
WOJACZEK, Marta, POLAŃSKA, Katarzyna, KAHAN, Weronika, POBOROWSKA, Dominika, SZAFRAŃSKA, Weronika,
KRAS, Magdalena, KOSIŃSKA, Agnieszka, NIEDBAŁ, Piotr, LELEK, Katarzyna and ŁATA, Marcin. The influence of selected
plant stimulants and mushrooms on the human body. Quality in Sport. 2024;21:54217. eISSN 2450-3118.
https://dx.doi.org/10.12775/QS.2024.21.54217
https://apcz.umk.pl/QS/article/view/54217

The journal has had 20 points in Ministry of Higher Education and Science of Poland parametric evaluation. Annex to the announcement of
the Minister of Higher Education and Science of 05.01.2024. No. 32553.
Has a Journal's Unique Identifier: 201398. Scientific disciplines assigned: Economics and finance (Field of social sciences); Management
and Quality Sciences (Field of social sciences).
Punkty Ministerialne z 2019 - aktualny rok 20 punktów. Załącznik do komunikatu Ministra Szkolnictwa Wyższego i Nauki z dnia
05.01.2024 r. Lp. 32553. Posiada Unikatowy Identyfikator Czasopisma: 201398.
Przypisane dyscypliny naukowe: Ekonomia i finanse (Dziedzina nauk społecznych); Nauki o zarządzaniu i jakości (Dziedzina nauk
społecznych).
© The Authors 2024;
This article is published with open access at Licensee Open Journal Systems of Nicolaus Copernicus University in Torun, Poland
Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any
noncommercial use, distribution, and reproduction in any medium, provided the original author (s) and source are credited. This is an open
access article licensed under the terms of the Creative Commons Attribution Non commercial license Share alike.
(http://creativecommons.org/licenses/by-nc-sa/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any
medium, provided the work is properly cited.
The authors declare that there is no conflict of interests regarding the publication of this paper.
Received: 11.08.2024. Revised: 19.08.2024. Accepted: 29.08.2024. Published: 06.09.2024.

1

The influence of selected plant stimulants and mushrooms on the human body

Marta Wojaczek, Stefan Zeromski Specialist Hospital, ul. Osiedle Na Skarpie 66, 31-913,

Krakow, Poland https://orcid.org/0009-0009-7516-8151 , martawojaczek1@gmail.com

Katarzyna Polańska, Stefan Zeromski Specialist Hospital, ul. Osiedle Na Skarpie 66, 31-913,

Krakow, Poland https://orcid.org/0009-0005-4344-1177, 6bpolanskakatarzyna@gmail.com

Weronika Kahan, Independent Public Health Care Complex in Proszowice, ul.Mikolaja

Kopernika 13, 32-100, Proszowice, Poland https://orcid.org/0009-0001-1901-220X ,

kahanweronika@gmail.com

Dominika Poborowska, Stefan Zeromski Specialist Hospital, ul. Osiedle Na Skarpie 66, 31-

913, Krakow, Poland https://orcid.org/0009-0000-9139-2959 , d.poborowska@gmail.com

Weronika Szafrańska, Independent Public Health Care Complex in Minsk Mazowiecki,

Szpitalna 37, 05-300 Minsk Mazowiecki, Poland https://orcid.org/0009-0004-3068-9977,

weronikaszafranska@gmail.com

Magdalena Kras, Stefan Zeromski Specialist Hospital, ul. Osiedle Na Skarpie 66, 31-913,

Krakow, Poland https://orcid.org/0000-0002-5627-9333, magdalena.kras14@gmail.com

https://dx.doi.org/10.12775/QS.2024.21.54217
https://apcz.umk.pl/QS/article/view/54217


2

Agnieszka Kosińska, District Hospital in Chrzanow, ul.Topolowa 16, 32-500 Chrzanow,

Poland https://orcid.org/0009-0008-3041-274X, agnieszka0kosinska@gmail.com

Piotr Niedbał, District Hospital in Chrzanow, ul.Topolowa 16, 32-500 Chrzanow, Poland

https://orcid.org/0009-0003-5613-4702, piotrniedbal97@gmail.com

Katarzyna Lelek, Municipal Hospital in Rabka Zdroj, ul. Sloneczna 3 34-700 Rabka-Zdroj,

Poland https://orcid.org/0009-0006-8079-821X, katlelek@vp.pl

Marcin Łata, Hospital of the Order of Brothers Hospitallers of St. John of God in Katowice,

ul Markiefki 87, 40-211 Katowice, Poland https://orcid.org/0009-0005-9725-2785,

marcinlataa@gmail.com

Corresponding author:

Marta Wojaczek, Stefan Zeromski Specialist Hospital, ul. Osiedle Na Skarpie 66, 31-913,

Krakow, Poland https://orcid.org/0009-0009-7516-8151, martawojaczek1@gmail.com

ABSTRACT

INTRODUCTION

In recent years, there has been an increase in the use of herbal stimulants around the world.

