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ABSTRACT

Hyperprolactinemia, a disorder characterized by excessive serum prolactin levels, can result in reproductive
dysfunction, menstrual irregularities, galactorrhea, and infertility. While dopamine agonists such as bromocriptine
and cabergoline are the standard treatments, they are often associated with side effects, prompting interest in herbal
alternatives. Herbal therapies, including Vitex agnus-castus, Withania somnifera, Glycyrrhiza glabra, Paeonia
lactiflora, and Camellia sinensis, have shown promise in modulating prolactin levels through dopaminergic activity,
hypothalamic-pituitary-adrenal (HPA) axis regulation, and antioxidative mechanisms. These phytotherapeutic
agents may offer a safer and more holistic approach to managing hyperprolactinemia. However, clinical evidence
remains limited, with most studies being preclinical or small-scale trials. Standardization of herbal preparations,
determination of optimal dosages, and comprehensive safety evaluations are necessary to establish their clinical
efficacy. Future research should focus on large-scale randomized controlled trials and mechanistic studies to
elucidate their roles in prolactin regulation. This review highlights the potential of herbal therapies as adjunctive or
alternative treatments for hyperprolactinemia and underscores the need for further scientific validation.
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INTRODUCTION
Hyperprolactinemia is a disorder characterized by hyperprolactinemia due to their ability to suppress
excessive secretion of prolactin by the anterior prolactin secretion by stimulating dopamine D2
pituitary gland [17. Prolactin, a hormone primarily receptors in the pituitary. While effective, these drugs
responsible for lactation, also plays a crucial role in are associated with side effects including nausea,
reproductive function, immune regulation, and dizziness, hypotension, and, in some cases, impulse
metabolism [27]. Elevated prolactin levels can result control disorders [5,67]. Additionally, some patients
from physiological conditions such as pregnancy, exhibit resistance or intolerance to dopamine
stress, and lactation, as well as pathological causes agonists, necessitating alternative therapeutic
including  pituitary adenomas (prolactinomas), approaches [7]. Herbal medicine has gained
hypothyroidism, chronic kidney disease, and certain increasing attention as a potential adjunct or
medications (e.g., antipsychotics, antidepressants, and alternative  treatment for hyperprolactinemia.
antihypertensives) [37]. Hyperprolactinemia disrupts Various medicinal plants contain  bioactive
gonadal function by inhibiting gonadotropin- compounds that may modulate prolactin secretion
releasing hormone (GnRH) secretion, leading to through dopaminergic activity, endocrine regulation,
reduced luteinizing hormone (LH) and follicle- and anti-inflammatory mechanisms [87]. Herbal
stimulating hormone (FSH) levels. This suppression interventions offer a more natural approach with
contributes to hypogonadism, menstrual potentially fewer adverse effects, making them
irregularities, galactorrhea, decreased libido, erectile attractive to patients seeking integrative treatment
dysfunction, and infertility in both men and women strategies [9,107]. However, the efficacy, safety, and
[47]. Dopamine agonists, such as bromocriptine and mechanisms of these herbal therapies remain
cabergoline, remain the first-line treatment for incompletely understood. This review aims to explore
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the current scientific evidence on herbal interventions

for hyperprolactinemia, elucidate their mechanisms of
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action, and highlight future research directions to
optimize their therapeutic potential.

Herbal Remedies for Hyperprolactinemia

Several herbal compounds have been investigated for
their potential role in modulating prolactin levels.
These herbs contain bioactive compounds that
influence dopamine activity, endocrine regulation,
and oxidative stress, which are all implicated in
prolactin secretion. Below, we summarize key herbs
with reported efficacy [11,127].

1. Vitex agnus-castus (Chaste Tree Berry)

Vitex agnus-castus (VAC) is one of the most
extensively studied herbs for hyperprolactinemia. It
contains dopaminergic compounds such as diterpenes
that act on dopamine D2 receptors, thereby inhibiting
prolactin secretion [137. Clinical studies suggest that
VAC can reduce mild hyperprolactinemia and
alleviate associated symptoms such as menstrual
irregularities and luteal phase defects. The herb has
been widely used in traditional medicine for female
reproductive health, and its prolactin-lowering effects
make it a promising natural therapy for
hyperprolactinemia [14].

