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Chapter

Herbal Drug System and 
Thai Traditional Drug 
Utilization

4.1 Policy on promotion and production of herbal 
drugs

1) The 11th National Economic and Social Development 
Plan (2012–2016)

During the period of the 11th National Plan, Thailand is faced with 

rapid and complex internal and external changes, and it is necessary to 

speed up the strengthening of the people’s capacity as well as the country’s 

social and economic systems to appropriately respond to such changes and 

further move forward. The aim is to create a green and happy Thai society 

with Thai people’s continuous learning capacity, well-being, good morality, 

appropriate economic growth and good quality environmental condition. 

This is in accordance with the Plan’s second strategy dealing with the 

reduction of health risks in a holistic manner and the promotion of Thais’ 

physical and mental well-being, healthy public policy process participation, 

health-care system development, alternative medicine promotion, life-long 

learning, and social institution’s empowerment.
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2) The 11th National Health Development Plan (2012–2016)

The 11th Health Plan focuses on development efforts using the 

Sufficiency Economy Philosophy, creating unity and good governance 

in the health system, giving importance to multisectoral collaboration, 

universal health coverage scheme (UCS) with broad and equitable services, 

empowerment of the people, local communities, and partners in health 

promotion as well as disease prevention, control and monitoring, using 

a proactive and efficient health system which involves four development 

strategies. In this regard, Strategy 1 deals with strengthening the capacity 

for health promotion, disease prevention, international cooperation (at the 

international, regional, and border levels), and knowledge management of 

Thai traditional medicine (TTM), indigenous medicine (IM) and alternative 

medicine (AM) to ensure quality, standards and safety in traditional medical 

care, and to enhance the acceptability and use for self-reliance in health.

3) The 2nd National Strategic Plan for Thai Wisdom and 
Thai Healthy Lifestyle Development, 2012–2016

The 2nd National Strategic Plan continues to conserve the intent of 

the 1st Strategic Plan, but more emphasis is placed on popular sector and 

local community involvement. The Plan contains six major strategies, namely:  

(1) knowledge creation and management, (2) community health and  

health-care system development, (3) workforce development, (4) development 

of herbal drug system and herbal products, and (5) development of systems 

and mechanisms for TTM wisdom or knowledge protection. The targets 

related to herbal development are as follows:

1) The wisdom, knowledge and rationality are used in the 

development of technical capacity and body of knowledge based on 

the original knowledge base to ensure maximum benefit, worthiness, 

effectiveness or efficacy, and safety.
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2) The TTM/AM service systems meet the established service 

standards with regard to knowledge, premises, personnel, clinical practices, 

information system, drug system, and all UCS benefit packages. 

3) The national drug system is secure with the use of herbal drugs, 

whose items accounting for at least 10% of all drug items in the National 

List of Essential Medicines (NLEM). 

4) The TTM wisdom is protected at the local up to the national 

and international levels.

4) The Statute on National Health System

According to the National Health Act B.E. 2550 (A.D. 2007), the 

National Health Commission (NHC) was established with the duties and 

powers to draw up a Statute on National Health System for use as a framework 

and guide for setting policies, strategies and operational procedures of health 

programmes of the country. Section 56 under Chapter 7 of the Statute on 

National Health System of 2009 prescribes that the number of herbal drug 

items in the NLEM should be at least 10% of all drug items. And at the 2nd 

National Health Assembly, the panel on TTM/IM/AM resolved that the 

delivery of TTM/IM/AM services should be accelerated in parallel with 

modern medical care in all public and private health facilities, whose TTM/

IM/AM expenses should be covered by the UCS funding. Such services 

should also be made available at tambon health promoting hospitals (THPHs) 

through community participation and with a suitable referral system. The 

operational guidelines are as follows:

1) Accelerate the setting up of a mechanism to conduct a feasibility 

study of passing a law related to herbal medicines to promote herbal drug 

use.

2) Draw up an action plan and allocate the budget for developing 

national herbal drug formulas so as to have at least 100 formulas within 3 

years.
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3) Coordinate with the National Drug System Development 

Committee to consider including at least 20 herbal drugs in the NLEM 

within 3 years.

