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Objective: SSRIs are considered the first line in the medical treatment of
depression and anxiety disorders. One of their most common side effects,
sexual dysfunction, has led many patients to discontinuing their medication and
treatment course. Alpinia galanga, a plant from the ginger family, has been shown
to enhance androgenic activity and sexual function. This study aimed to assess
whether the addition of Alpinia galanga extract to the treatment regimen of adult
males consuming SSRIs can improve SSRI-induced erectile dysfunction.

Materials and methods: This triple-blind randomized clinical trial was conducted
on 60 adult males who were being treated with SSRIs at the time of the study.
The participants were divided into two groups, a group of 30 people receiving
500mg of Alpinia galanga extract and a group of 30 subjects receiving placebo.
The population were re-assessed on week 2 and week 4 of the study using the
international index of erectile function (IIEF), the Beck Depression Inventory, and
the Beck Anxiety Inventory. In all the tests, a p-value of 0.05 was considered as
the cut-off for significance.

Results: At the beginning of the study, the IIEF scores of the placebo group and
the intervention group were 10.6+3.8 and 11.24+4.8, respectively, which were not
significantly different (p-value=0.577). By week 4 of the study, the IIEF scores
of the control group and the Alpinia galanga group had increased to 13.7+4.3
and 174+3.7 respectively, which demonstrates a remarkably larger increase in
the group receiving Alpinia galanga extract in comparison to the placebo group
(p-value<0.001).

Conclusion: In this study, the effect of the addition of Alpinia galanga extract to
the treatment regimen of male patients using SSRIs on the sexual dysfunction
experienced by this group has been promising. Similar results, if proven, can aid
both patients and clinicians in making and following better treatment plans with
more pleasant outcomes.

Clinical trial registration: [https://clinicaltrials.gov/], identifier [[RCT20101130005
280N41].
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SSRI (selective serotonergic reuptake inhibitors), sexual dysfunction, erectile
dysfunction, Alpinia galanga, libido, side effect, clinical trial

Introduction

Selective serotonin reuptake inhibitors (SSRIs) are the most
commonly used antidepressants and one of the most frequently
prescribed medications worldwide (1). The higher tolerability and
overall safety of SSRIs in comparison with older antidepressants, have
made them a common and popular component of the treatment
regimen of disorders such as depression and anxiety (2). SSRIs are
used to treat a variety of psychiatric conditions and mental disorders
including major depressive disorder, obsessive-compulsive disorder
(OCD), anxiety disorders including generalized anxiety disorder
(GAD), panic disorder, social anxiety disorder, post-traumatic stress
disorder (PTSD), eating disorders, chronic pain, phobias, and
depersonalization disorder. In addition, they are also used off-label in
the treatment of other disorders such as irritable bowel syndrome,
fibromyalgia, premenstrual syndrome, and chronic pain disorder (3).
SSRIs have been shown to significantly reduce mortality and morbidity
rates associated with depression (4). The diverse therapeutic effect of
SSRIs can be explained taking into consideration their mechanism of
action, which is mainly increasing serotonin levels in certain synapses
and brain regions as a result of somatodendritic 5SHT1A autoreceptor
desensitization. It is hypothesized that their side effects are due to an
increase in serotonin levels in specific serotonin receptor subtypes in
other regions of the body where the regulation of physiological
processes occur (5). SSRIs have also been associated with side effects
including nausea and vomiting, headaches, diarrhea and/or
constipation, drowsiness, blurred vision, insomnia, agitation,
dizziness, serotonin syndrome, bruxism, bipolar switch, akathisia,
weight loss and/or weight gain, as well as sexual side effects such as a
decrease in libido, erectile dysfunction, dysorgasmia, and anorgasmia
(6). Regardless of how bothersome certain experienced side effects
may be, only around 40% of patients report these side effects to their
prescribing physician; this is even more significant for sexual side
effects (7). The prevalence of sexual dysfunction among SSRI
consumers has been reported to be as high as 30 to 50% (8). SSRI-
induced sexual dysfunction is often temporary, and resolves after the
discontinuation of the medication. A small percentage of patients,
however, experience post SSRI dysfunction, a condition in which
sexual dysfunction persists even after treatment termination (9).

