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Executive Summary 
Tinnitus, characterized by the perception of sounds such as crackling or whistling in 
the absence of external noise, significantly impacts the quality of life for millions 
globally.1 This pervasive auditory phenomenon, which can be constant or intermittent, 
often leads to considerable psychological distress, including sleep disturbances, 
anxiety, and depression.3 Despite its widespread prevalence, the precise causes of 
tinnitus remain poorly understood, and effective, universally curable treatments have 
yet to be established.1 This ongoing therapeutic challenge underscores the critical 
need for continued research into diverse treatment modalities, including natural and 
herbal compounds. 

This report synthesizes findings from clinical studies and reviews on various herbal 
and natural compounds, evaluating their demonstrated efficacy, specific dosages, 
and participant demographics. While the evidence base varies, several interventions 
have shown promise in alleviating tinnitus symptoms for at least some individuals. 
Notably, specific formulations of Ginkgo biloba, particularly when combined with 
antioxidants or used in patients with co-occurring cognitive impairment, have 
demonstrated beneficial effects. Multi-ingredient supplements like MemoVigor 2 have 
shown significant improvements across multiple tinnitus measures. Furthermore, 
individual compounds such as Korean Red Ginseng (at higher doses), 
Acetyl-L-Carnitine, Magnesium, and Açaí extract have presented encouraging results 
in reducing tinnitus severity and associated handicap. The review highlights the 
importance of distinguishing between general tinnitus and tinnitus linked to specific 
underlying conditions, as this distinction profoundly influences treatment outcomes. It 
also emphasizes the potential of synergistic effects from multi-component 
interventions and the ongoing need for rigorous, well-designed clinical trials to 
solidify the evidence base for these natural therapies. 

Introduction 
Tinnitus is a complex auditory phenomenon defined by the conscious perception of 
sound within the ears or head without an external source.1 These phantom sounds, 
which can manifest as buzzing, hissing, whistling, or crackling, affect a substantial 
portion of the adult population, with prevalence rates estimated between 10.1% and 
14.5%.1 The condition can severely diminish a patient's quality of life, leading to 



significant psychological burdens including sleep disturbances, anxiety, depression, 
and difficulty concentrating.3 The underlying mechanisms of tinnitus are not yet fully 
elucidated, contributing to the absence of a universally effective cure.1 Current 
understanding suggests that tinnitus often involves abnormal activity within the 
central auditory system, including plastic transformations and atypical connections 
with non-auditory neural systems.3 This complexity necessitates a multifaceted 
approach to treatment, prompting exploration into various interventions, including 
pharmacological, psychotherapeutic, and complementary therapies. 

Given the limitations of conventional treatments and the pervasive impact of tinnitus, 
there is considerable interest in identifying natural and herbal compounds that might 
offer relief. This report aims to systematically review the available evidence for 
selected herbs and natural compounds, focusing on those that have demonstrated 
improvement in tinnitus for at least some individuals in studies. The analysis will delve 
into specific study details, including dosages, participant demographics, and the 
nature of the observed relief, whether total or temporary. By synthesizing this 
information, the report seeks to provide a clearer understanding of the potential role 
of these natural interventions in tinnitus management, while also highlighting the 
nuances and limitations of the existing research. 

Herbal and Natural Compounds with Evidence of Tinnitus 
Improvement 
A growing body of research explores the potential of various herbal and natural 
compounds in alleviating tinnitus symptoms. While the efficacy and robustness of 
evidence vary, several agents have demonstrated positive effects in clinical or 
preclinical settings. 

Ginkgo biloba (EGb 761) 

Ginkgo biloba extract, particularly the standardized EGb 761, has been extensively 
studied for its potential effects on tinnitus. Early meta-analyses, such as a 2009 
Cochrane review, found no conclusive evidence that Ginkgo biloba is effective for 
tinnitus when it is the primary complaint.1 This finding underscored the importance of 
patient selection and the specific etiology of tinnitus when evaluating treatment 
efficacy. 