4.2 Policy on TTM of the National Health Security 
Office (NHSO)

According to Section 3 of the National Health Security Act of  

2002, the health services for the UCS beneficiaries also cover Thai  

traditional and alternative medicine, but the service availability or 

accessibility was then rather low. Thus, in 2007 the NHSO set up the TTM 

System Development Fund (TTM Fund) to allocate additional budget to 

cover TTM service fees. This additional funding of 0.50 baht per each 

eligible person, a separate amount from the capitation budget, is regarded 

as a monetary incentive for the service providers.

In 2011, the TTM service budget was increased to 6 baht per eligible 

person, of which 4.50 baht was specifically earmarked for Thai massage 

services for pain, paresis, paralysis, and postpartum rehabilitation and the 

other 1.50 baht for herbal drug use promotion. That was an important 

turning point that has made state health facilities become interested in 

using more herbal drugs.

In 2013, the TTM service funding per capita was raised to 7.20 

baht, divided into two parts: the first part, 6.85 baht per eligible person 

for therapeutic and rehabilitative TTM services including Thai massage, 

steam baht, herbal compress, postpartum massage, and herbal medications 

at health facilities as well as in the communities, and the other part, 0.35 

baht per eligible person, for TTM service support and promotion as well 

as provincial mechanisms for TTM service development.
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4.3 Coding of Thai traditional drugs

To promote systematic drug use, the integration into the MoPH’s 

health information system and effective database linkages, the Thai 

traditional drug coding system was introduced in 2010, each drug code 

having a 24-digit number.

4.4 Selection of herbal drugs for use in the health-
care system

The important tool for promoting drug use in the Thai health 

system is the National List of Essential Medicines, initiated in 1999 by the 

NLEM Development Working Group. It was then deemed that a list of herbal 

medicinal products (herbal drugs) should be drawn up, including original 

and newly developed drug formulas for inclusion in the NLEM to promote 

self-reliance in drugs, make TTM more acceptable to the public, raise the 

standards of Thai herbal drugs, and encourage research and development 

in this regard. Later, the NLEM of 2006 was released, based on a similar 

principle, i.e. revival and promotion of the use of Thai traditional medicine 

wisdom and medicinal plants in the national health system.

In preparing that NLEM version, the focus was on the selection 

of herbal drugs with clear indications for use in resolving health problems 

(preventing and curing diseases) of the Thai people in combination with 

the use of Western treatment procedures in health facilities and primary 

health care. The use of such drugs had to be based on their quality, efficacy 

and safety. The most recent drug list is the NLEM’s List of Herbal Medicinal 

Products A.D. 2012, prepared according to a different philosophy, i.e. to 

promote the herbal drug use system, local wisdom or knowledge about 

health, Thai traditional medicine, indigenous medicine and alternative 

medicine so that it is a mechanism for TTM promotion in parallel with that 
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of modern medicine in the health-care system. This is for the people to 

choose and access various medical service systems in an equitable manner 

according to the sufficiency economy philosophy.

Even though there are differences in the preparation of the new 

list, the criteria for drug selection are still similar, emphasizing the existing 

evidence of efficacy, quality and safety of the drugs. 

1) Criteria for selecting herbal drugs for inclusion in the 
current NLEM’s List of Herbal Medicinal Products of 
2012

1) Standard criteria

The selection criteria for all items of herbal drugs (Thai drugs or 

medicines, Thai traditional drugs and herb-derived drugs), registered with 

the Thai Food and Drug Administration (Thai FDA) or those produced for 

use in hospitals as per the Thai Hospital Herbal Formulary are as follows: 

(1.1) The drug selection must be based on the needs primarily 

for preventing diseases and resolving health problems of the country. 

(1.2) The herbal drug (to be selected) must be safe and of 

acceptable standards with clear indications, ingredients as per the specified 

formula, and the approval of drug registration from the Thai FDA (except 

for the drug that is exempted as per the provisions of the Drug Act such as 

hospital formulary drugs or those under other relevant laws). 

