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ABSTRACT
Objective: To identify studies measuring garlic powder
tablets effects on systolic and diastolic blood pressure and
to investigate if studies published prior to January 1994
would perform better than those published later.

Methods: Using MEDLINE (January 1966 through De-
cember 2004) studies involving human subjects that ex-
amined the effect of garlic (Allium sativum) on serum
lipids and blood pressure were obtained. Studies that were
conducted using garlic in the form of garlic powder tablets
were included in the data extraction. Correlation coeffi-
cients were calculated for total serum cholesterol, systolic
and diastolic blood pressure with respect to date of publi-
cation. Trials published prior to January 1994 were
placed into an “earlier” group and compared to the “lat-
ter” group of studies published from January 1994 on-
ward.

Results: Eighteen trials were identified whereupon the
inverse associations between total serum cholesterol, sys-
tolic and diastolic blood pressures with respect to time of
publication were correlated (−0.614, −0.627, and −0.587
respectively, p < 0.05). No significant associations were
observed between systolic and diastolic blood pressure with
respect to total serum cholesterol (0.388 and 0.431 respec-
tively). The following differences between the earlier and
later groups were observed for total serum cholesterol
(31.4 ± 19.0 vs. 3.5 ± 5.8 mg/dl, p = .004); systolic blood
pressure (11.0 ± 9.2 vs. 2.0 ± 4.4 mmHg, p = .133) and

diastolic blood pressure (5.8 ± 3.4 vs. 0.9 ± 2.4 mmHg,
p = .018).

Conclusions: Publications published prior to January
1994 performed better than those published after January
1994, suggesting that allicin may be responsible for the
antihypertensive effects of garlic powder tablets. However,
a lack of correlation between changes in total serum
cholesterol and blood pressure suggests that other organo-
sulfur compounds may also play a role in the antihyper-
tensive mechanisms of garlic. (J Chiropr Med 2005;4:182–
190)

Key Indexing Terms: Garlic; Allicin; Alliin; Al-
liinase; Blood Pressure; Hypertension

INTRODUCTION

According to the World Health Organization 17 mil-
lion people around the globe die of cardiovascular
disease each year.1 In the United States coronary
heart disease is the leading cause of premature
death and the American Heart Association estimates
that coronary artery disease affected approximately
12.9 million people in the United States during
2000.2 Increased total serum cholesterol levels, and
in particular elevated levels of low-density lipopro-
tein (LDL) cholesterol, are directly associated with
an increased incidence of coronary artery disease.3

Statistics published by the American Heart Associa-
tion in 2002 suggest that 42 million American adults
have total serum cholesterol levels greater than
240mg/dL.2 High blood pressure (as defined as sys-
tolic and/or diastolic pressure greater than 140 and
90 mmHg respectively or prescribed antihyperten-
sives) is also directly associated with an increased
incidence of coronary artery disease,3 and the
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American Heart Association estimates that 50 mil-
lion American adults are considered hypertensive.2

Therefore, interventions designed to address hyper-
cholesterolemia and hypertension are imperative to
reduce the loss of life attributed to cardiovascular
disease.

The protective actions of garlic (Allium sativum)
against cardiovascular disease have been investi-
gated extensively and evidence from numerous
studies suggest that garlic can bring about the nor-
malization of plasma lipids, enhancement of fibrino-
lytic activity, inhibition of platelet aggregation and
reduction of blood pressure.4 Since 1975 there have
been more than 50 human studies on lipid-lowering
effects of garlic and garlic preparations,5 and the
hypotensive effects of garlic were published as far
back as 1921.6 Two meta-analyses published in
1994 found that garlic was effective in reducing
total serum cholesterol and high blood pressure.7–8

The authors found that garlic was able to provide a
12% reduction in total serum cholesterol beyond
the final levels achieved with placebo. They also
found that garlic was able to provide a 7.7 and 5.0
mmHg reduction of systolic and diastolic blood pres-
sure, respectively, beyond the final levels achieved
with placebo alone.

