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RESUMO: “Tratamento da dependência de drogas com plantas medicinais brasileiras”. 
O tema “Plantas medicinais no tratamento de dependência” em um país deve ser precedido pela 
resposta a quatro questões: 1. O país em questão possui biodiversidade sufi ciente para permitir a 
descoberta de remédios naturais úteis? 2. Seus habitantes possuem tradição e cultura de procurar 
e utilizar recursos da natureza para aliviar e curar doenças, incluindo dependência de drogas? 3. O 
problema de dependência de drogas está presente no país em questão? 4. Seus habitantes reconhecem 
e diagnosticam a dependência de drogas como um sério problema? O álcool é, de longe, o mais sério 
problema de saúde quando o assunto abuso de drogas é considerado, atingindo toda a sociedade 
brasileira, incluindo os índios. Ao contrário, outras drogas podem ser consideradas como problemas 
menores e não são o foco principal deste artigo. As pessoas vivendo nas terras brasileiras mais 
isoladas não têm acesso ao sistema público de saúde. Conseqüentemente, estas pessoas procuram 
tratamento com curandeiros e raizeiros; ou, no caso dos indígenas, com os shamans. Estes doutores 
populares não conhecem a medicina e terapêutica acadêmicas e recorrem a plantas locais para 
tratar as diferentes patologias que acometem seus pacientes. Entretanto, o abuso e dependência de 
álcool não são vistos por eles como problemas de saúde segundo as regras e critérios da medicina 
acadêmica. Um levantamento foi feito em diversos livros brasileiros, teses sobre fi toterapia e alguns 
bancos de dados. Os resultados de tal pesquisa foram frustrantes. Não foram encontrados artigos de 
autores brasileiros sobre o uso de plantas para o tratamento de dependência de drogas nos bancos 
de dados consultados e apenas três notas muito curtas em um livro clássico escrito por Shultes e 
Raffauf (1990). Dos livros brasileiros sobre o uso popular de plantas medicinais, foram obtidas 
dez menções: a maioria delas sobre o tratamento de problemas relatados ao álcool e duas delas a 
respeito do tratamento da dependência de “Ayahuasca”.

Unitermos: Plantas medicinais, dependência de drogas, alcoolismo, Brasil, tratamento, 
biodiversidade.

ABSTRACT: The topic “Herbal Medicines in the Treatment of Addictions” in a country must 
be preceded by answers to four questions: 1. Does the country in question possess a biodiversity 
rich enough to allow the discovery of useful medicines? 2. Do local people have tradition and 
culture to look for and use resources from Nature to alleviate and cure diseases, including drug 
dependence? 3. Is drug dependence (or addiction) present in the country in question? 4. Do people 
of that country recognize and diagnose such problem as a serious one? Alcohol is, by far, the most 
serious health problem when drug abuse is considered, reaching all of Brazilian society, including 
the Indians. On the contrary, other drugs may be considered as minor problems and they are not the 
main focus of this manuscript. The people living in Brazilian hinterland don’t have access to public 
health systems. Consequently, these people seek assistance from “curandeiros” and “raizeiros”; the 
Indians are assisted by the shaman. These “folk doctors” do not know the academic medicine and 
therapeutics, and resort to the local plants to treat different ailments of their patients. Furthermore, 
alcohol abuse and dependence are not recognized by them, according to the rules and criteria of 
academic medicine. We have conducted a survey in many Brazilian books, Thesis concerning 
phytotherapy, and several databank. The results of such searches were very disappointing. No 
published papers from Brazilian authors concerning the use of plants for the treatment of addictions 
were found in the databases and there were only three very short notes in the masterly book written 
by Shultes and Raffauf (1990). From the Brazilian books on folk medicine employing medicinal 
plants, ten mentions were disclosed: most of them dealing with treatment of alcohol problems and 
two to counteract “Ayahuasca” dependence.

Keywords: Medicinal plants, drug dependence, alcoholism, Brazil, treatment, biodiversity.
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INTRODUCTION

The topic “Herbal Medicines in the Treatment 
of Addictions” in a given country must be preceded by 
answers to four questions:

1. Does the country in question possess a 
biodiversity rich enough to allow the discovery 
of useful medicines?

2. Do local people have tradition and culture to look 
for and use resources from Nature to alleviate 
and cure diseases, including drug dependence?