(1.3) The drug has been produced according to the good 

manufacturing practice (GMP) for traditional medicine or other requirements 

of the Thai FDA, passed the quality control mechanism such as the analyses 

for pathogenic microbial contamination, heavy metals, weight variation, 

disintegration time, and a label showing its manufacturing and expiry  

dates.
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(1.4) For a raw herbal material, it must have been selected 

according to the TTM knowledge or the drug formula stated in the Minister’s 

announcement or equivalent, or meet the requirements of the raw material 

and the formula specified in the Thai Pharmacopoeia (TP), and/or the Thai 

Herbal Pharmacopoeia (THP). Relevant agencies must have mechanisms 

and procedures for developing herb-derived drugs to meet the acceptable 

quality and standard requirements. 

(1.5) For the drug with a modified dosage form and manufacturing 

process, its indications must have the evidence of the use of its original 

formula and dosage form development to ensure its indications and stability 

as well as the results of its acute toxicity test, sub-chronic toxicity test or 

chronic toxicity study as appropriate as per WHO’s requirements as well as 

a clinical trial.

(1.6) In case of a herbal drug whose properties meet the inclusion 

requirements, but there is no registration of the drug formula, the drug 

is to be included in the NLEM and proposed as an orphan drug; and the 

information will be used for setting policy and strategy for resolving the 

problem of drug’s accessibility.

(1.7) In case a drug is used for any indication beyond those 

approved in the drug registration record or off-label indication, but there 

is more technical information or necessity to use it with patients, to protect 

the patient’s access to such a drug and to set the practice standard, the 

TTM and applied TTM practitioner can ask his/her health facility to select 

the drug as per the following criteria:

 a) Ask for the Thai FDA’s help in requesting the drug operator 

to get the drug registered properly using the new indication;

 b) In case the action stated in item a) above cannot be taken, 

or the action is still being taken, the Subcommittee on NLEM Development 

has set the following criteria for considering the indication that is not in 

the drug registration record:
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  (1) having clear evidence supporting the indication or 

benefit of the drug, and

  (2) having indication acceptable to TTM or applied TTM 

practitioners at the health facility; although the drug is not registered in 

Thailand, its use is approved by the Subcommittee on NLEM Development.

 c) Ask for Thai FDA’s help in closely monitoring the use of 

the drug.

2) Specific criteria

2.1)  For the herbal drugs whose drug formulas have been registered, 

they are divided into two groups, each with specific criteria as follows:

Group A. Thai drugs or Thai traditional drugs are herbal drugs 

that have been used according to traditional knowledge or Thai traditional 

textbooks and applied Thai traditional drugs or drug preparations using the 

TTM or Thai pharmaceutical principles. The drug selection criteria are as 

follows:

1) For each of such drugs, there must be the information about 

contraindications, warnings, precautions, and side effects due to drug use, 

based on TTM textbooks and original knowledge, drug use experience, or 

any other scientific evidence related to drug safety or toxicity of the drug’s 

main ingredients. 

2) The drug has been used widely in humans since ancient times 

with the efficacy as per the medicinal properties specified in the textbooks 

announced by the Minister such as the Textbook of Medicine (Tamra 

Phaetsart Songkroh), Thai pharmacopoeia and Thai herbal pharmacopoeia, 

or other country’s pharmacopoeia announced by the Minister.

3) The drug has suitable ingredients and indications with an oral 

dosage and dosage strength as per the specified limit. 
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Group B. Herb-derived drugs are modern herbal drugs or  

herb-derived drugs including single and combined preparations. The  

drug selection criteria are as follows: 

1) There must be the evidence of drug safety for human use.

2) The herb-derived drug has efficacy as per the medicinal 

properties (specified in the Thai pharmacopoeia and other country’s 

pharmacopoeia) and the information about raw material specifications, drug 

formula, GMP-certified manufacturing process, specifications of finished 

product, and acceptable scientific evidence of drug safety. 

3) The health facility (using the drug) must set up a drug safety 

monitoring system to follow up on the adverse drug reactions in patients; any 

adverse reaction that occurs must be closely monitored and reported urgently 

to the Subcommittee on NLEM Development for action as appropriate. 