However, in 2000 a meta-analysis9 was published
which found that garlic’s effects on reducing total
serum cholesterol was modest at best, and the au-
thors concluded that garlic was not an efficient
method for reducing total serum cholesterol. Upon
closer inspection of this latter meta-analysis, Law-
son et al10 observed that 5 of the 6 latest clinical
trials found no significant reduction in total serum
cholesterol in contrast to many earlier studies. Law-
son et al therefore performed another meta-analysis
which compared the earlier positive trials versus
later negative trials. They observed a significant dif-
ference in garlic’s effect on total serum cholesterol
between trials published before and after January
1994 with reductions of 12.8% versus 1.8%, respec-
tively. The authors of this analysis also presented
data showing that the subjects in garlic trials pub-
lished after January 1994 received less allicin than
those in studies published before January 1994.
They observed that the allicin release potential by
garlic powder tablets used in publications prior to
January 1994 was 44% versus 15% for tablets used
in trials published after January 1994. They also
found that the garlic powder tablets used in the later
studies disintegrated in acid in about half the time

(2.46 versus 1.26 hours). Lawson et al10 concluded
that a problem in tablet design after 1993 led to less
effective alliinase protection and subsequent inacti-
vation of alliinase by gastric acid in the stomach;
thereby reducing the effectiveness of allicin forma-
tion from alliin.

Garlic consists of several organosulfur constituents
such as �-glutamylcysteine, S-allyl cysteine, alliin,
allicin and ajoene.11 Although a number of these
organosulfur constituents have been identified as
inhibitors of cholesterol metabolism,12 it is believed
that allicin is the primary active compound respon-
sible for inhibiting cholesterol biosynthesis.12,13

However, it is currently not well understood which
organosulfur compound is responsible for the anti-
hypertensive effects observed with garlic supple-
mentation.14–16

If the vasodilatory effects of garlic are more depen-
dent upon the water soluble organosulfur com-
pounds such as �-glutamylcysteine or S-allyl cyste-
ine, then deficiencies in garlic tablet formation
should not be a factor since protection of the en-
zyme alliinase is not required for their presence and
absorption into the gastrointestinal tract. Therefore,
with respect to the antihypertensive effects of garlic,
no difference should be observed across dates of
publication. However, if allicin is predominately re-
sponsible for the antihypertensive effects of garlic,
then it would be expected that garlic powder tablet
trials published prior to January 1994 would per-
form better than those published after January 1994
in reducing systolic and diastolic blood pressure.
This study investigated if there was a difference in
the associations between total serum cholesterol,
systolic and diastolic blood pressures with respect to
time of study publication.

METHODS

Data Sources

Using MEDLINE (January 1966 through December
2004) all published studies involving human sub-
jects which examined the effect of garlic (Allium
sativum) on serum lipids and blood pressure were
obtained using the search terms in combinations of
“garlic” OR “Allium Sativum” AND “cholesterol” OR
“lipid” AND “blood pressure” OR “hypertension”.
Additional publications were identified from the
bibliographies of previously retrieved papers. There
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were no language restrictions, but published ab-
stracts were not included in the analysis.

Data Extraction

Studies conducted using garlic in the form of a garlic
powder tablets were included in the data extraction.
Data was extracted from the published reports and
the following items were documented: number of
subjects; mean age or age range; garlic powder tab-
let dose/day and dose regimen used; duration of
treatment; study design (baseline comparisons ver-
sus control group designs which may include ran-
domization and blinding); withdrawals from study;
number and type of adverse effects noted; number
of subjects noting garlic body odor; baseline and
post treatment measures of total serum cholesterol,
systolic blood pressure and diastolic blood pressure.

Data Analysis

The data was tabulated and entered into a Microsoft
Excel (Microsoft Corp, Redmond, WA) spreadsheet.
Correlation coefficients were calculated for total se-
rum cholesterol, systolic and diastolic blood pressure
with respect to date of publication. Correlation co-
efficients were also calculated for total serum cho-
lesterol with respect to systolic and diastolic blood
pressure. The studies were divided into two groups
based on their date of publication. Studies published
prior to January 1994 were placed into the “earlier”
group while the remaining studies published from
January 1994 onward were placed into the “later”
group. January 1994 was designated the cut off date
between the earlier and later groups based on the
publication by Lawson et al,10 which found that
there were substantial differences between tablets
manufactured and used in studies published before
and after January 1994. The mean change from
baseline was calculated for total serum cholesterol
(mg/dl), and systolic blood and diastolic blood pres-
sures (mmHg) for both the earlier and later groups.

Statistical Analysis

All data were expressed descriptively as means and
standard deviations. Differences between the earlier
and later groups with respect to baseline and per-
cent change from baseline were compared using the
Mann-Whitney test (U-test) for non-parametric
data. Comparison of all categorical data was per-
formed using chi-square analysis. Analysis of the
data was performed using SPSS version 12.0 (SPSS

Inc., Chicago, IL) and all tests were conducted at the
5% probability level.

