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ABSTRACT 

 

Ginger (Zingiberofficinale) rhizome is frequently utilised for medical purposes. The use of ginger in both 

communicable and non-communicable disorders is emphasised in ayurvedic literature. Recent developments 

in analytical chemistry, cytology, and microbiology suggest using ginger to treat a variety of illness problems, 

in addition to those made in Ayurvedic literature. For the past 2500 years, ginger has been recognised across 

the world due to its numerous scientific benefits. Ginger contains a diverse range of health-promoting 

properties and a rich phytochemistry. Active components found in ginger, such as 6-gingerole, 6-shogaol, 6-

paradol, zingerole, and zerumbone, improve enzyme functions and balance circulation by physically re-

energizing the body and reviving it. 80% of ginger is water, 2% is protein, 2% is fibre, 1% is mineral, 0.9% 

is fat, and 12% is carbohydrates.Regarding the oleoresin and volatile oil, the chemistry of ginger is well 

known. Due to its anti-inflammatory and antioxidant characteristics, ginger has the potential to cure many 

diseases, including cancer. Additionally, it aids in slowing the ageing process. New dietary strategies are 

increasingly recognised as a significant modifiable predictor of chronic illnesses. Dietary changes have been 

proven to be a useful technique for leading a healthy lifestyle by scientific research. Functional foods and 

nutraceuticals may be able to lessen the growing load on the healthcare system in this situation by acting as a 

disease prevention strategy. Numerous physiologically active components of ginger, such as polyphenols and 

flavonoids, have anticancer, antiviral, and antihypertensive activities. 
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INTRODUCTION 
 

A significant potential is revealed by ginger's hypoglycemic, hypotensive, anti-inflammatory, antioxidant, 

antiplatelet aggregation, antimicrobial, lowering of fat, and chemopreventive properties (Gunathilakeetal., 2015; 

Murray, 2008). Ginger has been used in traditional Chinese and Indian medicine for over 25 centuries (Zadeh 

andKor, 2014). Ginger has been used as herbal medicine in China for more than a thousand years. It is a 

MateriaMedica that helps to increase bodily fluid flow and also improves blood circulation by diluting blood and 

having a strong stimulating impact on heart muscle (Yanget al., 2018). The Spanish introduced ginger to Mexico 

and then introduced it to Jamaica, where they became the world's top growers of this plant (Zadeh andKor, 

2014).Herbs and other plants have been used as and in folk medicine for a very long time in many different 

civilizations throughout the world. The ginger plant (Zingiberofficinale), which has been used for more than 2000 

years to treat pain, cancer, high blood pressure, and diabetes, is another of these traditional/folk medicines. 

Additionally, ginger is utilised as a food preservative and culinary spice globally (Ajayiet al., 2013). Ginger has 

recently been introduced to several tropical nations where numerous distinct chemotypes have been 

produced.Zingiberofficinaleis used as an anti-nausea (Moghaddasiet al., 2013), but it is also used to treat migraines, 

inflammatory conditions like hepatitis, esophagitis, and gastritis known to be triggered by infectious agents like 

bacteria, viruses, and parasites, acid, heat, and cigarettes known to be potential causes of cancer in humans, a pain 

and warming remedy, and as a herb it lowers. Use ginger to help avoid nausea during restricted trials. Case studies 

point to its potential use in the treatment of inflammatory arthritis and migraines, but no randomised trials have 

been conducted. Insufficient information exists to support the use of Zingiberofficinale as a supplement to reduce 

body cholesterol (Thomsonet al., 2002). Given its lengthy history of usage as food, it is regarded as safe to ingest as 

a supplement. On the other hand, due to ginger's effects on in vitro thromboxane production and platelet 

aggregation, some herbalists advice care for patients who take anticoagulants or are slated for surgery. Clinically, 



 International Journal of Enhanced Research in Science, Technology & Engineering 

ISSN: 2319-7463, Vol. 11 Issue 12, December-2022, Impact Factor: 7.957 

Page | 208  

however, no substantial anticoagulant impact has been recorded. No particular studies have examined the safety of 

ginger during the pregnancy, breastfeeding, or children stages on the generally recognised as safe (GRAS) list. Due 

to its uterotonic effects on animals, several botanists advise against using ginger when an animal is pregnant (Zadeh 

andKor, 2014). Ginger is a perennial herbaceous plant that belongs to theZingiberaceae family (Mashhadiet al., 