Many people cannot imagine life without coffee, a cup of this drink is often a mandatory part

of the day. As the world moves faster and faster, people are looking for a way to keep up with

it. Therefore, more and more plant and mushroom stimulants appear on the market, which

help people replenish energy deficiencies and meet the challenge of constantly living on the

run. Selected stimulants, the benefits associated with their use, and side effects are described

in the work below.
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THE AIM

The aim of this work is to discuss the properties that stimulate the human body. We have

selected less and more known plants and mushrooms, describing their properties, benefits of

their use, side effects, and contraindications to their use.

MATERIALS AND METHODS

In this work, we describe the impact of substances that stimulate the human body contained in

selected plants and mushrooms. A review of the literature available in the National Library of

Medicine database at https://pubmed.ncbi.nlm.nih.gov and Google Scholar was conducted.

The articles were searched using keywords such as herbs stimulants, fungi, side effects,

adaptogens, and advantages.

SUMMARY

There are many plants and fungi in nature containing substances that have a beneficial effect

on the human body. They improve brain function, reduce stress, and increase concentration.

We often reach for them because we really need an additional energy booster in today's world.

However, it should be remembered that these agents in too high doses may also cause side

effects. Therefore, these preparations should be selected individually, taking into account

chronic diseases, conditions such as pregnancy and lactation, and medications taken.

Keywords: herbs stimulants, fungi, side effects, adaptogens, advantages

INTRODUCTION

In recent years, there has been an increase in the use of herbal stimulants around the world.

Many people cannot imagine life without coffee, a cup of this drink is often a mandatory part

of the day. As the world moves faster and faster, people are looking for a way to keep up with

it. Therefore, more and more plant and mushroom stimulants appear on the market, which

help people replenish energy deficiencies and meet the challenge of constantly living on the

run. Apart from the coffee tree, which is the most popular plant from which caffeine is

obtained, we also distinguish guarana and yerba mate. We can also mention many other plants
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and mushrooms containing substances that have a stimulating effect on the human body.

Selected stimulants, the benefits associated with their use, and side effects are described in the

work below. [38]

The herbal products used are mainly derived from leaves, seed extracts, berries or roots.[39]

Plant extracts are standardized - they contain a precisely defined amount of an ingredient that

has a healing effect. Standardization allows you to determine the amount of active compounds

that provide the expected effects or sometimes undesirable ingredients. It is made on the basis

of pharmacopoeial standards or quality standards of a given raw material. The content is

determined using analytical methods, and the purity of the raw material can also be assessed.

Standardization is important in the case of extracts with strong medicinal properties, an

overdose of which may be dangerous for the patient. [40]

THE AIM

This work aims to discuss the properties that stimulate the human body. We have selected less

and more known plants and mushrooms, describing their properties, advantages of use, side

effects, and contraindications to their use. In natural medicine, herbal preparations and

mushrooms are often credited with very wide health-promoting properties. In this work, we

included both properties that can be confirmed in research and those that require examination

or deepening their credibility.

MATERIALS AND METHODS

This work describes the impact of substances that stimulate the human body contained in

selected plants and mushrooms. A review of the literature available in the National Library of

Medicine database at https://pubmed.ncbi.nlm.nih.gov and Google Scholar was conducted.

The articles were searched using keywords such as herbs stimulants, fungi, side effects,

adaptogens, and advantages. We mainly selected review articles collecting the most important

information about selected plants and fungi, as well as meta-analyses confirming their

properties.
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COFFEE, YERBA MATE, GUARANA - SOURCES OF CAFFEINE

Caffeine is one of the main psychoactive substances. It belongs to the group of

methylxanthines and is a natural stimulator of the central nervous system. We can find it in

many popular products such as coffee, tea, and chocolate. It is also added to carbonated drinks

such as Coca-Cola or Pepsi.[1,2] Caffeine is a natural component of many plants, it occurs in

coffee seeds, tea leaves, kola seed germs, and Mate leaves (yerba mate). Depending on the

plant from which it is obtained, it has different names - theine (if it comes from a tea tree),

guaranine (if it comes from guarana), mateine ​ ​ (if it comes from yerba mate). [3,4,5]

The most popular species of coffee tree is Coffea arabica from Ethiopia. A coffee tree needs

about 3 years to develop from germinating seeds to a mature plant. Beans are the basic raw

material for the production of roasted and ground coffee, instant coffee, and coffee liqueur.