RESULTS

A total of 18 trials were identified which included
an examination of the effects of garlic powder tab-
lets on blood pressure and total serum choles-
terol.17–34 A summary of the trials with respect to
design, duration and dosage of garlic powder per
day, as well as the pre and post systolic and diastolic
blood pressures are presented in Table 1. All but one
of the eighteen trials utilized Kwai garlic powder
tablets (Lichtwer Pharma, Berlin, Germany),
whereas the only exception utilized Futura Hvidlog
Forte garlic powder tablets (Dansk Droge, Ishoj,
Denmark).17 The associations between total serum
cholesterol, systolic blood pressure and diastolic
blood pressure with respect to time of publication
were all significantly correlated (p < 0.05). Figures
1–3 present the correlation coefficients between
these three associations. Although the mean change
in diastolic blood pressure was more strongly asso-
ciated with changes in total serum cholesterol, no
significant associations were observed between sys-
tolic and diastolic blood pressure with respect to
total serum cholesterol as observed in Figures 4
and 5.

Eleven24–34 of the 18 trials that were published prior
to January 1994 were placed into the “earlier
group”, but only 4 of the remaining 718,20,21,23 stud-
ies published from January 1994 onward were
placed into the “later group”. One trial was excluded
because it consisted of a pediatric population with
an average age of 13.9 years.19 A second study was
excluded because the trial was conducted on a
normo-lipidaemic population.17 A third trial was
excluded as it was statistically determined to present
as an outlier.22 The characteristics of the earlier and
later groups are presented in Table 2. There were no
statistically significant differences in subject charac-
teristics between the two groups, although the ear-
lier group (1988 to 1993) tended to consist of an
older population with higher total serum cholesterol
concentrations and higher systolic and diastolic
blood pressures. The differences between earlier and
later groups with respect to mean changes between
baseline and post treatment total serum cholesterol
and blood pressure measures are presented in Table 3.

Adverse effects and garlic odor noted by subjects
were observed in both the earlier and later groups,
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however not all studies presented data which clearly
identified whether these effects were observed. One
of the 4 later publications made no mention with
regard to observations of perceived garlic odor. Five

of the 11 earlier publications made no mention to
whether adverse effects were observed, while 6 of
the 11 made no mention to whether garlic odor was
perceived by subjects. Forty-two of 168 (25.0%)

Table 1
Summary of Trials Investigating the Effect of Garlic (Allium sativum) Powder Tablets on
Systolic and Diastolic Blood Pressure

Author and
Year [Ref]

Study
Design*

Sample
Size

Mean
Age

Duration
(weeks)

Dose Garlic
Powder/day

(mg)

Blood Pressure
Systolic

Blood Pressure
Diastolic

Before After Before After

Turner et al. 2004
[17]

R, DB, PC 29 49.6 12 900 111 114 73.5 72.5

Ziaei et al. 2001 [18] R, SB, PC 50 24.6 8 800 122.6 122.3 79.7 79.4
McCrindle et al.

1998 [19]
R, DB, PC 15 13.9 8 900 122 124.8 83 82.7

Isaacsohn et al.
1998 [20]

R, DB, PC 24 58 12 900 119.3 117.1 73.2 72.1

Simons et al. 1995
[21]

R, DB, PCO 28 53.6 12 900 127 119 80 76

Santos and Johns
1995 [22]

R, DB 36 57.6 16 600 151 124 96 79

Saradeth et al. 1994
[23]

R, DB, PC 31 37.7 15 900 125 127.4 80.8 82.7

Kiesewetter et al.
1993 [24]

R, DB, PC 32 59.9 12 800 125 125 84.7 81.7

Jain et al. 1993 [25] R, DB, PC 20 48 12 900 129 130 82 81
Santos and

Grunwald 1993
[26]

R, DB, PC 25 53 12 900 145 120 90 80

Holzgartner et al.
1992 [27]

R, DB 47 56.5 12 900 143.4 135.4 82.8 78.6

Grunwald et al.
1992 [28]

BC 45 58.4 18 600 158.4 147.2 96.3 92.3

Kiesewetter et al.
1991 [29]

R, DB, PC 30 23.8 4 800 116 116 74 67

Auer et al. 1990 [30] R, DB, PC 24 58 12 600 171 152 102 89
Vorberg and

Schneider 1990
[31]

R, DB, PC 20 50 16 900 145 138 90 86

Harenberg et al.
1988 [32]

BC 20 53.3 4 600 136.5 125.5 86 81

Kandziora 1988 [33] R, DB 20 56 12 600 130 110.5 85 79.9
Kandziora 1988 [34] R, DB, PC 20 43–65 12 600 130 109.2 85 77.4

* R (randomized); DB (Double Blind); SB (Single Blind); PC (Placebo Control); PCO (Placebo Cross Over); BC
(Baseline Comparison).

