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Herbal medicines for therapeutic purposes have been explicitly used
since the dawn of human civilization to maintain health and to treat
diseases. The crude herbals and the pharmaceutical substances from
herbal origin are widely utilized in various types of pharmaceutical
formulations. Milk secretion after delivery has become a common
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INTRODUCTION
The World Health Organization recommends breastfeeding as the normal infant feeding
method.. Breast milk has been considered and accepted word wide as the “gold standard” of
infant nutrition. It is recommended that all infants should be exclusively breastfed until the
age of six months, with breast milk being the only source of nutrition for the infant. Poor
breast milk production is the most frequent cause of breastfeeding failure. Reduced breast
milk production can occur in many conditions like, premature delivery, illness of the mother
or the child, anxiety, fatigue, and during emotional stress. The administration of
galactagogues can be considered in such condition where the milk production in mother is
declined and is not responding to non pharmacologic measures. Galactogogues are substances
thought to assist in the initiation, continuation, or augmentation of breast milk production.
They include pharmaceutical agents and herbal supplements. In other words, galactagogues
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are substances which may be used by women to induce, increase or maintain milk production.
[1-7]

Most of the existing galactagogues act by increasing the production and release of prolactin
by the anterior pituitary gland. The mechanisms of action of these drugs range from the direct
stimulation of the adenohypophysis to the suppression of the hypothalamic secretion of
prolactin inhibitory factor and stimulation of the hypothalamus to secrete prolactin releasing
hormone. In addition, as dopamine is a physiologic inhibitor of prolactin release, some
galactagogues act either by blocking hypothalamic dopaminergic receptors or by inhibiting
dopamine-producing neurons.[8]
The most frequently used pharmaceutical galactagogues in the literature are metoclopramide
and domperidone. Among these two, domperidone is widely used since it does not cross the
blood brain barrier hence there will be less central nervous system side effects when
compared to metoclopramide.
Metoclopramide is a prescription drug which is used to treat gastrointestinal disorders.
Metoclopramide has been used for nearly three decades to increase breastmilk production.
The mechanism of action for metoclopramide is the antagonism of dopamine to inhibit the
release of prolactin from the anterior pituitary. This dopamine antagonism therefore increases
prolactin levels, and subsequently increases breast milk production. Possible side effects of
metoclopramide include restlessness, anxiety, drowsiness, insomnia, fatigue, lassitude,
dizziness, and gastro intestinal effects such as cramping. Domperidone is a prescription drug
used for decades for gastrointestinal disorders. There have been a couple of quality scientific
studies done which show that domperidone appears to be an effective galactagogue too.
Domperidone is a dopamine antagonist that does not cross the blood brain barrier. The
mechanism of action with regard to inducing or augmenting lactation is similar to
metoclopramide. Potential side effects of domperidone include; edema and palpitations,
headache, insomnia, dizziness, thirst, lethargy, irritability, skin rash, itching, urticaria breast
enlargement, galactorrhea, menstrual irregularities, hot flushes, mastalgia, elevated serum
prolactin; dry mouth abdominal cramps, diarrhea, regurgitation, appetite changes, nausea,
heartburn, constipation stomatitis, conjunctivitis, urinary frequency, dysuria, leg cramps,
asthenia, drug intolerance, elevation of cholesterol levels. [9-14]
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Other pharmaceutical galactagogues includes; Chlorpromazine,which increases prolactin
levels by antagonizing the dopaminergic hypothalamic receptors Side effects in infants
include lethargy, sleepiness, and reduced behavioral performance.[15-17]
Sulpiride, is an antipsychotic drug used in the treatment of psychosis including schizophrenia
and depression. Sulpiride stimulates hypothalamus to secrete prolactin releasing hormone.
Headache and fatigues are the most common side effects. [18-20]
Other than these pharmaceuticals, certain hormones like; oxytocin, somatotropin,
thyrotrophin releasing hormone are also utilized as galactagogues. These hormones causes
contraction of the myoepithelial cells that surround the alveoli and milk ducts causing milk
ejection. The side effects of these hormones are comparatively lesser when compared with
the other pharmaceutical galactagogues.[21]
Due to the adverse effects produced by the above said pharmaceutical galactagogues, people
turned towards an alternative approach in overcoming the situation through the utilization of
herbal products which are reported to be the safest galactagogues presently available. The use
of herbs and their products believed to be able of increasing milk production has a long
history. In several areas of the world, and particularly in developing nations with a heritage of
folklore, herbal medicinal plants are being used by practitioners of the traditional system of
medicine and others for increasing milk secretion in lactating mothers. Also there are many
other plants reputed to possess glactagogue properties in these parts of the world. The most
commonly used herbal galactagogues include.
Scripus Kysoor
Scirpus is a genus of aquatic species in the family Cyperaceae. They has grass-like leaves,
and clusters of small spikelets which are often brown in colour. The plant is distributed
throughout India. Tuber are reported to be nutritious, astringent, antidiarrhoeal, antiemetic,
galactagogue and hypoglycaemic. The Ayurvedic Pharmacopoeia recommends the powder of
the rhizome for promoting spermatogensis and development of breast. The tuber gave
progesterone, sugars, tannins, starch and saponins. The fruit contains amylase.[22]
Gossypium herbaceum
Gossypium herbaceum is known as cotton plant belongs to the family Malvaceae, and
occupies an imperative place in traditional systems of medicine especially in unani and

