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Galvarro. ABSTRACT:

Sleep is essential for maintaining both physical and mental well-being, yet many people
struggle with sleep disorders like insomnia or sleep apnea. Traditional remedies, such as
chamomile, have become popular as natural alternatives for improving sleep. This
systematic review examines the effectiveness of chamomile, focusing on how it impacts
sleep quality, duration, and the ability to fall asleep.The review includes four studies that
explored different forms of chamomile, such as teas, extracts, and essential oils. Results
showed promising effects, especially in reducing stress and anxiety, which are major factors
affecting sleep. Some participants experienced better sleep quality and shorter times to fall
asleep, but the overall results were inconsistent, particularly when looking at objective
measures like total sleep time. Importantly, chamomile was found to be safe, with no serious
side effects reported. While chamomile shows potential, this review highlights several
limitations, including small sample sizes and differences in how the studies were conducted.
To truly understand chamomile’s benefits, larger studies with standardized methods and
more robust testing are needed. Despite these gaps, chamomile remains a hopeful option for
those seeking natural ways to improve their sleep.
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1. Introduction
Sleep is a fundamental physiological process essential for maintaining physical and mental
health. It is a naturally recurring state characterized by altered consciousness, reduced
muscle activity, inhibited sensory responses, and minimal voluntary movements during rapid
eye movement (REM) sleep. Sleep allows the body and mind to rest and repair, enabling
optimal functioning during wakefulness. Adequate sleep is critical for overall well-being, akin
to other essential functions like eating, drinking, and breathing.

Sleep quality refers to the level of satisfaction with the sleep experience, encompassing
dimensions such as the ease of falling asleep (initiation), maintaining sleep throughout the
night, the duration of sleep, and feeling refreshed upon awakening. Experts recommend that
adults aim for 7 to 9 hours of sleep per night, though individual needs may vary based on
factors like age, with children and teenagers generally requiring more sleep.



Sleep disorders are conditions that disrupt the quality, quantity, and timing of sleep. Common
sleep disorders include insomnia, sleep apnea, narcolepsy, and restless legs syndrome.
These conditions can significantly impact both mental and physical health. Treatments for
sleep disorders vary and may include behavioral therapies such as cognitive behavioral
therapy, medications, supplements like melatonin, adjustments to sleep routines, or the use
of medical devices such as continuous positive airway pressure (CPAP) machines.
Additionally, traditional medicine has played a significant role in managing sleep disorders,
particularly through the use of herbal remedies like chamomile. Chamomile has long been
used for its calming properties to promote relaxation and improve sleep quality, offering a
natural and accessible alternative for individuals seeking non-pharmacological treatments.

Chamomile, derived from plants like German chamomile (Matricaria recutita) and Roman
chamomile (Chamaemelum nobile), is a traditional herbal remedy widely used for its calming
properties. Available as teas, extracts, and oils, chamomile is recognized for its sedative,
mild analgesic, and sleep-enhancing effects. Its use as a complementary therapy for
improving sleep quality has gained attention due to its safety profile, with no significant
associations with liver enzyme elevations or liver injury reported.

This systematic review aims to critically evaluate the available evidence regarding the impact
of chamomile consumption on sleep. We will synthesize findings from rigorous articles to
determine the efficacy and safety of chamomile in improving various sleep parameters,
including sleep latency, duration, efficiency, and quality. By providing a comprehensive
analysis of the current literature, this review seeks to inform healthcare professionals and
individuals seeking natural sleep aids about the potential benefits and limitations of
chamomile use for sleep enhancement.
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2. Materials and Methods
2.1 Protocol and Registration
This study employed a comprehensive search strategy across three electronic databases to
explore the available literature on the use of chamomile related to sleep quality. Databases
including PubMed, Cochrane Library and Wiley Online Library were searched for literature
published only in English. The following search terms were used: Chamomile, Matricaria
Chamomilla, sleep, sleep disorders, insomnia, traditional medicine.
2.2 Inclusion and exclusion criteria
The eligibility criteria were carefully formulated to identify studies that provide insights into
the efficacy and safety of chamomile for improving sleep quality. The review considered the
following inclusion criteria: (1) Study population: Studies must involve human participants
with sleep disturbances or insomnia. There will be no age restriction applied. (2) Intervention:
Studies must investigate the administration of chamomile in any form (e.g., tea, extract,
capsules, essential oil) for the purpose of improving sleep. (3) Focus on sleep outcomes:
Research specifically needs to mention sleep quality, sleep latency, sleep duration, or other
sleep-related parameters as primary or secondary outcome measures. This could include
subjective measures (e.g., self-reported sleep quality using questionnaires) and objective
measures (e.g., polysomnography, actigraphy). (4) Types of studies: The following types of
studies were included: Experimental clinical trials, Quasi-experimental clinical trials,



Systematic reviews, Randomized placebo-controlled pilot studies (5) Language: Only
peer-reviewed articles published in English will be included. (6) Open Access: Only studies
with full text freely available online will be included.

The exclusion criteria contained the following: (1) Non-human studies: Research not
involving human participants, such as in vitro or animal model studies, will be excluded. (2)
Broad medication focus: Studies not specifically examining chamomile or those that
combined chamomile with other herbal remedies or sleep medications without isolating the
effects of chamomile will be excluded. (3) Lack of specific outcomes: Studies that did not
provide clear, quantifiable outcomes related to sleep parameters or lacked sufficient detail
about the assessment of sleep outcomes will be excluded. (4) Grey literature: Grey literature,
including non-peer-reviewed articles, preprints, conference proceedings, general reviews,
commentaries, and editorials, will be excluded. (5) Books: Book chapters and entire books
will be excluded.

