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Abstract 
Stress has become an unwelcome companion in modern society, causing many to suffer from anxiety, which can have a 
significant impact on daily life. While a certain amount of anxiety and stress can be useful, chronic stress can lead to anxiety 
that interferes with normal activities. Recent studies suggest that anxiety is caused by a malfunction in neurotransmitter 
activity and their receptors, making it an area of critical interest. Fortunately, plants have been used for centuries to heal 
illnesses, and traditional medicinal practices, such as Ayurveda and Unani, continue to utilize natural remedies to promote 
longevity and good health. The World Health Organization recognizes the efficacy of these herbal remedies for global health 
concerns. This comprehensive review categorizes the most popular herbal remedies for anxiety, providing a useful guide for 
those seeking natural alternatives to pharmaceutical drugs and medications. By highlighting the potential of natural herbs 
and herbal blends, individuals can explore safe and effective treatments for anxiety that have few side effects. With this 
knowledge, individuals can find relief from the burden of anxiety and experience the peace of mind and well-being that come 
with natural healing remedies. 

1. Introduction 

Anxiety is aoprevalent mental health disorder and a 

leading cause of disability worldwide [1]. Traditional 

herbal remedies have gained attention in global health 

discussions as a possible solution for treating anxiety. 

The review focuses on 15 plantospecies belonging to 

76 genera and 32  families. The most commonly used 

plant parts are leaves and flowers, utilized as infusions 

and decoctions. Asteraceae and Lamiaceae are the 

families with the most mentions [2, 3]. However, more 

researchois needed to confirm the efficacyoof these 

alternative therapies and to better understand 

theomechanism of action of bioactiveocompounds. 

The goal of this review is to highlight the sedative and 

insomnia-treating properties of anxiolytics derived 

from wild and domesticated Plants [4].Anxiety and 

insomnia are two related mental health conditions that 

can lead to substantial impairment [5, 6]. Symptoms of 

anxiety include excessive worry, arousal, muscular 

tension, and various motor and sensory symptoms [7]. 

In addition, anxiety can contribute to physical 

symptoms such as headaches, uncontrollable 

quivering, and sweating [8]. Insomnia is characterized 

by troubleofalling asleep, interrupted sleep, and 

morning awakenings [9]. 

The neurotransmitterogamma-aminobutyric acid 

[GABA] plays a significant role in anxiety, as low 

GABA levels in the CNS can lead to anxiety and other 

neurological disorders [10, 11]. Strategies for 

increasing GABA levels include increasing GABA-A 

receptor affinity for the benzodiazepine [BZD] site, 

stimulating GluAD, and inhibiting GABA-T. 

However, drug treatments like SSRIs and SNRIs, 

commonly used for GAD, are associated with side 

effects like dependence, vomiting, muscle spasms, 

memory deficits, and increased risk of accidents and 

fractures [12-15].
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Figure 1. Anxiety symptoms  

As an alternative to drug treatments, natural remedies 

like herbal medicines are gaining popularity, 

particularly for mild toomoderate anxiety and sleep 

disorders [16, 17]. Herbal medicine is becoming 

increasingly common in Western societies as a way to 

self-treat for various stress-related afflictions [18, 19]. 

It is now one of the most widely used complementary 

treatments for sleeplessness [20]. 

Over the past 50 years, therapeutic approaches for 

anxiety and depression have improved in terms of 

tolerance, availability, and variety. Research on the 

neurobehavioral and physiological mechanisms 

underlying chronic stress and anxiety has opened the 

door to new treatment modalities. However, despite 

these advances, a significant percentage of patients 

taking modern antidepressants do not achieve long-

term anxiety symptom relief [21]. 

2. Current Status of Pharmacological 

Treatment for Anxiety Disorders 

1. Antidepressant medications 

Selectiveoserotonin reuptakeoinhibitors [SSRIs] 

and serotonin–norepinephrine oreuptake inhibitors 

[SNRIs] 

Selective oserotonin oreuptake inhibitors [SSRIs] 

andoserotonin-norepinephrine reuptake inhibitors 

[SNRIs] oare commonly used to treat oanxiety 

disorders. SSRIs are safer in overdose circumstances 

and have a more survivable adverse reaction profile 

than the ancient tricyclic antidepressants. They are also 

effective for a wide scope of psychiatric conditions, 

including severe depression, disruptive mood 

dysregulation disorder, and eating disorders [22]. 

