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Objective: To gather studies on the effects of the use of medicinal 

plants during the gestational period, as a way of evidencing the effects 

caused by consumption. Methodology: The articles were searched in 

the electronic databases PubMed and Sciello. The articles published in 

the period 2007 to 2017 were included, using the descriptors: "tea", 

"medicinal plants", "phytotherapy" and "gestation" or "pregnancy", in 

Portuguese and English. Results: In the search of articles, 819 results 

were obtained, of which 39 articles were selected, according to the 

defined inclusion criteria. Conclusion: Information on the safe use of 

herbal products during pregnancy is still poorly understood, and further 

studies of plant species that may pose some risk during pregnancy are 

needed. 

 
                 Copy Right, IJAR, 2019,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Gestation is a unique experience in a woman's life. During this phase, several physiological changes happen for the 

arrival of the baby and in response to these changes, pregnant women are susceptible to the appearance of some 

common discomforts of the period such as nausea, vomiting, constipation, heartburn, indigestion, some pain and 
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worry (SANFELICE  et al., 2013; BRASIL, 2014; GABBE, 2015; CAMARGO, 2015).
 
For this reason, many 

women try to alleviate these symptoms with medicinal herbs, believing them safer, and most of the plants for 

consumption are usually indicated by friends or relatives
 
(NORDENG and HAVNEN, 2004). 

 

In view of this, it can be seen how the knowledge about the use of medicinal plants is passed from generation to 

generation, moreover, it is commonly transmitted through a female figure, be it grandmother, mother or older sister 

(BADKE et al., 2012). The image of "natural" as something "safe" arouses the interest of pregnant women in the use 

of medicinal plants, presuming that there are no harmful effects on the concept (NORDENG and HAVNEN, 2004; 

PIRES and ARAÚJO, 2011; CAMARGO, 2015; ANHESI et al., 2016; NUNES and MACIEL, 2016). However, the 

scientific knowledge about the safety and consequences of the use of these herbs during this period is still 

insufficient (ANHESI et al., 2016).  

 

Although scarce, there are studies with plants widely used in the gestational period that have substances with 

embryotoxic or teratogenic potential (ANHESI et al., 2016). Frequent consumption of medicinal plants without 

medical guidance can lead to greater problems depending on the period of use (CAMPOS et al., 2016). The 

consumption of any medicinal plant should be waived during the first three months, since studies on fetal 

malformation and toxicity from the use of medicinal herbs are still under development (CAMARGO, 2015). 

 

It is known that the population has the freedom to cultivate and use its own Natural Remedy (medicinal plants) at 

home, but for this it is necessary the minimum knowledge about the plant or about its benefits or damages under the 

health of individuals (CAMARGO, 2015). Thus, the present study proposed to gather scientific findings about the 

effects of the use of medicinal plants during the gestational period. 

 

Methodology:- 
This is a systematic review of the literature. The search for scientific articles was carried out in the electronic 

databases PubMed and Sciello, using as descriptors: "tea", "medicinal plants", "phytotherapy" and "gestation", in 

Portuguese and English, with a 10-year time cut between 2007 and 2017. The articles were then translated and 

analyzed for information collection. 

 

Results:- 
A total of 819 results were obtained, of which 39 articles were included in the PubMed and Scielo database. In the 

course of the selection, articles that were not related to the topic or were outside the established time frame were 

disregarded. After the filtration of the articles according to the defined inclusion criteria were condensed the effects 

of plants and their extracts commonly used by pregnant women as described below: 

 

Chamomile 

Chamomilla (Chamomilla recutita) is a medicinal plant widely known for its properties: soothing, antipyretic and 

antispasmodic (BRASILEIRO et al., 2008). However, it is contraindicated for pregnant women because it is also 

emenagogue (stimulates blood flow in the pelvic region and uterus) and relaxes smooth muscle. An in vivo study 

aimed to evaluate the effects of the aqueous extract of camomile on gestation and on the pups generated in female 

rats of the Wistar line and showed that the chamomile can influence both the maternal weight gain during pregnancy 

and the pups after birth, besides being able to cause alterations in the neurological reflexes (ARRUDA et al., 2013). 

 

In another study, premature constriction of the fetal ductus arteriosus associated with maternal consumption of 

chamomile tea was observed. Ductal constriction related to the consumption of chamomile tea possibly acts through 

a pharmacological mechanism similar to that of Nonsteroidal anti-inflammatory drugs (NSAIDs). Repeated and 

prolonged exposure to this tea may compensate for its relatively low anti-inflammatory effects (SRIDHARAN, 

ARCHER and MANNING, 2009). In addition, human testing has shown that urinary levels of chamomile tea 

metabolites may be present in the urine within 14 days after exposure to the substance, explaining its long-term 

metabolic effect (SRIDHARAN, ARCHER and MANNING, 2009).   

