
Introduction
Medical and health advances have led to a relative 
increase in human life expectancy and consequently an 
increase in the population of postmenopausal women 
who need health care (1). Today, the world’s population 
over 50 years of age is almost equal to the population of 
children under 5 years, and it is estimated that by 2050, 
the postmenopausal female population will be several 
times more than that of children under 5 (2). Menopause 
is a complex physiological process that marks the end of 
the reproductive phase of a woman’s life (3). Many women 
experience a sense of loss, especially in their motherhood 
role, beauty, and youth (4). Depression is characterized 
by the loss of energy, self-esteem, interest, and ability to 
experience joy, and long-term depression is associated 
with sexual dysfunction (5). The menopausal phase is a 
period of reduced hormone production that is associated 
with problems that can decrease the quality and even the 
quantity of life of many women (6,7). Decreased estrogen 
levels in postmenopausal women lead to a wide range of 
symptoms (8). 

According to epidemiological studies, about 65%-
85% of women experience the unpleasant symptoms of 
menopause during their lives (7,9). Nowadays, side effects 
of chemical drugs, high cost of raw materials for these 
drugs, the low acceptance of chemicals among people, 
and the contraindication of these drugs in some people, 
the public’s tendency to use herbal remedies with high 

diversity and low side effects has prompted researchers 
to study herbal remedies (10,11). The World Health 
Organization has also emphasized the use of herbal 
remedies because of the side effects of chemical drugs 
(12). Many women decline to use topical vaginal estrogen 
(the standard effective treatment) because of its side 
effects (13). 

Today, supplementary and different therapies for the 
treatment of menopausal symptoms are used instead 
of hormone replacement therapy, which include 
pharmaceutical and herbal medicines (14), and various 
plants have been used in many different aspects of 
women’s care and treatment (15-20). About 15% to 17% 
of women with symptoms of menopause, who are affected 
by education, ethnicity, and herbal or medical counseling, 
use various therapies and phytotherapeutic medications 
(21). One of these treatments is the use of phytoestrogens. 
They are herbal estrogenic compounds and their long-
term safety has been proven (22).

Considering that treating symptoms caused by 
depression is of great importance and that Salvia officinalis 
extract has phytoestrogenic effects due to its chemical 
compounds shown in Figure 1, this study was designed 
to clarify the effect of S. officinalis extract on symptoms 
of depression in postmenopausal women. Therefore, if 
this treatment is effective, this herbal medicine can be 
introduced as an appropriate and safe way to control the 
symptoms of depression in postmenopausal women. 
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Materials and Methods
The present study was a double-blind randomized clinical 
trial (RCT) conducted on postmenopausal women who 
referred to Bone Density Center of Namazi Hospital in 
Shiraz and met the inclusion criteria to enter the study. 
Convenience sampling was used to recruit participants 
from postmenopausal women who referred to the Bone 
Density Center in Shiraz. The participants were allocated 
to two groups of Salvigol and placebo using random 
permuted blocks with a block size of 6. Demographic 
Information Questionnaire and Menopausal Rating Scale 
(MRS) were used in the study. MRS was used to assess 
psychological symptoms including depression, sadness, 
misery, nervousness, aggressiveness, anxiety, forgetfulness, 
memory loss, and confusion. The menopausal women 
signed the informed consent form. Women in the control 
and experimental groups received three Salvigol and 
placebo tablets per day. After 3 months, women were 
contacted and they completed the questionnaire and the 
independent t-test was used to analyze the quantitative 
data in SPSS version 21.0. 

Results 
At first, Kolmogorov-Smirnov test was used to investigate 
the normal distribution of variables (quantitative ones). 
Based on the results, all quantitative variables had 
normal distribution and parametric tests were used for 
their analysis. Based on the results of the independent 
t-test, the two groups were homogeneous in terms of 
education, occupation, and housing. The two groups 
were homogeneous in terms of age, menopausal age, 
menopausal duration, body mass index, length of marriage, 
number of births, number of pregnancies, number of 
children, and number of abortions based on the results 

of the independent t test. In the Salvigol group, the mean 
scores of depression were 8.1±8 and 2.1±2.2 before and 
after the intervention, respectively. In the control group, 
the scores were 8.1±7.9 and 7.8±7.8 before and after the 
intervention, respectively. The paired t-test showed a great 
decrease in mean depression scores in the Salvigol group 
(P<0.001), but in the placebo group, it was not significant 
based on paired t test results (P=0.133) (Table 1).

Discussion
According to results of this study, S. officinalis extract 
reduced depression in postmenopausal women, which 
is consistent with studies in which the efficacy of herbal 
medicines was assessed in the treatment of postmenopausal 
symptoms (23). In a study by Askari et al, it was found 
that Licorice affects the physical dimensions of the quality 
of life. Prior to the intervention, the quality of life of 60 
postmenopausal women was not different between the two 
groups, but after one month of intervention, there was a 
great difference in total quality of life score and vasomotor, 
psychosocial, and physical domains. The consumption of 
Licorice in postmenopausal women improves the quality 
of life (24). The results of the present study, in which S. 
officinalis extract could improve postmenopausal women’s 
depression and indirectly improve women’s quality of life, 
are in line with the outcomes of other studies (25). 

One of the strengths of this study is the proper and 
scientific preparation of the drug at Shiraz University 
of Medical Sciences. The present study was conducted 
because there were few studies on the effects of these 
herbs on the psychological and physical symptoms of 
postmenopausal women. This study was also a double-
blind trial. The lack of follow-up after discontinuation of 
the extract administration was one of the limitations of 
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Figure 1. Chemical Compounds of Salvia officinalis.
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this study. Consequently, it is not possible to discuss the 
effects after discontinuation of the extract administration.

Conclusions 
Salvia officinalis extract has antidepressant properties. 
Therefore, it is recommended to use it as a supplement 
in menopause since the rate of depression increases 
during menopause. Although no significant adverse 
events associated with the use of S. officinalis extract were 
observed in this study, further studies with a larger sample 
size are recommended to evaluate the efficacy and safety 
of this drug. 
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