/kg

Post-treatment:
12.5, 25, 50 mg/kg

(p.o.)

Male
SD Rat

Single
6 or 7 mg/kg

(i.p.)
↓ - ↑ ↑

Pre-:
Neutrophil,

Lympho-
cytes, WBC:

↓
Post-:

Hemoglobin,
RBC: ↓

Raghavendran
et al.,

2010 [40]

Steamed GR:
25, 50, 100 mg/kg

GS: 5, 10 mg/kg GNS:
50, 100 mg/kg (p.o.)

Male
SD Rats

Single
6 mg/kg

(i.p.)
↓ - NS ↑

Deformity
(stomach,

small
intestine)

25 mg/kg: ↓
50 & 100

mg/kg: NS

Sathyanath
et al.,

2013 [41]

Scutellariae
Radix
(SR)

1, 3, 10 mg/kg (i.p.) Male
Wistar Rat

Single
3, 5, 10
mg/kg

(i.p.)

↓ - ↑ NS - Aung et al.,
2004 [39]

3, 10 mg/kg
(i.p.)

Male
Wistar Rat

Single
3 mg/kg

(i.p.)
↓ - - - -

Mehendale
et al.,

2004 [38]

Berry of
Panacis

Quinquefolii
Radix
(BPQ)

10, 50 mg/kg (i.p.) Male
Wistar Rat

Single
3 mg/kg

(i.p.)
↓ - - - -

Mehendale
et al.,

2004 [38]

50, 100, 150 mg/kg
(i.p.)

Male
Wistar Rat

Single
3 mg/kg

(i.p.)
↓ - ↑ - -

Mehendale
et al.,

2005 [37]

Ganoderma
Lucidum

(GL)
1, 3, 10 mg/kg (i.p.) Male

Wistar Rat

Single
3 mg/kg

(i.p.)
↓ - ↑ - - Wang et al.,

2005 [36]

Bacopa
monnieri

(BM)

N-butanolic Fraction:
10, 20, 40 mg/kg

&
Methanolic Fraction:

5, 10, 20 mg/kg
(i.m.)

Male &
Female
Pigeon

Single
7 mg/kg

(i.v.)

- ↓ - ↑
NA: NS

5-HT, DA: ↓
Ullah et al.,
2014 [47]

-
↓

- NS

Forsythiae
Fructus (FF)

1.7 g/kg
(p.o.)

Male
Wistar Rat

Single
6 mg/kg

(i.p.)
- ↓ - NS

Ros, IL-1β,
IL-18,

NLRP3,
Caspase-1: ↓

Meng et al.,
2021 [42]

Abbreviations: ↑, Increase; ↓, Decrease; 5-HT, Serotonin; D2R, Dopamine D2 Receptor; DA, Dopamine; GS,
Saponin; GNS, Non-Sponin; I.g, Intragastric; IL, Interleukin; I.m., Intramuscular; I.p., Intraperitoneal; NK1R,
Neurokinin-1 Receptor; MPG, N-(2-mercaptopropionyl) Glycine; NA, Noradrenaline; NLRP3, NLR Family Pyrin
Domain Containing 3; NS, Nonsignificant; P.o., Per Os; RBC, Red Blood Cell; ROS, Reactive Oxygen Species; TNF,
Tumor Necrosis Factor; TPH, Tryptophan Hydroxylase; TRPV2, Transient Receptor Potential Vanilloid Family
Type 2; WBC, White Blood Cell.

2.1. Kaolin Consumption

Kaolin is a type of clay that does not contain nutrients [48]; however, its consumption
is usually used as a proxy for vomiting in rodents because this species cannot vomit [49].
Although rats have brain stem nuclei similar to those of humans, no motor component
exists for vomiting [50]. Therefore, instead of vomiting, kaolin consumption is considered
a sign of vomiting [51]. In total, 11 studies observed kaolin consumption in rats to assess
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the antiemetic effects of various herbal medicine extracts. The doses of cisplatin used
were either 3 mg/kg [36–39] or 6 mg/kg [35,40–42,44]. Seven herbal medicines were
used, all of which were administered orally [34–44]. These studies used male Wistar or
Sprague–Dawley rats.

Aung et al. [39] assessed the effects of Scutellariae Radix (SR) on cisplatin-induced
kaolin consumption in rats. Three different doses of cisplatin (3, 5, and 10 mg/kg) were
intraperitoneally injected, and the lowest dose showed the strongest effect, as indicated
by the continuous increase in kaolin consumption until 120 h compared with the base-
line. SR was administered intraperitoneally at three different doses (1, 3, and 10 mg/kg).
Results showed that pre-treatment with 1 and 3 mg/kg SR significantly reduced kaolin
consumption compared with the baseline only at 24 h, whereas 10 mg/kg was effective
at 24, 48, and 96 h [39]. The ratio of food intake and body weight was also measured, and
only the 3 mg/kg SR-treated group showed a significant increase in kaolin consumption
at 72 h. Similar to Aung et al. [39], Mehendale et al. [38] also investigated the effects of
SR and observed that 3 mg/kg but not 10 mg/kg SR significantly decreased kaolin con-
sumption after injecting 3 mg/kg cisplatin. In addition, they analyzed the effects of berries
of Panacis Quinquefolii Radix (BPQ; American ginseng berry), which exerts antioxidant
effects similar to those of SR. They found that intraperitoneal treatment with 50 mg/kg but
not 10 mg/kg BPQ can attenuate kaolin consumption after injecting 3 mg/kg cisplatin. In
their second study, Mehendale et al. [37] used higher doses of BPQ (50, 100, and 150 mg/kg)
and concluded that 100 mg/kg is the most effective dose to relieve kaolin consumption.
Furthermore, they assessed the effect of 5 mg/kg ginsenoside Re, the major component of
the BPQ extract, and suggested that it contributed to the effect of BPQ.

Wang et al. [36] assessed the effects of the oriental fungus Ganoderma lucidum on kaolin
consumption and found that treatment with 3 and 10 mg/kg G. lucidum can significantly
decrease kaolin consumption at 24–120 h. G. lucidum, which contains 1.89% terpenoids
and 15.8% polysaccharides, modulates immunity by increasing the percentages of CD5+,
CD4+, and CD8+ T lymphocytes in peripheral blood lymphocytes [52].

The studies by Raghavendran et al. [40] and Sathyanath et al. [41] focused on Ginseng
Radix (GR). Raghavendran et al. [40] applied GR pre-treatment at different doses before
injecting cisplatin (7 mg/kg), but only 25 and 50 mg/kg attenuated kaolin consumption.
However, when GR was administered after injecting cisplatin (6 mg/kg), three doses (12.5,
25, and 50 mg/kg) were effective in attenuating kaolin consumption. Sathyanath et al. [41]
found that treatment with 6 mg/kg cisplatin can increase kaolin consumption. Although
pre-treatment and post-treatment with steamed GR, also known as red ginseng, at different
doses (i.e., 25, 50, and 100 mg/kg, p.o.) did not show any significant effect on kaolin
consumption at 120 h, post-treatment with 50 and 100 mg/kg steamed GR significantly
decreased kaolin consumption at 48 h compared with cisplatin alone. The components
of GR can be divided into two categories: saponins and non-saponins. GR has relatively
high concentrations of ginsenosides (GS), such as ginsenoside Rb1 and Rg3, whereas non-
saponin ginsenosides (GNS) contain undetectable amounts of GS. The results indicate that
post-treatment with GS and GNS orally can significantly decrease kaolin consumption
at 24 h compared with cisplatin alone.

Tian et al. [43] and Cheng et al. [35] assessed the effects of gingerol after treatment
with 3 and 6 mg/kg cisplatin, respectively. Tian et al. [43] found that oral treatment with 10,
20, and 40 mg/kg [6]-gingerol for three consecutive days can significantly attenuate kaolin
consumption in rats up to 72 h after cisplatin treatment. Cheng et al. [35] reported that
administering 50 and 100 mg/kg [6]-gingerol can significantly ameliorate cisplatin-induced
kaolin consumption at 24 h [35].

Gingerol is one of the main components of Zingiberis rhizoma. Zingiberis rhizoma is
a herbal medicine that has been widely used alone or in combination with other herbs.
Among these, XBXT is widely used to treat various digestive problems. In this study,
Meng et al. [34] and Li et al. [44] focused on the effects of XBXT on CINV.