However, subsequent meta-analyses have presented a more nuanced picture, 
revealing benefits in specific patient populations. A 2018 meta-analysis of five clinical 
trials, involving 1,972 patients aged 50-98 years, indicated that a daily dose of 240 mg 
of EGb 761 for 22-26 weeks was clearly superior to placebo in alleviating both tinnitus 



and dizziness in elderly patients with mild to moderate dementia.8 This suggests that 
Ginkgo biloba's effects on tinnitus may be non-specific, stemming from its broader 
improvements in overall cognitive functioning in individuals with cognitive 
insufficiency, where tinnitus might be linked to central vascular insufficiency or neural 
metabolic disorders.1 The observed improvements in these studies were statistically 
significant, with weighted mean differences for changes in tinnitus severity favoring 
EGb 761.9 

Further evidence supporting Ginkgo biloba's utility comes from a study where it was 
administered both singly and in combination with antioxidants to tinnitus patients 
aged 40-70 years. In this study, a dosage of 60 mg twice a day of Ginkgo biloba 
combined with antioxidants led to marked improvements in Tinnitus Handicap Index 
(THI) scores, showing a 36% decrease, and Visual Analogue Scale (VAS) scores, with a 
22.6% decrease.10 These improvements in quality of life and subjective tinnitus 
perception were statistically significant, suggesting a potential synergistic effect when 
combined with other antioxidant compounds. 

A retrospective cohort study in Germany, analyzing data from over 111,000 patients, 
revealed that Ginkgo biloba extract prescriptions were associated with a significantly 
lower likelihood of repeat visits to ENT specialists for tinnitus compared to systemic 
corticosteroids or pentoxifylline.11 This real-world data suggests that, in clinical 
practice, Ginkgo biloba is frequently prescribed for acute tinnitus and may contribute 
to patient satisfaction or perceived long-term relief, reducing the need for subsequent 
consultations. 

The proposed mechanisms of action for Ginkgo biloba include vasoregulatory effects 
that increase blood flow, antagonism of platelet activating factor (PAF), changes in 
neuron metabolism, free radical scavenging properties, anti-inflammatory effects, and 
enhancement of neuronal plasticity.1 These diverse pharmacological activities may 
contribute to its observed benefits, particularly in conditions where vascular or 
neurological dysfunction plays a role in tinnitus pathogenesis. However, it is important 
to acknowledge that some sources strongly caution against the use of Ginkgo biloba 
for primary tinnitus, citing a lack of consistent evidence in well-designed 
placebo-controlled trials and highlighting the potential for adverse effects.13 This 
divergence in opinion underscores the need for careful patient selection and a 
thorough understanding of the specific context in which Ginkgo biloba might be 
beneficial. 

MemoVigor 2 (Combination Supplement) 

MemoVigor 2 is a multi-ingredient food supplement that has been investigated for its 



efficacy in treating recent-onset idiopathic tinnitus. A prospective, single-center, 
randomized, double-blind, placebo-controlled clinical trial involving 204 patients 
(aged 18-70 years) with tinnitus of recent onset (≤12 months) evaluated the effects of 
this supplement.5 Participants in the intervention group received one 900 mg tablet of 
MemoVigor 2 daily for three months.5 

The study reported significant improvements across various tinnitus measures in the 
intervention group. These included reductions in tinnitus pitch, loudness (at both 
tinnitus pitch and 1 kHz), and Minimum Masking Level (MML), as well as an increase in 
residual inhibition (RI).5 Questionnaire scores, such as the Tinnitus Handicap Inventory 
(THI) and Mini Tinnitus Questionnaire (Mini-TQ), also diminished significantly, 
indicating a reduction in the perceived handicap and discomfort associated with 
tinnitus.5 While the placebo group also showed some improvement, the degree of 
decrease in these measures was significantly greater in the MemoVigor 2 group.5 The 
participants' global impression of change score further confirmed greater 
improvement in the intervention group.5 

MemoVigor 2 contains a comprehensive blend of ingredients, including various 
vitamins (B1, B6, B12, C, E), plant extracts (Ginkgo biloba and Bilberry), 
acetyl-L-carnitine, trace minerals (Magnesium, Potassium, Selenium), phospholipids 
(including phosphatidylserine, phosphatidylethanolamine, phosphatidylcholine, 
phosphatidylinositol), linoleic acid, and L-glutamic acid.5 Many of these components 
possess antioxidant activity, which is believed to be the primary mechanism through 
which MemoVigor 2 exerts its beneficial effects.5 The positive outcomes observed 
with this combination supplement suggest that a multi-targeted approach, addressing 
various physiological pathways, may be more effective for tinnitus management than 
single-ingredient interventions. 

