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Objective: Influenza is a common viral illness that primarily affects the respiratory system, often
presenting with symptoms such as fever, cough, sore throat, and body aches. Due to the limitations
of conventional treatments and their potential side effects, phytotherapy—or the use of medicinal
plants—has gained increasing attention as a complementary approach to managing the disease.
This review aims to explore the therapeutic potential of medicinal plants used for treating
influenza, analyzing their mechanisms of action in light of both traditional medicine and
contemporary scientific evidence.
Methodology: In this narrative review, relevant keywords such as “influenza,” “traditional
medicine,” “medicinal plants,” and “treatment” were searched across several academic databases,
including Google Scholar, SID, Magiran, and Scopus. Irrelevant studies were excluded, and those
deemed relevant were selected for further analysis.
Results: According to the findings, a variety of medicinal plants have been traditionally used in the
treatment of influenza and cold-like symptoms in children. These include turmeric, ginger,
echinacea, sage, peppermint, green tea, garlic, black pepper, cinnamon, St. John's wort, cranberry,
licorice, chamomile, thyme, nettle, mountain tea, tribulus, aloe vera, saffron, lemon balm,
eucalyptus, and oregano. Among these, the Lamiaceae family accounts for the highest proportion
(26.1%), followed by Asteraceae (17.4%) and Zingiberaceae (8.7%). Collectively, Lamiaceae and
Asteraceae represent over 43% of all cited species, suggesting a traditional emphasis on these
botanical families for their anti-influenza properties. In terms of therapeutic attributes, antiviral
effects were most frequently reported (39.1%), followed by immune-boosting properties
(34.8%), with anti-inflammatory and symptom-relieving effects each cited in 26.1% of the
sources. Additional effects—such as antimicrobial, respiratory symptom relief, and mild sedative
action—were also noted, albeit with lower frequencies. Overall, the focus of these plant-based
interventions lies primarily in their antiviral and immunomodulatory properties, with secondary
benefits supporting symptom management.
Conclusion: This review underscores the potential role of various medicinal plants in the
complementary management of influenza. Given the prevalence and symptomatic burden of the
illness, phytotherapy may serve as a safe and effective adjunct to conventional treatments,
particularly in high-risk populations such as children. Nevertheless, further clinical trials are
warranted to confirm the safety, efficacy, and optimal dosage of these plant-based remedies in
human populations.
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Introduction
Influenza is an acute viral respiratory illness caused by year—itaffects millions of individuals annually and imposes

viruses of the Orthomyxoviridae family, including types A, B,  significant strain on healthcare systems [1]. Influenza
and C [1]. Characterized by its rapid and widespread viruses are primarily transmitted through respiratory
transmissibility—especially during the colder months of the  droplets expelled by coughing or sneezing [2]. The typical
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clinical manifestations include sudden onset of fever, cough,
sore throat, myalgia, headache, chills, and general fatigue.
While in most healthy individuals the disease is self-limiting
and recovery occurs without complications [3], certain high-
risk populations—such as the elderly, young children,
pregnant women, and individuals with underlying
conditions—are more susceptible to serious complications,
including pneumonia, secondary bacterial infections, and in
some cases, death [3].

Transmission occurs via multiple routes. The most common
is through inhalation of aerosolized droplets released
during sneezing, coughing, or even speaking, which allows
the virus to enter the respiratory tract of nearby individuals
[4]. Fomite transmission is another significant mode,
wherein contact with contaminated surfaces followed by
touching the mouth, nose, or eyes facilitates viral entry [5].
The incubation period generally ranges from 1 to 4 days, and
infected individuals can spread the virus from one day
before symptom onset to approximately seven days
thereafter [6]. During this window, even asymptomatic
carriers or those with mild symptoms can act as vectors of
transmission [6]. Emphasis on personal hygiene and
minimizing unnecessary contact during this period plays a
vital role in curbing the spread of the virus [7].
Pharmacological management typically involves antiviral
agents such as oseltamivir, zanamivir, and peramivir, which
function by inhibiting the neuraminidase enzyme, thereby
preventing viral replication and propagation [8]. However,
a critical challenge in treatment remains the emergence of
antiviral resistance [8]. Due to the genetic plasticity and high
mutation rate of influenza viruses, the evolution of novel
and drug-resistant strains is a persistent concern. These
mutations diminish therapeutic efficacy and complicate
disease control efforts [9].