Sexual behavior and desire is regulated by both cortical areas of
the human brain as well as subcortical structures including the
hypothalamus, spinal cord, and brainstem. At the central level,
serotonergic as well as dopaminergic systems have been shown to
play a significant role. In addition, cholinergic, adrenergic, and other
transmitter systems contribute to this function. Loss or decrease in
proper sexual function has been shown to significantly impair the
quality of life of affected individuals as sexual well-being is considered
one of the most important aspects of a person’s quality of life (10).
Patients being treated with SSRIs should routinely be asked about
their sexual function in order to be able to identify such problems
early. Medication-induced sexual dysfunction, if ignored, may lead
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to non-compliance, decrease in patient compliance, relapse,
compromisation of treatment outcomes, lower quality of life, and
lengthening of depressive episodes, which significantly contradict
treatment goals in depressed patients (11). A variety of
pharmacological and non-pharmacological methods have been
proposed to manage SSRI-induced symptoms of sexual dysfunction.
Methods such as the “wait and observe” approach and “drug holiday”
have been used in the management of SSRI-associated sexual
dysfunction. Some studies have reported withdrawal syndrome and
a disturbance in therapeutic efficiency caused by these management
methods (12). It has also been reported that switching the SSRI
medication can result in a decrease in sexual side effects (13). In the
treatment of psychiatric disorders, the “augmentation approach” has
also been used to enhance medication efficacy as well as decrease
certain side effects. Some studies have reported a significant increase
in patients’ libidos as a result of bupropion augmentation treatment.
In addition, exercise has been shown to improve sexual function and
desire due to the activation of sympathetic nervous system (14).
Despite the use and practice of the various methods mentioned, most
patients (80%) report little or no improvement after 6 months of
treatment. Given the serious and harmful effects of depression and
untreated mental disorders on the affected individual, the necessity
to treat mental illnesses properly and adequately, as well as the wide
use of SSRIs for this means, it is necessary and crucial to investigate
and use efficient methods to reduce the inevitable side effects of these
medications to the highest possible extent (15). Loss of sexual
function and libido has been reported to affect 25-50% of patients
with unipolar depression (16). Therefore, the proper management of
sexual function in depressed patients is of high importance. Alpinia
galanga, also called blue ginger, is a plant in the ginger family which
has been used as a herb in Unani medicine and as a spice in many
traditional cookeries, including Southeast Asian cuisine. It has widely
been used to treat microbial infections, rheumatic pains, fever,
dyspnea, gastritis, inflammations, and otitis internal. The major
compound isolated from Alpinia galanga with various biological
functions is 1’S-1"-acetoxychavicol acetate (ACE). Anti-fungal, anti-
inflammatory, anti-malarial, and anti-oxidant activity, as well as anti-
diabetic and anti-ulcer properties have been attributed to Alpinia
galanga (17).

Another study conducted by Ratnasooriya et al. concluded
that rhizomes of Alpinia calcarata Roscoe significantly increased
the erectile ability as well as the serum testosterone levels in male
rats. However, a slight impair in sexual motivation in the partner
preference test was observed (18). A study on 40 rats conducted
by Negm et al. also reported that Alpinia officinarum (known as
lesser galanga, another plant from the ginger family) significantly
increased testosterone serum levels, follicular stimulating
hormone (FSH), luteinizing hormone (LH), and superoxide
dismutase (SOD) levels. They inferred that Alpinia officinarum
could potentially lead to an improvement in human fertility as
well as sexual function (19).
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Some studies have reported increases in androgenic activity as
well as improvements in sexual function and libido as a result of
Alpinia galanga (18). In this study, we aimed to assess the possible
effects of Alpinia galanga extract on the erectile function and
medication-induced sexual side effects of adult male patients under
treatment with SSRIs.

Materials and methods

This randomized triple-blind clinical trial study was conducted
on 60 patients diagnosed with anxiety and/or depression who were
being treated with SSRI medications. This project was approved by
the “Research Ethics Committee of Mashhad University of Medical
Sciences” on 25 May 2021 under the code IRMUMS.MEDICAL.
REC.1400.189. The participants were all male consumers of SSRI
medications who complained of new-onset sexual dysfunction; they
were selected through convenience sampling method and were
referred to outpatient psychiatric clinics of Ibn-Sina, Imam Reza, and
Ghaem Hospitals in Mashhad, Iran from March 2020 to March 2021.

Considering the fact that no clinical study has previously
investigated the possible effect(s) of the Alpinia galanga extract on
SSRI-associated male sexual dysfunction, this project was considered
a pilot study, and therefore, a minimum of 30 participants were
assigned to each of the two groups. Thus, a total number of 60 people
were selected as the sample population. Informed oral and written
consent was obtained from all participants after the project was
thoroughly explained to them and the participants were assured they
were free to leave the study at any time that they wished.

