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HERBAL MILK BOOSTERS 

 
Alfalfa (Medicago sativa) 

Ethnobotanical: traditional use in Persian and Moroccan cultures 

Properties: Nutritive, diuretic; mammary gland stimulation; pituitary support 

Indications: PP edema, mammary hypoplasia, nutrient deficiencies, anemia. Good all-around 
galactogogue, ok for pregnancy use. 

Dosage: Tea 1-2T leaves in 2/3c water, 2-4x daily;  tincture less effective; or 1-2 caps QID; 

Side-effects: possible loose stools; allergenic for some people; seeds may increase risk of sunburn. 

Safety: Not recommended if taking blood thinners. Cautions for history of lupus have not been 
validated. 

Research: None 

 

Blessed thistle (Cnictus benedictus) 

Ethnobotanical: Galactogogue use reported as far back as the 16th century. 

Properties: helpful for liver and digestive problems; reputed to increase flow and richness of milk; 
diuretic; stimulate appetite 

Indications: Slow letdown; hormonal imbalances; Usually combined with fenugreek for synergism. 
Sometimes works when fenugreek does not. 

Dosage: 1-2 tsp dried herb in 2/3c water, 5-6x/d (bitter); tincture 1-3mL 2-4x/day; capsules 1-3 
250-300mg caps TID when combined with fenugreek; up to 6g if used alone  

Side-effects: occasionally allergenic- member of the ragweed family. Hide doses (>1 tsp per cup of 
tea) may cause gastric irritation. 

Safety: GRAS 

Research: One animal study of galactogogue combination that included blessed thistle (Liu 2015); 
no human studies. 
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Fennel (Foeniculum vulgare) 

Ethnobotanical: Found in Mediterranean area, popularly used in European countries, Persian and 
Moroccan cultures. First report of galactogogue use by Dioscroides in 40-90AD. 

Properties: bust-enhancing, likely through phytoestrogens; anti-flatulent (colic, gas), anti-
androgenic in women, appetite-suppressing, may promote let-down. 

Possible mechanism of action: stimulate prolactin (Honarvar 2013) 

Indications: Hyperandrogenism, mammary hypoplasia; stress/ letdown problems, desire for 
appetite suppression; 

Side-effects: Allergenic for some people; caution if allergic to carrots, celery, or other plants in 
Appiaceae family. Possible photo-sensitivity with significant amounts. 

Safety: Caution if taking ciprofloxacin or tamoxifen. Might make hormonal birth control less 
effective. Not for use in pregnancy. 

Dosage: 1-3 tsp crushed seeds steeped in 1c water, 2-6x/day; 3mL tincture TID; 1000mg powdered 
herb capsule TID. Traditionally taken as fennel and barley water combination. 

Research:   See also: https://www.drugs.com/breastfeeding/fennel.html 

Fennel Studies 

Study Subjects Form & Dose Start & Duration Fenne 
Ozalkaya 2018 
Istanbul, Turkey 

N=64 premie 
moms 

Combo hip natal tea 
with fennel, 1 c BID 

2 weeks 
7 days 

Milk product ↑80% tea, 
34% placebo, 30% control 

Ghasemi 2014 
Iran 

N=78 mothers of 
baby girls 0-4mo 

1c of Fennel seed 7.5g 
with black tea, TID 

Enrollment 
4 weeks 

Higher weight Increase in 
fennel group babies 

Honarvar 2013 
Iran 

N=45 bfg women 3g fennel daily Enrollment 
15 days 

Prolactin rose from 64ng 
to 95ng in fennel group 

Tirak 2008 N=63, babies >35wks 
3-arm: Still-tea, 
Linden tea (control) 

Combo w/, fennel, 2 
tsp/9g of granules / 
200mls cup TID 

Birth 
1 mo 

Still-tea significantly  higher 

Turkyilmaz 2011 
Turkey 
 

N=66 
3-arm: Still-tea, apple 
tea, nothing (control) 

