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Abstract:

Essential phospholipids (EPL) contain a highly purified extract of polyenylphosphatidylcholine (PPC) molecules from soybean. The
main active ingredient is 1,2-dilinoleoylphosphatidylcholine (DLPC), which differentiates it from other phospholipids, lecithins, or
extracts from other sources. Although EPL is widely used in liver diseases of various origins, its mode of action and pharmacological
and clinical evidence of its efficacy have not yet been concisely reviewed. This paper critically summarizes experimental and clini-
cal results.
With regard to in-vitro and animal tests, EPL influenced membrane-dependent cellular functions and showed anti-oxidant, anti-
inflammatory, anti-fibrotic, apoptosis-modulating, regenerative, membrane-repairing and -protective, cell-signaling and receptor-
influencing, as well as lipid-regulating effects in intoxication models with chemicals or drugs. Clinical studies, primarily from Euro-
pean and Asian countries, have shown improvement in subjective symptoms; clinical, biochemical and imaging findings; and histol-
ogy in liver indications such as fatty liver of different origin, drug hepatotoxicity, and adjuvant in chronic viral hepatitis and hepatic
coma. The available studies characterize EPL as evidence-based medicine, although further long-term controlled clinical trials are
required to precisely determine its benefit for alleviating symptoms, improving well-being, inducing histological changes and slow-
ing the progression of liver disease. EPL-related relevant side effects were not observed.
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Introduction

Acute and chronic liver diseases are important causes
of morbidity and mortality worldwide. Conventional
medical therapies for many of these disorders and dis-
eases have limited efficacy. Rather than administering
these drugs, which have a characteristic action profile
and distinctive side effects, complementary and alter-

native medicines are being used by an increasing
population. These medicines are often regarded as
more natural and safe than conventional medicine.
Their use is a challenge for physicians because the
composition of the active ingredients is unknown or
incompletely understood in many cases. They are of-
ten neither standardized nor developed and investi-
gated according to good clinical practice (GCP).
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To evaluate the biological activity of essential
phospholipids (EPL) for the treatment of liver dis-
eases and to compare it to other complementary and
alternative therapies [146], we conducted database re-
search on Medline, Embase, Cochrane Library and
country-specific journals with relevant hepatogastro-
intestinal articles. This screening included alternative
names for EPL or polyenylphosphatidylcholine, such
as polyenephosphatidylcholine, polyunsaturated phos-
phatidylcholine, phosphatidylcholine from soybean,
and trade names of EPL products (Essentiale�, Liposta-
bil�, Phoschol�). Our database research was ham-
pered by the fact that the wording essential phos-
pholipids or EPL is also used for products with purifi-
cation grades lower than the minimum of 72%
(3-sn-phosphatidyl)choline. However, we defined the
minimum amount of 72% (3-sn-phosphatidyl)choline
as being necessary to treat the patient when incorpo-
rating a considerable amount of 1,2-dilinoleoyl-
phosphatidylcholine (DLPC) as a key component in
EPL (for details, see below). Therefore, we reviewed
only those papers that indicated this minimum purifi-
cation grade of EPL or that were based on the afore-
mentioned trade names.

Phospholipids

Phospholipids are essential components of all cellular
and sub-cellular membranes, with phosphatidylcho-
line and phosphatidylethanolamine being the most
abundant [150], and they can form lipid bilayers. In
addition to phospholipids, cholesterol, glycolipids,
and peripheral and integral proteins are also incorpo-
rated in the membranes. The basic structure of bio-
logical membranes is thus a series of recurrent units
of lipid-protein complexes [48]. The integrity and
function of the external (cellular) and internal (sub-
cellular) membrane systems depend on their composi-
tion and on the integrity of their phospholipid struc-
ture [29, 48]. Membranes are selectively permeable
structures, which are essential for effective separation
of a cell or organelle from its surroundings. No mam-
malian membranes or cells are formed without phos-
pholipids. In addition to cell membranes, phospho-
lipids are structural and functional constituents of
the surface monolayers of lipoproteins [33], pleura
and alveoli of the lung, pericardium, joints, peritoneal
and gastrointestinal surfactants [28, 50, 143], and to-

gether with cholesterol and bile acids, they form
mixed micelles in the gallbladder [32]. In addition to
chylomicrons, lipoproteins are essentially synthesized
and/or metabolized in the liver, and their main task is
the transport of lipophilic triglycerides and cholester-
ols through the hydrophilic blood.

Phosphatidylcholines are indispensable for cellular
differentiation, proliferation, and regeneration, as well
as for the transport of molecules through membranes.
They control membrane-dependent metabolic pro-
cesses between the intracellular and intercellular
space, maintain and promote the activity and activa-
tion of membrane-bound proteins such as enzymes
(e.g., Na�-K�-ATPase, lipoprotein lipase, lecithin-
cholesterol acyltransferase (LCAT) and cytochrome
oxidase) and receptors (e.g., of insulin), and contain
bound polyunsaturated fatty acids to be released on
demand as precursors of cytoprotective prosta-
glandins and other eicosanoids. They are a source of
second messengers in cell signaling (e.g., of diacyl-
glycerol), contain phosphate for cellular processes in-
cluding ATP formation, participate in fat emulsifica-
tion in the gastrointestinal tract and bile, are a deter-
minant of erythrocyte and platelet aggregation, and
influence immunological processes at the cellular
level. For the cellular biosynthesis of phosphatidyl-
choline molecules, 5,600 cal/Mol or 8 moles of ATP
are needed [48, 76].