Plants 2022, 11, 3395 5 of 15

In the study by Meng et al., kaolin consumption increased after treatment with 6 mg/kg
cisplatin, but pre-treatment with XBXT 1.3 g/kg significantly decreased kaolin consumption
compared with cisplatin alone at 24 and 72 h [34]. Similarly, Li et al. [44] showed that treat-
ment with 6 mg/kg cisplatin dramatically increased kaolin consumption and that 1.6 g/kg
XBXT significantly decreased kaolin consumption at 24–72 h. In another study, Meng et al.
reported that oral treatment with 1.75 g/kg Forsythiae Fructus can significantly decrease
kaolin consumption at 0–48 h in 6 mg/kg cisplatin-injected rodents [42].

2.2. Retching and Vomiting

Three studies used mink [43,45,46] and one used pigeon [47] to assess the effects of
herbal medicines on CINV. Unlike rodents, minks and pigeons retch and vomit [53]. In
minks, increased 5-HT from enterochromaffin cells of the intestine play an important role
in humans [54].

Qian et al. [46] assessed the effects of gingerol on CINV in minks. Three doses (50, 100,
and 200 mg/kg) of [6]-gingerol were intraperitoneally administered before injecting 7.5 mg/kg
cisplatin. In the cisplatin-injected group, the numbers of retching and vomiting episodes
for 6 h were 70.83± 16.49 and 9.67± 2.58, respectively. However, [6]-gingerol pre-treatment
significantly attenuated these effects. In the 200 mg/kg-treated group, the effect was
stronger as the numbers of retching and vomiting episodes decreased to 5.50 ± 13.47
and 0.84 ± 2.04, respectively. In the other study conducted by Qian et al. [45], the effect
of XBXT on cisplatin-injected minks was assessed. Two doses of XBXT were injected
intraperitoneally, and the results showed that they dose-dependently attenuated CINV
for 72 h.

Tian et al. [43] used minks to assess the effects of [6]-gingerol. The doses used were
also similar to those used by Qian et al. [46]; however, they administered gingerol orally
and not intraperitoneally. The results showed that 100 and 200 mg/kg gingerol signifi-
cantly decreased vomiting after 72 h, whereas the effect of 50 mg/kg gingerol diminished
after 42 h. The anti-retching effect of gingerol did not last until 72 h in all three groups, and
the significant differences disappeared before 72 h.

In contrast to the above-mentioned studies, Ullah et al. [47] used pigeons to observe
changes in retching and vomiting after treatment with cisplatin and B. monnieri. They used
methanol and n-butanol for extraction. The n-butanolic fractions of Bacopa monnieri are rich
in bacoside. Their results showed that the methanolic (10–40 mg/kg) and bacoside-rich
n-butanolic fractions of B. monnieri (5–20 mg/kg) attenuated cisplatin-induced emesis
by 66.3% and 71.6%, respectively, whereas the widely used standard antiemetic drug
metoclopramide (30 mg/kg) produced only a 48.9% reduction.

2.3. Food Intake

Decreased food intake following cisplatin injection has been reported in several stud-
ies [55]. Although the relationship of nausea and vomiting with decreased food intake
is not clearly understood, cisplatin reportedly decreases food intake by inhibiting intesti-
nal motility [56]. It induces morphological changes in the small intestine by lowering
the area occupied by the microvilli and villi. Moreover, inflammation in the mucosal
and submucosal layers has been shown [57]. In the present review, nine studies fo-
cused on the changes in food intake after treatment with cisplatin at 3 mg/kg [36–39]
or 6 mg/kg [34,35,40–42,44] and seven herbal medicines. Three herbal medicines were
administered intraperitoneally [37–39], and the others were administered orally [34–42,44].

In the studies by Aung et al. [39] and Wang et al. [36], 3 mg/kg cisplatin decreased
food intake in rats. Aung et al. analyzed food intake by measuring the food intake:
body weight ratio, whereas Wang et al. measured the 24 h food intake. In the study
by Aung et al., 3 mg/kg SR significantly increased food intake at 72 h compared with
cisplatin. Meanwhile, Wang et al. found that administration of an G. lucidum extract can
dose-dependently (1, 3, and 10 mg/kg) increase food intake in rats.
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Mehendale et al. [37] recorded the food intake percentage compared with the base-
line. In the cisplatin group, food intake decreased to 57% of baseline at 24 h, whereas 50
and 100 mg/kg BPQ increased food intake to 76% and 85% of baseline at 24 h. However,
150 mg/kg BPQ failed to show any statistically significant differences compared with
the control. Raghavendran et al. [40] and Sathyanath et al. [41] assessed the effects of
GR on food consumption. Raghavendran et al. found that multiple pre-treatments with
two low doses of GR (25 and 50 mg/kg, i.p.) increased food intake until 120 h, whereas
pre-treatment with 100 mg/kg GR was ineffective. In multiple post-treatments with GR,
only the lowest dose increased food intake until 72 h. In the study by Sathyanath et al., the
steamed root of GR failed to affect food intake, and all three doses (25, 50, and 100 mg/kg)
did not affect food intake in rats. However, pre-treatment with 10 and 100 mg/kg GS and
GNS, respectively, increased food intake in rats. In a study by Meng et al. [42], Forsythiae
Fructus significantly increased food intake compared with cisplatin only at 48 h but not
at 24 and 72 h after cisplatin injection.

In contrast to other herbal extracts, XBXT treatment failed to increase food intake in
cisplatin-injected rodents [34,44].

2.4. Body Weight

Cisplatin-induced gastrointestinal toxicity can decrease food intake and body weight.
Eight studies reported changes in body weight after treatment. The doses of cisplatin used
were 3 mg/kg [39], 6 mg/kg [34,35,40–42,44], and 7 mg/kg [47]. Six herbal medicines were
used in the present study. One herbal medicine was administered intraperitoneally [39],
and the others were administered orally [34,35,39–42,44,47].

In the study by Aung et al. [39] all three doses of SR failed to increase body weight,
which was attenuated after cisplatin injection.

GR was assessed by Raghavendran et al. [40] and Sathyanath et al. [41]. In the study
by Raghavendran et al. [40], pre- and post-treatment with GR significantly increased the
body weights of cisplatin-treated rats. However, the effect was stronger in pre-treated rats
than in post-treated rats. Specifically, pre-treatment with 25 and 50 mg/kg GR induced
significant changes at 96 h after cisplatin injection, whereas post-treatment with 12.5
and 25 mg/kg GR induced changes at 48 h. In a study conducted by Sathyanath et al. [41],
no significant differences were observed between rats treated with the extract of steamed
GR and rats treated with its subcomponents GS and GNS. In the study by Ullah et al. [47]
methanolic fractions of B. monnieri significantly increased body weight compared with
cisplatin alone; the mean weight loss was 15.3% ± 1.4% in the cisplatin group, whereas
the loss decreased to 8.3% ± 1.6%, 5.2% ± 1.0%, and 5.6% ± 1.6% in the groups treated
with 5, 10, and 20 mg/kg B. monnieri, respectively. Similar to their effects on food intake,
XBXT [34] and [6]-gingerol [35] failed to prevent or diminish body weight loss induced by
cisplatin injection.

2.5. Herbal Medicines Used in the Studies

This review also discussed the effects of eight types of herbal medicine extracts or
their components, including seven single herbal extracts [35–43,45–47], one multiple herbal
extract (i.e., XBXT) [34,44,45], and one component of Zingiberis rhizoma (i.e., [6]-gingerol), on
CINV. Furthermore, eight studies [34,36–42,47] used high-performance liquid chromatog-
raphy to identify and quantify the components in their herbal extracts (Table 2).
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Table 2. Identified and Quantified Sub-Components of Herbal Medicines Used in Studies.

