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Herbal Medicine
[bookmark: _Toc69934091]Introduction 
Currently, the use of herbal medicines is widespread in the North Americas and the European countries. Herbal medicines are categorised under the complementary and alternative medicine (CAM). According to a classification by the National Centre for Complementary and Alternative Medicine  (2000) it is grouped under the biologically based therapies which includes herbal products, specialised diets and natural minerals and hormones. The use of these biological-based therapies is meant to reduce the risk of getting a disease, promote health and treat diseases. Herbal medicines typically originate from plants and uses different parts of the plants such as the flowers, leaves, roots and stems for medicinal purposes. 

In some instances, herbal medicine is also referred to as botanical medicine or Phyto medicine. Unlike drug manufacturers who only extract specific medicinal substances from the plants, herbalists believe that the effectiveness of herbal medicine is dependent on the chemical balance of the whole plant. The most common types of herbal medicine in use in the UK is Western Herbal Medicine and the Chinese Herbal Medicine and the less common type is Ayurvedic medicine, common among the Indian community.

Western Herbal Medicine remedies are made from herbs that are originally from North America and Europe. It focuses on the individual rather than the specific illness and therefore, an herbalist will consider factors such as personal health history, family history  and lifestyle before prescribing a medication. This form of medicine is used by the body to heal itself and reduce the side effects of certain treatments. On the other hand, Traditional Chinese Medicine (TCM). This form of complementary medicine is used to restore the balance of one’s Qi which is the flow of energy in the body which has good benefits to the body. 

To balance Qi, the ying and yang aspects of the body should balance. In a study by Huang and colleagues (2018) the ying and yang attribution of the Chinese herbal medicine relied not only on the chemical patient’s symptoms but also on the nature and chemical composition of the herbs. For instance, to maintain homeostasis in the body, herbs with cold nature (yin-stimulating) herbs were majorly used in the treatment of hot diseases such as inflammation, while herbs with a warm or hot nature (young properties) were used to treat deficiencies.

Increased migration across the globe has contributed to the spread of traditional knowledge hence the integration of herbal medicines from different cultures. However, this knowledge still remains open to questioning although there have been attempts to integrate it into the medical field. The UK parliament has recognised the increasingly important role of complementary and alternative medicine in this field. However, the proportion of individuals using CAMs still remains low. Some of the factors that predict the people who use CAMs in the UK include people with chronic illnesses, poor health, those with more knowledge on CAMs, spirituality, those committed to the environment and those that underwent a life changing experience that affected their view of the world (Ritchie 2007). 

Additionally, Ritchie (2007) also notes that there are various aspects such as changes in public attitudes, the media, research on nutrition, therapy use among specific groups, the internet ad specialist training programs that have contributed widely to the adoption and use of CAMs in the UK. Despite the increased use of CAMs, there have been safety concerns especially around the issue of patient safety and licensing of herbal medicine.

[bookmark: _Toc69934092]Current Systems Utilised to Regulate the Treatments
The legal and regulatory situation of herbal medication differs from one country to another. In some countries, the use of herbal medicine is well established while in others they are regarded as supplements and not medication. In developing countries, herbal medicines are widely used but there are hardly any criteria around its used. When creating regulatory systems for herbal medication, the following classifications are applied:  the expected therapeutic effect, regulated ingredients, prescription status and a pharmacopeia monograph. In some other countries there is a distinction between officially approved and officially recognised depending on the requirement for scientific recognition.

In cases where herbal medicines is neither registered or controlled, the WHO recommends a special licensing system to enable the healthcare regulators to screen the constituents of the medicine to ensure safety and correct use. It also obliges the licenced holders to report any adverse reactions to the regulators (World Health Organisation 2004).

[bookmark: _Toc69934093]Background 
[bookmark: _Toc69934094]History
The UK has a history of using medicinal plants for quite some time. There are three major surviving texts that contains a list of several plants and their medicinal purpose. For instance, Achilea millefolium was used to treat cramps, digestive problems, fever, urinary infections among others. An analysis of this herb shows that it had an anti-inflammatory effect supporting its use (Watkins 2011). The first pharmacopoeia in the UK was issued in 1618 and was known as Pharmacopoeia Londiniensis. By definition pharmacopoeias were books which were publications which gave directions for the identification of medicine under the authority of a government. They were mainly used to bring some order in the process of preparing medication rather than having similar medication being produced using different compositions.