Membrane fluidity plays a significant role in the
function of biological membranes, and fluidity is deci-
sively influenced by the composition of phospholipids.
In addition to the content of cholesterol and proteins,
and the nature and charge of the polar head-groups of
the phospholipids, membrane fluidity depends on the
length of the fatty acid chains of the phospholipids as
well as the number and type of their double bonds. In
mammals, polyunsaturated fatty acids such as linoleic
acid are basic constituents of phospholipids, and they
influence cellular membrane fluidity and modulate the
activities of membrane-bound enzymes, carriers and
receptors [48, 66, 101, 154].

EPL/polyenylphosphatidylcholine (PPC)

The EPL with their PPC molecules indicate a well-
defined, highly purified extract of the semen of soy-
beans (glycine max.), with standardized contents of
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73–79% to 92–96% (3-sn-phosphatidyl)choline. EPL
supplies the organism with non-toxic (3-sn-phos-
phatidyl)choline molecules that have a high content of
bound polyunsaturated fatty acids, particularly lino-
leic acid. The quantitatively and qualitatively domi-
nating molecule is DLPC, representing up to 52% of
the administered phosphatidylcholine molecules (Fig.
1) [90]. This high level of DLPC is the primary differ-
ence between EPL/PPC and typical phospholipids
(e.g., triple lecithin, raw lecithin, egg lecithin), as well
as the phosphatidylcholines consumed through the
diet and synthesized within the body.

Physiologically, only about 1.3% of the phosphati-
dylcholine content in serum is DLPC [110]. EPL ad-
ministration significantly augments its percentage in
the membranes of hepatocytes, blood corpuscles and
pancreatic tissue, among other tissues [1, 5, 6, 110].
Increasing the amount of DLPC in membranes results
in increased membrane fluidity and influences
membrane-dependent functions [2, 7, 48, 66, 75]. It is
currently accepted that DLPC is the key active ingre-
dient in EPL [8, 17, 21–26, 95, 107, 114, 123, 153].

Pharmacokinetics of exogenous

EPL/DLPC

In pharmacokinetic investigations of EPL, the key com-
ponent DLPC was radioactively or deuterium labeled.
Different isotopes and, sometimes, multiple labels with
various molecular components were applied [48].

The absorption rate following oral administration
of the labeled EPL within 24 h was higher than 90%
in animals and humans [80, 157]. In rats, almost
100% of the administered dose of EPL was hydro-
lyzed to 1-acyl-phosphatidylcholine during absorp-
tion, of which about 50% was reacylated to the origi-
nal molecule. Studies in rats and mice in which EPL
was given intravenously showed that approximately
80% of the injected dose was eliminated from plasma
after 15 min, about 92% after 75 min and nearly
100% after 10 h [48]. In man, the maximum concen-
tration in blood six hours after oral administration of
the labeled substance was about 20% of the adminis-
tered dose and, thus, approximately four times that
measured in rats and monkeys [157]. In blood, phos-
pholipid fractions of the lipoproteins exchange with
EPL, with EPL being taken up preferentially by HDL
particles [156–158].

EPL is primarily incorporated into the liver, with
minor incorporation into other organs such as the gas-
trointestinal tract, spleen, lung, muscles, kidneys and
brain [48, 80, 157]. Analytic examinations of the in-
corporated �H/��C-EPL showed that radioactivity was
primarily localized in the membrane-containing frac-
tions, with the distribution being ubiquitous in all
liver cell fractions [48, 80, 156–158].

Renal excretion after a single dose in the first eight
days was 17.4% of the administered dose in rats and
17.7% in rhesus monkeys; 15% was expired by breath-
ing [48]. As the excretion in the feces was low, with
3–8% of the dose excreted in the first 5–7 days in rats
[80], a considerable part of the EPL must have accu-
mulated within hepatocytes and other cells, blood cor-
puscles and lipoproteins.
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Fig. 1. 1,2-Dilinoleoylphosphatidylcholine
(DLPC), the main active ingredient in
EPL
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Mode of action and pharmacological

effects of EPL in the liver

The normal human liver consists of about 300 billion
hepatocytes, and the total surface of all cellular and
sub-cellular membranes amounts to approximately
33,000 square meters [75]. Many biological reactions
take place at and in this membrane surface. Serious
disorders may occur due to toxic, inflammatory, aller-
gic, metabolic or immunological effects caused by vi-
ruses, organic solvents, alcohol, medication, drugs
and fatty food, leading to morphological cell damage.
Regardless of the origin, damage to liver cell mem-
branes and the organelles is generally present in liver
diseases that are associated with reduced phospho-
lipid levels, altered phospholipid composition and/or
decreased membrane fluidity.

Liver function is inhibited by reduced membrane
fluidity that leads to impaired membrane-associated
enzyme, receptor and carrier activities. Under chronic
conditions, these can lead to altered collagen metabo-
lism, promoting the formation of fibrosis and cirrhosis.
Furthermore, the liver is the key organ in lipid metabo-
lism. In dyslipidemia, various pathomechanisms (lipid

peroxidation, decreased lipid-metabolizing enzyme
activity, modification of lipoprotein structure and
function) interact and induce an increase in serum
cholesterol and triglyceride levels. Liver disease-
induced, lowered high-density lipoprotein (HDL) se-
cretion into blood leads to reduced take up and trans-
port of cholesterol from the periphery back to the liver.
In addition to the liver, an elevated cholesterol/phos-
pholipid ratio in the membranes of platelets and red
blood cells, with concomitant changes in membrane
function, leads to hemorheological disturbances with an
increased tendency of platelets and red blood cells to ag-
gregate. Potentially reducing blood flow properties and
microcirculation occur within and outside the liver.

