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Th is chapter discusses the situation of the system of Th ai traditional drugs 

and herb-derived drugs in four aspects, namely drug selection, drug procurement 

and production, drug distribution, and rational drug use promotion in the Th ai 

health system. 

4.1 Drug selection

1.1 Registration of formulas of Thai traditional drugs and 
herb-derived drugs

Th e Ministry of Public Health (MoPH) has set a policy for the people to 

have easy access to Th ai traditional drugs and herb-derived drugs or medicines by 

revising the criteria for broadening the groups of medicines and symptoms so that 

more traditional household drugs can be registered and sold at any drugstores.

4
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According to the registration statistics on traditional drug formulas for 

1983–2009, there are as many as 12,025 formulas (Table 4.1), which are mostly in 

the tablet and powder forms (Table 4.2). But no data are available by the type 

of drugs for each kind of illnesses; so it is impossible to indicate the extent of 

coverage of illness treatment with such drugs. Th at might be due to the fact that the 

system of Th ai traditional medicine (TTM) has diagnostic and treatment principles 

that are diff erent from those in the modern medical system. Moreover, there has 

been no grouping system for the indications of the drugs.

Table 4.1 Number of traditional drug formulas registered each year, 1983–2009 

Year of 

registration

Formulas for humans Formulas for animals 
Total

Produced Imported Produced Imported

1983  93  6  6 0  105 

1984  252  18  1 0  271 

1985  340  72  8 0  420 

1986  700  118  22 0  840 

1987  403  103  5 0  511 

1988  284  54  7 0  345 

1989  207  42  9 0  258 

1990  96  11  2 0  109 

1991  125  17  0 0  142 

1992  88  6  7 0  101 

1993  97  4  4 0  105 

1994  127  36  3 0  166 

1995  167  22  0 0  189 

1996  222  38  0 0  260 

1997  186  5  2 0  193 

1998  457  27  0 0  484 

1999  364  17  1 0  382 

2000  396  13  1 0  410 

2001  616  18  3 0  637 

2002  918  42  2 0  962 

2003  850  28  4 6  888 
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Year of 

registration

Formulas for humans Formulas for animals 
Total

Produced Imported Produced Imported

2004  1,218  29  14 0  1,261 

2005  818  38  5 0  861 

2006  801  25  6 0  832 

2007  521  34  3 0  558 

2008  597  27  1 0  625 

2009 *(Apr)  104  6  0 0  110 

Total  11,047  856  116 6  12,025 

* Number of registered drug formulas means the number of drug formulas that are still valid; so, it does not 

include those that have been repealed and revoked due to various reasons. 

Source: Drug Control Division, Food and Drug Administration, MoPH.

Table 4.2 Number of traditional drug formulas registered by dosage form, 1999 

Dosage form

Formulas, 

locally 

produced

Formulas, 

separately 

packed

Formulas, 

imported
Total

Powder  1,593 1  131  1,725 

Tablet  1,593 0  444  2,037 

Capsule  339 0  59  398 

Liquid  820 0  64  884 

Ointment, cream  70 0  1  71 

Sterile products  0 0  0  0 

Miscellaneous  168 0  14  182 

Biological products  0 0  0  0 

Extract  0 0  1  1 

Raw material  0 0  0  0 

Source: Drug Control Division, Food and Drug Administration, MoPH (data as of 1 October 1999). 

Table 4.1 (Continued)
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1.2 Preparing a list of herb-derived drugs in the National List of 
Essential Medicines

Th e preparation of a list of herb-derived drugs in the National List of Essential 

Medicines (NLEM) was fi rstly done in 1999 by the Subcommittee on National List 

of Essential Medicines as it was deemed that it was necessary prepare a list of 

drugs derived from herbs, both traditional ones as well as newly developed ones, 

for inclusion in the national drug list. Th at was to promote self-reliance in terms 

of drugs and to support Th ai traditional medicine to be more widely acceptable 

and to raise the standards of herbal medicines along with the urge for further 

research and development. Th e subcommittee comprising 22 members who were 

university lecturers, physicians, pharmacists, and pharmacologists prepared the 

concepts, principles and criteria for selecting herb-derived drugs and including 

them in the national drug list, selected the drugs and prepared the descriptions 

of the selected drugs.

1.3 Criteria for selecting herb-derived drugs
1) Th e drugs have to be derived from herbs, up to the standards, and safe, 

and has clear medicinal properties, ingredients as per the drug formula, 

principal ingredients being produced in the country, and drug registration 

approval from the Food and Drug Administration (FDA) (except for those 

that have been exempted as per the requirements of the Drug Act or 

controlled/monitored by other relevant laws).

2) Th e drugs have been produced in accordance with the good manufacturing 

practices (GMP) for herb-derived drugs or the regulations of the FDA; is 

under the quality control system, involving the analyses for microbiological 

and heavy metal contamination, weigh variation, and disintegration time; 

and the drug’s manufacturing and expiry dates are printed on the drug 

package.

3) Th e drugs meet the requirements of the standards of raw materials and 

the drug formula as specifi ed in the Th ai Pharmacopoeia (TP) and/or 

the Th ai Herbal Pharmacopoeia (THP) or the drug formula notifi ed by 

the Minister or equivalent, or its selection of herbal raw materials has 

been done according to the TTM knowledge; and relevant agencies have 

to have a mechanism and means for developing such a herb-derived 

drug to have the quality as per its standard.
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4) In case the drug has been prepared in the form (tablet or capsule) to 

make it more convenient for use, its production process and indications 

have to have the historical evidence on the use of its original formula as 

well as the evidence of its formula development (to confi rm its medicinal 

properties and drug stability), its acute, subchronic or chronic toxicity 

studies as per the WHO requirements, and results of clinical research.

1.4 Criteria for selecting Thai or traditional drugs
Th e selection of Th ai or traditional drugs that have been available and used 

according to the traditional knowledge or TTM textbooks and applied TTM drugs 

is based on the principles of TTM and Th ai pharmacy as follows:

1) Th e drug must have been used widely since the old days and effi  cacious 

as stated in its properties mentioned in the Textbook of Medicine (Tamra 

Phaetsart Songkroh) or textbooks on pharmacy or herbal drugs of 

Th ailand or other countries announced by the Minister. 

2) The drug must have the information about its safety such as 

contraindications, precautions, side eff ects resulting from drug use, based 

on the textbooks or traditional knowledge about TTM, experience in 

drug use, and scientifi c evidence showing the safety and toxicity of the 

ingredients in the drug formula.

1.5 Criteria for selecting herb-derived drugs (in modern forms)
The selection of herb-derived drugs (in modern forms) which include 

modern herb-derived drugs (including single or compound drugs) is based on the 

following criteria:

1) Th e herb-derived drug is effi  cacious as stated in its properties mentioned 

in the textbooks on pharmacy or drug formulas of Th ailand and other 

countries, or has suffi  cient evidence of technical back-up. 

2) Th e drug must have the evidence on its safety for human use or the 

evidence showing its use on at least 1,000 Th ai patients.