Another significant historical aspect of herbal medicine was the development of independent guilds which specialised in selling medicinal plants. These guilds were basically botanical gardens which not only supplied herbal medicine but also provided a state of the art opportunity for various research institutions to carry out research on the herbs. The Worshipful Society of Apothecaries of London played an important role in the establishment of these guilds and was given the power to regulate physicians throughout England and Wales. Despite these early developments, it was until the 19th century that concept of pharmacognosy (knowledge of medicine) was coined (Heinrich & Booker 2012).

In the later decades, it was clear that medicinal properties of plants were due to specific substances which could be extracted and used in manufacturing pharmaceutical products. Examples of early drugs that were developed from substance extractions were morphine from opium poppy, penicillin, quinine from cinchona and salicin from willow bark. 

The founding of the NHS also impacted the development of herbal medicines in the UK.  One of the objectives of the NHS was provide evidence-based care and introduce affordable medicine. Its formation coincided with the development of many pharmaceutical products from plants. Its development gave order to the sector further promoting the use of herbal medication.

In general, the development of herbal medicine in the UK has led to the exclusion of herbal medicine from other pharmaceutical medicine which forced it to find other niches in the market. It is also important to note that the establishment of the NHS played an important role in influencing its use in the public.

[bookmark: _Toc69934095]Uses
The use of herbal remedies in developed countries continues to evolve rapidly in the past few decades. There are several monographs that are available from various sources such as the European Scientific Cooperative on Phytotherapy and the WHO. These monographs describe the herbs, their geographical distribution, active ingredients, dosage and contraindications. 
In the UK, different individuals had varying ideas on the use of herbal medicine.

In a study conducted by Zahn and colleagues (2019), the participants of the study cited multiple benefits of herbs such as health protection, disease prevention and treatment. Majority of this information was gained through the internet, a friend or a medical practitioner. Many of them stated that they preferred using herbs because they considered it safe and with less side effects. These responses correspond to the perceptions of many individuals in the UK.

[bookmark: _Toc69934096]Efficacy 
Herbal remedies usually contains more than one pharmacologically active ingredients and hence the specific ingredient that causes the therapeutic effect is not known. This gap explains why the herbalists  recommend the use of the whole plant rather than the extraction of specific substances. The multi-ingredient characteristic of herbal medicine makes it complex to test its properties. Different herbs are used in different conditions and therefore their efficacy varies. For instance, there is a four-herb Chinese medicine (PHY906) which has been noted to reduce gastrointestinal toxicity that is caused by chemotherapy (Lam et al 2010). 

In addition, the use of herbal medicine has been found to be effective in the management of diabetes because of their ability to reduce hyperglycaemia because of their oxidative properties. It is also important to note that plants with the antioxidant activities also reduces the toxic effects of drugs (Moradi et al 2018).

Despite the complexity that exists in determining the efficacy of herbal medicine, their investigations are feasible and desirable due the growing popularity. Individuals have been led to believe that herbal remedies always safe which is inaccurate as they also carry risks. Eventually, the public and healthcare practitioners will need to know which herbs do more harm for certain conditions. Therefore, more research should be conducted in this area.

[bookmark: _Toc69934097]Contraindications of Herbal Medicines
There are several risks that are related to the use of herbal medications as many plants have active components that may prove to be potentially toxic if not used in the right way. There is a possibility of an adverse interaction with pharmaceutical medication. In some cases, the herbs may be adulterated or contaminated with other toxic materials such as heavy metals. Posadzki and colleagues (2013) also noted safety issues in single herbs in 50 systematic reviews. 

Additionally, a study in Singapore between 1998 and 2009 identified 627 adverse events that were related the use of herbal medicine and 10 deaths linked to hepatotoxicity. A significant percentage of the adverse effects were associated with remedies that claimed to improve sexual performance (Patel et al 2012). 

