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Introduction. Herbal galactagogues are widely used to enhance lactation, but the strength of evidence supporting their mechanisms, clinical efficacy, and safety has not been comprehensively evaluated. 

Aims. To synthesise molecular, preclinical, and clinical evidence on herbal galactagogues and assess their translational potential for improving breastfeeding outcomes.
Methods. Following PRISMA guidelines, electronic databases (PubMed, ScienceDirect, Cochrane Central, Wiley) were screened from 2000-2025. From 6,056 records, 2,109 duplicates were removed, and 3,947 titles/abstracts were screened. Of 151 full texts assessed, 72 studies met inclusion: 20 mechanistic (in silico/in vitro), 31 preclinical (in vivo), and 35 clinical trials in humans.
Results. Mechanistic studies highlighted activation of PRLR–JAK2–STAT5, Wnt/β-catenin, and aquaporin pathways, supporting milk synthesis and secretion. These translated in animals into higher milk yield, mammary development, and pup growth. Clinical trials showed the strongest and most consistent benefits for fenugreek, ginger, shatavari, and barley β-glucan, each linked to increased early postpartum milk volume and, in some cases, infant growth. Polyherbal teas and soups were also effective, particularly when initiated within 24 h postpartum and maintained for 2–4 weeks. Barley formulations showed preparation-dependent divergence (β-glucan positive; alkaloid-rich inhibitory). Vaccarin, Codonopsis polysaccharide, and daylily demonstrated robust mechanistic and animal efficacy but lack human data. In contrast, moringa and fennel yielded inconsistent results in higher-quality RCTs. Across studies, safety profiles were reassuring, with only mild gastrointestinal effects reported and no serious maternal or infant harms.
Discussion. Cross-tier evidence indicates that selected herbs can enhance lactation via shared biological pathways. Fenugreek, ginger, shatavari, and barley β-glucan show the strongest support, while vaccarin and Codonopsis are priorities for early human trials. Future trials should be well-designed with objective outcomes and safety monitoring.
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