
Journal of Herbmed Pharmacology

J Herbmed Pharmacol. 2021; 10(1): 51-60.

A systematic review of herbal medicines to improve the sexual 
function of menopausal women

Tanya Koliji1 ID ,  Zohreh Keshavarz1 ID , Elham Zare1* ID , Faraz Mojab2 ID , Malihe Nasiri3 ID  

1Midwifery and Reproductive Health Research Center, Department of Midwifery and Reproductive Health, School of  Nursing and Midwifery, Shahid 
Beheshti University of Medical Sciences, Tehran, Iran
2School of Pharmacy, Shahid Beheshti University of Medical Sciences, Tehran, Iran
3School of Nursing and Midwifery, Shahid Beheshti University of  Medical Sciences, Tehran, Iran

*Corresponding author:  Elham Zare,
Email: elhamzare.phd@gmail.com

Implication for health policy/practice/research/medical education:
This review article presented useful information about herbal medicine to improve sexual function, which could help pharmacists 
and scientists in the provision of new drugs.
Please cite this paper as: Koliji T, Keshavarz Z, Zare E, Mojab F, Nasiri M. A systematic review of herbal medicines to improve 
the sexual function of menopausal women. J Herbmed Pharmacol. 2021;10(1):51-60. doi: 10.34172/jhp.2021.04.

Sexual function is one of the most important aspects of menopausal women, and its disorder 
is a common condition among this group of women. The long-term side effects of hormone 
replacement therapy to improve this disorder have led women to seek alternative therapies. 
The purpose of this review is to summarize clinical trials of herbal medicines that improve 
the sexual function of menopausal women. In this review article the content was searched 
in 6 databases to identify double- and triple-blind clinical trial studies from January 2000 to 
April 2020. The search was conducted in English and Persian. Studies were considered if they 
were related to menopausal woman, sexual function and its various domains. A total of 479 
articles were reviewed, 31 of which were included in the study after reviewing the full text. 
In this study, 3 articles on ginseng, 4 articles on fennel, 2 articles on Fenugreek, 3 articles on 
bindii, 3 articles on Red clover, 1 article on Schisandra, 2 articles on Hops; 3 articles about 
Black cohosh, 2 articles about soy, 2 articles about Ginkgo biloba, 1 article about Nigella sativa, 
1 article about neroli oil, 1 article about maca, 1 article about Date pollen, 1 article about 
Aphrodite and 1 article on the combination of St John’s wort and vitex were evaluated. Red 
ginseng, fennel, bindii, Red clover and Black cohosh have the greatest effect on improving 
the sexual function of menopausal women, and people can be encouraged to use these plants.
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Introduction 
Sexual desire is the main aspect of human beings 
throughout life, and sexual health is defined as a state 
of physical, emotional, mental, and social well-being 
related to sexual desire, not merely the absence of disease, 
dysfunction, or disability (1). Sexual dysfunction is 
characterized by the fact that a person is unable to enjoy 
this relationship due to difficulty during the sexual 
response and sexual intercourse stage (2). This disorder is 
a common condition that includes the four primary areas 

of hypoactive sexual desire disorder, arousal disorder, 
orgasm, and pain during sexual intercourse. The incidence 
and prevalence vary, and reported to be between 30 and 50 
percent, but are under estimated due to the fact that this 
problem is a taboo (3).

Sexual function is one of the most important aspects of 
menopausal women (4). There is a common misconception 
that women lose interest in sex as they get older and will 
not be able to behave sexually (5). But for many middle-
aged women, sexual desire is considered a moderate 

https://orcid.org/0000-0002-5588-3176
https://orcid.org/0000-0001-7176-2481
https://orcid.org/0000-0002-7676-4010
https://orcid.org/0000-0003-2415-2175
https://orcid.org/0000-0003-1496-7442
http://www.herbmedpharmacol.com
https://doi.org/10.34172/jhp.2021.04


Journal of Herbmed Pharmacology, Volume 10, Number 1, January 2021            http://www.herbmedpharmacol.com52 

Koliji et al

or very important element, so sexual dysfunction is an 
important health issue among this group of women (6). 
Menopause usually occurs between the ages of 45 and 55, 
and the average age is 51 in developed countries and 48 
in poor and developing countries (7). Due to these issues, 
appropriate treatment is required in this field (6).