Such disorders may be positively influenced or
eliminated by the administration of EPL (Tab. 1).
These effects of EPL became more pronounced as the
drug was administered earlier [75].

The cytoprotective effect of EPL has been corrobo-
rated in 25 in vitro and 145 in vivo experiments with
43 different types of models and 8 different animal
species. EPL has primarily been administered to avoid
or treat hepatic intoxications by chemicals or drugs:
chemical substances such as carbon tetrachloride [7,
52] and galactosamine [12, 131], medication such as
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Tab. 1. Mode of action of EPL in liver disease

Mode of action Reference number

Membrane structure restored and membrane fluidity increased 48, 59, 66, 128, 129

Membrane-associated metabolic functions enhanced 12, 13, 14, 48, 63, 64, 66, 79, 80, 83, 95, 100, 105–107, 119, 128, 130, 141

Peroxidative reactions reduced or normalized 1-3, 5-9, 11, 15, 16, 25, 26, 31, 35–38, 41, 42, 48, 63, 66, 75, 77, 88, 96,
104, 130, 133, 134, 138, 144, 159

Cytolysis decreased; excretory, detoxifying/clearing and
synthesizing capacity of the liver improved

38, 42, 46, 52, 63, 67, 83, 115, 138, 144

Immune properties improved 48, 69, 78, 107, 113, 142, 145, 151

Regeneration stimulated 42, 52, 72, 73

Fibrogenic processes inhibited or corrected 7, 17, 34, 40, 56, 61, 63, 82, 87–90, 85, 93, 94, 102, 113, 144

Apoptosis influenced 64, 95, 100, 113, 126, 127, 136, 153

Bile composition stabilized 3, 45, 48, 98, 122, 129

Lipid metabolism modulated; fatty infiltration and hepatocyte
necrosis diminished or abolished

11, 19, 27, 30, 39, 41, 48, 83, 99, 100, 105, 106, 117, 121, 122, 128, 144,
156, 158

Experimental hepatocarcinogenesis decreased 126, 127



cyclosporine A [13, 14] and non-steroidal anti-
inflammatory drugs [45, 138], alcohol [9, 90, 113],
cholestasis [63, 159], immunological phenomena [12,
108], and exposure to radiation [72, 73] (Tab. 2).

Since the beginning of the 1990’s, an increasing
number of experimental investigations have been pub-
lished, especially by C.S. Lieber’s group in New York
(Tab. 3). This research group has demonstrated anti-
inflammatory and anti-peroxidative properties, as well
as anti-apoptotic and anti-fibrogenic properties, of EPL.

Many of the previous results were confirmed, and
additional experiments are described, in a paper by
Okiyama et al. [113]. PPC prevented alcoholic liver
disease in PPAR�-null mice through the attenuation
of increased oxidative stress, as shown by (1) signifi-
cant improvement in serum transaminases and the his-
tology of hepatitis; (2) normalization of expression
and activity of CYP2E1; (3) cessation of the increases
in the lipid peroxides malondialdehyde (MDA) and

4-hydroxynonenal (4-HNE); (4) induction of reactive
oxygen species generating enzymes acyl-coenzyme A
oxidase (AOX), NADPH oxidases NOX-2 and
NOX-4 diminished; (5) suppression of the activation
of stress kinases apoptosis signal-regulating kinase
(ASK1), p38 mitogen-activated protein kinase (p38
MAPK), protein kinase C (PKC) and phospha-
tidylinositol-3 kinase (PI3K); (6) normalization of
nuclear-factor-�B (NF-�B) subunits p65 and p50 in
hepatocyte nuclei by increasing I�B, the inhibitor of
NF-�B, and decreasing the phosphorylated form of
I�B-�; (7) decreases in TNF-�, interleukin-1� (IL-1�),
cyclooxygenase 2 (COX-2), inducible nitric oxide
synthetase (iNOS), intercellular adhesion molecule 1
(ICAM-1), and monocytes chemotactic protein
(MCP-1); (8) suppression or blocking of toll-like re-
ceptor 4 (TLR4), cluster of differentiation 14 (CD14),
the number of TUNEL-positive hepatocytes, caspase
3 activity, the previously mentioned protein Bax and
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Tab. 2. Cytoprotective action of EPL in vivo

144 experiments 43 different types of models 8 different species of animals

Intoxication with chemicals Intoxication with drugs

CCl
�

acute/subacute 17 Paracetamol acute 1

chronic 10 Tetracycline subacute 2

CCl
�

+ Ethanol chronic 1 Rifampicin subacute 1

Ethanol
acute/subacute 20 Cholic acid chronic 1

chronic 19 Indomethacin acute 3

+ Triton, INH/Rifampicin, Cyanate acute/chronic 4 Diclofenac subacute 1

Galactosamine acute/subacute 10 Choline deficiency subacute 1

Allyl alcohol acute 5 Anesthetics subacute 3

Ethionine subacute 1 INH subacute 1

Organic solvents chronic 2 Platidium ± CCl
�

acute 1

Carbon disulfide chronic 1 Reye syndrome acute 1

Thioacetamide chronic 1 Cyclosporine A subacute 4

Na-glutamate chronic 1 Prevention of hepatic cancer 2

Hexachlorocyclohexane 1 Cholestasis intoxication 5

Ammonium fluoride chronic 1 Antigen-antibody-reaction 1

HgCl
�

subacute 1 Radiation-induced intoxication 8

Diethylnitrosamine (+ Phenobarbital) acute (chronic) 1 Lipid peroxidation by FeS0
�

2

Alloxan subacute 1 Endogenous oxidative stress 2

High-fat diet subacute 7 Ischemia/Reperfusion 1



the truncated Bid, and activation of the mitochondrial
permeability transition (MPT); (9) inhibition of colla-
gen type I �1 (COL1A1) mRNA levels, TGF-�1,
TGF-� and �-smooth muscle actin (�-SMA).

