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Antiparasitic Activity of Myrrh Resin 
Part 2 of the Stealth Pathogen Arsenal 

The oleo-gum resin from Commiphora myrrha (synonym: 
C. molmol) has been used in western herbal medicine 
particularly for mouth ulcers, gingivitis and respiratory 
conditions such as pharyngitis and bronchitis.1,2 It has also 
been used as a diaphoretic, emmenagogue and a 
vermifuge.3,4 The activity against worms is noted in the 
ancient literature: the physician Galen described Myrrh as 
one of the herbs suitable for ridding the body of these 
parasites.5 The oleo-gum resin from many species of 
Commiphora is regarded as medicinal Myrrh, except when 
sourced from C. mukul. 
 
Myrrh oleo-gum resin is composed of about 30-60% 
water-soluble gum, 25-40% alcohol-soluble resin and  
3-8% volatile oil.6 
 
In addition to an antiparasitic effect, which is described in 
the Clinical Studies section below, Myrrh has demonstrated 
antibacterial and anti-inflammatory activity in 
experimental models. 
 
An antimicrobial activity in the intestine may be of benefit, 
for example, to improve the balance of bowel flora and to 
remove potential triggers for chronic conditions such as 
autoimmune diseases caused by microbes. Alcoholic 
extracts of Myrrh have inhibited the growth of bacteria in 
vitro, and the results vary, perhaps due to the strength of 
the extracts and the test methods used. 
• Methanolic extract strongly inhibited the growth of 

Proteus mirabilis and Klebsiella pneumoniae, and 
moderately inhibited Acinetobacter baylyi and 
Pseudomonas aeruginosa.7 

• Methanolic extract strongly inhibited the growth of 
Enterococcus faecalis.8 

 
Anti-inflammatory effects have been demonstrated by oral 
administration of water or alcoholic extracts of Myrrh 
(defined as, or presumed to be from C. molmol/C. myrrha) 
in animal models of arthritis,9 ulcerative colitis10 and acute 
and chronic inflammation (standard paw and ear oedema, 
cotton-pellet granuloma),11,12 although high doses may be 
required to achieve a clinical effect. 

Clinical Studies 

Antiparasitic & Anthelmintic Effects 

A concentrated 'purified' extract of Myrrh has been 
evaluated for antiparasitic effects in clinical studies, most 
of which were uncontrolled, and conducted mostly in 
Egypt. 
 
The concentrated extract is described as containing resin 
and volatile oil fractions,13 and based on the known level 
of oleoresin in Myrrh, 600 mg (the usual dosage) of the 
extract probably corresponds to about 2 g of crude resin. 
This is corroborated by chemical analysis indicating that 
600 mg of the extract corresponds to either 2 g or 2.3 g of 
crude resin depending on the extraction method.14 
 
Excluding studies with patient numbers of 10 or less, 
concentrated extract of Myrrh was a successful treatment 
for fascioliasis in 6 of 7 studies, and a successful 
treatment for schistosomiasis in 4 of 7 studies. The 
variation in the results for schistosomiasis cannot be 
attributed to differing doses or duration of treatment. 
(Schistosomiasis, also known as bilharziasis, is caused by 
infection with parasitic worms of the genus Schistosoma. 
S. haematobium causes urinary schistosomiasis, the other 
species (S. mansoni, S. japonicum) are responsible for 
intestinal schistosomiasis, although the deposition of the 
eggs can occur in other parts of the body, such as liver and 
spleen. Infections with more than one species can occur. 
Fascioliasis is a liver disease caused by infections with 
parasitic flukes (worms) of the genus Fasciola.) The results 
are summarised in Table 1, in descending order from most 
recent. Cure was evaluated parasitologically (such as 
analysing stool samples for the presence of eggs). Urine 
and rectal mucosal tissue were also analysed in some 
patients with schistosomiasis. Often a clinical evaluation 
was also conducted and in two studies ultrasonography 
was utilised. 
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Dose of Concentrated Extract Results Ref 
Fascioliasis 

600 mg/day, for 6 days* • 16 patients (15-30 years) began and completed treatment 
• no patients were cured (testing occurred 1 and 2 months after treatment) 
• negligible decrease in egg counts 

15 

10 mg/kg/day, for 6 days* • 15 patients began and completed treatment 
• cure rate: 93.3% (2 months after treatment); 99.9% (3 months after treatment) 

16 

10 mg/kg/day, for 6 days* • 21 patients (children) began treatment 
• cure rate: 90.9% (4 weeks after treatment) 
• after a second dose those who remained positive were cured 
• elevated serum total IgE decreased significantly after treatment 
• IL-1beta and IL-5 decreased 12 weeks after treatment 

17 

600 mg/day, for 6 days • 90 patients (aged 13-27 years) began and completed treatment  
• cure rate: 91.1% (1 and 3 months after treatment) 