In this triple-blind clinical trial, the participants, the data
collectors, as well as the data analysts were blinded. The participants
were chosen through convenience sampling method and randomly
divided into two groups using a computerized randomizer. The
permuted block randomization technique was used to divide the
participants into two equal groups, each consisting of 30 subjects.

Inclusion criteria

The inclusion criteria for the study were as follows: male gender, age
under 60 and over 18, use of SSRI medication for at least the past 6
consecutive weeks, sexual dysfunction (confirmed by examiner
physician’s diagnosis), lack of substance abuse, lack of co-existing other
mental illnesses (as ruled out by a clinical psychiatrist), lack of physical/
somatic illnesses, and lack of using medications other than SSRIs.

The exclusion criteria for the study included: symptoms of liver,
kidney, or thyroid dysfunction, use of any medication other than
SSRIs, age 18-60, substance use disorder, other somatic illnesses,
co-existing mental disorders other than major depression or anxiety.
In addition, the participants were routinely checked during the study
and those who were found to meet any of the above criteria were
removed from the sample population.

Medications

One group received Alpinia galanga extract in the form of a
500-mg tablet, while the other received similar looking placebo tablets
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containing Avicel (a starch-like substance). Both groups were told to
consume their medication with a glass of milk on an empty stomach.
The participants were assessed on week 2 and week 4 of the study.
Additionally, in order to investigate the possible side effects, the
participants were regularly assess using a self-report medication side
effect questionnaire, as well as laboratory tests including complete
blood count (CBC), blood urea nitrogen (BUN), Creatinine, alanine
transaminase (ALT), aspartate transaminase (AST), alkaline
phosphatase (ALP), and thyroid stimulating hormone (TSH).

Questionnaires and evaluations

The International Index of Erectile Function (ITEF) was used to
evaluate the participants. It is a widely used, multidimensional, self-
report questionnaire used to assess the sexual function of males. The
validity and reliability of this questionnaire has also been proven for
the Iranian population (20). It contains 15 questions which assess
different aspects of the test-taker’s sexual function such as erectile
function, orgasmic function, sexual desire, intercourse satisfaction,
and overall satisfaction over the past 4 weeks. There are 6 possible
answers for every question and a score of 0-5 is awarded to each
question. The total score is calculated by summing the score of each
individual question. A maximum score of 75 can be obtained from
this questionnaire with higher scores indicating better sexual function.
A total score of 5-7, 8-11, 12-16, 17-21, and 22-30 indicate no
dysfunction, mild dysfunction, mild to moderate dysfunction,
moderate dysfunction, and severe dysfunction, respectively (21). The
validity and reliability of this questionnaire has been approved for the
Iranian population (22).

Throughout the years, different inventories and questionnaires
have been used to measure the severity and prevalence of
depression among populations. The Beck Depression Inventory
(BDI) is one of the most widely used inventories for this means. It
is a 21-question multi-choice self-report inventory. There are three
versions of this inventory: BDI, BDI-1A, and BDI-II. The current
version (BDI-II) was used in this study and is designed for ages 13
and up. This version was published in 1996 and takes into account
physical as well as cognitive symptoms of depression. Previous
studies have confirmed a high degree of reliability and validity for
this inventory in the Iranian population (23). A value of 0 to 3 has
been assigned for every answer to each question. The total score is
calculated by summing up the scores attained in every question
and can range from 0 to 63. Higher scores indicated higher levels
of depression. The standard cut-off scores are as follows: A total
score of 0-13, 14-19, 20-28, and 29-63 demonstrate normal, mild,
medium, and sever levels of depression, respectively, (24). Its
reliability and validity has been proven for the Iranian
population (25).

The Beck Anxiety Inventory (BAI), a multiple-choice self-report
inventory consisting of 21 questions, has been widely used to
measure the prevalence and severity of anxiety in different studies.
It has been designed for ages 17 and up and takes into consideration
physical, cognitive, and emotional symptoms of anxiety in the last
week such as numbness, palpitations, fear of future events, and fear
of losing control of oneself. The reliability and persistence of the
Beck Anxiety Inventory has been proven in Persian studies (26). In
this 21-question inventory, each answer is scored on a scale value
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TABLE 1 Comparison of the placebo group and the Alpinia galanga group.

