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HOLISTIC HERBALISM ADVANCED CLINICAL PROGRAM MATERIA MEDICA 

 

 
HERBAL ACTION 

 
TISSUE AFFINITY 

 
MAJOR CONSTITUENTS 

Anti-inflammatory Lung  Terpene Trilactones 

Antioxidant Circulation       Bilobalide-neuroprotective 

Astringent Brain       Ginkgolides A,B,C-neuroprotective 

Neuroprotective Eye  Flavonoid glycosides: 

Nootropic Mucous Membranes       Kaempferol-anti-inflammatory 

PAF antagonist Male Reproductive System       Isorhamnetin-anti-inflammatory 

Radioprotective Female Reproductive System       Quercetin-anti-inflammatory 

Vasodilator Vasculature  The standardized products contain: 

 Nervous System  24% Ginkgo Flavones 

 Kidney  6% Terpenes (3.1% Ginkgolides, 2.9% bilobalide) 

  Ginkgolic acid, which can cause rashes, 

  is removed in these products. 

   

   

 

Moves the blood/circulatory stimulant  
Impaired peripheral and cerebral circulation. 
Impaired memory and cognitive dysfunction in the elderly. 
Tinnitus or vertigo. 
 

Common Name Ginkgo  

Latin Ginkgo biloba 

Family Ginkgoaceae 

Other Known Names Maidenhair Tree   

Energy Cool, Dry  

Taste Bitter, Salty  

Part Used Standardized leaf extract, leaf  

Location It is native to China, but is now grown as an ornamental tree throughout the world’s temperate 
zones. 

Gathering Gather the leaves in the autumn while they are still on the tree and bright green. 

Cultivation Full sun. Ginkgo is a very hardy tree and can tolerate saline soil, drought and pollution. 

 
SPECIFIC INDICATIONS 
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• Ginkgo is often mentioned as a traditional Chinese remedy. The processed nuts do have a long history of 
use as a food and medicine in Asia, but the Ginkgo leaf has little, if any, historic, traditional use. 

• In 1965, the German phytopharmaceutical company, Dr. Willmar Schwabe, introduced the first Ginkgo leaf 
product. They then worked with a French pharmaceutical company, Beaufour-Ipsen, to make the first 

standardized Ginkgo product, EGb 761, which is the most well-researched Ginkgo extract in use.  

• The standardized product should not be confused with a Ginkgo tincture (mild activity) or the ground leaves 
in capsules (no activity), as neither has the therapeutic activity of the highly concentrated standardized 

product.  

• Standardized Ginkgo is indicated for impaired cerebral circulation with memory loss, ischemic stroke 

recovery, tinnitus,  hearing loss, vertigo, to prevent and inhibit diabetic retinopathy, to slow the progression 
of normal tension glaucoma (NTG), cataracts and macular degeneration.  

• Ginkgo has also shown benefit for slowing the progression of Alzheimer's disease, age-related dementia 

and to improve impaired cognitive and dopaminergic function in the elderly.  

• Evidence suggests Gingko may act as a neuroprotective agent for Parkinson’s disease, reducing impairment 
of movement.  

• Ginkgo is useful for relieving impaired peripheral circulation, including Raynaud’s Syndrome, peripheral 
neuropathies, intermittent claudication, atherosclerosis, poorly healing bedsores, varicose veins and erectile 

dysfunction. 

• The standardized extract acts as a PAF antagonist and reduces inflammatory response in asthma, COPD, 
reactive airway disease, and allergies.  

• There are many studies indicating evidence the standardized extract of Ginkgo is effective at improving 

reductions in HbAIC, fasting serum, glucose, serum insulin, BMI and waist circumference with combined with 

metformin.  

• In animal studies standardized Ginkgo helped prevent and inhibit tardive dyskinesia, inhibited aromatase 

and had antitumor activity against estrogen-sensitive breast cancers, it inhibited kidney damage due to 

diabetes as well as reducing serum glucose and triglyceride levels and decreasing insulin resistance in type 

I and II diabetes. In two additional animal studies, standardized Ginkgo increased bone density and inhibited 

glucocorticoid-induced osteoporosis and improved bone formation and healing of fractures.  

• A preliminary study suggests it may reduce symptoms of dyslexia.  

• For addressing cognitive dysfunction use Gingko with Rosemary, Bacopa, Periwinkle, Gotu Kola or Rhodiola.  

• To address old-age depression use Gingko with Rosemary, White Peony, Damiana, Night Blooming Cereus 

or Mimosa bark.  

• For altitude sickness use Gingko with Cordyceps, Rhodiola and Ginger  

• To address deficient, cold migraines and to improve recovery for head trauma use Gingko with St. John’s 
Wort, Holy Basil and Bacopa.  

• To treat poorly healing bedsores use Ginkgo with Horse Chestnut, Goji, and Cinnamon.  

• To address varicose veins use Ginkgo with Blueberry, Amla and Horse Chestnut.  
• To act as a PAF antagonist use Ginkgo with Reishi, Schisandra, Amla and Licorice.  

 
PRIMARY USES 

 
FORMULA COMBINATIONS  



 3 

 
 

 
Tincture (1:4 or 1:5), 75-80% ETOH Dose: 2-3 mL (40-60 gtt.) TID 

Capsules: Standardized extract (50:1) - 80-240 mg. per day (in some studies up to 480 mg per day have been used) 
Gingko accounts for 2 parts in formulation in a tinctured extract.  

 

 

Ginkgo leaves and unprocessed nuts contain ginkgolic acid which can cause a poison ivy-like rash.  

Most, if not all standardized leaf extracts have the ginkgolic acid removed. 

 

 
Avoid use in vascular or vasodilative headaches. Some people are very sensitive to Ginkgo and it can cause 

headaches. 

 

Many books and articles state that Ginkgo is contraindicated in people with a history of aneurysms or eye bleeds. 

This is based on contradictory research.  

 

Use caution if combining Ginkgo with warfarin or other blood thinning medication. A human study (Jiang, et al, 2005) 

found no significant interaction between warfarin and Ginkgo in normal dosage levels, nor was there any detectable 
effect when combining high dose Ginkgo and aspirin (Gardner, et al, 2007) but a more recent study found a possible 

increased bleeding risk with elderly patients taking Ginkgo with anticoagulation and antiplatelet medication (Chan, et 

al, 2011). 

 

Reports of MAOI activity induced by Ginkgo are exaggerated and not clinically relevant. Several human trials 

combining standardized Ginkgo (240 mg per day) and pharmaceutical medications have failed to show any clinically 

significant interactions. These included tamoxifen, anastrozole, letrozole (Vardy, et al, 2013), cilostazol (Kim, et al, 

2013) omeprazole, talinolol and midazolam (Unger, 2013). In an animal study, low and medium dose Ginkgo had a 

minor effect on clopidogrel metabolism, but a high dose (200 mg/kg) significantly decreased the Cmax and area 

under curve of the drug. It should be noted this dose far exceeds a therapeutic human dose (it is equivalent to a 
dose of 13,636 mg for a 150 lb. person). 

 

 

Chinese name: Leaf - Bai Guo Ye, seed - Bai Guo 

Japanese name: Ginkyo 
Korean name: Unhaeng 

In China the seeds are steamed and cooked (they are toxic before processing). The seeds are used as a food and 

lung tonic for damp asthma, wheezing, and coughs. Processed Ginkgo nut is also used to reduce abnormal vaginal 

or seminal discharge. 

 

 
DOSAGE 

 
PREPARATIONS 

 
CONTRAINDICATIONS & DRUG INTERACTIONS 

 

SPECIAL NOTES OF CONSIDERATION 
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