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ABSTRACT
Background: Herbal remedies became common in both developed and developing countries although it is
more prevalent in the latter. It is considered as a natural, acceptable, safe alternative to routine medicines.
Objectives: This study aims to determine the extent and the character of herbal medicine use among Saudis
in Jeddah and to identify the reasons behind its use and perceptions about its therapeutic outcome.
Subjects and Methods: This comparative cross sectional study was conducted in randomly selected three
primary health care centers in south Jeddah, Saudi Arabia over two consecutive weeks in 2016 by using a
self-administered questionnaire. Data analysis was done by Statistical Package for Social Sciences version 16.
Results: Three hundred Saudis participated in the study with mean age (25 ± 11.4) year. 70% of the participants
were using herbs in the past with 70% of them having used it for the treatment of acute conditions. A high
significant prevalence of herbal use was recognized among the older age group (86.20%), females (87.50%),
and people with low educational levels (83.40%). Myrrh (57.10%), ginger (50.40%), and black seeds (42.80%)
were the most commonly used herbs by the participants. The most common reasons behind herbal use as a
medication were accessibility (50%) and family and friends recommendation (50%).
Conclusion: Herbal medicine use is considered common among Saudi citizens in Jeddah, especially among
the older age, females and low educational levels and these groups should be targeted with orientation
programs about the effectiveness, benefits and side effects.

Keywords
Herbal medicine; Saudi Arabia; Use; Practice; Outcome; Black seeds.

Citation:
Al-Rabia MW, Asfour HZ. The extent and reasons behind herbal
medicine use among Saudis herbal consumers in Jeddah. Saudi J Intern
Med 2017; 7(1): 25-30.
Submission: 08 March 2017 - Accepted: 18 April 2017

Address for Correspondence:
Dr. Mohammed W. Al-Rabia
Department of Microbiology and Medical Parasitology
Faculty of Medicine, King Abdulaziz University
P.O. Box 6880, Jeddah, 21452, Saudi Arabia
e-M: mwalrabia@kau.edu.sa

Saudi Journal of Internal Medicine Vol. 7 No. 1 - 2017

25

The Extent and Reasons behind Herbal Medicine use among Saudis Herbal Consumers in Jeddah
M.W. Al-Rabia and H.Z. Asfour

