Crimson Publishers

Mini Review

Wings to the Research

Does Rhodiola Rosea Aid in Alleviating
Exercise-Related Stress Response?
Tina M Penhollow* and Brittany Kimmons
Department of Exercise Science and Health Promotion, Florida Atlantic University, USA

Keywords: Rhodiola rosea; Alleviating exercise; Stress; Adaptogens; Anxiety; Depression

Abbreviations: MAO: Mono Amine Oxidase; FDA: Food and Drug Administration; ROS: Reactive Oxygen
Species; THMPD: Traditional Herbal Medicinal Products Directive; RPE: Rate of Perceived Exertion

Introduction

*Corresponding author: Tina M
Penhollow, Department of Exercise
Science and Health Promotion, College
of Science, Florida Atlantic University,
Florida, USA
Submission:
Published:

July 01, 2021

July 19, 2021

Volume 8 - Issue 4

How to cite this article: Tina M
Penhollow, Brittany Kimmons. Does
Rhodiola Rosea Aid in Alleviating
Exercise-Related
Stress
Response?.
Nov Res Sci. 8(4). NRS. 000692. 2021.
DOI: 10.31031/NRS.2021.08.000692

Copyright@ Tina M Penhollow, This
article is distributed under the terms
of the Creative Commons Attribution
4.0 International License, which permits
unrestricted use and redistribution
provided that the original author and
source are credited.

Novel Research in Sciences

Rhodiola Rosea is a flowering plant that grows naturally in the Arctic and colder regions,
including North America, Asia, and Europe, known as arctic root, golden root, roseroot, or
king’s crown [1]. Rhodiola Rosea is an adaptogen. As the root word suggests, it supports the
body’s ability to adjust to change. Adaptogens can control cortisol secretion and improve
the body’s stress response; “they are natural bioregulators that increase the ability to adapt
environmental factors and avoid the damage caused by those factors,” [2]. The plant’s root
is known to increase energy, treat fatigue, stress, anxiety, and depression [3]. Salidroside is
the most researched compound found in the root that has more than 140 active ingredients
and responsible for its suggested adaptogen effects [4]. Salidroside is the active ingredient
in Rhodiola Rosea and activates AMPK to enhance glucose uptake by skeletal muscle cells
[5]. Rhodiola Rosea’s mechanism of action is to activate ATP synthesis in the mitochondria,
increasing energy metabolism while regulating stress hormones release [3]. This regulation
decreases the number of Reactive Oxygen Species (ROS) produced, limiting stress-induced
damage to the mitochondria [3]. ROS are byproducts that are produced during skeletal
muscle contractions. They are beneficial at moderate levels, influencing force production
in the skeletal muscle. Increased ROS levels are also associated with muscle dysfunction,
promoting fatigue. Proteins and lipids in myocytes are at risk of oxidative damage when
ROS levels are increased, causing muscle atrophy and age-related muscle diseases [6]. Highintensity, prolonged exercise increases ROS production, negatively affecting muscle function
[7]. In theory, Rhodiola Rosea should enhance work performance and increase time to reach
fatigue by improving cellular energy metabolism. Rhodiola Rosea inhibits Monoamine Oxidase
(MAO) activity, which breaks down epinephrine, norepinephrine, and serotonin, potentially
serving as an anti-depressant [8]. This allows Rhodiola Rosea to influence moods by regulating
neurotransmitter activity. Based on available studies, enhanced mitochondrial function is the
most plausible source in improved exercised endurance [9].

Dosage

The recommended dosage for Rhodiola Rosea to combat stress is 400-600mg one time
per day; 200-300mg one hour before exercise for enhanced performance effects based on
referenced studies below. Rhodiola Rosea is not controlled by the Food and Drug Administration
(FDA) and one should be cautious of unregistered, adultered products. Purchasing a product
registered by Traditional Herbal Medicinal Products Directive (THMPD) will lower risk of
obtaining non authentic Rhodiola Rosea [10].
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Effects with Exercise

