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Rikkunshito—A Japanese Herbal Medicine That Contributes
to Improve Symptoms of Cancer Cachexia through Enhancement
of Ghrelin Signaling

Yasuhito UEZONO™ ** and Kanako MIYANO™
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5-1-1, Tsukiji, Chuo-ku, Tokyo, 104-0045, Japan
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Abstract: Kampo, Japanese herbal medicines, have recently been used for overall improvement of symptoms of
cancer patients suffering from several types of pain, including physical, social, psychological, and spiritual pain. In
the 21st century, some Kampo medicines have been recognized as scientific evidence-based drugs, and they are
prescribed for cancer patients for improvement of their individual symptoms. Cancer cachexia is a multifactorial
syndrome characterized by anorexia, weight loss, and, in particular, skeletal muscle loss. However, therapeutic
methods for this syndrome have not been established yet. Recently Rikkunshito is found to be effective for
improvement of anorexia in cancer cachexia. Based on scientific results revealed by basic research, five out of eight
herbal plants consisting of Rikkunshito could enhance orexigenic ghrelin-mediated signal. Likewise, use of evidence-
based Kampo medicines would be important in the field of supportive and palliative care for cancer patients
suffering from cancer cachexia.

Key words: Kampo, herbal medicine, Rikkunshito, ghrelin, cancer cachexia
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