There have been reports that herbal medicine may reduce the efficiency of conventional medicine. This occurs because of the pharmacokinetic interactions which affects the absorption, distribution, elimination and metabolism. It may also affect the concentration of the medication. Ginkgo biloba has a potential to cause potential bleeding and therefore its interaction with anticoagulants is of concern (Safety, regulation and herbal medicines: a review of the evidence, 2014).

The consumption of low grade products that contain unidentified ingredients may cause harm to an individual’s health. The quality of the medication varies from one manufacturer to another. Monitoring the quality of these herbs may present a challenge to the regulator. There is also possibility that some of the herbal medicine could be adulterated especially in the case of slimming products and sexual dysfunction medication. There is also evidence that some of the TCM and Ayurvedic herbs have heavy metals and toxic elements which adversely affect health (Safety, regulation and herbal medicines: a review of the evidence, 2014).

Regarding this contraindication, more research should be undertaken to determine the risk factors associated with drug interactions. The regulator should also establish methods to determine the authenticity of the products to protect the public from adverse effect.
[bookmark: _Toc69934098]Herbal medicine Vs Conventional treatments
Conventional treatments comprises of the standard care that is prescribed by a practicing physician and other healthcare professionals. The main advantage of using this treatment is that its efficacy and accuracy in treating disease has been proven. The treatment also offers room for improvement in terms of drug research and advancement which helps in improving health. However, there have been concerns that this form of treatment is only focused on treating illnesses rather than preventing them.

Alternative medication is usually used in place of the conventional treatments. This form of treatment is becoming more and more popular because people are moving towards natural medicine specially to treat chronic conditions. Herbal medicine is considered to be one of the natural medicine in use. While some of the herbal medicines have been proven to have a positive medicinal effect on the patients, the limited research on it may affect its efficacy and reliability as a safe option for treatments.


[bookmark: _Toc69934099]Statutory Self-Regulation System and The Voluntary Self-Regulation System
In the UK, the requirements for licensing were guided by Part II of the Medicines Act 1968. It requires entities to manufacture, sell, import and export medicine with an appropriate license unless there are certain exemptions that are attached to it. There are certain exemptions that are linked to herbal medicine found under Section 12 of the Act which states that:
· The plant substance must be crushed and dried during manufacturing
· The herbal medication must be sold using its botanical name and refer to the process of its manufacturing.
· Can be sold and supplied without any therapeutic recommendations
There are certain herbal medicines which are set aside for conditions that are self-diagnosed after there is enough proof for its efficacy. It is also a requirement that the product labels of these medicines to contain statements such as “this is an herbal medicine that is traditionally used for the symptomatic relief of….” And “if symptoms persist please consult a medical doctor”. The combination of products that have a large number of ingredients were rejected and its manufacturers were requested to narrow down to an ingredient that they considered therapeutic. The medicines can be supplied and sold under the supervision of the pharmacist and listed in the General Sales Lists.
The herbs listed in the Part I of the General Sales Lists could only be sold or supplied in a registered pharmacy whereas those that were listed under Part II and Part III and were used by practitioners who sell and supply herbal medication after a personal consultation with the buyers. In 1995, a guide to what is considered medicinal was published by the Medicinal Control Agency. This guideline distinguished between medicinal products and other cosmetics and food products.

In 2012, the Human Medicines Regulations 2012 No.1916 was enacted which replaced a significant proportion of the Medicines Act 1968. This Act gives a definition of an herbal product, it revises Section 12 of the Medicines Act 1968 and renamed Part II of the General List Sales as Schedule 20 (The Human Medicines Regulations 2012 No.1916 (14 August 2012), 2013). 

Aside from the Act, there are other membership bodies such as the Ayurvedic Professionals Association (APA), National Institute of Medical Herbalists, British Herbal Medicine Association, European Herbal & Traditional Medicine Practitioners Association (EHTPA), International Register of Consultant Herbalists and Homoeopaths (IRCH) and the Register of Chinese Herbal Medicine (RCHM). Each of these bodies play a role in supporting the profession and the medical practitioners in providing the best care, develop the profession and perform other trade union activities. Their existence also guarantees quality and regulation of products to some extent.