Hormone replacement therapy is the most intuitive 
way to treat the disorder (8). Hormone therapy is not an 
effective treatment option for all women. Because hormone 
therapy is not only contraindicated for estrogen receptor 
cancers, but also for women at risk for breast and ovarian 
cancers, cardiovascular and thromboembolic diseases 
(9). The long-term side effects of hormone replacement 
therapy have led women to seek alternative therapies 
(10). Approximately 51% of women use complementary 
and alternative medicine, and more than 60% believe that 
complementary medicine is effective in treating sexual 
dysfunction (11). Complementary medicine includes: 
herbal medicine, dietary supplements, acupuncture, 
relaxation techniques, homeopathy, reflexology, and the 
like, but these are not able to cure all the symptoms of 
menopause. In recent years, the use of herbal medicine 
has become one of the most common options for reducing 
the menopause symptoms (10). Medicinal plants can be 
taken orally or topically, used alone or in combination 
(12). Herbal remedies are usually described affordable, 
suitable for long-term use and with relatively few side 
effects (13). The purpose of this systematic review is to 
summarize clinical trials of herbal remedies that improve 
the sexual function of menopausal women. 

Methods
In this review study, databases including PubMed, Google 
scholar, Science Direct, Ebsco, Springer, Cochrane Central 
Register of Controlled Trials were searched. Keywords 
for early studies included climacteric, plants, herbs, 
menopause, menopausal symptoms, sexual function, 
sexuality, sexual dysfunction, and medical plants. The 
Boolean operators used were AND, NOT, OR, and the 
operators of each database were also used. The databases 
were searched in English and Persian. There were no 
restrictions on the use of medicinal plants, including oral, 
vaginal, and aromatherapy, or the use of these plants alone 
or in combination. Criteria for selecting studies included 
all of the studies published in the form of a double blind 
and triple blind clinical trial with control group, from 
January 2000 to April 2020. The inclusion criteria for 
these studies consisted of menopause for 12 months, 
age between 45 and 65 years, no history of breast and 
uterine cancer, and no chronic disease during the study. 
Exclusion criteria included use of hormone therapy or 
other medication to treat sexual dysfunction, potential 
allergy to herbal medicines and missing treatment for 
more than a week. In order to select the studies, in the 
first stage, article titles and abstracts were evaluated, and 
after studying the summary of each article, the unrelated 

articles were removed and the possible related articles 
were identified so that their full text could be read. To 
evaluate the quality of articles, the CASP checklist (Critical 
Appraisal Skills Program) was used. Eleven questions were 
designed in this checklist. The first three questions were 
screening questions and could be answered quickly. If the 
answer to both was “yes”, it was worth proceeding with 
the remaining questions (14). According to this checklist, 
27 articles included in this study had all the necessary 
criteria for evaluation and the other 4 studies only lacked 
one of the items in the checklist (mentioning the type of 
randomization in the samples) and other items on the 
checklist were available (15-18).

Results
After searching the mentioned databases, 479 articles were 
found. Based on the title and summary of the articles, 
256 articles were irrelevant and 20 articles were deleted 
due to the type of article design (single blind or non-
randomized). After reviewing the full text of the articles, 
172 articles were deleted due to duplication, and finally 
31 articles were included in the study. Article selection 
method is shown in PRISMA Flowchart (Figure 1) (19). 
Most of the articles in this study were respectively from 
Iran, Australia, Brazil and South Korea. In this study, 3 
articles on ginseng, 4 articles on fennel, 2 articles on 
Fenugreek, 3 articles on bindii, 3 articles on Red clover, 
1 article on Schisandra, 2 articles on Hop, 3 articles 
about Black cohosh, 2 articles about soy, 2 articles about 
Ginkgo biloba, 1 article about Nigella sativa, 1 article 
about neroli oil, 1 article about maca, 1 article about Date 
pollen, 1 article about Aphrodite and 1 article on the 
combination of St John’s wort and Vitex were evaluated. 
In these trials, the minimum age of menopausal women 
was 43 and the maximum was 75 years. The tools used 
in these trials included FSFI (Female Sexual Function 
Index), GCS (Green Climacteric Scale), QS-F (Quality 
of Sexual Function), MRS (Menopause Rating Scale), 
FIEI (Female Intervention Efficacy Index), MENQOL 
(Menopause Specific Quality of Life), GRISS (Golombok 
Rust Inventory of Sexual Satisfaction), GAQ (Global 
Assessment Questionnaire), VAS (Stress and Sexual 
Visual Analog Scale), SSRS (Sabbatsberg sexual rating 
scale), Vaginal Atrophy Checklist and Sexual Satisfaction 
Questionnaire, among which FSFI and MRS have been 
used the most in trials. The duration of the study in these 
trials was at least 5 days with a maximum of 12 months. 
Table 1 summarizes the articles included in this study and 
the plants are described below:

