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Summary
One of the most prevalent symptoms that prompt people to seek assistance is pain. In regular medical 
practice, alleviating pain is essential for a patient’s well-being. Many different medications are used to control 
it, but many of them have major side effects, so there is still a demand for novel ways to treat pain. In 
recent years, herbal medicines have increasingly been seen as a promising solution with few side effects and 
analgesic activity. The aim of this publication is to summarise the information about the analgesic effect of 
non-narcotic herbal remedies in a variety of situations in which pain management is needed.
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INTRODUCTION

Pain, associated with many medical conditions, is 
an unpleasant sensory and emotional experience 
induced by intense or noxious stimuli [1]. The 
International Association for the Study of Pain 
(IASP) has developed a definition of pain, which 
reads: “pain is an unpleasant sensory and emotional 
experience associated with or resembling actual or 
potential tissue damage” [2]. Pain is responsible for 
lowering the quality of life and increasing healthcare 
expenditures [3]. 
	 Depending on its duration, we can distinguish 
acute and chronic pain. An estimated 11 to 40% of 
the US adult population suffers from chronic pain 
[4]. In 2016, 20.4% (50.0 million) of American adults 
reported suffering from chronic pain, of which 8.0% 
(19.6 million) reported high pain intensity. There is 
a higher prevalence of chronic pain among women, 
older adults, adults living in poverty and residents of 
rural areas. 
	 Currently, the most commonly used drugs of an 
analgesic nature include acetaminophen (paraceta
mol), other non-steroidal anti-inflammatory drugs 
(NSAIDs) such as salicylates, ibuprofen and COX-2 
inhibitors as well as opium derivatives – morphine, 
oxycodone and other opioids. These drugs are the 
first line of treatment for mild to moderate pain, 
followed, if they are unsuccessful, by more potent 
opioids. Opioids, however, are fraught with side 
effects and addiction potential [5]. 
	 Natural substances have been used to treat pain for 
a long time – opium for example was used as early as 
7,000 years ago [6]. In the 19th century, many natural 
medicinal products were identified and purified, 
resulting in the discovery of several substances of an 
analgesic nature.

NON-NARCOTIC SUSTANCES OF HERBAL 
ORIGIN WITH PROVEN ANALGESIC EFFECT

Rosemary (Rosmarinus officinalis L.)

The family Lamiaceae includes rosemary (Rosma­
rinus officinalis L.). It can reach a height of one meter 
and is an evergreen, perennial, branching shrub 
with aromatic needle-shaped dark green leaves 
[7]. Traditional uses of rosemary include relieving 
rheumatic pain, spasms, neuralgia, headaches, mi
graines, and nervous agitation [8]. Rosemary oil was 
shown to have an agonistic effect on the alpha1 and 
alpha2 adrenergic receptors at a concentration  of 
25 µl/l in in vitro experiments with circular smooth 
muscle strips of guinea pigs. As a result, it improved 
blood circulation and reduced pain [9]. A dose-de