18 

600 mg/day, for 6 days* • 17 patients (mostly children) began and completed treatment  
• cure rate: 88.2% (2 months after treatment); 94.1% (3 months after treatment) 
• those not completely responding to treatment showed marked decrease in egg intensity 

19 

10 mg/kg/day, for 6 days* • 35 patients (9-45 years) began and completed treatment 
• cure rate: 94.3% (1 month after treatment); 100% (3 months after treatment) 
• elevated serum total IgE decreased after treatment, although not back to normal range 
• IL-1beta decreased after treatment 
• Fasciola IHA titre decreased significantly after treatment  

20 

10 mg/kg/day, for 6 days* • 30 patients began treatment 
• cure rate: 100%  
• level of circulating Fasciola antigens correlated positively with signs of cure 

21 

Schistosomiasis 

600 mg/day, for 6 days* • 27 patients began and completed treatment 
• cure rate: 14.8% (1 month after treatment); 3.7% (2 months after treatment) 
• negligible decrease in egg counts 

15 

10 mg/kg/day, for 6 days* • 40 patients (some children) began and completed treatment 
• cure rate: 80.7% (2 months after treatment); 92.5% (3 months after treatment) 

16 

600 mg/day, for 3 days,* 2 
courses with 3-week interval; 
compared to drug 
praziquantel 

• 52 (Myrrh) and 52 (drug) patients began treatment; results available for 45 (Myrrh) and 38 (drug) 
patients 

• cure rate (Myrrh): 15.6% after 1st treatment; 8.9% after 2nd treatment 
• cure rate (drug): 73.7% after 1st treatment; 76.3% after 2nd treatment 
• similarly the mean egg count was much more reduced in those treated with the drug (about 85-

90% reduction) compared with Myrrh (about 20-30% reduction) 
• 34 patients not cured from Myrrh treatments then took the drug, 32 stopped passing eggs 4 weeks 

later 

22 

300 mg/day, for 3 days*; 
compared to drug 
praziquantel 

• 134 (Myrrh) and 106 (drug) patients (children and adults) began and completed treatment 
• cure rate (Myrrh): 9.1% in school children (12-16 years) 4 weeks after treatment; 8.9% in 

householders (7-67 years) 6 weeks after treatment 
• cure rate (drug): 62.5% in school children (12-17 years) 4 weeks after treatment; 79.7% in 

householders (12-73 years) 6 weeks after treatment 
• egg count in householders treated with Myrrh increased 

23 

600 mg/day, for 6 days* • 43 patients with S. haematobium infection and 24 patients with S. mansoni infection (most were 
younger than 15 years) began treatment 

• cure rate: 97.4% for S. haematobium infection and 96.2% for S. mansoni infection 3 months after 
treatment 

• those not completely cured after treatment showed marked reduction of egg intensity 

24 

600 mg/day, for 6 days* • 70 patients began treatment; results available for 62 patients 
• cure rate: 91.9% (2 months after treatment); 95.2% (3 months after treatment) 

25 

10 mg/kg/day, for 3 days*; 
second treatment: 
10 mg/kg/day, for 6 days* 

• 204 patients (12-68 years) began and completed treatment 
• cure rate: 91.7% 
• retreatment of those that did not respond (2 months after initial treatment)  

o cure rate: 76.5%, therefore an overall cure rate of 98.09% 
• cure rate was lower in patients who had previously received the drug praziquantel 
• patients with impaired liver function improved significantly with regard to liver enzymes but had 

(non-significantly) lower cure rates than those with normal liver function 

26 

Table 1. Treatment of fascioliasis and schistosomiasis with concentrated extract of Myrrh. 
Abbreviations: IgE: immunoglobulin E; IHA: indirect haemagglutination test used to detect Fasciola antibodies; IL: interleukin 
Notes: * taken on empty stomach and/or one hour before breakfast/eating 
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Concentrated Myrrh extract has shown good cure rates 
(94-100%), as assessed from stool samples, in patients 
with hymenolepiasis (infection with tapeworms of the 
genus Hymenolepis), heterophyiasis (infection with 
flukes (worms) of the family Heterophyidae) and 
dicrocoeliasis (infection with flukes of the genus 
Dicrocoelium). The dosage was 600 mg/day or 
10 mg/kg/day taken on an empty stomach one hour 
before breakfast, for 9 days except in dicrocoeliasis where 
it was taken for 6 days. Children with hymenolepiasis, 
unlike the adults who were treated orally, received 
concentrated Myrrh extract as a suppository. The small 
number of patients who were not responsive received a 
second course of treatment and most were cured.27-29 
 
Eleven of 13 women with vaginal trichomoniasis 
(infection with the protozoan Trichomonas vaginalis) who 
failed to respond to drug treatment were successfully 
treated, as assessed clinically and with smear and/or 
culture of vaginal discharge, with concentrated Myrrh 
extract (600 mg/day for 6-8 days, taken on an empty 
stomach two hours before breakfast).30 
 
