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The Use of Herbal Supplements in Pregnancy
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Abstract

The use of herbal products is becoming a more popular way of treating diseases due to the assumption of
being natural, safe, and thereby harmless, relative to other prescribed medicines. However, most of these
herbal substances have not been thoroughly evaluated so far. The overwhelming increase in interest to
traditional and complementary medicine amongst pregnant women rises the safety concerns related to this
treatment options in pregnancy.

In this review, we put the most commonly used herbs in pregnancy in the spotlight and gave particular
attention to their potential adverse reactions and teratogenic effects.
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Oz

Bitkisel tirtinlerin kullanimi bu triinlerin giivenilir, ve diger recete edilen ilaclara gore daha zararsiz oldugu
varsayildigindan hastaliklarin tedavisinde artan bir popiilariteye sahip olmaktadir. Bununla beraber,
simdiye kadar bu bitkisel irtinlerin biiyiik bir kismi etraflica incelenmemistir. Gebe kadinlardaki bu
geleneksel ve tamamlayic1 tibba olan asiri ilgi, bu tedavi segeneginin gebelikte kullanimi ve giivenilirligi ile
ilgili endiseleri de artirmistir.

Bu derlemede, gebelikte siklikla kullanilan bitkileri mercek altina aldik ve o6zellikle de bu bitkilerin
potansiyel ters reaksiyonlar: ve teratojenik etkilerine dikkat ¢ektik.

Anahtar kelimeler: Bitkisel ilag, gebelik, advers etki, giivenlik
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Introduction

The use of natural health products, especially herbal supplements is becoming a more
popular way of treating disease all over the world.' According to the 2002 National Health
Interview Survey in the United States, an estimated 38 million US adults per year use
herbal medicines * and the use of herbal supplements is more prominent among women. *
This demand is likely to be due to the assumption of being natural, safe, and thereby
harmless relative to other prescribed medicines.> However, most of these herbal
substances have not been thoroughly evaluated, concerning whether they are safe and free
from adverse effects or not. According to the World Health Organization, approximately
80% of the people around the world use a variety of herbal medicines in order to prevent
or treat the certain diseases and improve the general well-being.* In another study, it is
reported that about half of reproductive aged women (48.9%) use herbal medicine for any
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reason.” Therefore, it is possible that a great number of women will conceive, while they
are using herbal remedies.

The prevalence of the use of herbal medicine amongst pregnant women is reported to be
between 18% and 56 % during pregnancy and it varies across different geographical areas
as in 22.3% to 82.3% in the Middle East region.®®

The fear that prescribed medications may pose a significant hazard to a fetus during
gestation may lead pregnant women to opt for presumably safe and harmless natural
herbal medicines during pregnancy.”” Aside from being preferable by pregnant women,
traditional and complementary medicines are also of common practice among health-care
providers in developed countries.” However, many pregnant women begin the use of
herbal health products without the advice or guidance of a health-care professional.”
Concerns related to the use of herbal remedies during pregnancy are particularly due to
inadequate data regarding their potential teratogenic or adverse effects on pregnancies.
Therefore, throughout questioning of the expectant mother regarding the use of herbal
supplements becomes extremely crucial during prenatal visits in order to identify adverse
effects and the drug interactions of these natural products.

The most commonly used herbs during pregnancy may vary from region to region, as
peppermint, ginger, thyme chamomile, sage, aniseeds, fenugreek, green tea, and garlic are
popular natural supplements around middle east region,” raspberry, fennel, and St. John’s
wort are most commonly used herbs in Australia, Norway, and Tuscany, ® and the most
common reasons for use herbs are the treatment of gastrointestinal complaints such as
nausea, vomiting, bloating, and stomach aches followed by cold and flu symptoms.>"**

The overwhelming increase in interest to traditional and complementary medicine
amongst pregnant women rises the safety concerns related to this treatment option in
pregnancy.

In this review, we have put the spotlight on the most commonly used herbs in pregnancy
and tried to shed light on their potential adverse reactions and teratogenic effects.