Herbal Medicine/
Collected Locations Preparation (Extraction) Components

Bacopa monnieri/
Pakistan [47] (Not Mentioned) Methanol Bacoside A3, Bacopaside II, Bacopsaponin C

Berry of Panacis Quinquefolii Radix/
United States [37,38] 75% Ethanol Protopanaxadiol Ginsenoside: Rb1, Rb2, Rc, Rd

Protopanaxatriol Ginsenoside: Re, Rg1

Forsythiae Fructus/
China [42] 100% Water Forsythiaside A (2.62%), Forsythin (0.28%)

Ganoderma lucidum/
China [36] 5% Ethanol

Terpenoids (1.89%): Ganoderic acid A, Ganoderic acid C2,
Ganodermanontriol

Polysaccharides (15.8%)

Ginseng Radix/
Korea [40] 100% Water

Protopanaxadiol Ginsenoside: Rb1 (5.14 mg/g of GR), Rb2
(3.60), Rb3 (6.33), Rc (2.61), Rd (0.43), Rg3 (1.08)

Protopanaxatriol Ginsenoside: Re (2.21), Rg1 (7.22), Rg2
(0.67), Rh1 (0.58), Rh2 (0.02)

Scutellariae Radix/
China [38,39] 100% Water Wogonin (51.5%), Baicalein (35.6%), Skullcapflavon I (4.8%),

Skullcapflavon II (8.3%)

Steamed Ginseng Radix/Korea [41] 100% Water

Protopanaxadiol Ginsenoside: Rb1 (3.93 mg/g of GR), Rb2
(1.92), Rc (2.04), Rd (1.07), Rg3 (2.68)

Protopanaxatriol Ginsenoside: Rf (0.97), Re (0.74), Rg1
(0.42), Rg2 (1.58), Rh1 (0.91)

XBXT
(Pinelliae Tuber 2: Zingiberis rhizoma 1)/China

[34,44,45]
100% Water

Pinelliae Tuber: Ephedrine (0.309 mg/g of XBXT), Succinic
acid (0.025)

Zingiberis rhizoma: [6]-gingerol (0.0616), [6]-shogaol (0.0025)

2.6. Mechanisms of Action

In this review, nine studies elucidated the underlying mechanisms of action of herbal
extracts (Table 3). Four studies [35,43,46,47] investigated neurotransmitters, particularly
5-HT and dopamine. Two studies [43,46] investigated substance P. Three studies [35,43,44]
analyzed the effects of tryptophan hydroxylases (TPHs), which are enzymes engaged in
5-HT formation. 5-HT has been reported to play an important role in nausea and vomiting
as a chemotherapeutic agent was shown to stimulate the EC cells of the gastrointestinal
tract mucosa and induce a calcium-dependent 5-HT release [58]. The released 5-HT is
known to affect the vagal afferent nerve and stimulate the vomiting center in the dorsal
vagal center located in the brain [59]. The nucleus of the solitary tract (NTS) of the dorsal
vagal center sends signals to the dorsal motor of the nucleus of the vagus nerve, which
in turn mediates the emetic motor function of the gastrointestinal tract in the process of
vomiting [60].

Two studies [34,42] investigated the impact of pro-inflammatory cytokines, such as
interleukin (IL)-1 and IL-8, and substances that induce the formation and activation of
cytokines, such as NLRP3, ASC, and Caspase-1. Pro-inflammatory cytokines are reported
to affect the vagal afferent nerves endings and convey information to the NTS, as the vagus
nerve is reported to be sensitive to peripheral pro-inflammatory cytokines, such as TNF-α,
IL1-β, and IL-6 released by macrophages [61,62].

One study [40] reported their effects on white blood cells, such as leukocytes, hemoglobin,
and NK cells. One study [45] reported their effects on NK receptor. Five studies [34,40–42,44]
investigated histological deformities, and three studies [34,35,42] focused on the role of
oxidative stresses, such as monoamine oxidase A (MAO-A) and serum reactive oxygen
species (ROS).
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Table 3. Mechanisms of Action of Herbal Medicines.

Indicator Cisplatin Herbal Medicines Location

Neurotransmitters

5-HT/5-HT3R ↑
[6]-gingerol

[35,43,46] ↓
Area postrema, Medulla

oblongata, Ileum

DA BM
[47]

Area postrema, Brain stem,
Small IntestineNA NS NS

Neuropeptide
Substance P ↑

[6]-gingerol
[43,46] ↓ Area Postrema, Ileum

NK1 Receptor XBXT [45] ↓ Ileum, Area Postrema

Enzymes

TPH-1, -2 ↑ [6]-gingerol
[35,43,44]

↓ Medulla Oblongata, Ileum

MAO-A ↓ ↑ Medulla Oblongata, Ileum

Caspase-1 ↑ FAE [42] ↓ Antrum, Ileum

Cytokine

IL
-1R1, -1β, 6,

-18, -34, ↑ XBXT [34] ↓
Serum

NLRP3 Antrum, Ileum
FAE [42]

Hematological
Parameters

Hemoglobin

↑ GR
[40]

NS

Serum

Lymphocytes ↓
Monocytes NS

Neutrophils ↓
RBC NS

WBC ↓

Histological
Deformity

-

↑
XBXT [34,44]

↓
Antrum, Ileum

- GR [40,41] Stomach, Small Intestine

- FAE [42] Antrum, Ileum

Oxidative
Stress

ROS ↑
XBXT [34]

↓ Serum, Antrum, Ileum
FAE [42]

Abbreviations: ↑, Increase; ↓, Decrease; 5-HT, Serotonin; 5-HT3R, 5-HT3 Receptor, BM, Bacopa monnieri; DA,
Dopamine; FAE, Forsythiae Fructus; GR, Ginseng Radix; IL, Interleukin; MAO-A, Monoamine oxidase A;
NA, Noradrenaline; NK Cell, Natural Killer Cell; NLRP3, NLR family pyrin domain containing 3; NS, Non-
Significant; XBXT, Xian-Bao-Xia-Tang; ROS, Reactive Oxygen Species; TPH, Tryptophan Hydroxylase; WBC,
White Blood Cell.

3. Discussion

This review summarized the findings of 14 studies on the effects of herbal medicine
extracts or their sub-components. To our knowledge, this is the first study to assess the
effects of herbal medicines on CINV. Cisplatin is a platinum-based chemotherapeutic
drug widely used to treat various cancers, such as head and neck, bladder, and ovarian
cancers [63]. However, it can induce serious nausea and vomiting, which can affect the
quality of life of patients [15,16]. The European Society of Medical Oncology and the
Multinational Association of Supportive Care in Cancer classified cisplatin as a drug with
high emetic risk [64].

In the studies included in this review, cisplatin was administered intraperitoneally
to animals to induce nausea and vomiting. The doses of cisplatin used varied from 3 mg/kg
to 7.5 mg/kg, and only a single injection was used. As mentioned in our previous study [55],
humans (60 kg) are generally injected with cisplatin at a dose of 35 mg/m2. When cisplatin
is applied to rodents, 5 mg/kg is the most appropriate dose [65], showing that the doses
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used in the studies were within the range. Minks [43,45,46], pigeons [47] or rats [34–44], all
of which were males, were used in the included studies.

Among the included studies, [6]-gingerol was the most frequently investigated compo-
nent, as its effect was assessed in three [35,43,46] studies. [6]-gingerol is a main component
of ginger (Zingiberis rhizoma) along with [6]-shogaol [34] and 11% of ginger is gingerol [66].
Gingerol has many pharmacological effects, such as anti-cancer, anti-inflammatory, and gas-
tric activity-promoting effects [66]. In the included studies, gingerol was administered orally
or intraperitoneally to the rats or minks. The administered dose ranged from 10 mg/kg
to 200 mg/kg in rats, whereas in minks, the lowest dose was 50 mg/kg. All treated doses
significantly attenuated kaolin consumption or nausea and vomiting; however, intraperi-
toneal administration of 50 mg/kg gingerol in minks failed to induce significant effects
after 48 h. The effect of 200 mg/kg gingerol was similar to that of 2 mg/kg ondansetron [43].
As the mechanism of action, it significantly decreased the upregulated 5-HT, dopamine,
and substance P levels in the intestine (ileum) and the brain (area postrema and medulla
oblongata). Future studies could investigate the effects of ginger extract and shogaols
because they are similar to gingerol.

Two studies used GR. One study used an extract of GR [40], whereas the other used an
extract of steamed GR [41]. Both studies assessed the pre- and post-treatment effects of GR.
Their results showed that GR exerted significant effects when administered before and after
treatment; however, steamed GR failed to prevent nausea and vomiting in rats. Meanwhile,
post-treatment with GR decreased nausea and vomiting. This difference in effect may be
ascribed to the difference in the amounts of GS present in GR. In the steamed GR, the
amounts of Rb1 (3.93 vs. 5.14), Rb2 (1.92 vs. 3.60), and Rg1 (0.422 vs. 7.22) were smaller
than those in the normal GR. Furthermore, no Rb3 (no vs. 6.33) was detected. Although
the amount of Rg3 was larger in steamed GR (2.687 vs. 1.08), this difference may not have
been significant. In 2019, a meta-analysis reported that ginsenoside Rg3 can relieve the
side effects of chemotherapy against digestive system cancers, suggesting that Rg3 could
alleviate nausea and vomiting [67]. GS are triterpenoidal glycosides with high chemical
variation, and they are considered to play critical roles in the bioactivity of GR [68]. More
than 30 types of GS have been isolated, and novel ginsenosides have been discovered [69].

