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ABSTRACT Objective: In this study, it was aimed to investigate the
frequency of herbal medicine (HM) use, the factors affecting the use of
HM and from where information about the use of HM was obtained.
Material and Methods: The study was conducted in the Eastern Me-
diterranean Region of Turkey. All data were gathered between the dates
01/Feb/2016 and 15/Feb/2017 through a survey developed by the rese-
archers. Results: In the study where 956 people have participated, the
frequency of HM use was determined to be 53.73%. A significant rela-
tion was determined between HM use and gender, marital status, place
of birth, education, family income and working status (p<0.01). The
relation between HM use and the age, health status and health insu-
rance was found to be insignificant (p>0.05). The participants have spe-
cified that they use mostly Tilia sp. (13.2%) and 9.20% reported that
they faced the adverse effect of HM use. Conclusion: As is the case in
all over the world, it is determined that HM use is also prevalent in Tur-
key. To meet this increasing demand in HM consumption in a more
controlled and secure way, the use of HM should be included in the na-
tional health system. Herbal medicine licensing and sales control sho-
uld be done in accordance with the regulations published by Ministry
of Health, Turkey Pharmaceuticals and Medical Devices Agency. In
this sense, the only authorized institution should be Ministry of Health.
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complemantary alternative therapy;
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OZET Amag: Bu calismada, Turkiye'nin giineyinde yasayan 18 yas
ve lzeri Kisilerde bitkisel ila¢g (HM) kullanim sikligi, HM kullanimi
Uzerinde etkili olan faktorlerin tespit edilmesi ve HM kullanimi ile
ilgili bilgilerin nereden temin edildigi arastiriimistir. Gereg ve Yon-
temler: Calisma, Turkiye'nin Dogu Akdeniz Bolgesi'nde gerceklesti-
rilmistir. Tim veriler arastirmacilar tarafindan gelistirilen bir anket ile
01/Subat/ 2016 ve 2015/Subat/2017 tarihleri arasinda toplanmistir. Bul-
gular: 956 kisinin katildigi calismada HM kullanim sikligi %53.73 ola-
rak belirlendi. HM kullanimi ile cinsiyet, medeni durum, dogum yeri,
egitim, aile geliri ve calisma durumu arasinda anlamli iliski saptandi
(p<0.01). HM kullanimt ile yas, saghk durumu ve saglik sigortasi ara-
sindaki iliski anlamsiz bulunmustur (p>0,05). Katilimcilar en ¢ok 1hla-
mur (Tilia sp.) tiketmektedir (%13,2). Katihmcilarin %9,20’si HM
kullaniminin kétu etkisi ile karsilastiklarini bildirmistir. Sonug: Tim
diinyada oldugu gibi Tirkiye'de HM kullaniminin yaygin oldugu tespit
edilmistir. HM tuketimindeki bu artan talebi daha kontrolli ve gtvenli
bir sekilde kargilamak icin HM kullanimi ulusal saglik sistemi icerisine
dahil edilmelidir. Bitkisel ilaclarin ruhsatlandirilmasi ve satisinin de-
netimi Saglik Bakanligi Tiirkiye Ilag ve Tibbi Cihaz Kurumu tarafindan
yayinlanan yonetmeliklere gore yapiimalidir. Bu anlamda tek yetkili
kurum Saglik Bakanhgi olmalidir.

Anahtar Kelimeler: Bitkisel tip; prevalans; tutum; davranis;
tamamlayici alternatif tedavi;
fitoterapi; halk sagligi

The Beijing Declaration calls for cooperation be-
tween modern and traditional HM and highlights the
importance of conducting research to support tradi-
tional HM in providing appropriate, safe and effective
treatments.’® HM is defined by the WHO as herbs,
herbal materials, herbal preparations and finished
herbal products which contain parts of plants, or other
plant materials, as active ingredients.2®* HMs have

