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8.1 Introduction

Over the past few decades, research on local or indigenous health wisdom, 

especially Th ai traditional medicine (TTM), indigenous medicine (IM) and alternative 

medicine (AM), has been increasing in both quantities and qualities.

Th e policy on primary health care (beginning in the late 1970s) was regarded 

as the point of revival of IM/TTM; research studies conducted during the early 

stage was mostly on medicinal herbs and indigenous medicine in socio-cultural 

dimensions. Such studies refl ected the capacity of communities and values of 

indigenous medicine wisdom, especially the study on indigenous healers’ capacity 

in primary health care in six provinces in 1992, which was undertaken during a 

major transitional period that refl ected the capacity in using local wisdom for health 

care in the communities.

In terms of local health wisdom, especially TTM/IM/AM, according to the 

research conducted, at least two features can be noticed: one on the progress and 

number of studies and the other on the need for in-depth as well as multidisciplinary 

studies. Such a perspective may be regarded as the view of an old scientifi c paradigm 
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that did not see other kinds of knowledge except for the knowledge for proving 

and interpreting something by academics and experts even though such knowledge 

has diff erent philosophies, concepts, and proving methods. Th at means the research 

situation is not only dependent on support policy; rather, all concerned have to 

understand the methods for creating and managing each kind of knowledge and 

to know for which policy or operational question such research will aim to fi nd 

the answer.

Th e review of research results conducted during the changing periods of 

social and policy context has seen one direction for joint research, i.e. the creation 

of knowledge for use as needed by the working system and for use by the people. 

Th ere were two periods of important turning point of the research support mechanism: 

the fi rst phase was the adoption of the primary health care policy during the same 

period as the trends in reviving local wisdom in Th ai society and the second phase 

was the establishment of the Department for Development of Th ai Traditional 

and Alternative Medicine (DTAM). Th at was the major mechanism in linking and 

pushing for more meaningful research; when the policy was clearly open to further 

development, external and internal driving forces in making research that became 

a basis for utilization were more interesting and challenging for researchers in 

this fi eld. During both phases, there was social pressure driving research work 

to be more useful in answering social questions, i.e. social tides in local wisdom 

during the fi rst phase and the trends in health promotion followed by knowledge 

management during the second phase.

8.2 Research on local health wisdom including indigenous 
medicine and Th ai traditional medicine

Th is aspect of research has been seriously carried out for three decades with 

a lot of research studies undertaken since 1982 probably because the MoPH included 

the policy on indigenous medicine as part of the Primary Health Care Programme 

beginning in the Fourth National Public Health Development Plan (1977–1981) with 

fi nancial support from the United Nations Children’s Fund (UNICEF), the German 

Organization for Technical Cooperation (GTZ), and the World Health Organization 

(WHO). So, there were more research studies during the period 1982–1992.

Th e research on IM/TTM during that period had a broad scope involving 

Th ai and foreign academics or technical staff  interested in conducting research on 

the indigenous medical system in various aspects. Most researchers were those 

working in the fi eld of public health including physicians, public health professionals, 

and social scientists. Th e number of research projects was dependent on several 

factors particularly funding.
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During 1982–1994, Saowapa Pornsiripongse, Pennapa Subcharoen and 

colleagues conducted a study on TTM research status by collecting the results of 

research on IM/TTM in two major issues: one on indigenous medicine and the 

other on Th ai traditional medicine.

Research on indigenous medicine. Indigenous medicine was defi ned as 

the methods of healing, based on the experience accumulated and passed on from 

ancestors, that are numerous and diff erent for each society, culture and ethnic 

group. Totally, there were 64 research projects in 4 topics: 

1) Indigenous medical system: Th ere were 54 research projects related to 

social science, using the quantitative and qualitative methods, covering 

indigenous healers, body of knowledge, healing procedures, and the 

patients as service recipients. Each study focused on a single issue.  

2) Comparison of indigenous medicine with modern medicine: Th ere 

were three research projects related only to social dimensions; none 

dealt with effi  ciency comparison. 

3) Problems and service systems of indigenous medicine: Th ere were three 

studies on this aspect that partly touched on the problems of indigenous 

medicine. However, the recommendations included the need to revive 

and develop the role of indigenous healers as a major mechanism for 

relieving people’s illnesses, to collect existing knowledge through extensive 

research and knowledge sharing among indigenous healers, and to create 

trust in the use of herbal drugs in resolving health problems.

4) Attitudes of communities and health personnel towards indigenous 

medicine: Th ere were four research studies on this aspect which revealed 

that medical personnel’s attitudes were positive towards indigenous healers, 

massage (nuad jab sen) healers, and traditional birth attendants; but 

in terms of curative effi  ciency, the practices still relied on experiences, 

expectations and skills passed on by word of mouth, rather than the 

principles of traditional medicine or science.

Th e region with most studies was the Northeast, followed by the North, 

the Central, and the South with about the same number of studies; very few were 

done in the East. Th e analysis revealed that the number of studies has been on 

as downward trend because most of them have provided rather clear answers that 

indigenous medicine still plays a signifi cant role in public health care. So, further 

research should be directed towards indigenous medicine improvement so as to 

get its good part for use in medical and health purposes.  
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Research on Th ai traditional medicine. Th ere are terms related to TTM 

with overlapping meanings including Th ai traditional medicine, indigenous medicine, 

indigenous healers, and traditional healers, which cannot be clearly distinguished. 

So, this research used the terms that were used by the researchers for their own 

studies, i.e. the term “Th ai traditional medicine” was commonly used for traditional 

medicine and for the purpose of recognizing the TTM system, which originated a 

long time ago, similar to Chinese medicine and India’s Ayurvedic medicine. It was 

found that there were 77 studies under 3 major topics as follows:

1) History and development of Th ai traditional medicine. Th ere were four 

studies mostly undertaken by historians on the collection of historical 

stories from historical records about the development of TTM since the 

Sukhothai until the Rattanakosin Period, including the cause of the TTM 

decline in public health care. However, the studies lacked the details of 

socio-cultural context and public health during such periods.

2) Th ai medicine (Vetchakamthai). Th ere were 27 studies on 3 major 

issues: (1) Th ai traditional medicine: body of knowledge and application. 

(2) Thai massage: body of knowledge, testing of knowledge, and 

application, mostly undertaken by physicians, physical therapists, and 

nurses, focusing on testing the eff ectiveness of massage for relieving 

several symptoms such as fl atulence, irregular pulse, hypertension, back 

pain, neck pain, headache, muscular pain, and joint pain. All studies 

confi rm that massage is eff ective and can be used to treat certain kinds 

of symptoms. Moreover, some comparative studies reveal that massage 

could better relieve headache than paracetamol and suggest that massage 

should be used when the medication has not taken eff ect; and massage, 

acupressure (kod jud), and acupuncture are not less eff ective in treating 

diseases of the bones, muscles, and nerves than medication. (3) Herbal 

steam bath and herbal compression: very little research has been done 

on such healing practices.

3) Th ai pharmacy (Phesatchakamthai): Th ere were 46 studies on Th ai 

traditional pharmacy mostly dealing with herbal drugs during the 

period 1982–1986 as a result of the policy on primary health care for 

community health development under the 4th National Economic and 

Social Development Plan (1977–1981). To promote the use of herbal 

medicines in primary health care between 1987 and 1991, the Medicinal 

Herbs for Primary Health Care Project was implemented and under 

which research studies were conducted on medicinal properties of 5 

single medicinal plants plus another 20 plants to be promoted for use 
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by the general public and hospitals in the health-care system. During 

1991–1994, there were studies on as many as 525 medicinal plants, of 

which only 23 were studied in-depth in several aspects, including their 

ethno-botany, pharmacology, application and socio-economic values. 

Th e studies on pharmacology were mostly done on the plants’ toxicology, 

followed by surveys on plant varieties, drug formulas, development of drug formulas, 

and how to actually use herbal drugs in hospitals. It is noteworthy that the studies 

were not conducted on a full-cycle scale; so, they could not be promoted for use 

in practice. Some studies involved the steps in pharmacognosy, identifying active 

ingredients, or determining the action of each ingredient, which took a lot of budget 

and time, but the important issue during that period of time was to encourage the 

people to use more herbal drugs to decrease the amounts of drug imports. Th us, 

many studies focused on the toxicity and the verifi cation of medicinal properties 

of certain herbs; and more clinical trials on herbal toxicity should be promoted 

so that the use of eff ective herbal drugs could be promoted for public use. With 

regard to the socio-economic studies, most of them were on the quantitative and 

qualitative aspects of herbal drugs in the practice of indigenous medicine, including 

the popularity of such drugs and people’s behaviours in herbal drug use, but very 

little was done on such aspects. However, there has been a consensus that herbal 

drugs still play a concrete role in basic health care among the people. 