The underlying mechanisms of action of herbal medicines were assessed in nine
studies (Table 3). 5-HT was the most mentioned, as five studies [35,43,44,46,47] have inves-
tigated on its role in the effect of herbal medicines. 5-HT is involved in the development
of emesis [70]. Chemotherapy drugs stimulate EC cells to secrete 5-HT [71,72] and further
stimulate their receptors, which are mostly located at the vagal afferent fibers. The signals
are further transmitted to the brain in the vomiting center [71], and impulses could be
evoked to the emesis reflex. In four studies [35,43,46,47], cisplatin increased 5-HT levels in
the postrema, medulla oblongata, and ileum of rats or minks; however, administration of
gingerol decreased 5-HT levels in the brain. In addition, the level of 5-HT3A significantly
increased after cisplatin treatment, whereas gingerol administration significantly decreased
it in the medulla oblongata and ileum [35]. Furthermore, TPH-1 and -2, which are the
enzymes that initiate the formation of 5-HT [43], were upregulated after cisplatin treatment
and downregulated after herbal medicine administration. MAO-A participates in 5-HT
metabolism by inducing oxidation [35]. Three studies [35,43,44] reported that XBXT and
[6]-gingerol can increase these factors in rats and minks. XBXT is composed of Zingiberis
rhizoma and Pinelliae Tuber, and [6]-gingerol is one of the main components of ginger. Thus,
the 5-HT modulating effect of XBXT may be due to ginger and its sub-component, [6]-
gingerol. Gingerols have been reported to easily penetrate the BBB [73]. Cisplatin is known
to poorly penetrate the BBB, with less than 5% of intravenously injected cisplatin found
in the brain [74], and the changes in the 5-HT system in the brain after cisplatin injection
remains to be studied, whether it is a direct or indirect effect of cisplatin. However, the
effect of [6]-gingerol on the brain 5-HT system appears to be the direct effect, as [6]-gingerol
is reported to enter the brain by passive diffusion [73]. Furthermore, gingerols have been
reported to have 5-HT antagonistic effects [75–77]. Herbal medicines can also reduce
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cisplatin-induced gastric toxicity. In two studies [34,42], cisplatin increased serum ROS
and pro-inflammatory cytokines, such as IL-18 and IL-1β, in the antrum and ileum of rats;
however, XBXT and Forsythiae Fructus significantly decreased serum ROS and cytokine
levels. Furthermore, herbal medicine extracts can restore histopathological damage, such as
destruction of the epithelial cells of the gastric mucosa surface. In five studies [34,40–42,44],
XBXT, GR, and Forsythiae fructus attenuated histopathological damage to the mucosal
surface of the rat antrum and ileum. GR has been assessed by two studies, and it signif-
icantly regulated the hematological parameters and histological deformities induced by
cisplatin. GR has been reported to be effective against various types of diseases. It has
been used worldwide for thousands of years for treatment of cancer [78], diabetes [79], and
postmenopausal symptoms [80].

In our previous study [55], we discussed the effects of herbal medicines on cisplatin-
induced anorexia. Among 14 studies included in this review, three were also analyzed in
the previous review [37,39,40]. However, most of the herbal medicines used were different
in the two studies. Furthermore, the pathophysiological mechanisms focused on were also
different in both studies; in the anorexia study, the role of feeding regulating hormones, such
as ghrelin and leptin, were assessed in seven studies, whereas in this review, neuropeptides
(i.e., substance P and NK receptor) and 5-HT regulating enzymes (i.e., TPH and MAO-A)
were focused on by more than seven studies. 5-HT and its receptors are known to play a
major role in various types of feeding disorders [81]. However, some studies have reported
that different 5-HT receptors are involved in the mechanisms of anorexia and nausea and
vomiting, as the role of 5-HT2B and 5-HT2C receptors was shown to be more critical than
that of the 5-HT and 5-HT3 in anorexia [82,83], whereas the opposite has been reported in
nausea and vomiting [70].

Although this review only focused on studies conducted in animals, the efficacy of
herbal medicines has also been reported in clinical trials. In a randomized phase II study
conducted on 40 cancer patients receiving chemotherapy (i.e., cisplatin and paclitaxel),
rikkunshito, which is a water-extract of a mixture of eight herbal medicines, demon-
strated an additive effect on the prevention of nausea and vomiting [84]. Furthermore,
a double-blind and multicenter trial, which involved randomly selected 744 cancer pa-
tients undergoing chemotherapy, has reported that ginger supplementation at a daily dose
of 0.5 g–1.0 g could reduce acute nausea and vomiting in adult cancer patients [85].

In conclusion, this review shows that herbal medicine extracts can be used to attenuate
CINV. However, well-designed studies must be conducted in the future to draw any
conclusions. The effects of diverse herbal medicines should be evaluated, and the effects of
ginger, shogaols, and GS are worthy of evaluation in the future.

4. Materials and Methods

A search was conducted for all studies on herbal medicines and CINV in Google
Scholar and the National Library of Medicine (MEDLINE) using PubMed (Figure 1). Studies
that were published electronically until the end of February 2022 and were written in
English were included. The literature search was performed using the following keywords:
“Chemotherapy-Induced Nausea and Vomiting”, “Cisplatin”, “Emesis”, “Herbal Medicine”,
“Nausea”, and “Vomiting”. After the initial search, duplicates, bibliographies, study
protocols, clinical trials, and non-English language studies were excluded. Fourteen studies
were included in the present review.



Plants 2022, 11, 3395 11 of 15Plants 2022, 11, x FOR PEER REVIEW 12 of 16 
 

 

 
Figure 1. Flow chart of article inclusion protocol. In total, 5584 articles were screened by abstract 
and full-text examinations. Finally, a total of 14 articles assessing the effect of herbal extracts in cis-
platin-induced nausea and vomiting in animals were included in our review. 

Author Contributions: Conceptualization, W.K.; formal analysis, Y.S. and B.K.; investigation, Y.S. 
and W.K.; writing—original draft preparation, Y.S.; writing—review and editing, W.K.; project ad-
ministration, W.K.; funding acquisition, W.K. All authors have read and agreed to the published 
version of the manuscript. 

Funding: This work was supported by a National Research Foundation of Korea (NRF) grant 
funded by the Korea government (MSIT) No. 2020R1A5A2019413 and No. 2020R1F1A1070512. 

Institutional Review Board Statement: Not applicable. 

Informed Consent Statement: Not applicable. 

Data Availability Statement: Not applicable. 

Conflicts of Interest: The authors declare no conflict of interest. 

References 
1. Galanski, M.; Jakupec, M.A.; Keppler, B.K. Update of the preclinical situation of anticancer platinum complexes: Novel design 

strategies and innovative analytical approaches. Curr. Med. Chem. 2005, 12, 2075–2094. https://doi.org/10.2174/0929867054637626. 
2. Hannon, M.J. Metal-based anticancer drugs: From a past anchored in platinum chemistry to a post-genomic future of diverse 

chemistry and biology. Pure Appl. Chem. 2007, 79, 2243–2261. https://doi.org/10.1351/pac200779122243. 
3. Ho, G.Y.; Woodward, N.; Coward, J.I.G. Cisplatin versus carboplatin: Comparative review of therapeutic management in solid 

malignancies. Crit. Rev. Oncol./Hematol. 2016, 102, 37–46. https://doi.org/10.1016/j.critrevonc.2016.03.014. 

Figure 1. Flow chart of article inclusion protocol. In total, 5584 articles were screened by abstract
and full-text examinations. Finally, a total of 14 articles assessing the effect of herbal extracts in
cisplatin-induced nausea and vomiting in animals were included in our review.

Author Contributions: Conceptualization, W.K.; formal analysis, Y.S. and B.K.; investigation, Y.S.
and W.K.; writing—original draft preparation, Y.S.; writing—review and editing, W.K.; project
administration, W.K.; funding acquisition, W.K. All authors have read and agreed to the published
version of the manuscript.