3. Is drug dependence (or addiction) present in the 
country in question?

4. Do people of that country recognize and diagnose 
such problem as a serious one?
It is obvious that the more positive answers are 

found for a country, the larger will be the possibility of 
having plants possibly active for the treatment of Drug 
Addiction or other diseases. However, as it will be shown 
in the present study, Brazil scores high performance in 
answering these four questions; but, the number of plants 
used in the Brazilian folk medicine for such purpose is 
disappointing and even so there are only a few, if not 
none, scientifi c studies to prove the alleged therapeutic 
claim.
Question 1 – Does the country in question possess a 
biodiversity rich enough to allow the discovery of useful 
medicines?
 Brazil, with a territory of 8.5 millions square 
kilometers, is considered one of the six mega diversities. 
Brazil alone has more than 56,000 plant species 
distributed among its fi ve different ecosystems, almost 
19% of the world fl ora (Giulietti et al., 2005). Therefore, is 
obvious that an exuberant fl ora is present in the Brazilian 
territory.
Question 2 – Do local people has tradition and culture 
to look for and use resources from nature to alleviate and 
cure diseases, including drug dependence?

The present Brazilian population is above the 
180 million inhabitants. It was initially composed of 
European Caucasians (the Portuguese discoverers and 
others), the local Indian population (near 5 million when 
the Portuguese fi rst arrived, in April 1.500) and black 
slaves (also millions). Due to the very intense melting 
of these three groups it emerged the “caboclos” who 
are either descendents of Caucasians and Indians (also 
called “mamelucos”); Caucasians and blacks (known as 
“mulatos”) or blacks and Indians (the “cafusos”). 

The Brazilian Indians are divided in 220 groups 
(Nations) speaking 180 different languages; many of 
them still live in very close contact with Nature. The 
“caboclos” are peasants living scattered in a vast amount 
of the Brazilian territory and received the heritage of 
three different cultural infl uences (Blacks, Caucasians 
and Indians); their herbal medicine is rich indeed. 
Finally, it is worth mentioning the “quilombolas” black 
citizens, descendents from former slaves who had fl ed, 

in last centuries. These runway slaves went to backlands, 
far away from de “Brazilian civilization”, organizing 
themselves in small villages, called “Quilombos”. Their 
descendents still live in those areas, preserving old habits 
and rituals, rich in folk medicine.
Question 3 – Is drug dependence (or addiction) present 
in the country in question?

Alcohol is by far the most serious health problem 
when drug use is considered, reaching all of the Brazilian 
society, including the Indians.

The second national household survey conducted 
in 2005 revealed that 12.3% of the 12-65 years old 
population could be defi ned as dependent on alcohol, 
according the defi nition of SAMSHA (CEBRID, 2006, 
p.33).

A 2004 survey on admission of patients to 
160 Brazilian hospitals revealed the following fi gures: 
alcohol represented 75.7% of the admissions, followed 
by cocaine 4.1% and Marihuana 1.3%; admission due to 
other drugs was negligible (unpublished data). For sure 
inhabitants of Brazilian backlands far way from the cities, 
such as hundreds of thousands of Indians and millions of 
“caboclos” are not represented in this survey. However, 
there are many indications showing that alcohol is a 
serious problem among those individuals (Viertler, 2002; 
Souza; Oliveira; Kohatsu, 2003; Ferreira, 2002).
Question 4 – Do people of that country recognize and 
diagnose such problem as a serious one? 

Medical and psychology schools teach 
and consequently Brazilian psychiatrists and other 
professionals of health care area are well acquainted 
with criteria for diagnosing dependence such as CID-
10 or DSM-IV systems, and modern therapeutic 
tools are available to treat drug dependence. That is, 
pharmacotherapy of drug dependence in Brazil is based 
on drug commonly used world wide.

A different picture emerges in the Brazilian 
hinterland in which it is diffi cult (if not impossible) to 
have access to public health systems. Consequently, the 
“caboclos” living far way from the cities seek assistance 
from “curandeiros” and “raizeiros”; the Indians are 
assisted by the shaman (healer men; “feiticeiros”). These 
“folk doctors” do not know the academic medicine 
and therapeutics; they resort to the local plants to treat 
different ailments of their patients.

Furthermore, alcohol abuse and dependence are 
not recognized by them according to the rules and criteria 
of academic medicine. Some Indians, for example, 
although involved in heavy alcohol drinking, usually 
declare alcohol as a “white man problem” and their 
shaman do not treat them. 

The “caboclo”, on the other hand, recognize 
the following problems and consequent behavior as 
alterations from persons involved with alcohol use:

• “fi ssura”(craving) – the person is desperately 
looking for alcohol.