10.3389/fpsyt.2023.1105828

Placebo group Alpinia galanga group p-value
Age [median and (range)] 43 (25-62) 45 (22-63) 0.865
Beck Depression Score [mean + standard Baseline 20.5£6.7 Baseline 21.3+5.9 0.657
deviation] Week 2 17.3£622 Week 2 174454 0.974
Week 4 129+7.5 Week 4 13.0+£4.6 0.962
Beck Anxiety Score [mean + standard Baseline 22.7+89 Baseline 23.4+4.7 0.851
deviation] Week 2 18.1+7.2 Week 2 17.7+3.8 0.903
Week 4 10.6£6.2 Week 4 8.6+4.2 0.456
IIEF Score [mean + standard deviation] Baseline 10.6+3.8 Baseline 11.2+48 0.577
Week 2 11.4+3.8 Week 2 14.1+4.4 0.015
Week 4 13.7+£4.3 Week 4 17.4+3.7 0.001

of 0-3. The total score can range from 0 to 63, with lower scores
indicating lower anxiety levels. The standardized cut-offs used for
interpretation are as follows: A total score of 0-7, 8-15, 16-25, and
26-63 indicate normal, mild, medium, and severe anxiety levels,
respectively, (27). This inventory has been proven to be valid and
reliable for use the Iranian population (28).

Data were analyzed using IBM SPSS 26.0 software using tests
such as paired t-test and Chi-square. In all of the tests, 0.05 was
considered as the cut-off for significance.

This clinical trial was registered under the code
IRCT20101130005280N41 in the Iranian Registry of Clinical Trials.

Results

This triple-blind randomized clinical trial study was conducted
on 60 adult males who were under treatment with SSRI medications
and had complained new-onset sexual side effects. The participants
were randomly divided into two groups, one group receiving
Alpinia galanga, while their counterparts received placebo.

Table 1 demonstrates the information of the two groups.

There was no significant difference between the two groups in
terms of age (p-value=0.865). As shown in Table 1, there was no
statistically significant difference between the Beck depression
scores of the two groups at the beginning of the study, as well as by
week 2, and week 4 of the study (p-value>0.05).

By the end of the study both groups had experienced a
significant decrease in their Beck depression scores compared to the
beginning of the project (p-value<0.001). In addition, the Beck
depression scores of both groups were significantly lower by the end
of the study compared to week 2 of the study (p-value<0.001).
However, these changes were not significantly different among the
two groups (p-value=0.679).

No statistically significant difference was observed between
group A and group B in terms of Beck anxiety score at the beginning
of the study, as well as by week 2 and week 4 of the study (p-
value>0.05). The Beck anxiety score had notably decreased in both
groups by week 4 of the study compared to the beginning of the
project (p-value<0.001). Moreover, both the control and the
intervention group had obtained remarkably lower scores on the
Beck anxiety inventory on week 4 of the study compared to the
second week of the project (p-value<0.001). However, these changes
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were not significantly different among the two groups
(p-value=0.470).

The International Index of Erectile Function scores of the
placebo group and the Alpinia galanga group at the beginning of the
study were 10.6+3.8 and 11.2 £4.8, respectively (mean + standard
deviation). The initial IIEF score was not significantly different
between the two groups at the beginning of the study (p-
value=0.577). By week 2 and week 4 of the study, however, the
Alpinia galanga group had obtained significantly higher marks on
the IIEF compared to the placebo group (p-value<0.05; Figure 1).

The IIEF score of both groups had significantly increased by
week 4 of the study in comparison to the beginning of the study
(p-value<0.001). Furthermore, both groups had significant
increases in their ITEF scores on week 4 of the study compared to
week 2 of the project (p-value<0.001). In addition, the IIEF scores
of both groups had significantly increased by the end of week 2 of
the study compared to the
(p-value<0.001).

Repeated measures design was applied to assess and compare

beginning of the project

changes in the IIEF scores of the two groups. Mauchly’s sphericity
test (considering w=0.673) and Greenhouse-Geisser correction
(considering £=0.75) were used to evaluate the two groups. There
was a notably remarkable difference among the two groups in terms
of the change in their IIEF scores, with the Alpinia galanga group
experiencing a significantly higher increase in their IIEF scores
compared  with their
(p-value<0.001).

No significant correlation was observed between changes in

placebo-consuming  counterparts

IIEF scores and changes in Beck Depression Inventory scores in
both groups (p-value>0.05). In addition, there was no significant
correlation between changes in IIEF scores and changes in Beck
Anxiety Inventory scores of the two groups (p-value>0.05).