2.2) For herbal drugs produced for use in hospitals as per Hospital 

Herbal Formulary:

1) The herbal drugs selected for inclusion in the “Hospital Herbal 

Formulary” must have the formulas that are safe and efficacious and the 

quality assurance system to ensure that the essential herbal drugs are 

adequate to meet the people’s health-care needs or to replace modern drugs, 

for self-reliance purposes at the community and national levels. The drugs 

are mostly produced by state hospitals (for use in disease prevention or 

curative care), especially those with the potential and readiness regarding 

personnel, premises, tools, equipment and technology, production process, 

and quality assurance in accordance with the GMP for herbal drug 

production in hospitals. To ensure drug’s safety, efficacy and quality, the 

drug formulas must be those primarily using local raw herbal materials to 

support the community’s herb growing efforts using organic or pesticide-free 

agriculture for safety from pesticide and environmental balance purposes. 

And the formulas must have the references regarding their therapeutic 
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outcomes, properties, dosage forms, strengths, dosages, contraindications, 

and precautions stated in the traditional medicine textbooks and any other 

reliable technical documents. The drug selection criteria are as follows:

 a) The herbal drug formula must be the one contained in the 

traditional Thai pharmacopoeia (the pharmacopoeia announced by the 

Minister or the MoPH); or

 b) The herbal drug formula must have research-proven results 

or been used for a long time in the community or technical evidence from 

documentary review of the Thai pharmacopoeia, technical reports, research 

or experimental results from within or outside the country; or 

 c) For the herbal drug formula, there must be the information 

on its use with at least 1,000 patients; or 

 d) The herbal drug formula is the one produced and used in 

a Thai hospital for at least 10 years.

2) The herb-derived drug formula must have clearly specified 

ingredients, properties, dosage and contraindications or precautions.

3) The health facility (using the drug) must set up a drug safety 

monitoring system to follow up on the adverse drug reactions in patients; 

and any adverse reaction that occurs must be closely monitored and 

reported urgently to the Subcommittee on NLEM Development for action 

as appropriate. 

2) Drug quality assurance

The Thai FDA and the Department of Medical Sciences as well as 

other relevant agencies must have measures in place to monitor, inspect 

and evaluate the quality of the NLEM herbal drugs as per the specified 

standards on an annual basis. And the herbal drug quality promotion 

measures should include the dissemination of TTM and herbal knowledge 

for all branches of health-care practitioners and the organizing of campaigns 
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on high-quality herbal drug production such as a standard products contest 

and training on good manufacturing processes. As of March 2010, 15 herbal 

drug manufacturers had received an ASEAN GMP certificate and, as of 

December 2010, 27 traditional drug manufacturers had received a Thai 

GMP certificate (Thai GMP standards, 2005).

In general, many hospitals prepare drugs in various forms for  

their own use. Thus, it is not difficult or impossible for them to prepare 

herbal drugs as many of such drugs are included in the NLEM. So the 

hospitals should prepare or produce herbal drugs according to the GMP 

requirements. 

The quality issues that should be focused on are, for example, the 

analyses of quality markers, pathogenic microbial contamination, heavy 

metal contamination, and drug stability.

3) Drug safety

For new herbal or Thai traditional drugs or those with new 

indications or new dosage forms in the NLEM, there must be a health 

product monitoring or vigilance system. For such a purpose, the Thai FDA’s 

Health Product Vigilance Centre (HPVC) has developed the guidelines for 

creating confidence among drug consumers and systematically compiled 

the information about herbal drug safety. 

As for NLEM herbal drugs, there must be a system for voluntarily 

reporting the adverse drug reactions to the HPVC, which submits a monthly 

summary report on adverse drug reactions from NLEM herbal drug use 

(based on NLEM, 2012) to the Thai FDA. 
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4) List of Herbal Medicinal Products in the National List of 
Essential Medicines of 2012

 Herbal drugs or herbal medicinal products are divided into 

two categories according to the herbal drug selection criteria, namely herbal 

drugs according to the list of herbal drugs (with registered drug formulas) 

and herbals under the hospital formulary; but according to the drug forms, 

there are two categories, namely Thai or traditional drugs and herb-derived 

drugs.

(1) Thai drugs or Thai traditional drugs, 50 items, including:

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

yahom-thip-osot, yahom-theppajit and yahom-nawakoat, yahom for syncope/

fainting, yahom-inthajak. 

