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Introduction

The use of  HM has become increasingly popular worldwide 
and it is often associated with self‑administration.[1] The use of  
herbs for healing purposes predates recorded history and forms 
the origin of  much of  modern medicine.[2] Many synthetic drugs 
originate from plant sources: a century ago, most of  the effective 
drugs were plant‑based.[3] Modern western herbalism highlights 
the effects of  herbs on the individuals’ own body systems.[4]

Some people have an increasing interest in self‑care, directed in 
an intense growth in popularity of  traditional healing modalities. 
They believe them to be of  ‘natural’ rather than ‘synthetic’ 
origin.[5,6] Herbal medicines may cause nephropathy and liver 
injury in some users because of  the toxic chemicals or heavy 
metals they contain, or react harmfully with other drugs, a study 
has found.[7] The lack of  enough systematic observation has 
meant that even serious adverse reactions, like the liver injury 
and nephropathy caused by some plant species, have gone 
unrecognized till recently.[8]

In the Kingdom of  Saudi Arabia  (KSA), people tend to 
use traditional medicine for treatment of  diseases such as 
hypertension,[9] type II DM,[10] infertility,[11] or reduction of  
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fractures in osteoporotic patients.[12] In KSA more than 25 plants 
are used for treatment of  various diseases by local people,[13] and 
that the herbal medicines are more commonly used by females.[14] 
And it was reported that traditional herbal medicine had a usage 
rate as high as 69.9% in KSA.[15]

A study conducted in Al‑Khobah, Jazan, revealed that there are 
more than 25 plants used for the treatment of  various diseases 
by Saudi residents.[13] Another study done in 2014 revealed that 
most of  the participants who used it were female (84.9%).[14] A 
study done in Riyadh, Saudi Arabia in 2016 showed that 25.3%, 
33.7% and 48.9% were using herbs during pregnancy, during 
labor, and after delivery, respectively.[16] A study done in Jazan in 
2012 revealed that 81% of  women use herbal treatments while 
40.5% of  consult physician, mostly by oral route.[17]

Recently, a study was done in 2019 in Riyadh, Saudi Arabi found 
that most of  study participants had knowledge about CAM and 
practiced CAM, particularly older individuals, and more than half  
of  the respondents discussed CAM with health professionals.[18] 
And in 2019 a systemic review revealed that the prevalence of  
herbal medicine use ranged between 10.3%  ‑75.0%. Herbal 
medicine use in Saudi Arabia was related to spiritual beliefs 
and perceived effectiveness and hopelessness for the modern 
medicines, followed by chronic illnesses.[19]

This study aimed to measure the prevalence, knowledge and 
perception of  traditional herbal medicine among Jazan Province 
residents and to assess the relation between their views and the 
variables of  research including age, gender, marital status, educational 
level, job, income, place of  residence and chronic diseases.

Materials and Methods

Study design and settings: A cross‑sectional descriptive analytical 
study was done in the Jazan province.

Population and Sampling: The research community consisted of  
all residents of  the Jazan province. The sample of  the research 
community was selected in a random, multistage manner, with 
a total of  440 members from both genders.

Data Collection Tools: A  pre‑designed questionnaire was 
used that was derived from a previous study.[14] It formed of  
39 questions divided into four parts: the first part included 9 
questions about the demographic data, the second part included 
5 questions about the extent of  the participants’ knowledge about 
herbal medicine, the third part included 8 questions about the 
perception of  the participants about herbal medicine and the 
last part included 17 questions about herbal medicine, the fourth 
part of  the prevalence and usage among the participants. This 
questionnaire was distributed electronically.