The latest data with DLPC confirm the anti-inflam-
matory effects of EPL [139]. DLPC- induced heme-
oxygenase-1 (HO-1) expression through NF-erythroid
2-related factor 2 (Nrf2)-activation in RAW264.7
macrophages. The transcription factor Nrf2 regulated
the induction of the antioxidant defense enzymes by
binding to antioxidant response elements in the pro-
moter region of their genes. HO-1, as one of these en-
zymes, is a major protective factor because of its anti-
oxidant and anti-inflammatory properties. Therefore,
the DLPC-induced HO-1 expression also suppressed
iNOS expression and TNF-� production.

Clinical results with EPL

According to our database research, 248 clinical
studies, out of these 46 single-blind and 21 double-
blind trials have been conducted with EPL. One hun-
dred ninety-three studies combined subjective criteria,
clinical findings and biochemical data, 44 studies in-

cluded histology and 5 studies additionally included
electron microscopy. Eighteen studies were per-
formed on newborns and children. The dosage of EPL
ranged from 525 to 6,000 mg/day when administered
orally (in most studies between 1,800 mg/day and
2,700 mg/day) and from 250 to 3,000 mg/day with in-
travenous application. The duration of treatment
lasted from a few weeks up to 5 years. The main liver
indications were fatty infiltration of the liver, fol-
lowed by chronic hepatitis, toxic liver damage, fibro-
sis/cirrhosis of the liver, and acute (viral) hepatitis.

Acute viral hepatitis (AVH)

In most patients with AVH, remission sets in after
a certain length of time. However, the time until resto-
ration of well-being and physical health can vary
widely depending on the severity of the infection,
general constitution of the patient, integrity of the pa-
tient’s immune system and complications or intercur-
rent diseases. Therefore, the objective of most EPL in-
vestigators was to achieve rapid restoration of hepato-
cyte membrane functions.

Although two double-blind studies were performed
with EPL [43, 147], only one focused on a specific
type of AVH [147]. The investigator followed up 60
patients for at least 6 months after the onset of AVH
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Tab. 3. EPL/PPC (DLPC): prevention and treatment of liver disease

Results found by the study group of C.S. Lieber/New York

1. Corrected hepatic phospholipid and phosphatidylcholine depletion, restored activity of PEMT [85, 87, 89, 90]

2. Increased hepatic DLPC (direct influence on membrane fluidity) [2, 6, 90]

3. Normalized cytochrome oxidase activity and improved hepatic mitochondrial respiration and potential, and decreased hepatic fat
accumulation [11, 85, 100, 105–107, 153]

4. Reduced oxidative stress [2, 6–9, 25, 26, 85, 88] by the inhibition of free radical generation via CYP2E1 [3, 4, 153] and products
of peroxynitrite hepatotoxicity [11] decreased LDL-peroxidation [85, 104]

5. Re-increased S-adenosylmethionine level [9] and increased/restored glutathione level [2, 9, 26, 88, 153]

6. Decreased activation of Kupffer cells by endotoxin [85, 114] and by acetaldehyde [21, 26]

7. Attenuated apoptosis [95, 100, 153]

8. Reduced stellate cell activation, fewer myofibroblast-like cells [85, 87, 90, 123]

9. Prevented collagen accumulation and improved collagen degradation by increased activity of collagenase [82, 85, 90]
and down-regulation of TNF-� [21, 22], TGF-�1 [23, 26], TIMP-1 [23, 24] & �1(I) collagen mRNA up to collagen I [23, 25, 26]

10. No septal fibrosis and cirrhosis in baboons [85, 87–89]

11. Protection against fibrosis and cirrhosis by CCl
�

or heterologous albumin in rats [7, 85, 93]

12. Reversal of pre-existing fibrosis induced by CCl
�

in rats [85, 93]

13. Improved fibrosis score in patients with chronic hepatitis C [86]



B. They were assigned at random to 2 groups, taking
1.8 g EPL or placebo per day for 60 days. After
4 weeks of treatment, 15 of the 30 test-group patients
were negative for HBsAg in serum compared to seven
of the controls. At the end of the 6-month period of ob-
servation, all but one patient of the control group were
HBsAg-negative. At every control date, the test group
presented a higher number of cases with normalized
ALT values vs. control. Apparently, EPL increased the
rate of seroconversion of HBsAg in this study.

According to our database research, there are cur-
rently no data available from single- or double-blind
studies on the use of EPL for acute hepatitis A, C, E
or other infections, such as by cytomegalovirus. Only
single case reports are published.

Although the EPL study [147] confirmed earlier re-
covery and biochemical improvements from open
controlled studies in patients with AVH [48, 71, 92,
116], further randomized-controlled studies with
higher numbers of patients are recommended.

Chronic hepatitis (CH)

Nine out of 91 clinical studies with CH of different ori-
gins were performed as randomized double-blind stud-
ies vs. placebo or compared to standard therapy alone
[51, 56, 57, 60, 70, 86, 109, 149, 155]. The efficacy of
EPL was assessed in a total of 3,860 patients. In addition
to subjective symptoms, clinical findings and laboratory
variables, 6 of the 9 double-blind studies included his-
tology as a basis for assessment [51, 56, 57, 60, 70, 86].