pendent antinociceptive effect of rosemary essential 
oil (100, 300, and 600 mg/kg, i.p.) was seen in vivo 
as evidenced by the significantly reduced dysfunction 
in the rat pain-induced functional impairment mo
del [10]. The antinociceptive effect of rosemary 
ethanolic extract was compared to the effect of 
opioid drugs, such as tramadol (3.16–50  mg/kg, 
i.p. in mice, and 1.0–31.62 mg/kg, i.p. in rats) or 
acetylsalicylic acid (31.62–562.32  mg/kg, p.o.) in an 
in vivo model, in rodents arthritic pain evaluated 
by irritants: acetic acid-induced writhing test and 
formalin test [11]. In vivo pain relief in mice was 
achieved by combining rosemary essential oil 
(20  mg/kg, p.o.) with acetaminophen (60 mg/kg, 
i.p.) and codeine (30 mg/kg, i.p.) [12]. Diclofenac 
topical gel’s percutaneous absorption in mice may 
be enhanced by rosemary essential oil (0.1, 0.5, and 
1.0% w/w) [13]. The nanoemulsion with peppermint 
and rosemary essential oils reduced osteoarthritis 
pain by boosting antioxidant capacity and improving 
the histopathological characteristics of the rats’ knee 
joints [14]. In haemodialysis patients, rosemary was 
applied topically to lessen the frequency and in
tensity of reoccurring musculoskeletal pain [15]. In 
46 diabetic patients, aromatherapy massage using 
rosemary essential oil may improve life quality scores 
and lessen the intensity of neuropathic pain. More 
research should be done to determine the safety and 
effectiveness of rosemary in clinical settings, even 
though there are many studies on its antinociceptive 
effect in vitro and in vivo [16]. The U.S. Food and 
Drug Administration has classified rosemary as “ge
nerally safe” or GRAS; however, high dosages or pro
longed administration of rosemary or its active com
pound should be avoided [17]. Pregnant and nursing 
women shouldn’t take rosemary as a supplement 
because higher doses could result in miscarriage [7, 
18]. Preparations containing rosemary should not 
be taken by people with high blood pressure, ulcers, 
Crohn’s disease, or ulcerative colitis [19].

Feverfew (Tanacetum parthenium L.)

Tanacetum parthenium L. belongs to the family 
Asteraceae. This perennial herb has feather-like, 
greenish-yellow leaves and grows to a height of 14 
to 45 cm [20, 21]. It has been cultivated for centuries 
as a decorative and therapeutic plant and is common 
in the hedgerows and wastelands of Europe [20, 
21]. Historically, it was believed to relieve many 
medical conditions: fevers, allergies, migraine head
aches, rheumatoid arthritis, tooth pain, nausea, 
stomach pain, infertility, and labour problems 
[20, 21]. Feverfew extract’s (10, 20, 40 mg/kg, p.o.) 
antinociceptive and anti-inflammatory properties 
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were demonstrated by a significant decrease in the 
writhing that was brought on by acetic acid in mice 
and carrageenan in rats when it caused paw oedema 
[22]. In streptozotocin-induced diabetic rats, fever
few extract was also successful in treating pain in 
diabetic peripheral neuropathy [23]. After acutely 
giving mice 30–1000 mg/kg p.o. of feverfew flower 
extract, the variety of effects was assessed. When 
the flower extract was delivered, there was a dose-
dependent reduction in the frequency of abdominal 
contractions. As measured by the paw pressure test, 
feverfew extract reduced mechanical hypersensitivity 
associated with the acute inflammatory phase caused 
by carrageenan similar to diclofenac and ibuprofen. 
Additionally, feverfew extract demonstrated action 
resembling that of gabapentin, an antiepileptic me
dication, in a chronic constriction injury model of 
neuropathic pain. Feverfew flower extract effectively 
treats chemotherapy-induced neuropathic  pain  by 
significantly reducing the mechanical hypersensi
tivity brought on by repeated doses of the anticancer 
medicine oxaliplatin and the antiviral agent dideo
xycytidine [20]. In a trial including eight participants 
who received feverfew medication and nine patients 
who received a placebo, patients who used feverfew 
for up to 6 months of treatment reported fewer 
headaches [24]. A randomised double-blind placebo-
controlled experiment involving 72 migraine suffe
rers validated these findings [25]. Feverfew may 
be helpful in migraine prophylaxis, according to 
a systematic evaluation of randomised controlled 
trials, their clinical outcomes, and potential im
plications. In general, feverfew is considered to be 
safe. Although side effects were modest and did not 
result in cessation, mouth ulceration and nervous 
system reactions have been recorded. Abdominal 
pain, indigestion, gas, diarrhoea, nausea, vomiting, 
and jitters are just a few of the side effects of feverfew. 
Only few allergic responses to feverfew have been 
documented. Anyone who has a ragweed, chamomile, 
or yarrow allergy may also have a feverfew allergy, 
therefore they should avoid taking it. When combined 
with blood-thinning drugs, feverfew may increase 
the risk of bleeding, and it may also interfere with 
anaesthesia. Children under the age of 2 and pregnant 
or nursing women should not take feverfew. It is also 
recommended to stop feverfew treatment abruptly 
if it has lasted longer than a week: it could cause 
rebound headache, anxiety, fatigue, stiff muscles, and 
soreness in the joints [21].