Statistical Methods: Data was coded, entered, and analyzed 
using IBM SPSS statistics version 21.0.0.0 for Windows (SPSS 
Inc., Chicago, IL, USA). Qualitative data was presented as 

frequencies and percentages. Where quantitative data were 
presented as mean and standard deviations (mean ± SD) and the 
independent samples T‑test and One Way ANOVA tests were 
applied to assess the relationship between variables. To discover 
the perception of  the participants about herbal medicine, we 
used the five‑dimensional Likert Scale cells. Determination of  
categories depended on the researcher’s opinion, the objective 
of  the research and the size of  data used. The criterion (0.80) 
was used by adding its value to the lowest value in the scale 
(or the beginning of  the scale is the correct one). The weighted 
arithmetic means, and the relative weight was assessed to judge 
the perception of  the participants about herbal medicine when 
discussing the results of  the tables and their explanation. 
A P value of  < 0.05 was considered as statistically significant 
[Table 1].

Ethical Considerations: Written approval was obtained from 
the Jazan University Research Committee, KSA, with reference 
number : REC 40/3‑081. Participation was voluntary, and a 
written consent was obtained from every participant. The 
confidentiality of  all participants was maintained as no names 
were mentioned in the questionnaires. Data collected from 
the participants was only used for scientific purposes. There 
was a right for all participants to stay or withdraw at any time 
of  study.

Results

This study included 440 participants and all of  them agreed 
to participate in this study. The largest number of  the 
participants  (191, 43.4%) had the age range of  18‑25  years, 
and the percentages of  male and female members were equal 
representing 50% for each  (220 for each gender) and all of  
them were Saudi. Most of  the participants have a university 
education and above  (329, 74.8%), while only 6  (1.4%) of  
them were uneducated. Only 78  (17.7%) of  the participants 
have monthly income more than 20,000 SAR, while the rest of  
them (362) have monthly income less than 20,000 SAR. Most 
of  the participants (329, 74.8%) in this study reported that they 
have no chronic diseases. [Table 2].

Knowledge of the Jazan population about herbal 
medicine
Table 3 shows that the highest percentage of  the participants 
use herbal medicine for therapeutic purposes (356, 80.9%) and 
130 (29.5%) of  them believe that mixing herbs together led to 
more effective results. About 291 (66.1%) of  the participants 
believe that there are instructions and restrictions to be taken 
into account when using herbs. Moreover, 218 (49.5%) of  them 
believe that there are side effects to using herbal medicine, while 
102 (23.2%) believe that there are no side effects to using it.

The most common source for obtaining information about herbs 
by the participants was from friends and colleagues (240, 54.5%), 
followed by TV and scientific programs (71, 16.1%), while the 
least source was study and learning (16, 3.6%).
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The perception of the participants about herbal 
medicine

Table 4 shows that the weighted averages of  participants’ view of  
herbal medicine ranged from 2.27 to 4.22. The general arithmetic 
mean was (3.40) of  five points in light of  distribution of  the 
lengths of  categories according to the gradient used in the tool. 
This indicates that the participants agree to herbal remedies 
in (high degree).

It is clear from Table 4 that the views of  participants on herbal 
medicine, which the weighted average indicates very highly that 

the inherited culture plays an important role in the use of  herbs. 
The views of  the participants on herbal medicine, whose weighted 
average indicates that they are high, are: herbs have value in 
treating diseases, herbs are less expensive than modern medicine, 
herbal medicine needs to consult your doctor, and herbs are more 
accessible than medical drugs. The views of  the participants 
whose weighted average indicates that it is moderate, are: herbal 
medicine is safer than medical drugs, and herbal medicine makes 
people dispense them along with the use of  medical drugs. The 
views of  the participants whose weighted average indicates that 
it is low is that there is sufficient awareness of  herbs.

The extent of herbal medicine prevalence and usage 
among the participants
Table 5 shows that 372 (84.5%) of  the participants had never 
used herbs, and 304  (69.1%) of  them use herbs only when 
needed, while 38  (8.6%) of  them use herbs every day. The 
results also showed that 142  (32.3%) of  the participants use 
of  herbs according to specific doses, while 122  (27.7%) of  
them use of  herbs without specific doses. More than half  
of  the participants  (241, 54.8%) use the leaves of  herbs, and 
267 (60.7%) of  them use herbs in the form of  a drink or food. 
A  large percentage of  the participants  (289, 65.7%) reported 
that they feel better after using herbs, 16 (3.6%) reported that 
herbs worsen their situation, and 62 (14.1%) reported that they 
did not feel any change in their condition after using herbs. Half  
of  the participants (220, 50%) get the herbs from herbal shops.