Between 1992 and 2004, Rujinat Atasit and colleagues did a compilation and 

analysis of research results dealing with local health wisdom and indigenous medicine 

to determine the status and direction of research on this matter by compiling a 

total of 207 research works and theses from the libraries of 17 state agencies and 

state-run educational institutions in Bangkok and other provinces. Upon completion 

of the review of the abstracts as well as full reports/papers of such works, 154 were 

selected for preliminary compilation and analysis in 3 groups, namely local health 

wisdom (38 studies), experiential indigenous medicine wisdom (78 studies), and 

indigenous medicine wisdom dealing with religious rites, rituals and supernatural 

power (38 studies); among them, 56 were research works and 98 were theses as 

shown in the table below.
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Table 8.1 Numbers, types and proportions of research studies on local health wisdom

Description

Major group of studies

No. of 

studies (%)

Type and number

Studies Th eses

1. Local health wisdom

2. Experiential indigenous medicine 

wisdom 

3. Indigenous medicine wisdom dealing 

with religious rites, rituals and 

supernatural power

38 (24.68)

78 (50.64)

38 (24.68)

10

31

15

28

47

23

Total 154 (100.00) 56 98

Source: Situation of knowledge management and research on indigenous health wisdom, Vol.1, No. 2:2006.

Group 1, Research on local health wisdom. Th ere were 38 studies covering 

health care, based on local experiences in 3 various aspects:

First aspect: Studies on natural food and indigenous food, 22 projects. 

Overall, it was found that a fairly large number of researchers were interested in this 

aspect of studies because, in the Th ai ecosystem, there are a lot of local vegetable 

varieties and local residents also consume insects, local vegetables and local food, 

which are of high nutritious, cultural, economic, and natural resource values. Th e 

studies deployed sciences of several disciplines (botany, ethnography, anthropology, 

culture and cultural ecology) and analyses of nutritional and medicinal values of 

local vegetables even though there were very few.

Second aspect: Studies on behaviours in the use of herbal and traditional 

drugs, six projects, mostly dealing with the satisfaction with such drugs and the 

collection of herbal drug formulas widely used by the people. Th e survey and qualitative 

research revealed that the people normally bought herbal drugs from traditional 

drugstores, temples and herbal-liquor shops (sala ya-dong). Th e herbal drugs might 

be prepared from a single herb or traditional drug formula and used as tonics and 

for treating or relieving body pain, stiff  muscles, blood-related illnesses, internal heat 

(ron nai), food poisoning, and gynaecological diseases. Some drug sellers did not 

have the knowledge of Th ai pharmacy but used only the information transmitted 

from ancestors; so, there might be problems for consumers such as fungal and 

heavy metal contamination; and some lacked the understanding about suitable drug 

use. Besides, there were 3 studies on gynaecological and herbal-liquor drugs, which 

revealed that there were 12 drug formulas comprised of saffl  ower, fangsen, koatchiang, 

ia-boh-chao, koat-huabua, and hua-haeo-mu, whose pharmacologic property is like 

oestrogen in causing uterus contraction and inducing menstruation. As for those 

who took herbal-liquor drugs which had been self-prepared and purchased from 
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a shop for illness healing and use as tonics, there were 91 formulas comprised of 

242 medicinal herbs, biologically classifi ed as 209 varieties such as sa-khan, fang, 

jettamunphloeng, and kamlang-suea-khrong. Moreover, the herbal-liquor society also 

helped enhance the relationship among community members.

Th ird aspect: Studies on indigenous health care for pregnant and postpartum 

women, 10 projects, mostly dealing with the patterns of health care for pregnant 

women, postpartum care and child care. Th e studies involved quantitative, qualitative 

and action research, conducted in the Central Region, the Northeast and the 

South, which revealed that pregnant and postpartum women were cared for in an 

indigenous way with traditional massage during pregnancy and postpartum (no 

matter whether the childbirth was attended at hospital or by a traditional birth 

attendant). Postpartum women would have self-care with the help of other family 

members and an indigenous healer or TBA using massage, herbal compression, 

herbal steam bath or herbal bath, lying-in by a fi re, taking herbal or traditional 

drugs, consuming or refraining from certain kind of food, and cultural rituals, based 

on the beliefs that such practices would make the body healthy, make the skin look 

shiny, help secrete lochia, and make the uterus shrink back to normal. Th e factors 

related to using this kind of care include the support from family members and 

neighbours, beliefs and expectations in its eff ectiveness, income, satisfaction with 

services (in urban areas there are indigenous healers providing postpartum care) 

and its popularity in society. At present, the popularity of traditional postpartum 

care is declining, especially among urban women and young people. However, 

such postpartum care is still practised among local women. But the action research 

revealed that postpartum women changed their food consumption behaviours after 

having gained the knowledge relevant to postpartum problems.

Recommendations from Group 1 studies on local health wisdom are as 

follows:

1. Research on natural and local food. Th ere should be a knowledge 

management system for local and natural food with respect to its 

cultural, natural resource, health, and economic dimensions for the 

community to preserve the knowledge for themselves; and research on 

local vegetables and food should be done in a multidisciplinary basis 

so as to obtain scientifi c knowledge to be used for health promotion 

and disease prevention purposes and for developing health products in 

contemporary society.

2. Research on the use of herbal and traditional drugs. Research has 

refl ected that herbal and traditional drugs are health-care options for the 

people as they make their own decisions when buying and consuming 
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such drugs, especially for treating common ailments and culture-bound 

syndromes. In the future, there should be research or surveys on values 

and consumption behaviours of herbal and traditional drugs nationwide 

to see the economic values and the patterns of such behaviours for use 

in formulating a national policy. Besides, there should be research on 

herbal and traditional drugs on an integrated basis using scientifi c and 

social science research methodology in understanding such drugs and 

making them more clearly valuable and acceptable to the new generation 

of people.

3. Research on indigenous health care for pregnant and postpartum 

women. Research has shown that pregnant and postpartum women still 

have beliefs in and use indigenous health-care wisdom with the help 

from their family members and indigenous healers (traditional birth 

attendants) for better health. Even though such health-care practices 

are more acceptable and some private health facilities have integrated 

Th ai traditional health care into their health-care systems, overall there 

are still some conceptual and practical confl icts between modern and 

traditional childbirth services. Th erefore, future research should focus on 

the effi  ciency of health and social conditions as well as on the integrated 

model of Th ai traditional health care for pregnant and postpartum women 

in the public sector health-care system in order to make such services 

more eff ective and consistent with Th ai society and culture.

Group 2: Experiential indigenous medicine wisdom. Th ere were 78 studies 

on the collection indigenous medicine wisdom inherited, learned and practised 

from teachers as well as actual practices for several years including the use of 

herbal drugs, massage, and bone-disease healing. Such studies chiefl y focused on 

empirical tradition of indigenous medicine in seven aspects: textbooks on indigenous 

medicine, practice of indigenous medicine, ethnic healthcare wisdom, indigenous 

healers and herbal drugs, massage healers and local massage, bone healers and 

indigenous bone-fracture healing, and indigenous snakebite healers/healing. Th e 

studies were of qualitative, survey and experimental type, using the principles of 

medical anthropology, ethno-medicine, public health culture, and science including 

pharmaceutical sciences. Over the past 10 years, some studies used more than one 

type of science such as ethnic ecology and ethnic biology; however, they were only 

single studies and very few were done with the integrated and multidisciplinary 

approach for further development in the long run and with a clear goal. Besides, 

there were theses whose results had limited benefi ts for the public.
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With regard to the results of this kind of research, the importance was given 

to the thinking/belief system and the pattern of healing practices of indigenous 

healers in relation to social context as well as ecosystem. Th e studies involving 

patients showed the treatment effi  ciency, but very few were done on the interaction 

of indigenous medicine and other medical systems. Such studies deployed the 

cultural interpretative theory and more were done on indigenous healers with 

specifi c expertise such as herbalists, bone healers, massage healers, and ritual healers, 

creating more understanding of indigenous medicine in a more systematic manner. 

However, as the studies focused on the social science dimension, their results 

could not be replicated and used for setting a policy to support the operations at 

the local level.

Group 3: Indigenous medicine wisdom dealing with religious rites, rituals 

and supernatural power. Th ere were 38 studies mostly on rituals associated with 

Brahmin and Buddhist beliefs and animism, which were classifi ed into:

1) Research on beliefs and rituals related to life and health. There 

were 32 research projects on this matter, most of which were theses 

and individual studies, focusing on making an understanding of ritual 

phenomena such as rituals and animism of each culture in relation to 

their lifestyle. Such studies could refl ect the existence and adaptation of 

numerous rituals and health culture, not all of which could be understood 

by using scientifi c knowledge.