3) In using this group of drugs, the health-care facility must have in place 

a system for the monitoring of safety in patients and adverse drug 

reactions. In case any problem arises, the incident has to be monitored 

closely and reported urgently to the Subcommittee on National List of 

Essential Medicines for further action.
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Th ere are 19 items of Th ai traditional drugs and herb-derived drugs in 

the 2006 List of Herbal Medicinal Products, which are both positive and negative 

factors for the use such drugs in the nation because the selection of drugs for 

inclusion in the national drug list was carefully made on the technical merit. Such 

drugs include those for use according to the traditional knowledge and those for 

treating common illnesses; however, the list does not include the Th ai or herbal 

drugs that are actually used at health-care facilities as shown in the 2006 survey 

report of the Strategic Information Centre of the Technical Services Bureau of the 

Department for Development of Th ai Traditional and Alternative Medicine (DTAM). 

Th e report revealed that 31 items of herbal drugs used in hospitals were not in 

the National List of Essential Medicines, for example, laurel clockvine or rangjued 

(Th unbergia laurifolia), bora-phet (Tinospora crispa), Asiatic pennywort or bua-bok 

(Centella asiatica), Siam weed or ya-dokkhao (Chromolaena odoratum), tamalaki or 

luk-taibai (Phyllanthus amarus). Th at means the number of traditional drug items 

is too small and not in line with the demand of service providers and recipients. 

So, there should be measures for promoting the inclusion of such high potential 

herbal drugs in the National List of Essential Medicines as follows:

1) Survey and collect data on Th ai traditional drugs and herb-derived 

drugs extensively used in health-care facilities or drugstores for use as 

guidelines in promoting research; or collect more information on the use 

of Th ai traditional drugs and herb-derived drugs for possible inclusion 

in the national drug list.

2) Set up a network of hospitals or health-care facilities to collect the 

information on the use Th ai traditional drugs and herb-derived drugs, 

especially those that should be pushed for their inclusion in the national 

drug list, so that there will be suffi  cient information required rapidly for 

such a purpose.

3) Set up policy for conducting a full-cycle research system, for example, on 

Th ai traditional drugs and herb-derived drugs aiming towards replacing 

modern drugs or covering illnesses commonly found in Th ailand, and 

linking to the increase in the number herbal drugs in the national 

essential drug list.

4) Conduct a survey on people’s behaviours related to the use of Th ai 

traditional drugs and herb-derived drugs as well the behaviours of 

health-care providers in the use of such drugs; the results of the survey 

will be used in promoting the use of such drugs.
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5) Promote a more active role of TTM and applied TTM practitioners in 

health-care facilities as they are the persons who have knowledge and a 

good understanding of Th ai traditional drugs and herb-derived drugs.

6) Select Th ai traditional drugs and herb-derived drugs and include them in 

the National list of Essential Medicines, by considering the manufacturers 

that have been operating in Th ai society for more than 60 or 70 years and 

it has been found that certain items of such registered drugs have been 

popularly used continuously for a long time. Th at is also the opening of 

opportunity for the private sector to participate more in this eff ort; and 

more of such drugs will be used. If there is a fear that favour would be 

shown to a particular business operator, consideration should be given 

to an individual drug formula or a group of such Th ai drugs; and then 

see if any formulas have the same medicinal properties and could be 

used interchangeably, for example, yahom and anti-tussive drugs, and 

then median prices may be set for such drugs.

1.6 Herbal drugs in the National List of Essential Medicines B.E. 
2549 (2006)

Th ere are two groups of drugs in the 2006 NLEM’s List of Herbal Medicinal 

Products as follows:

1) Herbal drugs prepared according to traditional knowledge

 1.1 Drugs for treating circulatory symptoms (kae-lom): yahom-theppajit 

and yahom-nawakoat.

 1.2 Drugs for treating gastrointestinal symptoms: Epsom salt laxative, 

ya-thart-banjob, ya-prasa-kanplu, yalueang-pidsamut.

 1.3 Drugs for treating obstetric-gynecological symptoms: ya-prasaplai.

 1.4 Drugs for treating fever: ya-kae-khai-harak, ya-khiao-hom, 

ya-janlila.

 1.5 Drugs for use as cough suppressants and expectorants: ya-prasa-

mawaeng.

2) Herb-derived drugs

 2.1 Drugs for treating gastrointestinal symptoms: curcuma, ginger, 

ringworm bush or chumhed-thet (Senna alata), kariyat or fa-thalai-

jon (Andrographis paniculata).

 2.2 Drugs for treating respiratory symptoms: kariyat or fa-thalai-jon 

(Andrographis paniculata).
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 2.3 Drugs for treating skin symptoms: Asiatic pennywort or bua-bok 

(Centella asiatica), phaya-yor (Clinacanthus nutans).

  2.4 Drugs for external use in treating muscular pain and infl ammation: 

chillies (Capsicum annum).

4.2 Situation of herbal drug procurement and production

Th e herbal drugs procured are those locally produced and imported, while 

the national strategy focuses on local production aimed at being self-reliant and 

reducing imports of both modern and traditional drugs.

Th ai traditional drug industry means the industry that produces traditional 

drugs that are produced in a traditional manner or those derived from medicinal 

herbs through a format development such as in a tablet or capsule form.

Herbal drug industry means the modern industry that produces drugs 

derived from medicinal herbs using the scientifi cally developed process, normally 

for single-herb drugs, such as curcuma or turmeric [khaminchan (Curcuma longa)], 

kariyat or fa-thalai-jon (Andrographis paniculata).

2.1 Amounts and values of drug production
Herbal drugs are produced by both public and private sectors. In the public 

sector, producing units include the Government Pharmaceutical Organization (GPO), 

which produces Th ai traditional drugs and herb-derived drugs, and government 

hospitals producing Th ai traditional drugs and herb-derived drugs at more than 

20 community and general hospitals for their own use mostly in a single-herb 

form such as curcuma, fa-thalai-jon, sena or ma-kham-khaek (Cassia angustifolia 

or Senna alexandrina), and jewel vine or thaowanpriang (Derris scandens). Th e 

production plants in the private sector are all over the country. According to the 

Th ai FDA, in 2009 there were 1,986 licensed TTM producers, slightly fewer than 

that for the year 2000, whose capacities range from family up to industrial scales. 

