
 

 

Botanical Name: Rhodiola Rosea 

 

Family: Crassulaceae 
 

Common names: Rhodiola, Golden root, Rose root, Rosenroot, Arctic 
root, King's crown 

 

 
Rhodiola rosea is a widespread hardy perennial with a range 
spanning the cold regions and high altitudes of Europe, Asia and 
North America.  Growing up to a height of 50 cm or so with a 
spread of about the same, it tends to form clumps. This succulent 
wonder is dioecious (separate male and female plants), so both 
must be grown together should you wish to propagate. The fleshy 
stems bear whorls of oval blue-green leaves which sometimes 
have red tips. Between May and August clusters of pinkish-red 
buds open up to 4-petalled yellow-green flowers. 
 
The plant prefers a well-drained sandy or rocky terrain in a sunny 
spot and established plants can tolerate drought and an exposure 
to maritime climates. Definitely frost-hardy. 
 
When it is happy, and as long as both male and female plants are grown together, it can self-seed to the point of 
becoming thuggish. Bees love it.   
 
This plant should certainly not be harvested from the wild. The roots will likely be smaller than they would be 
from a cultivated plant and it is being put at risk by this practice. Far better to source from a reputable grower 
where the roots will generally be harvested in the autumn after the third growing season (1). 
 

• Phenylpropanoids: rosavin, rosarin and rosin, known collectively as rosavins 
• Phenylethanol derivatives: salidroside (rhodioloside) tyrosol  
• Monoterpines: rosaridin, rosiridol 
• Flavonoids: rodiolin, rodionin, rodiosin, acetylrodalgin, tricin 
• Triterpenes: daucosterol, beta-sitosterol 
• Phenolic acids: Chlorogenic, hydroxycinnamic and gallic 
• Volatile oil: including geraniol 

 
The naturally occurring ratio of rosavins to salidroside in the root of Rhodiola rosea is approximately 3:1. It is 
important to ensure you have an authenticated source as adulteration and substitution can often occur with this 
desirable herb (2). 



 

 
There are more than 200 different species of Rhodiola, of which around 20 are known to be used medicinally (3). 
Dioscorides first recorded medicinal uses for Rhodiola, (then named rodia riza) in 77 C.E. In De Materia Medica. 
Found in high altitude areas in the arctic and mountainous regions, Rhodiola rosea has a long history of use 
both in medicine and cooking.  
 
In Scandinavia, Eastern Europe, Russia, Mongolia, and other parts of Asia it has been used for centuries within 
traditional medicine systems as a tonic remedy for enhancing both mental and physical performance, helping 
with adaptation to altitude sickness, in the management of cancer, to speed up recovery following illness, to 
boost mood and reduce fatigue.  It was also used to enhance fertility and as a remedy for colds and 'flu during 
the severe Siberian winter months. 
 
Used in Norway, Rhodiola rosea has been 
used as a cure for scurvy in cattle, to 
flavour beer and used as a topical 
preparation to promote healthy hair growth 
& as a treatment for dandruff.  
 
In Ayurvedic medicine it is used to provide 
strength and support to the brain, nerves 
and muscles. It is often used in 
combination with other medicinal herbs as 
a therapy for anxiety and mood disorders.  
 
In traditional Chinese medicine it is used to 
replenish qi (vital energy) and in support of 
the heart and lung channels. 
 

 
• Adaptogenic 
• Tonic 
• Mood enhancer 
• Antioxidant 
• Neuroprotective 
• Cardioprotective 
• Hepatoprotective 
• Anti-tumour 

 

 
Adaptogenic and tonic activity: An adaptogen is a non-toxic, (usually plant-derived) substance that helps to 
increase the body's ability to resist the damaging effects of stress and promote or restore more normal 
physiological functioning (4), Rhodiola rosea can certainly be considered to possess such actions.  
 



 

It is a key herb in terms of supporting the HPA axis response, (the body's central stress response system which 
involves interaction between the hypothalamus, pituitary gland and adrenal glands). It is one of a range of 
valuable adaptogenic herbs, working as it does to increase resilience to stressors, whether they be physical, 
chemical or biological. 
 
It has been used for centuries to help increase productivity 
and resistance to cold weather, high altitude, fatigue and 
other stressors on the body. Herbalists often combine it 
with other herbs pertinent to the individual's presentation, 
and may often include other adaptogens and tonics.  
 
The adaptogenic action of Rhodiola rosea makes it helpful 
for burnout in patients with fatigue, including post viral 
fatigue. 
 
Nervous system: Rhodiola rosea is used to good effect in 
boosting metal capacity, helping with learning, attention 
and retention of information - including long and short-
term memory, especially if caused by stress. 
It is often used in cases where there is exhaustion and to 
improve mild to moderate depression and anxiety. In 
combination with other nervine and sedative herbs it can 
help to improve restorative sleep. 
 
Cardiovascular system: Rhodiola rosea has been shown to possess a level of cardioprotective activity. It can 
help the heart perform better by increasing the strength of heart contractions and variability of heart rate when in 
exercise or rest. As such it can be of benefit in physical training as it helps the heart to adapt to increased 
exercise, increasing energy output when required while maintaining energy reserves. 
 

