
Withania somniferaWithania somnifera as an Intervention   as an Intervention  
for Vertigo in the Management of  for Vertigo in the Management of  
Ménière’s Disease: A Case ReportMénière’s Disease: A Case Report
Simone Singh1 and Lauren Quinn2

CANDJournal | Volume 29, No. 1, March 2022  www.candjournal.ca | 17

Correspondence to: Simone Singh, 7900 Hurontario St, #304, Brampton, ON L6Y 0P6. E-mail: drsimone@trilokahealth.ca

To cite: Singh S, Quinn L. Withania somnifera as an intervention for vertigo in the management of Ménière’s disease: A case report. CAND Journal. 2022;29(1):17-21.  
https:/doi.org/10.54434/candj.104

Received: 04 December 2021; Accepted: 15 February 2022; Published: 24 March 2022

© 2022 Canadian Association of Naturopathic Doctors. For permissions, please contact candj@cand.ca.

CASE REPORT | Withania somnifera for vertigo in Ménière’s disease

INTRODUCTION

Case Background
Ménière’s disease (MD), also known as endolymphatic hydrops, 
is a disorder of the inner ear that is associated with a triad of 
symptoms consisting of spontaneous and episodic vertigo that 
lasts longer than 20 minutes, aural fullness and/or tinnitus, and 
sensorineural hearing loss.1,2 No population-based studies have 
been conducted to investigate the incidence or the prevalence of 
MD; however, global studies have suggested that the prevalence 
of MD is between 120 and 513 per 100,000 individuals.1 The lit-
erature has also found that MD affects males and females equally 
and is more prevalent in Caucasian patients.1 The average age of 
onset is between the fourth and fifth decade of life.1,2 Additional 
signs and symptoms that can occur during an episode of vertigo 
include nausea, vomiting, sweating, and diarrhea. Current con-
ventional treatments are limited and do not provide a cure for 
MD.1,2 Conventional treatment goals are to alleviate symptoms, 
and none have proven to provide complete symptom relief.1,2

The etiology and pathogenesis of MD remain unclear. One the-
ory suggests an association with an increased volume of inner ear 
fluid or, in other words, an excessive build-up of endolymph fluid.2 
An association between psychological factors and MD has also 
been observed and has been shown to play a significant role in the 
development and disease progression of MD, as well as impact-
ing quality of life in these patients.3 One theory proposes that life 

stressors result in increased levels of tension, which can trigger 
the onset of MD, suggesting the patient may lack the ability to 
cope with stress.3 A proposed mechanism of action is related to 
increased levels of stress-related hormones (i.e., vasopressin) and 
how this may affect the endolymph.4 Another theory suggests that 
stress can aggravate symptoms of MD and lead to its progres-
sion.3,4 What is certain is that there is a decrease in quality of life 
for patients with MD, especially those individuals who fear the 
sudden onset of symptoms, especially that of vertigo.3 This case 
report details the use of an adaptogen, with periodic stress man-
agement, in a patient with MD.

Background
Supplementation with Withania somnifera was recommended 
for this patient to address the stress component of the disease. 
Withania somnifera, commonly known as ashwagandha, is 
a widely used herb in Ayurveda medicine.5 It is known as an 
adaptogen, which helps to support an individual’s ability to cope 
with stress, increasing the body’s resilience to mental, physical, 
and emotional stress.5,6,7 The available literature also suggests 
that it is an effective anxiolytic and antidepressant.6 The active 
constituents of the Withania somnifera plant that provide ther-
apeutic benefits include withanolides and sitoindosides. It has 
been suggested that these decrease cortisol levels associated with 
chronic stress and play a role in the hypothalamus-pituitary- 
adrenal axis.6,7
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A recent randomized, placebo-controlled study on the safety 
of Withania somnifera was conducted with 80 healthy volunteers. 
Supplementation with either Withania somnifera or a placebo was 
given at a dose of 300 mg twice a day for 8 weeks. Throughout 
the study, vital signs were consistently within normal limits and 
hematological parameters remained stable, as did liver function 
and thyroid hormone levels. None of the participants in this study 
reported any adverse events. Withania somnifera at a dose of 
600 mg daily was shown to be well tolerated and safe.8

Currently, no study has evaluated the use of Withania somnifera 
as an intervention for MD. This case report seeks to further the 
knowledge of naturopathic medicine and to shape the direction of 
future research for patients diagnosed with MD who experience 
vertigo and for whom conventional treatment may have failed.