2013) which has 49 genera and 1300 species. Warm-climate nations like Jamaica, Taiwan, India, Nigeria, 

Bangladesh, and the United States are where ginger is most commonly grown. Because ginger is a rhizome and 

contains a variety of physiologically active substances (gingerol, hogoals, bisabolene, curcumin, zingiberene, 

salicylate, caffeic acid, and capsaicin) and other types of lipids, it is endowed with the therapeutic capabilities of 

being pungent and stimulating. Its numerous medical uses, including antiemetic, analgesic, antiulcer, antipyretic, 

prostaglanding suppression, and cardiac depressive, have been linked to these distinctive therapeutic qualities. Due 

to its scent and flavour, it is often used as a flavouring ingredient to flavour bread, carbonated beverages, pickles, 

biscuits, tea, and confections.(Ajayiet al., 2013). 

 

HISTORICAL BACKGROUND AND POPULAR USES 

 

Worldwide, ginger is used in food preparation, as a condiment, and as herbal cure. Ginger has been used by the 

Chinese for at least 2500 years as a digestive aid, nausea cure, and treatment for rheumatism and blood disorders; it 

was also used to treat baldness, toothaches, snakebite, and respiratory issues (Duke et al., 1985). Ginger is regarded 

as a yang herb in Traditional Chinese Medicine (TCM) and is utilised for conditions brought on by cold, wet 

weather.In Ayurveda, the Indian system of traditional medicine, ginger is frequently used to prevent excessive 

clotting (heart disease), lower cholesterol, and treat arthritis. For 30 days following delivery, new moms in 

Malaysia and Indonesia are given ginger soup to help them stay warm and help sweat out impurities. Ginger is 

regarded as being aphrodisiac in Arabian medicine (Qureshiet al., 1985). Some Africans think that regularly 

consuming ginger may help keep mosquitoes away.By Greek and Roman times, ginger had moved to Europe from 

the west. Greeks used ginger as a digestive aid and consumed it after meals wrapped in bread. Ginger was then 

added straight to bread and sweets like gingerbread. The Spanish placed such a high value on ginger that they 

started ginger plantations in Jamaica in the 1600s. The Eclectic doctors of the 19th century used ginger as a topical 

counterirritant, an appetite stimulant, and a perspiration inducing agent. Today, ginger is widely grown from Asia to 

Africa and the Caribbean, and it is used all over the world as an anti-spasmodic, a nausea treatment, and to 

stimulate warmth in cases of chills. (Kapilet al., 1990; Johriet al., 1992).Ginger is also widely used as a flavouring 

ingredient; in India, an estimated 8 to 10 grammes of raw ginger root are ingested per day (Murray etal., 1995). The 

use of ginger root as a preventive against motion sickness and a cure for dyspepsia has been approved by the 

German Commission E. (Blumenthal etal., 1998).Ginger is closely related to two other cooking spices, turmericand 

cardamom. 

 

Medicinalspecies: ZingiberofficinaleRoscoe. 

 

Commonnames: Ginger, African ginger, Black ginger, Cochin ginger, Ganjiang, Gegibre, 

Ingwer, Jamaican ginger, Race ginger (Tyler et al.,1992; Peirce et al., 1999). 

 

BotanicalFamily: Zingiberaceae.  

 

Plantdescription: Ginger is a 2 - 4-foot-tall perennial with grass like leaves up to a foot in 

length. It is the underground root or rhizome that is used for culinary and medicinalpurposes. 

 

Whereitisgrown: Indigenous to warm tropical climates, ginger is widely grown in Asia, Africa, India, Jamaica, 

Mexico, and Hawaii (Evans, 1989). 