Figure 4.1 Categorical structure of herbal drugs in the National List of Essential 

Medicines, 2012
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 1.2) Drugs for treating gastrointestinal symptoms: 

  | Drugs for relieving flatulence or abdominal distension: 

ya-thart-banjob, ya-thart-obchoei, ya-benjakul,ya-prasakaprao, ya-

prasakanplu, ya-prasa-jetpangki, ya-mantha-thart, ya-mahajak-yai, ya-

wisampaya-yai, ya-apai-sali. 

  | Drugs for relieving constipation: Epsom salt, ya-thorani-

santhakart. 

  | Drugs for relieving diarrhea: yalueang-pidsamut.

  | Drugs for relieving hemorrhoid: ya-petsangkart,  

ya-ritsiduangmahakan.

 1.3) Drugs for treating obstetric and gynecological 

symptoms: ya-prasa-phlai, ya-pluk-faithart, ya-fai-pralaikan, ya-fai-ha-kong, 

ya-luead-ngam, ya-satri-langklod.

 1.4) Drugs for treating fever: ya-khiao-hom, ya-janlila, ya-

prasa-jandaeng, ya-prasa-proh-yai, ya-mahanin-thaengthong, ya-ha-rahk.

 1.5) Drugs for treating respiratory symptoms: 

  | Drugs for cough relief: cough mixture with clove, 

cough mixture with ma-khampom, cough mixture with pickled lime, Isan 

indigenous cough mixture, ya-prasa-mawaeng, ya-ammarueka-wathi.

  | Drug for relieving cold: ya-prap-chompu-thawip.

 1.6) Blood tonic.

 1.7) Drugs for treating musculoskeletal symptoms:

  | Oral drugs: ya-kasaisen, ya-kaelom-ammapruek, 

ya-thorani-santhakart, ya-pasom-ko-klan, ya-pasom-thaowanpriang, ya-

sahastara.

  | External use drugs: phlai balm (ya-khipueng-phlai), 

herbal compress.

 1.8) Herbal tonics (ya-bamrung-thart, ya-prapthart): ya-

kesonmat, ya-tri-pikat, ya-benjakul, ya-plukfaithart. 
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(2) Herb-derived drugs, 21 items

 2.1) Drugs for treating gastrointestinal symptoms: 

  | Anti-flatulent drugs: turmeric drug (ya-khamin), ginger 

drug (ya-khing).

  | L a x a t i v e s :  c h u m h e d t h e t  d r u g ,  s e n n a  d r u g  

(ya-makhamkhaek). 

  | Anti-diarrhoeal drugs: banana drug (ya-kluai),  

fa-thalai-jon drug.

  | Drugs for peptic ulcer: banana drug. 

  | Anti-emetics: ginger drug.

 2.2) Drugs for treating respiratory symptoms: fa-thalai-jon 

drug.

 2.3) Drugs for treating skin symptoms: thongphanchang 

tincture, betel tincture, Asiatic pennywort drug (ya-bua-bok), mangosteen 

shell drug, phaya-yor drug.

 2.4) Drugs for treating musculoskeletal symptoms: 

  | Oral drug: thaowanpriang drug.

  | External use drugs: chilli drug, phlai drug, phlai oil 

drug.

 2.5) Drugs for treating urinary tract symptoms: red roselle, 

cat’s whisker drug (ya-ya-nuat-maeo) 

  | Antipyretics and anti-internal heat drugs: Asiatic 

pennywort drug (ya-bua-bok), wild bitter gourd drug (ya-mara-khi-nok), 

thunbergia drug (ya-rangjued), drug Murdannia loriformis (angel grass or 

ya-pakking drug).

  | Antidote to toxic substances: ya-rangjued (Thunbergia 

aurifolia) 

  | Smoking cessation drug: little iron weed or ya-dokkhao drug 

(Vernonia cinerea) 
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4.5 Herbal drug production

1) Production quantities and values

Thai traditional and herbal drug producing units in the public 

sector are the Government Pharmaceutical Organization (GPO) and more 

than 80 community and general hospitals, mostly producing such drugs 

for their own use. Most of the drugs are single herbal preparations such as 

turmeric, senna, fa-thalai-jon and thaowanpriang capsules and very few 

are combined formulas or preparations in the National List of Essential 

Medicines. Regarding private sector manufacturing, according to the Thai 

FDA, the number of manufacturers (family to industrial scale) rose to 1,085 in 

2012 – a 40.9% increase compared with that for the year 2000. The values of 

traditional drugs also rose to 3,146.7 million baht in 2010 – a 365% increase 

over the past 10 years (Tables 4.1 and 4.2).

