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A meta-analysis of inositol for depression 
and anxiety disorders. 
Mukai T1, Kishi T, Matsuda Y, Iwata N. 

 

OBJECTIVE: 

This study is a meta-analysis of inositol as a treatment for depression and anxiety disorders. 

METHODS: 

PubMed, Cochrane Library database, and PsycINFO were searched up to 14 August 2013. A systematic 

review and meta-analysis of double-blind, randomized, placebo-controlled trials (RCTs) were 

conducted comparing inositol for depressed or anxiety disorder patients. 

RESULTS: 

Seven RCTs in depression (two bipolar depression studies, one bipolar depression and major 

depressive disorder (MDD) study, two MDD studies, and two premenstrual dysphoric disorder (PMDD) 

studies) (n = 242) were identified. Four RCTs in anxiety disorders (two obsessive-compulsive disorder 

studies, one panic disorder study, and one posttraumatic stress disorder study) (n = 70) were also 

identified. There were no statistically significant effects of inositol on depressive, anxiety, and 

obsessive-compulsive symptoms and discontinuation (all-cause, side effects, and worsening 

psychiatric symptoms). However, inositol had marginally more responders in depression than placebo 

(p = 0.06), and inositol showed a trend towards superior efficacy for depressive symptoms in patients 

with PMDD (p = 0.07). Inositol marginally caused gastrointestinal upset compared with placebo 

(p = 0.06). 

CONCLUSIONS: 

Our results suggest that inositol may be beneficial for depressed patients, especially those with PMDD. 

The main limitation of this report is that a small number of studies were included in this meta-analysis. 
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Herbal and dietary supplements for treatment 
of anxiety disorders. 
Saeed SA1, Bloch RM, Antonacci DJ. 

Use of complementary and alternative medicine has increased over the past decade. A variety of 

studies have suggested that this use is greater in persons with symptoms or diagnoses of anxiety and 
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depression. Data support the effectiveness of some popular herbal remedies and dietary supplements; 

in some of these products, particularly kava, the potential for benefit seems greater than that for harm 

with short-term use in patients with mild to moderate anxiety. Inositol has been found to have modest 

effects in patients with panic disorder or obsessive-compulsive disorder. Physicians should not 

encourage the use of St. John's wort, valerian, Sympathyl, or passionflower for the treatment 

of anxiety based on small or inconsistent effects in small studies. Although the evidence varies 

depending on the supplement and the anxiety disorder, physicians can collaborate with patients in 

developing dietary supplement strategies that minimize risks and maximize benefits. 
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A double-blind, placebo-controlled study of inositol in 
trichotillomania. 
Leppink EW1, Redden SA, Grant JE. 

Trichotillomania is characterized by repetitive pulling that causes noticeable hair loss. Data on the 

pharmacological treatment of trichotillomania are limited, with no clear first-line agent. The aim of the 

current study was to determine the efficacy and tolerability of inositolin adults with trichotillomania. A 

total of 38 individuals (35 women; mean age: 28.9±11.4) with trichotillomania entered a 10-week, double-

blind, placebo-controlled trial to evaluate the safety and efficacy of inositol (dosing ranging from 6 to 

18 g/day). Patients were assessed using the Massachusetts General Hospital Hair Pulling Scale, the 

NIMH Trichotillomania Severity Scale, Clinical Global Impression Scale, and measures of 

depression, anxiety, and psychosocial functioning. Outcomes were examined using a linear mixed-

effects model. Patients assigned to inositol failed to show significantly greater reductions on primary 

or secondary outcomes measures compared with placebo (all P>0.05). At study endpoint, 42.1% of 

patients were 'much or very much improved' on inositol compared with 35.3% on placebo. This is the 

first study assessing the efficacy of inositol in the treatment of trichotillomania, but found no 

differences in symptom reductions between inositol and placebo. Future studies should examine 

whether inositol may be beneficial in controlling pulling behavior in a subgroup of individuals with 

trichotillomania. 
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Double-blind, controlled, crossover trial of inositol versus 
fluvoxamine for the treatment of panic disorder. 
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Palatnik A1, Frolov K, Fux M, Benjamin J. 

Only 70% of patients respond to current treatments for panic disorder, and many discontinue drugs 

because of side effects. myo-Inositol, a natural isomer of glucose and a precursor for the second-

messenger phosphatidyl-inositol system, has previously been found superior to placebo in the 

treatment of depression, panic disorder, and obsessive-compulsive disorder (OCD), but a direct 

comparison with an established drug has never been performed. A double-blind, controlled, random-

order crossover study was undertaken to compare the effect of inositol with that of fluvoxamine in 

panic disorder. Twenty patients completed 1 month of inositol up to 18 g/day and 1 month of 

fluvoxamine up to 150 mg/day. Improvements on Hamilton Rating Scale for Anxiety scores, agoraphobia 

scores, and Clinical Global Impressions Scale scores were similar for both treatments. In the first 

month, inositol reduced the number of panic attacks per week (mean and SD) by 4.0 (2) compared with a 

reduction of 2.4 (2) with fluvoxamine (p = 0.049). Nausea and tiredness were more common with 

fluvoxamine (p = 0.02 and p = 0.01, respectively). Because inositol is a natural compound with few 

known side effects, it is attractive to patients who are ambivalent about taking psychiatric medication. 

Continuing reports of inositol's efficacy in the treatment of depression, panic disorder, and OCD should 

stimulate replication studies. 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Palatnik%20A%5BAuthor%5D&cauthor=true&cauthor_uid=11386498
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frolov%20K%5BAuthor%5D&cauthor=true&cauthor_uid=11386498
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fux%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11386498
https://www.ncbi.nlm.nih.gov/pubmed/?term=Benjamin%20J%5BAuthor%5D&cauthor=true&cauthor_uid=11386498

	A meta-analysis of inositol for depression and anxiety disorders.
	OBJECTIVE:
	METHODS:
	RESULTS:
	CONCLUSIONS:

	Herbal and dietary supplements for treatment of anxiety disorders.
	A double-blind, placebo-controlled study of inositol in trichotillomania.
	Double-blind, controlled, crossover trial of inositol versus fluvoxamine for the treatment of panic disorder.