Combo w/fennel 
3c/day 

Birth 
3 days 
 

Tea 73mls vs Ap tea 38 and 
control 31mls 
Max loss 5.7% vs 6.6,  8.3% 

Shariati 2004 
Iran 
 

N=158 low supply 
mothers 0-6mo 

Shirafza drops (fennel 
& other galac herbs) 
30 drops TID 

Enrollment 
4 weeks 

No effect 
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Fenugreek (Trigonella foenum-graecum) 

Ethnobotanical: Many reports of traditional usage from Mediterranean countries, Persian and 
Moroccan cultures; likely the most popular herbal galactogogue in the western world. Traditionally 
consumed as a tea, or soaked in water and taken directly or mixed into porridge or baked into 
cakes or other dishes.  

Properties: Phytoestrogenic, reputedly stimulates breast growth; anti-diabetic; oxytocic; 
hypotensive; anti-androgen in women. Good source of iron, high in mucilage/fiber. Associated with 
reduced spontaneous intake of fat in overweight subjects (Chevassus), weight loss in mice. 

Possible mechanism of action: stimulates growth hormone in goats and rats. Growth hormone is 
lactogenic. Some studies reported increases in prolactin, others did not. 

Possible side-effects: diarrhea, stomach upset, allergy, hypoglycemia. Mother and/or baby may 
smell like maple syrup. Anti-thyroid properties: appears to reduce T4-->T3 conversion in rats when 
tested in at various dosages in aqueous extract form (bad for hypothyroidism, beneficial for 
hyperthyroidism). Hypoglycemic properties considered beneficial. Occasional stories of milk 
decreasing rather than increasing. 

 

Common dosage: 2g powdered seed TID, can titrate up. Tincture 1-2 mls TID, depending on 
concentration, or tea (1 tsp seeds, crushed or ¼ tsp powdered seeds, in 1c water) 

Safety: Considered GRAS in U.S. when used in moderation. Contraindicated during pregnancy due 
to uterine stimulating properties. May trigger reaction if history of chickpea or peanut allergy. 
Median lethal dose (LD50) more than 4350mg/kg and no-observed adverse effect levels (NOAEL) of 
250mg/kg (Kandahare 2015) 

Research: See table. Also meta-analysis (Khan 2017) of 4 studies (Damanik, El Sakka, Reeder, 
Turkyilmaz). See also drugs.com/breastfeeding/fenugreek.html for a good summary. 
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Fenugreek Research 

Study Subjects Form & Dose Start & 
Duration 

Outcomes Results 

Mathew 2018 
India 

N=30 mothers 10d-3mos Fenugreek vs Fennel tea 300mls daily 
(14g seeds/2L. boil 10) 

Enrollment 
7 days 

Infant wt gain, compared to 
“average” 

“Equally effective” 

Abdou 2018 
Egypt- thesis 

N= 60 mothers of NICU 
babies  *manual pump 

Fenugreek tea, 200mls TID made 
from 50g seeds vs nothing 

New born 
15 days 

Milk volume, @ day 3, 8, 15; PRL 
day 3, 15 

Volume a little more day 3 only;  
Prolactin no change 

Lema 2018 
Ethiopia 

N= 88 preterm mothers  
 *hand expressing 

Fenugreek seed solution TID (6g 
seed/1L x 12hrs, drain & use jelly) = 
18g/d vs nothing 

DOL 3-5 
5 days 
 

Milk volume measured daily Exp 189 ->383 ml 
Con 177->257 ml 
“significant difference” 

Bumrungpert 
2018 Thailand 

N=50 excl bfg mothers 1 
mo pp 
*manual pump 

Fenugreek 200mg (=1800)/ginger 
120mg/turmeric 100mg combo caps, 
3 caps TID= 9/d vs placebo 

One month 
4 weeks 

Total daily milk volume, % 
change @ 0, 2, 4 wks 

Herbal 710 to 1399ml; placebo 736 to 896, “very 
significant diff” 

Ghasemi 2015 
Iran 

N= 78 excl bfg mothers 
w/girls 0-4 mos pp 

Fenugreek tea TID (7.5g seed powder 
+ 3g black tea) vs control  

Enrollment 
4 weeks 

Growth, diaper output, 
feedings/d weekly 

Fenugreek group significant increase 

Ahmed 2015 
Sudan 

N= 20  (preterm?) Fenugreek 500mg TID= 1500mg unknown 
12 weeks 

Bi-weekly Prolactin, mat’ls body 
wt; milk production? 