Table 4.1 Number of Thai traditional drug manufacturers, 2000–2012

Year No. of manufacturers
2000 770

2001 831

2002 883

2003 903

2004 912

2005 879

2006 947

2007 996

2008 1,013

2009 973

2010 1,004

2011 1,117

2012 1,085

Source: Division of Drug Control, Food and Drug Administration, MoPH.
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Table 4.2 Values or ex-factory prices of Thai traditional drugs, 2000–2010

Year

Ex-factory prices of traditional drugs (million baht)

Drugs for human 
use

Drugs for animal 
use

Total

2000 675.337 1.34 676.676

2001 736.906 1.609 738.515

2002 868.883 1.495 870.378

2003 1,203.390 1.705 1,205.096

2004 1,388.669 3.376 1,392.046

2005 1,484.838 2.802 1,487.641

2006 2,197.26 3.432 2,200.723

2007 2,183.97 4.39 2,188.12

2008 2,543.15 4.15 2,547.30

2009 2,799.29 4.86 2,804.15

2010 3,139.87 6.86 3,146.73

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

2) Industries with GMP certification

The Good Manufacturing Practice (GMP) for herbal drug production 

was issued in the year 2000 for improving the manufacturing process and 

creating confidence in the industrial process. This is to minimize the errors 

that might occur in the manufacturing process and ensure that the products 

are of good quality according to the established standards. If there is any 

error, the inspection and correction can be undertaken rapidly. To date, of 

all 988 traditional drug manufacturers, only 25 (2.5%) are GMP-certified 

(according to the Thai FDA, MoPH).

According to the strengths, weaknesses, opportunities, and threats 

(SWOT) analysis of Thai traditional and herbal drug industries, conducted 

by Assoc. Prof. Dr. Noppamas Soonthornchareonnon and colleagues of 
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the Faculty of Pharmacy, Mahidol University, in 2006, not meeting the 

GMP requirements is a threat to the Thai traditional and herbal drug 

manufacturers. That is because most of them are small and family-run 

businesses, using obsolete machinery, having no research and development 

capacity, and lacking the budget for improving towards achieving the GMP 

standards. In addition, there is no agency directly responsible for promoting 

and developing the Thai traditional drug industry, resulting in the lack of 

incentives for improvement to meet the established standards. 

In creating and managing the knowledge for the development of 

Thai traditional and herbal drug industries, measures that might be taken 

according to their capacity are as follows:

For the drug industries that have been GMP certified, such 

industries are regarded as having had acceptable manufacturing standards 

and further development is needed for them to be certified as a plant with 

good laboratory practice (GLP). Then their products will have good physical 

characteristics and a quality control system is to be set up for raw materials 

to ensure cleanliness and acceptable amounts of active ingredients. This 

is linked 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 effort is to be 

made to adopt the good clinical practice (GCP) principles as a proof that 

the product is safe and efficacious for human use.

For the drug industries that have not been GMP certified 

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 difficult to enforce 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 technical support group to give advice to the 

business operators. Such a group may comprise experts in various fields, 
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some factory owners with GMP experience, and engineers knowledgeable 

about machinery for producing herbal drugs. 

For the drug industries that have not been GMP certified and 

have low development potential, they include small-scale family-run 

industries; and it is hard to follow the GMP requirements as they need 

a lot of investment. The industries have normally been passed on from 

generation to generation for a long time, using the drug formulas with 

proven efficacy. 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-certified industry or a hospital that has been producing 

herbal drugs to produce the drugs of such formulas for them. This can be 

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

production process and raw material management with the assistance of 

a knowledge-management organization dealing with moving towards the 

GMP certification. 

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.