Properly grown, a coffee tree can bear fruit for up to 80 years or more, but the economic life

of a coffee plantation rarely exceeds 30 years [41]. The method of preparing the infusion

affects the caffeine content. Coffee beans often contain more caffeine than ground coffee.

This may be due to the degree or method of grinding the beans. Instant coffee often contains

less caffeine than the previously mentioned types of coffee, due to the way it is produced -

often using lower-quality beans.[42]

Guarana is a plant from the Brazilian Amazon. There are several species of guarana, the most

researched and used in medicine is the guarana species Paullinia cupana. Guarana plant

extract is one of the natural sources of caffeine. Its highest concentration occurs in seeds and

depends on the maturity of the seeds. Guarana seeds are roasted and ground, and the resulting

powder is used as a single-ingredient supplement in the form of tablets or as one of the

components of a combination of herbal extracts, it is also added to teas, energy, and alcoholic

drinks. [34.50]

Yerba Mate tea is an herbal tea drink widely consumed in southern Latin American countries

(southern Brazil, Argentina, Paraguay, and Uruguay). It is made from an infusion of dried

leaves of Ilex paraguariensis, a plant from the holly family. Yerba Mate is not consumed as a

raw product but is processed before it reaches the consumer. This includes blanching, drying,

and aging the tea. Mate tea is dried very slowly and often using wood smoke. The leaves are

heated rapidly over an open flame.[43]
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The mechanism of action of caffeine is its effect on adenosine receptors in the brain. Due to

its solubility in fat and water, caffeine easily penetrates the blood-brain barrier. It antagonizes

all 4 adenosine receptor subtypes. [6,7] Caffeine has a positive effect on the nervous system.

Increases alertness, concentration, attention, and energy, improves cognitive abilities, shortens

reaction time, increases efficiency at work, reduces fatigue, improves mood and well-being,

and relieves headaches. It also reduces the risk of stroke. [5] Antagonism of the A1 receptor

found in the myocardium causes a positive inotropic effect. Stimulation of the release of

catecholamines has a positive chronotropic effect and also increases the inotropic effect. The

effect on the receptors present in the vessels causes vasodilation and additionally stimulates

the release of nitric oxide by the endothelium, which intensifies the vasodilator effect.

Catecholamines antagonize the relaxation of vascular smooth muscles, therefore the effect of

caffeine on the vessels is balanced. [1] Other effects of caffeine include increasing respiratory

drive and improving diaphragm contractility. This substance also stimulates diuresis by

increasing glomerular filtration and sodium excretion. Moreover, it is a strong stimulator of

gastric acid secretion and stimulates peristalsis of the digestive tract. [1,7,9] Studies have

shown that daily coffee consumption reduces the risk of many systemic diseases such as type

2 diabetes, Parkinson's disease, liver cirrhosis, leukemia, and liver cancer. [10]

Caffeine also plays a protective role in inflammation when it weakens the overexpression of

hepcidin - one of the acute phase proteins. This happens by activating the IL-6/STAT3

pathway. Thanks to these properties, caffeine becomes an interesting therapeutic solution for

anemia developing due to chronic inflammation. [11]

Another positive effect of using this substance is the normalization of cognitive functions and

neuroprotective effects against dementia and probably Alzheimer's disease, but work on the

mechanisms of action of caffeine in these diseases is still in the research phase. [12]

Caffeine also plays an important role in the therapy of premature infants, through its

neuroprotective effect and reduction of impairment factors, especially in bronchopulmonary

dysplasia. [13]

Despite the many positive effects of using caffeine, this substance also has a negative impact

on the human body. By blocking adenosine receptors, bone formation and resorption are

inhibited. Calcium and vitamin D metabolism is also disturbed. [14] Mild side effects include

anxiety, restlessness, fidgeting, insomnia, facial flushing, frequent urination, irritability,
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muscle spasms, agitation, tachycardia or irregular heartbeat, and gastrointestinal irritation.

More serious side effects include confusion, hallucinations, psychosis, seizures, arrhythmias,

ischemia and rhabdomyolysis. Moreover, as in the case of other psychoactive substances,

stopping caffeine intake leads to withdrawal symptoms such as tachycardia, arrhythmia,

thinking disorders or convulsions. The first symptoms appear after 12-24 hours and may last

up to 7 days. The best solution to avoid withdrawal is to gradually reduce the dose. [1,15]

Finally, the use of caffeine to treat apnea of ​ ​ prematurity increases the risk of necrotizing

enterocolitis in the newborn. [16]

GINSENG (Panax ginseng)

Ginseng is a species of perennial plant originating from Asia and eastern Russia. The part of

this plant used in herbal medicine is the rhizome. Its main active compound is Panaxosides

(Ginsenosides). Standardization is determined based on its concentration, which usually

ranges from 1.5 to 7 percent. The daily dose is 200 mg per day for a longer period. [34].

