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Sage for the Wise – Kerry Bone

A team of British and Australian scientists 

including Professor Andrew Scholey now at 

Swinburne University have undertaken a 

series of investigations on plants which may 

improve memory and might therefore be 

relevant to the treatment of Alzheimer’s 

disease (AD). One of the herbs chosen for 

investigation was sage (Salvia officinalis), 

because of its traditional reputation as a tonic 

for the nervous system and memory. For 

example, the 16th century English herbalist 

John Gerard wrote about sage: ‘It is singularly 

good for the head and brain and quickeneth 

the nerves and memory’. Culpeper stated: ‘It 

also heals the memory, warming and 

quickening the senses’. From the writings of 

Hill in 1756 we find a possible reference to 

AD: ‘Sage will retard that rapid progress of 

decay that treads upon our heels so fast in 

latter years of life, will preserve faculty and 

memory more valuable to the rational mind 

than life itself.’i Despite these older writings, 

sage is not currently regarded as a herb for 

improving memory, being mainly used for hot 

flushes, excessive sweating and infections of 

the mouth and throat.ii 

 

The initial findings were that sage extracts 

possessed significant antioxidant, anti-

inflammatory and cholinesterase-inhibiting 

activities.i Current conventional drugs for the 

treatment of AD are cholinesterase inhibitors. 

Much of this activity appeared to be in the 

essential oil.i Anticholinesterase treatments 

increase the concentration of acetylcholine at 

the cholinergic nerve ending by inhibiting its 

breakdown by the enzyme 

acetylcholinesterase. AD is characterised by 

the loss of activities relating to acetylcholine 

in the cerebral cortex of the brain. 

 

The next step in the research was a clinical 

trial in healthy young volunteers.iii Two 

experiments utilised a placebo-controlled, 

double blind, crossover methodology. In the 
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first trial, 20 participants received 50, 100 and 

150 μL of a standardised essential oil extract 

of a type of sage (Salvia lavandulaefolia) and 

placebo. In the second trial, 24 participants 

received 25 and 50 μL of a standardised 

essential oil extract of S. lavandulaefolia and 

placebo. The primary outcome measures used 

were immediate and delayed word recall. The 

50 μL dose of sage essential oil significantly 

improved immediate word recall in both 

studies. These results were the first 

systematic evidence that sage was capable of 

improving memory in healthy young adults.  

 

This was followed up by a pilot, open-label 

study in patients with AD.iv The trial, 

conducted in 1999 but published much later, 

included 11 patients aged 76 to 95 years with 

mild to moderate AD who received capsules 

containing 50 μL of S. lavandulaefolia 

essential oil (building from 1 to 3 capsules per 

day during the 6 weeks of the trial). No 

patient experienced any adverse physical or 

neurological effects during the study, except 

possibly an unrelated increase in blood 

pressure in two patients with a history of 

hypertension. Over the 6 weeks there were 

some promising indications of a therapeutic 

effect, specifically statistically significant 

differences for neuropsychiatric symptoms 

(reduced) and attention (improved). 

 

But very recently the same team of scientists 

has found that a whole extract of sage (Salvia 

officinalis) improved memory and attention in 

healthy older volunteers.v The researchers 

used a randomised, placebo-controlled, 

double blind, crossover design to investigate 

the effects of a single dose of sage over a 6-

hour period (with assessments at 1, 2.5, 4 and 

6 hours respectively). Twenty volunteers with 

an average age of around 73 years received 

one of four active doses of extract or a 

placebo at each visit, with a 7-day wash-out 

period between visits. The doses of extract 

used were 167, 333, 666 and 1332 mg 

respectively, corresponding to around 1.25, 

2.5, 5.0 and 10 g of starting leaf material. The 

selection of the dosage range enabled the 

assessment of any dose-response effects. 

 

Compared with the placebo phase (which 

generally exhibited the characteristic decline 

in performance over the 6-hour test period), 

the 333 mg extract dose of sage caused a 

highly significant enhancement of secondary 

memory at all testing times. Secondary 

memory is longer term memory where, in this 

case, recently supplied information is 

processed. The same benefit was also seen at 

the other doses, but perhaps surprisingly the 

higher doses did not work nearly as well as 

the 333 mg dose. There were also significant 

improvements to accuracy of attention 
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following this dose, but not for the other 

doses. The extract used in the study was also 

shown to inhibit cholinesterase in test tube 

experiments. 

 

The authors concluded that the overall 

pattern of results was consistent with a 

benefit to pathways involved in efficient 

processing of information and/or 

consolidation of memory, rather than 

enhanced efficiencies in retrieval or working 

memory. In their discussion they note that 

this is the first time sage has been shown to 

improve cognitive function in healthy older 

individuals. The optimum sage dosage of 

333 mg (2.5 g) improved secondary memory 

by about 30 units. The decline with age for 

the healthy group tested (compared to 

healthy 18 to 25 year olds) was around 40 
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units. Hence the benefits seen in the present 

study reflect a substantial temporary reversal 

of the deterioration in secondary memory 

that typically occurs with about 50 years of 

normal ageing. 

 

So there is now a very promising body of 

clinical research that seems to confirm what 

some herbalists already knew. At the very 

least, even if sage cannot help AD, it appears 

to be able to reverse some aspects of the 

effect of normal ageing on our memories. 

How it works, and what specifically is in sage 

that makes it work, is still not understood. But 

that makes the insights of the herbalists of old 

even more impressive. 
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