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COMMENTARY

Ayahuasca: Friend or Foe?

Gerard I. Fernando, M.D.

Ayahuasca is an entheogenic brew that 
is used as a medicinal sacrament and 
for ritualistic purposes among religious 
groups in South America. In the last de-
cade, people from all walks of life, usu-
ally in their 20s and 30s, from North 
America and Europe have started to 
seek access to the substance. Many have 
traveled to South America, notably Bra-
zil and Peru, to participate in the aya-
huasca ritual.

Once consumed, it induces halluci-
nations and spiritual experiences that 
are thought to be due to increased in-
trospection. Effects begin about 30 min-
utes after consumption and can last up 
to 8 hours. Ayahuasca can contain the 
Banisteriopsis caapi vine alone, which 
contains monoamine oxidase A (MAO-
A)-inhibiting beta-carbolines, but is 
often combined with Chacruna (Psy-
chotria viridis) or Chagropanga leaves, 
which have high concentrations of the 
psychedelic compound N, N-dimethyl-
tryptamine (DMT) (1). Alone, DMT is 
made inactive by intestinal MAO-A me-
tabolism; therefore, it is combined with 
a monoamine oxidase inhibitor to allow 
absorption of the active substance. Once 
it crosses the blood-brain barrier, DMT 
acts as a 5-HT1A/2A/2C agonist and 
a mGluR2 agonist. There is increased 
blood flow to the frontal and paralim-
bic brain areas after ingestion, specifi-
cally bilateral activation of the anterior 
insula/inferior frontal gyrus, anterior 
cingulate/medial frontal gyrus in the 
right hemisphere, and amygdala/para-
hippocampal gyrus in the left hemi-
sphere (2). These areas have previously 
been implicated in somatic awareness 
and emotional arousal. Compared with 
the better studied psychedelic lysergic 
acid diethylamide (LSD), the experience 

with ayahuasca is described as more 
intense, with people sometimes losing 
touch with their physical surroundings. 
Ayahuasca also causes vomiting (unlike 
LSD), which is considered to be an im-
portant part of the ritual.

An explanation for the increase in 
popularity may be due to a recent spike 
in media coverage of ayahuasca. Celeb-
rities—from the singer Sting to the ac-
tress Lindsay Lohan—along with major 
media outlets, such as the New York 
Times and Huffington Post, are singing 
the praises of ayahuasca, which may be 
contributing to the increase in its use 
and perceived safety. Furthermore, aya-
huasca may show promise in the treat-
ment of several psychiatric disorders. 
Studies have shown its effectiveness in 
treating depression (3) and addiction (4) 
in humans, although these were obser-
vational and limited in significance. In 
a CNN documentary hosted by journal-
ist Lisa Ling, increasing use of the psy-
chedelic in veteran populations was ex-
posed. Ling followed veterans to South 
America, where they ingested aya-
huasca in hopes of treating their PTSD 
symptoms. While popular culture has 
supported its expanding use, it can lead 
to significant medical complications, 
such as serotonin syndrome and death. 
An increasing number of deaths after 

intoxication have been reported and 
suspected to be the result of serotonin 
syndrome, as many of the affected indi-
viduals were medicated with selective 
serotonin reuptake inhibitors prior to 
taking ayahuasca (5).

Due to an explosion of media cov-
erage, our patients may become inter-
ested in ingesting ayahuasca in hopes 
of treating their psychiatric conditions. 
Warning them of the possible dangers, 
particularly serotonin syndrome, could 
potentially save their lives.
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Our patients may 

become interested in 

ingesting ayahuasca in 

hopes of treating their 

psychiatric conditions.
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