Funding: This work was supported by a National Research Foundation of Korea (NRF) grant funded
by the Korea government (MSIT) No. 2020R1A5A2019413 and No. 2020R1F1A1070512.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Galanski, M.; Jakupec, M.A.; Keppler, B.K. Update of the preclinical situation of anticancer platinum complexes: Novel design

strategies and innovative analytical approaches. Curr. Med. Chem. 2005, 12, 2075–2094. [CrossRef] [PubMed]
2. Hannon, M.J. Metal-based anticancer drugs: From a past anchored in platinum chemistry to a post-genomic future of diverse

chemistry and biology. Pure Appl. Chem. 2007, 79, 2243–2261. [CrossRef]
3. Ho, G.Y.; Woodward, N.; Coward, J.I.G. Cisplatin versus carboplatin: Comparative review of therapeutic management in solid

malignancies. Crit. Rev. Oncol./Hematol. 2016, 102, 37–46. [CrossRef] [PubMed]

http://doi.org/10.2174/0929867054637626
http://www.ncbi.nlm.nih.gov/pubmed/16101495
http://doi.org/10.1351/pac200779122243
http://doi.org/10.1016/j.critrevonc.2016.03.014
http://www.ncbi.nlm.nih.gov/pubmed/27105947


Plants 2022, 11, 3395 12 of 15

4. Siddik, Z.H. Cisplatin: Mode of cytotoxic action and molecular basis of resistance. Oncogene 2003, 22, 7265–7279. [CrossRef]
[PubMed]

5. Ciccarelli, R.B.; Solomon, M.J.; Varshavsky, A.; Lippard, S.J. In vivo effects of cis- and trans-diamminedichloroplatinum(II) on
SV40 chromosomes: Differential repair, DNA-protein crosslinking, and inhibition of replication. Biochemistry 1985, 24, 7533–7540.
[CrossRef]

6. Achkar, I.W.; Abdulrahman, N.; Al-Sulaiti, H.; Joseph, J.M.; Uddin, S.; Mraiche, F. Cisplatin based therapy: The role of the
mitogen activated protein kinase signaling pathway. J. Transl. Med. 2018, 16, 96. [CrossRef] [PubMed]

7. Astolfi, L.; Ghiselli, S.; Guaran, V.; Chicca, M.; Simoni, E.; Olivetto, E.; Lelli, G.; Martini, A. Correlation of adverse effects of
cisplatin administration in patients affected by solid tumours: A retrospective evaluation. Oncol. Rep. 2013, 29, 1285–1292.
[CrossRef] [PubMed]

8. Oun, R.; Moussa, Y.E.; Wheate, N.J. The side effects of platinum-based chemotherapy drugs: A review for chemists. Dalton Trans.
2018, 47, 6645–6653. [CrossRef]

9. Manohar, S.; Leung, N. Cisplatin nephrotoxicity: A review of the literature. J. Nephrol. 2018, 31, 15–25. [CrossRef]
10. Pabla, N.; Dong, Z. Cisplatin nephrotoxicity: Mechanisms and renoprotective strategies. Kidney Int. 2008, 73, 994–1007. [CrossRef]
11. Ghonaim, E.; El-Haggar, S.; Gohar, S. Possible protective effect of pantoprazole against cisplatin-induced nephrotoxicity in head

and neck cancer patients: A randomized controlled trial. Med. Oncol. 2021, 38, 108. [CrossRef] [PubMed]
12. Abd Rashid, N.; Abd Halim, S.A.S.; Teoh, S.L.; Budin, S.B.; Hussan, F.; Adib Ridzuan, N.R.; Abdul Jalil, N.A. The role of natural

antioxidants in cisplatin-induced hepatotoxicity. Biomed. Pharmacother. 2021, 144, 112328. [CrossRef] [PubMed]
13. Ghosh, S. Cisplatin: The first metal based anticancer drug. Bioorg. Chem. 2019, 88, 102925. [CrossRef] [PubMed]
14. Dranitsaris, G.; Molassiotis, A.; Clemons, M.; Roeland, E.; Schwartzberg, L.; Dielenseger, P.; Jordan, K.; Young, A.; Aapro, M. The

development of a prediction tool to identify cancer patients at high risk for chemotherapy-induced nausea and vomiting. Ann.
Oncol. 2017, 28, 1260–1267. [CrossRef] [PubMed]

15. Lorusso, V.; Russo, A.; Giotta, F.; Codega, P. Management of Chemotherapy-Induced Nausea and Vomiting (CINV): A Short
Review on the Role of Netupitant-Palonosetron (NEPA). Core Evid. 2020, 15, 21–29. [CrossRef]

16. Inoue, M.; Shoji, M.; Shindo, N.; Otsuka, K.; Miura, M.; Shibata, H. Cohort study of consistency between the compliance with
guidelines for chemotherapy-induced nausea and vomiting and patient outcome. BMC Pharm. Toxicol 2015, 16, 5. [CrossRef]

17. Cohen, L.; de Moor, C.A.; Eisenberg, P.; Ming, E.E.; Hu, H. Chemotherapy-induced nausea and vomiting: Incidence and impact
on patient quality of life at community oncology settings. Support Care Cancer 2007, 15, 497–503. [CrossRef] [PubMed]

18. Ballatori, E.; Roila, F. Impact of nausea and vomiting on quality of life in cancer patients during chemotherapy. Health Qual. Life
Outcomes 2003, 1, 46. [CrossRef] [PubMed]

19. Krikorian, S.; Pories, S.; Tataronis, G.; Caughey, T.; Chervinsky, K.; Lotz, M.; Shen, A.H.; Weissmann, L. Adherence to oral
chemotherapy: Challenges and opportunities. J. Oncol. Pharm. Pract. 2019, 25, 1590–1598. [CrossRef]

20. Rao, K.V.; Faso, A. Chemotherapy-induced nausea and vomiting: Optimizing prevention and management. Am. Health Drug
Benefits 2012, 5, 232. [PubMed]

21. Adel, N. Overview of chemotherapy-induced nausea and vomiting and evidence-based therapies. Am. J. Manag. Care 2017, 23,
S259–S265. [PubMed]

22. Piechotta, V.; Adams, A.; Haque, M.; Scheckel, B.; Kreuzberger, N.; Monsef, I.; Jordan, K.; Kuhr, K.; Skoetz, N. Antiemetics
for adults for prevention of nausea and vomiting caused by moderately or highly emetogenic chemotherapy: A network
meta-analysis. Cochrane Database Syst. Rev. 2021, 9, 1–18. [CrossRef]

23. Wolfe, R.C.; Bequette, J. Dopamine Receptor Antagonists for the Prevention and Treatment of Postoperative Nausea and Vomiting.
J. Perianesth. Nurs. 2021, 36, 199–202. [CrossRef] [PubMed]

24. Viale, P.H.; Grande, C.; Moore, S. Efficacy and cost: Avoiding undertreatment of chemotherapy-induced nausea and vomiting.
Clin. J. Oncol. Nurs. 2012, 16, E133–E141. [CrossRef] [PubMed]

25. Schwartzberg, L.; Barbour, S.Y.; Morrow, G.R.; Ballinari, G.; Thorn, M.D.; Cox, D. Pooled analysis of phase III clinical studies of
palonosetron versus ondansetron, dolasetron, and granisetron in the prevention of chemotherapy-induced nausea and vomiting
(CINV). Support Care Cancer 2014, 22, 469–477. [CrossRef]

26. Hesketh, P.J.; Grunberg, S.M.; Gralla, R.J.; Warr, D.G.; Roila, F.; de Wit, R.; Chawla, S.P.; Carides, A.D.; Ianus, J.; Elmer, M.E.; et al.
The oral neurokinin-1 antagonist aprepitant for the prevention of chemotherapy-induced nausea and vomiting: A multinational,
randomized, double-blind, placebo-controlled trial in patients receiving high-dose cisplatin–the Aprepitant Protocol 052 Study
Group. J. Clin. Oncol. 2003, 21, 4112–4119. [CrossRef]

27. Köseoglu, V.; Kürekçi, A.E.; Sarici, U.; Atay, A.A.; Ozcan, O. Comparison of the efficacy and side-effects of ondansetron
and metoclopramide-diphenhydramine administered to control nausea and vomiting in children treated with antineoplastic
chemotherapy: A prospective randomized study. Eur. J. Pediatr. 1998, 157, 806–810. [CrossRef]