Monoamine oxidase inhibitors [MAOIs] are excellent 

and effective options for severe oanxiety disorders, but 

they have the worst adverse reaction profile of all the 

antidepressants. Patients taking an MAOI may have 

dangerous hypertensiveoreactions if they 

consumeotyramine-containing foods [such as 

cheese,beer, and wine] or even use specific drugso[e.g., 

Meperidine,odecongestants, or energy 

drinksocontaining ephedrine or phenyl propylamine]. 

While taking MAOIs, they may experience weight 

gain, sleep disturbance, and daytime drowsiness [23]. 

2. Benzodiazepines 

Benzodiazepines are prescribed for their strong, short-

term effects, particularly in the first few weeks when 

the anxiolytic effects of an antidepressant have not yet 

started or to help people feel less anxious when flying 

on an airplane [24]. However, chronic use of 

benzodiazepines can lead to 

physiologicalodependence, short-term psychomotor 

and cognitive impairment, andorebound anxiety after 
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stopping. Patients who have a historyoof substance 

abuse are more likely to abuse benzodiazepines. When 

clinically necessary, benzodiazepines can be slowly 

reduced in dosage until they are eventually stopped 

over the course of several months while beginning 

some other medication or cognitive-behavioral therapy 

[CBT] [25]. 

3. Anticonvulsants that block the alpha-

deltaocalcium channel 

Anticonvulsants that block the alpha-delta calcium 

channel and the alpha-delta calciumochannel class of 

anticonvulsants, which includes gabapentinoand the 

relatively new agentopregabalin, are effective in 

reducing neuronaloexcitability and are similar to 

diazepam in their ability to alter the balance of both 

excitator and inhibitory neuronal activity. These drugs 

ohave a quick onsetoof action like benzodiazepines but 

have fewer issues withoabuse potential, tolerance, oand 

withdrawal than sedatives. They have also been used to 

treat alcohol and stimulant addiction [26, 27]. 

4. Azapirones and beta blockers 

Azapirones and betaoblockers Beta-blockers 

andoazapirones have more limited applications. 

Single-dose beta-blockers have been prescribed for 

people who experience performance-related anxiety 

since they can reduceoperipheral anxiety-related 

physical signs [e.g., palpitationsoand arm 

trembling]owithin 30-60 minutes. However, they have 

no effect on mental or emotional anxiety symptoms. 

Azapirones affect serotonin neuron firing by binding to 

the serotonin receptor and changing its control. They 

generally take weeksoto take effect, are usually 

wellotolerated, and do not have the 

dependenceoproblems associated with benzodiazepine 

use [28]. 

The following is a list of commonly cited species that 

possess anxiolytic and hypnotic-sedative properties. 

Anthemis arvensis L. 

 Anthemisoarvensis L. Cornochamomile 

[Anthemisoarvensis L.] is a European 

annualoherbaceous plant that is frequently used in 

Italian folkomedicine as a sedative, digestive, 

spasmolytic, expectorant, and anti-inflammatory agent. 

However, there is currently no scientific research 

available on pre-clinicaloand clinical trials of 

cornochamomile for the treatmentoof insomnia and 

anxiety. Therefore, furtheroin-vitro and in-vivo 

studiesoare required to establish its efficacy as a 

sedativeoand to identify its mechanism of action [29-

31]. 

Humulus lupulus L. 

Humulus olupulus L.oCommon hop 

[Humulusolupulus L.] is a perennialoherbaceous 

climbing plant nativeoto Europe, southwestern 

Asia,oand North America. The plant's female flowers 

are arranged in clusters that resemble cones, and its 

leaves are lobed. In traditional medicine, the leaves are 

used to treat dysmenorrhea, digestive issues, and 

toothaches. The neuropharmacological effects of hop 

extracts are attributed to the presence ofomolecules 

with GABA-likeoactivity and the interaction of 

someohop compounds with melatoninoand serotonin 

receptors [32-38]. 

Lavandula angustifolia Mill. 

Lavandulaoangustifolia Mill.oLavender 

[Lavandulaoangustifolia Mill.] is a fragrant, annual 

herb dwarfoshrub native to the Mediterraneanobasin. 

