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Complementary and alternative medicine (CAM) is a multibillion-dollar industry. Almost half of the American population uses some form of CAM, with many using them in addition to prescription medications. Most patients fail to
inform their health care providers of their CAM use, and physicians rarely inquire. Annually, thousands of dietary
supplement–induced adverse events are reported to Poison Control Centers nationwide. CAM manufacturers are not
responsible for proving safety and efficacy, because the Food and Drug Administration does not regulate them. However,
concern exists surrounding the safety of CAM. A literature search using MEDLINE and EMBASE was undertaken to
explore the impact of CAM on renal function. English-language studies and case reports were selected for inclusion but
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he use of complementary and alternative medicine CAM-related events were reported to the American Associ(CAM) is commonplace in the United States (1). In a ation of Poison Control Centers (6).
2002 survey, 36% of Americans used some form of
The Dietary Supplement Health and Education Act (DSHEA)
CAM, mostly herbs, nonherbal supplements, and vitamins of 1994 states that dietary supplements are not required to
(collectively referred to as dietary supplements) (2– 4). In undergo premarket safety and efficacy testing (7). Also, there
general, most CAM consumers are not dissatisfied with con- are no requirements for product labeling to warn of known or
ventional medicine but instead are aiming to complement potential adverse reactions (8). As a whole, the lack of enforcemainstream medicine (5). This attitude may be the result of ment of good manufacturing practices in the dietary supplepatients’ attempting to take responsibility for their own well- ment industry is evident in reports of impurities and adulterbeing, the perception that “natural” products are harmless, ation (9 –11).
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or licensed CAM practitioner, which suggests that most peo- expect that some CAM may be nephrotoxic (12,13).
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ple use CAM without consulting a health care provider (2,4). the availability of dietary supplement–induced
adverse reacThis is significant because nearly 15 million dietary supple- tion data is limited, because reporting of these events is volunment users also use prescription medications (2). This di- tary (14). The majority of available information comes from case
lemma may be attributed to the lack of specific questioning reports; therefore, tangible cause-and-effect relationships usuby practitioners or the patient’s perception that the medical ally cannot be established. The objective of this article is to
establishment has a negative attitude toward CAM. Forty-six compile and briefly review the available data on CAM-induced
percent of supplements users consider these products to be nephrotoxicity. We provide detail of the renal injury and posFor the interest of;
safe and effective. Unfortunately, most patients likely do not tulated mechanism of toxicity but are often limited by the data
comprehend the potential for adverse events or drug–sup- presented•by Nephrologists
the authors of the case reports. This review foplement interactions (2). The prevalence of drug misadven- cuses only on supplements that commonly are available in the
tures related to CAM use is high. In 2003, nearly 25,000 US market
• (Table
Internists
1). A variety of foods that are ingested for
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medicinal purposes have been associated with nephrotoxicity.
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