• “de porre” (acute intoxication) the person is 
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unable to walk steadly and sometimes lies on 
the fl oor.

• “bebum”; “viciado” – the person is dependent 
on alcohol.

• “ressaca” or “carraspana” – the next day 
hangover.

MATERIAL AND METHODS

Literature Search

 Surveys were conducted by searching 
international and national databanks and by direct 
consultation to several Brazilian books on medicinal 
plants from CEBRID library.

Databanks
• PubMed database under the key-words: 

“plants and dependence” and “alcoholism and 
treatment”.

• CEBRID (www.cebrid.epm.br). This bank 
contains scientifi c articles published on several 
aspects of psychotropic drugs by Brazilian 
authors. This bank does not contain the key 

word “plants”. Thus, the key words used 
were: Alcoholism and Treatment; “Maconha” 
(Marihuana) and Treatment; Opiates and 
Treatment; Amphetamine and Treatment; 
Cocaine and Treatment; and Solvents and 
Treatment. 

Other databanks: The survey on the following databases 
was made using traditional populations as key words. The 
result of the search was analyzed looking for plants used 
for drug dependence.

• NUPAUB-USP database (Research Center 
on Human Population and Wetlands in Brazil 
– University of São Paulo - http://www.usp.
br/nupaub/) under the key-words: “Indians and 
plants”; “river-dwellers and plants” and “Afro-
Brazilian and plants”.

• CAPES database (mainly Thesis) under the key-
words: “Indians and plants”; “river-dwellers 
and plants” and “Afro-Brazilian and plants”.

• DEDALUS- USP database under the key-
words: “Indians and plants”; “river-dwellers 
and plants” and “Afro-Brazilian and plants”.

Survey on Brazilian Books
 A t otal  of 76 books from the CEBRID library 

Scientific name (popular 
name) 

Family Use Reference 

Ilex guayusa Loesener Aquifoliaceae Employed to prevent hangover and to 
eliminate the bitter taste in the ayahuasca 
users. 

Schultes; Raffauf, 
1990 

Capsicum chinense 
Jacquin (giimo) 

Solanaceae it can help people to overcome the effects 
of ayahuasca intoxication 

Schultes; Raffauf, 
1990 

Duroia genipoides 
Hookerf fil. ex. K. 
Schuman 

Rubiaceae the decoction from leaves of this plant is 
used by the Tikuna indians to reduce the 
headache and hangover following 
alcoholic intoxication 

Schultes Raffauf, 1990 

Turnera diffusa Willd 
(damiana) 

Turneraceae indicated to counteract alcoholism Mors et al., 2000 

Capsicum annum L. 
(pimentão) 

Solanaceae powder of the fruits of this plant is 
employed in the treatment of the alcohol 
delirium tremens 

Gazeta Médica da 
Bahia, 1867; Balmé, 
1978 

Passiflora quadrangularis 
L. (maracujá-açu) 

Passifloraceae used for treatment of chronic alcoholism 
and delirium tremens 

Alzugaray; Alzugaray, 
1983; Balbachas, 1957; 
Balbach, n.d.; Fossat, 
n.d. 

Paullinia cupana ex Mart. 
(guarana) 

Sapindaceae used to alleviate the alcohol hangover Rose, 1978 

Psychotria viridis Ruiz & 
Pav. and Banisteriopsis 
caapi (Spruce ex Griseb.) 
C.V. Morton (Ayahuasca, 
Santo Daime) 

Rubiaceae and 
Malpighiaceae 

It seems that “the ritualized use of 
ayahuasca may be a therapeutic 
alternative for alcoholism” 

Labigalini Junior et al., 
1995; Grob et al., 1996 

Manihot esculenta Crantz 
(mandioca) and Spilanthes 
acmella (L.) Murray 
(jambu) 

Euphorbiaceae and 
Asteraceae 

people use to drink the “tucupi”, a 
mixture of “mandioca” and “jambu” to 
rid them out of the unpleasant symptoms 
of the alcoholic hangover 

Personal 
communication 

 

Table 1. Brazilian plants used for treatment of drug dependence.
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were examined. The index words searched (when available) 
were: alcoholism, delirium tremens, dependence, 
drug abuse, tobacco use, hangover (in Portuguese: 
“alcoolismo”, delirium tremens, “dependência”, “abuso 
de drogas”, “tabagismo” and “ressaca”, respectively). 