28. Maxion-Bergemann, S.; Wolf, M.; Bornhöft, G.; Matthiessen, P.F.; Wolf, U. Complementary and alternative medicine costs—A
systematic literature review. Forsch Komplementmed 2006, 13 (Suppl. 2), 42–45. [CrossRef]

29. Hoenders, H.J.; Willgeroth, F.C.; Appelo, M.T. Western and alternative medicine: A comparison of paradigms and methods. J.
Altern. Complement. Med. 2008, 14, 894–896. [CrossRef]

http://doi.org/10.1038/sj.onc.1206933
http://www.ncbi.nlm.nih.gov/pubmed/14576837
http://doi.org/10.1021/bi00347a005
http://doi.org/10.1186/s12967-018-1471-1
http://www.ncbi.nlm.nih.gov/pubmed/29642900
http://doi.org/10.3892/or.2013.2279
http://www.ncbi.nlm.nih.gov/pubmed/23404427
http://doi.org/10.1039/C8DT00838H
http://doi.org/10.1007/s40620-017-0392-z
http://doi.org/10.1038/sj.ki.5002786
http://doi.org/10.1007/s12032-021-01558-y
http://www.ncbi.nlm.nih.gov/pubmed/34357466
http://doi.org/10.1016/j.biopha.2021.112328
http://www.ncbi.nlm.nih.gov/pubmed/34653753
http://doi.org/10.1016/j.bioorg.2019.102925
http://www.ncbi.nlm.nih.gov/pubmed/31003078
http://doi.org/10.1093/annonc/mdx100
http://www.ncbi.nlm.nih.gov/pubmed/28398530
http://doi.org/10.2147/CE.S203634
http://doi.org/10.1186/s40360-015-0005-1
http://doi.org/10.1007/s00520-006-0173-z
http://www.ncbi.nlm.nih.gov/pubmed/17103197
http://doi.org/10.1186/1477-7525-1-46
http://www.ncbi.nlm.nih.gov/pubmed/14521717
http://doi.org/10.1177/1078155218800384
http://www.ncbi.nlm.nih.gov/pubmed/24991322
http://www.ncbi.nlm.nih.gov/pubmed/28978206
http://doi.org/10.1002/14651858.CD012775.pub2
http://doi.org/10.1016/j.jopan.2020.12.009
http://www.ncbi.nlm.nih.gov/pubmed/33812503
http://doi.org/10.1188/12.CJON.E133-E141
http://www.ncbi.nlm.nih.gov/pubmed/22842698
http://doi.org/10.1007/s00520-013-1999-9
http://doi.org/10.1200/jco.2003.01.095
http://doi.org/10.1007/s004310050940
http://doi.org/10.1159/000093313
http://doi.org/10.1089/acm.2007.0645


Plants 2022, 11, 3395 13 of 15

30. Su, S.Y.; Muo, C.H.; Morisky, D.E. Use of Chinese medicine correlates negatively with the consumption of conventional medicine
and medical cost in patients with uterine fibroids: A population-based retrospective cohort study in Taiwan. BMC Complement.
Altern. Med. 2015, 15, 129. [CrossRef]

31. Asnaashari, S.; Dastmalchi, S.; Javadzadeh, Y. Gastroprotective effects of herbal medicines (roots). Int. J. Food Prop. 2018, 21,
902–920. [CrossRef]

32. Kim, Y.S.; Kim, J.W.; Ha, N.Y.; Kim, J.; Ryu, H.S. Herbal Therapies in Functional Gastrointestinal Disorders: A Narrative Review
and Clinical Implication. Front. Psychiatry 2020, 11, 601. [CrossRef] [PubMed]

33. Palatty, P.L.; Haniadka, R.; Valder, B.; Arora, R.; Baliga, M.S. Ginger in the prevention of nausea and vomiting: A review. Crit. Rev.
Food Sci. Nutr. 2013, 53, 659–669. [CrossRef] [PubMed]

34. Meng, Q.; Cheng, Q.; Feng, X.; Chen, S.; Li, Y.; Zhang, G.; Nie, K. The Antiemetic Effect of Xiao-Ban-Xia-Tang Formula against
Cisplatin-Induced Emesis is Mediated through Inhibition of NLRP3 Inflammasome Activation in a Rat Pica Model. Evid.-Based
Complement. Altern. Med. 2020, 2020, 19. [CrossRef] [PubMed]

35. Cheng, Q.; Feng, X.; Meng, Q.; Li, Y.; Chen, S.; Wang, G.; Nie, K. [6]-gingerol Ameliorates Cisplatin-Induced Pica by Regulating
the TPH/MAO-A/SERT/5-HT/5-HT(3) Receptor System in Rats. Drug Des. Dev. Ther. 2020, 14, 4085–4099. [CrossRef] [PubMed]

36. Wang, C.-Z.; Basila, D.; Aung, H.H.; Mehendale, S.R.; Chang, W.-T.; McEntee, E.; Guan, X.; Yuan, C.-S. Effects of Ganoderma
lucidum extract on chemotherapy-induced nausea and vomiting in a rat model. Am. J. Chin. Med. 2005, 33, 807–815. [CrossRef]

37. Mehendale, S.; Aung, H.; Wang, A.; Yin, J.J.; Wang, C.Z.; Xie, J.T.; Yuan, C.S. American ginseng berry extract and ginsenoside Re
attenuate cisplatin-induced kaolin intake in rats. Cancer Chemother. Pharmacol. 2005, 56, 63–69. [CrossRef]

38. Mehendale, S.R.; Aung, H.H.; Yin, J.J.; Lin, E.; Fishbein, A.; Wang, C.Z.; Xie, J.T.; Yuan, C.S. Effects of antioxidant herbs on
chemotherapy-induced nausea and vomiting in a rat-pica model. Am. J. Chin. Med. 2004, 32, 897–905. [CrossRef]

39. Aung, H.H.; Dey, L.; Mehendale, S.; Xie, J.T.; Wu, J.A.; Yuan, C.S. Scutellaria baicalensis extract decreases cisplatin-induced pica
in rats. Cancer Chemother. Pharmacol. 2003, 52, 453–458. [CrossRef]

40. Raghavendran, H.R.; Rekha, S.; Shin, J.W.; Kim, H.G.; Wang, J.H.; Park, H.J.; Choi, M.K.; Cho, J.H.; Son, C.G. Effects of Korean
ginseng root extract on cisplatin-induced emesis in a rat-pica model. Food Chem. Toxicol. 2011, 49, 215–221. [CrossRef]

41. Sathyanath, R.; Hanumantha Rao, B.R.; Kim, H.G.; Cho, J.H.; Son, C.G. Saponin and non-saponin fractions of red ginseng
ameliorate cisplatin-induced pica in rats. Pharm. Biol. 2013, 51, 1052–1060. [CrossRef] [PubMed]

42. Meng, Q.; Bi, P.; Zhang, G.; Li, Y.; Chen, S.; Nie, K. Forsythiae Fructus aqueous extract attenuates cisplatin-induced kaolin
consumption (pica) by inhibiting NLRP3 inflammasome activation in rats. Biosci. Biotechnol. Biochem. 2021, 85, 2054–2064.
[CrossRef] [PubMed]

43. Tian, L.; Qian, W.; Qian, Q.; Zhang, W.; Cai, X. Gingerol inhibits cisplatin-induced acute and delayed emesis in rats and minks by
regulating the central and peripheral 5-HT, SP, and DA systems. J. Nat. Med. 2020, 74, 353–370. [CrossRef] [PubMed]

44. Li, Y.-Q.; Yang, Y.-H.; Zhang, G.-L.; Meng, Q.; Cheng, Q.-Q.; Nie, K. RNA-Seq reveals inflammatory mechanisms of Xiao-
Ban-Xia-Tang decoction to ameliorate cisplatin-induced emesis in a rat pica model. Biomed. Pharmacother. 2020, 131, 110699.
[CrossRef]

45. Qian, Q.; Chen, W.; Yue, W.; Yang, Z.; Liu, Z.; Qian, W. Antiemetic effect of Xiao-Ban-Xia-Tang, a Chinese medicinal herb recipe,
on cisplatin-induced acute and delayed emesis in minks. J. Ethnopharmacol. 2010, 128, 590–593. [CrossRef]