Ginseng extract has adaptogenic, antioxidant, and blood vessel-relaxing properties. Ginseng

preparations should not be used in patients with asthma and hypertension. Too large doses

may cause insomnia, increased blood pressure, problems with concentration, and nervousness.

[34]

GINKGO BILOBA

Ginkgo is a species of tree native to China. The production uses leaves and ripe fruits

collected from spring to early autumn, as well as seeds. Its main bioactive ingredient is

ginkgolides. They have antioxidant and neuroprotective properties, dilate blood vessels, and

reduce blood viscosity. [34] Clinical studies have shown that after treatment with ginkgo

biloba extract, working memory improved significantly and the speed of information

processing also increased. [8]

MACA (Lepidium meyenii)

Peruvian pepper is a plant from the Andes region, rich in fiber, a large number of essential

amino acids, fatty acids, and other nutrients, including vitamin C, copper, iron, and calcium.

[17] Maca is divided into an aboveground and underground part - the hypocotyl, which is the

edible part.[18]
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Table 1. Therapeutic effects of Peruvian pepper.[17]

THERAPEUTIC EFFECTS

Neuroprotection Improvement of cognitive functions in post-

stroke and elderly patients, regulation of

transcription, protein inhibition, anti-

inflammatory effect

Skin Protection and treatment of UV-damaged

skin, improved wound healing at high

altitudes

Carbohydrate metabolism Decrease in glucose levels, inhibition of

lipid oxidation, which reduces oxidative

damage in the liver, significant increase in

insulin levels and glutathione content

Learning Improving spatial learning and reducing

memory deficits

Fertility Increased sexual drive, ejaculate volume,

sperm concentration and total sperm count

Energizing properties Improved physical condition in athletes,

higher levels of the enzyme superoxide

dismutase and lower concentrations of

catalase, lactate dehydrogenase and lipid

peroxidation

Anti-fatigue Increased enzymatic activity of glutathione

peroxidase and creatine kinase, which

delays the onset symptoms of fatigue.

Increasing antioxidant capacity and

accelerating the conversion of energy into

ATP. Reducing the level of urea nitrogen.
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Increase in glycogen levels depending on

the dose.

Antioxidant The presence of substances such as phenols,

glucosinolates, alkamides, and

polysaccharides inhibits oxidation.

However, the effect depends on the

concentration of the substance and the

conditions of the microenvironment.

RHODIOLA ROSEA

Rhodiola rosea, also called golden root or rose root, is a botanical adaptogen containing many

substances such as flavonoids, coumarins, volatile substances, anthraquinone, and organic

acids.[19,20] Additionally, the water and alcohol extract from Rhodiola rosea rhizomes has

antioxidant properties, thanks to which the presence of gallic acid, caffeic acid,

epigallocatechin gallate, and other phenolic compounds.[21]

Scientists have shown that Rhodiola rosea L. preparations, extracts, and active compounds

have many biological functions, including regulating immunity, having an antioxidant effect,

and inhibiting the proliferation of cancer cells. [22]

Rhodiola rosea preparations are used in patients with circulatory system diseases. The effects

are due to anti-inflammatory, antioxidant and anti-apoptotic effects. [23] This leads to an

improvement in the ejection fraction of the heart and a reduction in the level of inflammatory

mediators (IL-6, hs-CRP, NT-proBNP). A side effect of using this preparation is an increase

in heart rate. [22]

Another group of diseases in which Rhodiola rosea preparations are useful are diseases of the

nervous system. They improve concentration, memory and perceptiveness, increase resistance

to stress and reduce fatigue. Thanks to this, after the stress factors subside, the body can

quickly return to normal.[21]
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In diabetic patients, Rhodiola rosea inhibits hepatic gluconeogenesis, represses adipogenesis

and lipid peroxidation, and increases the survival of islet B cells. It also has a good

therapeutic effect in diabetic complications - nephropathy and retinopathy.[22,24]

Rhodiola rosea is also used in oncology, mainly in adjuvant chemotherapy. On the one hand,

it strengthens immunity through immunoregulation, killing cancer cells or inhibiting their

proliferation. On the other hand, it increases sensitivity to chemotherapy.[22]

Rhodiola rosea tincture reduces fatigue, mainly in seniors, and is also effective in stomach

and liver diseases. When using Rhodiola rosea preparations, we must remember not to take

them in the evening, as they may cause insomnia.[25]

KRATOM (Mitragyna speciosa)

Kratom is a tropical tree found in Africa and Southeast Asia. Their leaves are used to make

tea, which has many uses. [27]

This plant is a stimulant and calming agent. It has effects similar to opiates and cocaine.