St. John’s Wort (Hypericum perforatum)

St. John’s Wort is derived from flowers and leaves 
of Hypericum perforatum. Although it has at least 

10 active ingredients, hyperforin and hypericin 
are the two main pharmacological ingredients 
and are responsible for its benefits [26]. The crude 
extracts of hypericin have a strong affinity for 
gamma-aminobutyric acid (GABA) receptors and 
can weakly inhibit monoamine oxidases (MAOIs) 
A and B, serotonin, norepinephrine, and dopamine 
reuptake. Due to this, it now functions as an 
analgesic, sedative, antidepressant, and anxiolytic 
[27]. SJW has the greatest potential for medication 
interaction out of all the botanicals examined. 
Adverse effects are primarily brought about by its 
interaction with other SSRIs (such as paroxetine), 
MAOIs, opiates, tricyclic antidepressants, cold and 
flu medicines, and tricyclic antipsychotics, which 
might result in serotonin syndrome [28]. When used 
with the antidepressant sertraline, which is used to 
alleviate chronic pain, SJW taken along has also 
been shown to cause nausea, vomiting, and anxiety 
[29]. A regulator of cytochrome P450 (CYP3A4) 
transcription is activated by hyperforin, which 
causes the expression of CYP3A4 in hepatocytes. 
Additionally, St. John’s Wort can stimulate CYP2C9, 
CYP2D6, CYP2C19, CYP2E1, and CYP1A2. When 
opioids such as fentanyl, hydrocodone, codeine, 
tramadol, oxycodone, and methadone are taken 
with SJW, the opioid concentrations may fall and 
withdrawal symptoms may develop. On the other 
hand, stopping SJW may lead to a dangerous rise in 
levels of opiates in the blood [30].

Lavender (Lavandula angustifolia Mill.)