The two groups showed no significant changes in their AST,
ALT, or ALP laboratory values (p-value>0.05). The creatinine level
of the participants consuming Alpinia galanga at the beginning
and end of the study was 0.78 £0.16 and 0.82+0.21, respectively
(p-value =0.091). Considering the normal range of creatinine
within 0.6-1.2 mg/dL (53-106 umol/L) (29), the AST, ALT, ALP,
and creatinine results of the participants were within the normal
range throughout the study. There was no significant association
between the laboratory values and the use of Alpinia galanga
(Table 2)
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Changes in the IIEF Scores of the Placebo Group and the Alpinia Galanga
Group Throughout the Study

by pesdeesene StUdy —
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M alpinia galanga gorup M placebo group

FIGURE 1
Changes in the IIEF scores of the placebo group and the Alpinia galanga group throughout the study.

TABLE 2 Laboratory values of the participants throughout the study.

Placebo group p-value Intervention group p-value
Primary AST 27.32+11.82 0.236 24.65+9.48 0.349
Week 4 AST 27.83+12.13 23.96+9.71
Primary ALT 32.06+10.27 0.455 27.17+11.19 0.287
Week 4 ALT 32.67+9.97 26.41+11.52
Primary ALP 96.74+34.72 0.587 73.79+32.57 0.385
Week 4 ALP 91.38+34.39 72.55+29.18

Effect sized was calculated using Cohen’s d statistic. Cohen’s d was
equal to 0.49, which can indicate an acceptable effect size (Figure 2).

Discussion

This triple-blind clinical trial aimed to assess the possible
effects of Alpinia galanga extract on SSRI-associated male sexual
dysfunction. Sixty male SSRI consumers were randomly assigned
to two groups; one group consuming Alpinia galanga extract and
the other receiving placebo. Both groups showed a significant
decrease in their Beck Depression and Anxiety Inventory scores.
This decrease was possibly due to the use of SSRI medications. The
intervention group showed a notably higher increase in their IIEF
scores by the end the study compared to the control group. Similar
results, if proven by further studies, could suggest that Alpinia
galanga may have a positive effect on enhancing male sexual
dysfunction and may be used to reduce sexual side effects in
patients consuming SSRI medications. Various other studies on
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both animals and human subjects have suggested sexual function
enhancement as a result of Alpinia galanga use.

A 2021 narrative review study by Farahmand et al. also reported
that plants of the ginger family may improve erectile function and
augment sexual satisfaction. In addition, they concluded that plants
such as Tribulus can increase testosterone levels as well as the
number of sperms (30). This further suggests that plants of the
Alpinia family may play a role in improving sexual function in males.

A 2019 literature review by Chen et al. found that 15% of
heterosexual couples worldwide suffer from sexual disharmony, and
that 40-50% of these cases are due to male sexual dysfunction
factors. They wrote that the use of herbal medicine can be an
effective method for reducing sexual dysfunction due to the
increasing interest in the consumption of these medicines as well as
their low cost and minimal side effects. They found that numerous
herbal medications, including Anacyclus pyrethrum, Anethum
graveolens L, and Alpinia calcarata Roscoe (from the ginger family)
may serve as “aphrodisiac” agents as evident by their augmentation
of erectile function and durability, sexual arousability, and sexual

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1105828
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Akbarzadeh et al.

10.3389/fpsyt.2023.1105828

CONSORT Flow Diagram

Enroliment I

Assessed for eligibility (n=61)

Excluded from the study (due to meeting
> exclusion criteria) (n=1)

Randomized (n=60)

|

Allocated to intervention group (n= 30)
Received SSRI + Alpina galanga

Discontinued intervention (Declined or was
removed from the study due to meeting
exclusion criteria) (n=0)

Analysed (n= 30)

FIGURE 2
Study flow chart.

A4 Allocation I v

v Follow-Up I v

v Analysis l v

Allocated to control group (n=30)
Received SSRI + placebo

Discontinued intervention (Declined or was
removed from the study due to meeting
exclusion criteria) (n= 0)

Analysed (n=30)

performance (31). These findings are in line with our results that
herbal medications such as Alpinia galanga can play a role in
improving male sexual function.

A review article by Banihani inferred that the use of ginger, or
its derivatives, particularly in conditions of oxidative stress, enhances
the production of testosterone. The presumed mechanism is that this
effect is induced by the increase in luteinizing hormone (LH),
reduction of lipid peroxidation and oxidative stress in the testes,
increasing cholesterol levels, and enhancing blood flow to the
testicles (32). These reports also align with our findings and provide
a possible theory of the mechanism of action of plants of the ginger
family in ameliorating erectile function.