2.3 Data collection process
The initial search for articles yielded a total of 697 articles, of which 4 were identified as
eligible for inclusion in the final study. The data collection process for this systematic review
began with the removal of 189 books. This was followed by the exclusion of 431 articles that
were not open access. Next, 77 articles were screened by 3 reviewers to assess their
relevance based on the predefined inclusion and exclusion criteria.
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Figure 1. PRISMA flow diagram



3. Results

The systematic review of the studies shows together that the herb chamomile (Matricaria
chamomilla) has demonstrated considerable effect in facilitating sleep and alleviating stress
and anxiety in different populations and individuals. For instance, a study established that
nursing home residents reported improved sleep quality after the use of chamomile extract
intervention based on the Pittsburgh Sleep Quality Index tool. On the other hand, such
improvement was however not seen in adults with chronic primary insomnia who only
obtained minimal improvement in slumber inefficiency while the total sleeping hours for
daytime functionality remained erratic. It was however confirmed by a meta analysis that the
herb chamomile enabled it to cut down on the duration spent without sleeping while
improving the time to get sleep including dozing off. Better research with proper objective
methodology is needed. In addition, some investigators on chamomile essential oil observed
that it could manage stress, anxiety and cortisol levels with anxiety stress diminishing the
most: This interaction with the GABAergic system is thought to be responsible for these
benefits. Across all these studies, side effects were minimal indicating that chamomile is
both safe and effective in ameliorating sleep and anxiety related ailments but still require
more evidence towards its effects and mechanisms.
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4. Discussion
4.1 Summary of evidence

According to the systematic review of four studies, chamomile (Matricaria chamomilla) can
be used in the management of some sleep problems, though the rate of success does vary
across the studies. While employing chamomile across the studies, participants managed to
sleep better with a more pronounced improvement in their Chicago scores, with those who
slept more reporting fewer awakenings as well as quicker times to fall asleep. For instance,
elderly populations and patients with chronic primary insomnia benefitted notably from
chamomile given herbal extracts which were found to contain peptides of chamomile that
acted as sleep measures but were mild to moderate in intensity when compared to placebo
responses. According to the existing evidence, chamomile essential oil had the effect of
reducing stress and anxiety, which are known to interfere with sleep and therefore indicates
the need for an integrative treatment method. This definitely has good promise for treatment,
but the findings are disappointing as other objective measures such as total sleep time and
sleep efficiency were affected or even absent in some cases, questioning the strength of the
overall conclusions drawn. On the other hand, all studies were in agreement that chamomile
enjoys a good safety margin, as there were no serious adverse events reported.

Differences in study results may be explained by differences in drug formulation (e.g., oral
extracts, teas, and essential oils), dosage, and population characteristics.Heterogeneity also
arises from differences in methodology (e.g., subjective versus objective measures of sleep
and different durations of studies). Notably, drugs acting on GABAergic pathways appear to
show sedative and anxiolytic effects, and bioactive compounds found in chamomile,
including apigenin and bisabolol, may also interact with these pathways, though their precise
mechanisms are poorly characterized. Moreover, the use of subjective assessments
minimizes the generalizability of these findings. Moreover, these findings are limited in their



generalizability due to dependence on subjective evaluations. In conclusion it is prudent to
emphasize that further testing of chamomile is warranted in large randomized controlled
trials using standardized preparations and objective measures of sleep (eg,
polysomnography) to corroborate its effectiveness and(scilly) clarify the mechanisms by
which it might exert this effect. In conclusion, the findings suggest that chamomile is a
promising conduit for complementary therapies aimed at improving sleep quality, particularly
in individuals with stress or anxiety; however, more structured studies are needed to confirm
these findings.

4.2 Limitations
One of the main limitations of this systematic review is the small sample sizes across the
studies, which reduce the statistical power and limit the generalizability of the findings.
Additionally, the wide variety of chamomile preparations—such as capsules, teas, coffees,
and essential oils—used in these studies, combined with the lack of standardized dosages or
concentrations of active compounds, makes it difficult to draw consistent conclusions. Most
studies relied on exploratory sleep assessments, primarily using the Pittsburgh Sleep Quality
Index (PSQl), while only a few employed more objective methods like polysomnography,
further limiting the robustness of the results. The diversity of study populations, which
included individuals with depression, anxiety, primary insomnia, and older adults with various
stress levels, complicates efforts to generalize findings across broader groups. The short

6

duration of most studies also prevented an evaluation of chamomile's long-term effects.
Methodological shortcomings, such as incomplete blinding, inadequate randomization
processes, and poor allocation concealment, introduced potential biases, while insufficient
reporting on adverse effects and failure to account for confounding factors—like concurrent
medications or underlying health conditions—further weakened the reliability of the
conclusions. Lastly, while chamomile’s potential for improving sleep is evident, the biological
mechanisms behind its effects remain poorly understood, highlighting the need for further
research in this area.

5. Conclusions

In conclusion, chamomile was found to have effects on quality of sleep including reduced
number of awakenings as well as improvement in sleep onset latency, however, the evidence
of its benefits in total sleep time, sleep efficiency and functioning during day was not
conclusive. Safety was reported by all studies and no considerable undesired effects were
reported. More extensive well-conducted clinical trials with specific active ingredients, direct
methods for assessing sleep, and larger populations are also required to support these
conclusions. Furthermore, the future research should focus on the mechanisms of action of
chamomile whereby it instills calming and mood-enhancing effects.
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