2) Research on monk healers and Buddhism in health care. Th ere were six 

studies on this matter, showing the role of moh phra or monk healers in 

people’s life and illness. Th e studies revealed that the Buddhist principles 

deal with the principles and methods of physical and mental health 

care and moh phra are Buddhist monks who are interested in and have 

studied indigenous medicine especially for treating AIDS, cancer, and 

drug addiction. Th e principal methods of treatment are chanting prayers, 

positive thinking, listening to Dhamma talks (on radio), use of herbal 

drugs, and rituals. Some monk healers also use traditional medicines in 

treating certain kinds of illnesses. Regarding the studies on beliefs and 

rituals related to spirit, they were qualitative studies related to the spirits 

of ancestors or bosses (jao-nai) and holy spirits such as the spirits of 

phaya-thaen, phaya-nak, jao-phor, and jao-nai. Th e spirits would give 

protection for the people to have a happy life and cause the nature to 

proceed with its normal course and the rain to fall regularly in the rainy 

season, resulting in the good plantation for the community. Th e rituals 
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would be performed by a spirit healer (moh phi), or a spirit medium 

(rang song) to relieve diffi  culties, treat illnesses, give moral support, relieve 

worries, enhance confi dence, and more importantly resolve problems in 

the family and community. With regard to research on morale (khwan) 

and incantation (kha-tha a-khom), it was found that the people’s beliefs 

in this matter were a combination of Brahmin and Buddhist beliefs. A 

blessing ceremony (phithi thamkhwan) is performed by a ritual master 

(moh khwan) at many stages of human life such as tonsure-shaving 

(konjuk), ordination, wedding, and illness-recovery ceremonies; and 

there are also rice-spirit blessing and boat-spirit worship rituals.

Th e studies recommended that the future direction of research on indigenous 

medicine should involve the formation of a research support system with a mechanism 

for taking the results for public communication and use continuously. Studies should 

begin with the science of medical anthropology and medical ethnology; and then 

other sciences could be brought in for use in doing parallel or extended research 

to create knowledge and understanding of indigenous health wisdom in various 

dimensions and in an integrated manner, linking appropriately to the policy-making 

as well as operational mechanisms.

Between 2000 and 2004, Assoc. Prof. Dr. Sompop Prathanturarug and 

colleagues categorized the situations on TTM research into two parts: part 1, dealing 

with research on body of knowledge about medicinal plants or herbs and Th ai 

traditional drug formulas and part 2, dealing with research on body of knowledge 

about disease diagnosis, prevention and treatment, and health promotion.

Part 1: Research papers published in local and international journals. It was 

found that 395 papers were published by Th ai and/or foreign researchers, 223 of 

which in technical journals in the international databases and 172 in local technical 

journals, and all of which could be classifi ed into 3 groups as follows:

1) Research on quality of medicinal plants, 47.85%, including the identifi cation 

of types of medicinal plants, studies on indigenous botany, phytochemistry, 

synthetic biology, extract technology, chemical quality control, and 

development of medicinal plant standards.        

2) Research on eff ectiveness of medicinal plants, 43.04%, including studies 

on biological activity in test tubes and experimental animals, clinical 

research, and biological activity in agriculture.  

3) Research on safety of medicinal plants, 4.81%, including studies on 

toxicology and drug-herb interactions.
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Th e review of all research studies on medicinal plants and herbal drugs has 

shown that Th ailand has got capable and internationally recognized researchers. 

However, the overall research has not been aimed clearly at any particular type 

of medicinal plant or any herbal product; rather, they were conducted on a self-

centred basis. Under all 395 research projects, more than 200 types of medicinal 

plants were studied. Th us, a joint research direction and goal should be established 

for developing herbal products, beginning with the selection of potential medicinal 

plants as well as research and development of raw materials (selection of plant 

varieties, propagation, planting, harvesting, and post-harvest operations). After 

getting good quality raw materials, the next steps are the extraction, preparation of 

a drug formula, quality control, pre-clinical trial, and clinical trial. After getting a 

quality and effi  cacious product, another important step is research on equipment 

for manufacturing at the industrial level. If the government and research funding 

agencies provide research funds and such a research direction can be set, using the 

product-centred approach, more herbal products of good quality and international 

standards will be obtained for the nation’s benefi t.    

Part 2: Research on body of knowledge about disease diagnosis, prevention 

and treatment, and health promotion. It was found that not much research has 

been done on this aspect, compared with herbal studies according to the modern 

medical concept such as research on guidelines for use and proof of TTM, herbal 

drugs, diseases and symptoms in the TTM theory, and toxicity of drug formula. In 

TTM textbooks, there are many words or terminologies with specifi c meanings that 

can be interpreted only by TTM experts with regard to disease names, aetiology, 

symptoms and progression, treatment, drugs’ names, and drug preparation. So, it 

is urgent that learned persons should be identifi ed to jointly revise and set up a 

knowledge management system and to prepare the explanations or descriptions 

of such words or procedures as most of such learned persons are very old; and 

if no urgent action is undertaken, when there are no such persons, the existing 

knowledge will not be properly utilized.

Guidelines for eff ective knowledge management are to be drawn up for the 

purpose of utilizing TTM knowledge for the benefi t of today’s society. Four issues 

are proposed as follows:

1) Collecting and understanding TTM knowledge in a systematic manner. 

All written TTM textbooks contain a lot of words or terminologies with 

specifi c meanings that need to be explained or interpreted by TTM 

experts. Such words are classifi ed into:
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 ✿ Disease aetiology, diagnosis, symptoms, progression, treatment, and 

therapeutic drugs. Studies should be done, linking all words under 

the matters mentioned in TTM textbooks so as to get the explanations 

for use as national standards along with TTM textbooks. 

 ✿ Th e Th ai traditional drugs, drug formulas, and drug preparations. 

Th ere should be a collection of herb samples and analyses of their 

biological sources for use as standard samples for comparison 

purposes.

2) Analyzing the situations and setting a clear goal for TTM utilization 

so as to set national policies covering all dimensions including research 

results utilization, conservation, and campaign on utilization in two 

ways: (1) utilization according to the traditional medicine theory and 

utilization according to the modern medicine theory, but fi rstly, the 

collection and understanding of TTM knowledge in a systematic manner 

should be carried out and, secondly, the research should be undertaken 

focusing on the quality control of products; and (2) pre-clinical and 

clinical research needs to be carried out.

3) Reorienting the aim of herbal medicine research from identifying 

pure active ingredients to be used as drugs to research on herbal 

drug formulas according to traditional Th ai wisdom. Herbal medicine 

research for TTM development should be based on the research questions 

related to Th ai wisdom such as Th ai drug formulas having several herbs 

with several active ingredients that have eff ects on several targets. Th e 

planning of experimental studies should take into consideration the 

disease diagnosis and the TTM principles that focus on the body’s 

balancing mechanism and disease prevention.

4) Applying scientifi c principles to research and assessing indigenous 

knowledge to create confi dence in using the wisdom for resolving 

health problems.

 ✿ Patenting for the utilization of wisdom: Th ai traditional drug formulas 

are protected by law; so, if there is extended research, further 

development may lead to patenting for commercial use.

 ✿ Disseminating the knowledge and promoting consistent use by setting 

up TTM curriculums that are appropriate for diff erent groups. 

 ✿ Conserving medicinal plants in their original forests. While promoting 

the use of such plants, consideration should also be given to the 

conservation of medicinal plants in their original forests; studies 
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should be conducted on appraisals of medicinal plants that are at 

risk of extinction so as to draw up guidelines for conservation of 

such plants and promotion of their sustainable use.    

Between 2001 and 2009, the Kasikorn Research Centre revealed that out of 

64 studies on medicinal plants and herbal drugs, 11 were specifi cally on medicinal 

plants; and out of 4,289 studies, 4 were on local wisdom. Most of the studies 

focused on the marketing approach.

In 2002, the Working Group on Analysis of Traditional and Herbal Drugs, 

under the Committee on Th ailand Drug System Analysis Project, led by Dr. Prem 

Chinwantananon (chairperson) and Dr. Chalong Laochariyakul (member and 

secretary), conducted a study of the overall system of traditional and herbal drugs 

and revealed relevant issues as shown in the diagram below:

Law & policy

Selection

Production Distribution

Utilization

Traditional and 

herbal drug system

Information
Research & 

development

Source: Committee on Th ailand Drug System Analysis Project, 2002.
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Law and policy. Many of the government policies gave an opportunity to 

and facilitated the promotion and development of traditional and herbal drugs 

such as the One Tambon One Product (OTOP) Project and policies on promotion 

of knowledge management, creation of TTM and herb standards for use at state 

health facilities, and use of traditional and herbal drugs in the universal health-care 

system. With regard to law, there were revisions of laws and regulations that were 

barriers to the development of traditional and herbal drugs; and the Protection and 

Promotion of Traditional Th ai Medicine Wisdom Act was enacted.

Research and development. During the 7th and 8th National Economic and 

Social Development Plan periods (1992–2001), a lot of budget was spent on herbal 

drug research and development. However, major problems encountered were the lack 

of research goal and direction, redundancy of research issues and similar projects 

being supported and carried out by several agencies, the lack of clear benefi ciaries 

of research, and the lack of full-cycle research; as a result, such research could not 

lead to industrial scale production. Th us, national resources should be mobilized 

for joint eff orts in undertaking large research packages with a central mechanism 

responsible for managing projects, collecting research results, evaluating projects, 

setting research directions, and transferring results to the industrial sector for use 

systematically in a cost-eff ective manner.