CASE PRESENTATION

History of Present Illness

L.O. is a 47-year-old female born in Portugal, who immigrated 
to Canada at the age of 14. She presented to the Robert Schad 
—Naturopathic Clinic (RSNC) via telemedicine on July 8, 2020, 
with a diagnosis of Ménière’s disease. She reported that her symp-
toms had begun 2 years prior with the onset of tinnitus that was 
accompanied by pressure and tightness in the neck and shoulders. 
She noted that acute stress, due to feeling rushed, was a trigger 
for this pressure and tightness and had found temporary relief 
with massage therapy. One year after the onset of tinnitus, L.O. 
started to experience dizziness, which she described as the room 
spinning, with fullness in her ears, preceded by the tinnitus. She 
stated that the left ear was worse than the right. The tightness 
soon progressed and became associated with numbness of the left  
arm and hand.

In February 2020, she was diagnosed by an otolaryngologist 
with MD after magnetic resonance imaging (MRI) of the head, 
and audiologic and vestibular testing confirmed loss of hearing 
in the left ear. L.O. had no history of trauma to the head but did 
report her father had been diagnosed with Ménière’s disease. She 
was prescribed 16 g of Teva betahistine for her daily debilitating 
vertigo. She discontinued betahistine after 2 to 3 months, as she 
found no relief, and started using Ginkgo biloba on the advice 
of friends. 

The patient only presented for telemedicine video appointments 
as the global pandemic restricted her ability to attend in-person 
visits. She reported no drainage from the ears, change in vision, 
headaches, loss of consciousness, or loss of balance and had no 
cardiovascular, gastrointestinal, or genitourinary complaints. She 
stated restrictions and limitations in cervical range of motion. She 
reported dry ears bilaterally and noted that she tired easily with 
minimal activity. Her main complaint was daily episodes of sud-
den vertigo resulting in fear of driving and working. 

L.O. reported using 120 mg daily of Ginkgo biloba 1 month prior 
to her initial visit at the RSNC. She reported a slight improvement 
in the intensity of the vertigo with the use of the Ginkgo biloba, but 
the daily episodes continued to occur.

Relevant Medical History
This patient has a past medical history of iron deficiency anemia 
and suffers from seasonal allergies that result in frontal sinus pres-
sure and epiphora. She has no history of smoking, alcohol use, 
or use of recreational drugs. Her family history is significant for 
hypertension, heart disease, and lymphoma in her mother and 
colon cancer and MD in her father. Upon presentation to the 
RSNC, this patient was taking Teva betahistine (16 g daily, for 
vertigo), a multivitamin (1 capsule daily), elemental magnesium 
(oxide, gluconate, lactate = 250 mg, daily), gentle iron by Jamieson 
(provides 28 mg of ferrous bisglycinate) and Ginkgo biloba  
(120 mg daily for vertigo). Her diet was mostly vegetarian, and  
she did not consume eggs or fish. She drank on average two cups  
of coffee daily. She did report living a sedentary lifestyle, with no 
daily physical activity. 

Psychosocial History
L.O. is married with 2 children, ages 18 and 16, and is a seamstress 
for a textile factory. She lives with her husband and two children 
and reports she has no stress at home or at work. She did state an 
inability to cope with acute stress, which causes her significant 
neck and shoulder stiffness that results in fullness and tinnitus in 
the ears. She stated that she feels stressed when she feels rushed 
or when activities are fast-paced. She shared that her fear of hav-
ing an episode of vertigo while driving or at work had started to 
cause her stress levels to increase, and this feeling had begun to 
disrupt her daily activities. She also indicated that just prior to the 
onset of tinnitus, she had been let go from her current employ-
ment due to the sale of the company, and job security at that time 
was uncertain. While she was unemployed for several months, she 
now works within the same industry in a different position. She 
has no history of elevated blood pressure and reports a decreased 
cervical range of motion. No physical examinations could be done 
due to limitations as a result of the COVID-19 virus. 

Treatment

First Visit
Her response to stress was a primary modifiable factor in this case 
and, as such, ashwagandha (root extract 5% withanolides, 500 mg 
per capsule, CA$0.50/capsule) was recommended at a dose of 
1 capsule daily at bedtime. Dietary recommendations were also 
provided, with instructions to limit sodium intake and caffeine. 
The patient was also counseled on stress management and encour-
aged to incorporate 15 to 30 minutes of daily meditation.