been, and continue to be, used in every country around
the world. In much of the developing world, WHO es-
timate that up to 70-95% of the population rely on
these traditional medicines for primary care. The
global market for traditional medicines was estimated
at US$ 83 billion annually in 2008, with a rate of in-
crease that has been exponential. In 2009, sales of
herbal medicines and dietary supplements in Europe
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were reported as approximately 7 billion Euros.® Be-
tween 70% and 95% of citizens in a majority of de-
veloping countries, especially those in Asia, Africa,
Latin America and the Middle East, use traditional
medicine, including traditional and herbal medicines,
for the management of health and as primary health
care to address their health-care needs and concerns.*
Herbal products that have been used in traditional
medicine since ancient times in civilizations such as
India and China still use 65% of the society regularly.®
It is mentioned in the studies conducted during recent
years that rates of traditional medicines, including HM
use are quite high in our country, t00.>® Turkey has a
very important geographic location. It is a bridge be-
tween Asia and Europe. Because of its geographical
location, Turkey has a very rich medicinal plant flora.
To date approximately 10,500 plant species have been
identified within her borders and 30% of these are en-
demic.® There were about 20,000 herbal plants used
for medical purposes, and 600 of these have been
known to be grown in Turkey.'® The Eastern Mediter-
ranean Region where the study was done is the rich-
est region of Turkey in terms of the diversity of
medicinal plant flora. In the literature, there are very
limited studies on the use of HMs in Turkey. In recent
years, studies were conducted on HM use.**-*2 There
was no study about the prevalence of medicinal plant
use in the Eastern Mediterranean Region of Turkey.

In this study, it has been tried to determine the at-
titudes and behaviors of the Turkish people, who are
a community dependent on their traditions, on herbal
medicine use. In this sense, the frequency of HM
usage of people over the age of 18 who live in the
Mediterranean region, which has a rich flora, was
tried to be determined. It has been tried to determine
whether demographic factors such as gender, marital
status, birth place, education level, income and em-
ployment status have an effect on herbal medicine
use. The reasons for using HM and how they got in-
formation about HM were investigated.

MATERIAL AND METHODS

The study was conducted in Hatay, Adana and Mersin
provinces located at the Eastern Mediterranean Re-
gion of Turkey. This region starting with Amanos
Mountains and continuing with Toros Mountain Chain
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is a region quite rich in medical and aromatic flora.
According to the report published in 2012 by West
Mediterranean Development Agency (WMDA), 75%
of plant species found in European continent is also
found in Turkey. Around one of third of these plant
species (2282 species) are endemic species. Approxi-
mately 37.77% (862 species) of these endemic plant
species are found in the Mediterranean Region where
this study was conducted.*®

In this cross-sectional, society-based study, all
data were gathered between the dates 01/Feb/2016
and 15/Feb/2017 through a survey developed by the
researchers. The survey consists of 22 questions in
two separate sections. While the first part includes
the 7 questions concerning socio-demographic char-
acteristics such as gender, age, marital status, place
of birth, education, family income, working status,
the second part includes the 15 questions concerning
the HM usage characteristics such as reason for
choosing a HM, common reasons for HM use, ad-
verse effect frequency, source of HM etc., The use of
HM was identified by a single question on whether
the participant was using any HM in the last year. The
survey study was submitted for the approval of Ahi
Evran University Ethics Board and necessary au-
thorizations have been obtained (Protocol number:
2016-01/02). This study was carried out in accor-
dance with the Helsinki Declaration 2008 principles.
Surveys have been conducted by 1 associate profes-
sor, 1 assistant professor, 2 nurses and 1 research as-
sistants who were trained in preparation and
application of questionnaires. The surveys were con-
ducted face-to-face with randomly selected people
aged 18 years and older in three different city cen-
ters. Participation in the survey was voluntary.

The data were analyzed using the Statistical
Package for Social Sciences version 21.0 software for
Windows. Frequency and percentage value were used
to describe categorical data. Kolmogorov-Smirnov
test was performed to evaluate normality distribution.
Chi-squared tests and binary logistic regression were
used to compute odds ratios (ORs) of association of
socio-demographic characteristics with HM use, and
to assess the factors predictive of HM use. Users and
non-users of HM were compared according to age
using the independent t test. Probability level (p) less
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than 0.05 were considered to indicate statistical sig-
nificance.

RESULTS

In this study, 956 people were surveyed and 869 in-
terviews out of these were used. 87 surveys were not
included in the study because participants left many
questions blank (response rate 90.89%). The mean
duration of interviews with HM users was found to be

16.2 minutes and the duration of interviews with non-
users was found to be 5.4 minutes. According to in-
dependent t test results, there was no statistically
significant difference between the age average of HM
users (42.0£10.7) and the age average of non- users
(38.07+13.93) (p=0.420).

Logistic regression was used to investigate if any
socio-demographic factors were associated with the
decision to use HM, with the results shown in Table 1.

