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Korean Ginseng and Cancer Risk – Kerry Bone

In 2007 the World Cancer Research Fund and 
the American Institute for Cancer Research 
issued a 500-page report on cancer 
prevention.i The report was the culmination 
of a 5-year process involving hundreds of 
leading scientists from around the globe. 
Acknowledging that diet and lifestyle play a 
big role in the development of cancer, the 
committee projected that the number of 
people with cancer worldwide will double by 
2030. They made a number of key basic 
recommendations that could substantially 
reduce this number by lowering the risk of 
contracting cancer. They included: 

 

• Reduce body fatness: be as lean as 
possible within the normal range of body 
weight. 

• Be physically active as part of everyday 
life. 

• Limit your consumption of energy dense 
foods and sugary drinks that promote 
weight gain. 

• Eat mostly foods of plant origin including 
fruits, vegetables and relatively 
unprocessed cereal grains. 

• Limit intake of red meat and avoid 
processed meats (especially relevant to 
colon cancer). 

• Limit alcoholic drinks (relevant to several 
cancers, including breast cancer). 

• Limit consumption of salt (relevant to 
stomach cancer) and moldy foods 
(relevant to liver cancer). 

 

As might be expected, the committee was not 
very positive about using natural supplements 
for cancer prevention. But time might change 
this view. Look at the recommendations they 
did make; they would have been seen as very 
radical 20 years ago. However, there is one 
natural remedy that has by now generated a 
significant amount of research support for 
cancer prevention: the root of Korean ginseng 
(Panax ginseng). Let me share these exciting 
developments with you. 

 

Anticancer effects had been demonstrated in 
numerous lab studies for whole root extracts 
and various natural plant chemicals found in 
Korean ginseng.ii In the 1990s this led Korean 
scientists to look for any link between ginseng 
use and cancer incidence. They had an ideal 
opportunity since ginseng is widely consumed 
in Korea, so it was like doing a study on the 
health effects of black tea in Australia. By 
investigating around 2000 people, the 
scientists found that regular users of ginseng 
had half the rate of cancers compared to non-
users of ginseng. Most cancer incidences were 
lower, including lip, mouth, oesophagus, 
stomach, colon, liver, pancreas, lung and 
ovary.iii Interestingly, in the small group who 
were taking extracts of Korean red ginseng (as 
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opposed to white ginseng tea or powder) the 
cancer incidence was down even lower at 
25%. 

 

Much later in 2009 a larger study looked at 
the effect of regular ginseng use on all causes 
of death. It followed more than 6000 
volunteers over 18 years (patience is 
obviously a Korean character trait). Results 
were more modest, but ginseng did appear to 
be linked to a 10% risk reduction for death 
from all causes in men, and fewer cancer 
deaths in women.iv 

 

These types of trials are known as 
epidemiological studies, and their weakness is 
that they do not prove a cause and effect. 
However, a clinical trial does just this. This is 
why the following trial is so ground-breaking. 
A randomised, double blind, placebo-
controlled trial was conducted in China over 
11 years to assess the impact of a period of 
regular Korean red ginseng intake on the 
development of primary cancers.v The trial 
was a collaboration between several research 
centres in Korea and China. In all, 643 patients 
with chronic atrophic gastritis were enrolled 
in the trial, because this condition is 
associated with an elevated risk of stomach 
cancer. About 60% of the participants were 
men, more than half were smokers and their 
average age at the beginning of the trial was 
around 47 years. The dose of Korean ginseng 
extract was just 1 g/week (taken as 4 discrete 
doses containing ginsenosides at 38 mg/week) 
and its ginsenoside profile suggests that this 
would correspond to around 5 g of root. This 
dose, or the matching placebo, was consumed 
for 3 years and the people in the trial were 
followed-up 8 years later. 

 

During the 11 years of the study, 16 cancer 
cases confirmed by pathological examination 
occurred in the placebo group versus 8 in the 
ginseng group. The risk for development of 
cancer in the ginseng group was 54% 

compared to the placebo group, but this 
failed to reach statistical significance, 
presumably because of the relatively low 
patient numbers of the trial. Of the 24 cancer 
patients, 21 were male and the relative risk 
for all cancers in the men taking ginseng was 
found to be a statistically significant 35%. 
There were no differences in side effects 
between the active and placebo groups and 
the incidence of increasing blood pressure 
was actually higher in the placebo group. The 
authors concluded that Korean red ginseng 
exerted a general cancer preventative effect, 
consistent with the previous epidemiological 
studies. 

 

It should not be concluded from the study 
that Korean ginseng benefits only men in 
terms of cancer prevention. The likely reasons 
for the statistically significant protective effect 
in the men are their higher number in the trial 
and the greater incidence of cancers. The 
intervention time of just 3 years suggests that 
Korean ginseng used for longer periods might 
give even greater protection against cancer, 
as has been shown in some of the 
epidemiological studies.iii,vi,vii This is the first 
prospective, randomised, controlled clinical 
trial of the effect of a medicinal plant on 
cancer incidence. Despite the relatively small 
number of participants, a powerful protective 
effect was seen (in men). Hopefully, this 
research will open up a new chapter for 
herbal studies in the prevention of cancer. 
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