Figure 1. Association between mean change from baseline
of total serum cholesterol and date of publication (r =
−0.614, p = 0.009).

Figure 2. Association between mean change from baseline
of systolic blood pressure and date of publication (r =
−0.627, p = 0.007).

WINTER2005 • Number4 • Volume4

185



subjects in the earlier group perceived garlic odor,
while 32 of 102 (31.4%) subjects in the later group
perceived garlic odor. There was no significant dif-
ference in the percentage of subjects perceiving gar-
lic odor between the earlier and latter groups. Ten of
193 (5.2%) subjects in the earlier group experi-

enced adverse side effects, while 14 of 133 (10.5%)
subjects in the later group experienced adverse side
effects. There was no significant difference between
the earlier and latter groups. The majority of ad-
verse side effects reported were related to gastroin-
testinal complaints such as nausea, increased belch-
ing and flatulence, none of which were considered
serious in nature.

DISCUSSION

Allicin, an organosulfur constituent of garlic, is re-
sponsible for the inhibition of HMG-CoA reductase,
and thereby results in a decrease in total serum
cholesterol concentration.12,13 However, the me-
tabolites responsible for the antihypertensive effects
of garlic have not yet been elucidated, although a
few authors have noted that allicin or its metabolites
may be responsible for the inhibition of angiotensin-
converting enzyme (ACE) activity,16 or the activa-
tion of endothelial nitric oxide synthase (eNOS)
which produces the endogenous vasodilator nitric
oxide.14,15

In this review it was observed that the effects of
garlic powder tablets on lowering both systolic and
diastolic blood pressure inversely correlated with
the date of publication. It was also observed in this
review that mean changes in systolic and diastolic
blood pressure were greater in the studies published
prior to January 1994 compared to the studies pub-
lished after January 1994 (although the difference
in systolic blood pressure was statistically non-
significant). The difference in total serum choles-
terol observed in this review between the garlic
powder tablet trials published before and after Janu-
ary 1994 parallel the findings by Lawson et al.10 In

Figure 3. Association between mean change from baseline
of diastolic blood pressure and date of publication (r =
−0.587, p = 0.013).

Figure 4. Association between mean change from baseline
of systolic blood pressure and total serum cholesterol (r =
0.388, p = 0.124).

Figure 5. Association between mean change from baseline
of diastolic blood pressure and total serum cholesterol (r =
0.431, p = 0.084).

Table 2
Comparison of Baseline and
Study Characteristics

1988 to 1993 1994 to 2001

No. publications 11 4
Mean age 51.7 ± 10.5 43.5 ± 15.3
Mean baseline total

serum cholesterol
(mg/dl) 274.4 ± 24.9 253.5 ± 21.7

Mean baseline systolic
blood pressure (mmHg) 139.0 ± 15.8 123.5 ± 3.3

Mean baseline diastolic
blood pressure (mmHg) 87.1 ± 7.4 78.4 ± 3.5

Median duration of trial
(weeks) 12 12

Median dose of garlic
powder/day (mg) 800 900
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Lawson et al’s study they presented data which
showed that subjects in garlic trials published after
January 1994 received less allicin than those in
studies published before January 1994. This finding
along with the data presented in this review may
suggest that allicin does play a significant role in the
mechanism for reducing systolic and diastolic blood
pressure.

A pilot study published in 199335 using only 9 sub-
jects found that garlic powder tablets reduced both
systolic and diastolic blood pressure (although it
should be noted that this study investigated acute
changes in blood pressure with high doses of garlic
powder-2400mg). Alternately, two studies pub-
lished in 2001 and 200236,37 found no significant
differences in systolic or diastolic blood pressure
when subjects were supplemented with garlic pow-
der tablets. These latest trials directed Lawson et al10

to analyze the garlic powder tablets used in one of
these studies.36 They found that the brand utilized
in this particular trial expressed a very low allicin
release potential.

