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OVERVIEW

Introduction
Lemon balm is an oily extract of the leaves of Melissa officinalis, a flowering perennial shrub native to the east 
Mediterranean and west Asian regions that is now cultivated widely. Lemon balm was used in traditional 
medicine for nervousness, anxiety, insomnia, and menstrual irregularities. Lemon balm extracts are generally 
recognized as safe and have not been linked to serum aminotransferase elevations during treatment or to 
instances of clinically apparent acute liver injury.

Background
Lemon balm is an extract made from the fresh or dried leaves of Melissa officialis, a moderate sized, flowering 
shrub native to the eastern Mediterranean area and western Asia but now cultivated in many areas of the world. 
Lemon balm extracts contain aromatic, lemony smelling oils, chief of which are citronellal and geranial. Lemon 
balm also contains glycosides, caffeic acid derivatives, flavonoids, and triterpene acids. Lemon balm has mild 
sedative and antispasmodic activities in vitro. Melissa officialis is often included in multiingredient products 
used to alleviate gastrointestinal symptoms, anxiety, and psychological conditions including depression. Lemon 
Balm extract is generally well tolerated and has few if any adverse events.

Hepatotoxicity
Lemon balm extract has not been linked to serum enzyme elevations during therapy, although there have been 
few prospective studies in humans that have reported on laboratory test results during treatment. In small trials, 
lemon balm extracts have appeared to be well tolerated with only a few minor adverse non-specific effects 
(headache, dizziness, bloating), which often have been similar in frequency among persons receiving placebo. 
Despite widescale use as an herbal supplement, lemon balm extract has not been linked to published instances of 
clinically apparent liver injury. Lemon balm extracts are often included in multiingredient dietary supplements 
some of which have been implicated in liver injury, but a specific contribution from lemon balm to the injury 
could not be established. The frequency of hypersensitivity reactions to lemon balm extract is also not known.

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

Other Names: Balm, Common Balm, Honey Plant, Sweet Balm, Sweet Mary, Melissa.

Drug Class: Herbal and Dietary Supplements

https://www.ncbi.nlm.nih.gov/books/n/livertox/HerbalDietarySuppl/


PRODUCT INFORMATION
REPRESENTATIVE TRADE NAMES

Lemon Balm – Generic

DRUG CLASS

Herbal and Dietary Supplements

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Citronellal 106-23-0 C10-H18-O SID: 134971626
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