Regarding the traditional drug values, for 2008 the value was 2,557.5 million baht, 

see Tables 4.3 and 4.4.
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Table 4.3 Numbers of premises selling, producing and importing traditional drugs, 1996–

2009

Year

Type of premises

Selling traditional 

drugs

Producing traditional 

drugs

Importing traditional 

drugs

Bangkok Provinces Bangkok Provinces Bangkok Provinces

1996  395  1,860  240  396  101  4 

1997  370  1,913  211  405  116  3 

1998  398  1,792  236  390  122  10 

1999  411  1,600  273  451  144  7 

2000  411  1,600  273  451  144  7 

2001  409  1,581  285  439  149  6 

2002  412  1,581  283  597  168  12 

2003  420  1,686  279  582  170  14 

2004  401  1,641  294  618  159  14 

2005  400  1,696  284  595  155  17 

2006  406  1,696  286  595  164  17 

2007  418  1,696  293  719  161  22 

2008  405  1,696  292  721  163  28 

2009  400  1,586  287  714  153  24 

Source: Drug Control Division, Food and Drug Administration, MoPH.
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Table 4.4 Production and import values of traditional drugs, 1987–2008

Year
Production values (million baht) Import values (million baht) Total 

(million baht)For humans For animals Total For humans For animals Total

1987  207.914  0.538  208.452  45.469  0  45.469  253.921 

1988  242.722  0.79  243.512  74.586  0  74.586  318.098 

1989  269.44  0.634  270.074  57.06  0  57.06  327.134 

1990  294.4  0.201  294.601  80.056  0  80.056  374.657 

1991  225.502  0.213  225.715  84.152  0  84.152  309.867 

1992  263.393  1.436  264.829  90.222  0  90.222  355.051 

1993  285.038  0.966  286.004  111.103  0  111.103  397.107 

1994  414.862  1.503  416.365  101.383  0  101.383  517.748 

1995  303.548  0.933  304.481  137.633  0  137.633  442.114 

1996  318.205  1.084  319.289  139.633  0  139.633  458.922 

1997  251.808  0.388  252.196  177.419  0  177.419  429.615 

1998  484.998  0.731  485.729  100.257  0  100.257  585.986 

1999  548.266  2.071  550.337  114.02  0  114.02  664.357 

2000  675.337  1.34  676.676  124.587  0  124.587  801.263 

2001  736.906  1.609  738.515  146.584  0  146.584  885.099 

2002  868.883  1.495  870.378  167.537  0  167.537  1,037.915 

2003  1,203.390  1.705  1,205.096  202.700  0.008  202.707  1,407.803 

2004  1,388.669  3.376  1,392.046  199.286  0.106  199.392  1,591.438 

2005  1,484.838  2.802  1,487.641  394.101  0  394.101  1,881.742 

2006  2,197.26  3.432  2,200.723  244.251  0.097  244.349  2,445.072 

2007  2,183.73  4.39  2,188.12  270.48  0.000  270.48  2,458.600 

2008*  2,543.15  4.15  2,547.30  330.62  0.000  330.62  2,877.920 

* Th ere might be some change in data for 2008. 

Source: Drug Control Division, Food and Drug Administration, MoPH.
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2.2 Quality and standards of Thai traditional drugs and 
herb-derived drugs

Th e good manufacturing practice (GMP) for producing herb-derived drugs 

was developed in the year 2000 for use as the requirements for developing the 

production process, creating confi dence in the industrial scale production to ensure 

that the products will be up the standards, and minimizing errors in the production 

process, or if there is any error in the process, the examination and corrective action 

can be undertaken rapidly. It has been found that only 25 industries, or 2.5%, out 

of all 988 traditional drug production plants have been granted GMP-certifi cation 

from the Th ai FDA.

However, a SWOT analysis on Th ai traditional and herbal drug industries by 

Assoc. Prof. Dr. Noppamas Soonthornchareonnon and colleagues of the Faculty of 

Pharmacy at Mahidol University in 2006 revealed that the GMP requirements were 

threatening to the Th ai traditional drug production industry because most production 

plants were small ones, using a family management style and obsolete machinery, 

possessing neither research and development capacity nor investment budget for 

plant development, lacking knowledge, and not realizing the importance of GMP. 

Certainly, they were unable to progress towards the GMP standards. Moreover, there 

has been no specifi c agency directly responsible for promoting the development of 

Th ai traditional drug industry, resulting in the lack of incentives for moving towards 

the desirable standards.

Drug industries that have been GMP-certifi ed
GMP-certifi ed herbal drug industries are those that possess the production 

process according to the specifi ed standards, but they have to develop further to 

be certifi ed as a plant with good laboratory practice (GLP), whose products have 

good physical characteristics and a quality control system for raw materials, in 

terms of cleanliness and amounts of active ingredients, which link to the systematic 

management of raw materials such as good agricultural practice (GAP), good 

agricultural and collection practice (GACP), or organic agriculture standards. Finally, 

the development eff ort is to be made on the good clinical practice (GCP) principles 

as a proof that the product is safe and effi  cacious for human use.
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Drug industries that have not been GMP-certifi ed but have 
development potential

According to the 2006 statistics, 1–2% of the traditional drug industries are 

of medium to large size and have been expanded from the old ones; thus, it is 

diffi  cult to handle them according to the GMP requirements as it will cost a lot of 

money and they lack the understanding. So, state agencies concerned have to play 

a role in the knowledge management by creating a group of technical supporters to 

give advice to the business operators; the group may comprise experts in various 

fi elds, owners of the factories with GMP experience, and engineers knowledgeable 

about machinery for producing herbal drugs.

Drug industries that have not been GMP certifi ed and have low 
development potential

Th is kind of traditional drug industries includes small and family-scale industries; 

and it is hard to follow the GMP requirements as they need a lot of investment. Th e 

industries have been normally passed on from generation to generation for a long 

time, using the drug formulas with proven effi  cacy. If the government enforces the 

“GMP regulations” for herbal drugs, it will be a destruction of the old production 

system and some of the drug formulas might be lost. To resolve this problem, such 

industries may hire a GMP-certifi ed industry or a hospital that has been producing 

herbal drugs to produce the drugs of such formulas for them. Th is can be done 

through a joint knowledge management process, in terms of both production process 

and raw material management with the assistance of an organization dealing with 

knowledge management moving towards the GMP certifi cation. 

For the industries whose production standards cannot be improved, the 

sale/distribution or use of their products has to be limited only to within their 

own community or locality as the produced amount is not too much and it takes 

only a short period of time to produce to meet local demand. Th en the problem 

will not be too serious.
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2.3 Situation of raw herbal materials in Thailand
2.3.1 Sources of raw materials

1) Raw materials from medicinal plants 

 Medicinal plant growers are classifi ed into the following groups:

 ✿ Groups of growers growing medicinal plants or herbs for hospitals 

including the Ban Dong Bang Organic Herbs Group supplying their 

herbs to Chao Phraya Abhaibhubejhr Hospital and other herbal groups 

supplying their herbs to U-Th ong Hospital in Suphan Buri province 

and Bang Krathum Hospital in Phitsanulok province.

 ✿ Groups of farmers growing medicinal herbs for their own processing 

and sale to the general public; the groups were formed by the gathering 

of farmers as a sale/distribution centre and, once, 24 of them across 

the country were subsidized by DTAM. 

 ✿ Groups of farmers growing herbs for their own processing and sale 

to the general public; they are either small individual farmers or 

groups of sellers. Generally, they seem to lack the knowledge about 

how to yield good quality and consistent raw materials.

2) Medicinal herbs from natural sources

 Many medicinal herbs or plants used in the traditional drug formulas 

have to be obtained from forests such as cinnamon bark, birch or kamlang suea 

khrong (Betula alnoides), Indian gooseberry or makhampom (Phyllanthus emblica), 

black myrobalan or sa-moh-thai (Terminalia chebula), and cardamom or krawan 

(Amomum krervanh). But there has been no proper management for them, nor have 

any eff orts been made with regard to re-planting and thus resulting in decreased 

amounts or scarcity and extinction in the future. 