4.6 Herbal drug distribution in Thai society

The distribution channels of herbal drugs to consumers are as 

follows: 

1) Distribution through traditional and modern drugstores with 

a licensed practitioner. According to the Drug Control Division of the Thai 

FDA, nationwide there are 1,382 licences for selling traditional drugs and 

8,822 licences for selling modern drugs.
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2) Distribution through general shops. The drugs that can be sold 

at any shops are household drugs or remedies according to the MoPH’s 

Notification on Household Remedies B.E. 2556 (2013). Such drugs include 

anti-flatulent drugs, laxatives, anti-diarrhoeal drugs, antipyretics, anti-internal 

heat drugs, chickenpox remedies, anti-fainting drugs, cough remedies, 

expectorants, ka-sai-sen drugs or analgesics (both oral and external use), 

haemorrhoid remedies, anthelmintics, skin allergy remedies (both oral 

and external use), Whitfield’s ointment, scabies remedies, abscess/wound 

remedies, burn remedies, insect-bite remedies, sore-throat remedies, and 

coated tongue remedies.

In addition, many traditional drugs have been classified as 

household remedies, namely ya-prasa-kaprao, ya-wisampaya-yai, ya-prasa-

kanplu, ya-saengmuek, ya-mantha-thart, ya-prasa-jetpangki, ya-mahajak-

yai, ya-tri-hom, ya-thorani-santhakart, laxatives, ya-lueang-pidsamut, 

ya-thart-banjop, ya-janlila, ya-prasa-jandaeng, ya-khiao-hom, ya-mahanil-

thaengthong, ya-hom-theppajit, ya-hom-thip-osoth, ya-hom-nawakoat, 

ya-ammarueka-wathi, ya-prasa-mawaeng, ya-prasa-phlai, and ya-prasa-

proh-yai. 

3) Distribution through health facilities at various levels

	 | Distribution through state health facilities providing TTM 

services, including 1,932 hospitals and subdistrict health centres (tambon 

health promoting hospitals or THPHs) throughout the country (Strategic 

Information Centre, DTAM, 14 June 2008). Some of such facilities produce 

traditional drugs for internal use and sale to other health facilities. 

 In 2013, the NHSO has issued a policy on promoting herbal 

drug distribution at THPHs with TTM services using larger amounts of five 

basic herbal drugs. The coverage targets for 2012 and 2013 are 50% and 

70% of all THPHs, respectively; and the quantities of herbal drugs used in 

2013 are expected to rise by 10% compared with that for 2012.
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	 |	Distribution through private TTM facilities such as private 

hospitals and TTM clinics.

4.7 Thai traditional/herbal drug utilization ad 
herbal drug prescription under the UCS 

1) Thai traditional/herbal drug utilization

According to DTAM’s Strategic Information Centre, as of 14 June 

2008, based on the completed questionnaires returned from health facilities, 

19,060 prescriptions of NLEM and non-NLEM herbal drugs were given at 

state health facilities over the six-month period from February through 

September 2007, worth at least 104 million baht. 

Of all the prescriptions, at least 15,207 were for herbal drugs in the 

NLEM, worth at least 35.5 million baht; and at least 3,853 were for non-

NLEM herbal drugs, worth at least 68.5 million baht.

It is noteworthy that the value of non-NLEM herbal drugs was 

higher than that for NLEM herbal drugs, probably due to the fact that there 

were only 13 herbal drug items in the NLEM, which did not cover many 

groups of disease symptoms. That was consistent with the data from the 

Integration of TTM into Modern Health Service System Project in 2006, 

whose survey on drug use at 333 provincial health facilities showed that 

they used 65 non-NLEM drug formulas, the number being higher than that 

for NLEM drug formulas by 52.

And according to a study on situation and obstacles related to 

herbal drug use in state hospitals, based on the completed questionnaires 

received from 139 out of 538 MoPH hospitals (a 25.8% response rate), on 

average the hospitals had only 16.06 herbal drug items, of which 4.15 items 

were single herb capsules, followed by 3.55 items of herbal drugs for external 

use, and 2.14 items of herbal tea.
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In the hospitals using herbal drugs to replace modern drugs, all 

(100%) of such hospitals had an average of only 1.27 herbal drug items; and 

76.9% of them partially used herbal drugs to replace modern drugs with an 

average of 3.46 drug items. 

In terms of drug values, the average proportion of herbal drug 

value at hospitals was 2.88% of the total drug value in 2012, a little higher 

than the 2.55% for 2011. That was actually lower than the 5–10% target set 

by the MoPH. The herbal dug use trends rose slightly in most (61.5%) of 

the hospitals, compared with that for 2011.