Korean Red Ginseng (KRG) 

Korean Red Ginseng (KRG) has been explored as a potential treatment for chronic 
idiopathic tinnitus, particularly due to its anti-reactive oxygen species (ROS) effects, 
which are relevant given that inner ear cell damage is often linked to ROS production.15 
An open-label randomized controlled pilot study enrolled 61 patients with chronic 
tinnitus to investigate the clinical outcomes and health-related quality of life after KRG 
supplementation.15 

Patients were randomized into three groups: a control group receiving 160 mg/day 
Ginkgo biloba extract, and two intervention groups receiving either 1500 mg/day or 
3000 mg/day of KRG, all for 4 weeks.15 The study found that significant improvements 
in Tinnitus Handicap Inventory (THI) scores were observed specifically in patients 



receiving the higher dose of 3000 mg/day KRG.15 Furthermore, this higher dosage 
also significantly improved "role emotional" and "mental health" scores in the Short 
Form-36 Health Survey (SF-36), indicating a positive impact on the patients' mental 
well-being.15 Interestingly, there was no statistically significant difference in Visual 
Analogue Scale (VAS) scores across any of the groups, suggesting that while KRG 
may reduce the perceived handicap and improve mental health aspects related to 
tinnitus, it might not directly alter the subjective loudness or intensity of the tinnitus 
sound itself.15 The study's findings suggest that KRG, particularly at higher doses, may 
be a promising therapeutic option for improving tinnitus symptoms and overall mental 
well-being in chronic tinnitus patients. 

Acetyl-L-Carnitine (ALCAR) 

Acetyl-L-Carnitine (ALCAR), an antioxidant, has been investigated for its potential to 
provide relief from tinnitus. A case study involving a 41-year-old female with a history 
of hearing loss and tinnitus explored the benefits of ALCAR.17 The patient took 500 mg 
of ALCAR twice a day for 30 consecutive days.17 

Following treatment, the patient's subjective report indicated that her tinnitus became 
"less annoying and barely noticeable during the day," a significant improvement 
supported by post-treatment tinnitus questionnaire scores.17 Beyond subjective relief, 
objective measures also showed positive changes. Audiological evaluations indicated 
marginal improvement in pure-tone thresholds, leading to a classification of clinically 
normal hearing in both ears post-treatment. Distortion-product otoacoustic emissions 
increased, and auditory brainstem response peak V amplitude growth showed a 
reduction, attributed to a possible active gating mechanism in the auditory 
brainstem.17 Functional MRI recordings revealed a statistically significant reduction in 
brain activity in several regions, including the auditory cortex, in response to acoustic 
stimuli. Concurrently, cerebral blood flow increased in the auditory cortex, and 
functional connectivity MRI indicated increased connectivity between the auditory 
cortices while decreasing connectivity between the auditory cortex and certain 
regions of the "default mode network".17 These multi-modal changes, encompassing 
both subjective experience and objective neurological and audiological parameters, 
suggest that ALCAR may be a valuable pharmacological option for tinnitus treatment, 
likely due to its antioxidant properties and influence on neural pathways. 