INTRODUCTION
Herbal medicines are chemically rich preparations of any
plant material[1]. Herbal medicine (HM) represents the
chief source of healthcare for about 80% of the people
around the world with a wide prevalence in the developing
countries as the population in these countries considers
herbs more acceptable, less dangerous and a more natural
form of medicine[2]. Herbal materials might be used for
direct consumption or after processing into herbal products
which may contain excipients, or inert ingredients, in
addition to their active ingredients[3].
A marked increase in the use of herbal medicines is
becoming widely recognized at the universal level in the
last decade and this raises many concerns about the safety
and quality of herbal products[4]. In Saudi Arabia, the
use of herbal medicines is widespread. Being natural and
therefore appearing safe is the motivator behind the wide
use of herbal medicines[5]. The homemade herbal remedies
along with the spiritual healing represent the main two
forms of traditional medicine in Saudi Arabia and they are
widely used across the country, both as a commodity and
as part of remedies. In Saudi Arabia herbal remedies can be
obtained from herbal remedy shops or from retail outlets[1].
So, despite the potential for harmful side effects[6] and
interactions with conventional drugs[7]. People continue to
use herbal medicines for many reasons including general
health maintenance, treatment of specific disease states
for treating chronic conditions e.g., depression, anxiety,
headaches, pain and cancer. The use of these natural
products are often taken on a self-medication basis,
without the advice of pharmacists or physicians[8].
A study has previously concluded that the safety, quality,
and efficacy of HMs and herbal dietary supplements (HDS)
(i.e., herbal medicines with added vitamins or minerals)
are a result of their active ingredients, but these products
can contain other active ingredients that have unexpected
consequences[9]. There are many studies reporting the
attitude, awareness and use of herbal medicine among
special groups in Saudi Arabia like women[4], children[10]
and patients with cancer[11] or in certain areas like Riyadh[1]
but to our knowledge no study was done to characterize
herbal use among Jeddah Saudi citizens. Therefore, this
study aims to determine the extent and the character
of herbal medicine use among Saudis in Jeddah and to
identify reasons behind its use and their perception about
the therapeutic outcome of these herbs.
SUBJECTS AND METHODS
This comparative cross-sectional study was conducted in
randomly selected three primary health care centers in
south Jeddah, Saudi Arabia in 2016. A self-administered
questionnaire was designed and distributed to targeted
Saudi citizens who visited these centers during two
consecutive weeks. A verbal consent to participate in the
study was obtained from the participants. All participants
were encouraged to participate and were informed about
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the importance of the study, and were ensured of the
anonymity of their responses.
The questionnaire included close–ended questions
related to the study objectives categorized under six
sections. The first section included questions asking about
socio-demographic characteristics of the participants
while the second section asked if the participants ever
use herbs as a treatment. The third section asked about
the conditions in which herbs were used, including acute
and chronic conditions. The fourth section asked about
the commonly used herbs by the participants and the fifth
section asked about the participants awareness of side
effects of the herbs used. The last section was about the
reasons behind using herbs.
Statistical Analysis
Data analysis was done by Statistical Package for Social
Science (SPSS) version 16. The data were collected and
entered to the computer. Statistical analysis was done
using SPSS (Version 16) (SPSS Inc., Chicago, IL USA). The
quantitative data was presented in the form of mean and
standard deviation. The qualitative data were presented in
the form of number and percentage. Chi-square was used
as a test of significance for qualitative data. Significance
was considered at p value less than 0.05.
RESULTS
Three hundred Saudis participated in the study with
mean age 25 years and standard deviation (SD) ± 11.4
years. Among the 300 participants to this study, 70% (210
participants) were using herbs in the past with 70% of them
using it for the purpose of treating acute conditions while
30% used it for treating chronic conditions. Among those
who used herbs for treating the acute conditions, 30%
used it to treat the common cold and 30% used it to treat
cough. On the other hand, 20% of the herbs users used it
for treating diabetes (Table 1).
There was a highly significant (p < 0.001) prevalence
(86.2%) of herbal use among the older age group, while
a considerable percentage of younger groups of youth
(69%) and middle age (66%) use herbs also. There was
a significant (p < 0.001) prevalence (87.5%) of use of
herbs among females. There was a significant (p < 0.001)
prevalence (83.4%) of herbal use among those with low
educational levels (read & write and primary school),
while a considerable percentage of the illiterates (67%)
use herbs also (Table 2). According to the participant’s
responses, myrrh (57.1%) was the most commonly used
herb followed by ginger (50.4%) and black seeds (42.8%)
(Table 3).
The most common reasons behind the use herbs by
the participants as a medication were accessibility (50%),
family and friend’s recommendation (50%), and saving
time and efforts compared to visiting a doctor (47.6%).
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TABLE 1.
Prevalence of herbal use among the studied groups (n = 300).

I never used herbs before
I use herbs

-

90
210
147

Mild OSA
(AHI 5-15)
(n = 27)
30.00%
70.00%
70.00%

63
21
63
63

30.00%
10.00%
30.00%
30.00%

42
21

20.00%
10.00%

All Patients
(n = 75)

The Disorder Severity

I used herbal for treatment of some acute conditions
x
Common cold
x
Influenza
x
Cough

-

I used herbal for treatment of some chronic conditions
x
Diabetes
x
Hypertension
OSA: Obstructive sleep apnea

TABLE 2.
Distribution of the participants according to herbal use, age, gender and educational status (n = 300).