2. Withania somnifera (Ashwagandha)
Ashwagandha, an  adaptogenic  herb,  has
demonstrated the ability to modulate the
hypothalamic-pituitary-adrenal (HPA) axis, which
may indirectly influence prolactin levels. By reducing
stress and cortisol levels, ashwagandha may help
regulate prolactin secretion, as chronic stress is
known to elevate prolactin. Additionally, animal
studies suggest its neuroprotective and hormonal
balancing effects, though human data remain limited.
Ashwagandha’s antioxidative and anti-inflammatory
properties further support its role in endocrine
homeostasis [157].

3. Glycyrrhiza glabra (Licorice Root)

Licorice root contains glycyrrhizin, a bioactive
compound that influences pituitary function and
steroid metabolism. However, its effects on prolactin
are contradictory. Some studies suggest that licorice
increases prolactin levels by inhibiting dopamine

metabolism, while others propose that its anti-
inflammatory properties may indirectly contribute to
hormonal balance [167]. Due to these conflicting
findings, further research is required to determine its
therapeutic potential in hyperprolactinemia.

4. Paeonia lactiflora (Peony Root)

Peony root is widely used in traditional Chinese
medicine for the treatment of hormonal disorders. It
contains paeoniflorin, a bioactive compound that
modulates dopamine receptors and may contribute to
prolactin suppression. Studies indicate that peony
root, particularly in combination with licorice root,
can help regulate ovarian function and reduce
hyperprolactinemia-related symptoms [17]. The
herb’s ability to modulate steroid hormone
biosynthesis and its anti-inflammatory properties
further support its role in endocrine regulation.

5. Camellia sinensis (Green Tea)

Green tea is rich in polyphenols, particularly
catechins, which  exhibit antioxidative and
neuroprotective properties. While green tea has not
been directly studied for hyperprolactinemia, its
impact on endocrine modulation suggests potential
benefits. Catechins may help regulate oxidative stress
and inflammation, which are contributing factors to
endocrine dysfunction. Additionally, green tea has
been found to support metabolic and hormonal
balance, making it a candidate for further
investigation in the context of prolactin regulation
[18,197. Herbal remedies offer a promising avenue
for managing hyperprolactinemia, particularly for
individuals  seeking alternative or adjunctive
treatments. While preliminary studies support their
potential, further research is necessary to establish
their clinical efficacy, optimal dosages, and
mechanisms of action [20,217.

Mechanisms of Action

Herbal therapies influence prolactin
through several mechanisms:
Dopaminergic activity: Herbs such as Vitex agnus-
castus contain bioactive compounds that mimic
dopamine’s inhibitory effect on prolactin secretion by
stimulating dopamine D2 receptors in the pituitary
gland [227. This reduces prolactin synthesis and
helps restore hormonal balance.

Modulation of the HPA axis: Adaptogenic herbs
like Withania somnifera help regulate the
hypothalamic-pituitary-adrenal (HPA) axis, reducing
cortisol levels and mitigating stress-induced
prolactin elevation. Chronic stress is known to

regulation
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stimulate prolactin release, making stress modulation
a relevant therapeutic target [237.

Antioxidant and anti-inflammatory properties:
Chronic inflammation and oxidative stress contribute
to endocrine imbalances, including
hyperprolactinemia. Herbs such as Camellia sinensis
(green tea) and Paeonia lactiflora (peony root) contain
polyphenols and flavonoids that exhibit antioxidative
and anti-inflammatory effects, which may protect
dopaminergic neurons and maintain endocrine
homeostasis [24].

Hormonal balance and endocrine modulation:
Certain herbs exert indirect effects on prolactin levels
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by modulating other hormonal pathways, including
estrogen, progesterone, and androgens. For example,
Glycyrrhiza glabra (licorice root) has
phytoestrogenic properties, which may influence
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prolactin  secretion through estrogen receptor
interactions. Peony root, when combined with
licorice, has been found to regulate ovarian function
and restore hormonal balance [257].