 

Production  

Global production data for ginger given below in the table 1:- 

 

Table 1: Top ten ginger producing country of the world 

 

S. No. Country  Production (Tonnes) 

1.  India 683,000 

2.  China 425,000 

3.  Nepal 235,033 

4.  Indonesia 232,669 

5.  Nigeria 160,000 



 International Journal of Enhanced Research in Science, Technology & Engineering 

ISSN: 2319-7463, Vol. 11 Issue 12, December-2022, Impact Factor: 7.957 

Page | 209  

6.  Thailand 140,000 

7.  Bangladesh 69,000 

8.  Japan 57,835 

9.  Cameroon 46,350 

10.  Philippines 28,216 

    Source: Dhaniket al. (2017) 

 

NUTRITIONAL COMPOSITION AND CHEMICAL CONSTITUENTS OF GINGER 

 

Nigeria accounts for 56.23% of the world's total area covered with ginger, followed by India (23.6%), China 

(4.47%), Indonesia (3.37%), and Bangladesh (2.32%)(Dhaniketal., 2017).Calcium (114 mg per 100 g), Iron (19.8 

mg per 100 g), Magnesium (214 mg per 100 g), Manganese (33.3 mg per 100 g), Phosphorus (168 mg per 100 g), 

Potassium (1320 mg per 100 g), Sodium (27 mg per 100 g), and Zinc (3.64 mg per 100 g) are the minerals present 

in ginger root (Ground), while Calcium (16 mg per 100 g), Iron (0.6 mg per 100 (USDA, 2013). An analysis of 

ginger's composition revealed that it included 1.5%-3% essential oil, 2-12% fixed oil, 40-70% carbohydrate, 6-20% 

protein, 3-8% fibre, 8% ash, 9-12% water, pungent principles, other saccharides, cellulose, colouring matter, and 

trace minerals (Chan et al., 2009). Worldwide, ginger is known by a variety of names, including Zingiberis 

rhizome, Shenjiany, Cochin, Asia ginger, Africa ginger, and Jamaican ginger (Peter, 2000). According to Kala et al. 

(2016) ginger oil is also utilised as a culinary flavouring agent in soft drinks, as spices in baked goods, in candies, 

pickles, and sauces, as well as a preservative.  The species of ginger, the rhizome's age, the environment in which 

the plants are cultivated, the time of harvest, and the extraction process all have a role in determining the relative 

composition in the extract of ginger (Grzannaet al., 2005). Agro-climatic factors are known to affect the generation 

of secondary metabolites in ginger rhizomes when the same cultivar is cultivated in two distinct sites, according to 

Gaur et al. (2016). Leaf spots are a problem for ginger; damaged leaves may have tiny, whitish spots with yellow 

borders. As this grow and spread, the leaf becomes yellow and ultimately brown, destroying the ginger plant. It may 

result in significant losses early in the crop.Infected leaves have been discovered to include Pseudomonas 

solanacearum, Fusarium spp., and Rhizoctonia spp. Rhizome propagation of ginger is typically done, but there are 

several challenges, one of which is the lack of suitable seed rhizome (Melatiet al., 2016). High-quality seed has the 

following characteristics: a rhizome that has filled up again, is free of creases and insect infestations, and has a 

brilliant, shining colour (Hasanahet al., 2004). Biological activities of ginger are given in Table 2. 

 

Table 2: Biological activities of Zingiberofficinalerhizome 

 

S.N

o. 

Biological 

activities 

Sample Results References 

1 Antioxidant  Methanol 

extract  

Good antioxidant activities measured using reducing 

power assay, superoxide anion, nitric oxide, hydroxide 

and DPPH radical, and hydrogen peroxide method.  

Amir et al. 

(2011)  

2 Antioxidant  Methanol, 

ethyl acetate 

and hexane 

extract  

Good antioxidant activity measured using DPPH, 

ABTS, and nitric oxide method.  

Murugesanet 

al. (2020)  

3 Antioxidant  Methanol 

extract  

Restore the normal antioxidant system (glutathione 

and catalase) in rats with liver injury in dose 

dependent manner.  

Okeet al. 

(2019)  

4 Antiinflammatio

n 

Ginger 

supplementati

on  

Reducing CRP, hs-CRP and TNF-α levels.  Morvaridzade

het al. (2020)  

5 Antihyperlipide

mic 

Fresh ginger 

rhizome  

Reducing the level of total cholesterol, LDL-C (bad 

cholesterol), triglycerides levels and increasing the 

level of HDL cholesterol (good cholesterol).  

Paul et al. 