True lavender, also known as Lavandula angustifolia 
Mill. belongs to the Lamiaceae family. It is a small 
perennial shrub native to the Mediterranean, va
lued for its aesthetic attributes as well as the medi
cinal and fragrant properties of its essential oils 
[31]. Traditional uses of lavender include treating 
analgesia and neurologic problems including 
anxiety and sleeplessness. Linalool, linaloyl acetate, 
perillyl alcohol, and 1,8-cineole (eucalyptol) are 
some of the key active components of lavender 
[32]. In the in vivo model of formalin-induced pain 
in male Wistar rats, lavender essential oil reliably 
suppressed spontaneous nociception, and the 
efficacy was equivalent to that of opioids such as 
tramadol [31]. Acute oral treatment of 100 mg/kg 
of lavender essential oil also reduced neuropathic 
pain in rats with spared nerve damage. The phos
phorylation of the ERK1, ERK2, and JNK1 kinases 
was reduced, the levels of iNOS in the spinal cord 
were lowered, and the endocannabinoid system was 
also involved in the mechanisms of the observed 
impact [33].
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	 Through regulation of peripheral and central 
opioid and cannabinoid 2 receptors, the active 
ingredient in lavender essential oil, linalool, has 
been shown to reduce mechanical hyperalgesia in 
circumstances of chronic inflammatory and neuro
pathic pain [34]. According to recent research, 
mice’s central trigeminal system input stage noci
ceptive signal processing was suppressed by olfa
ctory stimulation with lavender essential oil [35]. 
An in vivo investigation on rats employing the open 
field test, light/dark transition box activity, and 
forced swim test to assess exploratory, anxiolytic, 
and anti-depressant actions found that lavender oil 
was superior to ibuprofen in treating stress-related 
illnesses [36].
	 90 patients with osteoarthritis of the knee were 
divided into three groups at random in a single-
blinded, randomised clinical trial: the intervention 
group had an aromatherapy massage using lavender 
essential oil, the placebo group received an almond 
oil massage, and the control group received no 
massage. Visual Analogue Scale measurements  of 
the pain were made immediately following the 
intervention as well as after 1, 2, and 4 weeks. Patients 
with knee osteoarthritis might have experienced 
pain relief by aromatherapy massage using lavender 
essential oil, depending on the degree of their 
discomfort after one week of the intervention [37]. 
Lavender was beneficial in reducing labour pain and 
anxiety, according to the findings of a comprehensive 
evaluation of aromatherapy massage research [38]. 
Lavender substantially decreased pain in women 
who had episiotomies, as measured by the Visual 
Analog Scale in six trials including 415 participants 
[39]. Lavender essential oil lowers mental stress, 
discomfort, muscle tension, and exhaustion in 
short-term (up to two-week), but a comprehensive 
analysis has not found any evidence of long-term 
benefits of aromatherapy in cancer patients. A 
randomised, controlled and experimental clinical 
research was conducted to examine the effects of 
topically applied and inhaled lavender essential oil 
on the severity of discomfort in 90 patients receiving 
haemodialysis with arteriovenous fistula [40].
	 For a period of four weeks, the intervention group 
received three aromatherapy massages per week. In 
the fourth week of the trial, the intervention group’s 
neuropathic pain scores dramatically dropped, while 
their quality of life scores significantly increased [41]. 
In a 45-patient, randomised, placebo-controlled 
study where the patients’ pain levels were assessed 
using a Verbal Rating Scale at the 30th minute 
and the third hour after the application, a massage 
application of lavender essential oil had a longer effect 
in reducing postoperative pain in the early hours 

after gynaecologic surgery [42]. For 172 abdominal 
surgery patients evaluated in a randomised control 
experiment, aromatherapy using lavender essential 
oil assisted in controlling pain severity [43]. The 
U.S. Food and Drug Administration has classified 
lavender as a food that is “generally recognized as 
safe” (GRAS). Although lavender is well accepted by 
humans, there is little information available on its 
safety and effectiveness for newborns and nursing 
mothers. Topical use around the breast is not advised 
due to the antiandrogenic and estrogenic effects of 
lavender oil [32].

Turmeric (Curcuma longa L.)

The active polyphenolic substance curcumin is pre
sent in the rhizome of the turmeric plant, often refer
red to as Curcuma longa. It has a long history of use 
as an antibacterial, anti-inflammatory, antioxidant, 
and analgesic agent for the treatment of wounds [44, 
45].
	 Interleukin IL-1 beta, IL-6, IL-12, t umour 
necrosis factor (TNF-α), interferon (IFN) gamma, 
and related AP-1, NF-kappa B, and JAK-STAT 
signalling pathways are inflammatory cytokines that 
can be controlled by curcumin. It has been utilised 
in autoimmune disorders, such as rheumatoid arth
ritis, inflammatory bowel disease, and multiple 
sclerosis due to its anti-inflammatory properties 
[46]. Regarding medication interactions, it was 
shown that giving paclitaxel chemotherapy patients 
turmeric supplementation improved their pain and 
quality of life scores [47]. Turmeric used orally is 
generally safe and well tolerated. Higher dosages 
are frequently necessary to produce a systemic 
impact because of its limited absorption [48]. 
Curcumin can prevent platelet-activating factor and 
arachidonic acid platelet aggregation, according 
to studies [49]. Turmeric has anti-thrombotic 
properties, thus using it concurrently with other 
medications like naproxen that have comparable 
pharmacologic potential may increase the risk 
of bleeding. Treatment adjustment is advised. 

Willow Bark (Salix alba L.)