Herbs Users
N = 210

Variables

Not Use Herbs
N = 90

Number (N)

Percentage (%)

Number (N)

Percentage (%)

80
79
1
50

68.96%
66.38%
14.28%
86.20%

36
40
6
8

31.04%
33.62%
85.72%
13.80%

Male N = 185

105

56.75%

80

43.25%

Female N = 115

105

91.30%

10

8.70%

66.67%

30

33.3%

83.33%

25

16.67%

Age Groups
(18–25) N = 116
(25–35) N = 119
(35–45) N = 7
! 45 N = 58

Test of
Significance
Chi-square Test*

Chi-square
18.24
p < 0.001

Gender

Educational Level
Illiterate N = 90
60
Read & Write or
125
Primary N = 150
Preparatory and
Secondary
10
N = 40
Higher Education
15
N = 30
*p < 0.05 is considered significant

33.34%

30

66.66%

50.00%

15

50.00%

Chi-square
43.24
p < 0.001

Chi-square
65.12
p < 0.001

TABLE 3.
The commonly used herbs as denoted by the participants (n = 210).
Herbal
Myrrh
Ginger
Black Seeds
Anise
Caraway
Others

Number(N)
120
106
90
15
13
10

Percentage (%)
57.14%
50.47%
42.85%
7.14%
6.19%
4.76%
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TABLE 4.
Reasons behind herbal use among the participants who use it (n = 210).

Reason for Use
Accessibility
Recommendation from family and friends
Saving time and effort compared to visiting a doctor
Advertising on internet
Advertising on TV
Saving money because herbs are of low cost
Recommendation from a physician
Advertising in a newspaper
Herbs have minimal side effects

Number
105
105
100
78
60
60
12
10
50

Percentage (%)
50.00%
50.00%
47.61%
37.14%
28.57%
28.57%
5.77%
4.76%
2.38%

TABLE 5.
Evaluation of therapeutic outcome of the herbs used by the participants (n = 210).
Therapeutic Outcome
Very useful
Useful
Not useful

Number (N)
110
55
45

Advertising on internet (37%) and on TV (28.5%) as well
as the low cost of herbs (28.5%) were among a considerable
percentage reported by the participants (Table 4).
When asked about the perceived therapeutic outcomes
of the herbs they use, about half of the participants found
that it was very useful (52.4%) and useful (26.1%) while
only 21.5% of them found it was not useful (Table 5).
DISCUSSION
It was reported that in developed countries modern
medicine may exist alongside more traditional practices,
with HM maintaining its popularity for historical and
cultural reasons[1]. This study aims to determine the extent
and the character of herbal use among Saudis in Jeddah
and to identify reasons behind its use and their perception
about the therapeutic outcome of these herbs.
In this study, 70% of the participants were using herbs
in the past. This is consistent with what was reported by
El-Mawla et al.[10] when assessing the prevalence of herbal
remedies in the treatment of child health problems in Taif
City, as they found that 70.3% of the parents had used herbs
to treat their children in the past. In a study conducted in
Saudi Arabia in 1998, it was reported that 24% of patients
attending a health center had used herbal remedies[12]. This
shows the marked increase of herbal use in recent decades
in Saudi Arabia. According to this study, it is clearly shown
that the herbal use was prevalent among older age and low
educational levels and these results were consistent with
those previously reported[1].
In this study, myrrh (57.1%) was the commonly used
herb among participants from Jeddah followed by ginger
(50.4%) and black seeds (42.8%). It seems black seeds are
commonly used not only by healthy Saudis but also used
28
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Percentage (%)
52.4%
26.1%
21.5%