The plant has linear toolanceolate-linear leaves that are 

densely grey stellate tomentose and clustered on leafy 

shoots. Lavender is also usedoin folk medicine to treat 

gastrointestinal, urinary, and respiratory diseases,oas 

well as headaches. Recent studies have confirmed 

lavender's anxiolytic and sedative properties. The 

sedativeoproperties of lavender oessential oil and its 

mainoconstituents, linalool [37.3%] and linalyloacetate 

[41.6%], have been studied in mice after inhalative 

absorption [39-43]. 

Malva sylvestris L. 

Malvaosylvestris L. Commonomallow 

[Malvaosylvestris L.] is an annualoor perennial 

herbaceous plant native tooEurope,onorthern Africa, 

and southwestern Asiaothat can be found almost 

everywhere in the world. Its harsh leavesoare deeply 3-

7 lobed, and its vividorose-purple flowers can bloom 

singlyoor in axillary clusters of three to five flowers. 

Due to its therapeutic properties, common mallowohas 

a wide range of uses in folk medicine [44]. 

Clinopodium nepeta L.  
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Clinopodiumonepeta L.oLesser calamint 

[Clinopodiumonepeta [L.] Kuntzeosubsp. nepeta] is an 

erect, perennial herbaceousospecies that is native to 

southern Europe and can occasionally be woody at the 

base. Lesser calamint is commonlyoused as a flavoring 

in salads and soups. It is also used in folk phytotherapy 

to treat diarrhea and vomiting, toothaches, and as an 

emollient due to its sedative effects [45, 46]. 

Crataegus monogyna Jacq. 

Hawthorno [Crataegusomonogyna Jacq.] is a 

thornyoshrub native to Europe, West Asia, and 

NorthwestoAfrica that is now commonly found in 

North Americaoand other parts of theoworld. The 

shrub produces dense corymbs of flowers with five 

whiteopetals and numerous red stamens, while the 

leaves have deep lobes. Its fruit is a single-seeded red 

pome that resembles a berry. Hawthorn is frequently 

used in traditional phytotherapy as a sedative and a 

hypotensive for cardiovascular diseases [47]. 

Scientificoevidence suggests that Crataegus species 

contain active components, nutrition, and 

cosmeceuticals [48]. 

Matricaria chamomilla L. 

Chamomileo[Matricaria chamomilla L.], an 

annualoherbaceousoplant, is native to SouthwestoAsia 

and Southeastern Europe but has since become widely 

naturalized on all continents. The flower heads, or 

capitula, have yellow tubulose flowers in the center and 

white ligulateoperipheral flowers [ray flowers] on the 

outside, with a conical receptacle that is hollow on the 

inside. The leaves are bi- or tripinnateoand have 

lanceolate shapes lowered to olinear laciniae. In 

traditional phytotherapy, inflorescences are used to 

make infusions. Chamomileoflowers contain over 120 

biologically active metabolites, including proteins, 

carbs, polyphenols, tannins, nutrients, and essential 

fats. Chamomile is one of the most popular herbal 

treatmentsofor dysmenorrhea disorders and has 

sedative effects [49]. The mechanismsoof action of 

chamomileoflower extracts for use as complementary 

or alternative treatments foroinsomnia and anxiety are 

still unknown. Findings have occasionally been 

contentious, but chamomile's antianxiety effects may 

be attributed to the lignan quercetin, which is a ligand 

for central BZD receptors [50]. 

Melissa officinalis L. 

Lemon balm [Melissaoofficinalis L.] originally 

hailsofrom central Europe,othe Mediterranean Basin, 

andoCentral Asia, but has sinceospread to other 

partsoof the world [51]. It hasowhite flowers with a 

double-lipped corolla and ovate, lemon-scented, 

wrinkled leaves. Its leaves and flowers can be used to 

make raw salads and flavor meat, and in traditional 

phytotherapy, lemon balm is used for gynecological 

abnormalities, digestive aid, sedative, wound healing, 

blood depurative, and memory boosting [52, 53]. The 

chemical structure of lemon balm is well researched, 

and its main constituents include cinnamic acid 

variants, particularly resveratrol acid, carvacrol, and 

caffeic acid, catechin,opolyphenols 

[includingoluteolin, luteolin 7-Obeta-D-

glucopyranoside,oluteolin 3-O-beta-D-

glucuronopyranoside, oandoapigenin 7-O-betaD-

glucopyranoside],oterpenes [including β-

caryophyllene and germacrene], terpenoids, and high 

volatility oils [54]. 