Prolactin & body wt increased; production data 
not reported but “enhanced” 

Srinivas 2014 
India 

N=30 healthy low supply 
mothers mixed term, no 
other risk factors. 3-arm 

Fenugreek “mix” (ragi flour 60g, 
oatmeal 20g, coconut powder 10g, 
jaggery 20g, fenugreek 20g, turmeric 
200gm, water 200ml 

Birth 
7 days 
 
 

Prolactin (base?) start & end 
Lowest infant wt 
*compared to garlic mix, control 

Prolactin:  
Fenugreek mix 116.64 ± 40.71 ->  236.98a ± 59.36  
Garlic mix 117.91 ± 89.86 -> 226.74a ± 100.98  
Control  120.04 ± 59.15 ->  142.49b ± 48.69  

El Sakka 2014 
Egypt 
 

N= 75 vag birth full term 
low risk mother/ baby.  3-
arm  

Fenugreek tea TID (2g fenugreek 
seed per cup) 
Vs Palm dates 10 TID vs control 

Birth 
14 days 

Milk volume d3 
Infant weight birth, d3, 7, 14 

Least wt loss fenugreek group, most gain 
fenugreek, fastest wt recovery dates. Milk volume 
highest d3 in dates then fenugreek 

Reeder 2013 
 

N= 26 moms preterm <31 
wks pumping, no other 
risk factors 

3 575mg powdered seed TID = 
5175mg/d 
Pump 8-10x/24hrs 

DOL 5 
3 weeks 

Milk volume 
Prolactin post-pump  q5-7d 
Adverse effects 

Milk volume: insignificant difference 
Prolactin: insignificant difference 
Pumping averaged 5-7x/24 hrs 

Turkyilmaz 2011 
Turkey 

N=66 
3-arm: Still-tea, apple ta, 
nothing (control) 

Combo w/ also hibiscus, fennel, 
verbena, goat’s rue, 3c per day, 2 
tsp/9g of granules / 200mls cup 

Birth 
3 days 
 

Milk volume  
Max wt loss 
Time to regain birth weight 

Tea 73mls vs Ap tea 38 and control 31 
5.7% vs 6.6 and 8.3% 
6.7d vs 7.3 and 9.9 

Tirak 2008 
Turkey 

N=63, babies >35wks 
3-arm: Still-tea, Linden 
tea, water (control) 

Combo w/ also hibiscus, fennel, 
verbena, goat’s rue, 3c per day, 2 
tsp/9g of granules / 200mls cup 

Birth 
1 mo 

Infant weekly weight gain @ 
1mo 

Still-tea significantly  higher 1370g vs 835 and 805 

Damanik 2006 
Indonesia 

N=75/67, 3-arm 
22 ea torbangun, 
fenugreek, molocco  

Fenugreek seed 600mg capsules, 1 
cap TID (1800mg total) 

DOL 2 
1 month 

24hr milk volume by test 
weights (intake) day 14 
(baseline) to 28, 42, 56 

Fenugreek increased 20% at day 28 vs 65% 
torbangun and 10% molocco/control 

Swafford 2000 
USA- unpub 

N=10, babies 24-38wks 
gestation, 7 w/ PIMS 

Fenugreek 3 caps TID  (Nature’s Way, 
610mg) 

14-28d pp 
7d 

Change in pumped milk Statistically significant increase from baseline, 
207ml to 464ml 

Huggins 2000 
USA- unpub 

N= 1200 Fenugreek 2-3caps (580-610) TID   Reported milk increases 24-72hrs 
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Chasteberry (Vitex agnus-castus) 

Ethnobotanical: Recommended by Dioscorides and Used for milk production as far back as AD50,  

Properties: Hormone balancer, mammary gland stimulation; letdown aid; pituitary regulation; anti-
androgen. Small amounts stimulate prolactin while large amounts suppressive. 

