
	

Shingles and Postherpetic Neuralgia 
 
Shingles consists of a very painful rash that most often appears on one side of the 
body in a narrow band. Shingles usually affects the elderly or people with 
compromised immune systems. The same virus (varicella zoster) that causes 
chicken pox also causes shingles. Nerve pain that persists after the rash has 
cleared is called postherpetic neuralgia. 
 
Nutritional supplements that may be helpful:  
Some doctors have observed that intramuscular injections of vitamin B12 appear 
to relieve the symptoms of postherpetic neuralgia.[1, 2] However, since these 
studies did not include a control group, the possibility of a placebo effect cannot 
be ruled out. Oral vitamin B12 supplements have not been tested, but they are 
not likely to be effective against postherpetic neuralgia. 
 
Some doctors have found vitamin E to be effective for individuals with 
postherpetic neuralgia—even people who have had the problem for many 
years.[3, 4] The recommended amount of vitamin E by mouth is 1,200–1,600 
IU per day. In addition, vitamin E at a concentration of 30 IU per gram can be 
applied to the skin. Several months of continuous vitamin E use may be needed 
in order to see an improvement. Not all studies have found a beneficial effect of 
vitamin E.[5] However, in the study that produced negative results, vitamin E 
may not have been used for a long enough period of time. 
 
Adenosine monophosphate (AMP), a compound that occurs naturally in the 
body, has been found to be effective against shingles outbreaks. In one double 
blind study, thirty-two individuals with an outbreak of herpes zoster were given 
either 100 mg of AMP intramuscularly three times a week or a placebo for four 
weeks. Compared with the placebo, AMP promoted faster healing and reduced 
the duration of pain.[6] Most important, AMP appeared to prevent the 
development of postherpetic neuralgia, a chronic, painful, and difficult-to-treat 
condition that often follows an episode of shingles.[7, 8] 
 
Are there any side effects or interactions?  
Refer to the individual supplement for information about any side effects or 
interactions. 
 
Herbs that may be helpful:  
The hot principle in cayenne peppers, known as capsaicin, is used for many 
painful conditions, including shingles and postherpetic neuralgia. In a double 
blind trial, a cream containing 0.075% capsaicin, applied three to four times per 
day to the painful area, greatly reduced pain.[9] In another study, a lower 
concentration of capsaicin (0.025%) was also effective.[10] Two or more weeks 
of treatment may be required to get the full benefit of the cream. 
 
Licorice has also been used by doctors of natural medicine as a topical agent for 
shingles and postherpetic neuralgia; however, no clinical trials support its use for 
this purpose. Glycyrrhizin, one of the active components of licorice, has been 



	

shown to block the replication of varicella zoster, the virus that causes 
shingles.[11] Licorice gel is usually applied three or more times per day. Licorice 
gel is not widely available, but may be obtained through a doctor who practices 
herbal medicine. 
 
Are there any side effects or interactions?  
Refer to the individual herb for information about any side effects or 
interactions. 
 
References: 
1. Schiller F. Herpes zoster: review, with preliminary report on new method for 
treatment of postherpetic neuralgia. J Am Geriatr Soc 1954;2:726–35. 
2. Heyblon R. Vitamin B12 in herpes zoster. JAMA 1951;146:1338 (Abstract). 
3. Ayres S Jr, Mihan R. Post-herpes zoster neuralgia: response to vitamin E 
therapy. Arch Dermatol 1973;108: 855–66. 
4. Ayres S Jr, Mihan R. Post-herpes zoster neuralgia: response to vitamin E 
therapy. Arch Dermatol 1975;111:396. 
5. Cochrane T. Post-herpes zoster neuralgia: response to vitamin E therapy. Arch 
Dermatol 1975;111:396. 
6. Bernstein JE, Korman NJ, Bickers DR, et al. Topical capsaicin treatment of 
chronic postherpetic neuralgia. J Am Acad Dermatol 1989;21:265–70. 
7. Sklar SH, Blue WT, Alexander EJ, et al. Herpes zoster. The treatment and 
prevention of neuralgia with adenosine monophosphate. JAMA 1985;253:1427–
30. 
8. Sklar SH, Wigand JS. Herpes zoster. Br J Dermatol 1981;104:351–52. 
9. Bernstein JE, Korman NJ, Bickers DR, et al. Topical capsaicin treatment of 
chronic postherpetic neuralgia. J Am Acad Dermatol 1989;21:265–70. 
10. Bernstein JE, Bickers DR, Dahl MV, Roshal JY. Treatment of chronic 
postherpetic neuralgia with topical capsaicin. J Am Acad Dermatol 1987;17:93–96. 
11. Baba M, Shigeta S. Antiviral activity of glycyrrhizin against varicella-zoster 
virus in vitro. Antivir Res 1987;7:99–107. 
 
 
 
The information contained in this article is for information and education purposes only and is 
not medical advice. Do not use this information as an alternative to obtaining medical advice 
from your physician or other professional healthcare provider. Always consult with your 
physician or other professional healthcare provider about any medical conditions you are 
experiencing. If you are experiencing a medical emergency, contact your local emergency services 
for help. 