3) Imported medicinal herbs

  At present, rather large amounts of medicinal herbs or plants are imported 

as they are not local plants for Th ailand such as koat or kods (dried medicinal roots/

rootstocks or parts of plants), or some other herbs of unknown planting areas or 

trading sites. It is more convenient to import them as the imports are managed by 

middlemen and the prices are cheaper than those purchased in the country. So, if 

there is a good management system for such raw materials with a good planting 

scheme, the amounts of imports may be minimized.
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2.3.2 Quality and standards of raw materials

Raw herbal materials are one of the key elements in producing high-

quality Th ai traditional drugs or herb-derived drugs in addition to using the GMP 

principles. Th is is because if there is neither good management system for raw 

materials nor quality control for planting/harvesting, the medicinal herbs may be 

contaminated with microorganisms or heavy metals, resulting in the fi nal products 

having a substandard quality despite being produced under the GMP system. In 

this connection, the Department of Medical Sciences has implemented the Th ai 

Medicinal Herbs Quality Project, aimed at developing and raising the quality of Th ai 

herb-derived products according to the established standards, by examining and 

certifying herbal raw materials and herbal products. From fi scal years 2001 to 2007, 

the testing for was conducted for contamination with chemicals and microorganisms 

including arsenic, heavy metals, and pesticide residuals, according to the Th ai Herbal 

Pharmacopoeia and Th ai Pharmacopoeia as well as other acceptable standards. 

Many manufacturing agencies of various levels sent herb samples for testing as 

shown in Table 4.5.

Table 4.5 Agencies sending samples of Th ai medicinal herbs for quality check, fi scal years 

2002–2007

Type of agencies 2002 2003 2004 2005 2006 2007

Hospitals  27  32  59  35  58  48 

Other state agencies  3  3  2  3  4  2 

Farmers  12  8 -  3  8  2 

Cooperatives  3 -  1  1 - - 

Communities  6  1  1  2  1  3 

Private agencies  7  6  1  8  5  2 

Raw material centres  1  2  1  2  2  1 

Educational centres  1  1 -  1  2  1 

Clubs  4 - - - - - 

Total  64  53  65  55  80  59 

Source: Documents on quality of medicinal herbs and products under the Quality of Th ai Herbs Project 

(2002–2007), Department of Medical Sciences, MoPH. 
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Over the six-year period, 1,602 samples of medicinal herbs were sent from 

various agencies for testing to get the quality certifi cation. Of all the samples, 1,018 

were fresh and dried herbs and 584 were herb-derived drugs; and 380 samples 

(23.72%) met the herb quality standards as shown in Table 4.6.

Table 4.6 Results of quality check of Th ai medicinal herb samples, fi scal years 2002–2007

Fiscal 

year

Number of samples

Herbs/products examined
Analyzed 

Passing the 

criteria

2002  202 48 samples 

from 29 

agencies 

Curcuma or turmeric (khaminchan or Curcuma 

longa), ringworm bush (chumhedthet, Senna alata), 

kariyat (fa-thalai-jon, Andrographis paniculata), phlai 

(Zingiber montanum)

2003  243 20 samples 

from 12 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry (makhampom, Phyllanthus emblica), 

black myrobalan (sa-moh-thai, Terminalia chebula)

2004  275 63 samples 

from 33 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry (makhampom, Phyllanthus emblica), black 

myrobalan (sa-moh-thai, Terminalia chebula), long 

pepper (dee-plee, Piper retrofractum), peppercorn, 

Asiatic pennywort (bua-bok, Centella asiatica)

2005  204 102 samples 

from 35 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime (ma-krud, Citrus hystrix)

2006  351 84 samples 

from 47 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime

2007  336 63 samples 

from 25 

agencies

Curcuma, ringworm bush, kariyat, phlai, Indian 

gooseberry, black myrobalan, long pepper, peppercorn, 

Asiatic pennywort, kaffi  r lime, miracle grass 

(panja-khan, Gynostemma pentaphyllum), Java tea 

(ya-nuatmaeo, Orthosiphon aristatus), jewel vine 

(thaowanpriang, Derris scandens), boraphet 

(Tinospora crispa).

Total  1,602 380  

Source: Documents on quality of medicinal herbs and products under the Quality of Th ai Herbs Project 

(2002–2007), Department of Medical Sciences, MoPH. 
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Th e results of the testing for quality assurance are as follows:

✿ Raw herbal material group: 134 samples, of which 37 samples (27.61%) 

passing the standards

✿ Herbal powder group: 884 samples, of which 207 samples (23.42%) 

passing the standards

✿ Herbal drugs/capsules group: 474 samples, of which 112 samples (23.63%) 

passing the standards

✿ Herbal tea group: 110 samples, of which 24 samples (21.82%) passing 

the standards

Among the samples in the raw herbal material group and those that did 

not pass the quality standards, most of them had two kinds of problems: fi rst, 

microbiological contamination beyond the established standard due to improper 

preparation ranging from improper selection/cleaning, improper drying/storing, 

improper utensil cleaning and improper storage place; and second, substandard 

amounts of active ingredients, resulting in the lower effi  cacy of drugs.

Regarding the quality of traditional drugs, according to Bangorn Sripanidkulchai 

and colleagues (2007), their study on the contamination with infectious micro-

organisms and heavy metals in traditional drugs produced in fi ve districts in Khon 

Kaen province revealed that, of all 68 herbal drug samples, most of them were 

contaminated with arsenic and cadmium but still within the standards or maximum 

allowable concentrations (MAC) specifi ed in the Th ai Herbal Pharmacopoeia. For lead 

contamination, the proportions of capsule and tablet drug samples contaminated with 

lead higher than the MAC were 85.7% and 70%, respectively. Regarding microbial 

contamination, 7.4% of the drug samples were contaminated with infectious agents 

and 10.3 % with air-borne microbes, indicating that microbial contamination in 

traditional drugs is a problem in Khon Kaen and needs to be tackled like those 

in other parts of the country. 

Th e aforementioned situation indicates that there has been a lack of good 

management and state policy for raw herb materials, so there is no direction and 

guidance for easing the problems and raising the herb standards. Th us, it is necessary 

to give more importance to the quality control of herbs, from the planting process, 

harvesting, and manufacturing using several approaches as follows: 

Using the WHO guidelines on Good Agricultural and Collection Practices 

(GACP) for medicinal plants, which include the post-harvest process; however, the 

guidelines allow the use of agricultural chemicals as well as pesticides and herbicides. 
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So, applying the guidelines for producing herbs for further producing Th ai traditional 

drugs and herb-derived drugs may result in the accumulation of chemicals in the 

body of consumer, which is harmful to humans and the ecosystem.

Another approach is organic agriculture which totally rejects the use of 

chemicals; its principles for planting and harvesting are similar to the GAP with 

non-use of chemicals in the planting process. Th is system is good for both consumers 

and growers; it has no negative eff ects on the ecological and environmental systems. 