Twenty-one patients infected with the nematode 
Strongyloides stercoralis were cured after a "double 
course" of concentrated Myrrh extract taken over one 
month. Of the other 3 resistant patients, one responded to 
a repeated course of Myrrh.31 
 
Concentrated Myrrh extract (10 mg/kg/day for 3 days) 
was not effective for children with cryptosporidiosis 
(infection with protozoa of the genus Cryptosporidium).32 
In another study, a group of patients treated with Myrrh 
(10 mg/kg/day for 2 weeks) and the drug paromomycin 
showed significantly better improvement in terms of 
reducing or eradicating diarrhoea and oocysts than those 
treated only with Myrrh or only with the drug. All patients 
also received rehydration treatment.33 
 
Other Effects 

A randomised, clinical trial in Egypt investigated the use of 
antibacterial drugs and/or Myrrh concentrated extract in 
the prophylaxis of spontaneous bacterial peritonitis in 
60 cirrhotic patients.34 (In these patients, lowered immune 
function affects their ability to fight bacteria. Fluid in the 
abdominal cavity acts as an environment for bacteria to 
flourish, potentially leading to infection. The bacteria that 
cause this are usually derived from the gut.)35 Patients 
received ciprofloxacin, doxycycline, concentrated Myrrh 
extract or a combination of Myrrh and doxycycline for 6 
months. Measurement of the inflammatory markers, 
interleukin-6 (IL-6) and C-reactive protein (CRP) in the 
serum, was used to assess the presence of bacterial 
infection.34 Blood samples were collected at baseline, 
"three and six months after treatment" – it is likely this 
refers to months after commencement of treatment. The 

same concentrated Myrrh extract used in the fascioliasis 
and schistosomiasis trials (described above) was 
administered: 10 mg/kg/day for 6 days then 
20 mg/kg/week for 6 months. 
• IL-6 and CRP levels significantly decreased from 

baseline, 3 and 6 months after treatment in all groups. 
The greatest decrease was observed in the 
combination group. 

• Unlike those in the other groups, patients treated with 
Myrrh had their white blood cell count significantly 
increased from baseline levels, 3 and 6 months after 
treatment. 

• Ciprofloxacin- and doxycycline-treated patients 
experienced increases in liver enzymes (alanine 
aminotransaminase (ALT) and aspartate 
aminotransferase (AST)) but in those treated with 
Myrrh or the combination these enzymes decreased 
from baseline levels. 

 

Safety 
In the clinical studies that investigated an antiparasitic 
effect, concentrated Myrrh extract is generally described as 
well tolerated, safe and with few or no side effects.15,16,19-

21,23,25,26,28 For example, in a study that included 60 patients 
with schistosomiasis, fascioliasis or heterophyiasis, 85% 
experienced no side effects after treatment with 
10 mg/kg/day for 6 days (taken on an empty stomach an 
hour before breakfast). The most common side effect was 
giddiness (6.6%) and itching and fleeting aches each 
occurred in 5% of patients.16 
 
In the clinical study involving 204 patients with 
schistosomiasis, side effects were transient and mild and 
occurred in 11.8% of treated patients and in none of the 
20 healthy volunteers who also received concentrated 
Myrrh extract (10 mg/kg/day, for 3-6 days). The most 
frequently reported side effects were 
giddiness/somnolence (2.5%), mild fatigue (2.5%) and 
abdominal pain or discomfort (2.0%). The extract had no 
significant effects on liver function, serum creatinine or 
electrocardiographic readings in patients. (Patients with 
impaired liver function showed significant improvements 
in their initially elevated levels of serum ALT and AST, but 
no significant decrease in serum bilirubin.) There were no 
significant effects on liver and kidney function in healthy 
volunteers.26 
 
Myrrh is contraindicated in known allergy, and because of 
the potential for allergic reactions, long-term use (more 
than a few weeks at a time) is best avoided. According to 
traditional Chinese medicine (TCM), Myrrh is 
contraindicated in pregnancy, although foetal damage was 
not demonstrated in limited testing in animals. Caution is 
advised in lactation, due to potential allergy.36  
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A reference was made to Myrrh being contraindicated in 
cases of excessive uterine bleeding,37 however, other TCM 
texts do not make this recommendation,38-41 with the 
exception that treating those with an "absence of stasis" is 
contraindicated.38 
 

Supportive Formulation 

• antiparasitic; 
• anthelmintic; 
• antibacterial; 
• anti-inflammatory. 
 

Indications 

• As part of a stealth pathogen bioburden protocol focussing 
on treating stealthy and persistent organisms to support 
treatment of Lyme disease, autoimmune diseases, chronic 
fatigue syndrome, and particularly conditions where infection 
with multiple organisms is a causal factor.  

• Intestinal parasitic infections e.g. giardiasis. 
• As part of a bowel flora protocol. 
• Adjunctive treatment for conditions where systemic 

inflammation is a causal factor. 
• Adjunctive treatment for common cold and bronchitis. 
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