Magnesium 

Magnesium, an essential mineral, plays a crucial role in various physiological 
processes, including neural function and neurotransmission.18 Its potential benefit in 
lessening the severity of tinnitus has been explored in clinical studies. One single-arm, 



open-label, before-and-after study involved 26 patients (19 completed) with moderate 
to very severe tinnitus, all aged 18 years and older.19 Participants received oral 
magnesium supplementation at a dose of 532 mg per day for three months.19 

The study demonstrated a significant decrease in the extent of handicap as measured 
by the Tinnitus Handicap Inventory (THI) / Tinnitus Severity Scale (TSS) scores 
(P=.03).19 For patients who initially reported slight or greater impairment, there was a 
significant reduction in the severity of their tinnitus at post-testing (P=.008).19 These 
findings suggest that magnesium supplementation may have a beneficial effect on the 
perception of tinnitus-related handicap. The mechanism is thought to involve 
magnesium's role as a key regulator of calcium channels in neurotransmission and its 
importance for enzyme activity within brain cells, potentially facilitating nerve 
regeneration after hearing loss.18 Another study further supported the relevance of 
magnesium by finding significantly lower serum magnesium concentrations in patients 
with severe bilateral subjective tinnitus (mean age 48.5±6.5 years, range 43-65 years) 
compared to healthy controls.18 This association between lower magnesium levels and 
tinnitus severity highlights magnesium's potential pathophysiological importance and 
its promise as a therapeutic target. 

Açaí Extract 

Açaí extract, known for its antioxidant properties, has been investigated for its effects 
on chronic tinnitus. A randomized, placebo-controlled clinical trial included 30 
individuals, with an average age of 50.5 years (14 males, 16 females), who experienced 
chronic tinnitus with normal hearing thresholds or mild sensorineural hearing loss.21 
Participants in the Açaí group received 100 mg of açaí extract as an oral antioxidant 
supplement for three months.21 

The study's results indicated a significant reduction in the discomfort associated with 
tinnitus for the açaí group, as verified through Tinnitus Handicap Inventory (THI) 
scores (p = 0.006).21 While the placebo group also showed some changes in anxiety 
symptoms, the Açaí group specifically demonstrated a favorable effect on tinnitus 
discomfort, irrespective of the underlying etiology. This suggests that antioxidant 
supplementation, such as that provided by açaí extract, may serve as a valuable 
treatment modality for reducing the subjective burden of tinnitus.21 

Herbs and Natural Compounds with Limited or No Direct 
Evidence for Tinnitus 
While the primary focus is on compounds with demonstrated efficacy, it is equally 
important to acknowledge substances that, despite being listed or having general 



health benefits, lack direct, robust evidence for tinnitus treatment in the provided 
research. 

Bilberry Extract: While included as a component in the multi-ingredient MemoVigor 2 
supplement, which showed positive results for tinnitus, no standalone studies 
specifically evaluating bilberry extract for tinnitus were identified.5 Its contribution to 
the overall effect of MemoVigor 2 is likely part of the broader antioxidant activity. 

L-Ascorbic Acid (Vitamin C): Preclinical research using a noise-induced tinnitus 
animal model (rats) demonstrated that Vitamin C effectively reduced elevated 
spontaneous firing rates and glutamate levels in the auditory cortex, suggesting a 
neuroprotective role by upregulating glutamate transporter-1 (GLT-1).22 However, 
direct human clinical trials specifically investigating L-Ascorbic Acid as a standalone 
treatment for tinnitus were not found in the provided material. 

Lycium chinense (Goji Berry): This herb is recognized in Traditional Chinese 
Medicine (TCM) for various ailments, including tinnitus, and is believed to benefit the 
liver and kidney channels.1 A systematic review noted its traditional use for tinnitus but 
highlighted that there is "not enough research on the biochemistry, pharmacology 
and physiology of goji berry, its reliability and use" for this indication.25 A case series 
on vision problems in older adults (50-70 years) mentioned tinnitus as a TCM 
indication for Goji Berry but did not present a direct clinical trial for tinnitus itself.24 

Evening Primrose Oil (EPO): A systematic review assessed EPO's efficacy across 
various inflammatory conditions, reporting mixed results for some and no 
effectiveness for others. Crucially, the review did not indicate any demonstrated 
effectiveness of Evening Primrose Oil in the context of tinnitus.26 

Linoleic Acid: This fatty acid is listed as a component of MemoVigor 2.5 While 
research has explored the "gut-brain-ear" axis and the potential influence of gut 
microbiota and serum metabolites on tinnitus pathogenesis, no direct studies on 
linoleic acid as a standalone intervention for tinnitus were provided.3 Its role, if any, in 
tinnitus improvement appears to be within the context of a multi-component 
supplement. 