Information on traditional and herbal drugs. Herbal research papers 

published in internationally recognized technical journals are collected in electronic 

databases retrievable with no charge on the Internet such as MEDLINE; but retrieving 

from CAB, Biological Abstracts, and Agricola can be done through the libraries or 

agencies that are members of such databases. And there are databases developed 

in Th ailand such as the PHARM Database (MedPlant Database) (http://medplant.

mahidol.ac.th) of the Medicinal Plant Information Centre, Faculty of Pharmacy, 

Mahidol University, containing research papers on more than 1,000 medicinal plants 

published in local and international journals, and the Medicinal Plant Information 

Centre of the Medicinal Plant Research Institute, Department of Medical Sciences, 

Ministry of Public Health (http://webdb.dmsc.moph.go.th/ifc_herbal). With regard 

to the information for the general public, most of the research results have not 

been synthesized and interpreted for easy understanding; and there are very few 

agencies directly responsible for providing such information such as the Medicinal 

Plant Information Centre of the Th ai Holistic Health Foundation and the Medicinal 

Herbs for Self-Reliance Project. 

Drug selection. At the national level, the criteria for review and registration 

of herbal drug formulas have been revised according to the direction of herbal 

drug development for use in the health service system. More herbal drugs with 



บ
ท
ที่

 ๕

363

C
h

a
p

te
r 8

Chapter 8. Research on Indigenous Health Wisdom

proven properties and safety have been added to the National List of Essential 

Medicines so that they can be chosen as a health-care option in lieu of modern 

drugs. However, there are some problems on this matter as many of herbal drugs 

still lack clear clinical data regarding safety and effi  cacy. 

Drug production and procurement. Many private sector manufacturers have 

applied for registration of herbal drugs as the popularity is rising for herbal products, 

especially health food supplements and cosmetics as they are easily marketed with 

proper sales promotion packages. In connection with a few large manufacturers of 

traditional and herbal drugs, the proportion of their production value is relatively 

small compared with that for modern drugs; some state-run hospitals also produce 

some herbal drugs for their own use, while small community-level manufacturers 

also produce more herbal drugs for sale. However, many quality problems have 

been detected on this matter such as microbial contamination, substandard raw 

materials, and counterfeit drugs (using some modern active ingredients). Th erefore, 

such problems have to be resolved by imposing the Good Manufacturing Practice 

(GMP) requirements for manufacturing plants and promoting the quality of raw 

materials according to the technical principles for plant variety selection, planting, 

harvesting, and storing.    

Drug distribution. Th e market value of herbal drugs in Th ailand was about 

3,800 million baht in 1999; but if the values of herbal food supplements and 

cosmetics were included, the total value might be as high as 30,000 million baht. 

Generally, there are four types of herbal products: (1) traditional/herbal drugs, in 

either single-herb or formula form, with large sale volumes and popularity; (2) 

herbal food supplements having gained much attention from business operators due 

to their extensive marketing channels; (3) herbal tea with a steadily rising market 

value; and (4) herbal cosmetics, especially those with natural extracts, having gained 

much popularity. For traditional and herbal drugs that are not common household 

remedies, their distribution channels are rather limited; by law they can be sold 

only at a drugstore with a licensed traditional pharmacist, a TTM clinic, a state or 

private hospital, and the Government Pharmaceutical Organization. But those that 

are not regarded as common household remedies cannot be sold at convenience 

stores or supermarkets or through direct-sale channels. 

In 2003, Assoc. Prof. Dr. Arthorn Riewpaiboon conducted a study on the 

value of retail prices of herbal drugs and found that the total value was 440.4 

million baht for Bangkok and 1,799.3 million baht for other provinces, totalling 

2,239.6 million baht for the whole country. Th e top fi ve drug groups commonly 

consumed were blood tonics (576.3 million baht), postpartum drugs (213.5 million 
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baht), laxatives (203.7 million baht), anti-cough remedies (196.1 million baht), and 

anti-fainting drugs or ya-hom (162.3 million baht).

Between 2003 and 2009, the Northeastern or Th ai-Isan Local Health Wisdom 

Network was established by the persons working on Th ai-Isan local health wisdom 

in the public and private sectors as well as community members and offi  cials from 

DTAM’s Indigenous Medicine Bureau and the Th ailand Research Fund. Th e Network 

has reviewed, adjusted and drawn up the joint operating mechanism for further 

developing Isan indigenous medicine in three aspects: revision of the knowledge; 

campaigns on the utilization of knowledge for resolving community health problems; 

and capacity building for indigenous healers. In 2006, the “Th ai-Isan Local Health 

Coordination Unit” was set up, with the support from the Th ailand Research Fund 

and the Th ai Indigenous Medicine Bureau, to design and coordinate a research 

package of 13 projects on situations of Isan indigenous medicine at the community 

level to gain the knowledge that would be used for preparing a central textbook on 

Isan indigenous medicine and a directory of indigenous healers (moh yai).

Th e Th ailand Research Fund (TRF) has got a collection of 2,202 papers of 

technical research and development in nature and another 730 research papers on 

local issues, totalling 2,932, of which 6.3% (185 papers) are on indigenous medicine 

and herbal drugs, mostly (4.36% or 128 papers) dealing with local issues.

In 2003, Assoc. Prof. Promjit Saralamp and colleagues conducted an 

integrated pilot project on production, processing and marketing development 

for herbal products to enhance their competitiveness in industrial capacity and 

herbal genetics with support from the National Research Council of Th ailand. Th e 

studies on using medicinal plants as human drugs had to be done by more than 

100 researchers from 24 institutions of several disciplines nationwide who jointly 

proved the medicinal properties according to the TTM principles using the botanical, 

pharmacological and clinical processes and others in two major packages: one on 

proving the properties of 5 herbal drug formulas and the other as extended research 

on 16 single medicinal herbs so that such herbal products would have scientifi c 

evidence with the manufacturing process that could be transferred for industrial 

scale production.

In connection with traditional Th ai drug formulas, three formulas of ya-hom 

(anti-fainting remedies) were selected, two being common household remedies (ya-

hom nawakoat and ya-hom inthajak) and the other being a private drug formula. 
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Th e studies were jointly conducted by researchers from various agencies including 

the Faculties of Pharmacy at Mahidol, Khon Kaen, and Chulalongkorn Universities, 

and the Faculties of Medicine at Chulalongkorn, Srinakharinwirot and Th ammasat 

Universities, with the herbal ingredients provided by Perfume Th ai-China Industry 

Co. Ltd. Th e joint eff orts involved the planning, examination of raw materials as well 

as pharmacological and toxicological testing, according to the guidelines prescribed 

in the Th ai Herbal Pharmacopoeia. In the pharmacological testing, herbal powder 

could not be used; the researchers had to use herbal extract instead as the drug 

powder is normally dissolved in lukewarm water for the patient to drink. So, the 

researchers had to extract all groups of active ingredients from ya-hom powder 

using hexane in extracting non-polar and non-water-soluble substances, followed 

by using alcohol in extracting semi-polar substances, and water in extracting polar 

and water-soluble substances; and then all the extracts were used in determining 

the medicinal properties of the drug that include the healing of fainting, vomiting, 

stomach ache, colicky pain, indigestion, and insomnia. Upon study completion, 

the physical and chemical specifi cations of extracts, including TLC fi ngerprint, 

were prepared for use in checking other extracts in the future. Th e results of the 

pharmacological and toxicological analysis are summarized as follows:

1. Action on the circulatory system

 1) Action on blood pressure and heart beat in rats (nu-khao). Th e 

study was undertaken by giving the extract of ya-hom nawakoat to 

rats in the doses equivalent to 1, 2 and 4 grams of ya-hom powder 

per kilogram of body weight, under no anaesthesia, and the blood 

pressure was measured before extract administration and every 15 

minutes afterwards for 90 minutes. It was found that the blood 

pressure was highest in the rats given the extract equivalent to ya-

hom powder of 4 g/kg. Th e extract was found to raise both systolic 

and diastolic pressure; the systolic pressure was signifi cantly higher 

throughout the 90-minute period compared with that before extract 

administration, and the highest (21%) at the 60th minute; and the 

diastolic pressure increased signifi cantly at the 75th minute (23%); 

but no eff ect on the heart rate.          

 2) Action on blood circulation in the brain. In this study, the extract 

of ya-hom nawakoat was given to unconscious rats through the 

feeding tube in the doses equivalent to 2 and 4 grams of ya-hom 

powder per kilogram of body weight; and the blood pressure was 

measured at the femoral artery before giving the drug extract and 

afterwards for 90 minutes. It was noted that the rate of cerebral blood 
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fl ow increased according to the amount of extract given; the 2 g/kg 

equivalent resulted in a signifi cant increase by 20–25% for 5–15 

minutes, while the 4 g/kg equivalent yielded a signifi cant increase 

by 23–33% for 5–45 minutes; the blood pressure also increased with 

higher drug doses.