 

Since 1960 there have been vast numbers of pharmacological, phytochemical, and clinical studies of varying 
quality published on this interesting plant. Much of the earlier work was carried out in Sweden, Norway, France, 
Germany and the Soviet Union, although interest in Rhodiola rosea has steadily grown, so research is being 
carried out further afield.      
 
The rosavins are now generally accepted to be the accepted marker for genetically pure Rhodiola rosea, 
however, it should be noted that they are not the only pharmacologically active constituents responsible for the 
medicinal effects of R. rosea, for example, the phenolic compounds possess strong antioxidant activity and 
salidroside has been shown to be possess some anticancer properties (5). 
 
Rhodiola rosea extracts used in most human clinical studies were standardised to rosavins: salideroside 3:1. 
There have been a number of studies carried out on healthy but stressed individuals.  One double-blind 
crossover study carried out on 56 healthy medical practitioners on night duty showed a statistically significant 
improvement in perceptive and cognitive cerebral functions and a reduction in fatigue (6). 
 
Another double-blind placebo-controlled crossover trial was carried out on 60 individuals suffering with stress-
related chronic fatigue. Quality of life, symptoms of fatigue, depression, attention and saliva -cortisol response to 



 

awakening was assessed on day 1 and 28 days of 
treatment. Positive results were noted in both groups, 
however significant improvement was noted with the 
treatment group over the placebo group in terms of 
reduced fatigue and mental performance, especially in the 
ability to concentrate (7). Improvements in self-reported 
levels of anxiety, stress, anger, depression and confusion 
were noted in the treatment group of another study (4).  
 
In 2007 a 12 week study with a Rhodiola rosea extract 
product in combination with vitamins E, B12, B6, folate and 
magnesium was carried out on 120 adults with physical 
and cognitive disabilities. Medical examinations on physical 
and cognitive symptoms were performed at baseline, 6 and 
12 weeks. There was a statistically highly significant 
improvement (P<.001) in both physical and cognitive 
symptoms including for exhaustion, motivation, daytime 
sleepiness, concentration, forgetfulness, susceptibility to 
stress and irritability (8). These results are very promising 
and call for future placebo-controlled clinical trials.  
 
There have been many studies on the anti-cancer activity of R.rosea or on its constituent salideroside. For the 
main, these have been non-human in vivo and in vitro studies. Some have shown synergistic and protective 
effects when Rhodiola extracts were used alongside chemotherapeutic agents. Others demonstrated an 
inhibiting effect on the rate of angiogenesis (new blood vessel development, a normal bodily process that can be 
abnormal in cancer growth) (9), and in inducing apoptosis (programmed cell death) in cancer cell lines (5). 
 
Also mentioned under the section on Safety, there has been a reported case of a herb-drug reaction in a patient 
taking both Paroxetine and an unspecified Rhodiola preparation (10).  CYP2C9 is an enzyme member of the 
Cytochrome P450 family and responsible for metabolising certain drugs. One study identified R. rosea root 
extract as inhibiting CYP2C9 in vitro and in vivo, it was shown to modestly inhibit the metabolic capability of 
CYP2C9 in humans. More research on this is required, however caution should be exercised in the concomitant 
administration of R. rosea with drugs metabolized by CYP2C9 that have a narrow therapeutic index, such as 
warfarin and phenytoin (11). 
 

 
Due to the increasing popularity of Rhodiola rosea it is very important that you ensure you are sourcing the 
rosea species and not some other Rhodiola. Always check the packaging for the full Latin name as there is 
significant variation between the phytochemical constituents of different Rhodiola species. Check the ratio of 
salideroside and rosavins are around 3:1 and ensure you find an authentic source from a reputable supplier.   
 
Rhodiola root is considered a very safe remedy, however there are some cautions. High doses may have the 
potential to cause excitability, restlessness and insomnia in susceptible individuals. 
 
There has been a report of a potential herb-drug reaction within a patient with depressive disorder on the 
antidepressant Paroxetine and the use of an unspecified Rhodiola preparation who went on to develop 



 

restlessness, trembling and confusion. The patient may have developed serotonin syndrome due to the Rhodiola 
preventing the timely breakdown of the Paroxetine (10). 
 
Whilst there is no certainty the Rhodiola preparation was from R. rosea, caution should be exercised in the use 
of R. rosea alongside drugs metabolized by certain enzyme pathways in the liver that have a narrow therapeutic 
index, such as warfarin and phenytoin (11). The advice in such cases would be to always consult with a herbal 
practitioner for advice. Refer to the Evidence section for further information.       
 
There is very little information on the safety of taking Rhodiola rosea during pregnancy and lactation therefore it 
is not recommended for use during these times. 
 

 
Good to start with a lower dose and gradually increase if/as required. 
 
Standardised root powder capsules 250 – 750 mg daily dose                                                                                                                                                                                                                                
 
2-5 ml per day of a 2:1 extract, ideally standardised for 3:1 rosavins 3mg/ml to salideroside 1mg /ml (12) 
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