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Pygeum 

An Extract from This Native African Tree Reduces Symptoms of Benign Prostatic Hyperplasia 
By Nina Flanagan 

The African cherry tree, pygeum africanum, is an evergreen found at higher elevations across Africa. 
Its medicinal use dates to the 1700s, when tribes in southern Africa taught early explorers how to 
use the tree’s bark to treat bladder discomfort.1 Pygeum extract has been used in Europe to treat 
benign prostatic hyperplasia since the 1960s, and is currently the most commonly used therapeutic 
for this condition in France.2 

Benign prostatic hyperplasia affects approximately 50% of men aged 51-60, and up to 90% of men 
over the age of 80. This condition causes the prostate gland to enlarge, constricting the urethra and 
making it difficult for the bladder to empty. Symptoms include reduced urine stream, frequent 
urination (especially at night), urinary urgency, leaking, and urinary retention. Severe benign 
prostatic hyperplasia can have serious long-term health effects, such as urinary tract infection, 
bladder or kidney damage, bladder stones, pain during sexual intercourse, and incontinence. 

Therapies to treat this condition include pharmaceutical drugs such as Proscar®, Hytrin®, and Flomax®, as well as non-surgical 
and surgical options. However, all of these remedies have associated side effects. Clinical studies suggest that pygeum bark 
extract is effective in reducing symptoms of benign prostatic hyperplasia, with few side effects.3,4 

Benign prostatic hyperplasia’s cause is not fully known or understood. One theory is that the conversion of testosterone to 
dihydrotestosterone via the enzyme 5-alpha-reductase contributes to prostate enlargement.5 In addition, as men age, they often 
experience an increase in levels of estrogen relative to testosterone, indicating that estrogen may be involved in the development 
of this condition. In one study, extracts of pygeum and nettle root partially blocked the action of two enzymes, aromatase and 5-
alpha-reductase, that are involved in the production of estrogen and dihydrotestosterone, respectively. Pygeum showed much 
higher efficacy at lower doses than did nettle root, but the combination of both herbs was significantly more effective than either 
alone in blocking the aromatase enzyme.6 

HOW DOES PYGEUM WORK? 

Pygeum bark contains numerous beneficial constituents, including phytosterols such as beta-sitosterols, which exhibit anti-
inflammatory action by inhibiting the production of prostaglandins in the prostate. Other pygeum components in-clude ferulic 
esters, which reduce levels of prolactin (a hormone that promotes testosterone uptake in the prostate gland), and pentacyclic 
triterpenes, which inhibit an enzyme involved in inflammation and help reduce edema. Scientists believe that these 
phytochemicals work together to help counteract the structural and biochemical changes associated with benign prostatic 
hyperplasia.1,7  

Pygeum may help to prevent the overgrowth of prostate cells that can contribute to benign prostatic hyperplasia. Research 
suggests that pygeum may do this by inhibiting basic fibroblast growth factor, a signaling biochemical involved in the 
development of benign prostatic hyperplasia.8 In a laboratory study, pygeum extract demonstrated an anti-proliferative effect on 
prostate cells derived from rats, which was in part mediated by inhibition of basic fibroblast growth factor.9  



Enlargement of the prostate gland can obstruct bladder emptying, which can lead to cellular and 
functional changes in the bladder tissue. Studies of rabbits suggest that pre-treatment with pygeum 
helps to protect the bladder from developing contractile and biochemical dysfunctions induced by 
partial bladder outlet obstruction, possibly by protecting the bladder from ischemic injury.10,11 The 
investigators suggest that pygeum may work in both rabbits and humans to protect the bladder’s 
smooth muscle against cellular damage induced by obstructed flow.10  

REDUCING BPH SYMPTOMS 

Clinical trials suggest that pygeum can safely and effectively help to reduce the symptoms of 
benign prostatic hyperplasia. In a multicenter trial in Europe, 85 men with mild to moderate benign 
prostatic hyperplasia were given 50 mg of pygeum twice daily for two months. The study 
participants demonstrated a 40% decrease in the International Prostate Symptom Score, a 
subjective assessment of the severity of symptoms of benign prostatic hyperplasia. Furthermore, 
the pygeum-supplemented men reported a 32% decrease in frequency of nocturnal urination 
(nocturia) and a 31% improvement in quality of life. After the supplementation with pygeum ended, 
the patients were followed for one additional month. The benefits derived from the pygeum therapy 
continued even during this period without treatment, indicating a lasting therapeutic effect.12  