Ginseng
Red ginseng, scientifically named Panax ginseng C. Meyer, 
is one of the most common forms of ginseng, which 
contains phytoestrogens and is widely used in East Asia 
(20). In a 2019 study by Ghorbani et al, looking at the effect 
of ginseng on the sexual function of menopausal women, 
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sexual function increased in all areas (desire, arousal, 
orgasm, satisfaction, lubrication, and pain) (P < 0.001) 
(21). In a 2016 study by Kim et al, the MRS in the ginseng 
group decreased from 12.45 ± 8.79 to 8.32 ± 6.75, while it 
decreased from 10.23 ± 7.30 to 9.26 ±7.51 in the placebo 
group. The study found that ginseng improved menopausal 
symptoms, including sexual problems (P = 0.035) (20). In 
a 2010 study by Oh et al, according to the GAQ, ginseng 
had better therapeutic effects than placebo (P = 0.046). 
The overall score of the FSFI increased slightly from 21.10 
± 4.40 to 22.95 ± 4.74 after treatment with Red ginseng, 
which was not significantly different in all areas between 
the two intervention and control groups; except for sexual 
arousal, which increased from 3.10 ± 0.87 to 3.50 ± 0.72 
(P = 0.006) in the ginseng group (22).

Fennel
Foeniculum vulgare is a plant of the carrot family and 
native to the shores of the Mediterranean Sea. Iran is one 
of the producers of this plant. This plant has estrogenic 
effects. In a 2018 study by Abedi et al, which used fennel 
vaginal cream, the results showed that sexual desire in 
the fennel and placebo groups increased after 8 weeks of 
treatment (from 2 ± 0.53 to 5.3 ± 0.36 in the fennel group, 
and from 1.8 ± 0.6 to 2.9 ± 0.46 in the control group), and 
desire in the fennel group increased significantly after 
the intervention (P < 0.001). Also, other areas of sexual 
function increased based on the FSFI questionnaire in 
the fennel group (P < 0.001) (23). In another study by 
Yaralizadeh et al in 2016, the effect of 5% fennel vaginal 
cream after 8 weeks of treatment was examined. The results 
showed that vaginal dryness (100% dryness in fennel group 
versus 3.3% in control group) and dyspareunia (93.3% 
without dyspareunia in the intervention group versus 
0% in the control group) were significantly improved in 

the intervention group (P < 0.001) (24). In another study 
by Rahimikian et al in 2017, the mean score of the MRS 
questionnaire before treatment with fennel was 20.02% in 
the intervention group and 20.37 % in the control group. 
This rate decreased by 9.35 and 18.58, respectively, 8 
weeks after the intervention (P < 0.001). The results of the 
study showed that fennel is able to improves menopausal 
symptoms, including sexual problems (25). Also, in 
another study in 2017, Kian et al measured sexual function 
using the MENQOL questionnaire. Prior to treatment, the 
score of sexual intercourse in the intervention group was 
14.35, which decreased to 10.77 after treatment, and in the 
control group, it decreased from 16.15 to 14.02 (P = 0.013). 
As can be seen, the sexual domain score decreased in both 
groups, but this decrease was higher in the intervention 
group and based on the results of this study, fennel 
improved sexual function (26).

Fenugreek
Fenugreek with the scientific name Trigonella foenum-
graecum is a plant rich in phytoestrogens. In the 
Shamshad Begum et al study, after the intervention, the 
menopausal green score (GCS), the last question of which 
measures sexual desire, decreased after 45 days by 24.82 
± 5.42 and after 90 days by 19.64 ± 4.28 in the Fenugreek 
group. There was also a significant difference between 
the two groups of intervention and control in all areas of 
sexual function including sexual desire (P = 0.03); orgasm 
(P < 0.001); sexual satisfaction (P < 0.001) and dyspareunia 
(P < 0.04). According to this study, sexual problems were 
less common in the intervention group (27). In a 2017 
study by Steels et al, after 12 weeks of treatment with 
fenugreek, sexual function was improved compared to the 
control group (P < 0.001) (28).
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of study selection.
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Table 1. Summary of the articles included in this study    