46. Qian, Q.H.; Yue, W.; Wang, Y.X.; Yang, Z.H.; Liu, Z.T.; Chen, W.H. Gingerol inhibits cisplatin-induced vomiting by down
regulating 5-hydroxytryptamine, dopamine and substance P expression in minks. Arch. Pharmacal Res. 2009, 32, 565–573.
[CrossRef]

47. Ullah, I.; Subhan, F.; Rudd, J.A.; Rauf, K.; Alam, J.; Shahid, M.; Sewell, R.D. Attenuation of cisplatin-induced emetogenesis by
standardized Bacopa monnieri extracts in the pigeon: Behavioral and neurochemical correlations. Planta Med. 2014, 80, 1569–1579.
[CrossRef]

48. Kanoski, S.E.; Rupprecht, L.E.; Fortin, S.M.; De Jonghe, B.C.; Hayes, M.R. The role of nausea in food intake and body weight
suppression by peripheral GLP-1 receptor agonists, exendin-4 and liraglutide. Neuropharmacology 2012, 62, 1916–1927. [CrossRef]

49. De Jonghe, B.C.; Lawler, M.P.; Horn, C.C.; Tordoff, M.G. Pica as an adaptive response: Kaolin consumption helps rats recover
from chemotherapy-induced illness. Physiol. Behav. 2009, 97, 87–90. [CrossRef]

50. Mehler, W.R. Observations on the connectivity of the parvicellular reticular formation with respect to a vomiting center. Brain
Behav. Evol. 1983, 23, 63–80. [CrossRef]

51. Takeda, N.; Hasegawa, S.; Morita, M.; Matsunaga, T. Pica in rats is analogous to emesis: An animal model in emesis research.
Pharmacol. Biochem. Behav. 1993, 45, 817–821. [CrossRef] [PubMed]

52. Lai, S.-W.; Lin, J.-H.; Lai, S.-S.; Wu, Y.-L. Influence of Ganoderma lucidum on blood biochemistry and immunocompetence in
horses. Am. J. Chin. Med. 2004, 32, 931–940. [CrossRef] [PubMed]

53. Tanihata, S.; Igarashi, H.; Suzuki, M.; Uchiyama, T. Cisplatin-induced early and delayed emesis in the pigeon. Br. J. Pharmacol.
2000, 130, 132–138. [CrossRef]

54. Zhang, F.; Wang, L.; Yang, Z.H.; Liu, Z.T.; Yue, W. Value of mink vomit model in study of anti-emetic drugs. World J. Gastroenterol.
2006, 12, 1300–1302. [CrossRef] [PubMed]

55. Min, D.; Kim, B.; Ko, S.-G.; Kim, W. Effect and Mechanism of Herbal Medicines on Cisplatin-Induced Anorexia. Pharmaceuticals
2022, 15, 208. [CrossRef]

http://doi.org/10.1186/s12906-015-0645-0
http://doi.org/10.1080/10942912.2018.1473876
http://doi.org/10.3389/fpsyt.2020.00601
http://www.ncbi.nlm.nih.gov/pubmed/32754057
http://doi.org/10.1080/10408398.2011.553751
http://www.ncbi.nlm.nih.gov/pubmed/23638927
http://doi.org/10.1155/2020/5497078
http://www.ncbi.nlm.nih.gov/pubmed/32308708
http://doi.org/10.2147/DDDT.S270185
http://www.ncbi.nlm.nih.gov/pubmed/33061309
http://doi.org/10.1142/S0192415X05003429
http://doi.org/10.1007/s00280-004-0956-1
http://doi.org/10.1142/S0192415X04002508
http://doi.org/10.1007/s00280-003-0694-9
http://doi.org/10.1016/j.fct.2010.10.019
http://doi.org/10.3109/13880209.2013.775660
http://www.ncbi.nlm.nih.gov/pubmed/23746311
http://doi.org/10.1093/bbb/zbab126
http://www.ncbi.nlm.nih.gov/pubmed/34232292
http://doi.org/10.1007/s11418-019-01372-x
http://www.ncbi.nlm.nih.gov/pubmed/31768887
http://doi.org/10.1016/j.biopha.2020.110699
http://doi.org/10.1016/j.jep.2010.01.027
http://doi.org/10.1007/s12272-009-1413-9
http://doi.org/10.1055/s-0034-1383121
http://doi.org/10.1016/j.neuropharm.2011.12.022
http://doi.org/10.1016/j.physbeh.2009.02.009
http://doi.org/10.1159/000121489
http://doi.org/10.1016/0091-3057(93)90126-E
http://www.ncbi.nlm.nih.gov/pubmed/8415820
http://doi.org/10.1142/S0192415X04002533
http://www.ncbi.nlm.nih.gov/pubmed/15673198
http://doi.org/10.1038/sj.bjp.0703283
http://doi.org/10.3748/wjg.v12.i8.1300
http://www.ncbi.nlm.nih.gov/pubmed/16534890
http://doi.org/10.3390/ph15020208


Plants 2022, 11, 3395 14 of 15

56. Cummings, D.E.; Overduin, J. Gastrointestinal regulation of food intake. J. Clin. Investig. 2007, 117, 13–23. [CrossRef]
57. Shahid, F.; Farooqui, Z.; Khan, F. Cisplatin-induced gastrointestinal toxicity: An update on possible mechanisms and on available

gastroprotective strategies. Eur. J. Pharmacol. 2018, 827, 49–57. [CrossRef]
58. Hornby, P.J. Central neurocircuitry associated with emesis. Am. J. Med. 2001, 111, 106–112. [CrossRef]
59. Ranganath, P.; Einhorn, L.; Albany, C. Management of chemotherapy induced nausea and vomiting in patients on multiday

cisplatin based combination chemotherapy. BioMed Res. Int. 2015, 2015, 8. [CrossRef]
60. Darmani, N.A.; Ray, A.P. Evidence for a re-evaluation of the neurochemical and anatomical bases of chemotherapy-induced

vomiting. Chem. Rev. 2009, 109, 3158–3199. [CrossRef]
61. Hosoi, T.; Okuma, Y.; Matsuda, T.; Nomura, Y. Novel pathway for LPS-induced afferent vagus nerve activation: Possible role of

nodose ganglion. Auton. Neurosci. 2005, 120, 104–107. [CrossRef] [PubMed]
62. Bonaz, B.; Sinniger, V.; Pellissier, S. Anti-inflammatory properties of the vagus nerve: Potential therapeutic implications of vagus

nerve stimulation. J. Physiol. 2016, 594, 5781–5790. [CrossRef] [PubMed]
63. Dasari, S.; Tchounwou, P.B. Cisplatin in cancer therapy: Molecular mechanisms of action. Eur. J. Pharmacol. 2014, 740, 364–378.

[CrossRef]
64. Roila, F.; Molassiotis, A.; Herrstedt, J.; Aapro, M.; Gralla, R.; Bruera, E.; Clark-Snow, R.; Dupuis, L.; Einhorn, L.; Feyer, P. 2016

MASCC and ESMO guideline update for the prevention of chemotherapy-and radiotherapy-induced nausea and vomiting and of
nausea and vomiting in advanced cancer patients. Ann. Oncol. 2016, 27, v119–v133. [CrossRef]

65. Lin, M.-T.; Ko, J.-L.; Liu, T.-C.; Chao, P.-T.; Ou, C.-C. Protective effect of D-methionine on body weight loss, anorexia, and
nephrotoxicity in cisplatin-induced chronic toxicity in rats. Integr. Cancer Ther. 2018, 17, 813–824. [CrossRef] [PubMed]

66. Semwal, R.B.; Semwal, D.K.; Combrinck, S.; Viljoen, A.M. Gingerols and shogaols: Important nutraceutical principles from ginger.
Phytochemistry 2015, 117, 554–568. [CrossRef] [PubMed]

67. Pan, L.; Zhang, T.; Sun, H.; Liu, G. Ginsenoside Rg3 (Shenyi capsule) combined with chemotherapy for digestive system cancer in
China: A meta-analysis and systematic review. Evid.-Based Complement. Altern. Med. 2019, 2019, 19. [CrossRef]

68. He, M.; Huang, X.; Liu, S.; Guo, C.; Xie, Y.; Meijer, A.H.; Wang, M. The Difference between White and Red Ginseng: Variations in
Ginsenosides and Immunomodulation. Planta Med. 2018, 84, 845–854. [CrossRef]

69. Shin, H.R.; Kim, J.Y.; Yun, T.K.; Morgan, G.; Vainio, H. The cancer-preventive potential of Panax ginseng: A review of human and
experimental evidence. Cancer Causes Control 2000, 11, 565–576. [CrossRef]