In the first double-blind study performed, it was
only in the EPL-treated group that the histological
findings showed statistically significant improve-
ments with respect to the appearance of the hepato-
cyte membranes, focal necrosis, Kupffer cell mobili-
zation, and a trend toward reduced ballooning of the
liver cells [51]. Improved histological findings after
additional EPL therapy became evident in a study
with patients with HBsAg-negative chronic active
hepatitis [60]. In this British double-blind trial, all pa-
tients were treated with immunosuppressive drugs
and with either EPL or placebo. A pilot study, carried
out in a first run over a treatment period of 6 months,
showed a reduction in both portal tract infiltration and
piecemeal necrosis in four out of six EPL-treated
cases; in contrast, histological deterioration was ob-
served in three out of four patients of the control
group. In the following prospective double-blind
study, 15 patients per study group were subjected to

the same trial conditions but treated over a period of
12 months. The EPL-treated patients showed relative
to the control group a statistically significant reduc-
tion in the histological index of disease activity, again,
particularly with respect to portal tract infiltration and
piecemeal necrosis. In none of the control group pa-
tients, but in three of the 15 EPL-treated patients, the
disease had passed to the inactive phase at the end of
the study. Although the number of cases treated in
these two studies was low, the authors came to the
conclusion that the additional administration of EPL
was of value for the patients with HBsAg-negative
chronic active hepatitis in whom conventional therapy
failed to control the condition. Histology also im-
proved during the 12-month EPL treatment period of
patients with HBsAg� chronic active hepatitis in a dou-
ble-blind study by Iliæ and Begiæ-Janev [56]. With
EPL treatment, intralobular necrosis and portal tract
inflammation decreased significantly, and the total
liver score improved in 23 of 25 patients vs. ten of 25
placebo-group patients. Furthermore, the values of al-
anine aminotransferase (ALT) and procollagen-III-
peptide fell to a greater extent than in the control
group, and cholinesterase (CHE) only returned to nor-
mal in the EPL group, whereas alkaline phosphatase
(AP) fell within the normal range, and aspartate amino-
transferase (AST), glutamate dehydrogenase (GLDH)
and �-glutamyl transferase (�-GT) were significantly
reduced compared to the initial levels. Similar results
were observed in two subsequent double-blind studies
with smaller numbers of patients [8/7 in ref. 57 and
10/10 in ref. 70]. Two additional double-blind trials
with CH B investigated subjective symptoms and bio-
chemical variables alone [149, 155]. Although the
study of Wang et al. [149] showed advantages for
transaminase levels as well as total and direct biliru-
bin under EPL, there were no significant differences
vs. the placebo group; however, this was likely a re-
flection of the short 3-month duration of treatment.
The six-month treatment study of Zhang et al. [155]
led to the expected significant differences of AST and
ALT in favor of the EPL group. More interesting is
a European multicenter, randomized, placebo-controlled
double-blind study with chronic viral hepatitis [109].
In this international trial, 24-week treatment with �-i-
nterferon was applied three times weekly to patients
suffering from CH B (5 mio IU/ day) or CH C (3 mio
IU/day). During this period, the patients were given
either an additional 1.8 g of EPL or placebo. After this
24-week period, �-interferon treatment was stopped,
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but EPL or placebo continued for a further 24 weeks.
After the first 24 weeks, 50 of the 70 patients of the
hepatitis C group responded to the �-interferon + EPL
treatment (71%), as did 30 of the 59 cases of the con-
trol group (51%). The difference between the groups
was significant. After 48 weeks, a sustained response
was observed in 24 of 57 cases (42%) compared to 13
of 41 patients on placebo (32%), suggesting that pa-
tients receiving the extended treatment with EPL had
a prolonged response to interferon treatment. The im-
provement in patients on EPL suffering from CH C
and demonstrating a sustained reduction of at least
50% or complete normalization of ALT approached
statistical significance (41% vs. 15% on placebo).
With regard to the patients suffering from CH B, there
was no statistical significance between the groups in
this study. The positive result on CH C seems to be
confirmed by the latest multicenter, double-blind
study in CH C [86]. This study combined pegylated
interferon and ribavirin with EPL or placebo. The ad-
ditional administration of EPL produced a significant
decrease of transaminases at 12 months that persisted
after 18 months of therapy. Furthermore, in 50 pa-
tients who had already completed the 3-year treat-
ment, EPL significantly improved the fibrosis score.
A drawback of this new trial is the significantly higher
dose of EPL administered per day (4.5 g/day) in com-
parison with the other double-blind studies. Although
the analyzed double-blind studies showed positive re-
sults with EPL in CH C, recent studies with silymarin
reported no such effects [55, 140]. All of the evaluated
double-blind studies showed no influence on the viral
response.

A systemic review and meta-analysis of six of the
randomized double-blind studies confirmed the re-
sults of the single studies [55]. Four studies with 451
patients analyzed clinical effectiveness [56, 70, 109,
155], 3 with 100 patients investigated histopathology
[56, 60, 70], 2 with 117 patients investigated total bili-
rubin as a variable for liver functioning [60, 149] and
1 with 87 cases measured ALT decrease [149]. Sig-
nificant differences of EPL vs. placebo were observed
for all of the investigated parameters.