Questionnaire Results Side effects Control group Intervention group No. of subjects Location Reference

FSFI, MENQOL, 
GMS Ginseng progresses sexual function - Placebo 500 mg of Ginseng, 2 times daily for 4 weeks 62 Iran Ghorbani et al (21)

MRS Ginseng improves sexual problems - Placebo 3gr of Ginseng, once a day for 12 weeks 72 South Korea Kim et al (20)

FSFI
GAQ

Improve sexual function, especially in the 
area of arousal

There were no severe complications, 
only two cases of vaginal bleeding were 
observed in the intervention group

Placebo 1 gr of red Ginseng, daily for 8 weeks 28 South Korea Oh et al (22)

FSFI Fennel improves sexual function - Placebo 5 gr of vaginal Fennel cream every night for 8 weeks 60 Iran Abedi et al (23)

Vaginal atrophy 
checklist

Fennel improved vaginal dryness and 
dyspareunia No adverse effect Placebo 5% of vaginal Fennel cream, daily for 8 weeks 60 Iran Yaralizadeh et al (24)

MRS Fennel improved sexual function No adverse effect Placebo 100 mg of Fennel capsules, two times daily for 8 weeks 90 Iran Rahimikian et al (25)

MENQOL Fennel improved sexual function - Placebo 100 mg of Fennel capsules, two times daily for 8 weeks 90 Iran Kian et al (26)

GCS Sexual problems which were lower in the 
intervention group No adverse effect Placebo 250 mg of Fenugreek capsules, two after breakfast and 

two after dinner for 12 weeks 88 India Shamshad Begum et 
al (27)

MENQOL Fenugreek improved sexual function No adverse effect Placebo 600 mg of Fenugreek capsules, daily for 12 weeks 104 Australia Steels et al (28)

FSFI, QS-F Bindii improved sexual function - Placebo 250 mg of Bindii,, 3 tablets daily ( overall 750 mg), for 
120 days 36 Brazil de Souza et al (29)

SQ-F, FIEI Bindii improved sexual function No adverse effect Placebo 250 mg of Bindii, 3 times daily for 90 days 60 Brazil Postigo et al (30)

Sexual 
satisfaction 
questionnaire

Bindii improved sexual satisfaction - Placebo 0/9 mg of Bindii, two times daily for 8 weeks 60 Iran Tadayon et al (31)

MRS
There was no difference in sexual 
problems before and after the 
intervention

No adverse effect Placebo 784 mg of Schisandra, two times daily for 12 weeks 36 China Park & Kim (32)

GCS Hop improved sexual function No adverse effect Placebo 650 mg of Hop tablet for 90 days 120 Iran Aghamiri et al (33)

MRS No significant difference was found in 
comparison with control group - Placebo 75/1 mg of Hop for 16 weeks 50 Finland Erkkola et al (34)

MRS Red clover improved sexual function - Placebo Two capsules of Red clover (40 mg) for 12 weeks 72 Iran Shakeri et al (36)

GRISS
Sexual satisfaction before and after 
treatment was not significantly different 
between the two groups

No adverse effect Placebo 40 mg of Red clover capsules, daily for 12 weeks 100 Brazil Del Giorno et al (35)

- Red clover improved libido and 
dyspareunia - Placebo 80 mg of Red clover, two capsules daily for 90 days 53 Australia Chedraui et al (18)

MENQOL Black cohosh did not improve sexual 
function

Liver function tests changed during the 
intervention in both groups Placebo 40 mg of Black cohosh, before bedtime for 12 weeks 54 Thailand Tanmahasamut et al 

(38)

MRS Black cohosh improved sexual function No adverse effect Placebo 2/5 mg of Black cohosh tablet, for 12 weeks 304 Germany Ross et al (37)
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GCS Black cohosh improved sexual function No adverse effect Placebo 6/5 mg of Black cohosh, daily for 8 weeks 84 Iran Mohammad-Alizadeh-
et al (39)

GCS Sexual function before and after 
treatment was not significantly different

No adverse effect. Upper respiratory 
tract infection that was not related to 
the intervention

Placebo 300 mg of St John’s wort, one in morning and two 
during the day plus 500 mg of Vitex for 16 weeks 47 Australia van Die et al (40)

- Sexual desire was not significantly 
different between the two groups - Placebo 118 mg of Soy, daily for 3 months 94 Australia Kotsopoulos et al (15)