Papaver somniferum L.  

The opiumopoppy [Papaverosomniferum L.], an 

annual oherb, is believed to have originated in Asia 

Minoroor the WesternoMediterranean region and is 

now widely grown in many temperate regions of the 

world [55]. It has glaucous aerial parts, lobed leaves, 

and an upper stem that clasps the stem. Its fruits are 

capsules, and its large flowers can be white, pinkish, or 

violet. When damaged, the plant releases latex from its 

entire body. The Greeks called the latex "opos," which 

comes from the word "juice," and later named it opium. 

The ancient Greeks associated opium with a number of 

deities, including enables a complete, Soma, Aurora, 

and Death instinct [56]. 

The medicinal and nutritional qualities of the plants 

various parts, including seeds, fruits, and latex, are 

exploited. In traditional medicine, the morphine plant 

is used as a diuretic or to treat toothaches [57]. Opium 

poppy had used infusions have long been employed as 

a general and cough sedative in popular phytotherapy 

in the CampidanooValley of Cagliari and theoUrzulei 

district fruits [58]. 

Papaver  rhoeas L. 

The cornopoppy [Papaverorhoeas L.] is a 

globallyodistributed annual herbaceousoweed that has 

been extensively researched in recent decades to 
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elucidate its potential pharmaceutical applications. 

Various sections of the plant, including the bases, 

stems, leaves, and flowers, have been shown to possess 

numerous biological functions such as depressive, 

antibacterial, oxidative, antiulcerogenic, and apoptotic 

activities [59]. 

Valerianaoofficinalis L. 

Valerian [Valerianaoofficinalis L.] is a perennialo 

herbaceous plant that is native tooEurope and Asia. 

Valerian extract contains several physiologically active 

chemical components, including cannabinoids, 

terpenes, free amino acids, phenolic compounds, 

valepotriates, and flavanols [60]. The primary alkaloids 

present in Valerian Root [0.01-0.05% of Root Dry 

Weight] are Actinidine, Chatinine, Valerianine, 

Valerine, Alpha-methyl Pyryl Ketone, and 

Naphthyridin Methyl Ketone [61]. Valerian is 

commonly used to treat anxiety-related sleep 

disturbances due to its sedative and sleep-inducing 

effects [62, 63]. 

Tilia platyphyllos Scop. 

The broad-leavedo linden or bigleafolinden 

[Tiliaoplatyphyllos Scop.] is a large treeoor shrub that 

is endemic to Europeoand southwestern Asia. 

Flavonoids present in T. americana, including 

quercetin, isoquercitrin, and rutin, have been found to 

have similar sedative and anxiolytic effects when taken 

orally through GABAergicoand serotonin systems 

[64]. 

Rosmarinusoofficinalis L. 

Rosemaryo[Rosmarinusoofficinalis L.] is an 

evergreenoplant native to the Mediterraneanoregion 

that has spread naturally throughout much ofoEurope. 

It has been traditionally used in folk medicineoto treat 

renal colic, dysmenorrhea, nervous systemoand mood 

disorders, physical and mental exhaustion, as well as 

respiratory issues and hypercholesterolemia [65-67]. 

Rosemary has numerous biological actions, including 

antioxidant,oanti-inflammatory, antibacterial, and anti-

cancer effects, and has been shown to be beneficial for 

anxiety,ostress, and memory [68]. In aromatherapy, 

rosemaryoextract is commonly used to reduce anxiety-

relatedosymptoms and improve alertness [69]. 

 

3. Conclusion 

In conclusion, despite the availability of modern 

healthcare services, rural communities still rely heavily 

on medicinal herbs for anxiety treatment. However, the 

loss of traditional knowledge of ethnobotany is a 

significant concern, and efforts should be made to 

document and preserve this information. Collaborative 

efforts by authorities, ethnobotanists, and the health 

industry are necessary to achieve this goal. Herbal 

medicine has been extensively researched and found to 

have few side effects, making it a practical and 

affordable option in regions with limited access to 

healthcare services. While only a small number of 

natural herbs have been proven to be effective 

anxiolytics in human trials, they have the potential to 

relieve anxiety with minimal side effects, unlike 

pharmaceutical drugs. Therefore, the use of natural 

herbs and herbal blends could be a viable option for 

anxiety treatment. 
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