The Use of Specific Herbal Medicine Products in Pregnancy
Ginger

Hyperemesis gravidarum (HG) is severe and intractable vomiting during pregnancy,
which can cause dehydration, electrolyte disturbances, and possible fetal damage.” Even
the presence of persistent vomiting, many expectant mothers choose not to use
conventional medicine owing to the fear of possible teratogenic side effects to the fetus. In
these circumstances, ginger (Zingiber officinale Roscoe) may represent an alternative way
of treatment for HG."® The effect of ginger is via local gastrointestinal anti-cholinergic and
antihistaminic actions. There is a conflicting evidence regarding the use of ginger in
HG.”® High doses of concentrated ginger may increase bleeding risk by decreasing
platelet aggregation, and also increase stomach acid production.” The ingestion of oral
ginger may cause an increase in gastro-duodenal motility in some patients.”” There is
conflicting findings regarding the benefits of ginger treatment in HG comparing to
vitamin B treatments . One study showed a significant advantage of ginger treatment over
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vitamin B6 treatment in pregnant women with HG.** However, in another study, ginger
failed to significantly decrease nausea and vomiting symptoms when compared to vitamin
B6.” When it comes to comparing the effectiveness of ginger with dimenhydrinate in
patients with HG, ginger treatment relieved the nausea and vomiting symptoms as
effective as dimenhydrinate did.** Although ginger treatment is considered a harmless
and possibly effective alternative option for women suffering from nausea and vomiting,
one of the old studies argued that ginger treatment could be related to spontaneous
abortions in ginger user pregnant women® and it was found to be associated with an
increased risk of belching.** However, other studies did not support this argument.

Echinacea

Echinacea (Echinacea angustifolia, Echinacea purpurea) is one of the most widely used
herbal supplements across the world. It is commonly used for its immunostimulatory,
anti-inflammatory, antibacterial and antiviral effects and the prevention and treatment of
common infections, such as common cold, flu and lower respiratory tract infections.?> *°A
prospective controlled study completed by the Motherisk Program in Canada
demonstrated that use of echinacea during the first trimester particularly during
organogenesis is not associated with increased risk for major malformations. ** In another
study, it was proved that no significant differences of major or minor birth defect,
pregnancy outcome, delivery method, maternal weight gain, gestational age, infant birth
weight and of fetal distress rate were observed among the echinacea using pregnant
women and non-users.?® In addition, echinacea does not seem to cause any serious risks
for drug interactions in humans.*’

Chamomile

Chamomile, a beautiful white flower, (Matricaria recutita) is usually used for its calming
and relaxing effects. A recent study consisted of 392 pregnant women showed that the
higher incidence of threatening miscarriages and preterm labours was observed among
regular chamomile users during their pregnancies and the study of Moussally et al.
supported these findings.***® Another study acclaimed that chamomile may also contain
coumarins which may exert an anticoagulant effect in pregnant women.>° Furthermore, an
excessive use of chamomile has to be considered potentially harmful in pregnancy due to
its contraction-inducing properties.> In recent study, regular users of chamomile showed
a higher risk of low birth weight infants when compared with non-users in the study.*
Chamomile should not be used during pregnancy due to not only aforementioned
reasons, but also to its possible menstruation and abortion stimulating effects.*

Peppermint

Peppermint leaf and oil are used for traditional medicines as flavoring agents, and in
cosmetic and pharmaceutical products. This herb has been used since antiquity to treat a
variety of diseases such as gastrointestinal (GI) disorders, common cold and respiratory
conditions, muscle pain, and headache during pregnancy.?* It can be considered an
antiseptic, antipruritic, antispasmodic, antiemetic stimulant.>> Although peppermint
together with ginger can be used for relieving nausea and vomiting in pregnancy,
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excessive usage is found to be related to induce uterine bleeding in early pregnancy thus it
is contraindicated during organogenesis and accepted as unsafe during pregnancy.3®

Fenugreek

Fenugreek is particularly used in middle east region.”” It should be consumed with caution
due to its hypoglycemic effect during pregnancy, it can stimulates oxytocin secretion
causing uterine contractions and fastens labor process3® Fenugreek can be helpful in
inducing childbirth. Fenugreek should not be used during the first trimester.