Second Visit
On August 12, 2020, the patient presented for her second tele-
medicine appointment. She reported that taking the ashwagandha 
supplement caused her to wake at 3:00 am for 3 consecutive 
nights. She then decided to take the ashwagandha first thing in 
the morning. Upon further questioning, L.O. indicated that she 
found reducing her sodium and caffeine consumption to be chal-
lenging. She stated the need to consume coffee daily and did not 
change her sodium consumption. She did start meditating for 
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15  minutes periodically. L.O. reported that she had not experi-
enced an episode of dizziness, headache, or vertigo within one 
week of starting supplementation with ashwagandha and periodic 
meditation. She also noticed significant improvement in stress 
reduction and an increase in relaxation overall, despite continued 
neck stiffness. She did not notice fullness in the ears but did con-
tinue to report tinnitus that improved with movement. A cervical 
pillow and magnesium bisglycinate (200 mg) were recommended 
at the second visit to aid with the neck stiffness. She was advised 
to discontinue her elemental magnesium.

Third Visit
The patient returned for her third telemedicine appointment on 
September 2, 2020. She continued to report no episodes of head-
aches or vertigo. She also noted significant relief from neck and 
shoulder stiffness with the cervical pillow. L.O. did state that when 
she forgot to take the magnesium bisglycinate one night, the next 
day she experienced heaviness and tinnitus in the left ear that 
lasted for 3 days, but she did not experience the vertigo during 
these 3 days. The patient was counseled on compliance with all 
previous recommendations. 

Fourth Visit
The patient presented for her fourth appointment on November 25, 
2020, and continued to report no episodes of headache or vertigo. 
She stated that she had decided to stop taking the ashwagandha for 
several days and noticed an increase in localized pressure behind 
the left ear. However, when she resumed the supplementation, this 
pressure resolved. She also reported that the ashwagandha had sig-
nificantly helped improve her reaction to stressful events as she felt 
more relaxed and better able to manage being rushed or feeling 
pressured. During this visit, the patient stated that she had reduced 
her salt intake; however, this was a challenge as there were family 
members who did not support this change. She also noted that she 
had stopped drinking coffee and did not feel the need to use caf-
feine. She reported good quality sleep with no trouble falling or 
staying asleep and waking up feeling refreshed. 

DISCUSSION

This case report describes the treatment of a 47-year-old female 
with MD for whom conventional treatment with betahistine failed 
and who found complete resolution of vertigo with supplementa-
tion of Withania somnifera and several other stress management 
interventions (meditation, magnesium, Gingko) and lifestyle 
modifications. This report could provide evidence that warrants 
further investigation into the pathogenesis of MD in relation to 
psychosocial factors. 

Differential Diagnosis
It is important to note that the hallmark triad of MD overlaps 
with other conditions that require further investigation.3,4,9 This 
patient had an extensive medical work-up that included an MRI 
of the brain, which ruled out a cerebrovascular accident (stroke), 
intracranial tumours (e.g., acoustic neuroma, multiple sclerosis, 

aneurysms), brain infections, and signs of traumatic brain injury. 
This patient was also assessed by her primary care provider for 
orthostatic hypertension, dehydration, and cardiogenic causes, 
all of which returned negative findings. An extensive evaluation 
by her otolaryngologist determined that she did not have vestibu-
lar migraines, vestibular neuronitis, viral labyrinthitis, or benign 
paroxysmal positional vertigo. Her diagnosis of MD was given by 
her otolaryngologist after audiologic and vestibular testing con-
firmed hearing loss in her left ear, with the presence of vertigo, 
aural fullness and tinnitus. Due to the limitations of COVID-19, 
an in-person physical examination could not be performed. There 
are no current established biomarkers in bloodwork that have 
been identified to diagnose MD.1

Treatment/Interventions
Conventional treatment for MD includes both non-invasive 
and invasive intervention but no treatment has proven to be 
curative or provide complete symptom relief.1,10 Non-invasive 
treatment options include diuretics, SERC (betahistine) and 
antiemetics, while invasive treatment options include genta-
micin injections, endolymphatic sac decompression, vestibular 
neurectomy, labyrinthectomy, and steroid injections. Counsel-
ing on lifestyle modifications is now also routine and includes a 
reduction in caffeine and alcohol intake, as well as sodium and 
monosodium glutamate.10

Botanical medicine has been used in the treatment of MD.11,12 
One botanical treatment that has shown some benefit is Gingko 
biloba. One study suggested that Gingko biloba was as effective 
as betahistine in a double-blind, randomized controlled trial.11 
Seventy-nine percent of patients who received Gingko biloba 
reported significant improvement compared with 70% of patients 
in the betahistine group. This study also found that Gingko biloba 
was better tolerated than the betahistine, with fewer adverse effects. 
There was significant conflict of interest with the investigators, and 
the sample size was small. However, Gingko biloba is a botanical 
treatment option, with limitations.13 For those patients on antico-
agulant therapy, the use of Gingko biloba may not be a treatment 
option as it can increase the risk of bleeding. This patient had seen 
only a slight improvement in her symptoms with the use of Gingko 
biloba and sought naturopathic treatment for further support. 

