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The HTA report on Ginkgo biloba in patients with decreasing mental performance (MPD),
peripheral arterial occlusive disease (PAOD), vertigo, or tinnitus has been conducted in a
methodologically sound and through manner. Only products that have been approved by
Swissmedic and that are thus available on the Swiss market have been taken into
consideration.

The report, based on an extensive and critical analysis of all available evidence, does not
make any specific recommendation. The budget analysis, based on prescription data and
drug prices of the Spezialitatenliste (SL) limits itself to a cost calculation that also involves
available alternative treatment options. This allows for a direct economic comparison.

As for MPD, the report recognizes a benefit of a daily dose of 240 mg of Ginkgo extract, with
an evidence level rated as low to moderate, and with no relevant safety issues detected.
Insufficient evidence is available for the lower daily doses of 120 and 160 mg that had been
used in some earlier clinical studies. However, such products are not available on the Swiss
market of SL-listed Ginkgo products. The evaluation is in accord with the findings of the
HMPC monograph on Ginkgo biloba which recognizes therapeutical benefits in mild cognitive
deficits at 240 mg per day. This HMPC monograph has also been a cornerstone in the
approval of Ginkgo products by the Swissmedic, and the concordant outcomes of national
and European evaluation processes are a clear indicator that the current regulatory
assessment processes for drug approvals are scientifically sound and consistent in their
outcomes.

The clinical evidence in PAOD, vertigo and tinnitus are considered as low to very low, based
on the hierarchical evidence-based approach used in the HTA protocol. The verdict may not
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	Datum: 11.03.2026
	Kommentare: The HTA report on Ginkgo biloba in patients with decreasing mental performance (MPD), peripheral arterial occlusive disease (PAOD), vertigo, or tinnitus has been conducted in a methodologically sound and through manner. Only products that have been approved by Swissmedic and that are thus available on the Swiss market have been taken into consideration.
The report, based on an extensive and critical analysis of all available evidence, does not make any specific recommendation. The budget analysis, based on prescription data and drug prices of the Spezialitätenliste (SL) limits itself to a cost calculation that also involves available alternative treatment options. This allows for a direct economic comparison.
As for MPD, the report recognizes a benefit of a daily dose of 240 mg of Ginkgo extract, with an evidence level rated as low to moderate, and with no relevant safety issues detected. Insufficient evidence is available for the lower daily doses of 120 and 160 mg that had been used in some earlier clinical studies. However, such products are not available on the Swiss market of SL-listed Ginkgo products. The evaluation is in accord with the findings of the HMPC monograph on Ginkgo biloba which recognizes therapeutical benefits in mild cognitive deficits at 240 mg per day. This HMPC monograph has also been a cornerstone in the approval of Ginkgo products by the Swissmedic, and the concordant outcomes of national and European evaluation processes are a clear indicator that the current regulatory assessment processes for drug approvals are scientifically sound and consistent in their outcomes.
The clinical evidence in PAOD, vertigo and tinnitus are considered as low to very low, based on the hierarchical evidence-based approach used in the HTA protocol. The verdict may not be too surprising and is, at least in part, due to the difficulty of designing robust clinical studies for these therapeutic indications. It should be added here that especially for chronic tinnitus currently no standard drug treatment has been shown to be clearly effective. As to chronic vertigo, evidence-based pharmacological treatment alternatives are also limited and were not superior (betahistine) in clinical trials.
The pharmacoeconomical evaluation is based on prescription data and drug prices of the Spezialitätenliste (SL). It is restricted to a cost calculation that also involves available alternative treatment options and does not make use of pharmacoeconomical models that are based on numerous assumptions. The calculations amount to a total of 167 mio CHF of reimbursements over a 5-year period for Ginkgo products. Calculations for the other currently SL-listed drugs for dementia (memantine, rivastigmine, donepezil or galanthamine) indicate that a switch of Ginkgo-treated patients to the latter drugs would rather result in a cost increase.
In summary, the HTA report confirms the European evaluation as laid out in the respective HPMC monograph. The risk-benefit assessment is positive, as shown by the analysis of adverse effects reported in the clinical trials. The pharmacoeconomical evaluation does not show an advantage of a potential delisting, but rather a possible cost increase when Ginkgo is replaced by SL-listed treatment alternatives.