Indications: history of PCOS, infertility, hormonal imbalances, mammary hypoplasia, 
hyperandrogenism.    Possible side-effects: itching, rash 

Safety: May counteract effects of metoclopramide, domperidone, hormonal contraceptives. Best 
used with professional advice. 

Dosage: Infuse 1 tsp berries/1c water, TID; tincture .5-1mL TID/ 5mL total/d; caps 250-500mg/day 

Research: Old research using various standardized extracts improved lactation (Amman 1966; 
Mohr 1954/5; Bautze 1953; Janke 1941); see drugs.com/breastfeeding/chasteberry.html 

 

Goat’s Rue (Galega officinalis) 

Ethnobotanical: Native of Africa, western Asia, Greece, Italy, France, Spain. French dairy farmers 
noted effect on lactation when their herds grazed on fields containing goat’s rue. Popular among 
French nursing mothers, typically taken as a drink (Galactogil).  

Properties: Emmenagogue; reputed to stimulate mammary tissue growth; anti-diabetic; diueretic; 
antibacterial; weight-reducing effect in mice. Same family as fenugreek. Contains galegin, from 
which phenformin and then metformin were derived. Negative for phytoestrogens in one study 
(Saloniemi 1995) but this is being revisited (Tabares 2014). May have blood-thinning properties. 

Safety: LD50 > 5000mg/kg per day in rats. Sheep grazing without restriction on goat’s rue have 
experienced fatal reactions and at >5000mg/kg it is fatal, though when GR was introduced 
gradually into the diet there were no adverse reactions. No adverse reactions reported in cows. No 
adverse reactions reported with human use except one case report of the babies of two mothers 
drinking 2 liters daily of a mixture of goat’s rue, licorice, anise and fennel. Some sources 
contraindicate for pregnancy due to possible uterine vasoconstricting properties, but no reports of 
actual problems among women taking in later pregnancy. Can be taken with metformin, but 
observe for any signs of hypoglycemia. Caution if taking blood-thinning medications. 

Dosage: In U.S. usually taken as tincture (amt depends on concentration), powdered herb, or tea (1 
tsp leaves in 1c water) 2-5x/day. 

Research: Scant for just the herb. Typi 1961 and Heiss 1968 showed increases with galegran, 
formulated from goat’s rue. Other research involves mixed products made from milk thistle and 
goat’s rue (Serrao 2018; Ozalkaya 2018; Serrao 2017; Zecca 2016; Castoldi 2014;) and in combo 
teas (Turkyilmaz 2011; Tirak 2008;.  Good summary: drugs.com/breastfeeding/goat-s-rue.html. A 
new article (Salatino 2016) describes an Italian product called Lactogal Plus® made from goat’s rue, 
vitamins and magnesium that reportedly boosted milk production for 67% of participants. 
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 Malunggay (Moringa oleifera): rhymes with “balloon guy.” Also called Kelor, Drumstick   

Ethnobotanical: Functional food commonly found in the Philippines, Malaysia, Africa, India. All parts have 
therapeutic properties. Leaves are considered highly nutritious and commonly eaten in soups, stews, stir-
fries and salads.  

Properties: High in vitamins C and A, calcium, potassium and protein, anti-diabetic, mildly anti-thyroid. 
Khairani: “6T of moringa leaf powder can meet daily needs of calcium and iron for pregnancy and lactation.” 

Mechanism of action: Stimulates higher prolactin levels. 

Indications: Nutritional deficiencies, insulin resistance, good general galactogogue. 

Common Dosage: Soup consumed daily.  Dried leaf capsule: 1-3 350mg caps BID or TID. 

Safety: The LD(50) of an aqueous leaf extract was estimated to be 1585 mg/kg. (Awodele 2012). Bark and 
root have higher toxicity.  

