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Subacute thyroiditis following ginger (Zingiber 
officinale) consumption

Author's reply

considered from the Ayurvedic angle before causality is 
established. It is necessary to label an adverse reaction due 
to improper use correctly to avoid misconceptions regarding 
Ayurvedic drugs and to promote rational use of Ayurvedic 
medicines.
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reveals that the patient might have had a sensitivity reaction 
to ginger even in small doses.
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Letters to Editor

Sir,
I read with interest the article on subacute thyroiditis following 
ginger (Zingiber offi cinale) consumption by Sanavi and Afshar, 
which was published in the fi rst issue of this year.[1]

Although this article highlights a new aspect of ginger 
pharmacology, I would like to point out that it is not consistent 
with Ayurvedic aspects of ginger consumption.

Ayurveda clearly states that ginger is contraindicated in 
individuals with pitta prakriti, in hot seasons and in hot lands 
like Iran.[2] The dose reported by author (1 g per day) is also 
too large.[3] The anupan (vehicle) of honey is also not the most 
ideal one for ginger. In fact ginger should have been given 
with ghee in small quantity, if at all required. The indication 
for ginger consumption by the patient and her prakriti is not 
given clearly in the report.

Adverse events caused by Ayurvedic drugs have to be 

Sir,
The presented case in our article had consumed ginger by 
herself without consulting a herbalist. Because of the safety 
of herbal preparations and habitual consumption of them, 
many people in Iran consume these preparations without any 
knowledge about their adverse effects. It is important to note 
that even though the patient had taken small doses of ginger for 
the second time, she had experienced similar symptoms. This 
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