(2013)  

6 Antimicrobial  Essential oil 

of ginger  

EOs exhibited the inhibition of mycelial growth in all 

tested fungal pathogens 

(FusariumoxysporumPyriculariaoryzaeColletotrichum

falcatum, Ganodermaboninense, etc.) after 5-

dayincubation with the minimum fungal inhibition of 

were in the  

Abdullahiet 

al. (2020)  

7 Antidiabetic Ginger 

powder  

Reducing some parameters which are related to 

T2DM, namely body mass index, the levels of fasting 

El-Gayaret al. 

(2019)  
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blood glucose fasting insulin, 2-hour postprandial 

blood glucose, glycatedhemoglobin, triglycerides, 

total cholesterol, LDL-cholesterol and homeostasis 

model  

8 Hepatoprotectiv

e 

Supersaturabl

e self-

emulsifying 

drug delivery 

systems (S-

SEDDS) of  

Provided a hepatoprotective effect in a rat model of 

CCl4-induced hepatotoxicity.  

Oginoet al. 

(2018)  

9 Anti-obesity  Steamed 

ethanolic 

extract  

Anti-obesity effects as indicated by the losses of body 

weight and body fat in patients  

Park et al. 

(2020) 

 

 

BIOACTIVE COMPONENTS AND BIOACTIVITIES OF GINGER 

 

Bioactive Components 

Ginger has a lot of active ingredients such phenolic and terpene chemicals (Prasadet al., 2015). Mostly gingerols, 

shogaols, and paradols make up ginger's phenolic components. The primary polyphenols in fresh ginger are 

gingerols, including 6-, 8-, and 10-gingerol. Gingerols can be changed into matching shogaols by heat treatment or 

extended storage. Shogaols can become paradols after being hydrogenated (Stoneret al., 2013). Numerous 

additional phenolic substances, including quercetin, zingerone, gingerenone-A, and 6-dehydrogingerdione, are also 

present in ginger (Jiet al., 2017; Schadichet al., 2016). Additionally, ginger contains a number of terpene 

components, including sesquiphellandrene, zingiberene, bisabolene, and curcumene, which are the primary 

components of ginger essential oils (Schadichet al., 2016).Beside these, polysaccharides, lipids, organic acids, and 

raw fibers are also presentin ginger (Prasadet al., 2015; Yehet al., 2014). 

 

Anti-inflammatory activity  
Ginger seems to have promise for safe application in the medical, pharmaceutical, and culinary sectors. Ginger is 

frequently utilised in supplements that help joints. Because of its anti-inflammatory properties, ginger has been 

shown to be useful for reducing joint pain associated with rheumatoid arthritis and osteoarthritis (OA) (Ramadan et 

al., 2011; Thomson et al., 2002; Wigleret al., 2003). The clinical investigation by Funk et al. (2016) into the safety, 

efficacy, and value of ginger in dietary supplements to treat inflammatory arthritis may be required, however it 

must explicitly take into account and characterise the chemical composition of the test items (Rayatiet al., 2017). 

When it comes to treating postoperative complications, ginger powder is just as useful as ibuprofen. Furthermore, it 

is not advised to evaluate the anti-inflammatory benefits of medications only based on blood C-reactive protein 

(CRP) levels. According to Hassan et al. (2017)'s research on Sprague Dawley rats, Z. officinale aqueous extracts 

considerably reduced the inflammation caused by carrageenan and the paw edoema that went along with it. Many 

chemical components in ginger and coriander have an anti-inflammatory impact against inflammation brought on 

by gamma radiation (Abd El-Salam and Hassan, 2017). According to a number of studies, whole ginger extract 

reduces the production of inflammatory mediators such as NO/iNOS, PGE2/COX-2, TNF-a, IL-1b, and macrophage 

chemoattractant protein-1 (MCP-1) in murine macrophages like RAW264.7 cells and J774.1 cells as well as human 

monocytes like U937 cells. (Imanishiet al., 2004; Lantz et al., 2007 and Chen et al., 2008). 

 

Antioxidant Activity  
Antioxidant medications include chemicals that prevent other molecules from oxidising. According to 

Fuhrmanetal.(2000), ginger has been demonstrated to have antioxidant properties in vitro. According to Nuneset al. 

(2012), free radicals or reactive oxygen species are one of the primary causes of the onset of many illnesses. 