Drug resistance primarily arises through two mechanisms:
spontaneous mutations during viral RNA replication, and
selective pressure exerted by inappropriate or excessive use
of antiviral drugs, both of which contribute to the emergence
and dissemination of resistant strains [9]. The development
of such strains not only reduces the effectiveness of existing
therapies but may also prolong illness duration and elevate
the risk of complications [9].

Under these circumstances, complementary approaches
such as phytotherapy have garnered increasing attention as
potential alternatives in influenza management [10]. Rooted
in traditional medicine, phytotherapy involves the use of

medicinal plants to prevent and treat various diseases [11].
Numerous medicinal herbs exhibit antiviral, anti-
inflammatory, and immunomodulatory properties, acting
through mechanisms such as inhibition of viral replication,
reduction of inflammatory responses, and enhancement of
innate immunity. Additionally, due to their generally
favorable safety profiles and better physiological
compatibility, medicinal plants are particularly well-
received in communities inclined toward natural therapies
[12]. Historically, these herbs have been used to alleviate
respiratory ailments, and more recently, they have gained

recognition as  supportive treatments alongside
conventional therapies [13,14].
Given the limitations of current pharmacological

interventions and the growing threat of drug resistance, the
present study aims to review the therapeutic effects of
medicinal plants on influenza, focusing on their mechanisms
of action as understood through both traditional medicine
and modern scientific research. Emphasis is placed on the
role of these plants as complementary strategies for
improved disease management and resistance mitigation.

Methodology

This review study aimed to identify and report medicinal
plants traditionally used in Iranian medicine for the
treatment of influenza. Inclusion criteria comprised
scientific articles and traditional evidence related to the
application of medicinal plants in influenza treatment,
published in either English or Persian. Non-scientific or
unrelated publications were excluded. The literature search
was conducted using electronic databases such as Google
Scholar, SID, Magiran, and Scopus.

Results

According to the findings of this review, medicinal plants
such as turmeric, ginger, echinacea, sage, peppermint, green
tea, garlic, cinnamon, and several others have been
traditionally utilized in the treatment of influenza and the
common cold, particularly among children. Additional
information including the Persian name, English name,
scientific name, botanical family, and proposed mechanism
of action is presented in Table 1.
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Table 1. Medicinal Plants Used for Influenza Treatment in Traditional Iranian Medicine [15-28]

Persian Name English Name Scientific Name Botanical Mechanism of Action
Family
Zardchoubeh Turmeric Curcuma longa Zingiberaceae Exhibits antiviral and anti-
inflammatory properties
Zanjabil Ginger Zingiber officinale | Zingiberaceae Demonstrates antiviral activity and
alleviates flu-related symptoms
Ekinaseh Echinacea Echinacea Asteraceae Enhances immune function and
purpurea provides antiviral protection
Maryamgoli Sage Salvia officinalis Lamiaceae Possesses anti-inflammatory and
soothing properties
Naenafelfeli Peppermint Mentha piperita Lamiaceae Relieves respiratory symptoms and
offers antiviral effects
Chayesabz Green Tea Camellia sinensis Theaceae Provides antioxidant and antiviral
effects
Sir Garlic Allium sativum Amaryllidaceae | Strengthens the immune system and
exhibits antiviral activity
Felfelesian Black Pepper Piper nigrum Piperaceae Has antimicrobial effects and helps
relieve symptoms
Darchin Cinnamon Cinnamomum Lauraceae Displays antiviral and anti-
verum inflammatory actions
Alafechay St. John's Wort Hypericum Hypericaceae Facilitates symptom relief and
perforatum provides antiviral effects
Zoghalakhte Cranberry Vaccinium Ericaceae Supports immune function and
myrtillus demonstrates antiviral efficacy
Sarkhargol Echinacea Echinacea Asteraceae Supports immune function and
angustifolia demonstrates antiviral efficacy
Shirinbayan Licorice Glycyrrhiza glabra Fabaceae Reduces inflammation and eases
clinical symptoms
Babouneh Chamomile Matricaria Asteraceae Acts as a mild sedative with anti-
chamomilla inflammatory potential
Avishanebaqi Garden Thyme Thymus vulgaris Lamiaceae Exhibits antimicrobial activity and