Conclusion

A group of 15 recreationally active college females were given a
carbohydrate placebo or 3mg/kg dose of Rhodiola Rosea one hour
before a six-mile stationary bike test. They then repeated the test
with the opposite condition a week later. When Rhodiola Rosea was
ingested before the test, participants experienced a decrease in
heart rate and decreased time to complete the endurance test [11].
No significant differences were observed for perceived exhaustion.
Another endurance bike test study looked at acute supplementation
of 200mg of Rhodiola Rosea daily for four weeks with 24 physically
active male and females. Participants increased time to exhaustion
and increased oxygen uptake but did not increase performance
[12]. Additionally, 26 healthy male students underwent 4 weeks of
600mg/day Rhodiola Rosea supplementation three times a day in
200mg doses or a placebo. This resulted in decreased reaction time
but did not increase endurance exercise capacity [13]. There was no
noticeable change in plasma cortisol levels between the two groups,
but there was a minor decrease in lactate levels. This decrease
was not significant enough to support Rhodiola Rosea anti-fatigue
effects [13]. A review article by Panossian et al. [14] examined five
clinical trials on Rhodiola Rosea ergogenic properties and concluded
results were conflicting due to dosage. Rhodiola Rosea was active
in moderate dosages and inactive in low or high dosages. Another
study observed 10 physically active males perform a 30-minute
submaximal bike test. Heart rate and Rate of Perceived Exertion
(RPE) were recorded before, during, and after testing. The testing
was completed two times within 72 hours, with either a placebo
or 3mg/kg of Rhodiola Rosea ingested sixty minutes before
testing. Participants showed no change in energy expenditure
with the placebo or Rhodiola Rosea. Trials that included Rhodiola
Rosea supplementation positively influenced RPE but did not alter
energy metabolism, concluding that Rhodiola Rosea did not affect
physiological markers [15].

High-intensity endurance exercise is exhausting to participate
in generally. Studies suggest that supplementing Rhodiola Rosea can
stimulate endorphins during endurance exercise allowing
participants to prolong fatigue based on their tolerance level to
pain. There is not enough research to prove that salidroside can
enhance endorphin secretion or central nervous system endorphin
sensitivity [12]. There are limited controlled studies performed
on humans to prove Rhodiola Rosea’s effect on the body’s stress
response to exercise. Early research conducted in Russia has not
been translated or published but said to support Rhodiola Rosea’s
ability to have an ergogenic effect on healthy adults [9]. The available
research supports acute effects on the participant’s experience but
does not improve performance or oxygen transportation to skeletal
muscle tissue [19]. Researchers Duncan & Clarke [15] pointed
out that participants may have been above or below their lactate
threshold and different exercise intensities can influence perceived
exertion. The majority of the presented research was conducted on
young, healthy, active individuals. There would need to be a defined
dosage and testing protocol established, and reproducibility to
support the claim Rhodiola Rosea supplementation can positively
affect the body’s stress response to exercise. Currently, Rhodiola
Rosea is a natural, low risk option to potentially assist your body
to adapt to stress but collected studies show unclear evidence to
confirm a therapeutic benefit.

Rhodiola Rosea did improve life-stress symptoms when taken
200mg twice a day for four weeks in a study of 101 subjects ranging
from 30-60 years old [16]. Participants were not subjected to a
physical test and completed five different types of questionnaires
regarding psychological well-being throughout the four weeks. To
enroll in the study, participants had to have a minimum of three
of the seven perceived life-stress symptoms and had to score a 7
or greater on the Multidimensional Fatigue Inventory 20. A similar
study was conducted with 118 participants of the same age group
experiencing stress-related burnout. They consumed 400mg
of Rhodiola Rosea daily for 12 weeks and showed immediate
improvements in week one that continued throughout the trial
[17]. This is important to mention because although exercise was
not involved, studies show that Rhodiola Rosea influences mood
and attitude. These participants most likely would show favorable
results regarding a physical test measuring RPE. Stress in general
can overwhelm the body preventing you from accomplishing
tasks like exercising. Not being able to efficiently handle stress
could directly affect your athletic performance and how your body
responds to exercise [18].
Nov Res Sci

References

1. Pooja ASB, Khanum F (2009) Anti-inflammatory activity of Rhodiola
rosea-A second-generation adaptogen. Phytotherapy Research 23(8):
1099-1102.
2. Liao LY, He YF, Li L, Meng H, Dong Y, et al. (2018) A preliminary review
of studies on adaptogens: Comparison of their bioactivity in TCM with
that of ginseng-like herbs used worldwide. Chinese Medicine 13(1): 57.
3. Anghelescu IG, Edwards D, Seifritz E, Kasper S (2018) Stress
management and the role of Rhodiola rosea: A review. International
Journal of Psychiatry in Clinical Practice 22(4): 242-252.