However, one of the crucial measures in the disease's prevention is the neutralisation of free radical activity. Free 

radicals are stabilised or inactivated by antioxidants frequently prior to them attacking targets in biological cells. 

Because they are a rich source of antioxidants, plants' fruits, seeds, oil, leaves, bark, and roots play a significant role 

in the prevention of illnesses. Six kinds of ginger were examined for their antioxidant properties by Eleazuet al. 

(2012). Strong antioxidant activity was discovered in all of the cultivars, and they all included large amounts of 

phenols, which may be the cause of their antioxidant activity. The total phenolic content of the ginger cultivars did 

not correlate well with their total oleoresin levels, according to the study's correlation analysis. This result revealed 

that the oleoresin content may not have derived from their phenolic compounds and that the amount of oleoresins 

present may not have contributed significantly to the antioxidant properties of the ginger types.Jhambhet al. (2015) 

investigated the safety of rats receiving oral doses of an ethanolic extract of Zingiberofficinale at doses of 50, 100, 

and 200 mg/kg b.wt. per day for 30 days. They found that the dosage of 50 mg/kg was the safest and most 

protective for rats, and that it may be used to treat various disease conditions in animals due to its antioxidant 



 International Journal of Enhanced Research in Science, Technology & Engineering 

ISSN: 2319-7463, Vol. 11 Issue 12, December-2022, Impact Factor: 7.957 

Page | 211  

potential. In their work, Danwilaiet al. (2017) support ginger's pharmacological antioxidant properties. After using 

ginger extract as a daily supplement, there were no severe side effects observed. 

 

Antibacterial activity  
Strong antimicrobial capabilities exist in ginger. Studies have shown that Z. officinale rhizomes' methanol extract 

significantly inhibits the growth of Escherichia coli, Salmonella enteritis, and Staphylococcus aureus (Sunilsonet 

al., 2009). Recently, it was shown that zingerone has a protective impact on E. coli-induced diarrhoea, which is the 

main cause of mortality in impoverished nations (Chen et al., 2008). Zingerone also shown protective effects 

against diarrhoea caused by increased gastrointestinal motility and associated with motility inhibition (Iwamiet al., 

2011).Additionally, a recent study found that young Pacific white shrimp (Litopenaeusvannamei) fed with 

zingerone exhibited boosted immunity and resistance to the challenge posed by V. alginolyticus (Chang et al., 

2012). Using the paper agar diffusion method, the essential oil from ginger was tested for its ability to combat the 

bacteria Aspergillusniger, Saccharomyces cerevisiae, Mycoderma sp., Lactobacillus acidophilus, and Bacillus 

cereus (Guptha and Ravishankar, 2005). 

 

Antiviral activity  
Rhinovirus is one of the several viruses that cause the common cold. The dried ginger rhizome has been tested for 

anti-rhino-viral activity in plaque reduction tests. A number of sesquiterpenes with anti-rhino-viral activity were 

able to be isolated by fractionation by solvent extraction, solvent partition, and repeated chromatography under the 

guidance of bioassay. Sesquiphellandrene was the one of them that was most successful (Denyeret al., 1994). 

 

Antifungal activity  
Several antifungal disorders can be effectively treated with ginger extract. The gingerols and gingerdiol are the 

main antifungals found in ginger. (Nasriet al., 2013; Ramkissoonet al., 2012) 

 

Anthelmintic activity  
The earthworm Pheretimaposthuma proved resistant to the antihelmintic effects of the rhizome of Z. officinale in 

aqueous preparations. The outcome demonstrated the test extract's (100mg/ml) strong antihelmintic action (Dubeyet 

al., 2010). Z. officinale methanol extracts were tested for their in vitro anthelmintic activity. Results showed that 

Zingiberofficinale was 100% effective at killing all of the test worms (Haemonchuscontortus) within two hours of 

exposure (Iqbalet al., 2001). 

 

Anti-diabetic activity  
Worldwide, diabetes is a serious public health issue. Diabetes is a metabolic illness brought on by abnormalities in 

the metabolism of carbohydrates and is a serious health issue. Low blood insulin levels or an organ's insensitivity to 

insulin are the main causes of diabetes (Maitiet al., 2004). If an animal is not treated, major problems such as 

neuropathy, retinal, nephropathy, ulceration, and cardiovascular issues result in severe tissue and vascular damages. 