A study by Qureshi et al. reported increases in sperm motility
and sperm count as well as weight gain of the testes of mice being
treated with Alpinia galanga and curcuma longa; the increases
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however were significantly higher in mice who had received Alpinia
galanga extract (33). Similar to our study, their findings suggest that
Alpinia galanga may play a role in the enhancement of
sexual function.

A systematic review by da Cruz et al. found aphrodisiac effects
for various herbal medications. They concluded that Tribulus
terrestris and Eurycoma longifélia increase testosterone serum levels,
ginseng stimulates smooth muscle relaxation with nitrous oxide,
Lepidium meyenii improves sexual function, and that Mondia whitei
(White’s ginger) improved libido and erection (34). The findings of
this study are also in line with our results and suggest that plants of
the ginger family (including Alpinia galanga) may play a role in the
enhancement of sexual function, desire, and fertility.

A 2021 systematic review by Luft et al. on the pharmacological
interventions in SSRI-associated sexual dysfunction reported that
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medications such as sildenafil and pycnogenol have been shown to
enhance SSRI-induced sexual dysfunction in comparison with
placebo (35). Some studies, including a systematic review by Maleki-
Saghooni et al. have reported the positive effect of other herbal
medications such as saffron (Crocus sativus) in the treatment of male
sexual dysfunction (36). Further assessments are required on the use
of herbal medications in treating erectile dysfunction as well as to
compare their effectiveness and side effects.

This study was the first clinical trial to investigate the effects of
the consumption of Alpinia galanga extract on the sexual side effects
experienced by male patients being treated with SSRIs. As shown by
a Cohen’s d of 0.49, the effect size was acceptable and a significant
improvement was observed in the sexual function of the intervention
group. Similar results, if proven, could lead to more effective
treatment plans and higher compliance in psychiatric patients
consuming SSRIs. In addition, due to the popularity of herbal
medications and the participants’ enthusiasm, almost all the
participants willingly completed the study and were content with
their results and there was very little loss to follow-up.

It should be noted, however, that due to cultural and/or personal
reasons, obtaining precise and accurate information about the sexual
function of patients may be challenging. One of the limitations of
this study could be that it was conducted in a limited group
(heterosexual married males aged 18-60 who were being treated
with SSRIs) and that the population was followed up for 4 weeks.
Although significant changes were seen, we suggest future projects
study similar possible effects in other groups such as females, the
transgender population, people of other sexual orientations, or ages
above 60 to better understand and address sexual side effects
experienced by these populations.

It is also suggested that future researches assess similar possible
effects on female sexual dysfunction as well in order to provide a
better pathophysiological understanding as well as efficient
treatment methods for females dealing with sexual side effects.
Further studies on larger populations are required to investigate the
possible effects of herbal medications such as Alpinia galanga extract
on the sexual side effects of SSRIs.

The use of herbal medications such as Alpinia galanga needs to
be assessed in patients with more severe levels of depression/anxiety
as well to investigate whether the severity of the underlying mental
illness can impact the effects of this medication. In this study,
we found no significant relationship between the consumption of
Alpinia galanga and AST, ALT, ALP, and creatinine laboratory
values. We recommend future studies further investigate possible
side effects of herbal medications such as Alpinia galanga to provide
a better understanding of their possible benefits, risks, or usage in
treatment. We also suggest future studies investigate and compare
the possible efficacy and side effects of Alpinia galanga with other
drugs such as sildenafil. It is hoped that by bringing more attention
to subjects such as sexual function, enhancing the patient-physician
relationship, and providing adequate education to people of different
groups, discussions such as sexual function and activity will be easier
and more fruitful. It is suggested that possible drug interactions and
long-term and short-term side effects of herbal medications such as
Alpinia galanga be studied as well before they are routinely
prescribed to patients to enhance their sexual function.
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Conclusion

According to the results of this study as well as similar studies,
the use of Alpinia galanga for the management and reduction of
SSRI-associated sexual dysfunction has been promising. The
reported effects, if further proven by future studies, may lead to a
better understanding of the causes and mechanisms of medication-
induced sexual dysfunction, as well as provide more effective
methods of reducing or treating sexual side effects of different
medications including psychotropic medications. It is hoped that
more efficient treatment guidelines and protocols that effectively
address possible side effects experienced by patients lead to better
patient-physician communication, higher compliance, more fruitful
treatment outcomes, and higher satisfaction rates among patients
and clinicians alike which can, in turn, play a role in the reduction
in the prevalence and burden of mental illnesses worldwide.
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