boosts immune responses
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Gazaneh Nettle Urtica dioica Urticaceae Offers anti-inflammatory support and
enhances immune defense
Chayekouhi Mountain Tea Sideritis scardica Lamiaceae Combines antiviral properties with
symptom-relieving effects
Kharkhasak Tribulus Terrestris Tribulus terrestris | Zygophyllaceae Functions as an immune stimulant
Aloevera Aloe Vera Aloe vera Asphodelaceae | Provides calming effects and supports
immune health
Zafaran Saffron Crocus sativus Iridaceae Acts as an antidepressant and
strengthens immune responses
Badranjbouyeh Lemon Balm Melissa officinalis Lamiaceae Serves as a sedative and alleviates
influenza-related symptoms
Okaliptus Eucalyptus Eucalyptus Myrtaceae Possesses antimicrobial action and
globulus alleviates respiratory discomfort
Pounekouhi Oregano Origanum vulgare Lamiaceae Combines antimicrobial efficacy with
immune-enhancing potential

Distribution Analysis of Botanical Families and

Therapeutic Mechanisms
In this review, the Lamiaceae family was the most frequently

represented, accounting for six occurrences (26.1%) among
the selected medicinal plants. It was followed by the
Asteraceae family with four entries (17.4%), while the
Zingiberaceae family appeared twice (8.7%), reflecting a
noteworthy proportion. Other families were each
represented only once, making up 4.3% of the total
individually. This distribution suggests a clear emphasis on
plants from the Lamiaceae and Asteraceae families in
traditional Iranian medicine for managing influenza,
collectively comprising over 43% of all reviewed cases. In
contrast, the remaining families appear sporadically with
lower frequencies.

With regard to mechanisms of action, antiviral activity was
the most prevalent attribute, cited in nine cases (39.1%),
followed closely by immune-boosting effects, reported in
eight entries (34.8%). Anti-inflammatory properties and
symptom relief each occurred six times (26.1%).
Antimicrobial effects were noted in four cases (17.4%),
while respiratory or flu symptom relief appeared in three
cases (13%), and sedative effects in two instances (8.7%).
Additional features such as antioxidant, antidepressant, and
symptom alleviation were each observed only once (4.3%).

These findings emphasize the central therapeutic focus on
antiviral action and immune support, with other properties
considered secondary contributors to treatment outcomes

Discussion

Given the widespread prevalence of viral infections,
medicinal plants have gained considerable attention as an
effective and natural approach for the prevention and
treatment of these conditions, particularly influenza. Due to
their rich content of bioactive compounds such as
flavonoids, terpenoids, and antioxidants these plants
contribute significantly to immune modulation and
inflammation reduction [29].

Curcuma longa (turmeric) contains curcumin, a potent
compound with both anti-inflammatory and antioxidant
properties. It has been traditionally used in Indian and
Chinese medicine as a spice and therapeutic agent for
inflammatory conditions [30]. Zingiber officinale (ginger),
which contains active constituents like gingerol and shogaol,
exhibits notable antiviral and soothing properties and is
commonly used for relieving cold and flu symptoms [31].
Echinacea purpurea, rich in polysaccharides and alkamides,
enhances immune responses and is widely recognized as a
natural remedy for cold and influenza prevention [32].
Salvia officinalis (sage) contains terpenoids and phenolic
acids with anti-inflammatory and antiseptic properties and
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is commonly consumed as an herbal tea to relieve sore
throat and respiratory infections [33]. Mentha piperita
(peppermint), with its primary constituent menthol, helps
open airways and relieve symptoms, and is used in infusions
for respiratory relief and headache treatment [34]. Camellia
sinensis (green tea) provides catechins and polyphenols
known for their antioxidant and antiviral properties and is
widely consumed to support immune health and general
well-being [35].

