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ABSTRACT

Aim: Complementary and alternative medicine (CAM) is commonly used all over the world, and herbal
medicines are the most preferred ways of CAM. The aim of this study was to determine the frequency of
herbal medicine use among patients with chronic diseases. Methodology: A cross-sectional descriptive study
was conducted from April 2014 to December 2014 among patients who had been diagnosed with diabetes
mellitus (DM), hypertension (HT), and hyperlipidemia (HL) in Family Medicine Department of Diskapi Yildinm
Beyazit Training and Research Hospital, in Ankara. A questionnaire about herbal drug use was applied by face
to face interview to the participants. Results: A total of 217 patients were included in this study. The mean
age of the participants was 56.6 = 9.7 years (55 male and 162 female). The rate of herbal medicine use was
29%. Herbal medicine use among female gender was significantly higher (P = 0.040). Conventional medication
use was found to be lower among herbal medicine consumers. There was no relationship between herbal
medicine use and type of chronic disease, living area, and occupation or education level. Most frequently
used herbs were lemon (39.6%) and garlic (11.1%) for HT, cinnamon (12.7%) for DM, and walnut (6.3%) for
HL. Conclusions: In this study, herbal medicine use was found to be higher among patients who had been
diagnosed with chronic diseases. Therefore, physicians should be aware of herbal medicine usage of their

patients and inform them about the effectivity and side effects of herbal medicines.
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INTRODUCTION

Complementary and alternative medicine (CAM) is commonly
used all over the world [1]. Herbal medicines are the most
preferred ways of CAM [2]. In USA, 38% of the population
use herbal medicines [3]. Soner et al. found that 48.8% of
people use herbal medicine in Turkey [4]. People use herbal
medicines to be healthier, prevent or treat diseases. Although
herbal products are believed to be harmless among consumers,
they might have side effects, and they have potential to cause
drug interactions [5,6]. This is a particular concern in patients
with chronic diseases who utilize polypharmacy.

Although Turkey has a long tradition of using herbal medicine,
the data about the frequency of utilization of herbal medicine in
chronic diseases are scarce [4,7-12]. Therefore, in this study, we
aimed to determine the frequency of the use of herbal medicine
among patients who had been diagnosed with diabetes mellitus
(DM), hypertension (HT), and hyperlipidemia (HL) in family

medicine department.

METHODOLOGY

A cross-sectional descriptive study was conducted among adult
patients (n = 232) who had been followed with DM, HT, HL
Vold e
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from April 2014 to December 2014 in Haskdy Outpatient Clinics
of Family Medicine Department of Digkapr Yildinm Beyazit
Training and Research Hospital in Ankara. Eligible patients who
gave informed consent were included in the study.

A face-to-face questionnaire was administered to the
participants by the first author. The questionnaire included
information about socio-demographic features, chronic
discases, conventional medications, and herbal medicine use.
Compliance to conventional medicine use was defined as
compliance and non-compliance whether the patients regularly
had received their prescribed drugs according to the clinicians’
instructions. In addition, data about the name of the herbal
medicine, the reasons for herbal use, belief about effectivity,
knowledge about potential adverse effects, and by whom
(e.g., families or friends, media or health care providers) its use
was recommended were collected.

The study was approved by Local Ethical Committee of Digkap:
Yildinim Beyazit Training and Research Hospital.

Data Analysis

The data obtained from the study were analyzed using Statistical
Package for Social Sciences version 15 for Windows. Descriptive
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statistics is presented as mean = standard deviation, range, and
frequency (% values). Chi-square test or Fisher’s exact test was
used for categorical variables and Student’s ¢-test for normally
distributed data with equal variances. A P < 0.05 considered
as statistically significant.

RESULTS

A total of 217 patients were included in this study. The mean
age of the participants was 56.6 = 9.7 years. There were 55 male
(25.4%) and 162 female (74.6%) patients. It was found that
96.2% of women were housewives and 63.6% of men were retired.
There were 35 patients (16.1%) who had DM, 59 patients
(27.2%) who had HT, 7 patients (3.2%) who had HL, and there
were 116 patients (53.5%) who had more than one discase.
Among those patients, 212 of them (97.7%) used conventional
medicine and 122 of them (56.2%) went check-up regularly. The
socio-demographic and clinical features of the study population
are presented in Table 1.