MRS Sexual function and vaginal dryness 
improved in group 1 and 2

Complications were not significantly 
different between the two groups

Group 3:
1 tablet of 
placebo + two 
portions per 
day of placebo 
powder

3 groups:
Group 1: 1 mg of Estradiol tablet and 0/5 mg of 
Norethisterone acetate + two portions per day of 
placebo powder
Group 2: 1 tablet of placebo + two portions per day of 
Soy powder for 16 weeks

60 Brazil Carmignani et al (41)

FSFI
Ginkgo biloba improved sexual function in 
all domains except sexual satisfaction and 
pain during intercourse

-

Group 3:
40 mg of 
placebo tablet 
and 2-3 drops 
of placebo 
aromatherapy

3 groups:
Group 1: 40 mg of Ginkgo biloba, one tablet and 2-3 
drops of placebo aromatherapy
Group 2: 40 mg of Ginkgo biloba and 2-3 drops of 
aromatherapy ( a combination of Lavender, Rose, 
Fennel, Geranium), 3 times daily for 6 weeks

180 Iran Malakouti et al (42)

SSRS Ginkgo biloba improved sexual desire - Placebo 60 mg of Ginkgo biloba, four times daily for 30 days 63 Iran Amiri Pebdani et al (43)

MENQOL Sexual function was not significantly 
different between the groups No adverse effect

Placebo + 
20 mg of 
Citalopram

500 mg of Black cumin and 1000 mg of vitex, daily + 
20 mg of Citalopram after breakfast for 8 weeks 46 Iran Molaie et al (17)

MENQOL, VAS Neroli oil improved sexual desire - Almond oil
1 ml of Neroli oil that dissolved in Almond oil in 
two groups ( 0/1 % and 0/5 %), 5 cm from nose and 
inhaled for five minutes

63 South Korea Choi et al (44)

GCS Maca improved sexual function - Placebo 3/5 mg of Maca for 6 weeks 16 Australia Brook et al (16)

FSFI Date palm pollen improved dyspareunia 
and vaginal lubrication No adverse effect Placebo 300 mg of Date palm pollen for 35 days 60 Iran Sadeghi Goghari et al 

(45)

MRS Aphrodite improved sexual function - Placebo
Aphrodite containing 40 mg of Bindii + 12/27 mg of 
Ginger + 3 mg of Saffron + 11 mg of Cinnamon, 2 times 
daily for 4 weeks

63 Iran Taavoni et al (46)

Questionnaire Results Side effects Control group Intervention group No. of subjects Location Reference

Table 1. Continued
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Bindii
Bindii, scientifically named Tribulus terrestris, is a 
plant from the Caltrops family that has long been used 
as a drug to enhance sexual potency due to its effect 
on sex hormones. In a 2016 study by de Souza et al, 
after intervention, all areas of the questionnaire were 
enhanced in two groups (P < 0.05), except for lubrication 
in the control group, which did not change. Then, they 
compared the effect of bindii with the control group using 
the SQ-F questionnaire. The questionnaire score before 
intervention was 1.83 ± 0.76 in the bindii group and 1.79 ± 
0.89 in the placebo group, and after 120 days of treatment, 
the questionnaire score was enhanced for the bindii group 
in all areas including desire (P < 0.01), arousal/lubrication 
(P < 0.05) and pain (P < 0.05). The results of the study 
showed that using bindii improved sexual desire (29). In 
another study by Postigo et al in 2016 on bindii, using the 
SQ-F questionnaire, sexual desire and excitement (7.6 ± 
3.2 vs. 10.2 ± 3.2) (P < 0.001), stimulation (3.3 ± 1.5 vs. 4.2 
± 1.0) (P < 0.01), arousal (5.7 ± 2.1 vs. 7.2 ± 2.6) (P < 0.01), 
comfort during intimacy (6.5 ± 2.4 vs. 8.0±1.9) (P < 0.01) 
increased after intervention, but there was no significant 
change in orgasm and sexual satisfaction between the two 
groups (P = 0.28). Also, using the FIEI, sexual function 
increased in all areas and the ability to reach orgasm 
increased by 73.3% compared to the SQ-F questionnaire, 
indicating the effectiveness of bindii (30). Another study 
conducted by Tadayon et al in 2017 examined the effect of 
bindii on the sexual satisfaction of menopausal women, 
and the results showed that after 8 weeks of bindii syrup 
intake, the average score of sexual satisfaction increased 
from 34.8 to 37.56 after intervention (P < 0.05). Therefore, 
based on the study results, bindii increases sexual 
satisfaction (31).