Native inhabitants of tropical areas of Asia use it to combat the symptoms of opioid

withdrawal, treat muscle pain and fatigue. It is also used as an analgesic product in the

treatment of diabetes, hypertension, leukemia and anorexia. It also gives good results in cases

of persistent diarrhea. It is an immunostimulant. [27,28,29,30]

The effects of Kratom on the body depend on the dose. Small doses produce a stimulant effect,

and large doses have an opioid-like effect.[27,31]

The negative effects of kratom include anxiety, irritability, aggression, lethargy, nausea,

constipation, and itching. With long-term use, cheek hyperpigmentation, tremors, anorexia,

weight loss and psychosis may occur. [32] In addicted patients, withdrawal symptoms such as

irritability, dysphoria, nausea, hypertension, insomnia, yawning, rhinitis, muscle pain,

diarrhea, and arthralgia may occur upon discontinuation of use. [33]

ASHWAGANDHA (Withania somnifera)

Ashwagandha is a subtropical, evergreen shrub. Its root extract has been used for centuries in

Indian medicine - Ayurveda. The active substances responsible for the healing properties are
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primarily withanoids. It is to them that the standardization of the plant extract is established.

The content of active substances in ashwagandha root ranges from 0.13 -0.30%. The

maximum daily dose is 3 mg of powdered root or 10 mg of withanoids. Ashwagandha is

credited with a very wide range of properties, but not all of them are confirmed by scientific

research. The most famous and documented properties of ashwagandha are stress reduction. It

reduces stress-related anxiety [26,35] and lowers cortisol levels [26,36], animal studies

confirm its positive effect on falling asleep and sleep quality, but in humans, the results are

not clear. [37], Ashwagandha treatment may be beneficial in normalizing thyroid parameters

in patients with subclinical hypothyroidism. [48]. A reduction in total cholesterol levels was

also observed. [26] Ashwagandha is completely contraindicated during pregnancy due to its

potential early abortive properties.

CORDYCEPS ( Cordyceps Fr.)

Cordyceps is a type of hallucinogenic mushroom used in Chinese medicine. The main

substance responsible for the therapeutic effect is cordycepin, other bioactive compounds are

adenosine and polysaccharides. The main properties attributed to these substances are

immunomodulation and anticancer activity. Cordycepin is believed to have anticancer,

antidiabetic, anti-inflammatory, antimicrobial, platelet aggregation-inhibiting, hypolipemic,

analgesic, and immunomodulatory properties. Tryptophan contained in the mushroom is

responsible for the calming and hypnotic effect and is also a precursor of the synthesis of

serotonin and tryptamine, a neurotransmitter. Cordyceps also contains B vitamins necessary

for the proper functioning of the nervous system. [44,45]

Cordyceps is considered relatively safe and non-toxic for human consumption. Side effects

you may encounter when using it include dry mouth, nausea, abdominal bloating, throat

discomfort, headache, and diarrhea, as well as allergic reactions. Due to its

immunomodulatory properties, cordyceps should be avoided in patients with systemic lupus

erythematosus, multiple sclerosis, and rheumatoid arthritis. [44,45]

LION'S MANE (Hericium erinaceus)

Hericium erinaceus is an edible mushroom, traditionally used as a herbal medicine in East

Asian countries. The typical dose is 1 to 3 mg daily. [47] The activities attributed to this

mushroom include antioxidant, antimicrobial, and anticancer properties. The substances

responsible for these properties include hericenones, erinacins, terpenoids, beta-



12

polysaccharides and phenolic acids, and many minerals and vitamins. [46] Research suggests

that Hericium erinaceus may improve performance speed and reduce subjective stress in

healthy young adults. Studies have shown that H. erinaceus has properties that alleviate

depressive disorders, so it can serve as a complementary and alternative medicine in the

treatment of depression. [49]. It is believed that the use of this mushroom is generally safe.

SUMMARY

The plants and mushrooms described above indicate that there is a large variety of substances

of natural origin, the use of which brings benefits to the human body in the form of, among

others, improving brain function, reducing stress, and increasing concentration. When

deciding to introduce herbal or mushroom preparations into your diet, you should pay

attention to the fact that while these substances have beneficial effects, they also have side

effects and may interact with medications. The content of the active ingredient responsible for

the therapeutic effect and the appropriate duration of treatment are also important. It is

certainly worth using available natural plant stimulants and mushrooms, but preparations

should be selected individually, taking into account chronic diseases, conditions such as

pregnancy and lactation, and medications taken.