A study on the eff ect of both doses of ya-hom on the dilation of pial cerebral 

arterioles (20–50 and 51–81 microns in diameter) after they had been stimulated to 

contract with norepinephrine 10 m/L dropped at the arteriole areas showed that 

ya-hom could enlarge the size of arteriole by as much as 50%.

In summary, the extract of ya-hom nawakoat can raise blood pressure, 

increase cerebral blood fl ow, and help dilate the arterioles, and shows its properties 

in relieving dizziness and fainting.

2. Action on the digestive system

 1) Gastric acid secretion in mice. Th e study was conducted to determine 

the eff ect of ya-hom extract in the concentration equivalent to 2.5–10 

mg of ya-hom powder per millilitre on the gastric acid secretion in 

mice (nu-thipjak); such secretion had been stimulated by giving 5 

micromoles of histamine after giving ya-hom extract. Specimens were 

collected for measuring the acid amount every 10 minutes for 2 hours 

and 20 minutes. It was found that ya-hom extract could inhibit the 

acid secretion induced by histamine, depending on the amount of 

extract given; the 10 mg/ml dosage exhibited a 50% reduction.

 2) Small intestinal contraction in Guinea pigs (nu-taphao). Th e study 

was conducted to determine the eff ect of ya-hom extract given in 

the concentration of 0.005–0.08 mg of ya-hom powder per millilitre 

on Guinea pigs’ small intestines separated from the bodies and 

stimulated with acetylcholine. It was found that ya-hom could inhibit 

the contraction depending on the drug concentration; the dose of 

0.08 mg/ml could inhibit the concentration by 27%.

 3) Anti-emetic eff ect in dogs. Th e study was conducted to determine the 

anti-emetic eff ect when giving ya-hom extract in the doses equivalent 

to 112.3 mg, 224.6 mg and 449.2 mg of ya-hom powder per kilogram 

body weight of healthy crossbred dogs given tartar emetic 150 mg/kg 

or apomorphine 0.083 mg/kg. It was found that ya-hom was unable 

to signifi cantly inhibit vomiting, but it could reduce the severity of 

vomiting.
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In conclusion, the extract of ya-hom nawakoat can reduce the secretion of 

acid in the stomach, reduce intestinal contraction, and relieve nausea/vomiting; 

and the drug shows its medicinal properties in relieving nausea, stomach upset 

and abdominal discomfort.  

3. Action on the central nervous system

 Th e study of the eff ect of the extract of ya-hom nawakoat at the doses 

of 300, 1,000 and 3,000 mg/kg body weight using the locomotor activity test on 

the central nervous system and on the time period of sleep induced by injected 

pentobarbital (50 mg/kg body weight) in mice. It was found that ya-hom extract 

at any dose could reduce the mobility of mice and could also increase the action 

duration of pentobarbital the best when 3,000 mg/kg of the extract was given.

In conclusion, the extract of ya-hom nawakoat can suppress the central 

nervous system.  

4. Acute toxicity

 Th e study on the acute toxicity of ya-hom extract on mice and rats 

(both sexes) when given single doses each equivalent to 1, 2.5 or 5.0 grams of 

ya-hom powder per kilogram of body weight revealed no change in the mice/rats’ 

behaviour and death 7 days after drug administration. And their growth, liver and 

kidney functions, and the amount and properties of blood were normal.     

In 2006, Assoc. Prof. Dr. Noppamas Soonthornchareonnon and colleagues 

conducted a study of Th ai and herbal drug industry and found that there were 947 

manufacturing plants, of which 29.6% were located in Bangkok, 19.6% in Bangkok’s 

neighbouring provinces, and 50.8% in other provinces. Of all the plants, only 14 

were GMP-certifi ed (2008); and in 2004, the value of Th ai and herbal drug industry 

was 1,388.7 million baht. For nearly 20 years, the growth of Th ai and herbal drug 

industry had been very little. In comparison with the drug import value of 30,545.5 

million baht for 2004, the proportion of locally produced Th ai and herbal drugs 

was very small.   

In 2008, the Th ai Holistic Health Foundation and the Th ai-Style Health 

Network conducted 28 studies on local health wisdom under the programme on 

local health wisdom development for self-reliance in communities of the health 

promotion programme through Th ai traditional and alternative health care of the 

Th ai Health Promotion Foundation. 
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Between 2008 and 2010, the Routine-to-Research (R2R) Network of the Health 

Systems Research Institute (HSRI) conducted a number of systematic documentary 

reviews and research studies on how to resolve problems eff ectively, especially 

dealing with lessons learned. Over the past three years, a total of 1,041 research 

papers were published for distribution and knowledge sharing among members for 

use as the starting point for designing extended research projects. Of all the studies, 

27 (2.59%) were on TTM as well as indigenous and alternative medicine. 

 

Table 8.2 Research on TTM under HSRI’s Routine-to-Research Network, 2008–2010

Research network 
No. of TTM studies / No. of all studies

2008 2009 2010

Health centres and 

district health offi  ces

6/70 3/67 0/87

Community hospitals 4/158 5/131 0/58

Regional/general and 

private hospitals 

5/126 2/143 0/103

Medical schools, 

universities, provincial 

public health offi  ces 

- 2/74 0/24

In 2009, HSRI’s Th ai Health Institute drew up a knowledge management 

research programme on Th ai wisdom and Th ai healthy lifestyle including the 

following:

Th e review/revision of Northeastern (Isan) indigenous medicine knowledge: 

a case of khai mahkmai. The project obtained the knowledge from medical 

textbook volumes 1, 2 and 3, deciphered from dhamma and Th ai-noi alphabet 

palm-leaf textbooks by the Northeastern Palm-Leaf Textbooks Conservation Project 

of Mahasarakham University. Th e modern Th ai language version includes drug 

formulas deciphered from 27 palm-leaf textbooks from 9 Buddhist temples; but no 

analysis had been done to appropriately classify the diagnoses, illness groups, drug 

formulas, types of medicinal plants, and drug preparation processes. So, revision 

forums were set up to undertake such tasks by indigenous healers and learned 

persons in the communities until the knowledge was settled.

Th e manual of Th ai massage for health promotion for elderly persons and 

disabled children. Th e manual contains the analysis of major health problems of 

the elderly which include body aches, insomnia, memory loss, and hypertension. 

Th us, health promotion for elderly persons is very important. Moreover, the manual 

also deals with health care for the elderly according to the TTM theory, exercise and 



บ
ท
ที่

 ๕

369

C
h

a
p

te
r 8

Chapter 8. Research on Indigenous Health Wisdom

massage for health promotion, relaxation, and improvement of vision, sleeping and 

defecation. As regards the massage for disabled children, the manual deals with the 

defi nition of disability according to the TTM theory, health conditions of disabled 

children, massage procedures for disabled children (based on an actual knowledge 

package or real-life experience of some agencies), benefi ts, contraindications, and 

recommendations. Following the manual, one can perform a simple massage 

(including head-to-toe massage for relaxation,  improving the excretory system, 

and helping children to sleep) and child herbal compression.

Th e management of knowledge about Th ai traditional and herbal drugs 

at community hospitals. Th e study was conducted by doing documentary review, 

interview of relevant persons, and knowledge sharing forums for hospital staff , 

experts and other technical staff , based on the lessons learned from research on 

eff ectiveness of herbal drugs (such as rangjued tea, cinnamon stomachic mixture, 

thaowanpriang extract, mangosteen outer skin extract, and dried bitter gourd 

powder), raising the herbal drug production process to the GMP standards, and 

the monitoring of herbal drug safety (for phetsangkhart capsule, thaowanpriang, 

wild bitter gourd, sahastara, Asiatic pennywort cream, and rangjued tea. And there 

were proposed recommendations for resolving major problems and constraints as 

well as guidelines for inclusion of herbal drugs in the National List of Essential 

Medicines.

Between 1997 and 2003, the Institute of Th ai Traditional Medicine, while 

being under the Department of Medical Services, conducted 72 studies on indigenous 

health wisdom including TTM/IM classifi ed as 5 major groups as follows:

1. TTM theory and teaching/learning process. Th ere were seven studies 

mostly conducted by modern physicians and academics using qualitative 

and quantitative research approaches for data collection and in-depth 

interview focusing on knowledge analysis and understanding of such 

diseases as diabetes, wasting (ka-sai), and sudden unexpected nocturnal 

death syndrome (SUNDS) among Northeasterners, and the application 

of TTM according to the TTM theoretical and conceptual framework.

  One study was conducted on 16 TTM curriculums purposively selected 

at the educational institutions in all 4 regions of the country using the 

in-depth interview method and a self-administered questionnaire. It was 

found that the teaching/learning process began with the learner getting 

accepted as a disciple of a teacher or licensed TTM practitioner; and 

later on the teaching/learning programmes developed into the ones that 

have been endorsed by the Ministry of Education and the Ministry of 
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Public Health as offi  cially approved TTM curriculums. Th e assessment 

of the teaching/learning process revealed that the programmes on Th ai 

medicine and Th ai pharmacy had more male than female learners; but 

the massage programme had more female than male learners. Among the 

learners, most of them wanted to sit for the licensing examination and 

to gain the knowledge for providing health care for themselves, family 

members, and community members, and as an occupation. It was also 

found that the TTM teaching/learning programmes have proudly regained 

a signifi cant role in the Th ai educational system. For example, in 2002, 

Ayurvedh Vidhayalai (a private TTM college) was transferred to operate 

under the Faculty of Medicine at Siriraj Hospital (Mahidol University) 

after the TTM teaching/learning had been outside the government’s 

educational system for nearly 100 years.