TABLE 1: Socio-demographic characteristics of respondents.
Respondents

Variables N (%) HM users (%) X2 value; Significance OR (95%Cl); Significance
Gender 5.242; 0.022

Female 460 (52.93) 264 (57.39) 1.37 (1.05-1.79); 0.022

Male 409 (47.07) 203 (49.63) Reference
Marital Status 7.633; 0.006

Married 420 (48.33) 246 (58.57) 1.46 (1.12-1.91); 0.006

Not Married 449 (51.67) 221 (49.22) Reference
Place of Birth 16.547 ; 0.000

Rural 342 (39.36) 213 (62.28) 1.78 (1.35-2.34); 0.000

Urban 527 (60.64) 254 (48.19) Reference
Education 33.926; 0.00

Higher education (University, M.Sc, Ph.D.) 262 (30.14) 173 (66.03) 2.82 (1.42-5.60); 0.003

High school 241 (27.73) 128 (53.11) 1.70 (0.86-3.34); 0.127

Middle school 109 (12.54) 61 (55.96) 1.91 (0.91-3.98); 0.086

Primary 217 (24.97) 89 (41.01) 1.04 (0.52-2.07); 0.905

No 40 (4.60) 16 (40.00) Reference
Family income ($) 23.748; 0.000

Less than 600 398 (45.80) 183 (45.98) 1.32 (0.56-3.13); 0.523

600-900 313 (36.01) 186 (59.42) 2.28 (0.96-5.42); 0.063

900-1100 135 (15.54) 89 (65.92) 3.01 (1.21-7.48); 0.018

More than 1100 23(2.65) 9(39.13) Reference
Working status 35.087; 0.000

Housewife 210 (24.17) 119 (56.67) 2.91 (1.27-6.68); 0.012

Government 153 (17.61) 99 (64.71) 4.07 (1.74-9.56); 0.001

Employee 79 (9.10) 28 (35.44) 1.22 (0.49-3.04); 0.669

Self-employment 77(8.87) 45 (58.44) 3.12 (1.26-7.45); 0.014

Retired 170 (19.57) 102 (60.00) 3.33(1.43-7.76); 0.005

Student 151 (17.38) 65 (43.04) 1.68 (0.72-3.93); 0.232

Unemployment 29 (3.34) 9(31.03) Reference
Self-reported health status 2.466; 0.651

Excellent 269 (30.96) 146 (54.28) 1.42 (0.86-2.35); 0.174

Very good 224 (25.77) 121 (54.01) 1.40 (0.84-2.35); 0.197

Good 194 (22.32) 108 (55.68) 1.50 (0.89-2.54); 0.131

Fair 103 (11.85) 56 (54.36) 1.42 (0.79-2.56); 0.240

Poor 79 (9.10) 36 (45.57) Reference
Health insurance 0.964; 0.326

Yes 777 (89.41) 422 (54.31) 1.24 (0.81-1.91); 0.326

No 92 (10.59) 45 (48.91) Reference
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There were significant relationship between gender
and HM use. Females showed a significantly higher
prevalence of HM use than that of males (OR: 1.37;
95% CI: 1.05-1.79; p=0.022). A significant relation-
ship has been determined between the marital status
and HM use. Participants who were married
(58.57%) have more tendency to use HM than those
who were not married (49.22%) (OR: 1.46; 95% ClI:
1.12-1.91; p=0.006). There was a significant rela-
tionship between participants' birthplace and HM use.
According to these results, the rate of HM use in
those of rural origin (62.28%) was higher than that of
urban origin (48.19%) (OR: 1.78; 95% Cl: 1.35-2.34;
p=0.000). A statistically significant relationship was
found between education level and the use of HM. A
group of higher education was more likely to use HM
than a non-educational group (OR: 2.82; 95% ClI:
1.42-5.60; p=0.003). There was a statistically signif-
icant association between family income and HM
use. Groups of 900-1100 $ and 600-900$ were more
likely to use HM than 1100+ family income group
(OR: 3.01; 95% ClI: 1.21-7.48; p=0.018, OR: 2.28;
95% CI: 0.96-5.42; p=0.063, respectively). There was
a significant relationship between participants' work-
ing status and HM use . Housewives (OR: 2.91; 95%
Cl: 1.27-6.68; p=0.012), government (OR: 4.07; 95%
Cl: 1.74-9.56; p=0.001), self-employment (OR: 3.12;
95% CI: 1.26-7.45; p=0.014) retired (OR: 3.33; 95%
Cl: 1.43-7.76; p=0.005) were more likely to use HM
than unemployed.