www.wjpr.net

Vol 5, Issue 8, 2016.

1631

Rajagopal et al.

World Journal of Pharmaceutical Research

ayurvedic medicines. The plant is widely distributed throughout western India, Africa,
Middle East countries. The qualitative phytochemical study of this plant extract indicates the
presence of carbohydrates, saponins, steroids, glycosides, phenolic compounds such as
tannins and flavonoids. The principle pigment of cotton seed is gossypol, which is a phenolic
compound. A study was conducted in buffaloes, showed that cotton seed feeding enhances
the milk production significantly in comparison to commercial concentrate mixture fed
control group animals.[23-26]
Moringa oleifera
Moringa oleifera is a fast growing tree native to South Asia and now found throughout the
tropics belongs Moringaceae. Its leaves have been used as a part of traditional medicine for
centuries. The leaves of Moringa oleifera contain vitamins, minerals, and essential amino
acids as well as a number of glycosides. It is used as a galactogogue in Asia, particularly in
the Philippines where it is called malunggay. Moringa oleifera leaves are widely used as a
food and medicine in Asia and Africa and studies have shown that there is no adverse effects
in nursing mothers who ingested moringa leaves.[27, 28]
Nigella sativa
Nigella sativa is an annual flowering plant, native to south and southwest Asia belongs to
Ranunculaceae family. Nigella sativa is used as a galactagogue in traditional medicine. The
effects of aqueous and ethanolic extracts of Nigella sativa seeds on milk production in rats
were evaluated. The measurement of milk production was by measuring pup weight during
suckling period. The study reveals that aqueous and ethanolic extracts of Nigella sativa can
stimulate milk production in rats.[29]
Asparagus racemosus
Asparagus racemosus is termed as stanya that is a galactogogue in ayurveda. It has been
investigated by a number of researchers and they found that its roots, and root extracts can
improve lactational in adequacy in lactating mothers. Lactogenic effects of these were
investigated in guinea pigs, goats, buffaloes and humans. After administration of alcoholic
extract of asparagus a significant increase in milk yield has been observed along with
increased growth of the mammary glands and alveolar tissues.[30-38]
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Ipomoea digitata
According to literature this plant has been used since long and has versatile folkloric uses.
Ipomoea digitata is a large, smooth, perennial climber belongs to Convolvulaceae family. It
is used as a good hypoglycemic, anticonvulsant, and aphrodisiac agent. Sun dried root
powder is administered in the regulation of proper menstruation and body weight. Juice of the
tubers is also used for the increase in lactation. As galactogogues are stimulator of lactogenic
hormones it initiates and maintains the breast milk production in mother. The study on
galactagogue activity of the tubers indicated that they can increase serum prolactin, protein
content and glycogen of mammary gland. The study supports the folkloric use of Ipomoea
digitata as a galactagogue.[39,40]
Lepidium sativum
The plant is known as Garden cress belongs to Brassicaceae family, has been known
centuries ago in eastern regions then spread worldwide. The dried plant extract of Lepidium
sativum has been evaluated for its galactagogue property and found out that it can enhance
the milk secretion.[41]
Foeniculum vulgare
Foeniculum vulgare has been used for millennia to increase milk secretion. It is commonly
called fennel, which has been used in traditional medicine for a wide range of ailments
related to digestive, endocrine, reproductive, and respiratory systems belongs to Umbelliferae
family. It is also used as a galactagogue agent for lactating mothers. Foeniculum vulgare are
extensively used as galactagogues not only for increasing the quantity and quality of milk but
also for improving the milk flow of breastfeeding mothers. Structural similarity of anethole
which is the main constituent of the fruit, to dopamine seems to be responsible for
galactogenic activity. Dopamine acts to inhibit the secretion of the milk producing hormone,
prolactin. Anethole might influence milk secretion by competing with dopamine at the
appropriate receptor sites, thereby inhibiting the antisecretory action of dopamine on