The number of herbal medicine users was 63. Herbal medicine
use was found to be significantly higher among female gender
(P = 0.04). Conventional medication use was found to be lower
among herbal medicine consumers (97.3% vs. 99.4%).

Herbal medicines were commonly recommended to the users
by their families or friends (61.9%), by media (27%), and by
health care providers (11.1%), respectively. Herbal medicines
were merely recommended by professional health care providers
(7.9% by physicians, 3.2% by pharmacists).

Among those herbal medicine users, 68.3% thought that herbal
medicines had a good effect, 11.1% had a minor effect, and
20.6% had no effect on their medical conditions. A total of 54

Table 1: The socio-demographic and clinical features of the
study population

Patients characteristics N (%) P*
Herbal Herbal Total
medicine  medicine
users non-users
Participants 63 (29) 154 (71) 217 (100)
Male 10 (15.9) 45(29.2) 55 (25.4) 0.04
Female 53 (84.1) 109(70.8) 162 (75.6)
Adge (years, mean=SD) 56.9+8.7 56.4+9.9 56.6+9.7 0.81
Education level 0.41
Uneducated 15(23.8) 30(19.5) 45 (20.7)
Primary/secondary school 36 (57.2) 98 (63.1) 134 (61.7)
High school 6 (9.5) 19 (12.3) 25(11.5)
College 6 (9.5) 7 (4.5) 13 (6.0)
Location 0.86
Urban 53 (84.1) 128(83.1) 181(83.4)
Rural 10 (15.9) 26(16.9) 36 (16.6)
Number of chronic diseases 0.52
1 33 (52.4) 68 (44.2) 101 (46.5)
2 17 (27) 51(33.1) 68 (31.3)
3 13 (20.6) 35(22.7) 48 (22.1)
Check-up regularly 0.30
Yes 32 (50.8) 90 (58.4) 122(56.2)
No 31(49.2) 64 (41.6) 95 (43.8)

*P<0.05 considered as statistically significant, SD: Standard deviation
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herbal medicine users (85.7%) thought that herbal medicines
had no adverse effects, 7 (11.1%) thought they might have
adverse effects, 2 (3.2%) had no idea.

The most common reasons of herbal medicine use were to
increase the effectiveness of the conventional medications
(39.7%), to believe that they were harmless (33.3%), to find
them more effective (25.6%), and cheaper (1.6%) than the
conventional drugs.

Most frequently used herbs were lemon (39.6%) and garlic
(11.1%) for HT, cinnamon (12.7%) for DM, and walnut (6.3%)
for HL. Four patients (6.3%) were using herbal mixtures without
knowing the ingredients. Patients mostly use roots, leaves, fruits
or sceds of plants which can be found casily.

DISCUSSION

DM, HT, and HL are the most prevalent chronic diseases in
the world. According to TURDEP-2 and TEKHARF studies,
the prevalence of DM is 16.6%, the prevalence of HT 1s 31.6%,
and the prevalence of HL is 37.3% in Turkey [13,14].

Recent studies support the popularity and increasing use
of CAM by individuals in western countries as well as in
Turkey [2,4,9,10]. We found approximately one-third of our
patients had used herbal medicine for the treatment of chronic
diseases. The differences in the reported rates of herbal medicine
use might depend on socio-demographic features of study
population even in the same country. Bigen et al. reported 53%
herbal medicine use for HT in a study population similar to our
study population (most of the individuals were female, mean
age was 57.6 years, and education level was low) [11]. Soner
et al. found 48.8% herbal use in a population mostly consisted
of female inpatients with the median age 37.0 years and with
higher education levels [4]. However, Giictik et al. reported lower
rates (16%) herbs use in cardiovascular discase among male
predominant patients with the mean age of 49 + 13 years [7].

The proposed reasons of the prevalent use of herbal medicines
were insufficient controlling in the market, ease of reaching to the
products, and over advertising of those products by media [15].