In case of  developing side effects secondary to using herbs, 
299 (68%) of  the participants will go to the doctor, 62 (14%) 
of  them will treat these side effects with another herb. 
The participants commonly use herbs for treating diabetes 
mellitus  (163, 37%), followed by hypertension  (90, 20.5%). 
Regarding doctor consultation after contracting a disease, 
275 (62.5%) of  the participants go to the doctor immediately 
after contracting the disease, while 158 (35.9%) use herbs for 
treatment of  the disease. This may be due to people’s confidence 
in modern medicine.

About 293  (66.6%) of  the participants have someone who 
uses herbs for the purpose of  medication in their family, while 
102 (23.2%) of  them have no one who use herbs in their families. 
This suggests that the use of  herbs for treatment is widespread 
among family members. Some of  the participants (123, 28%) 
used herbal medicine for their children, while 93 (21.1%) do not 
use herbal medicine for their children. The results showed that 
309 (70.2%) of  the participants advise others to use herbs, while 
131 (29.8%) do not advise others to use herbs.

The relation between the views of  participants about herbal medicine and 
the variables of  research (age, gender, Marital status, educational level, job, 
income place of  residence and chronic diseases)

To assess this relation, the following statistical hypothesis 
was tested: “There were no statistically significant differences 

Table 2: Distribution of the Participants According to 
Preliminary Data

Variable Description Frequency (n) Percentage
Age 18‑25 191 43.4

26‑35 116 26.4
36‑45 133 30.2

Gender Male 220 50
female 220 50

Nationality Saudi 440 100
Non‑Saudi 0 0

Marital 
status

Married 231 52.5
Single 186 42.3
Divorced 16 3.6
Widowed 7 1.6

Educational 
level

Uneducated 6 1.4
Primary 5 1.1
Intermediate 19 4.3
Secondary 81 18.4
University and more 329 74.8

Job Student 156 35.5
Employee 178 40.5
Unemployed 88 20.0
Private business 18 4.1

Income 0-5000 SAR
5001-10000 SAR 119 27.0
10001-15000 SAR 109 24.8
15001-20000 SAR 91 20.7
20000 SAR and more 78 17.7

Chronic 
diseases

I do not suffer from 
any Chronic diseases

329 74.8

Diabetes 26 5.9
Hypertension 21 4.8
Obesity 28 6.4
Anemia 22 5.0
Other 14 3.2

Table 1: The Weighted Arithmetic Means
Scale of  
means

Scale of  
agreement

Scale 
point

Judgment 
of  agree

<1.80 Strongly disagree 1 Very low
1.80-<2.60 Disagree 2 low
2.60-<3.40 I don’t know 3 medium
3.40-<4.20 I agree 4 high
4.20-5 Strongly agree 5 Very high
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at (P < 0.05) between the arithmetic means of  sample responses 
about their views on medicinal herbs due to demographic 
variables”, the results are as shown in Table 6. It shows that 
age, marital status, and job of  participants had statistically 
significant effects on participants’ views about herbal medicines 
at (P < 0.05). Participants aged 36‑45 years, married participants 
and those who were employed and unemployed strongly believed 
in herbal medicines more than those of  the other comparable 
groups. Table 6 also shows that gender, educational level, income, 
place of  residence and chronic diseases had no statistically 
significant effects on participants’ views on herbal medicines 
at (P < 0.05), this means that their view on medicinal herbs was 
the same.

