Name: Sabina Khanam
Student Number: 1713883
[bookmark: _GoBack]Module: Complementary Therapies BMHP5001
Supporting Paper for Chinese Herbal Medicine
Lecturer: Mark Gallagher-Read
Being popular in China and other countries as a primary or complementary therapy the widespread use of herbs from plants as medicines, majority studies are claiming are not safe. Consequently, it may be damaging to take herbal medicines without not being aware of its potential side effects. However, some research does suggest that herbal medicine is effective to treat conditions such as constipation and fever (Ryding, 2019). Very little studies that have been researched upon are usually small or single cases. It is difficult to measure how effective herbal medicine is due to the absence of research published. What is out their may help but these are only short-term effects. 
(Barrett et al, 1999) describes that although Herbal Therapists can offer a personal experience and may successfully treat patients with herbs there is still little evidence of clinical trials to support this. Without the scientific evidence, conventional medicine won’t be able to accept the use of herbal medicine.   
(Luo et al, 2012) did a research to determine the safety of herbal decoction. It was mentioned that clinical research is gradually increasing, as not enough evidence has been produced. It was concluded from a literature research that due to the poor methodology it was not probable that whether herbal medicine was effective and safe. Furthermore, laborious pharmaceutical, and clinical studies are required to prove the effectiveness of herbal medicine. 
(Awodele et al, 2018) also stated that herbal medicines take too long to perform and that the process is slow. There are usually certain ingredients in these herbs that cause allergic reactions, also they can be of serious harm with people who have had heart attacks or bone conditions. It may have negative side effects on certain disorders which take a long time to disclose. The reaction with current orthodox treatment may interact in a negative way. (Abdel-Azez et al, 2016) studied the possible side effects and values to herbal medicine. Various studies inclined that if taken irregular, in large amounts, or with a combination of other medicines, then it can cause undesired effects. A common issue is that people will take herbal medicines alongside with their prescribed drugs not realising the major causes it produces to them. There are no official studies collected for its effectiveness, the quality or its safety on their preparations. The safety of these herbal medicines is not quality controlled as can be brought over the counter, not realising that they could be contaminated, misidentified or polluted.  
However, various clinical trials have had positive effects in small measure tests. Healthy herbs contain unique structures, such as antioxidants, essential oils, vitamins, and other plant deprived nutrients that help the body and mind. An example with aloe vera, is its possible side effects are, allergic reactions, cramps, and kidney damage. Nonetheless, the positive benefits are that it is anti-inflammatory, wound/burn healing, cell growth and anti ageing (Hu et al, 2011).
The possible use of natural products is gradually documented in cancer therapy, it has been expected that certain plant species have been properly studied for their medical claims. Some studies claim and conducted that its is beneficial for the body but many suggest it helps the quality of life. However, it has not been proved that it does not heal cancer rather just prolongs the length of time. (Wang et al, 2012) is still insisting many requests for the quality and safety control for herbal medicine on cancer and the demand is increasing since Chinese medicine is getting more popular around the world. (Xu et al, 2007) reported that 41% to 62% of cancer patients use herbs as a complementary or alternative medical therapy. Even though there is not enough scientific evidence proven but with the evidence currently available, some do suggest that herbs alleviate cancer pain with no side effects. 
(Treasure, 2005) suggested that plant deprived compounds from certain herbs, which is chemo preventive compounds have a possible role in the treatment of cancer, and there is vast growing literature for this. Some of the common chemo preventive compounds come from ingredients such as ginger, green tea, turmeric, and many more. 
Overall, it is one of the most effective and safe treatment options and it is getting recognised by practitioners, especially for certain chronic illness such as depression, but it depends on each person that uses it. However, herbal medicine probably has a greater risk of huge side effects and connections than any other complementary therapy. There have been reports of many side effects occurring after herbal administration. This is mainly since herbal medicine can be brought over the counter not realising what harm it can do (Lyons et al, 2012).
(Gagnier et al, 2007) stated that comparing to conventional medications for lower back pain, herbal medicine have little or no actual scientific basis so doctors can only guide their patients giving them advice on its potential harm it can do. There are no formalized references and most of the herbal medications have not been examined, are not in sync, and have not been quality controlled. (Fung and Linn, 2015) mentioned that So much has changed over the decades from the improving of science, diseases altering, society and analysis procedures have improved a lot within that long period regarding herbal medicine. Also for herbs, the ‘phytochemicals’ in a plant change with season, soil etc plus many plants can be very toxic. The herbs harvested in the wild can also be dangerous, so identifying an incorrect herb can even lead to harming people. Herbal medicine are not properly regulated so they do not carry the quality and safety assurance it should to be consistent before use as a medicine.
I knew when the groups were allocated that I would automatically be the main leader in advising everyone when deadlines would be. The reason for this because I felt I needed order and reassurance from everyone else. I communicated constantly to make sure everyone was not struggling. It was until the deadline date which I needed the work to merge them together. Two of the participants failed to do their part and didn’t stick to their topic, which they picked the easiest aswell, so I had to wait until they corrected their work. Even after work was given the second time I was still not happy as they were doing other people’s work aswell. I felt this was unfair as they were clearly told from the beginning and also they had chosen what they wanted to talk about. 
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