Avocado Extract: A systematic review and meta-analysis investigated dietary factors 
and tinnitus incidence, finding a negative correlation with fruit intake.27 However, the 
research did not provide specific studies on avocado extract or direct intervention 
trials demonstrating its efficacy for tinnitus. 

Chamomile Extract: A review of chamomile discusses its traditional medicinal uses 



and properties, including anti-inflammatory, antioxidant, and analgesic effects, but no 
information regarding its direct application or efficacy in treating tinnitus was found.28 

Chlorella Extract (C-phycocyanin/Spirulina platensis): An animal study (mice) 
showed that C-phycocyanin, an active component of Spirulina platensis, significantly 
reduced salicylate-induced tinnitus and down-regulated inflammatory gene 
expressions in the cochlea and inferior colliculus.2 While promising in a preclinical 
model, this finding requires validation through human clinical trials for tinnitus. 

Oolong Tea Extract: A study on aged subjects (over 55 years) investigated the 
effects of Oolong tea drinking on auditory functions. It found a positive association 
between Oolong tea consumption and better central auditory function (measured by 
pitch pattern sequence scores), particularly in males. However, no significant 
association was found with peripheral hearing thresholds, and the study did not 
directly assess or demonstrate an effect on tinnitus.29 

Lavender Extract: Reviews of lavender highlight its traditional therapeutic properties, 
including anxiolytic, mood stabilizer, sedative, analgesic, and neuroprotective effects, 
relevant for various neurological disorders.30 Given the strong psychological 
component often associated with tinnitus, lavender's calming properties could be 
indirectly beneficial for related distress, but no direct studies on its efficacy for 
tinnitus treatment were identified. 

Melissa Extract (Lemon Balm): A clinical trial demonstrated that supplementation 
with a phospholipid carrier-based Melissa officinalis extract improved emotional 
distress, anxiety, stress, and overall mental well-being in healthy adults.31 As emotional 
distress and anxiety are common comorbidities with tinnitus, Melissa extract could 
potentially offer indirect relief by addressing these associated symptoms. However, no 
direct evidence of its efficacy in treating tinnitus itself was provided. 

Grape Seed Extract: This ingredient is listed in a commercial supplement (Cortexi) 
marketed for hearing health. However, a review of Cortexi's ingredients explicitly 
states "no tinnitus evidence" for grape seed extract, indicating a lack of scientific 
proof for its direct effect on tinnitus symptoms.32 

Chitosan Extract: Research on chitosan focused on its role as a particulate hydrogel 
drug carrier for intratympanic administration of hearing-protecting drugs in an animal 
model of ototoxicity.33 This application is related to drug delivery for hearing issues 
rather than chitosan itself being a direct treatment for tinnitus. 

Milk Extract / Dairy: An observational study found that dairy intake was associated 



with reduced odds of persistent tinnitus.34 This suggests a potential dietary link but 
does not represent an intervention study with a specific "milk extract" or direct 
therapeutic application. 

Glutamic Acid: Glutamate is identified as the main excitatory neurotransmitter in the 
hearing brain, and its receptors are associated with neural activity patterns.35 
L-Glutamic acid is also a component of MemoVigor 2.5 While its role in auditory 
pathways is recognized, no direct intervention studies evaluating glutamic acid as a 
standalone treatment for tinnitus were provided. 