prolactin.[42-49]
Medicago sativa
Medicago sativa or Alfalfa is a common plant from the pea family. Alfalfa has been used as
food and as a medicinal herb for centuries. It is believed to treat digestive disorders, arthritis
and kidney problems. It is the main source of food for livestock including horses, goats and
dairy cows, and is also considered to be a galactagogue, helping to increase the breast milk
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supply for nursing mothers. Alfalfa has a long history of use in women's health. It has been
consumed by nursing mothers for many years to help with the production of breast milk.
When taken in moderation, alfalfa is considered safe and nutritious. Alfalfa does enter the
breast milk and is safe for the baby.[50-54]
Cardui benedicti
Blessed Thistle (Cardui benedicti) is also known as "Our Lady's Milk Thistle". It is a
Mediterranean weed that is occasionally found in North America. The dried aerial parts are
used as a galactagogue and it is considered to be one of the best galactagogue herbs. It
increases breast milk while helping to alleviate mild forms of postpartum depression. It is
said to work by stimulating the flow of blood to the mammary glands, and thereby enriching
the milk flow.[55-59]
Trigonella foenum graecum
As a galactagogue, fenugreek from Fabaceae family has been used for centuries. It is one of
the best and strongest herbs for increasing milk production. Many mothers of adopted babies
have successfully used this herb to establish a breast milk supply to feed their adopted babies.
Fenugreek is not recommended during pregnancy as it can cause uterine activity. Fenugreek
must be used with consistency for best results; otherwise it can negatively affect or decrease
milk production. In India, once the child has been born, women are encouraged to eat a
sweetened paste or halva made from the seeds to increase the flow of milk. A fenugreek seed
supports the production of milk by providing a rich source of essential fatty acids. Fenugreek
may directly increase the amount of breast tissue; thereby enhancing lactation. Diosgenin,
present in the seeds of fenugreek is believed to stimulate the growth of breast tissue.[60-66]
Galega officinalis
Goat's Rue is a powerful herb belongs to leguminosae family, native to Europe and the
Middle East used for stimulating milk production and for increasing the flow of breast milk.
It has been shown to increase milk production by 50% in many cases, and may also stimulate
the development of the mammary glands themselves. Goat's rue is widely used
internationally as a galactogogue. Limited scientific data exist on the safety and efficacy of
goat's rue in nursing mothers or infants. In general, goat's rue is well tolerated, but it might
cause hypoglycemia, so caution should be used in women taking antidiabetic drugs.[6], [67-72]
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Rubus idaeus
Red raspberry (Rosaceae) leaf is reported to be a galactogogue; however, no scientifically
valid clinical trials support this use. Galactogogues should never replace evaluation and
counseling on modifiable factors that affect milk production. It is also one of the ingredients
of the nursing tea and nursing tincture. It not only helps to increase breast milk production,
but it also will help the uterus recover after birth, as it is a uterine toner.[73-75]
CONCLUSION
There are various plants like Scripus kalsoor, Carum bulbocastanum, Abrus precatorius,
Cuminum cyminum, Madhuka indica, Vetiveria zizanoides, Oryza sativa, Saccharum
officinarum,

Saccharum

spontaneum,

Coleus

vetiveroides,

Imperata

cylindrica,

Desmostachys bipinnata,and Typha elephantine also possess galactagogue property. Further
accurate evaluation on the above said plants, opens the door to the researchers in establishing
the data on these milk enhancing herbs.[76]
The major purpose of the study was to systematically review the literatures on herbal
medicine and lactation. The current review emphasizes on the galactagogue properties of
various medicinal plants showed significant galactagogue property. It is difficult to develop
accurate information on the safety and efficacy of these plants during breast feeding. Further
research is needed to assess the prevalence, efficacy, and safety of commonly used herbs
during breastfeeding.
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