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Growing use of HTMSs

Complementary & Alternative Medicine Market Worth $210.81

Billion By 2026 Points of concern

Global complementary and alternative

medicine market » Risks of irrational use of HTMSs for
2026 self-medication due to a lack of
il f knowledge (Eichhorn et al, 2011)
; o 1 * Quality of raw materials and
- ﬂ products as the main challenges of
PR _m _am e g HTMs available in Thai market
T et mbition e (Kwankhao et al 2020) N -

e

Soruce: https://traditionalmedicine.pharmaceuticalconferences.com/



Research methods

(3
[ﬁﬁ Populations: employees of EGAT Age: 25-76 years old
il Li

participant received a full medical history and physical examination

Total recruited
(n=6796)

* Questionnaire

History and physical examination
Laboratory tests

Subjects included
(n=6592)

[ reat Bl in harb use quastion

Excluded (n=206)

+

HTM users
(n=2149)

+

Prevalence of HTM use:

Mon-users
(n=4443)

32.6%

1. Analysis according to clinical and laboratory criteria (n=6592)

2. Analysis according to presence or absence of self-reported chronic diseases by
guestionnaire: hypertension (n= 6425), dyslipidemia (n= 6310), liver disease (n=6338),
diabetes (n=6488), pre-existing cardiovascular disease (n=6592) and cancer (n=6592)




Key findings Factors associated with HTM use

Univariate Multivariate
Variable OR 95% Cl P-value OR 95% (I P-value
Age (> 50 vs < 50 yQEANe [CRSge10) 091 0.81-1.01 0.07 0.82 0.72-093 0.002
Sex (F vs M) Female 1.17 1.05-1.32 0.006 134 1.17-1.54 <0.001
Obesity (Y vs N) 1.1 092-134 0.2
Education (Secondary vs higher) 1.00 091-1.11 09
Income (< 20,000 THB vs higher) 1.07 0.91-1.25 04
Current smoker (Y vs N 0.96 0.84-1.10 05
Current alcohol (Y Alcohol 118 1.06-131 0.003 130 130-1.14 <0.001
SR Diabetes mellitut DM 143 121-169 <0.001 137 1.14-166 0.001

112 1.00-1.26 0.058

142 121-167 <0.001 139 1.17-164 <0.001
SR Dyslipidemia (Y JBMA ol le[IaalF- W 1 31 118146 <0.001 133 1.18-150 <0.001
SR Cancer (Y vs N) 138 107-1.78 0.01 132 1.003-1.74 0.047
SR CVD (Y vs N) 0.96 0.74-1.24 07

SR Hypertension (Y vs N
SR oA L iver disease

OR Odds ratio, Cl confidence interval; Obesity; BMI > 30 kg;’m?; Income, Monthly household income in Thai Baht; SR self-reported, CVD cardiovascular disease



Key findings

« Self-reported diseases

DM

1. Cinnamon

HT

1. Garlic

Types of HTM used

DLP

1. Heart-leaved moonseed

Liver DZ

1. Heart-leaved moonseed

CA

1. Lingzhi mushroom

2. Heart-leaved

2. Mixed botanical

preparations

2. Heart-leaved moonseed 2. Black ginger . 2. Ginseng
moonseed preparations
3. Safflower 3. Cinnamon 3. Safflower 3. Cinnamon 3. Cinnamon
4. Black ginge 4. Lingzhi mushroom 4. Cinnamon 4. Lingzhi mushroom 4. Turmeric
5. Lingzhi mushroom > Mlxed. botanical 5. Turmeric 5. Turmeric 5. Safflower
preparations
6. Garlic 6. Kariyat 6. Lingzhi mushroom 6. Garlic 6. Mlxed. gllilie
preparations
7. Drumstick tree 7. Drumstick tree 7. Kariyat 7. Kariyat 7. Black ginger
8. Turmeric 8. Turmeric 8 MIXEd. Sl 8. Ginseng 8. Kariyat
Preparations
9. Mixed botanical 9. Ginseng 9. Ginseng 9. Drumstick tree

10. Ginseng

10. Trditional alcohol with
herbs

10. Drumstick tree

10. Black ginger




Key findings Types of HTM Used
« Laboratory defined diseases

. . . 1. Lingzhi mushroom
1. Mixed botanical preparations g v

2. Safflower 2. Black ginger
3. Garlic 3. Ginseng
4. Cinnamon 4. Turmeric
5. Ginseng 5. Cinnamon
6. Kariyat 6. Garlic

7. Kariyat

7. Heart-leaved moonseed

8. Lingzhi mushroom 8. Mixed botanical preparations

9. Drumstick tree 9. Drumstick tree

10. Turmeric

11. Black ginger




HTM use based on evidence based indications??

Turmeric 2 Cinnamon
Y L|p|_d IO.W ering effect v Improving glycemic control
v Anti-oxidant in diabetics

v Anticancer properties

B

$\»“ 2
- Jﬁk \» ingzhi
Garlic e Lingzhi mushrc_)om
v Immunomodulation
v B!o_od pressure control v Anti-oxidant
Y Lipid lowering effect v"Inhibitory effect on angiotensin

v" Platelet aggregation inhibition converting enzyme in Kidney



No association between HTM use and
therapeutic control

Heterogeneity in dose, duration and
preparations used

Top five HTMs: Turmeric (20%),
Cinnamon (19%), Heart-leaved
moonseed (18%), Garlic (17%),
Ginseng (13%)

Special concern: mixed botanical
preparation, traditional alcohol with herbs
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Policy recommendation
AN

Collaboration on the development of
evidence-based practice of HTM use

Safety Efficacy

Implementation of policy/legislation to
promote safe practice of HTM use.

Cost- -
effectiveness Working in partnership with patients/

consumers in order to response to various health needs.

Sustainability
Promotion of health literacy.