Although the available double-blind and open con-
trolled studies on EPL in CH were partly published in
country-specific journals, and although only a few
studies fulfilled GCP criteria, the uniformity of the re-
sults from an impressive number of papers rational-
izes its use as an adjuvant medication for CH treat-
ment. Subjective symptoms such as asthenia and

tiredness, clinical findings such as hepatomegaly, bio-
chemical parameters from cytolysis to hepatic synthe-
sis and the histological picture of the liver seem to be
positively influenced by EPL and lead to an acceler-
ated recovery when considering the well-being of
the patients. A minimum duration of treatment of
6 months could be necessary, and its long-term ad-
ministration indicates a stabilization of liver function
and a significant reduction in disease activity.

Cirrhosis of the liver (LC) and hepatic coma (HC)

With the exception of one double-blind study on alco-
holic hepatitis, in which 58% of the PPC-treated pa-
tients and 53% of the placebo group had LC at entry
into the study [118], no clinical double-blind studies
were found during our database search on LC. Al-
though double-blind studies are questionable in HC,
they are necessary in LC. In the double-blind study on
alcoholic hepatitis, there was a notable trend toward
improved survival in the PPC group compared to pla-
cebo (69% vs. 49%, respectively, p = 0.11) [118]. Ac-
cording to the pharmacologically observed anti-
fibrotic profile of EPL (DLPC), its administration
might be useful, especially in those cases with incom-
plete or compensated LC. Although papers have been
published [48, 58, 103, 120, 129], showing an EPL-
induced decrease of serum free phenols, ammonia,
and bromphthalein reduction time, unconjugated bili-
rubin and spur cells [103, 129], as well as a reduction
in the uptake and excretion of technetium-labeled
parabutyl-IDA [58] and improved serum albumin lev-
els, as favorable prognostic markers [120], these stud-
ies are not sufficient without long-term randomized
double-blind studies to recommend the continuous
administration of EPL for such patients. The lack of
qualified clinical trials in this field is not only the case
for EPL, but for all complementary and alternative
medicines and conventional medical therapies.

Likewise, patients with fulminant hepatitis and HC
have not often been the subject of clinical studies.
Assessment of the efficacy of a particular treatment is
made difficult by the severity of the clinical picture,
the heterogeneity of the underlying liver diseases, the
small number of cases per clinic and the large number
of life-saving measures employed simultaneously.
Essentiale� is the only registered purified phosphati-
dylcholine extract from soybean that is suitable for
both oral and intravenous administration. There are
numerous studies with single case reports, but only
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a few randomized, controlled studies. More patients
survived when EPL was administered along with nor-
mal HC treatment of patients with pre-coma and
coma, and the survival period increased in compari-
son with the control groups [18, 74, 137, 152]. In
a randomized, open, controlled study, 28 patients with
acute icteric fulminant hepatitis and 22 patients with
fulminant hepatitis on chronic active hepatitis or on
decompensating LC were divided into two groups [152].
Compared to the group receiving standard therapy,
the group additionally administered 500–1,000 mg
EPL/day over 14 days increased the cumulative sur-
vival from 36.4% to 64.7% in acute inflammatory
hepatitis and from 50.5% to 87.5% in chronic active
hepatitis/decompensating liver cirrhosis. Brùha and
Mareèek also treated decompensating LC and ob-
served comparable prolonged survival and improved
encephalopathy in comparison with a control group
[18]. In an additional single-blind study, oral admini-
stration of 1,050 mg EPL per day for 6 to 8 weeks re-
duced the recovery period from encephalopathy and
the mortality rate of patients with fulminant hepatic
failure [137]. Kuntz investigated a new galenic EPL
application (lyophylizate without deoxycholate as sol-
vent) [74]. The patients with severe liver insufficiency
received 3,000 mg of EPL for 8–16 days. Seven of the
ten patients showed a clear improvement. After termi-
nation of the 4-week period of observation, nine of
the ten patients were still alive and had a recompen-
sated and stabilized condition. These data with EPL
on HC are promising, and it may be worth adding
EPL iv to basic treatment and administering the intra-
venous form for up to 2-4 weeks, followed by oral
treatment until the patient’s condition is restored.

Toxic liver damage (TLD) and fatty liver

of different origin (FL)

Two different kinds of TLD predominate in the litera-
ture on EPL, namely due to anti-tuberculous drugs
and alcohol.

The reasons for the administration of EPL in tu-

berculosis (TB) were to avoid hepatotoxicity of the
anti-TB agents [48, 97], to protect the liver in patients
who had concomitant liver damage [16], or to avoid
aggravation of concomitant diseases [62]. In a double-
blind study, 49 patients with active tuberculosis were
treated with 1,800 mg EPL/day plus a combination con-
sisting of isonicotinic acid hydrazide (INH), pyridoxine hy-
drochloride and ethambutol. These patients were compared

to 52 cases who received anti-tuberculosis treatment
plus placebo [97]. Damage to hepatocyte membranes
with increases in the transaminases in serum occurred
two to three times less frequently in the EPL-treated
group.