Garlic

Garlic (Allium sativum) has antibacterial and antifungal properties and it supports
maternal immune system during pregnancy.*® A randomized controlled study showed
that taking garlic during pregnancy can help reducing the risk of pre-eclampsia during
pregnancy.®® The studies failed to demonstrate the increased risk of spontaneous
abortions or major or minor malformations in fetuses.*’

Dates

Dates are excellent source of carbohydrates, fiber, glucose, iron, potassium, copper,
manganese, and magnesium. Dates have effects on oxytocin receptors and induce earlier
uterine contractions and improve response to syntocino.* Data regarding the usage of
dates basically belong to third trimester of gestations.* There is no data regarding the
usage of dates during the first trimester in pregnancies. Pregnant women with the
consumption of date fruit in the third trimester of pregnancy especially in the last 4 weeks
before labor were found significantly less need for induction and augmentation of labor.*

Almond Oil

Almond oil contains high levels of oleic and linoleic acids and in some formulations,
traces of arachidonic acid which may cause the production of prostaglandins known to
induce uterine contractions are found.*” Since almond oil is frequently used for
preventing or reducing stretch marks, rubbing the skin with this product may increase its
skin penetration and trigger the uterine contractions. Another study found that regular
almond oil users were at a higher risk of preterm birth when compared with non-users in
the study.*” Recent study advocated that a 15-minute massage applied with almond oil
during pregnancy reduced the development of striae gravidarum. Therefore, pregnant
women should be informed about the positive effects of massaging applied with almond
oil early during their pregnancy.*

Licorice

Licorice (Glycyrrhiza glabra) is used to treat liver illness, lung ailments, dyspepsia,
bronchitis, rheumatoid arthritis etc. However, licorice can cause hypochalemia, fluid
retention, and hypertension.** Maternal intake of licorice has been associated with
adverse maternal and fetal outcomes.” In the study of Choi et al. they found that the rate
of stillbirths among pregnant women who took licorice for the treatment of cough and
cold was significantly higher compared to control group.” However, the authors failed to
demonstrate that there was increase in major malformations in the licorice user group.*
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Licorice also contains a natural constituent called glycyrrhiza. This substance has an
ability to inhibit placental 11-beta-hydroxysteroid dehydrogenase type 2 which play an
important role in regulation of feto-placental and maternal cortisol levels*® that are
essential for brain development of fetu.*” Elevated levels of glucocorticoids are crucial,
affecting neuronal division, maturation, migration, interactions, and apoptosis.*’ High
doses of licorice consumption may promote the negative impact on the development of
the limbic system causing the disruption in the maintenance of cognitive and behavioral
functions especially in early life of the fetus.** Animal studies showed that licorice
consumption inducing placental 11b-HSD2 deficiency had deleterious effect on cognitive
functions in rodent.** Children of mothers who consumed licorice in their pregnancies
are shown to exhibit a significantly poor performance in the vocabulary and the narrative
memory tests and higher rates attention problems.** Furthermore, prenatal exposure to
licorice containing a high level of glycyrrhiza was found to be associated with a shorter
duration of gestation in pregnant women.” In summary, the consumption of licorice
during pregnancy is contraindicated owing to its adverse effects on fetal cognitive
development and its relation to still births and shortening of gestation.

Ginseng

Ginseng is a herbal medicine that has been used to treat various ailments such as
insomnia, fatigue, memory impairment, confusion, and decreased libido etc.” Fatigue is a
common symptom of pregnancy with multifactorial reasons including stress, anxiety, and
immunological changes in pregnancy. Taking ginseng by pregnant women with fatigue
promoted significantly increased energy levels during pregnancy.” Although several
studies reported that ginseng use during pregnancy did not exhibit any adverse effects on
pregnancy outcome, animal model studies demonstrated that ginseng exerted direct
teratogenic effects on rat embryos.”*>> Moreover, a case report found a potential link
between ginseng use during pregnancy and fetal androgenization.>® Since the safety of
ginseng use during pregnancy has not been well documented, it is considered potentially
harmful during this time.

In conclusion, the studies with respect to the safety of herbal medicines used during
pregnancy have not been convincing so far and there is still a lack of evidence-based data
on this issue. Herbs may not be harmless as they seem to be, in daily practice.
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