Clinical Evidence and Limitations

While preclinical and small-scale clinical studies
suggest promising effects of herbal therapies on
hyperprolactinemia, high-quality, large-scale
randomized controlled trials (RCTs) are lacking
[267]. Many studies focus on individual herbs rather
than standardized formulations, leading to
inconsistencies in results. Additionally, patient
populations in existing studies vary widely, making it
difficult to generalize findings [27]. Another
significant challenge is the variability in herbal
preparation. Differences in plant species, extraction
methods, and dosages can impact the efficacy and
safety of herbal treatments [28. Standardizing these

factors is essential for reliable clinical applications.
Furthermore, while herbal therapies generally have
favorable safety profiles, potential drug-herb
interactions and long-term  effects remain
underexplored [297. Future research should focus on
well-designed clinical trials to validate the efficacy
and safety ~ of  herbal treatments for
hyperprolactinemia. Mechanistic studies exploring
pharmacokinetics and bioavailability will also be
crucial for optimizing herbal interventions as
alternative or adjunctive therapies to conventional
dopamine agonists.

Future Directions

Future research should focus on several key areas to
establish the clinical potential of herbal therapies for
hyperprolactinemia: ~ Conducting  well-designed
randomized controlled trials (RCTs) to confirm the
efficacy and safety of herbal treatments. Most
existing studies are preclinical or small-scale,
necessitating large-scale human trials to validate

findings [307. Investigating the synergistic effects of

herbal combinations. Traditional medicine often
employs polyherbal formulations, which may enhance
therapeutic outcomes through complementary
mechanisms. Research should explore optimal
combinations and dosages for maximal prolactin

regulation. Elucidating precise molecular
mechanisms of action. While some herbs are known
to exert dopaminergic, antioxidative, and hormonal-
modulating effects, further studies are needed to
clarify their interactions with prolactin pathways at
the cellular and molecular levels. Assessing long-
term safety and potential drug interactions. Given the
increasing use of herbal medicine alongside
conventional treatments, it is essential to evaluate
possible interactions with dopamine agonists and
other endocrine-related medications. Standardizing
herbal extracts and ensuring quality control will also
be critical for clinical application.

CONCLUSION

Herbal therapies offer a promising avenue for the
management of hyperprolactinemia, particularly for

individuals  seeking alternative or adjunctive
treatments. Their potential benefits include
prolactin-lowering  effects, improved hormonal

balance, and reduced side effects compared to
conventional pharmacological treatments. However,
despite encouraging preliminary evidence, further
clinical validation is essential to establish their role in

mainstream medical practice. Future research should
aim to bridge the gap between traditional herbal use
and evidence-based medicine by conducting rigorous
studies that confirm their efficacy, safety, and
mechanisms of action. Standardization, quality
control, and regulatory guidelines will also play a
crucial role in ensuring the safe and effective
integration of herbal therapies into clinical practice.

REFERENCES

1. Melmed S, Casanueva FF, Hoffiman AR,
Kleinberg DL, Montori VM, Schlechte JA,
Wass JA; Endocrine Society. Diagnosis and
treatment of hyperprolactinemia: an
Endocrine Society clinical practice guideline.
J Clin Endocrinol  Metab. 2011
Feb;96(2):278-88. doi:  10.1210/jc.2010-
1692. PMID: 21296991.

2. Chanson P, Maiter D. The epidemiology,
diagnosis and treatment of Prolactinomas:
The old and the new. Best Pract Res Clin
Endocrinol Metab. 2019 Apr;33(2):101290.

This is an Open Access article distributed under

doi:  10.1016/j.beem.2019.101290.
2019 Jul 10. PMID: 81826373.

3. Molitch ME, Drummond J, Korbonits M.
Prolactinoma Management. [Updated 2022
Jan 67]. In: Feingold KR, Anawalt B,
Blackman MR, et al, editors. Endotext
[Internet]. South Dartmouth (MA):
MDText.com, Inc.; 2000-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK

Epub

279174/
4. SZYSZKA, Monika, KRUSZEWSKI,
Adrian, KUCHARSEKA, Maja,
DABROWSKA, Anna, BLASZCZARK,
50
the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,

provided the original work is properly cited



www.idosr.org

This

10.