2. Relevant laws and public relations. Th ere were fi ve studies mostly of 

survey research in nature with data collection undertaken through the 

review of previous research papers and the use of questionnaires. It 

was found that, in 2003, the health offi  cials who served as provincial 

registrars under the 1999 TTM Wisdom Protection and Promotion Act 

had a good level of knowledge about the law; however, they still needed 

support in terms of resource persons, registrar’s operations manual, and 

people’s practical guide.

  Regarding the eff ectiveness of the TTM public relations eff ort, the 

study conducted on a sample of 2,400 respondents revealed that the 

TTM information disseminated by relevant administrators and respected 

experts was received from individual/personal media (mostly parents and 

relatives) and the mass media (mostly television, followed by newspaper, 

magazine, radio and the Internet, respectively).  

3. TTM service system. Th ere were fi ve studies mostly of quantitative 

and qualitative nature on the cost-eff ectiveness of TTM services at 

state health facilities involving the guidelines for integrating TTM into 

the health security system, the attitudes of modern medical personnel 

towards the TTM system, and the effi  ciency of and clients’ satisfaction 

with the massage service at MoPH’s Th ai traditional health promotion 

centres in 2003.   

4. Th ai medicine. Th ere were 17 studies in 4 aspects as follows:

 a. Knowledge and application. Th ere were 10 studies dealing with the 

knowledge about wahn (sedges or propitious plants), snails, mushrooms, 

and insects used for healing purposes including the preparation of 



บ
ท
ที่

 ๕

371

C
h

a
p

te
r 8

Chapter 8. Research on Indigenous Health Wisdom

a Th ai hill-tribe indigenous medicine dictionary (for 6 hill-tribes) 

and a Lanna-Th ai/Th ai-Lanna (northern) dictionary of diseases and 

medicinal plants, and the existence and role of indigenous healers in 

health care (the case of senior healer Fuea Khayankarn), especially 

in holistic health care for cholesterol reduction and treatment of 

HIV-infected persons.   

 b. Women’s blood disorders and postpartum care. Th ere were three 

studies on TTM wisdom dealing with menstrual disorders, non-

consumption of forbidden foods in postpartum women, and women’s 

blood disorders.

 c. Th ai massage. Th ere were three studies on physiological eff ectiveness 

of Thai massage in relieving muscular pain and complications, 

diff erent massage methods in diff erent regions of the country, and 

how to disseminate Th ai massage to other countries.

 d. Herbal compression. Studies were conducted on preliminary 

eff ectiveness of herbal compression in relieving muscular pain.    

5. Th ai pharmacy. Th ere were 38 studies mostly on medicinal plants classifi ed 

into 3 major issues: (1) quality of medicinal plants; (2) eff ectiveness 

of medicinal plants and side eff ects of herbal drugs; and (3) safety of 

medicinal plants and herbal drugs.

 (1) Studies on quality of medicinal plants. A total of 15 studies were 

conducted on indigenous botany, phytochemistry, biosynthesis, 

agriculture, and herbal standards such as a study on phytochemistry 

of kamlang suea khrong (Betula alnoides), use of indigenous medicinal 

plants by the Hmong in the North, a survey on the existence of 

medicinal plants, storage and propagation of medicinal plants, 

consumption of indigenous vegetables, and agro-forestry of medicinal 

plants.

 (2) Studies on eff ectiveness of medicinal plants and side eff ects of herbal 

drugs. A total of 15 studies were conducted on biological activity in 

test tube and in experimental animals, and clinical research.

 (3) Studies on safety of medicinal plants and herbal drugs. A total of 

eight studies were conducted on toxicology of Asiatic pennywort or 

bua-bok (Centella asiatica), guava leaves, pandanus roots or rahk 

toei-hom (Pandanus odorus), kaempfer or kra-chai-dam (Boesenbergia 

pundurata), ya-tad-rahk ka-sai-poo, ya-kae-ka-sai lin-krabue water 

extract, kamlang suea khrong, and tri-sahn herbal drug.    
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  During that period of time, studies on Th ai traditional and herbal 

drugs focused on: the quality of medicinal plants; the eff ectiveness and 

side eff ects of herbal drugs; the safety (toxicology) of herbal drugs; 

the indigenous wisdom regarding the use of wahn, mushrooms, and 

insects in treating diseases; the synthesis of knowledge from experienced 

indigenous healers about women’s blood disorders and postpartum care; 

and the TTM theory in the examination, diagnosis, and treatment of 

illness symptoms. However, the research direction for strengthening the 

TTM service system was still unclear.

In 2002, the Department for Development of Thai Traditional and 

Alternative Medicine (DTAM) was established; and since then studies on TTM 

have been conducted by its agencies including the Institute of Th ai Traditional 

Medicine, the Southeast Asian Institute of Th ai-Chinese Medicine, the Bureau of 

Alternative Medicine and the Bureau of Th ai Indigenous Medicine, with funding 

support from the Offi  ce of the National Research Council of Th ailand (NRCT) in 

the amount of 11.4 million baht per year on average (see Table 8.3). An analysis 

of the NRCT database on research and theses showed that, of all 202,976 studies 

(61,596 research studies and 141, 380 theses), only 0.78% were related to IM/TTM 

and medicinal plants; the proportion was very small.

Table 8.3 Budget allocated by NRCT for research at DTAM, fi scal years 2004–2010

Fiscal year No. of papers/abstracts Budget (baht)

2004

2005

2006

2007

2008

2009

2010

12

9

4

4

9

9

7

17,790,440

4,335,410

6,724,600

3,424,000

11,609,800

24,923,160

10,900,000

Total 54 79,707,410

Source: Bureau of Policy and Strategy, DTAM.
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To conduct TTM clinical research, DTAM established the Th ai Traditional 

Medicine Clinical Research Group on 3 October 2002. Th e Group is responsible 

for developing research on TTM including medicinal plants in humans, creating 

research coordination networks, conducting clinical research on TTM including 

medicinal plants, coordinating with research networks, and developing the capacity 

of research personnel. In this connection, DTAM has also established the Ethical 

Review Committee on TTM/AM Research in Humans to review and approve 

research proposals in accordance with the international standards and to protect 

the volunteers participating in such research.

Later on in 2007, the Institute of Th ai Traditional Medicine launched a 

feasibility study on the establishment of a TTM research institute with funding 

from the TTM Wisdom Fund; its aim was to review the situation and guidelines 

for developing indigenous medicine that is generally recognized in other countries 

such as China, India, the U.S.A., the Philippines, and Sudan, in comparison with 

that for Th ailand. Th e study revealed that the factors causing TTM research in 

Th ailand to move forwards rather slowly included:

1) Th e lack of knowledge resulting from the research on all aspects of 

TTM.

2) Th e lack of core agency responsible for TTM research in a full-cycle 

manner.

3) Th e lack of core agency responsible for compiling the knowledge about 

drug formulas and TTM textbooks.

4) Th e lack of central agency responsible for compiling all research results 

related to TTM including medicinal plants.

5) Th e lack of TTM service units in a full-cycle manner to cope with clinical 

research.

6) Th e lack of agency responsible for disseminating TTM knowledge to all 

relevant agencies and personnel.  

In 2008, the Th ai Traditional Medicine Research Institute (TMRI) was 

established as a model centre for conducting TTM research in a full-cycle manner, 

providing TTM services, and transferring knowledge of TTM to all visitors at the 

institute. TMRI is located on the fourth and fi fth fl oors of Building 3, in the old 

compound of the Department of Medical Sciences (Yot Se), Khlong Maha Nak 

subdistrict, Pom Prap Sattru Phai district, Bangkok.
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In 2003, DTAM and more than 100 collaborating organizations organized 

the 1st National Herb Expo and the 1st Annual National Conference on TTM/IM/

AM, led by Dr. Suwit Wibulpolprasert as the chairperson of the subcommittee on 

the annual technical conference, whose aims were to improve the technical quality 

and create changes in both research and technical aspects, in terms of quantities 

and qualities, as evidenced in the publications of full texts and abstracts of research 

projects at the 1st through 5th Annual National Conferences on TTM/IM/AM as well as 

the Journal of Th ai Traditional and Alternative Medicine as shown in Table 8.4.    

Table 8.4 Number of full research papers and abstracts published in the Journal of Th ai 

Traditional and Alternative Medicine, 2003–2009

Fiscal year No. of papers/abstracts

2004

2005

2006

2007

2008

2009

59

79

73

95

147

183

Total 636

In 2008, the Strategic Information Centre of DTAM’s Technical Services 

Bureau conducted a study on the utilization of herbal drugs at state health facilities 

in the provinces and found that the drug value was at least 104.1 million baht. 