70. Gupta, K.; Walton, R.; Kataria, S.P. Chemotherapy-Induced Nausea and Vomiting: Pathogenesis, Recommendations, and New
Trends. Cancer Treat. Res. Commun. 2021, 26, 100278. [CrossRef]

71. Janelsins, M.C.; Tejani, M.A.; Kamen, C.; Peoples, A.R.; Mustian, K.M.; Morrow, G.R. Current pharmacotherapy for chemotherapy-
induced nausea and vomiting in cancer patients. Expert Opin. Pharmacother. 2013, 14, 757–766. [CrossRef] [PubMed]

72. Rapoport, B.L. Delayed Chemotherapy-Induced Nausea and Vomiting: Pathogenesis, Incidence, and Current Management. Front.
Pharmacol. 2017, 8, 19. [CrossRef]

73. Simon, A.; Darcsi, A.; Kéry, Á.; Riethmüller, E. Blood-brain barrier permeability study of ginger constituents. J. Pharm. Biomed.
Anal. 2020, 177, 112820. [CrossRef] [PubMed]

74. Jacobs, S.; McCully, C.L.; Murphy, R.F.; Bacher, J.; Balis, F.M.; Fox, E. Extracellular fluid concentrations of cisplatin, carboplatin,
and oxaliplatin in brain, muscle, and blood measured using microdialysis in nonhuman primates. Cancer Chemother. Pharmacol.
2010, 65, 817–824. [CrossRef] [PubMed]

75. Abdel-Aziz, H.; Windeck, T.; Ploch, M.; Verspohl, E.J. Mode of action of gingerols and shogaols on 5-HT3 receptors: Binding
studies, cation uptake by the receptor channel and contraction of isolated guinea-pig ileum. Eur. J. Pharmacol. 2006, 530, 136–143.
[CrossRef]

76. Jin, Z.; Lee, G.; Kim, S.; Park, C.-S.; Park, Y.S.; Jin, Y.-H. Ginger and its pungent constituents non-competitively inhibit serotonin
currents on visceral afferent neurons. Korean J. Physiol. Pharmacol. Off. J. Korean Physiol. Soc. Korean Soc. Pharmacol. 2014, 18, 149.
[CrossRef]

77. Pertz, H.H.; Lehmann, J.; Roth-Ehrang, R.; Elz, S. Effects of ginger constituents on the gastrointestinal tract: Role of cholinergic
M3 and serotonergic 5-HT3 and 5-HT4 receptors. Planta Med. 2011, 77, 973–978. [CrossRef]

78. Helms, S. Cancer prevention and therapeutics: Panax ginseng. Altern. Med. Rev. 2004, 9, 259–274.
79. Vuksan, V.; Sung, M.-K.; Sievenpiper, J.L.; Stavro, P.M.; Jenkins, A.L.; Di Buono, M.; Lee, K.-S.; Leiter, L.A.; Nam, K.Y.; Arnason,

J.T. Korean red ginseng (Panax ginseng) improves glucose and insulin regulation in well-controlled, type 2 diabetes: Results
of a randomized, double-blind, placebo-controlled study of efficacy and safety. Nutr. Metab. Cardiovasc. Dis. 2008, 18, 46–56.
[CrossRef]

80. Kim, S.Y.; Seo, S.K.; Choi, Y.M.; Jeon, Y.E.; Lim, K.J.; Cho, S.; Choi, Y.S.; Lee, B.S. Effects of red ginseng supplementation on
menopausal symptoms and cardiovascular risk factors in postmenopausal women: A double-blind randomized controlled trial.
Menopause 2012, 19, 461–466. [CrossRef]

81. Yabut, J.M.; Crane, J.D.; Green, A.E.; Keating, D.J.; Khan, W.I.; Steinberg, G.R. Emerging Roles for Serotonin in Regulating
Metabolism: New Implications for an Ancient Molecule. Endocr. Rev. 2019, 40, 1092–1107. [CrossRef] [PubMed]

82. Takeda, H.; Sadakane, C.; Hattori, T.; Katsurada, T.; Ohkawara, T.; Nagai, K.; Asaka, M. Rikkunshito, an herbal medicine,
suppresses cisplatin-induced anorexia in rats via 5-HT2 receptor antagonism. Gastroenterology 2008, 134, 2004–2013. [CrossRef]

http://doi.org/10.1172/JCI30227
http://doi.org/10.1016/j.ejphar.2018.03.009
http://doi.org/10.1016/S0002-9343(01)00849-X
http://doi.org/10.1155/2015/943618
http://doi.org/10.1021/cr900117p
http://doi.org/10.1016/j.autneu.2004.11.012
http://www.ncbi.nlm.nih.gov/pubmed/15919243
http://doi.org/10.1113/JP271539
http://www.ncbi.nlm.nih.gov/pubmed/27059884
http://doi.org/10.1016/j.ejphar.2014.07.025
http://doi.org/10.1093/annonc/mdw270
http://doi.org/10.1177/1534735417753543
http://www.ncbi.nlm.nih.gov/pubmed/29430988
http://doi.org/10.1016/j.phytochem.2015.07.012
http://www.ncbi.nlm.nih.gov/pubmed/26228533
http://doi.org/10.1155/2019/2417418
http://doi.org/10.1055/a-0641-6240
http://doi.org/10.1023/A:1008980200583
http://doi.org/10.1016/j.ctarc.2020.100278
http://doi.org/10.1517/14656566.2013.776541
http://www.ncbi.nlm.nih.gov/pubmed/23496347
http://doi.org/10.3389/fphar.2017.00019
http://doi.org/10.1016/j.jpba.2019.112820
http://www.ncbi.nlm.nih.gov/pubmed/31476432
http://doi.org/10.1007/s00280-009-1085-7
http://www.ncbi.nlm.nih.gov/pubmed/19662415
http://doi.org/10.1016/j.ejphar.2005.10.049
http://doi.org/10.4196/kjpp.2014.18.2.149
http://doi.org/10.1055/s-0030-1270747
http://doi.org/10.1016/j.numecd.2006.04.003
http://doi.org/10.1097/gme.0b013e3182325e4b
http://doi.org/10.1210/er.2018-00283
http://www.ncbi.nlm.nih.gov/pubmed/30901029
http://doi.org/10.1053/j.gastro.2008.02.078


Plants 2022, 11, 3395 15 of 15

83. Yakabi, K.; Kurosawa, S.; Tamai, M.; Yuzurihara, M.; Nahata, M.; Ohno, S.; Ro, S.; Kato, S.; Aoyama, T.; Sakurada, T.; et al.
Rikkunshito and 5-HT2C receptor antagonist improve cisplatin-induced anorexia via hypothalamic ghrelin interaction. Regul.
Pept. 2010, 161, 97–105. [CrossRef]

84. Ohnishi, S.; Watari, H.; Kanno, M.; Ohba, Y.; Takeuchi, S.; Miyaji, T.; Oyamada, S.; Nomura, E.; Kato, H.; Sugiyama, T. Additive
effect of rikkunshito, an herbal medicine, on chemotherapy-induced nausea, vomiting, and anorexia in uterine cervical or corpus
cancer patients treated with cisplatin and paclitaxel: Results of a randomized phase II study (JORTC KMP-02). J. Gynecol. Oncol.
2017, 28, e44. [CrossRef] [PubMed]

85. Ryan, J.L.; Heckler, C.E.; Roscoe, J.A.; Dakhil, S.R.; Kirshner, J.; Flynn, P.J.; Hickok, J.T.; Morrow, G.R. Ginger (Zingiber officinale)
reduces acute chemotherapy-induced nausea: A URCC CCOP study of 576 patients. Support. Care Cancer 2012, 20, 1479–1489.
[CrossRef] [PubMed]

http://doi.org/10.1016/j.regpep.2010.02.003
http://doi.org/10.3802/jgo.2017.28.e44
http://www.ncbi.nlm.nih.gov/pubmed/28657216
http://doi.org/10.1007/s00520-011-1236-3
http://www.ncbi.nlm.nih.gov/pubmed/21818642

	Introduction 
	Results 
	Kaolin Consumption 
	Retching and Vomiting 
	Food Intake 
	Body Weight 
	Herbal Medicines Used in the Studies 
	Mechanisms of Action 

	Discussion 
	Materials and Methods 
	References