 

The identification of this plant as an etiological factor of premature constriction of the fetal ductus arteriosus is of 

significant importance, since its suspension may result in reversal of changes in ductal dynamics (SRIDHARAN, 

ARCHER and MANNING, 2009).   
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Black tea 

A study carried out with puerperae aimed to determine if the levels of oxidants and antioxidants present in breast 

milk were affected by the consumption of black tea (Camellia sinensis) during pregnancy. Breast milk was obtained 

from 30 mothers and analyzed for lipid peroxidation based on malondialdehyde (MDA) and reduced glutathione 

levels (GSH). The highest level of MDA detected was 11.25 nmol/mL, where the participant consumed 2 cups of tea 

per day. The lowest level of MDA was 3.03 nmol/mL, which was associated with consumption of 1 cup of tea per 

day. The highest level of GSH detected was 344.94 nmol/mL, referring to a mother who reported consumption of 1 

cup of tea per day, while the lowest detected level was 29.28 nmol/mL, associated to the consumption of 8 cups of 

tea per day. Thus, mothers who consume large amounts of black tea do not have higher levels of antioxidants and 

lower levels of oxidative damage in their breast milk. Another test performed with pregnant women showed that 

consumption of black tea may reduce the bioavailability of folic acid. (KAYIRAN et al., 2013), however, another 

study indicates that the reduction in folic acid concentration is more associated with green tea consumption because 

it has a higher epicatechin content than black tea (ALEMDAROGLU et al., 2008). 

 

Boldo 

The boldo (Peumus boldus) is an herbaceous plant that has active principles of terpene nature (guaieno, fenchona, 

barbatusina and colenol) with potential abortive properties (RUIZ et al., 2008; GORRIL et al., 2016). Preclinical 

studies in rats showed significant anatomical changes and blastocysts, as well as abortive activity, when extracts of 

P. boldus were administered during the gestational period. The possible mechanism to elucidate the increase in 

embryo loss would be a relaxing effect on tubal mobility, thus influencing the transport of the embryo to the uterus 

and its subsequent implantation (VASCONCELOS, VIEIRA and VIEIRA, 2009; RODRIGUES et al., 2011). 

 

Lemongrass 

Lemongrass (Cymbopogon citratus), is considered a herbaceous species belonging to the family Poaceae, with long 

aromatic leaves, originating in India and found diffused in several countries, and acclimatised in the tropical regions 

of Brazil (SANTOS et al., 2009). It contains phytochemicals in its composition such as combopogonol, citral and 

myrcene, which may cause risks during pregnancy because they are associated with the stimulus of relaxation of the 

uterus (FERRO, 2008; GORRIL et al., 2016). 

 

Ginger 

Ginger (Zingiber officinale roscoe) has effective pharmacological action in the treatment of nausea and vomiting 

during pregnancy. With regard to toxicity, Heitmann, Nordeng and Holst (2013) demonstrated through a cut-off 

study of 68,522 women that the use of ginger during pregnancy was not associated with an increased risk of 

congenital malformation, low birth weight, preterm delivery, and stillbirths. According to Lete and Allué (2016) for 

the treatment of nausea and emesis occasioned by pregnancy, ginger has been shown to be a low-cost and efficient 

alternative, however, the need for additional clinical studies can not be excluded in order to guarantee the use of this 

plant. 

 

Rosemary 

Rosemary (Rosmarinus officinalis) also popularly known as rosemary, garden rosemary, house rosemary, common 

rosemary, true rosemary and rosemary is considered one of the most popular plants in the world due to its healing 

properties , antimicrobial and digestive (SILVA et al., 2009; HUSSAIN et al., 2010). In relation to its use during 

gestation, the plant promotes pre-implantation abortion, without causing teratogenesis or fetotoxicity (MEDVED, 

2015).  

 

Rue 

The rue (Ruta graveolens) is a plant commonly used as an analgesic in the form of tea by the infusion of its leaves 

(OLIVEIRA et al., 2015). It has been found that its use can cause reduction of female fertility (NASIRINEZHAD et 

al., 2009). In addition, aqueous extracts of the rue may be harmful early in gestation as they may interfere with the 

pre-implantation stages and the transport of the embryo to the uterus. In addition, they cause abnormal embryo 

growth in the morula and blastocyst stages (SILVA et al., 2012). 