The relationship between how participants felt
themselves and the use of HM was statistically in-
significant. Similarly, there was no association be-
tween the presence or absence of health insurance for
participants and the use of HM.

467 (53.73%) participants have stated that they
used HM at least once in the last year. The HM pref-
erences of HM users are given in Table 2. The par-
ticipants were observed to have preferred mostly Tilia
sp. (13.2%), Mentha piperita L. (12.3%), Zingiber of-
ficinale (10.6%), and Camellia sinensis (9.6%).

HM users were asked to choose the three most
important reasons for using herbal products. Reasons
to prefer HM use of the participants who use HM
have been summarized in Table 3. There was a sig-
nificant association between the use of HM and rea-
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TABLE 2: Prevalence of use of medicinal herbs.

Herbs Scientific name %
Linden tea Tilia sp. 132
Peppermint Mentha piperita L. 12.3
Ginger Zingiber officinale 10.6
Green tea Camellia sinensis 9.6
Sage Salvia tribola 8.4
Rosemary Rosmarinus officinalis 6.7
Garlic Allium sativum 6.4
Thyme Thymus serpyllum L. 53
Melisa Melissa officinalis L. 43
Aniseed Pimpinella anisum 4.1
Echinacea Echinacea sp. 3.2
Fennel Foeniculum vulgare 2.8
Black seed Nigella sativa L. 2.3
Nettle Urtica sp. 2.0
Goldenberry Physalis peruviana 1.8
Parsley Petroselinum crispum 14
Daphne Lauris Nobilis 1.0
Clove Caryophyllus aromaticus L. 1.0
Chamomile Matricaria chamomilla L. 0.9
Senna Cassia acutifolia 0.6
Aloe vera Aloe barbadensis 0.5
Pollen Bee pollen 0.5
Cinnamon Cinnamomum zeylanicum 04
St John’s Worth Hypericum perforatum 0.3
Gingko Gingko biloba 0.3
Ginseng Panax ginseng 0.3

TABLE 3: Reason for choosing a herbal medicine.
Reasons %
Natural 31.2
Easily accessibility 23.4
Totally safe 19.6
Satisfaction of acquaintances 10.2
Low cost 73
My traditional beliefs 4.6
Other 37

son for choosing a HM. HM users reported that they
mostly preferred these products because they found
these natural (31.2%), and because of the easy ac-
cessibility (23.4%).

The difference between the common reasons for
HM use is statistically significant. When participants
were asked why they use HM, they noted that the
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most important reason for using HM was to strengthen
the immune system (27.3%). Another important rea-
son was cold and flu (21.4%). The statistics of other
reasons HM usage cases have been given in Table 4.

Of HM users, 9.20% have stated that they en-
countered with adverse effects of using HM. The dif-
ference between the prevalence of adverse effects is
statistically significant. The most common adverse
effect was stated abdominal pain (39.53%). The fre-
quency of occurrence of other adverse effects is given
in Figure 1.

HM users stated that they did not talk to their
physicians about HM use (94.44%). They pointed out
that they were refraining from the physician's reac-
tion (71.52%) as the reason for not talking about the
use of HM with their physicians.”® In their study,
41.6% of the participants reported that they did not
recognize the use of herbal medicine to their doctor.
Research has revealed that complementary and alter-
native treatment methods directly interact with med-
ical treatment. It has been determined that 70% of
patients hide from healthcare personnel that they are
using herbal medicine or health support products.
Hiding patients from using this type of medication
can prevent the physician from making the correct di-
agnosis.**

Participants were informed about the informa-
tion about HM by herbalists 41.19%, followed by in-
ternet (29.83%), TV (17.61%), pharmacists (7.95%),
written sources (magazines, books and newspapers)
(1.99%) and family physicians (0.28%). By the con-
trast with this, participants reported that they mostly
acted with the advice of family members (63.38%)
on HM use. The difference between HM users' pref-
erences for providing HM is statistically signifi-
cant. Participants purchase products mostly from
herbalists (63.38%) and then the pharmacies
(16.92%) (Figure 2).