Arnica Extract: Arnica montana is an active ingredient in an unapproved 
homeopathic product marketed for temporary relief of ear sounds, including buzzing 
and whistling.36 However, the product label explicitly states, "This product has not 
been clinically tested," indicating a lack of scientific evidence for its efficacy in 
treating tinnitus.36 

Other Herbs (Unspecified or Indirect Evidence): Several other herbs were 
mentioned in the provided snippets, but without direct studies linking them to tinnitus 
improvement. These include: 

●​ Comfrey extract: Studies focused on its anti-inflammatory, wound-healing, and 
pain-relieving effects for musculoskeletal issues, not tinnitus.37 

●​ Mallow extract: Part of a multi-component product for acute non-bacterial 
tonsillitis in children, with no mention of tinnitus.38 

●​ Neem (Indian Lilac) extract: Clinical studies focused on its effects on glycemic 
control, endothelial dysfunction, and inflammation in type 2 diabetes, with no 
reference to tinnitus.39 

●​ Botanpi (Paeonia × suffruticosa) extract: A review highlighted its antioxidant, 
anti-inflammatory, and cytoprotective properties, among others, but did not 
mention tinnitus as a therapeutic application.40 

●​ Cornflower extract: Animal studies investigated its role in alleviating 
dexamethasone-induced muscle wasting and modulating gut microbiota, with no 
direct link to tinnitus.41 

●​ Lemongrass extract: A scoping review identified its clinical applications in 
periodontitis, gingivitis, and skin health, but not tinnitus.42 

●​ Okra extract: Animal studies explored its effects on brain-gut peptides and 
intestinal microorganisms in sleep-deprived rats, showing antioxidant and 
anti-inflammatory activities, but no direct tinnitus evidence.43 

●​ Impatiens extract: Mentioned in a systematic review for its suppressive effects 
on inflammasome complexes, a general anti-inflammatory property, but no 



specific link to tinnitus.44 

●​ Almond extract: A narrative review on sensorineural hearing loss and diet 
suggested that limiting certain foods could protect hearing, but did not mention 
almond extract or its direct effect on tinnitus.45 

●​ Lychee extract: Research focused on its potential to reduce cognitive and 
molecular deficits in an animal model of Alzheimer's disease, without any mention 
of tinnitus.46 

The absence of direct clinical evidence for these compounds does not necessarily 
imply ineffectiveness, but rather highlights the current gaps in research. For many of 
these, the reported benefits are either indirect (e.g., addressing comorbidities like 
anxiety) or based on traditional use without modern clinical validation for tinnitus. 

Discussion and Nuance 
The exploration of herbal and natural compounds for tinnitus reveals a landscape of 
varying scientific rigor and clinical applicability. A critical distinction emerges when 
evaluating the efficacy of these interventions: whether the tinnitus is a primary 
complaint or a symptom associated with another underlying condition. For instance, 
initial broad meta-analyses suggested Ginkgo biloba was ineffective for primary 
tinnitus.1 However, subsequent, more targeted analyses demonstrated its clear 
superiority over placebo in alleviating tinnitus specifically when it co-occurs with 
dementia in elderly patients.8 This suggests that Ginkgo biloba's benefits in such 
cases may stem from its known effects on cerebral blood flow, neuronal metabolism, 
and cognitive function, which are relevant to the etiology of tinnitus in cognitive 
insufficiency.1 This nuance is crucial, as it indicates that a compound might be 
effective for a specific subpopulation or etiology of tinnitus, even if it does not show 
broad efficacy for all forms. 

The observed improvements in tinnitus are often subjective, relying on 
patient-reported outcomes such as changes in loudness, annoyance, or perceived 
handicap, frequently measured by validated questionnaires like the Tinnitus Handicap 
Inventory (THI) and Visual Analogue Scale (VAS).1 While these measures are vital for 
assessing a patient's lived experience, they can be influenced by the 
well-documented placebo effect in tinnitus research.5 This phenomenon, where even 
a placebo can lead to perceived improvement, underscores the importance of 
rigorous double-blind, placebo-controlled trial designs to ascertain true therapeutic 
effects. Studies like those on MemoVigor 2, which demonstrated significantly greater 
improvements in the intervention group compared to placebo, provide stronger 



evidence of efficacy.5 

The success of multi-ingredient supplements, such as MemoVigor 2, which combines 
vitamins, plant extracts, amino acid derivatives, minerals, and phospholipids, points 
towards the potential for synergistic effects.5 Tinnitus is a multifactorial condition, and 
a blend of compounds targeting various physiological pathways—such as antioxidant 
activity, neuroprotection, and improved vascular flow—might offer a more 
comprehensive approach than single-compound interventions.5 This highlights a 
broader implication: complex biological systems like the auditory and neural networks 
involved in tinnitus may respond more favorably to a multi-pronged intervention that 
addresses multiple contributing factors. 