Many community (district) hospitals were found to have the capacity to produce 

herbal drugs for patients at the hospitals and subdistrict health centres. Some 

could also produce such drugs for other health facilities in neighbouring districts 

or provinces. Among the state health facilities, 30.6% could produce herbal drugs, 

of which 6.1% also produced for sale, 41.8% for treating patients, and 22.4% for 

sale and patient treatment.

Between 2006 and 2008, DTAM in collaboration with the Social Pharmacy 

Research Unit (SPRU) of Chulalongkorn University’s Faculty of Pharmaceutical 

Sciences implemented a research project on Integration of TTM into the Modern 

Health Service System, aimed at providing effi  cient health care for the people 

with integrated TTM-modern health services and making policy recommendations 

through the participatory action research approach. Many public and private 

health facilities as well as local communities also participated in the study. In 

the fi rst year, a survey was conducted on TTM services available at state health 

facilities including regional/general and community hospitals and health centres 
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as well as private TTM clinics; its preliminary data were analyzed and then fi eld 

data collection was carried out at 10 selected state health facilities with the best 

practice in terms of TTM services. Th e results of the fi eld survey were presented 

in a forum for indentifying the problems and obstacles in the TTM service system 

in public, private and community health facilities; the common issues were the 

“Th ai traditional and herbal drug system and the role of Buddhist temples in 

the community health system”.

Both common issues became the research questions for the second year of 

study, i.e. the development of herbal drug system and the role of Buddhist temples 

in the community health system, based on the best practice in each locality. 

Knowledge sharing forums were held where the participants jointly discussed and 

sought ways resolve the problems and the successes were used in formulating 

policy recommendations on this matter.

The integration of TTM: Thai traditional and herbal drug system at 

health facilities. Th e study focused on system situations and mechanisms for using 

herbal drugs at 10 state-run hospitals in 4 regions of the country, namely U-Th ong 

Hospital, Suphan Buri province; Angthong Hospital; Chonburi Hospital; Bang 

Krathum Hospital, Phitsanulok province; Mae On Hospital, Chiang Mai province; 

Wang Nam Yen Hospital, Sa Kaeo province; Kut Chum Hospital, Yasothon province; 

Mahasarakham Hospital; Pathio Hospital, Chumphon province; and Khuan Khanun 

Hospital, Phatthalung province. Data collected were based on the hospitals’ herbal 

drug use systems over the previous fi ve years; and qualitative data were gathered 

from focus group discussions and in-depth interviews with administrators and 

responsible staff , especially in four major issues of the drug system: drug selection 

(policy and criteria for selecting drugs); drug procurement (self-produced and 

purchased drugs); drug distribution (within and outside the hospitals, to other 

neighbouring hospitals and health centres); and drug utilization (involving drug 

prescribers and users or patients, including systematic monitoring of drug use). As 

a result of this study, development eff orts were made to improve the systems and 

mechanisms for promoting the integration of TTM into state-run health facilities 

so that they would become more advanced in delivering health care to the people, 

which would lead to self-reliance in herbal drug utilization.

Integration of Th ai traditional medicine: Th e role of Buddhist temples in 

community health care. Nine temples providing TTM services were selected for 

the study on their roles and health care capacity; they were (1) Wat Sutthiwari (Wat 

Khlong Nam Sai), Chanthaburi; (2) Wat Huai Kiang, Chiang Mai; (3) Wat Phrathat Doi 

Saket, Choeng Doi subdistrict, Chiang Mai; (4) Wat Nong Pla Pak, Ubon Ratchathani; 

(5) Wat Phasukaram, Ubon Ratchathani; (6) Wat Khanai, Surat Th ani; (7) Wat Ban 
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Mai Phatthanaram, Surat Th ani; (8) Wat Nong Ya Nang, Uthai Th ani; and (9) Wat 

Yukhon Rat Samakkhi, Chon Buri. Th e role of temples in community health care 

is like integrating fundamental Th ai culture into the modern health-care system, 

aimed chiefl y at self-healthcare for community members and making Th ai society 

especially TTM policy-makers realize that temples, monks, indigenous healers and 

forests are the components with extremely high potential to be developed as parts 

of the community health-care system.

Between 2007 and 2009, DTAM’s Bureau of Th ai Indigenous Medicine 

implemented two knowledge management projects to promote and support the 

capacity building of indigenous healers and communities in using local health 

wisdom. Th e two projects are: (1) lessons learned from learning centres of indigenous 

medicine, 2003–05 and (2) synthesis of lessons learned from learning centres of Th ai 

indigenous medicine, 2003–05 (Lertchai Sirichai). Both studies were conducted on 

87 indigenous medicine learning centres using a questionnaire and case studies 

at 13 centres with individual in-depth interview and focus group discussion for 

data collection, under which success and failure factors were synthesized and 

used in making recommendations for promoting sustainable self-reliant health care 

according to community lifestyle. And in 2007–09, under the project on capacity 

building of indigenous healers and communities in using local health wisdom, 

several findings and knowledge packages were revealed/prepared including: 

(1) knowledge package on indigenous healers’ knowledge as well as thinking system 

and utilization pattern of indigenous herbal drugs in relation to forests and herbal 

sources (Rujinat Atasit); (2) knowledge package on value and worth of indigenous 

herbal drugs for developing a herbal drug production system and community 

economy (Wichit Paonil); (3) knowledge package on globalization and biodiversity 

(Witoon Lianchamroon); (4) knowledge package on experiences of civil society 

and communities in resource management; and (5) study on indigenous massage 

(massage patterns in four regions: methods of and diseases/symptoms treatable 

with indigenous massage) including case studies on various indigenous massage 

methods (stepping on hot steel or yiab lek, ched, haek, fresh herbal compression, 

and northern massage or ao-mahn) and standards (joint agreements) of indigenous 

massage at Th ai indigenous medicine learning centres.

In supporting the research mentioned above, all concerned need to 

understand the situations related to TTM/IM/AM systems, which are diff erent in 

terms of medical philosophy and concepts, methods, and practice patterns as well 

as the situations of relevant development of each of the medical systems, which 

are diff erent in terms of concepts, theories and practical procedures.
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Other agencies supporting research and knowledge management
Th ere are many agencies supporting research such as the National Research 

Council of Th ailand (NRCT), the Th ailand Research Fund (TRF), the Th ai Health 

Promotion Foundation (Th aiHealth), and the Th ai Traditional Medicine Wisdom 

Fund. However, there is no system or mechanism for linking all such agencies to 

jointly set direction and policy or to create an information system to be used for 

joint actions on research and knowledge management.

Overall, it has been found that Th ai researchers have got the capacity to 

conduct research but there are no mechanisms for linking academics and funding 

agencies in supporting research projects, no master plan on research management 

and knowledge management, and no budgetary support for research in a continuous 

and adequate manner.

Besides, there is a lack of system for TTM research and development, starting 

from the basic knowledge about the human body and functions of various organs, 

pathogenesis, aetiology, diagnosis, drug preparation, illness treatment, patient care 

team building system, drug prescription system, medical record system, treatment 

error correction system, technical development system, technical meetings, technical 

journals, and creation/development of medical practice standards, textbooks and 

manuals.

8.3 System research towards national policy and strategy 
on TTM/IM/AM

The beginning of system research development 
System research towards national policy and strategy on TTM/IM/AM is 

regarded to begin with the goals and system at the 1st Annual National Conference 

on TTM/IM/AM in 2004 as stated that:

“…One of the things that we intend to do is to organize an annual technical 

conference on TTM/AM as a major part of the National Herb Expo since it is 

deemed that the development of various aspects in a systematic manner is required 

to further develop TTM/IM so that it will be widely accepted and sustainable. 

With regard to alternative medicine, it can also be learned and used appropriately” 

(Vichai Chokevivat, 2004).
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Th e 1st Annual National Conference on TTM/IM/AM was regarded as a major 

development event in Th ailand as it did not only actually open a technical forum 

for TTM/IM/AM, but also laid the important foundation for the development of 

the three medical systems.

Laying the technical foundation is the key to the development of TTM/IM/

AM. So, the annual technical conference was extremely important and Dr. Suwit 

Wibulpolprasert, chairperson of the technical subcommittee of the conference, specifi ed 

that in-depth studies on TTM/IM/AM had to be conducted; and then academics 

and experts in this fi eld were invited to formulate policies and recommendations 

to be presented to the national conference for adoption as a major direction for 

the development of TTM/IM/AM.