One of the first instances of a contemporary 
medicine being developed from a natural drug is 
willow bark extract. It comes from the Salix willow 
tree and is often standardised to salicin; however, it 
may also contain additional salicylates, flavonoids, 
and polyphenols. For its antipyretic, analgesic, and 
anti-inflammatory properties, it has been used for 
years [50, 51]. The active ingredients in willow bark 
extract prevent tumour necrosis factor, interleukin 
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1β, and prostaglandin E2 from being released by 
COX-2 [52].
	 Gastrointestinal problems, salicylate allergies, 
and Reye’s syndrome risk in children are the most 
often reported side effects. Salicylates can pass the 
placenta and are slowly excreted from neonates; 
therefore they should be avoided by pregnant 
women. The risk of bleeding is raised by concurrent 
use of other salicylate-containing medications, and 
treatment should be evaluated or changed [53, 54]. 
Additionally, NSAIDs may interact with herbal 
remedies like willow bark that are known to have 
antiplatelet action [55]. In a study on the aqueous 
willow bark extract STW 33-I, however, among 
patients permitted to co-medicate with NSAIDs 
and opioids, no pertinent medication interactions 
were identified [56]. When taken concurrently 
with plants containing salicylate, such as willow 
bark, acetaminophen may increase the rates of 
hepatotoxicity and nephrotoxicity [55].

Clover (Trifolium)

About 300 annual and perennial plants make up the 
Fabaceae family, which includes the clover (genus 
Trifolium). Clovers are often short-lived plants with 
complex alternating leaves that typically have three 
leaflets with teeth. Clover grows throughout most 
temperate and subtropical parts of the world, except 
for Southeast Asia and Australia; cultivated varieties 
have naturalised in temperate regions all over the 
world. Along with being used as livestock feed, the 
plants can be grown as a cover crop or used as green 
manure. Because clover blooms are so alluring to 
bees, clover honey is a common byproduct of clover 
cultivation [57]. The analgesic and antibacterial 
characteristics of clover (Trifolium) species are 
employed in traditional medicine as a treatment for 
rheumatic disorders [58]. The estrogenic isoflavones 
daidzein, genistein, formononetin, biochanin 
A, coumestrol, and naringenin are the primary 
bioactive substances in clover species. Other flavo
noids, pterocarpans, coumarins, and tyramine are 
minor substances [57].
	 During pre-menopause or menopause, red 
clover is primarily utilised as a phytoestrogen to 
alleviate menopause symptoms and improve bone 
and cardiovascular health [59 -62]. 
	 In vivo studies indicate that red clover extract 
(500 mg/kg of body weight) given to ovariectomized 
(OVX) and normal (control) rats for 90 and 180 days 
could restore the pain threshold to normal levels, 
as determined by the tail flicking and formalin test 
methods in the case where it was reduced due to 
oestrogen deprivation [63]. This was demonstrated 

even though there is currently no clinical data 
available. Formononetin, an active ingredient in 
clover, also exhibited anxiolytic effects in vivo  in 
a mouse model of chronic pain by reducing in
flammation and neuronal hyperexcitability [64]. To 
evaluate the analgesic and anti-rheumatic effects of 
clover in traditional medicine, however, thorough 
clinical trials are required. During continuous 
usage, clover has no harmful side effects – headache, 
nausea, and rashes are possible [58, 59, 64]. Red 
clover should not be taken by women who are 
pregnant or nursing [65].

Peppermint (Mentha piperita L.) 

