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Echinacea (Echinacea sp). Purple Coneflower (Echinacea purpurea, Echinacea angustifolia, E. 
pallida) root, whole plant, flowering tops 

Common Indications: 

• Immune support – reduces intensity and duration of upper respiratory infections.  
• Antibacterial and antiviral activity 
• Anti-inflammatory properties by virtue of its immune modulating impact 

 

General Comments: 

There are dozen species of Echinacea, a flowering member of the daisy family. It is important to 
identify which species and which part of the plant is being used when engaged in 
supplementation. Just identifying echinacea does not hold the promise of medicinal effect. 
Historically, the use of this plant dates back before the American Indian and has had many 
applications, typically as an anti-inflammatory and immune supportive function.  

Benefits & Mechanism of Action: 

All echinacea species have chemical compounds called phenols, which are common to many other 
plants. Specifically Echinacea purpura contains the phenol compounds cichoric and caffeic acid. 
Caffeic acid has a mild antibiotic effect. E. angustifolia and E. pallida roots have higher levels of 
echinacoside, a different type of phenol. These phenols directly stimulates phagocytosis and NK 
cell activity, and an increased antibody-dependent cellular cytotoxicity mediated by tumor 
necrosis factor-alpha (TNF-a).  

Echinacea angustifolia has a mild antibiotic effect. A review of several clinical studies, comprised 
thousands of patients, demonstrated that echinacea extracts decrease the frequency, symptoms, 
and severity of the common cold.1,2 Two randomized controlled trials in 2012 found that 
Echinacea purpurea is effective at reducing the incidence of the common cold.3,4  Some studies 
have failed to show benefit when using Echinacea in treating cold or flu drawing criticism that the 
quality of echinacea or its dose was inadequate. This is a common issue in review of plant based 
antimicrobial effect. Dose and quality are critical to success.  

Dose: 

• Acute – 500-1000mg of a standardized extract, 3 times a day for day 1, then 250- 500mg, 4 
times a day.  
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• Prevention – 250mg daily of a standardized extract, 3 weeks on and 1 week off. Products 
should be standardized to contain 4% echinacosides or 4% sesquiterpene esters.  

• Liquid succus (fresh plant juice) dosages range from 6-9mL daily in divided doses, for five to 
seven days TO 60 drops three times a day with food for 1 day, then 40 drops three times a 
day with food for up to 10 days, standardized to contain not less than 2.4 percent soluble 
beta-1,2 D-5 fructofuranosides; some products may also be standardized to isobutyl amide 
content.   

*Note: There are various products with different dosages and standardizations to choose from. 
When choosing a dietary supplement, select those from reputable manufacturers.   

 Correct Usage:  

Echinacea products should be taken for 3 weeks on, 1 week off for support of a healthy immune 
system and prevention. 

Cautions & Side Effects: 

• Echinacea has been reported to be safe in recommended doses, with a slight risk of self-
limiting gastrointestinal symptoms and rashes.6 

• Safety during pregnancy and breastfeeding has not been established.  

• Echinacea should not be used if there is an allergy to any component of this dietary 
supplement. Do not use if you have a ragweed allergy or allergy to members of the daisy 
(chrysanthemum) family.  

• Use with caution in those with hepatic disorders, including chronic alcoholics. Individuals 
with liver damage or at risk for liver disease should use Echinacea with caution. There has 
been 1 case report of acute hepatitis occurring in an individual taking echinacea, but a 
cause-and-effect relationship was not proven.7 

• Echinacea has been reported to interact with the Cytochrome P-450 hepatic enzyme 
system and P-glycoprotein metabolism. Therefore, caution should be used when taking 
Echinacea and medications metabolized by CYP-450 and P-glycoprotein.  

• A human study found that Echinacea increased levels of caffeine by decreasing the 
clearance and a human study found Echinacea decreased the levels of midazolam.8  

• A clinical study reported that co-administration of E. purpurea with etravirine resulted in 
NO dosage adjustment requirements with the non-nucleoside reverse transcriptase 
inhibitor.9  

• Use with caution in individuals with progressive systemic diseases such as autoimmune 
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diseases, tuberculosis, multiple sclerosis, AIDS and/or HIV infection.  
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