Rather, it creates the added values for herbs as evidenced in the case of Ban Dong 

Bang’s organic agriculture for herbs in Prachin Buri province; their organic herbs sell 

better than other herbs by 30–40%. But this approach for herb production is rarely 

used; according to the Organic Agriculture Certifi cation Th ailand (ACT), in February 

2008, there were only two groups of herb growers that were ACT certifi ed, namely 

the Chao Phraya Abhaibhubejhr Hospital Foundation (285 rai or 45.6 hectares) and 

Khaokho Talaypu Co., Ltd. (197.5 rai or 38.9 hectares).

4.3 Distribution of Th ai traditional drugs and herb-derived 
drugs

Th e distribution channels of herbal drugs to consumers are as follows:

3.1 Distribution through traditional and modern drugstores with 
a licensed practitioner

According to the Drug Control Division of the Food and Drug Administration, 

in 2009, nationwide there were 1,986 licenses for selling traditional drugs and 8,822 

licenses for selling modern drugs.

3.2 Distribution through state health facilities providing TTM 
services

Th roughout the country there are 2,058 health-care facilities (hospitals and 

health centres) that also provide TTM services; the highest proportion of such 

facilities are in the Northeast, followed by the Central and Northern Regions (Table 

4.7), and some of them produce traditional drugs for use in their facilities and for 

sale to other facilities.
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Table 4.7 Types of TTM services at 2,521 state health-care facilities by region

Type of service
No. of health facilities in regions

Total
North Northeast Central South

Treatment with 

herbal drugs

524 729  549  256  2,058 

Th erapeutic massage 279 513  271  154  1,217 

Massage for health 

promotion

262 574  235  150  1,221 

Postpartum care 120 206  107  62  495 

Steam bath & 

compression

283 514  245  116  1,158 

Others 133 152  97  69  451 

Note: One health-care facility provides more than one type of services.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 

Th e Strategic Information Centre of DTAM’s Technical Services Bureau has 

analyzed the overall situation of the use of herbal drugs at health centres, based 

on the individual medical records of all the people in their designated area of 

responsibility contained in the 18 standard folders (between 1 October 2008 and 30 

June 2009) from the MoPH’s Bureau of Policy and Strategy, and found that there 

were 278,571 items of data.

According to the 18-folder information system from 9,763 health centres and 

primary care units (HC/PCUs), the use of Th ai traditional drugs and herb-derived 

drugs was found in 1,651 HC/PCUs (16.91%). In each region, the proportion of 

such HC/PCUs was 30.25% in the Northeast, 11.30% in the Central Region, 9.38% 

in the North, and 6.89% in the South.

Th e proportion of service recipients was highest in the Northeast (64.93%), 

followed by the Central Region (23.70%), the North (8.32%), and the South (3.05%). 

Th e ratio of service recipients using herbal drugs per health-care facility was highest 

in the Central Region at 226.87 cases per facility, while it was lowest in the South 

at 81.15 cases per facility (Table 4.8). 
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Table 4.8 Distribution of the use of Th ai traditional drugs and herbal drugs, according to 

the 18-folder information system, at 1,651 health centres (HCs) by region

Region No. of HCs (%)

No. of HCs fi lling 

in data

(% in region)

No. of service 

recipients (cases)

Ratio of 

recipients per 

HC

North  2,229 (22.83)  209 (9.38)  23,017 (8.32)  110.13 

Northeast  3,468 (35.52)  1,049 (30.25)  179,612 (64.93)  171.22 

Central  2,557 (26.19)  289 (11.30)  65,565 (23.70)  226.87 

South  1,509 (15.46)  104 (6.89)  8,440 (3.05)  81.15 

Total  9,763 (100.00)  1,651 (16.91)  276,634 (100.00)  167.56 

Source: Database on patients’ individual medical records of all the people in designated areas (18 standard 

information folders, between 1 October 2008 and 30 June 2009), Bureau of Policy and Strategy, 

MoPH. 

3.3 Distribution through private TTM facilities 
Such facilities include private hospitals and TTM clinics.

3.4 Distribution through shops or companies selling health 
products 

Th is kind of distribution is generally found in department stores even 

though such practices are not quite legal as they do not get a permit as a place to 

sell traditional drugs and have no licensed practitioners to legally sell such drugs. 

However, such selling is found everywhere especially in Bangkok; in such shops 

there are traditional drugs, supplementary food and herb-derived drugs as it is 

convenient for, and the shops are close to, consumers.

3.5 Distribution through other channels
Herbal drugs are also sold or distributed via other channels such as 

e-commerce, direct sale, and health-product trade fairs, which mostly sell herbal 

supplementary food and other products produced by community cooperatives or 

groups.
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4.4 Situation of rational use of Th ai traditional and herb-
derived drugs

Th e Strategic Information Centre of DTAM’s Technical Services Bureau has 

conducted a study on the use of herbal drugs as follows:

4.1 The use of Thai traditional and herb-derived drugs
4.1.1 Data derived from a mail survey (2008)

Based on the completed questionnaires DTAM received as of 14 June 2008 

from 2,521 state health-care facilities, between February and June 2007 (6 months), 

79.71% of them used herbal drugs in the National List of Essential Medicines (NLEM 

drugs); most of the drugs had been purchased from drug-producing agencies, and 

some were produced for their own use (Table 4.9). Regarding drug values, 47.19% 

of the values were for NLEM drugs and the rest (52.81%) were for non-NLEM 

drugs (Table 4.10).

Table 4.9 Use of herbal drugs at 2,521 state health-care facilities, fi scal year 2006

NLEM & non-NLEM 

drugs

No. of drug 

items (percent)

Sources of herbal drugs

Self-

producing

Purchased 

from other 

sources 

Self-producing 

& from other 

sources 

NLEM drugs 16,123 (79.71)  1,101  14,718 304 

Non-NLEM drugs 4,104 (20.29)  807  2,778 519 

Total 20,227 (100.00)  1,908  17,496 823 

Note: One health-care facility produces or procures more than one drug item.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 
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Table 4.10 Values of herbal drugs used at 2,521 health-care facilities in fi scal year 2006 by 

source of drugs 

NLEM & 

non-NLEM 

drugs

Total value, 

baht/yr

(percent)

Drug values by source, baht/yr

Self-producing 

Purchased 

from Other 

sources 

Self-producing 

& from other 

sources 

NLEM drugs 39,427,632.24 

(47.19) 

7,986,945.84 28,847,789.31 2,592,897.09 

Non-NLEM drugs 44,117,745.87 

(52.81) 

24,538,479.46 13,242,677.32 6,336,589.09 

 Total 83,545,378.11 

(100.00) 

 32,525,425.30 42,090,466.63 8,929,486.18 

Note: One health-care facility produces or procures more than one drug item.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com).

Figure 4.1 Values of herbal drugs used in provinces with high values of herbal drug use
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Note: One health-care facility produces or procures more than one type of services.

