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Andrographis: The Best Proven Herbal Remedy for 
Winter Infections – Kerry Bone 

Probably the most popular herbal remedy 
for winter infections is Echinacea. 
However, the evidence for this herb has 
been inconsistent. Probably one reason 
why Echinacea has not lived up to 
expectations in the treatment of colds and 
flu is because this is not really what it is 
best at. I have always maintained that 
Echinacea root works best as a 
preventative, which challenges the popular 
dogma that it can only be effectively used 
for short periods. But that is an entirely 
different story to my focus in this article, 
which is the research supporting 
Andrographis for winter infections. 

 
Andrographis paniculata is a bitter herb 
much prized in China and India, where it is 
used to treat infections and liver disorders, 
among other things. It appears to act 
mainly by improving the immune response 
to an infection. The striking aspect of its 
use here in the west to treat winter 
infections is that all of the clinical trials 
have been consistently positive, and there 
are more than just one or two. In fact, 
there are at least 7 trials where it was 
successfully used on its own, and another 
4 where it was effective in combination 

with Siberian ginseng (Eleutherococcus 
senticosus). 

 
Here are some examples of the clinical 
trials that tested Andrographis as a single 
treatment. Tablets containing a total of 
1200 mg Andrographis extract 
(standardised to 4% andrographolides) or 
placebo were given to 61 patients suffering 
symptoms of common cold in a double 
blind, placebo-controlled clinical trial. 
After 4 days of treatment, measured 
symptoms were significantly reduced in 
the Andrographis-treated group compared 
with placebo: strength of disease, 
tiredness, sweating/shivering, sore throat, 
and muscular ache. The overall reduction 
in the symptom score over time was also 
significant. The authors concluded that, 
based on their findings, Andrographis can 
significantly shorten the course and 
duration of the common cold. (1)  

 
In another randomised, double blind, 
placebo-controlled clinical trial, 107 
healthy children received either 
Andrographis extract tablets (200 mg/day 
of extract, standardised to 11.2 mg 
andrographolide) or placebo for 3 months 
during the winter season. This dose 
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corresponds to about 1 g of original herb. 
Analysis after the first month indicated no 
significant change from Andrographis 
treatment. However, by the third month 
there was a significant decrease in the 
incidence of colds compared with placebo 
(30% versus 62%). The relative risk of 
catching a cold was halved for the 
Andrographis group. (2)  The same 
research team conducted a further 
randomised, placebo-controlled, double 
blind study of Andrographis extract at 1200 
mg/day over 5 days in 158 adults. 
Evaluations of the intensity of headache, 
tiredness, earache, sleeplessness, sore 
throat, nasal secretion, phlegm, frequency 
and intensity of cough were performed at 
days 0, 2, and 4 of the treatment. At day 2 
there was a significant decrease in the 
intensity of the symptoms of tiredness, 
sleeplessness, sore throat and nasal 
secretion in the Andrographis group, as 
compared with the placebo group. By day 
4, a significant decrease in the intensity of 
all symptoms was observed for the 
Andrographis treatment. No adverse 
effects were observed or reported. (3) 

 
Recently, a randomised, double blind, 
placebo-controlled clinical trial observed 
that treatment with a standardised extract 
of Andrographis reduced the symptoms of 
uncomplicated upper respiratory tract 
infection. (4)  A total of 223 participants 
received either 200 mg/day of an 
Andrographis extract (about 2.5 g of herb, 
containing 60 mg of andrographolides) or a 
matching placebo for 5 days after 
experiencing the typical symptoms of a 
common cold. Nine self-evaluated 
symptoms were used to assess the efficacy 
of the herbal treatment: cough, 
expectoration, nasal discharge, headache, 
fever, sore throat, earache, 
malaise/fatigue and sleep disturbance. 

Both groups showed improvement in these 
scores from days 1 to 3. However, from 
days 3 to 5 most of the symptoms in the 
placebo group were unchanged, whereas 
symptom improvement continued for the 
Andrographis group. The difference in the 
overall symptom score between the two 
groups was significant at day 5. For 
individual symptoms on day 5, all were 
significantly improved for the 
Andrographis group versus placebo, except 
for earache. The overall efficacy of 
Andrographis was a significant 2.1 times 
higher than placebo, and the herbal 
treatment was well tolerated. One 
weakness of the trial design was that 
patients were not treated for longer than 5 
days. Hence, the impact of Andrographis 
on shortening the duration of the common 
cold could not be assessed. 

 
Andrographis is not just effective for 
infections. In an outcome that might 
perhaps surprise many (given the common 
misunderstanding that “immune” herbs 
will make an autoimmune disease worse), 
the herb improved the condition of 
patients with ulcerative colitis as 
effectively as a standard drug treatment. A 
randomised, double blind trial was 
conducted at five centres in Shanghai to 
compare a standardised extract of 
Andrographis with the nonsteroidal anti-
inflammatory drug mesalazine (4.5 g/day, 
in slow release form) in patients with 
mildly to moderately active ulcerative 
colitis (confirmed by colonoscopy). (5)  One 
hundred and eight patients completed the 
trial and the Andrographis extract provided 
about 108 mg/day of andrographolide. 

 
Treatment with Andrographis extract 
demonstrated similar efficacy to 
mesalazine. Scores for clinical symptoms 
(fever, stool frequency, stool consistency, 
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stool blood, abdominal pain, mucous stool, 
tenesmus (straining) and abdominal 
tension) were assessed throughout 
treatment. Symptom scores decreased 
over time in both groups. In addition to the 
clinical evaluation of individual symptoms 
using symptom scores, clinical efficacy was 
assessed by the percentage of patients 
attaining remission, partial remission or 
improvement of symptoms. Mucosal 
healing was evaluated by colonoscopy and 
in the 34 patients with biopsies available, 
tissue samples were evaluated. The results 
were significant for both treatments 
compared to baseline, and there was no 
significant difference between the two 
treatment groups (with results for 
Andrographis trending better than the 
drug). Thirteen percent of patients in the 
Andrographis group and 27% of patients in 
the mesalazine group had at least one 
adverse event, but most adverse events 
were related to the underlying disease. 

 
I recommend to all my patients that they 
start Andrographis at the very first sign of 
a winter infection and continue its use 
until all symptoms have gone. In my 
experience, it combines well with other 
herbs and nutritional supplements, 
including Echinacea root. Consistent with 
the clinical trial data, the dose for an adult 
should be around 4 to 6 g/day of herb 
(containing around 60 to 100 mg of 
andrographolides), which is usually 
consumed as a dry extract compressed 
into a tablet (a few drops of tincture will 
not be nearly sufficient). This amount of 
Andrographis is best spread over the day; 
say as 3 to 4 doses.  
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