DISCLOSURE

Author's contribution

Conceptualization, Katarzyna Polańska, and Marta Wojaczek; methodology, Weronika

Szafrańska; software, Marta Wojaczek; check, Dominika Poborowska and Weronika Kahan;

formal analysis, Magdalena Kras and Marcin Łata; investigation, Katarzyna Lelek and Piotr

Niedbał; resources, Agnieszka Kosińska; data curation, Weronika Szafrańska; writing - rough

preparation, Weronika Kahan; writing - review and editing, Katarzyna Polańska; visualization,

Dominika Poborowska; supervision, Katarzyna Polańska and Magdalena Kras; project

administration, Katarzyna Lelek and Marta Wojaczek; receiving funding - no specific funding.

All authors have read and agreed with the published version of the manuscript.



13

Financing Statement

The study received no specific funding

Institutional Review Board Statement

Not applicable – Not required

Informed Consent Statement

Not applicable – Not required

Data Availability Statement

The data presented in this study is available upon request from the corresponding author.

Conflict of interest

The authors deny any conflict of interest

References:

1.Evans J, Richards JR, Battisti AS. Caffeine. 2024 May 29. In: StatPearls [Internet]. Treasure

Island (FL): StatPearls Publishing; 2024 Jan–. PMID: 30137774. Available online:

https://www.ncbi.nlm.nih.gov/books/NBK519490/ Access 03.08.2024.

2. Willson C. The clinical toxicology of caffeine: A review and case study. Toxicology

Reports 2018; 5: 1140–1152. doi: 10.1016/j.toxrep.2018.11.002.

3. Andrews KW, Schweitzer A, Zhao C et al.The caffeine contents of dietary supplements

commonly purchased in the US: analysis of 53 products with caffeine – contsining ingredients.

Anal Bioanal Chem.2007; 398 (1): 231–239. doi:10.1007/s00216-007-1437-2.



14

4. Lamer-Zarawska E, Kowal-Gierczak B, Niedworok J. Phytotherapy and plant medicines.

Warsaw: PZWL; 2007: 214–216.

5.Balawejder-Biśto A, Pyka-Pająk A.Caffeine – a substance known or learned. Farm Pol,

2022, 78.8: 430-441.

6.Ferré S. An update on the mechanisms of the psychostimulant effects of caffeine. J

Neurochem. 2008 May;105(4):1067-79.

7.Fisone G, Borgkvist A, Usiello A. Caffeine as a psychomotor stimulant: mechanism of

action. Cell Mol Life Sci. 2004 Apr;61(7-8):857-72.

8. Stough C, Clarke J, Lloyd J, Nathan PJ. Neuropsychological changes after 30-day Ginkgo

biloba administration in healthy participants. Int J Neuropsychopharmacol. 2001

Jun;4(2):131-4. doi: 10.1017/S1461145701002292. PMID: 11466162.

9.Boekema PJ, Samsom M, van Berge Henegouwen GP, Smout AJ. Coffee and

gastrointestinal function: facts and fiction. A review. Scand J Gastroenterol Suppl.

1999;230:35-9.

10. Poole R, Kennedy OJ, Roderick P, Fallowfield JA, Hayes PC, Parkes J. Coffee

consumption and health: umbrella review of meta-analyses of multiple health outcomes. BMJ

2017; 359(11). doi: 10.1136/bmj.j5024.

11.Li ZD, Geng MY, Dou SR, Wang X, Zhang ZH, Chang YZ. Caffeine decreases hepcidin

expression to alleviate aberrant iron metabolism under inflammation by regulating the IL-

6/STAT3 pathway. Life 2022; 12(7). doi: 10.3390/life12071025.

12.Yelanchezian YM, Waldvogel HJ, Faull RLM, Kwakowsky A. Neuroprotective effect of

caffeine in Alzheimer’s disease. Molecules 2022; 27(12). doi: 10.3390/molecules27123737.

13.Synnes A, Grunau RE. Neurodevelopmental outcomes after neonatal caffeine therapy.

Seminars in Featal and Neonatal Medicine 2020; 25(6). doi: 10.1016/j.siny.2020.101160.

14.. Berman NK, Honig S, Cronstein BN, Pillinger MH. The effects of caffeine on bone

mineral density and fracture risk. Osteoporos Int 2022; 33: 1235–1241. doi:10.1007/s00198-

021-05972-w.