by the ill. In the oncology department at King Abdulaziz
Medical City for National Guards at Riyadh about 35% of
adults used black seed as part of their cancer treatment[11].
On the other hand anise (24.7%) and fenugreek (14.7%)
are the most commonly used herbs to treat children in Taif
City as reported by their parents[10].
In this study, 70% of herbs users are utilizing them
for treating acute medical conditions like common cold
and influenza while 30% of them used it for treating
chronic conditions like diabetes and hypertension. It was
interesting to find that in another study done in Kuwait
about 41% of herb users were utilizing them as prophylactic
not therapeutic agents to promote and maintain health and
to prevent illness and build immune system[13]. The most
common reasons for use of the herbal product among
women aged 20 years and above who attend the Female
Primary Health Care Clinic in King Khalid University
Hospital, Riyadh were weight reduction and cosmetics
31.4% and 28.7% respectively versus 17.6% using herbs
for chronic diseases including diabetes, hypertension and
hypercholesterolemia[4].
Fifty percent of the participants in this study reported
that accessibility of herbs was behind its use and this is true
as access to herbal medicines is unrestricted and regulations
on marketing and distribution of herbal medicines in Saudi
Arabia are poor[4]. It was also observed that 50% of the
participants used herbs, in this study, in response to their
families and friends’ recommendation and unfortunately,
none of the participants reported that he or she consulted
a physician before using the herbs. This percentage is very
high worldwide as around 80% of HM consumers rely on
the advice of friends when using such remedies and only
25% consulted their physician prior to the administration
of HMs to their children[14]. In Ajman, United Arab
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Emirates also about 30% of the seekers of herbal products
did not ask for physician advice prior its use[15]. Even those
who are under other medication described by physicians,
they don’t consult their physician about herbal use,[11]
reported that only 18% of the adults using herbs as part
of their cancer treatment discussed herbal use with their
physician prior to use, compared to 68% who discussed it
with religious clergy leaders (Sheikhs). Advertising on the
internet represents the reason behind herbal use for 37%
of herbal users in this study[4]. Also “the internet search
engines and random websites were the main source of
information about herbals” for the population in this study.
Only 21.5% of the herbal users in this study found
herbal medicine was not useful. The dissatisfaction of the
percent of herbal users with their experience with herbal
medicine may be attributed to the side effects they might
experience during its use. About 18% of herbal remedies
consumers in Kuwait have experienced a side effect due to
using herbal medicine[13].
In conclusion, herbal medicine use is common among
Saudi citizens in Jeddah, especially among the older age,
females and low educational levels and these groups
should be targeted with orientation programs about the
effectiveness, benefits and side effects of herbs they use.
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ΓΪΟ ϲϓ ϦϴϳΩϮόδϟ ϦϴΑ ΔϴΒθόϟ ΔϳϭΩϷ ϡΪΨΘγ ΏΎΒγϭ ϯΪϣ
έϮϔμϋ Ύϳήϛί ϲϧΎϫϭ ˬϊϴΑήϟ βϴϧϭ ΪϤΤϣ
ΔϴΒτϟ ΕΎϴϠϴϔτϟϭ ΔϘϴϗΪϟ ΕΎϨΎϜϟ Ϣδϗ
ΰϳΰόϟ ΪΒϋ ϚϠϤϟ ΔόϣΎΟ ˬΐτϟ ΔϴϠϛ
ΔϳΩϮόδϟ ΔϴΑήόϟ ΔϜϠϤϤϟ - ϩΪΟ