To understand why a garlic powder tablet would
present with a low allicin release potential, it is
important to recognize that allicin must be enzy-
matically formed by the action of the vacuolar en-
zyme alliinase. This enzyme will act upon garlic’s
most abundant sulfur compound alliin. Allicin for-
mation is not a problem for raw garlic since its
formation is complete within 6 seconds after cloves
are crushed or chewed.38 However, it is a problem
for supplements since allicin formation is rapidly
and irreversibly inhibited below pH 3.5, the usual
range for gastric juice.38 Hence any garlic powder
supplement that intends to represent fresh garlic
must be able to protect alliinase until it can convert
alliin to allicin in the non-acidic environment of the
small intestine.

Based on the therapeutic importance of protecting
the alliinase enzyme, Lawson et al39 tested 24
known brands of enteric-coated garlic powder tab-

lets they found that 83% of the brands released less
than 15% of their allicin release potential. They
hence concluded that the low allicin release was due
to impaired alliinase activity via its deactivation by
gastric juices. Therefore, if alliinase is to be protected
so to provide the allicin concentration required to
have a mechanistic effect on reducing total serum
cholesterol, then in a similar fashion, systolic and
diastolic blood pressure reduction should also be
dependent upon the protection of alliinase. The pro-
tection of alliinase through the acidic environment
of the stomach will therefore enhance the allicin
release potential from garlic powder tablet supple-
mentation, thereby providing more allicin for intes-
tinal absorption, and hence drive the mechanistic
action of reducing systolic and diastolic blood pres-
sures as observed in garlic powder trials prior to
1994.

It was also observed that the correlation coefficients
between total serum cholesterol and both param-
eters of blood pressure were not significantly associ-
ated with each other. This may suggest that addi-
tional independent interactions, possibly related to
the various constituents of garlic other than allicin,
may be involved via different mechanisms in rela-
tion to blood pressure and cholesterol reduction.
Therefore the mechanisms of action unique to the
reduction of either cholesterol or blood pressure
may be independently hinged upon the absorption
of a variety of different organic constituents of gar-
lic.

For instance, the water soluble organosulfur com-
pound S-allyl cysteine (SAC) has been shown to be
active in reducing cholesterol synthesis,39,40 but
may have no effect on reducing blood pressure41

(although it should be noted that this study utilized
normotensive subjects). If SAC is not dependent
upon alliinase for its presence, then differences in
the magnitude of effects between blood pressure
and cholesterol reduction may be observed, espe-
cially if large quantities of SAC are absorbed by the
gastrointestinal tract. However, in experiments us-

Table 3
Mean Change from Baseline

1988 to 1993
(N = 11)

1994 to 2001
(N = 4) p-Value

Total serum cholesterol (mg/dl) 31.4 ± 19.0 3.5 ± 5.8 .004
Systolic blood pressure (mmHg) 11.0 ± 9.2 2.0 ± 4.4 .133
Diastolic blood pressure (mmHg) 5.8 ± 3.4 0.9 ± 2.4 .018
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ing aged garlic extract, whereupon SAC is the prime
organosulfur constituent, it has been shown that
SAC up-regulates the production of nitric oxide
which therefore can contribute to blood pressure
reduction.42 Two separate studies using aged garlic
extracts support the effects of systolic and diastolic
blood pressure reduction.43–44 It is important to
point out that both of these studies were published
after 1994 (1996 and 2004), and supports the no-
tion that with aged garlic extract, the protection of
alliinase is not required since allicin is not the pri-
mary active constituent of this form of garlic prepa-
ration. More importantly this may suggest that not
all forms of garlic are therapeutically equal, espe-
cially in light of the fact that garlic powder tablets
may not be providing the necessary physiological
amount of allicin. Therefore concerning reducing
blood pressure, aged garlic extract may possibly be
found to be a more effective therapeutic form of
garlic in comparison to garlic powder tablets.

Another possible explanation for why the correla-
tion coefficients between total serum cholesterol
and both parameters of blood pressure were not
significantly correlated with each other is that allicin
decomposes to produce many other organosulfides
such as diallyl-disulfide,45 which is an effective in-
hibitor of cholesterol synthesis,12 but has been
shown to be ineffective in reducing blood pres-
sure.46 Although the production of allicin may be
limited due to the inactivation of the enzyme al-
liinase, the small concentration of allicin that is
formed and absorbed may still exert a differential
effect between cholesterol and blood pressure re-
duction via its conversion to other various organo-
sulfur compounds.