Research summary on anti-thyroid properties: 

 

Research summary on abortive properties. High dosages used. Effect is likely on implantation.  

 

***Neither thyroid nor abortive properties reported in typically consumed quantities. 

Galactogogue research: See table and King 2013 systematic review of moringa as a galactogogue. 
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Malunggay/Moringa Research 

Study Subjects Form & Dose Start & Duration Outcomes Results 
Khairani 2017 
Indonesia 

N=24 PIMS 
4-arm study 

250mg, 350mg, or 450mg 
TID 

Unknown 
10 days 

Perceived milk volume All dosages helped, higher helped more 

Sy 2012 
Philippines 

N=17 excl bfg mothers, 
term infant, 2wks-6mo 

250mg cap moringa powder 
BID; 10mg domperidone TID 

Enrollment 
7 days 

Change in milk volume- 24 
hour extrapolated 

Malunggay increased more than with 
domperidone, but overall change considered 
nonsignificant 

Espinosa-Kuo 2005 
Philippines 

N=82 term healthy 
mothers 

2 350mg caps moringa 
powder daily vs placebo 

DOL 3 
8 days 

Change in pumped milk 
volume, ea breast at least 5 
min q 4hrs 

Malunggay 96296ml 
Placebo 78151 

Briton-Medrano 
2004  
Philippines 

N=52 healthy pregnant 
women 

2 350mg cap moringa 
powder or placebo TID 

35 wks gest 
Until delivery 
 
Most 7-14d 

Time to onset of sign. 
>10mls and adequate 
>30mls production/ 
Milk volume DOL 1,2 

Time to >10mls= 21hrs mor vs 33 pl 
Time to >30mls= 33hrs mor vs 41 pl 
Volume moringa 9.237mls 
Volume placebo 3.417mls 

Co 2002 
Philippines 

N=40 preterm mothers 
<37 wks, milk <100mls 
DOL2 

Moringa 250mg TID 
Domperidone 10mg TID; 
metoclopramide 10mg TID 

DOL 3 
14 days 

Milk volume, prolactin DOL 
7, 14. Pump q4hrs 10-15 
min x 2 wks, Gerber battery 

Milk volume: 
Malunggay 20->180->205 
Domperidone 16->335->391 
Metoclopramide 43->285->321 

Balahibo 2001 
Philippines 

N=60 healthy term 
mothers 
4-arm 

Moringa 250mg either once 
or twice daily; placebo same 

DOL1 
8 weeks 

Compare dosages 
Infant length & weight 

Infant weight gain significantly higher in 
moringa BID group, followed by moringa 
daily, placebo 

Estrella 2000 
Philippines 

N=68 preterm mothers 
<37 wks 

Moringa 250mg BID 
Or placebo BID 

DOL 3 
DOL 3-5 

Milk volume 
Pump q4hs 

Moringa 114mls->190->320 
Placebo 87->123->120 

Yabes-Almirante 
1996 
Philippines 

N=30 hypertensive 
mothers 

Moringa 250mg BID 
Or placebo 

Delivery 
4 mos 

Prolactin 6h, 48h, 4mo 
Infant wt birth, week 1, 2, 4 
and 4 mos 
Milk volume mo 1, 2, 4 

PRL moringa 4302->5669->3304 mIU 
PRL placebo 5804->3478->810 
Infant wt gain birth to 4 mos: 
     Moringa 114%  Placebo 72% 
Milk vol Moringa 324->485->495 
Milk vol placebo 245->335->355 

Yabes-Almirante 
1996 
Philippines 

N=116 normal term 
mothers 

Moringa 250mg BID Delivery 
4 mos 

Prolactin 6h, 48h, 4mo 
Infant wt birth, week 1, 2, 4 
and 4 mos 
Time to engorgement 24, 
48, >48hrs; time to letdown 
48, 72, 96 hrs 

Prolactin: moringa 5808-5236-2389; placebo 
5134-3398-504 mIU 
Time to engorgement, letdown, same. Infant 
wt 124% mor vs 74% pl 
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Milk Thistle (Silybum marianum) 

Ethnobotanical: Historically used as a lactogogue throughout Europe. In Palestine, shoots are eaten 
raw as salad.  