RESULTS

Findings in the international and national databanks

• PubMed - 212 publications were disclosed: 
none of them from Brazil or South America. 
Two articles referring to the Peyote (Lophophora 
williamsii (Lem. ex Salm-Dyck) J.M. Coult.), 
the Mexican cactus of Central America 
recommended for treatment of alcoholism.

• CEBRID – A total of 459 articles were selected: 
only three of them were on the use of plants: 2 
articles on Marihuana use for crack dependence 
(Labigalini Junior; Rodrigues; Silveira, 
1998; 1999) and  one referring to the use of 
“Ayahuasca” for alcohol dependence (Labigalini 
Junior; Miranda; Tacla, 1995).

• CAPES, NUPAUB and DEDALUS – The 
publications disclosed with traditional 
populations did not reveal plants used to 
counteract drug dependence.

Findings in books dealing with medicinal plants

 A total of 76 such Brazilian books were perused 
and produced a total of 11 indications of plants used 
for drug problems (Table 1); two of them claimed use 
against ayahuasca intoxication [beverage made up of 
Banisteriopsis caapi (Spruce ex Griseb.) C.V. Morton and 
Psychotria viridis Ruiz & Pav.] and nine other plants for 
the treatment of alcoholism. However, these indications 
are very short mentions of the use, without any further 
scientifi c information.

Furthermore, the survey carried out in Brazilian 
books revealed the following non-Brazilian species, 
although they are not the focus of this work (Balbachas, 
1957; Cruz, 1982; Morgan, 1982; Alzugaray; Alzugaray, 
1983; Iamoni, 1997):

• Anti-alcohol: coffee (Coffea arabica L.), 
lemon (Citrus limonum Risso), “noz-vômica” 
(Strychnos nux-vomica L.), kale (Brassica 
oleracea L.) and parsley (Petroselinum sativum 
Hoffm.);

• Anti-tabagism: garlic (Allium sativum L.), 
Nasturtium offi cinale R. Br., Centaurea 
centaurium L., Sisymbrium offi cinale (L.) 
Scop, Fumaria offi cinalis L., Citrus aurantium 
L., Melissa offi cinalis L., Juglans regia L. and 
Thymus vulgaris L.;

• Delirium tremens: Cannabis indica Lam.

DISCUSSION

The two Amazonian plants used for treatment 
of Ayahuasca  intoxication  were  reported by Schultes; 
Raffauf (1990): Ilex guayusa Loesener and Capsicum 
chinense Jacquin, used by Peruvian Indians and 
Ecuadorian Indians, respectively. Interestingly, the 
beverage Ayahuasca used in religious rituals (“Santo 
Daime”, “União do Vegetal”) is used by followers to remit 
from their previous use of alcohol and cigarettes (see 
Grob et al., 1996 and Carlini, 2003 for further details).

Among the plants used by Brazilian people to 
treat alcohol problems, Passifl ora quadrangularis L. 
was the most cited. A tea from leaves is indicated as 
“tranquilizer and sedative” for nervous breakdown 
and insomnias; it is also used for treatment of chronic 
alcoholism and delirium tremens (Alzugarai; Alzugaray, 
1983; Balbachas, 1957; Balbach, n.d.; Fossat, n.d.). It calls 
the attention that Passifl ora incarnata L. is worldwide 
used as an anxiolytic and sedative phytomedicine 
(Speroni et al., 1996; Dhawan; Dhawan; Sharma, 2004) 
and people suffering from stress and anxiety are more 
vulnerable to alcohol abuse (NIDA, 2005). Furthermore, 
P. incarnata extracts are also used for treatment of 
chronic alcoholism (Dhawan; Kumar; Sharma 2002) and 
to alleviate opiate withdrawal symptoms (Akhondzadeh 
et al., 2001). According to Dhawan; Kumar; Sharma 
(2002) a benzofl avone moiety from P. incarnata reduced 
the abstinence withdrawal. It seems therefore that both P. 
quadrangularis and P. incarnata have similar clinical use 
profi le. Concerning this similarity it is worth mentioning 
the recent demonstration that P. quadrangularis extracts 
have anxiolytic properties (Castro et al., 2006).

A second plant to be mentioned is Capsicum 
annum L., whose use to treat alcohol delirium tremens 
was in a note published near 140 years ago (Gazeta 
Médica da Bahia, 1867, p.179). The note quoted an 
article published in a certain “Med. press and Circular” 
describing 60 to 80 successful treatments of delirium 
tremens patients. According to Balmé (1978), Capsicum 
annuun is considered as a valuable medicine to treat 
alcoholism when mixed with powder of “cascarilha” 
(Croton sp.) and of “ruibarbo” (Rheum palmatum L.).