Source: Database on TTM services and workforce at state health-care facilities, Strategic Information Centre, 

Technical Services Bureau, DTAM (http://www.dtamsc.com). 
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89,564,751.13 baht
91.41%

8,413,796.50 baht
8.59%

NLEM drugs
Non-NLEM drugs 

4.1.2 Data derived from health centres’ individual medical 
records (2008–2009) 

Th is kind of data was obtained from the individual medical records of the 

people in the designated areas of health centres, which are in the 18 standard 

information folders (between 1 October 2008 and 30 June 2009) from MoPH’s 

Bureau of Policy and Strategy. Data analysis was conducted to determine the values 

of Th ai traditional drugs and herb-derived drugs within and outside the National 

List of Essential Medicines (NLEM). It was found that the value of NLEM herbal 

drugs was as high as 89.56 million baht (91.41%) while that for non-NLEM herbal 

drugs was only 8.41 million baht (8.59%); and the ratio of drug values for NLEM 

to non-NLEM herbal drugs was 11:1.

Figure 4.2 Values of NLEM & non-NLEM herbal drugs used at 1,651 health-care facilities 

in fi scal year 2006 by source of drugs

Source: Database of individual medical records of the patients in the designated areas of health centres (18 

standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, MOPH.

When considering the values of NLEM to non-NLEM herbal drugs used 

at health centres by region, it was found that the highest proportion was noted 

for the Central Region at 86.39 million baht (88.18% of total value of drugs used), 

of which 81.47 million baht (83.15%) was for NLEM drugs and 4.92 million baht 

(5.02%) for non-NLEM drugs, followed by the Northeast at 7.74 million baht or 

7.90% for both types of drugs (Table 4.11). 
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Table 4.11 Values of NLEM to non-NLEM herbal drugs used at 1,651 health centres by 

region

Region
Values of herbal drugs, baht (%)

NLEM drugs (%) Non-NLEM drugs (%) Total

North 3,063,740.70 (3.13) 416,521.68 (0.43) 3,480,262.38 (3.55) 

Northeast 4,704,467.21 (4.80) 3,037,190.11 (3.10) 7,741,657.32 (7.90) 

Central 81,473,146.26 (83.15) 4,922,218.16 (5.02) 86,395,364.42 (88.18) 

South 323,396.96 (0.33) 37,866.55 (0.04) 361,263.51 (0.37) 

Total 89,564,751.13  

(91.41) 

8,413,796.50  

(8.59) 

97,978,547.63 (100.00) 

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.

Figure 4.3 Values of NLEM and non-NLEM herbal drugs used at 1,651 health centres by 

region

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.
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Th e value of NLEM and non-NLEM herbal drugs used at the provincial 

levels was highest in Chon Buri (69.71 million baht), followed by Chanthaburi 

(13.01 million baht), Phichit (2.40 million baht), Chaiyaphum (1.99 million baht), 

and Sakon Nakhon (1.43 million baht) (Figure 4.4).

Figure 4.4 Values of Th ai traditional and herb-derived drugs used in high amounts in 

provinces 

Source: Database of individual medical records of the patients in the designated areas of health centres 

(18 standard information folders; 1 October 2008 – 30 June 2009), Bureau of Policy and Strategy, 

MoPH.
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According to both studies, the values of NLEM and non-NLEM herbal drugs 

used are rather diff erent as summarized in Table 4.12, which shows that most 

(91.4%) of the herbal drugs used at health centres are NLEM drugs. It should be 

noted that, in all state health-care facilities, the value of non-NLEM drugs is slightly 

higher than that of NLEM drugs probably because there are only 12 items of herbal 

drugs in the NLEM (Table 4.13) and they do not cover all groups of illnesses. 

Th at is consistent with the fi ndings of the 2006 survey on herbal drugs used at 

318 state health-care facilities in provinces, under the Integration of TTM into 

Modern Health Care System Project, which revealed that there were 25 non-NLEM 

drugs (Table 4.14) and 65 items of non-NLEM herbal drugs (Tables 4.15 and 4.16), 

totalling 53 items more than NLEM drugs; and many health-care facilities procured 

non-NLEM drugs for their patients (some produced herbal drugs and sold them 

to other places), especially who wanted to use and were willing to pay for such 

drugs.

Regarding the values of herbal drugs used at health centres, most of the 

drugs (91.41%) were NLEM drugs.

Table 4.12 Comparison of the values of NLEM and non-NLEM herbal drugs used at state 

health-care facilities (responding to questionnaire from February to September 

2007) and health centres (18 standard information folders from 1 October 2008 

to 30 June 2009)

Use of herbal drugs

Values of drugs used

At state health-care 

facilities, 

million baht/yr (%)

At health centres, 

million baht for 9 months 

(%)

NLEM herbal drugs 39.43 (47.19) 89.56 (91.41) 

Non-NLEM herbal drugs 44.11 (52.81) 8.41 (8.59) 
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Table 4.13 List of NLEM herbal drugs in the 2006 NLEM used at 318 state health-care 

facilities

NLEM herbal drugs
Total

(%)

Number of health facilities using herbal drugs 

from various sources 

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

Single herbal drugs

 1. Curcuma
1
 capsule*  212 (63.7)  38  73  81  10  10 

 2. Fa-thalai-jon
2

 192 (57.7)  36  64  70  14  8 

 3. Phlai
3
 

(GPO Plaigesal)**

 191 (57.4)  71  48  53  12  7 

 4. Phayayor
4

 179 (53.8)  42  67  53  9  8 

 5. Chumhedthet  47 (14.1)  10  21  8  4  4 

 6. Ginger
5

 15 (4.5)  2  6  -  2  5 

 7. Chilli
6

 14 (4.2)  1  2  5  6  - 

Formulated herbal drugs

 8. Ya-prasa-mawaeng
7
 

(GPO Mawaeng 

Pastilles)

 151 (45.3)  2  10  118  16  5 

 9. Ya-prasa-plai  24 (7.2)  5  12  -  7  - 

 10. Yahom-theppajit  19 (5.7)  5  9  -  3  2 

 11. Yahom-nawakot  11 (3.3)  3  6  2  -  - 

 12. Ya-janlila  9 (2.7)  3  5  -  1  - 

Note: One item of the herbal drugs used was a modern drug in the 2004 NLEM, i.e. senna* (ma-kham-khaek) 

at 39 facilities (11.7%), of which 6 were produced by themselves, 9 were procured from other state 

hospitals, 6 from GPO, 15 from private industries, and 3 from other places.

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 73–74.

* Th e dosage form specifi ed in the 2006 List of Herbal Medicinal Products; other dosage forms were also included 

as they were produced by the hospitals or purchased from other state hospitals.
1
 Capsule drugs at 188 facilities and tablet drugs at 4 facilities.

2
 Cream drugs at 74 facilities, oil at 52 facilities, balm at 52 facilities, and ointment at 13 facilities. 

3
 Cream drugs at 73 facilities, glycerine at 43 facilities, tincture at 26 facilities, balm at 23 facilities, calamine at 

11 facilities, capsule at 2 facilities, and lotion at 13 facilities.
4
 In a tea or infusion form.