Properties: Liver cleanser & protector; anti-diabetic; galactogogue (via flavolignans silybin 60-70%, 
silychristin 20%, silydianin 10% and isosilibin 5%, bioflavonoid phytoestrogens).  

Proposed mechanism of action: Silymarin may act on estrogen receptors to stimulate prolactin. 

Dosages: Tea 1 tsp crushed seeds in 8oz water 20 min, 5x/day or 1g capsulized ground seeds TID. 
Standardized extract preparations are more potent (Low-Dog). Tincture less effective. 

Side-effects: possible allergen; possible mild laxative effects the first few days. 

Safety: No known safety concerns with seed.  Minimal risk in pregnancy (Mills 2006).  

Research: Micronized silymarin (Bio-C) was found to better absorbed in women (DiPierro 2008, 
Peru), and phytosomal formulation silibin had even better absorption and stimulation of prolactin 
when tested in rats (Capasso 2014). Castoldi 2014 tested Lutein Latte (silymarin/galega) on Italian 
preterm and term mothers, reporting that preterm mothers equalized with term mothers after 2 
months. Good summary of the evolution of milk thistle preparations: Wilinska & Schleuβner 2015 
(graph below). Good summary of the research: drugs.com/breastfeeding/milk-thistle.html 
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 Milk Thistle studies 

Study Subjects Form & Dose Start & 
Duration 

Results 

Serrao 2018 
Italy 

N=89 mothers of 
preterm 27-32wks 

Galega & Silymarin-
phosphatidylserine  (Piulatte 
Plus®) 5g daily or placebo 

DOL3 
DOL 28 

More babies in 
galactogogue group were 
bfg at 3 & 6 mos 

Serrao 2017 
Italy 

N=89 mothers of 
preterm 27-32wks 

Galega & Silymarin-
phosphatidylserine  (Piulatte 
Plus®) 5g daily or placebo 

DOL3 
DOL 28 

Babies in galactogogue 
group received more milk 
than  control group at 
discharge, 3 & 6 mo 

Zecca 2016 
Italy 

N=100 preterm 
mothers 27-32  
wks 

Galega & Silymarin-
phosphatidylserine  (Piulatte 
Plus®) 5g daily or placebo 

DOL3 
DOL 28 

Milk yield higher in 
treatment group @ d28 
250mls vs 100mls. Did not 
report pump/day 

Peila 2015 
Turin, Italy 

50 preterm mothers 
<32wkss 

BIO-C® silymarin (corre-

sponding dose milk thistle 
420mg= micronized silymarin 
252mg) I sachet BID 

DOL 10 
28 days 

Milk production higher in 
BIO-C group, peaked day 14 
for both (450ml vs 250ml) 

Castoldi 2014 16 Term and 16 
preterm mothers 

Silymarin +  Galega-Lutein 
latte 

? 
2 mos 

Milk production much lower 
than term mothers at start 
but normalized over 2mos 

DiPierro 2008 
Lima, Peru 

50 healthy bfg 
women borderline 
production 

BIO-C® micronized silymarin 

420mg/day (Piulatte®) 

? 
63d 
Ck day 30 
& 63 

BIO-C® 602990->1119g 

Placebo 530 650700g 

 

 

Nettle (Urtica urens or Urtica dioica) 

Ethnobotanical: Long traditional use since ancient Greece, galactogogue use reported in Moroccan 
medicine. 

Properties: highly nutritive- rich in iron, calcium, Vit A, C, D, K, potassium, phosphorus; anti-
diabetic; diuretic, hypotensive, supportive of thyroid function. 

Indications: nutritional deficiencies; hypertension; good general galactogogue for pregnancy and 
lactation 

Dosages: Tea 1 T cut herb per cup, 2-3x/d; 1-2 300mg caps dried herb TID. Tincture not as effective 
form. Usually used in combinations- including TM Mother’s Milk Tea, More Milk, and More Milk 
Plus. 