In a larger placebo-controlled, double-blind study, 263 men received either 100 mg of pygeum or placebo daily for 60 days. The 
pygeum group demonstrated a 17.2% improvement in urinary flow, a 24.5% decrease in residual bladder volume, a 31% 
decrease in nocturia, and a 19.4% decrease in daytime urinary frequency. Overall, 66% of the pygeum group reported 
improvement, compared to only 31% of the placebo group.13  

ACCORDING TO TWO SEPARATE  

literature reviews, pygeum extract demonstrates statistically significant benefits for benign prostatic hyperplasia. The more recent 
review, conducted in 2000, analyzed studies dating from 1966 to 2000. In 18 randomized trials involving 1,562 men, pygeum 
provided significant improvement in combined outcome of urological symptoms and flow measures. Furthermore, men taking 
pygeum reported twice as much improvement in overall symptoms.3 An earlier literature review published in 1995 examined 12 
clinical, placebo-controlled, double-blind studies, in which 358 patients received pygeum and 359 received placebo. Again, those 
consuming pygeum demonstrated statistically significant benefits compared to those receiving placebo.4  

ADDITIONAL BENEFITS OF PYGEUM 

Pygeum has also been used to treat inflammation of the prostate, or prostatitis. Prostatitis 
can occur due to infectious or non-infectious causes, and may cause symptoms such as 
urinary frequency, urgency, or pain. In a clinical trial, 47 patients with chronic prostatitis 
received 100 mg of pygeum daily for five to seven weeks. Eighty-nine percent reported a 
complete remission of symptoms.4 

In another study, men with sexual dysfunction due to either benign prostatic hyperplasia or 
chronic prostatitis received pygeum extract (200 mg daily for 60 days) either alone or with 
anti-biotics. The men receiving pygeum bark extract experienced improved sexual function, 
even though there were no significant differences between hormone levels or nocturnal 
penile rigidity before and after therapy. Based on their findings, the researchers believe that 
pygeum may be beneficial to patients with sexual or reproductive dysfunction.14  

SAFETY AND DOSAGE  

Section through the human 
prostate gland. The prostate 
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Light micrograph of a section through a 
normal human prostate gland, which 
surrounds the top of the urethra.  

HOW TO PARTICIPATE IN PYGEUM RESEARCH 

A large Phase III clinical study headed by Dr. J. Curtis Nickel, professor of urology at Queen’s University in Kingston, Ontario, 
will compare pygeum (Pygeum africanum), saw palmetto (Serenoa repens), and Flomax® (tamsulosin) to placebo in managing 
benign prostatic hyperplasia. 

Patients will be randomly assigned to one of the three treatments or placebo and followed for four years. The study’s goal is to 
evaluate the efficacy, safety, and side effects of the two herbal treatments for benign prostatic hyperplasia compared to 
Flomax® and placebo. Patient recruitment has not yet begun. Men interested in participating in the study at one of several US 
centers can learn more by visiting http://www.clinicaltrials.gov/ct/show/ NCT00097136?order=1. 



Clinical trials conducted to date suggest that pygeum may greatly benefit men with benign prostatic hyperplasia through its 
ability to decrease nocturnal urinary frequency, lessen urinary urgency, inhibit prostate cell proliferation, improve patient quality of 
life, and reduce residual urine volume in the bladder. Furthermore, the data suggest that pygeum is safe and well tolerated.  

Most studies report no significant adverse effects of pygeum, though there have been rare instances of gastrointestinal 
disturbances such as diarrhea, constipation, and stomach pain. A clinical study reported a satisfactory safety profile after 174 
men used 100 mg of pygeum extract once daily for 12 months. The same study demonstrated that adjusting the pygeum dose to 
50 mg taken twice daily yielded similar efficacy as measured by quality of life, maximum flow rate, and International Prostate 
Symptom Score.15 Pygeum extract has no known interactions with drugs, herbs, or dietary supplements. The recommended 
dosage of pygeum extract is 100-200 mg per day.  
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