5
 In a gel form*.

6
 Tablet drugs at 147 facilities and syrup at 4 facilities.

✦ 
Senna is a herbal drug in the NLEM (no. 4), B.E. 2547 (2004).
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Table 4.14 List of fi rst 25 non-NLEM herbal drugs used at 318 state health-care facilities in 

provinces 

Non-NLEM formulated 

herbal drugs
Total

Number of health facilities using herbal drugs from 

various sources  

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Phetsangkhart 

(Cissus quadrangularis)

 113  28  59  5  13  8 

 2. Herbal compress**  96  63  18  2  1  12 

 3. Bora-phet 

(Tinospora crispa)

 65  21  31 -  8  5 

 4. Herbs for steam bath**  51  29  12 -  2  8 

 5. Aloe gel  50  3  2  42  2  1 

 6. Jewel vine 

(thaowanpriang) 

capsule

 48  11  28 -  7  2 

 7. Saffl  ower tea  48  13  27 -  4  4 

 8. Cat’s whiskers 

(ya-nuat-maeo)

 44  12  19  3  5  5 

 9. Sahastara drug  42  5  28 -  6  3 

 10. Rangjued tea 

(Th unbergia laurifolia)

 41  12  19 -  8  2 

 11. Garlic extract  37  3  6  13  13  2 

 12. Wild bitter gourd  37  9  17 -  8  3 

 13. Borneol mixture  34  30  4 - - - 

 14. Haemorrhoid remedy**  26  5  16 -  4  1 

 15. Malabar tamarind 

(somkhaek)

 22  9  9 -  3  1 

 16. Peppercorn  20  9  5 -  5  1 

 17. Siam weed 

(ya-dokkhao)

 20  4  13 - -  3 

 18. Anti-obesity drug**  20  4  11  3  1  1 

 19. Citronella lotion 

(ta-khraihom)

 19  5  2  10  1  1 
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Non-NLEM formulated 

herbal drugs
Total

Number of health facilities using herbal drugs from 

various sources  

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 20. Cinnamon stomachic 

mixture

 18  9  8 - -  1 

 21. Plum herbal pastilles  18  1  6  4  6  1 

 22. Th orani-santhakhart 

drug**

 16  3  9 -  4 - 

 23. Roselle (krajiab) tea  16  3  9 -  3  1 

 24. Angel grass (ya-pakking) 

tea 

 16  3  9 -  2  2 

 25. Javanese turmeric 

(wahnchakmodluk)

 15  7  5 -  3 - 

** Formula drugs, the rest were single herbal drugs.

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 79–80.

Table 4.14 (Continued)
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Table 4.15 Single herbal drugs (non-NLEM) used at 318 state health-care facilities in 

provinces

Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Edible-stemmed vine 

(phetsangkhart)

 113  28  59  5  13  8 

 2. Heart-leaved 

moonseed (bora-phet)

 65  21  31  -  8  5 

 3. Aloe 

(wahnhangjorakhe)

 50  3  2  42  2  1 

 4. Jewel vine capsules 

(thaowanpriang)

 48  11  28  -  7  2 

 5. Saffl  ower tea 

(khamfoi)

 48  13  27  -  4  4 

 6. Cat’s whisker 

(ya-nuatmaeo) 

 44  12  19  3  5  5 

 7. Babbler’s bill leaf tea 

(rangjued) 

 41  12  19  -  8  2 

 8. Garlic extract  37  3  6  13  13  2 

 9. Wild bitter gourd 

(mara-khi-nok)

 37  9  17  -  8  3 

 10. Malabar tamarind 

(somkhaek)

 22  9  9  -  3  1 

 11. Peppercorn  20  9  5  -  5  1 

 12. Siam weed 

(ya-dokkhao)

 20  4  13  -  -  3 

 13. Citronella 

(ta-khraihom) lotion

 19  5  2  10  1  1 

 14. Roselle (krajiab) tea  16  3  9  -  3  1 

 15. Ya-pakking tea  16  3  9  -  2  2 

Δ 
Single herbal drug means a drug derived from a herb that has only one active ingredient; formulated drug 

means a herbal drug that has several active ingredients.
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Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 16. Javanese turmeric 

(wahnchakmodluk)

 15  7  5  -  3  - 

 17. Kaempfer 

(krachaidam)

 14  6  5  -  1  2 

 18. Indian gooseberry 

(makhampom) cough 

remedy

 13  1  9  -  3  - 

 19. Th ai copper pod 

(khi-lek) 

 10  3  5  -  2  - 

 20. Clove herbal pastille  10  1  7  -  2  - 

 21. Lemongrass (ta-khrai) 

tea

 8  3  4  -  -  1 

 22. Pandanus leaf tea 

(bai-toei)

 7  5  2  -  -  - 

 23. Lemon herbal pastille  7  1  1  -  5  - 

 24. Haem (Coscinium 

fenestratum)

 5  3  1  -  -  1 

 25. Dainty spurs 

(thongphanchang) 

tincture

 5  2  3  -  -  - 

 26. Sappanwood (fahng)  5  -  3  -  -  2 

 27. Egg women or stone 

breaker (looktaibai)

 5  -  1  -  3  1 

 28. Kavli (thao-en-on)  4  -  -  -  3  1 

 29. Betel gel (phlu)  2  1  -  1  -  - 

 30. Red kwao-khruea 

(Butea superba)

 2  -  -  -  1  1 

 31. Betel cream (phlu)  2  1  1  -  -  - 

 32. Hanuman prasankai 

(Scheffl  era leucantha)

 2  1  -  -  -  1 

Table 4.15 (Continued)
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Single herbal drugs 

(non-NLEM)
Δ Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 33. Galanga gel  1  1  -  -  -  - 

 34. Caper (sae-ma-thalai)  1  -  -  -  -  1 

 35. Kamphaengjedchan  1  -  -  -  -  1 

 36. Birch 

(kamlangsueakhrong)

 1  -  -  -  -  1 

 37. Betel calamine  1  1  -  -  -  - 

 38. Ma-krathueprong 

(Ficus foveolata)

 1  -  -  -  -  1 

 39. Queen fl ower 

(inthaninnam)

 1  1  -  -  -  - 

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 75–76.
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Table 4.16 List of non-NLEM formulated herbal drugs used at 318 state health-care facilities 

in provinces

Herbal formula drugs

(Non-NLEM)
Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 1. Herbal compress  96  63  18  2  1  12 

 2. Herbs for steam bath  51  29  12  -  2  8 

 3. Sahastara drug  42  5  28  -  6  3 

 4. Borneol mixture  34  30  4  -  -  - 

 5. Hemorrhoid remedy  26  5  16  -  4  1 

 6. Anti-obesity drug  20  4  11  3  1  1 

 7. Cinnamon stomachic 

mixture

 18  9  8  -  -  1 

 8. Plum herbal pastilles  18  1  6  4  6  1 

 9. Th orani-santhakhart 

drug

 16  3  9  -  4  - 

 10. Sea holly 

(ngueak-pla-moh) 

& peppercorn

 14  4  5  -  4  1 

 11. Cough remedy  13  4  5  -  2  2 

 12. Elixir  11  4  7  -  -  - 

 13. Liquid balm  11  8  2  -  -  1 

 14. Clove herbal pastilles  10  1  7  -  2  - 

 15. Herbal shampoo  7  2  3  -  2  - 

 16. Yellow oil  6  4  1  -  1  - 

 17. Guava mouthwash  4  2  -  2  -  - 

 18. Diabetes remedy  4  2  1  -  -  1 

 19. Asafetida (mahahing)  3  -  -  -  3  - 

 20. Milk-inducing drug  3  2  1  -  -  - 

 21. Orange taste pastilles  2  -  -  -  1  1 

 22. Tri-phala drug  2  2  -  -  -  - 
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Herbal formula drugs

(Non-NLEM)
Total

Number of health facilities using herbal drugs 

from various sources

Self-

producing

From 

other state 

hospitals

From 

GPO

From 

private 

hospitals

From 

others

 23. Liquorice (cha-em) 

spray

 1  1  -  -  -  - 

 24. Magic remedy 

(osotthip)

 1  1  -  -  -  - 

 25. Khaolaor tongue swab  1  -  -  -  1  - 

 26. Green oil  1  1  -  -  -  - 

Source: Integration of Th ai traditional medicine: TTM service situation, 2008: pp. 77–78.