Randomized, double-blind studies were performed
with EPL in alcoholic liver damage. An initial study
showed significant improvements in favor of EPL in
biochemical variables such as transaminases, bilirubin
and immunoglobulins in an 8-week trial with patients
who did not noticeably change their drinking habits
[145]. These positive results were confirmed by a sec-
ond, small, double-blind study [132]. A third double-
blind study followed and showed a trend toward im-
proved survival in a 2-year trial in patients with acute
alcoholic hepatitis [118]. This result particularly ap-
plied to patients with a Child Pugh B score. A draw-
back of the study was the daily intake of 12 capsules
with, in total, 6,000 mg EPL per day. It is questionable
whether the alcohol-abusing patients took 12 capsules
every day for 2 years. Finally, a randomized, double-
blind, placebo-controlled clinical trial with 789 pa-
tients was conducted in the USA. The patients aver-
aged 16 drinks a day (1 drink = 14 g of alcohol) for
19 years [84, 91]. A baseline biopsy confirmed the
presence of perivenular or septal fibrosis or incom-
plete cirrhosis. Three doses of 1,500 mg EPL were ad-
ministered every day for a minimum of two years.
During the study, alcohol intake was reduced in both
groups to approximately two and a half drinks a day as
a result of a new “brief intervention” approach. Accord-
ingly, there was no further progression of fibrosis and,
therefore, no way to test whether EPL could oppose such
a progression except in a subgroup who were still con-
suming six or more drinks a day and showed beneficial
effects regarding fibrosis. Ascites, an important secondary
clinical condition in liver disease, was less frequently ob-
served during the follow-up of the EPL-treated patients.

The efficacy of EPL does not seem to be limited to
TLD due to alcohol abuse or anti-TB agents. In a dou-
ble-blind study by Gurevich and co-workers, the com-
bined therapy of EPL and a low dose of lovastatin re-
sulted in an effective decrease of LDL-cholesterol in
the 8-week treatment course when compared to lovas-
tatin plus placebo [49]. EPL prolonged the achieved
hypolipidemic effect of the combined therapy and re-
duced the sharp increase of plasma lipid levels during
interruption of the lovastatin treatment. Furthermore,
EPL effectively reduced the ALT activity and sponta-
neous and induced platelet aggregation, which were
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increased after long-term lovastatin therapy. Another
interesting study showed that infusion of EPL in cir-
rhotic patients decreased the cholesterol-to-
phospholipid molar ratio in red blood cell mem-
branes, which correlated well with improved down-
regulation abilities of surface insulin receptors [20].

An increasing number of studies have been pub-
lished regarding the effects of EPL on non-alcoholic

fatty liver disease (NAFLD) [e.g., ref. 10, 44, 65, 91,
106, 111, 112]. Positive results were found concerning
subjective symptoms, hepatomegaly, ultrasonography,
liver enzyme levels, liver function and histopathol-
ogy. However, only three small, double-blind studies
were found [10, 44, 106]. A randomized, placebo-
controlled double-blind study was performed in pa-
tients with FL associated with maturity-onset diabetes
mellitus [44]. During the 6-month treatment phase,
EPL significantly reduced hepatomegaly. The histo-
logical examination of liver bioptic material yielded
similar results: in four of the 15 patients under EPL,
the hepatic fatty infiltration completely disappeared,
and in three additional patients, only focal forms of
fatty infiltration remained. Under placebo, one of the
14 patients had no more infiltrations at the end of the
treatment period, but transformation to cirrhosis was
reported. Focal forms of fatty infiltration were ob-
served in another three patients. Transaminases and
bilirubin were within the normal range throughout the
study. In the latest double-blind study on 40 patients
with ultrasonically proven early stage NAFLD, 20
were given ursodeoxycholic acid (UDCA) and 20
were given EPL [10] for three months. In each group,
half of the patients were diabetics and the other half

were obese individuals. In this study, 45% of the pa-
tients on EPL expressed significant symptom reduc-
tion, as opposed to 30% on UDCA. No noteworthy ul-
trasonic changes were observed after 4 weeks, but after
12 weeks, 20% of the patients on EPL and 10% of the
UDCA group displayed ultrasonographic improve-
ment. ALT and AP significantly improved in the EPL
group, whereas there was only an improvement in ALT
in the UDCA group. There were no major differences
in the response of the diabetic and obese subgroups.
Larger double-blind studies are needed to confirm
these initial and interesting positive results with EPL.

In 1998, a formal meta-analysis was performed in-
cluding nine randomized, placebo-controlled double-
blind studies [51, 56, 57, 60, 68, 70, 109, 132, 155] on
the clinical efficacy of EPL in 409 hospitalized pa-
tients who suffered from chronic liver disease
(chronic active hepatitis or fatty degeneration of the
liver) [47]. The overall effect of these studies showed
a mean difference of the responder rates by 26.6% in
favor of EPL, supporting the positive findings ob-
tained in the individual trials (Fig. 2). This higher
clinical responder rate represents an important dimen-
sion of liver disease, as in chronic liver disease, reli-
able parameters of the assessment of statistically sig-
nificant alterations of progression, or disease status,
are still under discussion. A further systematic review
and meta-analysis of six randomized, double-blind
studies [44, 68, 83, 91, 118, 132] was published in
2005 [53]. Only one study reported mortality rate,
which was 22.6% in the treatment group and 39.2% in
the control group and was not significantly different
[118]. Overall clinical efficacy (symptoms, findings
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Fig. 2. Differences of responder rates of
double-blind trials with EPL in chronic
liver diseases – a formal meta-analysis
[47]



and biochemical functions) from four studies [44, 68,
83, 132] and histological improvement from three
studies [44, 91, 118] were observed in favor of the
EPL group. According to the meta-analysis of this
publication, the clinical efficacy rate was significant,
with 83.5% in the treatment group vs. 41.7% under con-
trol, suggesting that in every 100 patients treated with
EPL, 41 show a benefit and respond to the treatment.