The varying levels of evidence across different compounds also necessitate careful 
interpretation. While randomized controlled trials (RCTs) and meta-analyses provide 
the highest level of evidence, some promising findings for compounds like 
Acetyl-L-Carnitine are currently limited to case studies.17 Similarly, animal studies, 
such as those on L-Ascorbic Acid or Chlorella extract, offer valuable insights into 
potential mechanisms but require human validation.2 Traditional uses, as noted for 
Lycium chinense, provide historical context but do not substitute for modern clinical 
evidence.23 The lack of direct human clinical trials for many traditionally used herbs 
emphasizes the need for further scientific investigation to substantiate their efficacy 
and safety for tinnitus. 

Moreover, the mechanisms underlying tinnitus relief are diverse. Compounds like 
Ginkgo biloba, Acetyl-L-Carnitine, Korean Red Ginseng, and Açaí extract are often 
linked by their antioxidant and anti-inflammatory properties.5 This commonality 
suggests that oxidative stress and inflammation may play significant roles in the 
pathophysiology of tinnitus, and interventions that mitigate these processes could be 
broadly beneficial. Magnesium's involvement in neurotransmission and nerve 
regeneration also points to the importance of neural pathway modulation.18 The 
emerging concept of the "gut-brain-ear axis" further expands the understanding of 
tinnitus pathogenesis, suggesting that gut microbiota dysbiosis could influence 
tinnitus through changes in serum metabolites and neuroinflammatory responses.3 
This broader understanding of interconnected physiological systems opens new 
avenues for therapeutic development, including interventions that might indirectly 
impact tinnitus by improving overall systemic health. 

The current body of evidence, while encouraging for certain compounds and specific 
tinnitus presentations, underscores the ongoing challenges in tinnitus research. These 
challenges include the subjective nature of tinnitus perception, its heterogeneous 



etiologies, and the need for standardized outcome measures across studies. Future 
research should prioritize large-scale, well-designed, placebo-controlled human trials 
that account for tinnitus subtypes, co-morbidities, and long-term effects. This will 
enable more definitive conclusions regarding the efficacy, optimal dosages, and 
safety of these natural interventions, moving beyond statistical significance to 
demonstrate true clinical importance. 

Conclusions 
The comprehensive review of herbal and natural compound interventions for tinnitus 
reveals a nuanced landscape of efficacy, dosage, and participant-specific benefits. 
While a universal cure for tinnitus remains elusive, the evidence suggests that certain 
natural compounds can offer significant relief for at least a subset of individuals, 
particularly when the tinnitus is associated with specific underlying conditions or 
when interventions are multi-faceted. 

Key conclusions from the analysis include: 

●​ Ginkgo biloba (EGb 761) Efficacy is Context-Dependent: While not consistently 
effective for primary tinnitus, Ginkgo biloba (specifically EGb 761 at 240 mg/day 
for 22-26 weeks) has demonstrated clear superiority over placebo in alleviating 
tinnitus when it co-occurs with mild to moderate dementia in elderly patients 
(50-98 years old).8 Its benefits in this context likely stem from its broader 
neurovascular and cognitive effects rather than a direct anti-tinnitus action.1 
Additionally, Ginkgo biloba (60 mg twice daily) combined with antioxidants 
showed marked improvements in THI and VAS scores in patients aged 40-70 
years.10 Real-world data also indicates that Ginkgo biloba prescriptions are 
associated with fewer repeat ENT visits for tinnitus.11 

●​ Combination Therapies Show Promise: The multi-ingredient supplement 
MemoVigor 2 (900 mg daily for 3 months), containing Ginkgo biloba, Bilberry, 
Acetyl-L-Carnitine, vitamins, minerals, and phospholipids, significantly improved 
various tinnitus measures (pitch, loudness, MML, RI, THI, Mini-TQ) in patients aged 
18-70 years with recent-onset idiopathic tinnitus.5 This suggests that a synergistic 
approach, targeting multiple physiological pathways, may be more effective for 
tinnitus management. 