15

15.Juliano LM, Griffiths RR. A critical review of caffeine withdrawal: empirical validation of

symptoms and signs, incidence, severity, and associated features. Psychopharmacology (Berl).

2004 Oct;176(1):1-29

16.Cox C, Hashem NG, Tebbs J, Bookstaver PB, Iskersky V. Evaluation of caffeine and the

development of necrotizing enterocolitis. J Neonatal Perinatal Med. 2015;8(4):339-47.

17.Peres Natália da Silva Leitão et al. Medicinal effects of Peruvian maca (Lepidium meyenii):

A review. Food & function, 2020, 11.1: 83-92.

18.Gonzales GF. Ethnobiology and Ethnopharmacology of Lepidium meyenii (Maca), a Plant

from the Peruvian Highlands. Evid Based Complement Alternat Med. 2012;2012:193496. doi:

10.1155/2012/193496. Epub 2011 Oct 2. PMID: 21977053; PMCID: PMC3184420.

19.A.S. Marchev et al., Rhodiola rosea L.: from golden root to green cell factories,

Phytochem. Rev. 15 (4) (2016) 515–536.

20. Panossian A, Wikman G, Sarris J, Rosenroot (Rhodiola rosea): traditional use, chemical

composition, pharmacology and clinical efficacy, Phytomedicine 17 (7) (2010) 481–493.

21.PTL, Postgraduate School of Aesthetic Medicine. Adaptogens correcting the body's

response to stress and homeostatic disorders-helping to prevent diseases of civilisation.

22.Pu Wei-ling et al. Anti-inflammatory effects of Rhodiola rosea L.: A review. Biomedicine

& Pharmacotherapy, 2020, 121: 109552.

23. Wang H, Yang S, Yang X, Effect and mechanism of sofren injection in the treatment of

stable angina petoris, Inf. Trad. Chinese Med. 34 (6) (2017) 56–60.

24. Yuan L, Li X, Evaluation on the effect of rhodiola sachalinensis on the improvement of

early diabetic nephropathy, Chinese Community Doctors 34 (5) (2018)103–104.

25. Winston D, RH (AHG), Maimes S. Adaptogens. Herbs for Strehgth, Stamina and Stress

relief. Healing Arts Press, Rochester, Vermont. 2007

26. Chandrasekhar K, Kapoor J, Anishetty S. A prospective, randomized double-blind,

placebo-controlled study of safety and efficacy of a high-concentration full-spectrum extract



16

of ashwagandha root in reducing stress and anxiety in adults. Indian J Psychol Med. 2012

Jul;34(3):255-62. doi: 10.4103/0253-7176.106022. PMID: 23439798; PMCID: PMC3573577.

27.Fluyau D, Revadigar N. Biochemical benefits, diagnosis, and clinical risks evaluation of

kratom. Frontiers in psychiatry, 2017, 8: 62.

28.Chan KB, Pakiam C, Rahim RA. Psychoactive plant abuse: the identification of

mitragynine in ketum and in ketum preparations. Bull Narc (2005) 57(1–2):249–56.

29. Hassan Z, Muzaimi M, Navaratnam V et al. From kratom to mitragynine and its

derivatives: physiological and behavioral effects related to use, abuse, and addiction. Neurosci

Biobehav Rev (2013) 37:138–51. doi:10.1016/j.neubiorev.2012.11.012

30.Shaik Mossadeq WM, Sulaiman MR, Tengku Mohamad TA et al. Anti-inflammatory and

antinociceptive effects of Mitragyna speciosa Korth methanolic extract. Med Princ Pract

(2009)18:378–84.doi:10.1159/000226292

31.Drug Enforcement Administration Office of Diversion Control Drug & Chemical

Evaluation Section. KRATOM (Mitragyna speciosa Korth) (Street Names: Thang, Kakuam,

Thom, Ketum, Biak). (2013)

32.Suwanlert S . A study of kratom eaters in Thailand. Bull Narc.1975;27(3):21-27.

33.Prozialeck, Walter C, Jateen K Jivan, Shridhar V Andurkar. "Pharmacology of kratom: an

emerging botanical agent with stimulant, analgesic and opioid-like effects." Journal of

Osteopathic Medicine 112.12 (2012): 792-799.Malík

34. Malík M, Tlustoš P. Nootropic Herbs, Shrubs, and Trees as Potential Cognitive Enhancers.

Plants (Basel). 2023 Mar 18;12(6):1364. doi: 10.3390/plants12061364. PMID: 36987052;

PMCID: PMC10056569.

35. Cooley K, Szczurko O, Perri D et al. Naturopathic care for anxiety: a randomized

controlled trial ISRCTN78958974. PLoS One. 2009 Aug 31;4(8):e6628. doi:

10.1371/journal.pone.0006628. PMID: 19718255; PMCID: PMC2729375.