An interesting study revealed that oral treatment of ginger's ethanolic extract dramatically reduced fasting blood 

glucose levels in type 1 diabetic rats treated with STZ (Ojewolewet al., 2006).An earlier study found that ginger 

juice significantly lowered blood glucose levels in diabetic and non-diabetic rats (Sharma et al., 1977). The alkaline 

phosphatase activity, collagen content, and osteocalcin secretion of osteoblastic Mc3T3-E1 cells were all elevated 

in the presence of 0.11M-6GN and 30mM 2-deoxy-D-ribose, which in turn boosted the cells' ability to develop. 

With regard to bone disorders associated with diabetes, 6- GN enhanced osteoprotegerin production in osteoblastic 

cells and lowered their protein carbonyl levels at doses of 1 and 100 nM. (Choi et al., 2007). It was suggested that 

the 5-HT receptor antagonism of Z. officinale fresh juice corresponded with its anti-diabetic action.The goal of the 

current investigation was to examine the effects of methanolic extract and its fractions in STZ-induced NIDDM rats 

and to correlate with concentrations of 6-gingerol present therein because 6-gingerol, a chemical and biological 

marker substance present in Z. officinale, is known to possess 5-HT antagonistic activity (Yamaharaet al., 1989). 

Recent research shown that gingerol, its primary active component, improved chronic diseases like diabetes by 

enhancing insulin sensitivity and cell-mediated glucose absorption (Akhaniet al., 2004). When given to diabetic 

mice, the major component, 6-gingerol, also demonstrated hypoglycemic properties and restored defective insulin 

signalling in arsenic-intoxicated animals.(Singh et al., 2009, Chakrabortyet al., 2012). 
 

Anti-obesity activity 

According to Okamoto et al. (2011), 6-GN prevents mice from gaining weight or accumulating fat. According to 

research by Tzeng and Liu (2013), 6-GN inhibits rosiglitazone-induced adipogenesis by preventing the formation of 

oil droplets and reducing the size of the droplets in 3T3-L1 cells (Tzenget al., 2011). Oil droplets in adipocytes 

were also able to be seen using histochemical staining at quantities between 5 and 15 lg/mL. Fatty acid synthase 

and adipocyte-specific fatty acid binding protein levels were also found to be lower. 
 

Anti-atherosclerotic activity  

When air dried ginger powder (100 mg/kg orally daily) was given to rabbits with experimentally produced 

atherosclerosis for 75 days, it reduced atherosclerotic alterations in the aorta and coronary arteries by around 50%. 
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(Vermaet al., 2004). In the trial, ginger therapy did not significantly lower blood lipids, but it did boost fibrinolytic 

activity and reduce lipid peroxidation. 

 

Antiemetic Activity  

Early in pregnancy, women most commonly use ginger to manage their own nausea and vomiting or receive 

therapy from a doctor for these symptoms (Allaireet al., 2000). It is useful in reducing the frequency of vomiting 

episodes in early pregnancy and would be more effective than vitamin B6 in overcoming the degree of nausea 

(Ensiyehet al., 2009). According to studies using animal models, ginger extract has antiserotoninergic and 5-HT3 

receptor antagonist properties that are crucial to the understanding of the causes of postoperative nausea and 

vomiting. Research in support of ginger's usefulness in treating nausea and vomiting shows that it can reduce 

symptoms' intensity. 

 

Antipyretic activity  

When ginger soxhlet extract in 80% ethanol is given to rats, the amount of yeast-induced fever is decreased (100 

mg/kg) (Sacchettiet al., 2005). Acetylsalicylic acid has the same antipyretic effect as ginger extract at the same 

dosage. The temperature of rats that were normothermic was unaffected by the ginger extract. COX inhibition may 

operate as a mediator for this antipyretic effect. 

 

Anti-hypercholesterolemic activity 

Ginger lowers cholesterol levels by preventing the manufacture of cholesterol. Ginger's anti-lipidemic action is 

achieved via lowering thermogenesis and high lipid concentrations. Additionally, ginger aids in raising blood HDL 

cholesterol. (Ozgoli and Goli, 2009; Al- Awwadi, 2010). 