All of HM users (100%) reported that they had
reviewed the label on purchase of the product.
71.09% of HM users reported that they considered
when purchasing a product; whether the product has
international quality certificates. 94.64% of HM users
stated that they have definitely examined the expiry
date on the product.
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TABLE 4: Common Reasons for herbal medicine use.
Reasons %
Immune system and General Health 21.3
Cold, Flu 21.4
Gastric and bowel problems 10.6
Sleep disorders 8.6
Relaxation or Stress release 8.1
Slimming 8.0
Analgesic 5.3
Skin problems 5.2
Diabetes 21
Cholesterol 12
Kidney disease 0.6
Menopause 0.4
Hearth disorders 0.4
High blood pressure 04
Cancer 0.2
Allergy 0.2

FIGURE 1: Prevalence of adverse effects.
FIGURE 2: Source of herbal medicine.
DISCUSSION

In Turkey, very little is known about the prevalence
of HM use in general population. The rate of HM use
was found to be 53.73% in this study, which was con-
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ducted with participants aged 18 years and older in
the Eastern Mediterranean region, which is the rich-
est region of Turkey in terms of the diversity of me-
dicinal plant flora. Similar to previous studies, it was
found that a high utilization of HM among Turkish
adult has determined the rate of HM use in Turkey as
55.7%, (10) as 48.8%, (8) as 55.4%.'? According to
these results, one of the two people in Turkey is using
HM. In Canada three in four people use natural health
products.* It is also stated in the WHO report that the
use of HM is constantly increasing.>*® As a result of
such a high demand to HM use, it is necessary to take
serious precautions regarding the use of HM in ac-
cordance with the decisions taken by the WHO.

There is not much information in Turkey about
the factors that affect the use of HM and preferences
on HM use. The results of this study show that gen-
der, marital status, place of birth, education level,
family income, and working status have an impact of
HM use. The study showed that women are 1.37
times more inclined than men towards HM use. These
results are similar to the studies in literature.'216.21.22
Women's possession of a more emotional and pro-
tective structure than man may have increased their
desire to use HM. It was notified that the demand to-
ward HM use increases as the educational level in-
creases.” Similarly, our study shows that the higher
education group is 2.82 times more inclined than the
uneducated group towards HM use. It is believed that
people attach more importance for their health as ed-
ucational level increases and prefer HM's as they
found these natural and harmless. The study also
showed that rural areas are 1.78 times more inclined
than the urban-born towards HM use. This may re-
sult from the fact that those born in the rural areas are
more accustomed to natural living and more inter-
twined with the nature. Again, the fact that the people
in the rural areas try to heal with traditional methods
when they get ill, explains the increased demand by
people born in rural areas towards HM use. The lit-
erature has no studies that show the relation between
socio-demographic features and HM use in Turkey's
generality and the east Mediterranean Region, where
the study was conducted. We hope that our findings
will represent a source of information for future stud-
ies.
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Another important result of this study is that the
(non) possession of health insurance by the partici-
pants has no meaningful effect on HM use. The fact
that health insurances do not pay HM fees may be a
reason for this. Considering that HM use is getting
wider, a legal arrangement is needed on this issue.

We have found out with the study that the most
common reasons for using HM were strengthening
the immune system, maintaining general health con-
ditions, cold, flu, gastric and bowel problems sleep
disorders.*® HM was reported to have been used in
the United States mostly for head or chest cold, mus-
culoskeletal conditions, stomach or intestinal illness,
anxiety/depression. In a study conducted in the
United Kingdom, HM was found to have been used
more for general health care and disease preven-
tion.?* It was reported that 51% of participants felt
herbs were safe (51%) with less side effects (55%)
than pharmaceutical medicines. 9.20% of HM users
reported that they have experienced adverse effects
of HM. This rate has been found out 11.0% and
2.1%.57 The use of HM has risks for human health
due to the inability determining dosages. Significant
adverse effects can be encountered, especially with
the wide range of chemicals that plants contain, or
with interactions with food. Serious arrangements
should be made about the sale of these products
when these significant adverse effects and the de-
mand for the use of HM in the world are taken into
account.