Even though 79.6% of TTM practitioners have the right to examine/

diagnose and prescribe herbal drugs for patients, most or 97.4% of the herbal 

drug prescriptions were issued by modern physicians and 78.2% were as 

requested by the patients. 

Major obstacles to promoting herbal drug use are the small 

number of herbal drug items, making them inadequate for use in treating 

the illnesses and symptoms of the patients, the lack of hospitals’ promotion 

and production measures, and TTM practitioners’ having no role in direct 

patient care (examining, diagnosing and prescribing).

According to DTAM’s statistics for 2012, the value of NLEM herbal 

drug use at state hospitals nationwide was 363 million baht, or 1.82% of 

the total drug spending. The top three herbal drugs commonly used by the 

people were curcuma or turmeric drug for the relief of flatulence or upset 

stomach; phlai or plai drug for muscle pain, swelling, bruise and sprain; 

and fa-thalai-jon drug for respiratory tract infection, cold and sore throat. 

2) Prescription of herbal drugs under the UCS

 As all Thai people virtually have access to the Thai health-care 

system including drugs in the NLEM under the three health insurance 

schemes, the number of NLEM herbal drug items has risen to 71. But the 

accurate data on the quantities and drug formulas/names used under the SSS 

and CSMBS cannot be generated. However, the data on herbal drug use under 
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the UCS, according to the presentation of Mrs. Orachit Bamrugsakunsawat, 

director of NHSO’s TTM System Development Programme, show the 

following: 

(1) Allocation of the budget for TTM services in 2013. The expenses 

for NLEM herbal drugs are included in the capitation budget for patient care. 

But with NHSO’s policy on TTM promotion through financial mechanism, 

an additional budget is provided for TTM services including herbal drugs 

at 7.20 baht per capita as detailed in Table 4.3, using the payment criteria 

and rate as shown in Figure 4.2. In this regard, the common criteria for 

each health facility to practise are as follows:

Having a TTM practitioner at the service unit (TTM practitioner 

means a person who has completed a degree in TTM and become a licensed 

TTM/Thai medicine practitioner or a licensed applied TTM practitioner.)

Having a Thai traditional medical clinic at the health facility with 

a conspicuous signboard for easy access by the people. 

Having action plans and network support mechanisms comprising 

a service plan, an essential resource mobilization plan (covering personnel, 

herbal drugs, and service budget allocation to primary care units, based on 

actual performance).

Table 4.3 Criteria, conditions and rates of service fee payment

Part Criteria
Eligible 

service units
Conditions Rate of payment

1 Capacity Contracted 

units of 

primary care 

(CUPs)

Meeting the 

common criteria 

and local criteria.

Not exceeding 200,000 

baht/CUP as approved 

by the Regional 

Health Security 

Subcommittee (RHSS).

2 Performance All service 

units actually 

providing 

TTM services 

Meeting the 

criteria approved 

by the RHSS.

The rates approved by 

the RHSS. 
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(2) The number of herbal drug items actually prescribed. 

In fiscal year 2012, 65 (91.5%) out of 71 herbal drugs were in the NLEM 

herbal drug list; and 285 items were non-NLEM herbal drugs. The NLEM 

herbal drugs accounted for 18.6% of all prescribed herbal drug items.

The list of top ten herbal drugs mostly prescribed is shown in 

Figure 4.3

(3) In fiscal year 2012, as many as 8,185 state health facilities 

prescribed herbal drugs; the facilities are classified by facility type as shown 

in Table 4.4.

Figure 4.2 Diagram of TTM service budget allocation, 2013
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Turmeric 
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Figure 4.3 Top ten NLEM herbal drugs mostly prescribed, 2012

Source: NHSO, OP Individual Database, November 2012, excluding BMA facilities. 

Table 4.4 Number of health facilities prescribing herbal drugs by type of facilities, 

fiscal year 2012

Type
Health facilities 

Total Prescribing herbal drugs Percent

Tambon health promoting 

hospitals 10,369 7,883 76.02

Community hospitals  740  664 89.73

General/regional 

hospitals  94  76 80.85

Total  362  29  8.03
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