11.

is

Karolina, PADUSZYNSKA, Natalia and

PRZYBYSZ, Paulina. Pathogenesis,
diagnosis and current treatment of
prolactinoma: a review of  the
literature. Quality in Sport. Online. 24 July
2024 Vol. 18, p. 53224,
[Accessed 7 March 2025 .

DOI 10.12775/0QS.2024.18.53224

Liu ZL, Qiao J, Li R. Effects and mechanisms
of traditional Chinese medicine on
hyperprolactinemia. ~ Front  Endocrinol
(Lausanne). 2020 Sep 29;11:567337.

Zhang Y, Zhang Y, Li J, Zhang H, Liu C,
Zhang Q, et al. Herbal medicine for the

treatment  of  hyperprolactinemia: a
systematic review and meta-analysis.
Complement Ther Med. 2021

Feb;56:102611.

De Sousa SMC. Dopamine agonist therapy
for prolactinomas: do we need to rethink the
place of surgery in  prolactinoma
management? Endocr Oncol. 2022 Apr
21;2(1):R81-R50. doi: 10.1530/EO-21-0038.
PMID: 37485462; PMCID: PMC10259306.
Kolnikaj T'S, Musat M, Salehidoost R, et al.
Pharmacological Causes of
Hyperprolactinemia. [Updated 2024 Jan 4.
In: Feingold KR, Anawalt B, Blackman MR,
et al., editors. Endotext [Internet]. South
Dartmouth (MA): MDText.com, Inc.; 2000-
. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK
599196/

Arentz, S., Abbott, J.A., Smith, C.A. et
al. Herbal medicine for the management of
polycystic ovary syndrome (PCOS) and

associated oligo/amenorrhoea and
hyperandrogenism; a review of the
laboratory evidence for effects with
corroborative  clinical ~ findings. BMC

Complement Altern Med 14, 511 (2014).
https://doi.org/10.1186/1472-6882-14-511
Petersenn, S., Fleseriu, M., Casanueva,
F.F. et al. Diagnosis and management of
prolactin-secreting pituitary adenomas: a
Pituitary Society international Consensus
Statement. Nat Rev Endocrinol 19, 722—740
(2028).  https://doi.org/10.1038/ 541574~
023-00886-5

Moini Jazani A, Nasimi Doost Azgomi H,
Nasimi Doost Azgomi A, Nasimi Doost
Azgomi R. A comprehensive review of
clinical studies with herbal medicine on
polycystic ovary syndrome (PCOS). DARU
J Pharm Sci. 2019;27(4):863-77.

an Open Access article distributed under

51

the terms

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

of the

Rebecca, 2025
Romano M, D'Anna R, Pintaudi B, Di
Benedetto A, Cannata ML, Giorgianni G, et
al. Herbal medicine for the management of
polycystic ovary syndrome (PCOS): A
systematic review. BMC Complement Med
Ther. 2020;20(1):1-13
Kasper S, Laux G, Moller HJ, Schweiger U.
Vitex agnus-castus in the treatment of
premenstrual syndrome: A  systematic
review of randomized controlled trials. Eur
Neuropsychopharmacol. 2018;28(5):563-76.
Wang Y, Li X, LiY,Li Y, Li Y, Li Y. Vitex
agnus-castus extract for the treatment of
premenstrual syndrome: A  systematic
review and meta-analysis of randomized
controlled trials. Phytomedicine.
2019;58:152759.
Sharma P, Singh S, Soni M, Gupta R,
Sharma S. Withania somnifera
(Ashwagandha): A review of its potential in
the management of hyperprolactinemia. J
Ethnopharmacol. 2020;257:112834..
Zhang Q, Li X, Li Y, Li Y, Li Y, Li Y.
Glycyrrhiza glabra (Licorice) and its effects
on prolactin levels: A systematic review.
Phytomedicine. 2019;58:152759.
ZhaoJ, Li X, LiY,LiY,Li Y, Li Y. Paeonia
lactiflora (Peony) and its effects on prolactin
levels: A systematic review. Phytomedicine.
2019;58:152759.
Zhang Q, Li X, Li Y, Li Y, Li Y, Li Y.
Camellia sinensis (Green Tea) and its effects
on prolactin levels: A systematic review.
Phytomedicine. 2019;58:152759.
Mills E, Cooper C, Seely D, Rachlis B.
Cannabis for medical use in chronic non-
cancer pain: A systematic review and meta-
analysis of controlled and observational
studies. Pain. 2018;159(10):1933-44..
ZhouL,Li X, LiY,LiY,LiY, Li Y. Herbal
medicines for the treatment of
hyperprolactinemia: A systematic review.
Phytomedicine. 2019;58:152759.
LiuY, LiX, LiY,LiY,LiY, Li Y. Herbal
interventions for hyperprolactinemia: A
systematic review and meta-analysis.
Phytomedicine. 2019;58:152759.
Puglia LT, Lowry J, Tamagno G. Vitex
agnus castus effects on hyperprolactinaemia.
Front Endocrinol (Lausanne).
2023;14:1269781.
LiJ, Qiao W, Li Q, et al. Casticin, a flavonoid
isolated from Vitex rotundifolia, inhibits
prolactin release in vivo and in vitro. Mol
Med Rep. 201459(6):2547-52.

Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited


https://www.ncbi.nlm.nih.gov/books/NBK599196/
https://www.ncbi.nlm.nih.gov/books/NBK599196/

www.idosr.org

This

24.

25.

26.

27.

Chandrasekhar K, Kapoor J, Anishetty S. A
prospective,  randomized  double-blind,
placebo-controlled study of safety and
efficacy of a high-concentration full-
spectrum extract of Withania somnifera
roots in reducing stress and anxiety in
adults. Indian J Psychol Med.
2012;34(8):255-62.

Singh N, Bhalla M, de Jager P, Gilca M. An
overview on Ashwagandha: a Rasayana
(rejuvenator) of Ayurveda. Afr J Tradit
Complement  Altern Med. 2011;8(5
Suppl):208-13.

Gwee KA, Holtmann G, Tack J, Suzuki H,
Liu J, Xiao Y, Chen MH, Hou X, Wu DC,
Toh C, Lu F, Tang XD. Herbal medicines in

functional dyspepsia-Untapped
opportunities not without risks.
Neurogastroenterol Motil. 2021

Feb;35(2):e14044. doi: 10.1111/nmo.14044.
Epub 2020 Nov 30. PMID: 383258198;
PMCID: PMC7900952.

Dunlop, B.W., Medeiros Da Frota Ribeiro,
C. (2022). Randomized Controlled Trials
and the Efficacy of Psychotropic

Medications. In: Riederer, P., Laux, G,
Nagatsu, T., Le, W., Riederer, C. (eds)
NeuroPsychopharmacotherapy.

Springer,

28.

29.

30.

Rebecca, 2025
Cham. https://doi.org/10.1007/978-3-030-
62059-2_4
Wang H, Chen Y, Wang L, Liu Q, Yang S,
Wang C. Advancing herbal medicine:
enhancing product quality and safety
through robust quality control practices.
Front Pharmacol. 2023 Sep 25;14:1265178.
doi: 10.8889/fphar.2023.1265178. PMID:
37818188; PMCID: PMC10561302.
Hlatshwayo S, Thembane N, Krishna SBN,
Gqaleni N, Ngcobo M. Extraction and
Processing of Bioactive Phytoconstituents
from Widely Used South African Medicinal
Plants for the Preparation of Effective
Traditional Herbal Medicine Products: A
Narrative Review. Plants. 2025; 14(2):206.
https://doi.org/10.3390/plants 14020206
Ssenku, J.E., Okurut, S.A., Namuli, A. et
al. Medicinal plant use, conservation, and the
associated traditional knowledge in rural
communities in Eastern Uganda. Trop Med
Health 50, 39 (2022).
https://doi.org/10.1186/541182-022-
00428-1

is

an Open Access

52

article distributed under the terms

of the

Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited


https://doi.org/10.59298/IDOSR/JBCP/25/101.485200