Another important finding is the physician-pa-
tient relationship in this study. It was found that HM
users do not give information to their physicians
about the HM they used (94.44%). Participants were
also found to have withdrawn from the response
(71.52%) to be given by their physicians as a reason
for not talking to their physicians about the use of
HM. These results are similar with the studies in lit-
erature Illamola et al. (2020), Dagli et al. (2016),
WHO (2007) and Parthik et al. (2011) which that
70% of physicians do not have enough information
about alternative medical methods.?**2%2! Damery et
al. (2011) found that 96.5% of general practitioners in
Turkey did not receive training on alternative med-
ical methods.?? reported that 95% of physicians in-
formed that the HM use may have risks.? The lack
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of information on alternative medical methods such
as HM in physicians' education can cause physicians
not to talk about using HM with their patients. Pa-
tients should be encouraged to talk with their physi-
cians about the HM they are using. It will be of
considerable benefit in giving information about the
use of HM in physicians training.'®

Herbal products are generally not registered and
their sales are not controlled in many countries
around the world. According to WHO, medicinal
herbs are sold in many countries in an informal and
uncontrolled manner, and regulations on HM market
are inadequate. Internet/media sales and product ad-
vertisements are difficult to control, and they can
reach many people within a short period. In particu-
lar, product sales made through the internet and tel-
evision are being realized in highly uncontrolled
form.”? According to the results of this study, HM
users mostly provide their products from herbalists
(63.38%) and pharmacies (16.92%). lllamola et al.
(2020), Uzun et al. (2014) and WHO (2007) have
found the same results with us.2"2° Shakeel et al.
(2008) reported that HM users preferred the super-
market or health food suppliers (45.9%) and second
most preferred pharmacies (28.9%) in Australia.?®
Ozcelik and Toprak (2015) reported that HM users
preferred the market and herbalist (51.3%).1" It has
been found that opinions of HM users about the
herbal remedies to be influenced by the media or-
gans such as TV and internet, but take into account
the advice of family members about HM use
(63.38%). These results are higher than those found
by and similar to the results found out by.>724262 |n-
formation regarding the use of medicinal plants was
predominantly based on books (57%), the internet
(53%), friends, colleagues or neighbors (51%) and
health practitioners (42%). As HM users take these
products mostly from herbalist’s measures firstly
must be taken regarding quality standards sold by the
herbalists, persons to sell HM must be obliged to
have certain training on HM. Also, since HM users
mostly take advices of family members into consid-
eration, training projects related to HM use must be
organized for training of families in national extent.'®
The sale and licensing of herbal medicines should
only be done by the Ministry of Health, Turkey Phar-

317

maceuticals and Medical Devices Agency. The de-
tection of patients who are sick from herbal medica-
tion use and the criminal proceedings about those
who sell this drug should be carried out by the Min-
istry of Health.

This survey study had two limitations. First, it
was sometimes difficult to remember the answers to
questions about the use of HM in the survey. Espe-
cially elderly participants had difficulty to remember
some answers. Second, some people did not want to
answer because of the thought of their answers being
seen by someone else. Therefore, at the beginning of
the survey, participants were informed about the pur-
pose of the survey, where and how the results will be
used, and the answers will be kept confidential. Be-
sides, the name, surname, and contact information of
the people who participated in the survey were not
taken.

CONCLUSION

This study represents the first study for identifying
the prevalence of HM use in Turkey's Eastern
Mediterranean Region and the factors that affect
HM use. The study concluded that just like in the
entire globe, HM use is quite common in adults
being 18 and older of age in Turkey. The reports and
guides recently published by the WHO showed that
the most important demand by the WHO is that its
members introduce a controlling process over HM's
from their production until their marketing. Neces-
sary legal arrangements should be made so that peo-
ple can obtain healthier and reliable HM's. As
concluded by the study, it was seen that HM's that
are forbidden for sales in some countries could be
reached and consumed by people in Turkey. For this
reason, authorities in Turkey should make serious
legal arrangements on HM use. In this sense, it is a
positive development that a department of tradi-
tional, complementary and functional type practices
has been established within the Ministry of Health
recently. It is extremely important for this depart-
ment to take a more active role. Similarly, the in-
spections of Ministry of Health, Turkey
Pharmaceuticals and Medical Devices Agency re-
garding the registration and promotion of herbal
medicines are vital. Considering that people mostly
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trust recommendations from family persons in terms
of HM use, training programs at national level
should be conducted for educating families. Suffi-
cient amount of information should be added to the
educational curriculum of physicians and pharma-
cists. The physicians or pharmacists who will rec-
ommend these products should gain competence
regarding herbal products and should be able to di-
rect their patients for the correct supply of these
products. It should be said that the information they
have disclosed to their doctors about the HMs they
use is vital by organizing information meetings and
trainings. Brochures and banners that increase the
conscious level of people on HM use should be dis-
tributed in hospitals and pharmacies.
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