[bookmark: _Toc69934100]Ethical Considerations
The use herbs Is widely spread in the UK, hence there is need for ethical considerations when administering the medication. The ethical principles of beneficence, nonmaleficence, autonomy, and justice could be applied. Autonomy is the right of the patient to accept to refuse treatment. Beneficence refers to healthcare provider acting in the best interest of the patient. Non-maleficence in the principle of doing no harm. Justice refers to making fair decisions on distribution of resources. The application of these principles will ensure that the use and distribution of herbal medicine respects the rights and freedom of human beings.

[bookmark: _Toc69934101]Recommendations
In the future, more research should be conducted regarding the efficacy and use of herbal medication. More regulations should also be developed and implemented to safeguard the public against the adverse reaction of herbal remedies.


[bookmark: _Toc69934102]References
2013. The Human Medicines Regulations 2012 No.1916 (14 August 2012). [ebook] Available at: <https://nimh.org.uk/wp-content/uploads/2020/01/Human-Medicines-Regulations-2012-Summary-Herbal-sections.pdf> [Accessed 10 April 2021].
2014. Safety, regulation and herbal medicines: a review of the evidence. [ebook] UK Herbal Medicines Advisory Committee (HMAC). Available at: <https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545681/HMAC_-_HerbalsafetyOctober2014Final.pdf> [Accessed 10 April 2021].
Heinrich, M. and Booker, A., 2012. Herbal medicines in the United Kingdom. Medicinal and Aromatic Plants of the World. Paris: EOLSS.
Huang, Y., Yao, P., Leung, K.W., Wang, H., Kong, X.P., Wang, L., Dong, T.T.X., Chen, Y. and Tsim, K.W.K., 2018. The Yin-Yang property of Chinese medicinal herbs relates to chemical composition but not anti-oxidative activity: an illustration using spleen-meridian herbs. Frontiers in pharmacology, 9, p.1304.
Lam, W., Bussom, S., Guan, F., Jiang, Z., Zhang, W., Gullen, E.A., Liu, S.H. and Cheng, Y.C., 2010. The four-herb Chinese medicine PHY906 reduces chemotherapy-induced gastrointestinal toxicity. Science translational medicine, 2(45), pp.45ra59-45ra59.
Moradi, B., Abbaszadeh, S., Shahsavari, S., Alizadeh, M. and Beyranvand, F., 2018. The most useful medicinal herbs to treat diabetes. Biomedical research and therapy, 5(8), pp.2538-2551.
National Center for Complementary and Alternative Medicine (US), 2000. Expanding Horizons of Healthcare: Five-year Strategic Plan, 2001-2005, NCCAM (No. 1). US Department of Health and Human Services, Public Health Service, National Institutes of Health.
Patel, D.N., Low, W.L., Tan, L.L., Tan, M.M.B., Zhang, Q., Low, M.Y., Chan, C.L. and Koh, H.L., 2012. Adverse events associated with the use of complementary medicine and health supplements: an analysis of reports in the Singapore Pharmacovigilance database from 1998 to 2009. Clinical Toxicology, 50(6), pp.481-489.
Posadzki, P., Watson, L.K., Alotaibi, A. and Ernst, E., 2013. Prevalence of use of complementary and alternative medicine (CAM) by patients/consumers in the UK: systematic review of surveys. Clinical medicine, 13(2), p.126.
Ritchie, M.R., 2007. Use of herbal supplements and nutritional supplements in the UK: what do we know about their pattern of usage? Proceedings of the Nutrition Society, 66(4), pp.479-482.
Watkins, F. 2011 Abstract, Pharmacological explorations in Anglo-Saxon herbs. Researching herbal pharmacology in history seminar, 13-7-2011, University of Reading [This presents a historical perspective of herbal medicine]
World Health Organization, 2004. WHO guidelines on safety monitoring of herbal medicines in pharmacovigilance systems. World Health Organization.
Zahn, R., Perry, N., Perry, E. and Mukaetova-Ladinska, E.B., 2019. Use of herbal medicines: Pilot survey of UK users’ views. Complementary therapies in medicine, 44, pp.83-90.