.κϠΨΘδϤϟ
ϼϳΪΑ ήΒΘόϳ Ϯϫϭ ˬΔϴϣΎϨϟ ϝϭΪϟ ϲϓ έΎθΘϧ ήΜϛ ϪϨϜϟ ˬΔϴϣΎϨϟϭ ΔϣΪϘΘϤϟ ϥΪϠΒϟ Ϧϣ Ϟϛ ϲϓ ΎόΎη Βλ ΏΎθϋϷΎΑ ϱϭΪΘϟ :ΔϣΪϘϣ
.ΔϴϨϴΗϭήϟ ΔϳϭΩϷΎΑ ϥέϮϗ Ύϣ Ϋ· ΎϨϣ έΎϴΘΧϭ ϻϮΒϘϣϭ ΎϴόϴΒσ
ΔϨϣΎϜϟ ΏΎΒγϷ Δϓήόϣϭ ˬΓΪΟ ϲϓ ϦϴϳΩϮόδϟ ϦϴΑ ΔϴΒθόϟ ΔϳϭΩϷ ϡΪΨΘγ ΔόϴΒσϭ ϯΪϣ ΪϳΪΤΗ ϰϟ· ΔγέΪϟ ϩάϫ ϑΪϬΗ :ϑΪϫϷ
.ΔϴΟϼόϟ ΎϬΠΎΘϨϟ ϲϠόϔϟ ϙέΩϹϭ ΎϬϣΪΨΘγ ˯έϭ
ΔϜϠϤϤϟ ΓΪΟ ΏϮϨΟ ϲϓ ΎϴϮθϋ ΎϫέΎϴΘΧ ϢΗ ΔϴϟϭϷ ΔϴΤμϟ ΔϳΎϋήϠϟ ΰϛήϣ ΔΛϼΛ ϲϓ ΔϴότϘϤϟ ΔγέΪϟ ϩάϫ ΖϳήΟ :ΚΤΒϟ ΔϘϳήσ
ΔϣΰΤϟ ΔτγϮΑ ΕΎϧΎϴΒϟ ϞϴϠΤΗ ϢΗ Ϊϗϭ ˬΓέΩϹ ϲΗΫ ϥΎϴΒΘγ ϡΪΨΘγΎΑ ˻˹˺˿ ϡΎϋ ϲϓ ϦϴϴϟΎΘΘϣ ϦϴϋϮΒγ ΓΪϤϟ ˬΔϳΩϮόδϟ ΔϴΑήόϟ
.˺˿ έΪλϹ ˬ ΔϴϋΎϤΘΟϻ ϡϮϠόϠϟ ΔϴΎμΣϹ
ϥϮϣΪΨΘδϳ ϮϧΎϛ ϦϴϛέΎθϤϟ Ϧϣ ̃̀˹ ˬΔϨγ (˺˺ˬ˽ ± ˻˾) ϢϫέΎϤϋ ςγϮΘϣ ΔγέΪϟ ϲϓ ϱΩϮόγ ΔΎϤΛϼΛ ϙέΎη :ΞΎΘϨϟ
ΏΎθϋϷ ϡΪΨΘγ ϲϓ ϊγϮϟ έΎθΘϧϹ Δϓήόϣ ϢΗ Ϊϗϭ ˬΔέΎτϟ ΕϻΎΤϟ ϲϓ Νϼόϟ ϡΪΨΘδΗ ΖϧΎϛ ̃̀˹ ϢϬϨϣ ˬϲοΎϤϟ ϲϓ ΏΎθϋϷ
ήϤϟ ϥΎϛϭ ˬ(̃́˼ˬ˽) ΔπϔΨϨϤϟ ΔϴϤϴϠόΘϟ ΕΎϳϮΘδϤϟ ϱϭΫϭ ˬ(̃́̀ˬ˾) ΙΎϧϹϭ ˬ(̃́˿ˬ˻) ΎϨγ ήΒϛϷ ΔϳήϤόϟ ΕΎΌϔϟ ϦϴΑ
Ϣϫ ΖϧΎϛϭ ˬϦϴϛέΎθϤϟ ϞΒϗ Ϧϣ ϡΪΨΘγϻ ϲϓ ΎϋϮϴη ΏΎθϋϷ ήΜϛ (̃˽˻ˬ́) ˯ΩϮδϟ ΔΒΤϟϭ (̃˾˹ˬ˽) ϞϴΒΠϧΰϟϭ (̃˾̀ˬ˺)
(̃˾˹) ˯ΎϗΪλϷϭ ΓήγϷ ϞΒϗ Ϧϣ ΎϬΑ ΔϴλϮΘϟϭ ˬ(̃˾˹) ΏΎθϋϷ ϰϠϋ ϝϮμΤϟ ΔϟϮϬγ ˯ϭΪϛ ΏΎθϋϷ ϡΪΨΘγ ˯έϭ ΏΎΒγϷ
ˬΙΎϧϹϭ Ϧδϟ έΎΒϛ ϦϴΑ ΔλΎΧ ˬ ΓΪΟ ϲϓ ϦϴϳΩϮόδϟ ϦϴϨσϮϤϟ ϦϴΑ ΎόΎη ήϣ ΔϴΒθόϟ ΔϳϭΩϷ ϡΪΨΘγ ήΒΘόϳ :ΔλϼΨϟ
έΎΛϵϭ ΪϮϔϟϭ ΔϴϟΎόϔϟ ϝϮΣ ΔϳϮϋϮΗϭ ΔϴϬϴΟϮΗ ΞϣήΒΑ ΕΎϋϮϤΠϤϟ ϩάϫ ϑΪϬΘγ ΐΠϳ άϬϟϭ ˬΔπϔΨϨϤϟ ΔϴϤϴϠόΘϟ ΕΎϳϮΘδϤϟϭ
.ΔϴΒθόϟ ΔϳϭΩϻ ϡΪΨΘγ Ϧϋ ΔΠΗΎϨϟ ΔϴΒϧΎΠϟ
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