This patient presented to the Robert Schad Naturopathic Clinic 
(RSNC) with increased stress levels due to the symptoms asso-
ciated with MD. This was in addition to stress experienced as a 
result of feeling occasionally rushed. She voiced her inability to 
cope with stress, and as a result, the recommendation was made to 
supplement with an adaptogen to help support the body’s ability to 
counteract the effects of stress. Withania somnifera has long been 
used in Ayurvedic medicine to reduce stress and improve overall 
well-being.14 The literature demonstrates the effectiveness of this 
botanical in the reduction of stress and overall improvement in 
quality of life.5,14 A dose of 300 mg given twice a day was found 
to be effective in reducing stress levels.8 One theory of the mech-
anism of action of Withania somnifera is its ability to decrease the 
activation of the hypothalamic-pituitary-adrenal (HPA) axis and 
reduce the release of cortisol in acute stress.6
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In a study by Aoki et al., they evaluated the association of HPA 
axis-related hormones in patients with MD regarding cochlear 
symptoms. The authors found that hearing at high frequency was 
significantly reduced in patients with an elevated cortisol level. 
They also observed a significant correlation between serum cor-
tisol levels and average levels of hearing. They suggested that the 
elevation of cortisol affected endolymph elevation, resulting in 
hearing loss.15 There is also minimal evidence that suggests that 
patients who suffer from tinnitus have higher levels of cortisol.16 
Earlier studies have shown the presence of mineralocorticoid and 
glucocorticoid receptors in the cochlea, which could result in an 
imbalance in sodium and potassium levels in the endolymph, with 
hyperactivation as a result of stress, leading to vertigo and tinnitus 
in patients with MD.16

Currently, there are no known studies that evaluate the use of 
Withania somnifera in individuals with MD suffering from vertigo. 
This case report provides an additional avenue of investigation on 
the use of Withania somnifera in the management of MD.

Cost Analysis
According to a recent systematic review and meta-analysis on 
pharmacologic and surgical therapies for patients with MD, a 
leading cause of disability in Canada is hearing loss.10 More than 
one million Canadians are affected by hearing loss, and this has 
been shown to significantly affect quality of life. While no data 
could be found for the economic burden of MD in Canada, a 
British analysis found that a treatment of MD was estimated to 
cost the health-care sector between US$829.9 and US$934.2 mil-
lion annually, and on average US$5,112 to US$5,748 per person 
annually.17 Withania somnifera as an oral supplement costs, on 
average, CA$0.50 per day for a dosage of 500 mg.18 This case report 
suggests that intervention with this adaptogen could potentially 
resolve vertigo and provide symptomatic relief in patients with 
MD. Since psychosocial factors have been shown to be a potential 
trigger for MD, reducing stress levels with Withania somnifera 
may provide relief involving a lower an economic burden both on 
the health-care system and for the patient.19

Limitations
No validated outcome assessment, blinding, or placebo control 
were used in this case report. The finding of improved symptoms 
was subjective. By the very nature of a case report, data limitations 
exist due to a small population size. Concurrent interventions 
with meditation, magnesium, and Ginkgo biloba, used in addition 
to the Withania somnifera, could have contributed to the relief 
of symptoms.

CONCLUSION 

Psychosocial factors may play a role in the development and/or pro-
gression of MD. Treatment intervention with Withania somnifera, 
along with multiple stress management interventions (e.g., medita-
tion, magnesium, Gingko) and lifestyle modifications, may provide 
relief from debilitating vertigo associated with this condition. Cur-
rently, there are no known studies that evaluate the use of Withania 

somnifera, with or without stress management interventions, in 
individuals with MD suffering from vertigo. This case report is the 
first to report a complete resolution of vertigo in a patient diag-
nosed with MD with the use of an adaptogen. Currently, there 
are only limited successful treatment options for the treatment of 
vertigo in naturopathic medicine. Further research is warranted, 
such as blinded, randomized controlled trials, to evaluate the use of 
Withania somnifera, compared with other adaptogens and/or pla-
cebo, in providing relief of vertigo or other associated symptoms in 
patients diagnosed with MD. Studies of this nature could elucidate 
the potential pathogenesis of MD and that of vertigo and poten-
tially provide further evidence for the use of adaptogens for acute 
stress. Future research could direct treatment with Withania som-
nifera in the management of vertigo in patients with MD.

Written informed consent was obtained from the patient for 
publication of their details.
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