Schisandra chinensis
Schisandra chinensis is a type of berry known in China 
having 5 flavors (salty, sour, bitter, spicy and sweet), and is 
traditionally used as a tea to treat colds, kidney problems 
and memory loss. The Park and Kim study in 2016 found 
no difference in the number of sexual problems before 
and after intervention in the placebo and intervention 
groups. Only the amount of estradiol in the active drug 
group increased non-significantly (P = 0.441) (32).

Hop
Hop, scientifically known as Humulus lupulus, is a plant 
of the Hemp genus, which contains phytoestrogens, 
and its estrogen is 8 times stronger than other estrogen 
containing plants. In a 2016 study by Aghamiri et al, on 
sexual function of menopausal women after 4 weeks (-0.4, 
-0.1- -0.6), 8 weeks (-0.7, -0.5- -0.9) and 12 weeks (-1.2, 
-0.9- -1.4) of treatment with hops, there was a significant 
difference compared to the placebo group (P < 0.001) (33). 
In another 2010 study by Erkkola et al, which examined 
the effect of hops on menopausal problems, the mean 

total score decreased from 23 to 21 in the intervention 
group and from 21 to 17 in the control group after 16 
weeks of treatment. The results showed that hops did 
not have a significant effect on the improvement of MRS 
questionnaire domain compared to placebo (P = 0.06) 
(34).

Red clover
Red clover with the scientific name of Trifolium pratense is 
a plant that contains phytoestrogens and is used for various 
therapeutic purposes including menopausal symptoms. 
In addition, the plant contains coumarin and cyanogenic 
glycosides, which reduce blood coagulation (35). In a 2014 
study by Shakeri et al, using MRS questionnaire, the total 
questionnaire score in the intervention group reduced 
from 20.41 ± 6.32 to 10.08 ± 2.28 and in the control group, 
reduced from 20.77 ± 6.15 to 17.25 ± 6.59 (P = 0.0001), 
indicating that red clover improves menopausal 
symptoms, including sexual problems (36). In a 2010 
study by Del Giorno et al, after 12 months of treatment 
for the intervention and control group, sexual satisfaction 
was not significantly different according to the GRISS 
questionnaire (intervention group: 34.54 ± 18.18, control 
group: 34.78 ± 17.94) (35). In a 2006 study by Chedraui 
et al, the effect of treatment was assessed 90 days after 
intervention, and the results showed that dyspareunia 
decreased from 78.8% before intervention to 34.6% after 
intervention, and this rate was 69.2% in the placebo group 
after intervention. Also, after intervention with red clover, 
a significant effect on sexual desire was observed, so that 
before treatment, the decrease in sexual desire was 94.3%, 
and after treatment it was 52.8% in the intervention group 
and 73.6% in the placebo group (P = 0.05) (18).

Black cohosh
Black cohosh, scientifically known as Cimicifuga racemose, 
is a plant from the Buttercup family, native to the eastern 
United States and Canada. It is used to treat menopausal 
symptoms (37). In a 2015 study by Tanmahasamut et 
al, after 12 weeks of using black cohosh, there was no 
change in the sexual performance score based on the 
Menopause Specific Quality of Life Questionnaire (P = 
0.174) (38). In a 2012 study by Ross et al, after 12 weeks 
of using black cohosh, sexual problems were improved 
in postmenopausal women (P = 0.012) (37). In a 2013 
study by Mohammad-Alizadeh-Charandabi et al, which 
examined the effect of black cohosh on menopausal 
symptoms, the GCS questionnaire found that the rate of 
sexual function in the intervention group was 29% after 4 
weeks and 36% after 8 weeks, and it was 8 and 10 percent 
in the control group, respectively. According to the results 
of the study, black cohosh improves sexual function (39).

The mixture of St John’s Wort and Vitex
Hypericum perforatum is a genus of hypricas, vitex with 
the scientific name of Vitex agnus-castus, which is of 
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the Vervain genus, have been proven to work through 
neurotransmitters, and the effectiveness of factors 
affecting the central nervous system has been shown to 
relieve menopausal symptoms. According to a 2009 study 
by van Die et al, the effect of the combination of St John’s 
wort and Vitex on menopausal symptoms, including 
sexual problems, the result of study for sexual problem 
(0.34, 95% CI: 0.07, to 0.75, P = 0.11) had no significant 
difference between the intervention and placebo groups 
(40).