4. Kelly GS (2001) Rhodiola rosea: A possible plant adaptogen. Alternative
Medicine Review: A Journal of Clinical Therapeutic 6(3): 293-302.
5. Li HB, Ge Y Kun, Zheng XX, Zhang L (2008) Salidroside stimulated
glucose uptake in skeletal muscle cells by activating AMP-activated
protein kinase. European Journal of Pharmacology 588(2-3): 165-169.

6. Sist P, Tramer F, Lorenzon P, Urbani R, Vrhovsek U, et al. (2018) Rhodiola
rosea, a protective antioxidant for intense physical exercise: An in vitro
study. Journal of Functional Foods 48: 27-36.
7. Powers SK, Jackson MJ (2008) Exercise-induced oxidative stress: Cellular
mechanisms and impact on muscle force production. Physiological
Reviews 88(4): 1243-1276.

8. Diermen VD, Marston A, Bravo J, Reist M, Carrupt PA, et al. (2009)
Monoamine oxidase inhibition by Rhodiola rosea L. roots. Journal of
Ethnopharmacology 122(2): 397-401.

9. Walker TB, Robergs RA (2006) Does Rhodiola rosea possess ergogenic
properties? International Journal of Sport Nutrition and Exercise
Metabolism 16(3): 305-315.
10. Booker A, Jalil B, Frommenwiler D, Reich E, Zhai L, et al. (2015) The
authenticity and quality of Rhodiola rosea products. Phytomedicine
23(7): 754-762.
Copyright © Tina M Penhollow

NRS.000692. 8(4).2021

3

11. Noreen E, Buckley J, Lewis S (2009) The effects of an acute dose of
Rhodiola rosea on exercise performance and cognitive function. Journal
of the International Society of Sports Nutrition 6(1): 1-1.

12. De Bock K, Eijnde BO, Ramaekers M, Hespel P (2004) Acute Rhodiola
rosea intake can improve endurance exercise performance. International
Journal of Sport Nutrition and Exercise Metabolism 14(3): 298-307.
13. Jówko E, Sadowski J, Długołęcka B, Gierczuk D, Opaszowski B, et
al. (2018) Effects of Rhodiola rosea supplementation on mental
performance, physical capacity, and oxidative stress biomarkers in
healthy men. Journal of Sport and Health Science 7(4): 473-480.

14. Panossian A, Wikman G, Sarris J (2010) Rosenroot (Rhodiola rosea):
Traditional use, chemical composition, pharmacology and clinical
efficacy. Phytomedicine 17(7): 481-493.
15. Duncan MJ, Clarke ND (2014) The effect of acute Rhodiola rosea ingestion
on exercise heart rate, substrate utilisation, mood state, and perceptions

of exertion, arousal, and pleasure/displeasure in active men. Journal of
Sports Medicine pp. 1-8.

16. Edwards D, Heufelder A, Zimmermann A (2012) Therapeutic effects and
safety of Rhodiola rosea extract WS® 1375 in subjects with life-stress
symptoms-Results of an open-label study. Phytotherapy Research 26(8):
1220-1225.
17. Kasper S, Dienel A (2017) Multicenter, open-label, exploratory clinical
trial with Rhodiola rosea extract in patients suffering from burnout
symptoms. Neuropsychiatric Disease and Treatment 13: 889-898.
18. Stults Kolehmainen MA, Sinha R (2013) The effects of stress on physical
activity and exercise. Sports Medicine 44(1): 81-121.

19. Wing SL, Askew EW, Luetkemeier MJ, Ryujin DT, Kamimori GH, et al.
(2003) Lack of effect of Rhodiola or oxygenated water supplementation
on hypoxemia and oxidative stress. Wilderness & Environmental
Medicine 14(1): 9-16.

For possible submissions Click below:
Submit Article

Nov Res Sci

Copyright © Tina M Penhollow