Th e 1st Annual National Conference on TTM/IM/AM, 1–3 September 2004, 

had presentations and discussions of studies on fi ve major issues as follows:

1. Direction and strategy for knowledge creation and management

2. Direction for integration of TTM into the national health service 

system

3. New workforce development for TTM/IM/AM

4. Values and direction for developing Th ai traditional drug and herbal 

product industry

5. Protection of local health wisdom

Major issue 1. Direction and strategy for knowledge creation 
and management

The study on this issue, conducted by Dr. Komatra Chuengsatiansup, 

recommended that the strategic goal of TTM development should focus on 

creating a coordinated pluralistic medical system for the public’s health so that 

it grew independently based on the epistemology or theory of knowledge of each 

medical system. Such a system should move beyond the framework of conventional 

tradition, science, and materialistic thinking as well as the trends in consumerism 

that decreased the wisdom dimension of pluralistic medicine to become only 

goods and services that could be produced and consumed in the market system, 

normally being under a large capital investment with systems for management and 

development of production process required by law. 

To guarantee that the development of non-mainstream medicine with a 

suitable direction and practices, the goals had to be set for creating knowledge in 

four aspects as follows:
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1) Creating conceptual framework and methodology for research and 

knowledge evaluation.

2) Creating models of diff erent work systems that could be applicable.

3) Creating cross-disciplinary understanding and learning among diff erent 

medical systems for collaboration purposes.

4) Developing policy measures in a proactive, passive and timely 

manner.

     

Th e four aspects of knowledge creation and management had to have fi ve 

clear strategies as follows:

Strategy 1: Create a mechanism for knowledge management by setting 

up a Th ai (Th ai-style) Health Institute (sathaban sukkhapahp 

withi thai) to be responsible for three tasks, namely creating 

knowledge, developing workforce, and creating a strong technical 

community.

Strategy 2: Set an umbrella policy by declaring a “national agenda on Th ai 

traditional health wisdom research”.

Strategy 3: Create a technical community in every locality to work together 

as a community of practice.

Strategy 4: Create a map of Thai traditional health wisdom in every 

community.

Strategy 5: Create a mechanism for compiling the science of new paradigms 

by setting up a “revolutionary science forum” to be operated 

by a “group of research scholars” dealing with new science.

The study recommended that the concept for setting “strategies” and 

“management” should be based on the oriental philosophy which views that humans 

cannot be the centre for controlling and specifying everything. Rather, what humans 

should do is making an eff ort according to the four pathways to success (iddhipada 

in Buddhism) that regards perseverance as valuable since it is the undertaking for 

the benefi t and happiness of fellow human beings.

Th e other four major issues were related to system research to be pushed 

forwards so as to be successful.
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Major issue 2. Direction for the integration of TTM into the 
national health service system

Dr. Prem Chinwantananon and colleagues conducted this study dealing 

with detailed analyses of the state health service system and suggested ways for 

integrating TTM into the public health service system. As the Th ai health-care system 

is dependent on the government policy and the people’s knowledge is the driving 

force in setting strategies; the system also needs effi  cient management based on 

diverse socio-cultural aspects with the aim of:

(1) having IM/TTM/AM services including the use of herbal drugs in the 

health-care system at all levels;

(2) having teaching/learning programmes on IM/TTM/AM including Th ai 

medicinal plants in the educational system and personnel production; 

and

(3) having research and development programmes on IM/TTM/AM including 

Th ai medicinal plants for use in health services as appropriate.        

Major issue 3. New workforce development for TTM/IM/AM
Two pharmacists, Drs. Yongsak Tantipidok and Ruangthip Tantipidok, 

refl ected the lack of chains of knowledge transmission from one generation to 

another and thus suggested that the development goal should be set in such a 

way that would lead to obtaining a desirable medical system chiefl y for “treating 

humans, not treating only diseases” and using local resources for the maximum 

benefi t. Moreover, the system should nurture the workforce to become healers with 

knowledge, skills, expertise and morality so that they would be able to resolve the 

people’s health problems thoroughly and equitably, based on an analysis of strengths, 

weaknesses, opportunities and threats of the workforce system as well as China’s 

long experience in workforce development in their traditional Chinese medicine.

Major issue 4. Development of Thai traditional drug and herbal 
product industry

Asst. Prof. Suntaree Vitayanatpaisan, who conducted this study, revealed 

the situations of traditional medicines of several countries in comparison with that 

for Th ailand and made recommendations for the development of Th ai traditional 

drug industry. It was found that, regarding the nation’s self-reliance and export, 

most traditional drug industries in the country had a low level of production 

technology; and the market values of Th ai traditional and herbal drugs were rather 
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limited, particularly overseas market values. Th us, the private sector manufacturing 

industries did not have adequate potential to carry out their own research and 

development activities.

As a result, the public sector had to push for the adoption of the strategy 

for Th ai traditional drug industry as part of the Th ai people’s health development 

policy; and the private sector should play a role in producing Th ai traditional and 

herbal drugs, improving such products to meet the quality, effi  cacy and safety 

standards. In addition, parallel eff orts should be made to implement another 

strategy for enhancing the capacity to compete in the world market. To pursue 

such strategies, DTAM has to play the key role in collaborating with other relevant 

public and private agencies.

Major issue 5. Protection of local health wisdom
Mr. Bantoon Setthasiroj and Dr. Jade Donavanik presented a technical 

paper extremely valuable for the protection of IM/TTM including Th ai medicinal 

plants. Th e paper dealt with the lessons on India’s fi ght for the protection of their 

local wisdom, laws related to this matter in Th ailand and other countries, and 

recommendations for operations in this regard.

Th e studies on fi ve major issues in 2004 were the starting point in proposing 

Th ailand’s direction for the development of TTM/IM/AM. Th e annual technical 

conference held each year also took those fi ve issues as the themes for discussions 

in the following years, resulting in the translation of strategies into practice.

The themes for the 2005–2008 annual technical conferences are as 

follows:

2005: System, structure and mechanism for development and protection 

of Th ai wisdom and Th ai healthy lifestyle (the way of Th ai health)

2006: System and mechanism for knowledge creation and management 

for promoting Th ai wisdom and Th ai healthy lifestyle

2007: Workforce development for Thai traditional, indigenous and 

alternative medicine

2008: Movement of national strategy for development of Th ai wisdom 

and Th ai healthy lifestyle

At the 5th Annual Conference, an evaluation was conducted by Assoc. 

Prof. Dr. Luechai Sri-ngernyuang and colleagues of the Faculty of Social Sciences 
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and Humanities, Mahidol University, on the organization of all fi ve national herb 

expositions and conferences; the evaluation team recommended that:

1. Th e annual conference is important and necessary for moving TTM/

IM/AM so that they have a stable position in Th ai society. However, 

they need to exist as a strategic position in establishing a space in 

society on a continuous basis with a linkage to academic research and 

development.

2. DTAM, a state agency directly responsible for this matter, is in a very 

suitable position to continue serving as a core agency in coordinating 

this kind of activities. However, the networking should be more widely 

expanded to involve other relevant agencies such as the National Science 

and Technology Development Agency (NSTDA), the Th ai Health Promotion 

Foundation (Th aiHealth), the Health Systems Research Institute (HSRI), 

the National Research Council of Th ailand (NRCT), universities and 

academic institutions dealing with TTM/IM/AM, private sector agencies, 

indigenous healers networks, and the popular sector.

3. Th e Ministry of Public Health and other relevant partners should support 

strategic development mechanisms, such as the Th ai Health Institute 

established as per the recommendation of the 1st national conference, 

to play a seriously distinctive and strong role in creating a strategic 

plan for technical development and research for use as a framework 

for organizing the next annual conference.

4. Th e clarity of policy and leadership of the administrators concerned, 

especially from MoPH and DTAM, are very important for enhancing the 

effi  ciency of resource management and preparedness.

In accordance with the recommendations of the evaluation, the technical 

conference subcommittee proposed that the plan for organizing the second phase 

of national herb expositions should be adopted for fi ve years from 2009 to 2013, 

giving the importance to the technical conference as a national strategy for pushing 

forwards the National Strategic Plan for Th ai Wisdom and Th ai Healthy Lifestyle 

Development, 2007–2011, and the Statute on National Health System, which had 

been endorsed by the Steering Committee.
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From the technical conference to the National Strategic Plan for 
Thai Wisdom and Thai Healthy Lifestyle Development, 2007–2011

As per the recommendations from the 1st technical conference, the technical 

conference organizing subcommittee proposed that all the fi ve issues suggested by 

the conference evaluation team should be adopted as a framework for drawing up 

a national strategic plan for TTM/IM/AM development. So, on 14 October 2004, 

the MoPH issued an order appointing a Committee on Formulation of Strategies 

for Th ai Wisdom and Th ai Healthy Lifestyle Development. Later the Committee 

prepared the draft National Strategic Plan for Th ai Wisdom and Th ai Healthy 

Lifestyle Development, 2007–2011, and then submitted it to the Cabinet for review 

and approval. Th e Plan was approved on 12 June 2007 by the Cabinet, which also 

set a budget of 2,364 million baht for the implementation of the Plan. Th e Plan 

was regarded as the fi rst master plan of the country that is used for specifying the 

direction of the operations for Th ai Wisdom and Th ai Healthy Lifestyle Development, 

covering the context of TTM/IM/AM and aiming to strengthen the country’s health-

care system that will lead to self-reliance in health for the people.