Side effects and drug interactions

Because EPL corresponds to membrane-located phos-
pholipids in its chemical configuration, toxic reac-
tions are not expected, and side effects are rare and
weak. In all clinical studies, EPL was well tolerated.
Serious adverse drug reactions were not observed ei-
ther in the inpatients or during long-term treatment of
the outpatients. The intravenous form of EPL contains
deoxycholate as a solvent and was not used for longer
than 2–4 weeks in the trials. The good tolerability of
EPL distinguishes the preparation from other herbal
drugs with adverse reactions, such as glycyrrhizin
with fluid retention and/or hypokalemia, in up to 20%
of the study population [81], or from other drugs with
potential hepatotoxicity [135]. No drug interactions
with EPL are known.

Discussion

Treatment of liver diseases has evolved in recent
years to include different choices and options that are
often still far from being satisfactory. Complementary
and alternative medicines belong to this group of
treatments, but their effects have frequently been ei-
ther insufficiently investigated, published in lan-
guages other than English, or in journals that are not
respected in the medical field. Although the standard
of some of the journals does not follow international
rules, such as peer-reviewing of the contributions, in-
dividual publications may contain interesting methods
and results that can contribute to understanding the
mode of action and effectiveness of a preparation. It is
important to emphasize that the overall therapeutic
goal is the restoration of a normal quality of life for

patients with liver disease, and this can perhaps be
more effectively achieved if all available scientific
journals are carefully searched and evaluated for liver
drugs. Therefore, we considered it essential to include
lesser-known journals in our evaluation and to publish
these results as a review. We selected articles that con-
tained interesting pharmacological models and meth-
ods, and from a clinical point of view, publications
that followed randomized, controlled study designs or
reported important secondary data.

The odds of success in therapy depends on many
factors, of which two predominate: the efficacy of the
therapeutic agent and the stage of disease when ther-
apy is started. Presently, it is well understood that
most liver diseases are too complex to be treated with
only a single agent, which makes it difficult to evalu-
ate the efficacy attributable to any one treatment com-
ponent. However, all liver diseases include mem-
brane-related defects that are at least partly induced
by lipid peroxidation as one of the earliest events [75].
Therefore, we considered it relevant to aggregate and
summarize the available data on EPL in liver diseases
to allow comparison with other drugs or treatment regi-
mens. The result is surprising: essential phospholipids,
a highly purified extract from soybean, are quite well
investigated from a pharmacological and clinical stand-
point, probably better than any other complementary or
alternative medicine. The effect of EPL on membranes
makes them an interesting drug in liver disease, even
though detailed analysis of the quality of the single
clinical studies is often disappointing. Published data
mostly derive from short-term studies; the number of
patients is low; relapses are not included; more chil-
dren or patients with concomitant diseases should be
investigated; and reasons for not responding to EPL
treatment are not discussed. If potential non-responders
can be predicted, either before beginning treatment or
after short-term administration, the therapeutic utility
of EPL in liver disease could be optimized.

Histological improvement is a crucial sign regard-
ing the attainment of a therapeutic goal and was sur-
prisingly observed in 44 clinical studies. The pharma-
cologically documented regression of fibrogenesis
and fibrosis is an exciting achievement of EPL, and as
a rule, it parallels the observed histological improve-
ment in humans. Even though EPL do not cure chronic
liver disease by itself, its membrane-regulating effects
slowed the progression of the disease, frequently nor-
malizing the well-being of the patients. However, the
recommendation to administer EPL over many years
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– up to a lifelong therapy – is hampered by having in-
sufficient long-term, double-blind studies and a lack
of available socio-economic data. There is only one
clinical-economic study published claiming that a com-
bination of �-interferon plus EPL is more favorable
than �-interferon alone [148].

Conclusions and perspectives

According to the analyzed randomized controlled tri-
als, EPL accelerates the improvement or normaliza-
tion of subjective symptoms (e.g., feeling of well-
being), mainly in chronic viral hepatitis, fatty liver
disease and hepatic intoxication. These weak charac-
teristics are supported by imaging procedures such as
ultrasonography and computed tomography; bio-
chemical markers of hepatic cytolysis, detoxification,
excretion, synthesis and clearance; liver histology;
and survival as objective end-points. Although in-
creased survival rate and/or duration is observed in
hepatic coma after intravenous EPL administration,
the outcome is still open in alcoholic liver disease
after oral EPL administration. This corresponds with
similar data on S-adenosylmethionine [124] and sily-
marin [125].

Based on compelling experimental evidence, EPL
has an interesting profile as an anti-fibrogenic agent.
Reduced levels of procollagen-III-peptide [56],
albumin-bound hydroxyproline [94] and, especially,
improved histology in pharmacological and clinical
studies [e.g., ref. 53, 54, 56, 87, 90, 93] support the
assumption that EPL is useful in preventing and treat-
ing liver fibrosis based on pathogenesis, but further
studies are necessary to assess the extent of its effi-
cacy in preventing or treating fibrosis and to optimize
the treatment regimen. Although a systematic review
with meta-analysis on silymarin came to the conclu-
sion that it does not seem to significantly influence
the course of patients with alcoholic and/or hepatitis
B or C liver diseases [125], three meta-analyses on
EPL showed that it apparently affects liver damage in
a positive way. Clinical findings, biochemical values,
histological features and responder rates improved vs.

the control group. However, because not all the ana-
lyzed double-blind studies were well designed, addi-
tional adequately conducted, randomized clinical
trials on EPL vs. placebo should be performed. It is

an important area for further research and develop-
ment to combine EPL with other liver active drugs
and/or to investigate their respective efficacy, prefera-
bly in long-term clinical studies. No severe side ef-
fects limit its long-term oral use. Furthermore, de-
tailed cost-effective analysis stratified for age, gender
and disease stage should be performed to guide pa-
tients and health providers.
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