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1. Names & Synonyms (1)

Allium sativum L.

Syns.: Allium sativum var. vulgare D6ll, Porrum sativum_(L.) Rchb.
Family: Amaryllidaceae.
Arabic name: Thoum .s

English name: Garlic (2)

2. Parts used for medicinal purpose
Fresh and dried bulb (2-4)

3. Major chemical constituents

- Organosulfur compounds: Allicin (diallyl thiosulfonate), diallyl-sulfide, disulfide
and trisulfide, E/Z - ajoene, S-allyl-cysteine, alliin (S-allyl-cysteine sulfoxide) (5)
and vinyldithiines (6).

- Phenolic compounds: Phenolic acids (f-resorcyclic, gallic, caffeic, protocatechuic,
ferulic and vanillic acids), flavonoids (rutin, quercetin and myricetin) and
pyrogallol (7).

- Others: Steroidal saponins (5,8,9), polysaccharides.

4. Medicinal Uses (Indications)
A. Treatment of elevated blood lipid levels (hyperlipidaemia) (10) and reduction of
cardiovascular risk (11).
B. Adjuvant for prevention of atherosclerosis (2).
Supportive treatment of hypertension (12).

D. Symptomatic relief of common cold (2), upper respiratory tract infections and catarrhal
conditions (such as nasal congestion/buildup of excess mucous) (3,10).


https://powo.science.kew.org/taxon/urn:lsid:ipni.org:names:470962-4
https://powo.science.kew.org/taxon/urn:lsid:ipni.org:names:540290-1
https://powo.science.kew.org/taxon/urn:lsid:ipni.org:names:30000959-2
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5. Herbal preparations correlated to medicinal use

1) Powdered drug (2).
2) Liquid extract from fresh bulb, extraction solvent: refined rapeseed oil (2).
3) Dry extracts:
3.1. Extraction solvent: Ethanol 34% (2).
3.2. From aged garlic (minced garlic that is incubated in ethanol (15-20%) for 20
months, then concentrated) (4).
4) Tincture (1: 5) in 45% ethanol (3, 12, 13).
5) Essential oil (3, 10, 14).

Herbal preparations are in pharmaceutical dosage forms. The pharmaceutical form
should be described by the pharmacopoeia full standard term.

6. Posology and method of administration correlated to medicinal use

Preparation 1

Indications A - C

Adults and elderly

400 - 1200 mg, daily, equivalent to alliin 6 - 10 mg (approximately 3-5 mg allicin) (3, 12,
14-16).

Indication B

Adults and elderly

Single dose: 300 - 750 mg, 3 - 5 times daily. Daily dose: 900 - 1380 mg (2).

Preparation 2

Indication B

Adults and elderly
- Single dose: 110 - 220 mg, 4 times daily. Daily dose: 440 - 880 mg (2).
- 0.5-2ml, 3 times daily (14).

Preparation 3
Preparation 3.1
Indications A - C

Adults and elderly
300 - 1000 mg, daily (4).

Indications D
Adolescents, adults and elderly

Single dose: 100 - 200 mg, 1-2 times daily. Daily dose: 100 - 400 mg (2, 12).
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Preparation 3.2
Indication C

480 - 960 mg (standardised to 4.8 mg S-allylcysteine) daily, in divided doses (14).

Preparation 4

Indications A-D

Adults and elderly

2 -4 ml, 3 times daily (3,12).

Preparation 5

Indications A - D

Adults and elderly

- 2 - 5mg, daily (4, 10, 14).

-0.03 - 0.12 ml, 3 times daily (3).

Duration of use
Indications A & B: 4 - 24 weeks (3).
Indications C: At least 12 weeks to see maximal results (14).

Indication D: If the symptoms persist longer than one week during the use of the
medicinal product, a doctor or a pharmacist should be consulted (2).

Method of administration: Oral use (2).
7. Contraindications
- Hypersensitivity to the active substance and to other plants of the same family.

- Concomitant use with saquinavir/ritonavir is contraindicated because of the risks
of decrease in plasma concentration, loss of virological response and possible
resistance to one or more components of the antiretroviral regime (2).

- Because garlic may reduce iodine uptake, it should not be used by persons with
hypothyroidism (15).

- Stomach inflammation or gastritis (15).
8. Special warnings and precautions for use (2)

- If the symptoms worsen during the use of the medicinal product, a doctor or a
pharmacist should be consulted.



9.
interaction (2)

10.

11.

12.

13.

14.

15.

_;G_arlic consumption should be avoided 7 days before surgery because of the post-

““operative bleeding risk (15).

Indications A - C: The use in children and adolescents under 18 years of age is not
recommended.

Indication D: The use in children under 12 years of age is not recommended.

Interactions with other medicinal products and other forms of

Garlic preparations should be used with caution in patients taking oral
anticoagulation therapy and/or anti-platelet therapy because they may increase
bleeding times.

Fertility, pregnancy and lactation

Safety during pregnancy and lactation has not been established. In the absence of
sufficient data, the use during pregnancy and lactation is not recommended.
No fertility data available.

Effects on ability to drive and use machines (2)

No studies on the effect on the ability to drive and use machines have been performed.
Undesirable effects (2)

If adverse reactions occur, a doctor or a pharmacist should be consulted.

Malodorous breath or body odour, abdominal pain, bloating, flatulence, fullness
and anorexia.

Allergic reactions such as contact dermatitis, conjunctivitis, rhinitis, or
bronchospasms, sometimes are severe.

Headache, dizziness and profuse sweating.

Bleeding

Overdose (2)

- No case of overdose has been reported.

Relevant biological activities

- Notrequired as per Egyptian guidelines for registration of herbal medicines.

Additional Information
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