●​ Specific Compounds Offer Targeted Benefits: 
○​ Korean Red Ginseng (KRG): A dosage of 3000 mg/day for 4 weeks 

significantly improved THI scores and mental health aspects in chronic 
tinnitus patients.15 

○​ Acetyl-L-Carnitine (ALCAR): A case study demonstrated that 500 mg twice 



daily for 30 days led to subjective relief and objective improvements in 
audiological and neurological measures in a 41-year-old female.17 

○​ Magnesium: Supplementation at 532 mg per day for 3 months significantly 
decreased tinnitus-related handicap in patients aged 18 and older with 
moderate to severe tinnitus.19 Lower serum magnesium levels have also been 
correlated with subjective tinnitus severity.18 

○​ Açaí Extract: 100 mg of açaí extract daily for 3 months reduced tinnitus 
discomfort in individuals with chronic tinnitus, regardless of etiology.21 

●​ Antioxidant and Anti-inflammatory Mechanisms are Common: Many of the 
compounds showing promise (e.g., MemoVigor 2, KRG, ALCAR, Açaí, and Ginkgo 
biloba) share antioxidant and anti-inflammatory properties, suggesting that 
oxidative stress and inflammation may be critical targets for tinnitus intervention.5 

●​ Varying Levels of Evidence Necessitate Caution: While some interventions are 
supported by randomized controlled trials and meta-analyses, others rely on 
preclinical studies, case reports, or traditional use without robust clinical 
validation for tinnitus. Compounds like Evening Primrose Oil, Chamomile, 
Lavender, and many others listed, lack direct clinical evidence for tinnitus 
treatment in the provided research. 

●​ Importance of Patient-Reported Outcomes and Placebo Effect: The 
subjective nature of tinnitus necessitates the use of patient-reported outcome 
measures. However, the known placebo effect in tinnitus studies underscores the 
critical need for well-designed, placebo-controlled trials to differentiate true 
therapeutic effects from non-specific improvements.5 

Recommendations for Future Research and Clinical Practice: 

●​ Targeted Clinical Trials: Future research should focus on conducting 
large-scale, placebo-controlled clinical trials for promising single compounds 
(e.g., ALCAR, Magnesium, Açaí) and multi-ingredient formulations to confirm their 
efficacy across diverse tinnitus etiologies and patient demographics. 

●​ Subtype-Specific Interventions: Given the varied responses to treatments, 
studies should aim to identify specific tinnitus subtypes or patient characteristics 
that are more likely to respond to particular herbal or natural compounds. 

●​ Mechanism-Based Research: Further investigation into the precise molecular 
and physiological mechanisms by which these compounds alleviate tinnitus could 
lead to the development of more targeted and effective therapies. 

●​ Standardization of Outcome Measures: Consistent use of validated and 
clinically meaningful outcome measures (e.g., THI, VAS, MML, RI) across studies 
would facilitate comparison and meta-analysis of results. 

●​ Long-Term Efficacy and Safety: Research should also assess the long-term 



efficacy and safety profiles of these interventions, including potential interactions 
with conventional medications. 

●​ Clinical Guidance: Healthcare professionals should consider the nuanced 
evidence, particularly for Ginkgo biloba in specific populations, and advise 
patients on the current limitations and potential benefits of these natural options, 
always emphasizing consultation with a qualified medical professional before 
initiating any new treatment. 

In conclusion, while the journey to a definitive tinnitus cure continues, certain herbal 
and natural compounds offer encouraging avenues for symptom management and 
improved quality of life. A rigorous, evidence-based approach is paramount to 
harnessing their full therapeutic potential responsibly. 
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