4.2 Monitoring of the quality and safety of herbal drug use
DTAM’s Institute of Th ai Traditional Medicine, the core agency of MoPH 

responsible for promoting the use of herbal drugs, has established the Monitoring 

of Herbal Drug Use Safety at State Health-care Facilities Project, which aims to 

conduct research on development of knowledge about the safety of herbal drugs and 

to monitor the adverse events due to the use of 11 herbal drugs most commonly 

used, namely phetsangkhart, thaowanpriang, mara-khi-nok, bua-bok cream, bua-

bok capsule, rangjued, ya-nuatmaeo, Sahastara drug, cinnamon stomachic mixture, 

hemorrhoid remedy, and blood tonic. Th e project is conducted by Dr. Anchalee 

Chuthaputti, in collaboration with 10 state-run hospitals: Bang Krathum in Phitsanulok 

province, U-Th ong in Suphan Buri province, Chao Phraya Abhaibhubejhr in Prachin 

Buri province, Hat Yai in Songkhla province, Ban Na in Nakhon Nayok province, 

Phanat Nikhom in Chon Buri province, Kap Choeng in Surin province, Kut Chum 

in Yasothon province, Th a Sae in Chumphon province, and Huai Yot in Trang 

province, with the following three major objectives:

1. To study the characteristics of adverse drug reactions (ADRs) caused by 

the use of 11 herbal drugs (phetsangkhart, thaowanpriang, wild bitter 

gourd, Asiatic pennywort cream and capsule, rangjued, cat’s whisker (ya-

nuatmaeo), Sahastara drug, cinnamon stomachic mixture, hemorrhoid 

remedy, and blood tonic), adverse events in the digestive system (such 

as nausea, vomiting, stomachache, abdominal discomfort) or skin adverse 

events (such as rashes, urticaria), or any other adverse events. 

Table 4.16 (Continued)
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2. To determine the incidence rate (or frequency) of adverse events due to 

herbal drug use as to how many adverse events or how frequent such 

adverse events occur.

3. To present a report on adverse events due to the use of such herbal 

drug to the Working Group on Selection of Herbal Drugs for review and 

inclusion in the National List of Essential Medicines. 

Besides, the project’s secondary objective is to conduct a survey on the 

preliminary effi  cacy of herb-derived drugs and patients’ satisfaction with herbal 

drug use. 

Th e preliminary safety information mentioned above will be used for the 

consideration and inclusion of such drugs in the National List of Essential Medicines. 

Moreover, it will also help create confi dence among members of the public as 

well as medical personnel who will choose or prescribe such drugs as an option 

for health care with herbal products derived from the country’s Th ai traditional 

medicine wisdom, which will help replace some of the imported drugs.

Under the project, the adverse drugs reactions monitored include drug 

allergies and side eff ects. According to the preliminary ADR assessment at Bang 

Krathum, U-Th ong, Chao Phraya Abhaibhubejhr, and Phon hospitals, most ADRs 

were found for non-NLEM herbal drugs: 682 cases for phetsangkhart, 629 cases 

for wild bitter gourd, and 468 cases for thaowanpriang; and herbal drugs causing 

ADRs include Sahastara drug, phetsangkhart, wild bitter gourd, thaowanpriang and 

Asiatic pennywort (Table 4.17).

Th e monitoring of adverse drugs reactions for NLEM herbal drugs was 

conducted on curcuma, ginger, chumhedthet, fa-thalai-jon, bua-bok, phlai, chilli, 

and phayayor; only one case adverse drug reaction from bua-bok cream was found 

(Table 4.17).

And the adverse herbal drug reactions that may occur include the 

following:

Phetsangkhart: burning abdominal discomfort, chest pain, trembling heart, 

headache, and vertigo

Wild bitter gourd (mara-khi-nok): dyspepsia, fl atulence, diarrhea, constipation, 

trembling heart, vomiting, mouth/tongue numbness

Th aowanpriang: headache, dry mouth, dyspepsia, constipation
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Sahastara: dry mouth and throat, aphthous ulcer or stomatitis, burning 

sensation, loss of appetite, diarrhea, burning abdominal discomfort, reddish/itchy 

skin rashes, vertigo, drowsiness, insomnia 

Table 4.17 Number of patients under the adverse herbal drug reaction monitoring 

programme   

Herbal drugs Patients (cases) 
Patients with ADR 

(cases/percent)

Non-NLEM drugs

 1. Phetsangkhart capsule 

(Cissus spp.)

 

 682 

 

19/2.79 

 2. Th aowanpriang capsule 

(Dalbergia spp.)

 468 14/2.99 

 3. Wild bitter gourd capsule  629 14/2.23 

 4. Sahastara capsule  578 38/6.57 

 5. Asiatic pennywort cream  129 0 

 6. Rangjued capsule  120 0 

 7. Cat’s whisker herbal infusion  50 0 

 8. Cinnamon stomachic mixture  150 0 

 9. Asiatic pennywort capsule  310 18/10.00 

 10. Rangjued tea (Th unbergia spp.)  50 0 

 11. Cat’s whisker herbal tea  100 0 

NLEM drugs

 12. Curcumin capsule

 

 300 

 

0 

 13. Ginger capsule  150 0 

 14. Fa-thalai-jon capsule 

(Andrographis spp.)

 280 0 

 15. Chumhedthet capsule 

(Senna spp.)

 110 0 

 16. Asiatic pennywort cream  100 1/0.91 

 17. Phlai (Zingiber spp.)  120 0 

 18. Phaya-yor (Clinacanthus spp.)  220 0 

Source: Knowledge Management for Th ai Traditional and Herbal Drugs at Community Hospitals, 2008, pp. 

89–108.
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It is noteworthy that the adverse reactions due to herbal drug use were 

not severe, most of which were mentioned in the monograph of each herb. So, 

the dosage or form for each drug could be adjusted as appropriate. Besides, the 

commonly found reactions might be caused by the use of multiple drugs resulting 

in drug interaction or drug-herb interaction. Th us, it was unclear as to whether 

the reactions were actually caused by either the modern drug or herbal drug, or 

both.

Th e information on adverse drug reaction on the skin caused by Asiatic 

pennywort or other non-severe reactions from other herbal drugs was rather limited 

and incomplete because it was derived from consumers’ voluntary reports.