Soy
Soy is a powerful source of isoflavones that are similar to 
estradiol in structure, although they are more biologically 
active and less potent than endogenous or artificial 
estrogens. In a 2000 study by Kotsopoulos et al, after 3 
months of intervention, sexual desire was improved in 
the intervention (P = 0.09) and control groups (P = 0.015), 
but there was no significant difference between the two 
groups (15). Also, in the 2010 Carmignani et al study, 
according to the MRS questionnaire, after 16 weeks of 
intervention, genitourinary symptoms, including sexual 
problems, bladder problems, and vaginal dryness reduced 
from 4.5 to 3 in the hormone therapy group and from 4.8 
to 3.3 in the soy supplement group. This rate decreased in 
the placebo group from 4.6 to 3.9 indicating statistically 
significant improvement in hormone therapy and soy 
supplement group compared to placebo (P = 0.04) (41).

Ginkgo biloba
The Maidenhair tree, scientifically known as Ginkgo 
biloba, contains flavonoid glycosides and phytoestrogens 
that improve blood flow and relax smooth muscle tissues. 
A number of studies have shown the plant’s effectiveness 
on sexual function. In 2017, Malakouti et al examined 
the effect of Ginkgo biloba tablets and aromatherapy on 
the sexual function of menopausal women. The results 
of the study showed that the sexual performance score 
was significantly different between the three groups in all 
areas of sexual performance, except for sexual satisfaction 
and pain during intercourse. Thus, the overall sexual 
performance score in the Aroma group increased from 
18.4 (5.4) to 22.9 (3.3), from 17.5 (6.8) to 21.6 (4.5) in the 
Ginkgo biloba group, and from 15.8 (5.7) to 17.2 (4.2) in 
the placebo group. According to the results of the study, 
Ginkgo biloba improves sexual function (P = 0.003) (42). In 
another study conducted by Amiri Pebdani et al in 2014, 
the results of the study showed that after intervention, a 
significant difference was observed between the groups in 
terms of sexual desire (P = 0.02) (43).

Black cumin
Black cumin, scientifically known as Nigella sativa is 
a multi-purpose plant with many properties for the 
organs of the body. It also improves breastfeeding and 
menstrual problems and appears to be effective for 

hormone deficiency, including menopausal hormones. In 
a 2018 study by Molaie et al, which looked at the effect 
of a combination of fennel and vitex on menopausal 
symptoms, the results showed that sexual function did not 
have a statistically significant difference effect between 
groups (P = 0.231) (17).

Neroli oil
Neroli oil, scientifically known as Citrus aurantium L., is 
known for its anti-anxiety, anti-depressant and sedative 
properties. Limonene is one of the most chemical 
compounds in neroli oil with anti-anxiety effects. In 
a 2014 study by Choi et al, they examined the effect of 
neroli oil inhalation on menopausal symptoms, in which 
participants were divided into three groups. One group 
received 0.1 percent neroli oil, second group received 0.5 
percent neroli oil, both dissolved in almond oil, and the 
control group received almond oil. The results of the study 
showed that after 5 days of inhaling oils, sexual desire 
in the control group decreased (P = 0.013). The 0.1% 
neroli oil group (P = 0.049) and the 0.5% neroli oil group 
(P = 0.001) showed an increase in sexual desire, which 
according to statistical analyzes, the rate of sexual desire in 
the two neroli oil groups was significantly increased after 
intervention (P = 0.001) (44).

Maca
Maca is the root of the Lepidium meyenii plant, which 
grows exclusively at high altitudes in the Andean region of 
Peru and is used for fertility enhancement and aphrodisiac 
effect. In a 2008 study by Brooks et al, which looked at the 
effect of mace on the sexual dysfunction of menopausal 
women, after 6 weeks of consuming 3.5 mg of mace 
powder, using the GCS questionnaire, sexual problems 
were significantly reduced (P = 0.05) (16).