The decoction from leaves of Duroia genipoides 
Hookerf fi l. ex. K. Schuman, according to Schultes; 
Raffauf (1990), is used by the Tikuna Indians (Amazon 
Area, North of Brazil) to reduce the headache, “ressaca” 
(hangover) following alcoholic intoxication. However, 
the plant is also said to be poisonous.

Turnera diffusa Willd. ex Schult., is a 
cosmopolitan plant, from São Paulo to Amazon states 
in Brazil, considered as a panacea due to its many folk 
therapeutic indications, among them nervous disorders, 
aphrodisiac and alcoholic abuse (Mors; Rizzini; Pereira, 
2000). This general use is similar to that of guarana 
(Paullinia cupana Kunth.) mainly used as tonic and 
stimulant with a profi le that remembers an adaptogen 
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(Carlini, 1991). There are some examples of adaptogen 
plants used against drug dependence, like Panax ginseng 
C.A. Mey. and Withania somnifera (L.) Dunal (Kim; 
Jang; Lee, 1990; Kulkarni; Ninan, 1997). The Amazonian 
Brazilian plant guarana, according to Jeanne Rose´s 
Herbal (Rose, 1978) is used to alleviate the alcohol 
hangover.

Finally, is interesting to quote one prescription 
with two plants given by a Doctor from Belém, Pará 
State. In north of Brazil, people use to drink a beverage 
named “tucupi”, a mixture of Manihot esculenta Crantz 
(manioc, Brazilian popular name “mandioca”) and 
Spilanthes acmella (L.) Murray (“jambu”) to rid them out 
of the unpleasant symptoms of the alcoholic hangover 
(or “carraspana” as it is said in that Brazilian region). 
People believe that tucupi is more effi cient than a famous 
medicine used in Brazil for the same ailment (Engov® an 
association of acetylsalicylic acid, aluminum hydroxide, 
mepiramine maleate and caffeine). The roots of M. 
esculenta are scraped and the resulting paste is fi rmly 
pressed yielding a coarse milky liquid. This is boiled with 
leaves of “jambu”, yielding the “tucupi”. Recently a diet 
rich in “mandioca” and alcohol was co-administered to rats. 
The results showed a lower activity of hepatic enzymes 
and less histopatological changes, demonstrating that 
“mandioca” reduced the alcohol induced hepatic toxicity 
(Boby; Indira, 2004). “Jambu” besides being used as food 
fl avoring has local anesthetic effect and is used in folk 
medicine for treatment of mouth ailments; spilanthol was 
isolated from it (Herdy; Carvalho, 1984). Preliminary 
work carried out in our laboratories showed that “jambu” 
extracts possess, as synthetic local anesthetics, a strong 
convulsant effect in mice (Table 2).

Among the non-Brazilian plants cited in this 
work, the coffee merits some notes. There is a negative 
correlation between coffee ingestion and cirrhoses 
incidence (Klatsky; Armstrong; Friedman, 1993), and 
possibly between coffee ingestion and alcohol abuse 
(Santos; Vieira; Lima, 1991), what support the folk 
indications that coffee is useful against acute alcohol 
intoxication (Cruz, 1982; Corrêa, 1984).

Alcohol dependence may be related to a 
defi ciency of dopaminergic brain function (Tupala et al., 
2001; Bowirrat; Oscar-Berman, 2005). It follows then that 
alcohol consumption could be a tentative of the alcoholic 
person to restore a dopaminergic hypofunction.
 Our preliminary studies indicate that a coffee 
extract possess a dopaminergic effect (Mendes et al., 

2004/2005). If further confi rmed this fi nding may help to 
understand some epidemiological observations indicating 
that alcohol consumption is smaller among regular coffee 
drinkers (Santos; Vieira; Lima, 1991; Flores; Andrade; 
Lima, 2000).
 The present work shows that despite its rich 
biodiversity, Brazil has a few plants used to treat drug 
dependence problems. The few plants cited on the 
literature consulted have no studies concerning this 
activity (to counteract drug dependence or withdrawal). On 
the  other  hand, Hypericum perforatum L., Tabernanthe 
iboga Baill., Pueraria lobata (Willd.) Ohwi, among 
others, are examples of non Brazilian plants that have 
shown therapeutic potential against drug abuse (Carai et 
al., 2000; Rezvani et al., 2003; Zhang, 2004).
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