The non-significant correlation observed between
cholesterol and blood pressure may also be due to
the fact that all garlic trials analyzed used hypercho-
lesterolemic subjects, while only half of the clinical
trials used normotensive subjects. Therefore, this
lack of correlation may be due to ceiling effects
created by using normotensive subjects since the
magnitude of blood pressure reduction would per-
mit less room for change compared to the magni-
tude of cholesterol reduction change in subjects
who had clinically elevated total serum cholesterol
levels. This proposed effect was observed in the aged
garlic extract study conducted by Durak et al45 in
which no significant changes were observed in sys-
tolic or diastolic blood pressures for normotensive
subjects, while significant changes were observed

for subjects who were hypertensive (blood pressure
changes between normotensive and hypertensive
subjects respectively: systolic 2.2 vs 22.1 mmHg;
diastolic 2.6 vs 13.4 mmHg).

A few methodological flaws must be addressed re-
garding this review. It first must be noted that due
to the heterogeneity between studies reviewed,
some caution must be taken when interpreting
these results. The first caution is based on the varied
designs employed by these studies as only 11 of the
18 publications utilized randomized, double blind,
placebo controlled trials. The second caution is
based on the varied study sample sizes (range = 15
to 50 subjects) and population characteristics be-
cause even though all but one of the trials utilized
hypercholesterolemic subjects, 2 of the trials con-
sisted of only female patients with preeclampsia18

and another consisted of a group of hypercholester-
olemic children.19 Although the pediatric and nor-
molipidemic trials were excluded from the earlier
versus later group comparative analysis, the later
group on average was older and possessed higher
baseline total serum cholesterol levels, as well as
higher baseline systolic and diastolic blood pressures
when compared to the earlier group. However, dif-
ferences in these baseline measures between groups
were non-significant. The observed higher baseline
total serum cholesterol and blood pressure measures
for the later group may well likely be a factor of
their greater average age, since total serum choles-
terol and blood pressure will progressively increase
with advancing age.47 However a simpler explana-
tion is that a few of the trials in the later group
consisted of patient populations that possessed
greater degrees of hypertension and hypercholester-
olemia.

Heterogeneity was also observed between groups
with respect to the dosage of garlic powder pro-
vided. However, it was the later group who was
provided with a higher median dosage of garlic
powder (900 mg/day), yet this group presented with
the least change in total serum cholesterol and sys-
tolic and diastolic blood pressures when compared
to the earlier group, which was provided with a
lower median dosage (800 mg/day). The percentage
of subjects in the later group who reported adverse
effects (10.5%) was double that of those who re-
ported adverse effects in the earlier group (5.2%). It
could be hypothesized that this observation has to
do with changes in the manufacture of garlic tablets
prior to January 1994, but it is most likely due to
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better methodology and subject reporting as carried
out in the later studies. It was observed that ap-
proximately 25 to 30% of the subjects in both
groups reported a garlic odor which is confirmation
of subject compliance and that the manufacture of
the garlic powder tablets utilized in these trials was
sufficient enough to provide subjects in both the
earlier and later groups with an ample concentra-
tion of garlic constituents.

One must be cautious in making conclusions about
the antihypertensive effects of garlic based on stud-
ies with garlic powder tablets since a problem may
be in the formulation design of the particular garlic
powder tablets used in these trials. It is possible that
other forms of garlic supplementation, such as aged
garlic extract, may possess a better therapeutic out-
come in regard to hypertension, however further
studies need to be conducted before knowing this
for certain.

CONCLUSIONS

Of the eighteen publications used in this review,
which investigated garlic powder tablet effects on
lowering both systolic and diastolic blood pressure,
there appeared to be a relationship between efficacy
and date of publication. A similar relationship has
previously been observed between garlic powder
tablet efficacy in reducing total serum cholesterol
and date of publication. Studies utilizing garlic pow-
der tablets published prior to January 1994 per-
formed better that those published after January
1994. Since the garlic powder tablets used in studies
published after January 1994 have been shown to
provide inadequate protection to the enzyme al-
liinase, it may suggest that the organosulfur com-
pound allicin is one of the factors responsible for the
antihypertensive effects of garlic. These findings
should be considered during the development of
future studies of the effects of garlic powder tablets
on systolic and diastolic blood pressure.
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