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Propolis is a flavoanoid-rich substance produced by bees to seal cracks in the 
hive.  It is usually derived by bees from the resin of young buds of trees of the 
genus Populas. 
 
Genital herpes is most often caused by Herpes Simplex Virus (HSV) type 2. 
The primary episode of genital herpes is shortened if antiviral drugs are given. 
Interferon and nucleoside analogues (e.g. acyclovir and penciclovir) have 
been used to inhibit herpes virus growth. Long-term systemic prophylactic 
treatment with these drugs is costly and has adverse effects. Accordingly, 
topical antiviral drug use has increased. Canadian propolis is rich in flavon-
oids, which is known to have virucidal effects. Propolis extract has antiviral, 
antibacterial, and antimycotic effects in vitro and in vivo. It also has anesthetic 
properties. The objective of this experiment was to evaluate the efficacy of 
propolis extract ointment on recurrent genital herpes and to compare it to 
acyclovir ointment. 
 
Forty-six men and 44 women aged 18-69 years, with recurrent chronic genital 
HSV type 2, participated in this single-blind, masked investigator randomized 
and controlled multi-center study. Upon relapse the patients were examined 
and treated with either 3% propolis ointment (Api-Remedica Industries, Win-
nipeg, Canada), 5% acyclovir ointment, or placebo ointment four times daily 
(QID) for 10 days. The patients were assessed on Day 0, Day 3, Day 7, and 
Day 10 of treatment. The location, number, size, and stage of lesions were 
examined. The lesions were classified as vesicular, ulcerated, crusted, or 
healed. Patients underwent virological, cytological, bacteriological, and clini-
cal examinations.  
 
There was no difference between the groups regarding the stage of the les

 ions at the initial examination, or the distribution of initial symptoms. On Day 
3 of treatment, 50% taking propolis, 27% taking acyclovir, and 0% taking  

placebo had crusted lesions. On Day 7 of treatment, of the patients who  
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initially had ulcerations, 10 taking propolis, 4 taking acyclovir, and 3 taking 
placebo were healed. On Day 10 of treatment, of the patients who initially had 
ulcerations, 100% taking propolis, 80% taking acyclovir, and 70% taking pla-
cebo were healed. In the group with vesicular lesions initially, significantly 
more patients were completely healed in the propolis group than in the other 
groups. Overall, at the end of treatment, more participants in the propolis 
group were healed. Propolis also reduced the outgrowth of vaginal herpetic-
bacteria as compared to acyclovir or placebo, but the difference before and 
after propolis treatment was not significantly different. No adverse effects 
were noted. 
 
Since symptoms in women seldom occur until the blister phase, there is a 
long delay before seeing a gynecologist for treatment. Most topical treatments 
are only effective in the prodromal phase—before blistering. The ideal topical 
treatment for herpes would be effective when started in the blister phase. 
Propolis seems to be an attractive alternative in this respect. The exact 
mechanism of action is not understood. Since this is the first study of propolis 
on genital herpes, the results need to be confirmed in future research. 
 

—Heather S. Oliff, Ph.D. 
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