 

Anti-neoplastic activity 

Considered to be a potent neoplastic agent is ginger. Studies have demonstrated that ginger extracts inhibit 

malignant cell resistance and cell growth. (Barnes et al., 2002; Newallet al., 1996; Ernst and Pittler, 2000; Nasriet 

al., 2013; Kumar et al., 2015; andSaraswat, 2010). 

 

Toxicity of ginger  
The US FDA's "Generally Recognized as Safe" (GRAS) publication lists Zingiberofficinale's uses. Rats were given 

a dosage of 0.5 to 1.0 g of ginger powder, taken twice daily for durations ranging from 3 months to 2.5 years. In the 

British Herbal Compendium, ginger is not listed as having any side effects. Roasted ginger's acute oral LD50 in rats 

is 170 g/kg body weight, but dried ginger's is greater than 250 g/kg body weight. (Wu et al., 1990; Langneret al., 

1998).According to a 2009 study by Awwad and Elkhishin, a large quantity of ginger can be harmful since it can 

result in severe bradycardia, hypotension, and the collapse of certain nuclei in cardiac myocyte fibres that are in the 

early stages of necrosis. Low doses of ginger (50 mg/kg) given to rats for 28 days resulted in bradycardia and 

waviness in certain heart muscle fibres. A high dosage of ginger (500 mg/kg) given for 28 days resulted in 

hypotension, bradycardia, and deterioration of the cardiac myocyte fibres. Ginger may have hypotensive and 

bradycardic effects in part because it causes vasodilation by boosting nitric oxide production or release, and in part 

because it blocks calcium channels.The present trend of using chemical medications to treat various ailments is 

quite expensive, and the majority of them have severe negative consequences on treated animals when used for an 

extended period of time. In contrast, herbal remedies are readily available and inexpensive. They were widely 

regarded as safe on a therapeutic level and their frequent usage or intake had no negative effects. The most widely 

used plant in the world, ginger has several medical benefits including anti-inflammatory, antioxidant, antibacterial, 

antipyretic, anti-diabetic, and anti-emetic characteristics. Apoptosis is induced, tumour suppressor genes are 

activated, NFkB, COX2, and LOX are suppressed, and ginger also regulates a number of biological processes. 

Finally, it can be said that ginger may successfully prevent many diseases at a lesser cost and without any side 

effects. 

 

CONCLUSION 
 

Worldwide, ginger is used in food preparation, as a condiment, as herbal cure, and as a flavouring ingredient. 

Ginger is a culinary spice that has long been used in Traditional Chinese Medicine. It is a member of the 

Zingiberaceae family of plants. Ginger is thought to contain more than 60 active ingredients, which may be roughly 

categorised as volatile and non-volatile components. The volatile portion of ginger is made up of hydrocarbons, 

primarily monoterpenoid hydrocarbons and sesquiterpene, which give ginger its distinctive flavour and 

scent.Among the non-volatile substances are zingerone, paradols, shogaols, and gingerols. Ginger's active 

compounds, such as gingerols, shogaols, zingerone, and others, have antioxidant properties. The two most potent 

compounds in the rhizome, aside from the gingerols and shogaols, are 6-gingerol and 6-shogaol. The main 

ingredient in ginger, gingerol, has been extracted and its pharmacological and toxic effects have been researched. 

Rash, cold-induced illness, colic, asthma, cough, heart palpitations, swellings, dyspepsia, lack of appetite, and 

rheumatism have all been treated with fresh ginger. Ginger is known for its medicinal benefits, which include anti-
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inflammatory, anti-thrombotic, cholesterol-lowering, blood pressure-lowering, anti-microbial, anti-oxidant, anti-

tumor, and hypoglycemic characteristics. Ginger use is also good for bacterial infections, osteoarthritis, diabetes, 

obesity, hypertension, heart disease, and other conditions. Ginger is a cheap, readily available, herbal medicine that 

is low risk and may be used in place of chemical, rare, and expensive medications. Ginger has some potential health 

advantages, according to other scientific literature, and future clinical trials will help confirm if ginger's numerous 

health benefits may be significantly realised in people. A large portion of the population uses herbal treatments and 

other nutraceuticals more and more often. In conclusion, ginger is a natural herbal medication that is advised for 

therapy. 
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