 

Fennel 

Fennel (Foeniculum vulgare) in the gestational period has an estrogenic effect with risk of miscarriage (RAHIMI, 

ARDEKANI, 2013; SADEGHPOUR et al., 2015), without evidence of teratogenicity or mutagenicity (EBEED et 

al., 2010), the plant can also generate a decrease in gestational time (TRABACE et al, 2015).  
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Copaiba oil 

In a study carried out with Wistar rats, the effects of copaiba oil (Copaifera duckei dwyer), added in vaginal cream 

on the reproductive performance of pregnant female rats (Rattus norvegicus) were evaluated. These rodents were 

submitted to the use of vaginal cream containing 2.5% copaiba oil for 30 days before pregnancy and from day zero 

to day 20 during pregnancy, and it was verified that there were no problems with: weight of the baby (skeletal and 

visceral malformations), evidencing that vaginal cream containing oleoresin at 2.5% copaiba is safe during 

pregnancy of female rats of the Wistar lineage (LIMA, et al., 2011). 

 

Giant Fedegoso 

The aqueous extract of giant fedegoso (Senna alata) demonstrated abortive effect in study with female Wistar rats. 

Abortive properties were more pronounced at 500 and 1000 mg/kg body weight of extract and were similar to 

animals treated with 2.85 mg/kg body weight of mifepristone (synthetic steroidal antiprogesterone). The presence of 

alkaloids, saponins and components of flavonoids isolated or in combination in the constitution of S. alata are the 

possible responsible for this effect, affecting hormonal and endometrial alterations (YAKUBU et al., 2010). 

 

Basil 

Basil is a medicinal and aromatic plant, also known as alfavaca, alfavaca-cheirosa, basílica or common basil, is the 

species of the Lamiaceae family most intensely cultivated in Brazil. The basal hydroalcoholic extract (Ocimum 

basilicum) has a harmful effect on fertility, triggered by its anti-ovulatory action, which may be linked to an increase 

in progesterone level (FAVORITO et al., 2011). 

 

Saint John's herb 

Saint John's herb (Hypericum perforatum) is a medicinal plant that is known to have considerable psychotropic 

action without reports of side effects and acts on the inhibition of serotonin, dopamine and noradrenaline 

reabsorption.  One study verified the effect of H. perforatum under the behavior of pregnant Wistar rats at 10 and 60 

days post-treatment. Revealing the efficacy of the plant species during gestation, preventing the onset of postpartum 

anxiety. However, further studies are needed to ensure their effects and clarify the mechanism of action (VIEIRA et 

al., 2013). 

 

Thyme 

Thyme (Thymus vulgaris) is an aromatic herb that presents divergences as to its abortive property, some researchers 

describe it as stimulant (NAGLE et al., 2013) and others do not report fetal abortions or abnormalities (ZEYNALI et 

al., 2009; DOMARACKÝ et al., 2007). 

 

Pomegranate 

The pomegranate is an infructescence of the pomegranate (Punica granatum), this species is capable of promoting 

post-implantation abortion (PROMPROM, et al., 2010; MEMARZADEH, et al., 2015). However, it does not have 

mutagenic potential (VALADARES et al., 2010; ÁVILA et al., 2013). It is suggested the prenatal intake of 

pomegranate juice due to its fetoprotective action (CHEN, et al., 2012; CHEN, LONGTINE and NELSON, 2013). 

 

Melon of São Caetano 

The melon of São Caetano (Momordica charantia) is a fickle plant that does not have genotoxicity (LAGARTO et 

al., 2014), embryotoxicity or abortive effect, however, causes maternal toxicity (TRAUTENMULLER et al., 2016). 

This species promotes pre-implantation abortion, female infertility (AMAH, YAMA and NORONHA, 2012; 

TUMKIRATIWONG et al., 2014) and teratrogenicity (UCHE-NWACHI, MCEWEN, 2010; TAIWO et al., 2015). 

 

Conclusion:- 

The use of herbal products as a way of controlling fertility is traditional due to its phytochemical composition. 

However, women are reducing their consumption during pregnancy, worried about their teratogenic potential. The 

results obtained demonstrate that the use of teas during pregnancy has its restrictions, since they can increase uterine 

contractions, generating the risk of abortion or premature birth, making it necessary to carry out new studies to 

better elucidate and guarantee the safe use of medicinal plants during pregnancy. 
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