Allium sativum (garlic), which contains allicin, exhibits
strong antimicrobial and antiviral effects and is regarded as
a traditional remedy across cultures for infection
prevention [36]. Piper nigrum (black pepper), rich in
piperine, enhances nutrient absorption and supports
immune function, and is traditionally used for digestive
health [37]. Cinnamomum verum (cinnamon) contains
cinnamaldehyde, offering antiviral and anti-inflammatory
effects useful for treating colds and sore throat[38].
Hypericum perforatum (St. John’s Wort), known for its
content of hyperforin, provides both antiviral and anxiolytic
properties and is commonly used for depression and
anxiety [39].

Vaccinium myrtillus (bilberry) is rich in anthocyanins,
which contribute to immune enhancement and are
frequently included in extracts and supplements for
immune support [40]. Echinacea angustifolia shares similar
immunostimulatory effects with E. purpurea [41].
Glycyrrhiza glabra (licorice), which contains glycyrrhizin,
demonstrates both anti-inflammatory and antiviral
activities and is used to treat coughs and respiratory
infections [42]. Matricaria chamomilla (chamomile) offers
calming and anti-inflammatory effects due to its flavonoid
content and is widely consumed for anxiety relief and sleep
support [43].

Thymus vulgaris (garden thyme), with its thymol content,
has antimicrobial and immune-boosting properties and is
used to manage coughs and respiratory ailments [44]. Urtica
dioica (nettle) contains phenolic compounds that aid in
inflammation reduction and immune strengthening,
traditionally respiratory and allergic
conditions [45]. Sideritis scardica (mountain tea) is rich in
flavonoids, supporting inflammation reduction and immune
function [46]. Tribulus terrestris is known for its saponins,
which help boost immunity and reduce fatigue, often used
as an herbal tonic for energy and endurance [47].

Aloe vera has well-documented soothing and anti-
inflammatory effects and is traditionally applied to treat
wounds and skin conditions. Crocus sativus (saffron), rich in
crocin and safranal, provides antidepressant and
immunostimulatory properties and is both a culinary spice
and a traditional remedy for mood enhancement and

used for

1 Plants

vitality [48]. Melissa officinalis (lemon balm) has mild
sedative and antiviral properties and is used to treat anxiety
and sleep disorders [49]. Eucalyptus globulus (eucalyptus),
containing cineole, has antimicrobial properties and is often
inhaled as steam or applied in solutions for cough relief [50].
Origanum vulgare (oregano) contains carvacrol, a
compound with potent antimicrobial and immune-
enhancing effects, and is used in traditional medicine for
infections and digestive issues [51]. In many diseases and
disorders [52-56], turning to nature and embracing
traditional or natural therapeutic approaches can serve as a
beneficial and complementary strategy helping to alleviate
symptoms, support overall well-being, and enhance
patients’ quality of life [57]. Medicinal plants and plant-
based antioxidants can serve as a suitable source for the
antimicrobial properties [].

Conclusion

The growing interest in medicinal plants as a
complementary and natural approach to managing
influenzais supported by their ability to alleviate symptoms,
modulate inflammation, and enhance immune function. The
bioactive compounds present in these herbs not only aid in
the reduction of flu-related discomfort but also contribute to
disease prevention through immune system support.
Integrating phytotherapeutic strategies with modern
medical treatments may offer improved clinical outcomes,
promote general well-being, and serve as a safe, accessible
resource for communities seeking holistic health solutions.
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