Peppermint is a naturally occurring hybrid of water 
mint (M. aquatica) and spearmint (M. spicata) 
[66], which represents the Lamiaceae family, grown 
mainly in temperate climatic zones around the 
world, among others: Europe, North America, Africa 
(Ethiopia) or India. It is commonly used as a food 
flavouring agent, however, due to the high menthol 
content (30-55%) in the essential oils, obtained by 
steam distillation of peppermint leaves, it is also used 
as an analgesic to reduce complaints of neuropathic 
pain [67], muscular pain or visceral pain. The efficacy 
of the formulations in question and their safety are of 
considerable interest to researchers, and the growing 
number of publications guaranteeing their efficacy 
support their use. As for the substances contained 
in peppermint, of note are its three most important 
components: menthol, menthone and methyl 
acetate. In addition to these, we distinguish other, 
more secondary substances: 1,8-cyneol, pulegeon, 
caffeic acid, flavonoids, tannins and bitter substances. 
However, menthol, which is a cyclic monoterpene 
alcohol [68], is its main active ingredient that causes 
the characteristic cold sensation and emphatically 
relieves pain. Until recently, it was thought that 
the sensation of cold was registered only through 
activation of the ionotropic receptor TRPM8 located 
in cold-sensitive peripheral sensory neurons. 
However, recent studies have identified other 
possible sites of action for monoterpene, and these 
include neurotransmitter receptors, the TRPA1 
irritant receptor and voltage-gated ion channels 
[69, 70]. In the case of menthol’s analgesic activity, 
it is believed that TRPM8 receptors are entirely 
responsible for it, while TRPA1 receptors and other 
structures have more of a side effect in this case, and 
on top of that, they can exert a pro-inflammatory 
effect, which is reflected in practice. Peppermint oil 
is also commonly used for gastrointestinal problems 
such as indigestion, abdominal pain and nausea. Its 
action is based on several mechanisms, including 
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relaxation of smooth myocytes [71] by blocking 
the Ca2+ channel or directly affecting the enteric 
nervous system, exerting antimicrobial effects 
[72], anti-inflammatory effects, and modulating 
visceral sensitivity by affecting cation channels with 
variable receptor potential. Numerous publications 
confirm the positive effects of the oil in patients with 
conditions such as irritable bowel syndrome (IBS) 
[73], functional dyspepsia or postoperative nausea 
[74, 75].

Ginger (Zingiber officinale Roscoe)

Zingiber officinale Roscoe is a well-known perennial 
plant belonging to the Zingiberaceae family native 
to the Indo-Malay region, which is cultivated in 
tropical climatic zones in areas including: Asia, 
Africa, America or Australia. On a day-to-day basis, 
ginger tends to be used as a herbal supplement for 
culinary purposes, although many patients also take 
advantage of its medicinal properties to treat va
rious  conditions. Recent publications confirm the 
health-promoting effects of ginger by emphasising 
its anti-inflammatory role on the arachidonic acid 
metabolic pathway. However, the perennial herb’s 
range of biological activities is much broader, 
including alleviating gastrointestinal problems 
such as nausea, pregnancy vomiting or post-
operative vomiting [76], combating symptoms of 
common motion sickness [77], protecting against 
male infertility [78], treating diabetes, obesity 
and exhibiting analgesic effects. Ginger has been 
thoroughly tested for its safety, it is classed as a 
“generally safe” drug and food item by the U.S. Food 
and Drug Administration, including for women 
during lactation. In a crossover clinical study 
conducted on 168 female students aged 18-26 years, 
ginger (200 mg PO) was as effective as Novafen 
(200 mg PO) in reducing menstrual pain occurring 
in the early days of menstruation. The small 
differences between the two study groups showed 
no statistical significance [79]. In contrast, the effect 
of ginger on postpartum pain [80] was subjected to 
a double-blinded, randomised, placebo-controlled 
study on 128 mothers with varying degrees of 
postpartum pain after vaginal delivery. This study 
has also demonstrated a significant reduction in 
pain intensity in the intervention group.

