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OVERVIEW

Introduction

Slippery elm (Ulmus rubra) is a broad leafed deciduous tree native to Eastern and Central United States and
Canada, the inner bark of which is used orally to treat sore throat and gastrointestinal upset and topically for
skin rash and irritation. Slippery elm preparations are generally recognized as safe and there is no evidence that
it can cause elevations in liver related enzymes or clinically apparent liver injury.

Background

Slippery elm (Ulmus rubra) is a broad leafed, medium sized, deciduous tree native to Eastern and Central
United States and Canada. The inner bark of slippery elm, when stripped of the outer bark, can be used as a
lozenge to treat sore throat, as a pill for gastrointestinal upset, and as a cream or ointment for skin rash and
wound healing. Slippery elm resembles the American Elm (Ulmus Americana) but is less stately and less
susceptible to Dutch Elm disease. Also known as red elm, it is called slippery because of the slippery texture of
the inner bark when it is chewed or mixed with water. Its medicinal effects appear to be due to stimulation of
mucous and saliva, which may alleviate sore or dry throat and coat irritated or ulcered esophageal or gastric
mucosa. Slippery elm preparations were used in Native American traditional medicine for gastrointestinal and
urinary tract disorders and topically for skin diseases. The active ingredients appear to be mucilages, but the
inner bark is also rich in tannins and resins which are astringents and may account for some of its effects. While
not approved as therapy for any disease or condition, over-the-counter preparations are sold as demulcents and
for gastrointestinal upset. There is no reliable data on adverse events from slippery elm and it is designated as
“generally recognized as safe” (GRAS). There have been no large scale clinical trials that have reported on
adverse events associated with use of slippery elm preparations. Slippery elm has been linked to rare instances
cutaneous allergic symptoms.

Hepatotoxicity

While slippery elm is generally recognized as safe, it has not been formally assessed for hepatic adverse effects or
elevations of serum aminotransferases, alkaline phosphatase or bilirubin levels. In addition, despite common
use, there have been no published case reports of liver injury attributed to slippery elm. Large case series of liver
injury due to herbal and dietary supplements do not mention or list slippery elm as an implicated cause of liver
injury.

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

Drug Class: Herbal and Dietary Supplements
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Other names: Indian elm, Moose Elm, Orme, Sweet elm, Ulmus fulva.

PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES
Slippery Elm - Generic

DRUG CLASS

Herbal and Dietary Supplements
SUMMARY INFORMATION

Fact Sheet at MedlinePlus, NLM

CHEMICAL FORMULA AND STRUCTURE

DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE
Slippery ElIm 90028-27-6 Not applicable SID: 135275635
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(Systematic review of the literature on HDS induced liver injury identified 446 references describing 936 cases due
to 79 different herbal products, the most common being He Shou Wu [91], green tea [90] Herbalife products
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