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This article is a bridge in my training in general pediatrics, pediatric infectious disease, and 
integrative medicine. The combined study and practice of these disciplines have broadened my 
understanding in the basics of nutrition, prevention, immunity, and supplemental herbs to increase 
human milk supply that is essential to the health of the growing infant. 

Nutrition in early life is critical in development. It has a major role in modulating gene 
expression, therefore having effects later in life. The health benefits given to the infant by 
breastfeeding have been strongly studied. There have been significant decreases in risks of infections 
(NEC, otitis media), allergy, asthma, arthritis, diabetes, obesity, and cardiovascular disease. Various 
forms of childhood and adult onset cancers have decreased. There is reduction in inflammatory and 
celiac disease and benefits in neurologic function with DHA. 

The gut microbiome is protected from enteropathogens through the colonizations of prebiotic 
effects of breast milk oligosaccharides and health-promoting bacteria like Bifidobacteria and 
Lactobacillus in the gut by one month of age. This helps to balance the pro and anti-inflammatory 
signaling which is critical in maintaining normal gut function. 

So, long in short, the AAP, AAFP, and WHO recommend breastfeeding exclusively for at least 6 
months of life with the introduction of solids and continued breastfeeding until at least 12 months of 
life. 

In 2010, data published by the CDC demonstrated that of 77% of mothers in the U.S who 
initiated breastfeeding, only 30% continued until 6 months of age. 

Inadequate milk supply is one of the most common reasons cited for weaning from breast milk. 

Mothers found it too stressful, too hard, or just gave up and found formula and easier choice. 

Mothers commonly use herbal supplements while breastfeeding. In spite of lack of scientific 
evaluation, they rely on suggestions from family members, Internet misinformation, and friend’s 
experiences. They are cautious and suspicious about mentioning use to physicians and medical 
personnel. 

In many countries (outside the U.S), the knowledge of using herbal remedies for breastfeeding 
and post partum support has been passed down from generation to generation and is commonly 
accepted. Currently in the United States, no existing guidelines set a standardized risk assessment to 
determine the safety and efficacy of herbs while pregnant or during breastfeeding. 

Herbs or medications that increase breast milk production are known as Galactogogues. The 
most commonly used ones include Fenugreek (Trigonella foenum-grecum), Fennel (Foeniculum 
vulgare). Milk Thistle (Silybum marianum), Blessed Thistle (Cnicus benedictus), Goat’s Rue (Galega 
offinalis), Shatavari (Asparagus racemosus), Nettle Leaf and Aniseseed (Pimpinella anisum), 
Caraway seed (Carum carvi), Dill (Anethum graveolens), Borage (Borago officinalis), and 
Comfrey(Symphytum officinalis). 

 

 

 



Non galactogue herbs used during breastfeeding include senna for mother’s constipation (no 
adverse effect in 2 studies to infants), garlic for use if mom had a cold or flu (baby attached longer to 
breast with smell of garlic), and St. John’s Wort- for post partum depression - (no side effects). 

Fenugreek is a popular cooking spice in India and the Middle East. The spice relieves intestinal 
gas, respiratory congestion and glucose levels in large doses. The dose varies by formulation. It is 
included in the FDA’s list of herbs generally regarded as safe. There is little or limited research on 
Fenugreek and any herb in breastfeeding women. It is documented that the urine can have a maple 
like odor so the primary care provider should inform the parent that the infant may have this finding 
to avoid workup for maple syrup urine disease. 

There must be caution in products that contain comfrey- commonly known as blackwort, 
bruisewort, knitbone, slippery foot, or ass ear. It contains pyrrolizidine alkaloids which can be linked 
to liver and lung cancers. There is a Comfrey leaf tea that can be taken with calendula to alleviate 
gastritis. Borage likewise contains pyrrolizidine alkaloids. Both of these readily cross into breast milk 
and have the potential to cause severe liver damage. 

The use or herbal remedies is traditionally utilized in many cultures and it is culturally sensitive 
to inquire which products the patient consumes. Many products may not follow safety standards. 
They may be adulterated with contaminants including lead, arsenic, and other heavy metals. As the 
prescriber, one should be savvy and know the product is regulated by the National Institute of 
Health’s Office of dietary Guidelines. In the United States, these products are regulated as dietary 
supplements, a category that includes botanical products, vitamins, minerals, amino acids, and other 
substances. Every bottle should have a source or herb (root, leaf, other ingredients), GMP (good 
manufacturing practice seal), or USP, lot #, expiration date. Look for the quantity of product per 
serving. Some products may be blends and not represent what the label may advertise. It is always 
best to be an advocate for your patient. Sometimes one galactagogue works better for one person than 
another, they don’t all have one fit. 

It is critical that more scientific research be conducted in the area. The lack of training in herbal 
medicines leaves a huge gap when it comes to treating the whole patient in an integrative manner. 
The increasing number of mothers using these herbs with breastfeeding as optimal nutritional food 
for an infant should prompt the medical community to be aware of these products, their uses and 
monitor safety and dosing. 

I can’t do justice with this short article given the expanse of the subject matter so I encourage 
you read “Systemic Review of Breastfeeding and Herbs” K. Budzynska, Z.E Gardner, J. Dugoua, T. 
Lowdog, P. Gardiner. Breastfeeding Medicine Volume, Number 6, 2012 pp 489-503. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3523241/  

A similar article was published in Peds in Review August 1, 2013 pp343-353. 