Side-effects: Generally well tolerated. Some people may react to topical use.  

Safety: No known concerns  

Research: None for nettle alone. One report of galactorrhea in a woman who drank nettle tea for 4 
weeks; her serum estradiol was high and prolactin elevated (Sahin 2007). 
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Saw Palmetto (Serenoa repens) 

Ethnobotanical: Used by Seminole Indians (Florida) for mammary hypoplasia, agalactia, 
hypogalactia. 

Properties: Anti-androgen for women, diuretic, hormone balancer, mammary gland stimulation 

Dosages: ½ to 1tsp berries in 1c/water, TID; tincture 1-2mL TID; 1-2 caps dried fruit 2-3x/d.  

Safety: Caution with bleeding disorder; not for pregnancy use. 

Indications: PCOS, hyperandrogenism, hypoplasia 

Research: none for lactation; historical usage only 

 

Shatavari (Asparagus racemosus) 

Ethnobotanical: Well-known in Ayurvedic tradition; the name means “She who possesses a 
hundred husbands” because of its reputation for being an all-around female tonic. Native to India, 
Iran, Nepal. Traditionally consumed as a drink called Shatavari kalpa, made with powdered root and 
cardamom stirred into warm milk and with ghee, lightly sweetened.  

Properties: regulates menstrual cycles; aids fertility; considered “anti-oxytocic” for pregnancy; 
phytoestrogenic, stimulates mammary tissue (in buffalo); anti-stress; diuretic; adaptogenic. Has 
been compared to metoclopramide for GI emptying.  

Indications: hypoplasia; history of infertility or hypoplasia; general use 

Potential side-effects: increases libido; may cause gassiness 

Safety: No signs of oral toxicity in rats when tested up to 5000mg/kg.  Seek reliable source as Asian 
supplies may have heavy metal contamination.  While traditionally used to prevent miscarriage 
during pregnancy, rat offspring had shortened limbs. 

Proposed mechanism of action: stimulation of glandular tissue growth, prolactin. 

Research: Sharma 1996 RCT tested a mixture containing shatavari and other herbs in women with 
lactation inadequacy. They did not find any significant changes in prolactin or infant weight gain or 
need for supplementation and concluded that shatavari did not have any lactogenic effect. Gupta 
2010 double-blind RCT tested placebo or shatavari root capsules, 60mg/kg body weight per day 
taken with milk, in mothers with “deficient lactation”, breastfeeding pain, loss of maternal 
appetite, anxiety, or infant crying after feeds. Prolactin was increased significantly as was infant 
gain in intervention group. Garg 2010 rat study found that milk decoction had a stronger 
lactogenic effect than an aqueous extraction. 

Products: Shatavari powdered root capsules, Traditional Medicinal’s Mother’s Milk Tea Shatavari 
cardamom; Motherlove herbal shatavari tincture.  We don’t have sufficient feedback on these yet. 
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COCHRANE REVIEW: SUMMARY OF PROBLEMS IN GALACTAGOGUE STUDIES 

Study participants: 

• Age of baby at initiation- first week  

• Different ages of babies enrolled 

• Mothers: Normal milk production vs Low production.  

• How low production is defined 

• Taking into account causes of low supply 

Methodology 

• Method of randomization, concealment often unclear 

• Intention to treat analysis not always done 

• Side-effects frequently not studied/reported 

• Method of expressing milk sometimes questionable 

Intervention 

• Dosages not explained, sometimes not specified 

• Treatment duration varied- a few days to several weeks 

• Placebos sometimes questionable 

Outcome measurements 

• Using baby’s gain- sometimes rate, sometimes weight 

• Using milk transfer as a proxy for production- what about residual? 

• Time points of measurement sometimes different for the groups 

 

CONCLUSION: Quality of evidence is low. Trend favoring galactogogues over 
placebo or no treatment.  
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