It was shown that women are more prone to use herbal
medicines [3,4,7]. Our findings were also compatible with those
previous reports. Hence, most of the women were housewives
(96.2%) in our study population. The television programs,
especially for women may be the possible explanation for this
cause. Herbal medicines are mentioned a lot on these kinds of
programs.

In contrast to the studies [3,4,7], we did not find a relationship
between herbal medicine use and education level. Previous
studies found that people who had high education level were
more likely to use herbal medicines.

It is known that compliance to conventional drugs in chronic

diseases is low [16]. Although the effectiveness of the herbal
e 2015
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medicines in the treatment of chronic diseases has not been
clearly documented, we found that non-compliance with
conventional medication was found to be higher in herbal
medicine users. This preference has potential to jeopardize
the patients” health. Furthermore, we found that most of the
patients believed that herbal medicine was effective (68.3%
good effect, 11.1% minor effect) and had no adverse effects
(85.7%). Although there were 7 patients (11.1%) who thought
herbal medicines might have adverse effects, we did not ask
their experiences about adverse cffects. Unfortunately, we did
not collect data about the impact of those medications on our
patients” medical conditions (e.g., blood pressure, hemoglobin
Alc levels or lipid profiles). Soner et al. found that 53.2% of
the study population believed that herbal medicines were not
harmful, had less side effects or completely safe; they also found
that 11.3% of the herbal medicine users had adverse effects such
as palpitation, abdominal pain or hot flushing [4].

In addition, we found that herbal medicines were merely
recommended by professional health care providers (7.9%
by physicians, 3.2% by pharmacists). Family and friends
or media were the main sources of information as seen in
previous studies [4,7,11,17]. This is another important point,
which could lead to negative outcomes in the treatment.
The potential side-effect and outcome influence may be
brought about by combinated use of herbal medicine and
conventional drugs, and these circumstances are always
difficult to predict because elucidating the exact mechanism
of each extract of an herb that affects drug’s pharmacokinetic
is still incomplete. Hence, adverse drug reactions, toxicities,
and treatment failure are more likely to occur when drugs are
consumed with herbs [18]. To date, an increasing number
of studies in evaluating herbal medicine-drug interaction
have been reported, and many herbal drugs and products
interactions and side effects are well-known [5,19,20]. For
example, concomitant use of danshen (Salvia miltiorrhiza) and
warfarin may exaggerate the anticoagulant effect of warfarin
and possibly cause bleeding [21]. Korean/Asian ginseng
(Panax ginseng) and American ginseng (Panax quinquefolius)
have antidiabetic effects [22-24] using ginseng concurrently
with oral hypoglycemic agents or insulin injections may
increase the risk of hypoglycemia [25]. Therefore, herbs
should be used with the control of a professional health-care
provider. We do not know the attitudes of the health care
professionals for herbal medicines in Turkey which should be
further evaluated.

Although 20.6% of the herbal medicine users thought that
herbal medicine was ineffective for their treatment, and 11.1%
of them believed that herbal medicines might have had adverse
effects, interestingly they continued to use herbal medicines.
Efc et al. found that 45.3% of the patients believed that herbal
medicines were effective for HT [17].

Patients mostly use roots, leaves, fruits or seeds of plants
which can be found casily, according to our study. Studies on
this subject are limited in order to compare our results. Efe

et al. found that 74.7% of patients used CAM (mostly herbal
medicines) for HT and lemon was the most preferred one [17].
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The results are consistent with our study. Although lemon was
the most preferred one for HT, its effectiveness for decreasing
blood pressure was not shown before certainly [26].

According to our knowledge, this is the first study in Turkey
about herbal medicine use among three, most prevalent chronic
discases. However, our study also has limitations. First of all, this
is a local study and the number of participants is limited. The
sample is not likely to be representative of the entire population.
Second, the source of information was subjective and according
to the declaration of patients.

CONCLUSION

In this study, herbal medicine use was found to be higher among
patients with chronic diseases and most of the patients used
herbal medicine without professional recommendations. There
were also patients who prefer to use herbal medicines instead of
their prescribed drugs. Therefore, physicians should be aware of
herbal medicine usage of their patients and inform them about
the effectivity and side effects of herbal medicines.
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