36. Biswajit Auddy et al.: A Standardized Withania Somnifera Extract Significantly Reduces

Stress-Related Parameters in Chronically Stressed Humans: A Double-Blind, Randomized,

Placebo-Controlled Study. JANA. 2008, 11(1), 51-57.



17

37. Biswal BM, Sulaiman SA, Ismail HC, Zakaria H, Musa KI. Effect of Withania somnifera

(Ashwagandha) on the development of chemotherapy-induced fatigue and quality of life in

breast cancer patients. Integr Cancer Ther. 2013 Jul;12(4):312-22. doi:

10.1177/1534735412464551. Epub 2012 Nov 9. PMID: 23142798.

38. Garcia JF, Arribalzaga S, Díez R et al. Herbs as an Active Ingredient in Sport:

Availability and Information on the Internet. Nutrients. 2022 Jul 4;14(13):2764. doi:

10.3390/nu14132764. PMID: 35807943; PMCID: PMC9268717.

39.Sellami M, Slimeni O, Pokrywka A et al. Herbal medicine for sports: A review. J. Int. Soc.

Sports Nutr. 2018;15:14. doi: 10.1186/s12970-018-0218-y

40.Tarasiuk A ,Plant extracts (extract, DER, standardisation), www.labor.com.pl, Access

11.08.2024.

41.Lovett-Doust J.Plant strategies, vegetation processes, and ecosystem properties, 2002.

42.Grodzka A, Kużaj W, Zielińska-Pisklak M, Szeleszczuk Ł, Sobczak M . CAFFEINE AND

OTHER PHARMACOLOGICALLY ACTIVE INGREDIENTS CONTAINED IN COFFEE

BEANS. (2021) Prospects in Pharmaceutical Sciences, 19(1), 1–8.

https://doi.org/10.56782/pps.11

43.Heck C I, De Mejia E G . Yerba Mate Tea (Ilex paraguariensis): a comprehensive review

on chemistry, health implications, and technological considerations. (2007) Journal of food

science, 72(9), R138-R151.

44.Liu Y, Guo ZJ, Zhou XW. Chinese Cordyceps: Bioactive Components, Antitumor Effects

and Underlying Mechanism-A Review. Molecules. 2022 Oct 4;27(19):6576. doi:

10.3390/molecules27196576. PMID: 36235111; PMCID: PMC9572669.

45. Ashraf SA, Elkhalifa AEO, Siddiqui AJ et al. Cordycepin for Health and Wellbeing: A

Potent Bioactive Metabolite of an Entomopathogenic Cordyceps Medicinal Fungus and Its

Nutraceutical and Therapeutic Potential. Molecules. 2020 Jun 12;25(12):2735. doi:

10.3390/molecules25122735. PMID: 32545666; PMCID: PMC7356751.

46. Docherty S, Doughty FL, Smith EF. The Acute and Chronic Effects of Lion's Mane

Mushroom Supplementation on Cognitive Function, Stress and Mood in Young Adults: A



18

Double-Blind, Parallel Groups, Pilot Study. Nutrients. 2023 Nov 20;15(22):4842. doi:

10.3390/nu15224842. PMID: 38004235; PMCID: PMC10675414.

47. LiverTox: Clinical and Research Information on Drug-Induced Liver Injury [Internet].

Bethesda (MD): National Institute of Diabetes and Digestive and Kidney Diseases; 2012–.

Lion’s Mane. 2024 Jan 5. PMID: 38289992.

48. Sharma AK, Basu I, Singh S. Efficacy and Safety of Ashwagandha Root Extract in

Subclinical Hypothyroid Patients: A Double-Blind, Randomized Placebo-Controlled Trial. J

Altern Complement Med. 2018 Mar;24(3):243-248. doi: 10.1089/acm.2017.0183. Epub 2017

Aug 22. PMID: 28829155.

49. Chong PS, Fung ML, Wong KH, Lim LW. Therapeutic Potential of Hericium erinaceus

for Depressive Disorder. Int J Mol Sci. 2019 Dec 25;21(1):163. doi: 10.3390/ijms21010163.

PMID: 31881712; PMCID: PMC6982118.

50. Hack B, Penna EM, Talik T, Chandrashekhar R, Millard-Stafford M. Effect of Guarana

(Paullinia cupana) on Cognitive Performance: A Systematic Review and Meta-Analysis.

Nutrients. 2023 Jan 14;15(2):434. doi: 10.3390/nu15020434. PMID: 36678305; PMCID:

PMC9865053.