Date palm pollen
The palm tree (Phoenix dactylifera) is a plant of the 
Palmaceae family, whose different parts have various 
healing properties. Date pollen is used in China and 
Greece to treat infertility and improve sexual function. 
All parts of this plant contain carbohydrates, vitamins, 
tannins, steroids, alkaloids and flavonoids. In a 2015 study 
by Sadeghi Goghari et al, which looked at the effect of date 
pollen capsules on dyspareunia and vaginal lubrication, 
after 35 days of using 300 mg of date pollen capsules, the 
results showed that the average change in dyspareunia 
score for intervention group was significantly higher 
than the control group (P = 0.48). Also, the mean vaginal 
lubrication score did not differ significantly between the 
two groups before intervention, but after intervention, 
it was significantly higher in the intervention group 
than the control group (P = 0.045). As the results of the 
study indicated, date pollen capsules were able to reduce 
dyspareunia and increase vaginal lubrication without any 
side effects (45).
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Aphrodite
Aphrodite is an herbal supplement that contains ginger, 
saffron, cinnamon and bindii, each of which has different 
healing properties. In a 2014 study by Taavoni et al, 
which looked at the effect of Aphrodite on menopausal 
symptoms, the results showed that after 4 weeks of taking 
Aphrodite, which included 40 mg of bindii, 12.27 mg of 
ginger, 3 mg of saffron and 11 mg. cinnamon, the MRS 
questionnaire average score in the Aphrodite group before 
intervention was 21.93 and after intervention decreased to 
13.11, and for the placebo group before intervention was 
22.13, which after taking the placebo, this rate was still 
22.13. Significant differences were observed before and 
after intervention in the Aphrodite group (P = 0.01), while 
this difference was not observed in the placebo group 
(P = 1.0) (46).

Discussion
Almost all of the articles about herbal medicines on the 
treatment of sexual dysfunction in menopausal women 
had a positive effect, which might be due to the fact 
that the probability of publishing articles with a positive 
effect is higher, which in itself increases the bias in 
publishing. In almost half of the reviewed articles, the 
side effects of herbal medicines were not mentioned, 
which is very important. Because an herbal medicine, 
can be dangerous like a chemical, it has been shown 
that excessive and uncontrolled use of herbal products, 
especially phytoestrogens, to treat menopausal symptoms, 
can endanger people’s health, especially because many 
extracts are not prepared in a standard manner (47).

There are a variety of herbs available for menopausal 
women with sexual dysfunction. However, few studies 
have been done on each plant, so it is recommended that 
more studies be performed. Also, studies on fennel had 
the highest number of articles, and articles related to red 
ginseng, bindii, red clover, and black cohosh where at next. 
Most of them had a positive effect, and it is recommended 
that menopausal women be encouraged to use these 5 
herbs to solve sexual problems.

In the Najafi et al study, a systematic review and 
subsequent meta-analysis was conducted on the effect 
of phytoestrogens on the sexual function of menopausal 
women in 2017. The study found that soy had no effect 
on sexual function but improved dyspareunia. Maca 
and fenugreek also promoted sexual function, while red 
ginseng did not significantly improve sexual function (48). 
As mentioned, this study examined only medicinal plants 
that contained phytoestrogens, while the present study 
examined both phytoestrogens and non-phytoestrogens 
plants. In a study by Niazi et al, a systematic review of 
medicinal plants affecting sexual satisfaction and sexual 
function in menopausal women was conducted in 
2019. The results showed that bindii, fennel, fenugreek, 
ginseng, red clover and Aphrodite had a positive effect 

on dyspareunia, sexual satisfaction and sexual function. 
But Date palm pollen and Ginkgo biloba had no effect 
on sexual satisfaction (49). Also in this study we found 
that these plants are useful for sexual function but studies 
examining Fenugreek and Aphrodite are less than to say 
that these plants are useful for sexual function. In another 
study by Mazaro-Costa et al in 2010, a review article on 
medicinal plants affecting female sexual dysfunction, they 
suggested Ginkgo biloba, ginseng and saffron for arousal 
disorders, and black cohosh, vitex and red clover were 
recommended for several sexual dysfunctions, and hops 
and bindii have been suggested for desire disorder (50). 
The study looked at the PubMed search database, but the 
present study looked at more databases to find related 
articles. Finally, the inconsistency in the duration of 
studies, doses, and specific products makes it impossible 
to perform meta-analyzes in this study.

Conclusion
In the present study, which was conducted to investigate 
the effect of medicinal plants on the sexual function 
of menopausal women, it was found that the articles 
conducted in this field were very diverse in terms of the 
type of plant that used for intervention and there was a 
maximum of 3 acceptable articles for each plant. More 
studies should be performed with a higher sample size. 
Among the examined studies, red ginseng, fennel, bindii, 
red clover, and black cohosh had the highest number of 
articles, most of which had a positive effect on the sexual 
function of menopausal women, who can be encouraged 
to take these herbs.
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