Discussion

In this study, a high percentage of  the participants who used 
herbal medicine for therapeutic purposes agree to that as revealed 
from a previous Saudi study.[14] This high percentage may be due 
to that people consider herbs as better alternatives to chemical 
drugs. The high usage to CAM is reported worldwide for 

treatment of  chronic diseases. In a study done in Oman, about 
half  of  patients used CAM therapies for diabetes mellitus, and 
they had a strong faith in its effectiveness in treating patients.[20]

The same wide use of  HM was greatly due to its effect was 
reported in previous studies.[21,22]

Our result showed that 171 (38.9%) of  the participants did not 
know whether mixing the herbs together led to more effective 
results, which is similar to the finding of  the study conducted 
by Al Akeel.[14] A previous study done in Riyadh city found 
that 49.5% of  the participants reported that combining herbal 
remedies and conventional drugs may be unsafe.[23] It was found 
that herb‑drug interactions (HDI) through additive/synergistic 
or antagonistic interactions between herbal components and 
drugs can affect clinical safety and efficacy.[24] For example, the 
blood glucose lowering effect of  antidiabetic drugs has been 
shown to be increased by agrimony.[25] HM contains multiple 
bioactive components for which there is a lack of  understanding 
of  how these components interact with each other and with 
pharmaceutical medicines when taken in combination.[26]

Table 4: Means and Standard Deviations of the Perception of the Participants about Herbal Medicine
Item Mean Standard Deviation Degree of  agreement Rank
Herbs have value in treating diseases 3.98 0.725 High 2
Herbs are less expensive than modern medicine 3.95 0.877 High 3
Herbs are faster accessible than medical drugs 3.50 0.992 High 5
The inherited culture plays an important role in the use of  herbs 4.22 0.671 Very High 1
Herbal medicine makes people dispense with the use of  medical drugs 2.82 1.150 Medium 7
Herbal medicine is safer than medical drugs 2.93 1.110 Medium 6
Herbal medicine needs to consult your doctor 3.60 1.090 High 4
There is sufficient awareness of  herbs 2.27 1.070 Low 8
General Mean 3.40 0.45475 High

Table 3: The Extent of the Knowledge of the Participants about Herbal Medicine
Question Answer Frequency (n) Percentage
What is the purpose of  using herbal 
medicine?

Immunotherapy 39 8.9
Therapeutic 356 80.9
Cosmetic 10 2.3
Other 35 8.0

Is mixing herbs together leads to a 
more effective result?

Yes 130 29.5
No 139 31.6
I don’t know 171 38.9

Are there any instructions and 
restrictions to be taken into 
consideration when using herbs?

Yes 291 66.1
No 61 13.9
I don’t know 88 20

Are there any side effects to using 
herbal medicine?

Yes 218 49.5
No 102 23.2
I don’t know 120 27.3

What is the source of  information 
you have about herbs?

Parents and relatives 47 10.7
Friends and colleagues 240 54.5
TV and scientific 
programs

71 16.1

Doctors and herbalists 30 6.8
Internet and social media 36 8.2
Study and learning 16 3.6
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Table 5: The Extent of Herbal Medicine Prevalence and Usage among the Participants
Question Answer Frequency Percent
Have you ever (even once in your life) used herbs? Yes 68 15.5

No 372 84.5
When was the last time you used herbs? Every day 68 15.5

Two days ago, or less 66 15
A week or less ago 48 10.9
A month or less ago 78 17.7
Six weeks ago, or less 180 40.9

What is the frequency of  your use of  herbs? Daily 38 8.6
Weekly 30 6.8
Only when needed 304 69.1
No answer 68 15.5

Does your use of  herbs have specific doses? Yes 142 32.3
No 122 27.7
Sometimes 108 24.5
No answer 68 15.5

What kind of  herbs do you use? Leaves 241 54.8
Seeds 167 38
Roots 14 3.2
Other 18 4.1

How do you use herbs? In the form of  a drink or eat 267 60.7
External use 100 22.7
Other 73 16.6

What is the reason for your use of  herbs? Enhance Health 135 30.7
Treatment of  diseases 190 43.2
Cosmetic 38 8.6
Enhance physical functions 68 15.5
Other 9 2

What do you feel after using herbs? Better 289 65.7
Worse 16 3.6
No change 62 14.1
Other 73 16.6

Where do you take the herbs you use most often? Parents and relatives 21 4.8
Friends and colleagues 93 21.1
Herbs shops 220 50
Websites 7 1.6
Herbalists 23 5.2
Other places 76 17.3

What will you do if  you have a side effect because of  your 
use of  a large dose of  herbs during treatment or use?