Capsaicin (Capsicum)

Trans-8-methyl-N-vanillyl-6-nonenamide, a pheno
lic compound that is a derivative of homovanillic 
acid and belongs to the group of capsaicinoids, the 
pungent components of the fruits of peppers of the 

genus Capsicum. The given group of substances is 
mainly accumulated in the placenta of ripening chili 
pods, and they are responsible for the characteristic 
burning sensation when consumed. Currently, two 
biosynthetic pathways leading to the formation of 
capsaicin are known. The first leads to the synthesis 
of vanillamine, which then undergoes a final con
densation with the product of the second pathway, 
namely 8-methyl-6-nonenoyl-CoA [81]. In addition 
to its culinary use, capsaicin is also quite popular 
due to its analgesic and anticancer properties [81]. 
However, much information regarding its effective 
clinical use remains undefined and requires further 
development. The analgesic effect of capsaicin can be 
described as paradoxical, since initially, as a natural 
irritant, it contributes to pain sensations in patients, 
however, over time analgesia occurs. This is due to, 
among other things, the process of desensitisation 
of the transient receptor potential vanilloid-1 
(TRPV1) for capsaicin, located at the end of afferent 
sensory fibres. Thanks to publications, there is some 
evidence that describes the putative mechanisms 
of this induced desensitisation. In addition to the 
prolonged refractive phase of TRPV1, capsaicin also 
contributes to a significant reduction in substance 
P levels, and even to its complete depletion in 
structures such as the dorsal root ganglia and dorsal 
spinal cord. This is due to the blocked retrograde 
transport of neuronal growth factor (NGF) to the 
perikaryons of sensory neurons, without which 
neuropeptide synthesis is greatly reduced [82]. 
In addition, by induction of TRPV1, significantly 
elevated intracellular Ca(2+) ion concentrations are 
observed, resulting from inhibition of high voltage-
activated (HVA) and low voltage-activated (T-type) 
calcium channels. Mainly, this results in a significant 
decrease in nociceptive synaptic transmission [83]. 
A secondary effect of this intracellular hypercalce
mia is to enhance TRPV1 receptor desensitization, 
thereby enhancing the analgesic effect of capsaicin. 
In addition to the above-mentioned mechanisms, 
recent studies speculate that the phenol in question 
leads to degeneration of sensory fibres through 
activation of the caspase cascade, which is also 
thought to contribute significantly to the analgesia in 
question [84]. In clinical application, a large, double-
blind study was conducted to evaluate the efficacy 
and safety of capsaicin cream (0.075%) on 143 
patients with chronic postherpetic neuralgia (PHN). 
Its conclusion was that the applied formulation had 
a positive effect on patients’ complaints related 
to PHN, and the only side effects were related to 
burning at the site of cream application (PMID: 
8364943). In addition, a similar RTC study of a total 
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of 418 PHN patients was conducted to confirm the 
efficacy and safety, this time of NGX-4010, an 8% 
capsaicin skin patch (640 µg/cm (2)). Again, the 
treatment resulted in a significant reduction in pain 
[85].

CONCLUSIONS

Numerous plants’ mechanisms of action in sol
ving pain have already been discovered, and they 
resemble those of synthetic pharmaceuticals,  and 
the effectiveness of certain herbal medicines has 
been established via traditional use, however  the 
way in which they work is still unclear. Some of the 
other herbal components could also  be to blame 
for the way the patient’s other synthetic medications 
interact with them [86].
	 Nonsteroidal anti-inflammatory medications 
(NSAIDs) are a mainstay of contemporary pain 
treatment techniques [87]. If these drugs are ina
dequate, stronger opioids are then used as a 
second line  of treatment for mild to severe pain 
[88]. Drowsiness, nausea/vomiting, constipation, 
tolerance, physical dependence, respiratory depres
sion and potential of addiction are all possible side 
effects of opioids [88]. As a result, alternatives for 
pain treatment must be created, especially those 
made from plants [89].
	 The capacity to react swiftly is the key concern 
when utilising herbal therapies to treat acute or 
chronic pain. Traditional treatments with NSAIDs 
or analgesics are quick and extremely effective [90]. 
In conclusion, medications derived from plants may 
be effective in managing chronic pain with few side 
effects, but they are not appropriate for providing 
prompt relief in cases of acute pain. It is vital to 
create pain management alternatives, especially 
those made from plants. For the benefit of the patient 
struggling with the pain, further research is needed, 
to provide more data about analgesics effects of 
natural remedies, to find the ultimate combination 
of pain management with lesser side effects. 
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