Treated with another herb 62 14
Go to the doctor 299 68
Other 79 18

What are the most common cases where herbs are used? Fractures 47 10.7
Diabetes 163 37
Hypertension 90 20.5
High temperature 28 6.4
Malaria and infectious diseases 74 16.8
Headaches 12 2.7
Constipation 15 3.4
Other 11 2.5

When herbs are often used by a person? before a health exposure 31 7
During a health exposure 296 67.3
After a health exposure 113 25.7

Do you go to the doctor once you have the disease or depend 
on the herbs first?

Go to the doctor 275 62.5
Use herbs 158 35.9
Other 7 1.6

Is there anyone who uses herbs for the purpose of  
medication in your family?

Yes 293 66.6
No 102 23.2

Contd...
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In this study, we found that 291 (66.1%) of  the participants believe 
that there are instructions and restrictions to be considered when 
using herbs, and 218 (49.5%) believe that there are side effects to using 
herbal medicine. In addition, this study participants agreed to herbal 
remedies to a high degree. This result is consistent with the finding 
of  Abdel‑Kader.[13] A recent Saudi study done in 2020 has found that 
87% of  community members didn’t have confidence in everything 
that is published on social media about complementary and alternative 
medicine CAM.[27] A matter that was reported in a previous study 
done by Alduraywish, et al.,[28] where most of  participants had no trust 
in the health information represented by social media.

Different results were revealed from a previous Saudi study, 
where 81.2% believed that herbal medicines and herbal dietary 
supplements are harmless.[23] In a previous study done in Oman, 
47% of  studied women believed that herbal medicine has no 
side effects.[29]

In this study, 240  (54.5%) of  the participants get their 
information about herbs from friends and colleagues. Similar 
results were observed in a Saudi study.[16] The same result was 
also observed in recent Saudi study, where friends were the major 
source of  complementary or traditional medicine information.[27] 
This is also in agreement with the results of  a previous study 
done by the National Center for Complementary and Integrative 
Health (NCCIH), where family and friends were the main source 
of  information.[30]

Our result showed that the most agreed item by the participants 
about herbal medicine is “The inherited culture plays an 
important role in the use of  herbs”. The high prevalence of  
CAM use in KSA compared to other countries was attributed 
to traditions and cultural factors as KSA has a known century 
old rich tradition and the culture of  HM had strong faith and 
belief  in spiritual healing.[31,32] And the least they have agreed on, 
is “There is sufficient awareness of  herbs”. This may be due to 
poor awareness, because of  lack of  the means that can be used to 
raise awareness. This lack of  awareness of  HM among the Saudi 
population was reported in a previous study done in Riyadh city.[33]

In our study, 241  (54.8%)) of  the participants use leaves of  
herbs which is similar to the finding of  the study conducted on 
traditional plants used in Al‑Khobah village [13]. This possibly 
may be due to availability of  leafy herbs in the Jazan province.[34]

The present work showed that 163 (37%) of  the participants 
use herbs to treat diabetes. A previous study done in Riyadh 
in 2017 found that about 64% of  diabetic patients used herbs 
for controlling diabetes.[35] And a systemic review done in 2018 
found that the prevalence of  use of  CAM among Saudi diabetics 
32.18%.[36] This result agrees also with finding of  the study 
conducted in North Sudan about herbal medicine use among 
patients with Type 2 Diabetes.[10]

A large percentage (269, 67.3%) of  the participants use herbs 
during a health exposure which is similar to the finding the study 

Table 6: Influence of Demographic Variables of 
Participants on their Views about Herbal Medicine

Variable Groups Mean±SD Test P
Age 18‑25 3.11±0.34 44.1* 0.014

26‑35 3.21±0.27
36‑45 4.13±0.29

Gender Male 3.24±0.23 1.28** 0.638
female 3.21±0.26

Marital 
status

Married 4.01±0.36 30.01* 0.01
Single 2.87±0.12
Divorced 3.12±0.23
Widowed 3.16±0.21

Educational 
level

Uneducated 3.0±10.2 3.5* 0.867
Primary 3.09±0.21
Intermediate 3.02±0.13
Secondary 3.08±0.15
University and more 3.04±0.02

Job Student 3.11±0.3 16.92* 0.001
Employee 4.11±0.31
Unemployed 3.35±0.12
Private business 3.16±0.25

Income 0-5000 SAR 0.88* 0.455
5001-10000 SAR 2.99±0.11
10001-15000 SAR 2.96±0.01
15001-20000 SAR 2.98±0.16
20000 SAR and more 2.97±0.24

Chronic 
diseases

I do not suffer from 
any Chronic diseases

3.11±0.13 1.8* 0.883

Diabetes 3.19±0.11
Hypertension 3.16±0.18
Obesity 3.15±0.2
Anemia 3.12±0.17
Other 3.13±0.16

N. B.: *ANOVA test. **Independent sample t‑test

Table 5: Contd...
Question Answer Frequency Percent
Is there anyone who uses herbs for the purpose of  
medication from your friends or colleagues?

Yes 214 48.6
No 52 11.8
I don’t know 174 39.5

Do you use herbal medicine for your children? I do not have a child 224 50.9
I have children and I do not use it 93 21.1
I used it once 123 28

Do you advise others to use herbs? Yes 309 70.2
No 131 29.8
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conducted about the use of  herbal medicines in the treatment 
of  obesity in Taif, Saudi Arabia.[37]

About 214 (48.6%) of  the participants have some of  their friends 
or colleagues who use herbs for medication, which is similar to 
the finding of  the study conducted by Al‑Ghamdi et al.[16] about 
herbal medication use by Saudi women during pregnancy, labor 
and after delivery.

Our result showed that 309 (70.2%) of  the participants do not 
advise others to use herbs. A recent study done in 2020 found 
that 40.7% of  Saudi liver disease patients surveyed stated that 
they would advise other liver disease patients to use herbal 
treatment.[38]

This study showed participants aged 36 – 45 years, those who 
were married and employed, and unemployed participants 
compared to students and those having private business had 
a statistically significant higher believe in HM. This result is 
consistent with that observed in previous Saudi studies.[18] 
On the other hand, participants’ gender, educational level, 
income, place of  residence and having chronic diseases had 
no statistically significant effects on participants’ views about 
herbal medicine. This result disagrees with that observed in 
previous studies, where women were more common users of  
HM compared to men.[39]

It was found that primary care physicians rarely initiate 
conversations with patients about the use of  herbal medicine.[40] 
And patients also were found to be reluctant to reveal their usage 
due to the perception that the physician is not knowledgeable 
of  these practices or will disapprove of  alternative treatment.[41] 
Assessing patients use of  herbal medicine and encouraging 
them to disclose their use is a very important task of  the caring 
physician.[42] This could be done through the doctor‑patient’s 
strong interpersonal and communication skills.[42]

Limitations
The main limitation of  the present study is having a cross‑sectional 
design that can reveal the association between variables but not 
the casual relationships. In addition, the use of  a predesigned 
questionnaire to collect data could have a recall bias.

Conclusion

The highest percentage of  the participants in this study use 
herbal medicine for therapeutic purposes and agree to use it in 
a high degree. More than half  of  them feel better after using 
herbs. Age, marital status, and job of  participants had statistically 
significant effects on their views on herbal medicines. On the 
other hand, gender, educational level, income, place of  residence 
and chronic diseases had no statistically significant effects on 
the participants’ views on herbal medicines. There is a need to 
increase the public awareness about instructions and restrictions 
when using HM. In addition, future studies are recommended 
to compare results of  modern medicine with that of  herbal 

medicine, and to assess the prevalence of  herbal medicine usage 
in other Saudi Arabia regions.
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