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Abstract: Herbal medicine also referred to as herbalism is all about the study of botany and the use of plants intended 

for medicinal purposes. It involves the integration of different therapeutic experiences and practices based on 

indigenous systems of medicine that may effects many previous generations, which often leads to its valuable guidelines 

for the selection, preparation and application of herbal formulation for the disease or disorder treatment, control and 

management. Now days in this modern era people are bending themselves towards the organic life to stay healthy and 

also prefer the herbal medicine instead of allopathic. The result of hike in demand for herbal medicine, leads to the 

safety concern of herbal products regarding the standardization, efficacy, bioavailability, preservation and quality. This 

safety measure is taken care by the policy-makers, health professionals, manufacturer as well as the consumer. The 

Improvement in quality of herbal medicine can not only be done by taking care at the time of production or post 

marketing surveillance but it should be taken care at the time of cultivation too as it the basic step involved in the 

manufacturing process of the herbal medicine. The implementation of quality check during production as well as 

cultivation is providing the new strength to herbal medicine in market. 
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Introduction: 
 

Herbal medicine, also known as botanical medicine or 

phytomedicine, refers to the use of plant parts such as 

seeds, berries, roots, leaves, bark or flower for medicinal 

and therapeutic purposes. [1] Herbal medicine are made up 

of one or more herbs or processed herbs in particular 

quantities to provide some nutritional benefits or other 

benefits intend for use to diagnose treat, reduce disease of 

human beings or animals and evolve the structure or 

physiology of human beings or animals. [2] 

                                               

 
Fig. 1: Images of herbs 

 

Herbal medicines are associated with several therapeutic 

experiences and practices of indigenous systems of 

medicine, which serve as guidelines for the selection, 

preparation and application of herbal formulation to 

achieve therapeutic benefits. India is also known as 

botanical garden of the world for producing medicinal 

plant in large quantities. [3] Alleviation of diseases and 

maintenance of good health using herbal medicines is as 

old as humanity and is the most popular form of healthcare 

application known to humanity that has been practiced by 

all cultures in all ages throughout the history of 

civilization.[4] Herbal medicine has developed throughout 

the timeline of human civilization. The present 

commentary briefly described the existence of herbal 

medicine in pre-historic/ancient times and influence of 

government policies as well as impact of modern day 

science and technology in the advancement of herbal 

medicine, in efforts to achieve the goals of catering for the 

needs of human health and wellness. In health world 

medicinal plant have played a major role. In spite of the 

great advances observed in modern medicine in recent 

decades, plants still make an important contribution to 

health care.[5] 

 

History: 
 

People globally have been using herbal drugs for the 

treatment, control and management of variety 

of diseases since pre-historic times.[6,8] The use of plants as 

medicines predates written human history. Archaeological 

evidence indicates that humans were using medicinal 

plants during the Paleolithic, approximately 60,000 years 

ago.[6,7] Other sources also provide ample historical 

evidence of man's use of plants for medicinal purposes over 

in antiquity. For example, the Sumerian clay tablet, dated 

about 5,000 years ago, recorded and described the 

medicinal uses of plants such as laurel, caraway and thyme 

by the ancient Sumerian of Mesopotamia.[2,7,8] These plants 

are still used all over the world for medicinal purpose. A 

Ancient Egyptians used plants such as mandrake for pain 

relief and garlic for the treatment of heart and circulatory 

disorders about 3,500 years ago written by Ebers 

papyrus.[7] A source of information about the early use of 

medicinal plants also Ancient China. In Traditional 

Chinese Medicine Ephedra is a herb used for more than two 
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thousand years to cure asthma and other respiratory 

problems. The active ingredient in ephedra is Ephedrine, is 

used in the commercial pharmaceuticals preparations for 

the treatment of asthma symptoms and other respiratory 

problems. [9] It helps the patient to breathe more easily. 

 

In India, herbal medicine has used many herbs such 

as turmeric possibly as early as 4,000 BC. the Rig-Veda, a 

collection of Hindu sacred verses, carry most characteristic 

of Vedic science such as yoga, meditation, mantra and 

Ayurveda, which are yet widely practiced until now. [10] 

 

Ancient western world traditional medicine systems: 
 

In the ancient western world, the development of western 

medicine is believed to have been influenced by the writing 

of Greek philosophers, in particular, Hippocrates (460-377 

BC) (Hippocrates also known as Father of Medicines) and 

Aristotle (384-322 BC), and the works of Dioscorides, who 

compiled information on more than 600 plant species with 

medicinal value in his famous book ‘De Materia Medica’. 

This book, which was written in the first century AD, 

remained the standard reference in most of Europe for 

more than 1,500 years. [7,11] Herbal medicine played major 

role in health care management during the Renaissance 

(476-1500 AD) and the middle Ages.[12] in Ancient time 

the information about herbal remedies were preserved in 

community house or monasteries in countries such as 

England, Ireland and Germany where as in country like 

India the information were provided by person named as 

Vaidya.[5] In the  meanwhile, Arabs expand  the use of their 

own herbal  resources  together with those of the Chinese 

and Indian, which was known to the Greco-Roman 

world.[8] European settlers brought the herbal tradition in 

The United States combine with those receive from native 

Americans, such time as the early 1900s when growth of 

the pharmaceutical industries, combine with the 

development in analytical techniques as well as increased 

knowledge of synthetic chemistry, led to a decline of herbal 

medicine practices in the in the developed world. [5]  

 

Herbal medicine during the 19th and 20th centuries: 
 

Before 19th century, plant medicines were administered in 

their crude form as infusions (herbal teas), tinctures 

(alcoholic extracts), decoctions (boiled extracts of roots or 

stem bark), and syrup or applied externally as ointments 

(poultices, balms and essential oils) and herbal baths. [3] 

After the 19th century, scientists started the method which 

involves the isolation, purification and identification of 

bioactive principles from medicinal plants. All this lead to 

the discovery of some of the most important drugs that are 

still widely used in modern medicine [14,15] For example 

quinine isolated from Cinchona plant species is an 

effective antimalarial drug, Morphine extracted from 

opium poppy (Papaver somniferous) is a powerful pain 

reliever. [13,16] 

In the early twentieth century herbal medicine was prime 

healthcare system as antibiotics or analgesic were not 

available.  herbal medicine gradually lost its popularity 

among people by increasing use of allopathic system of 

medicine, and it was based on the rapid or instant 

therapeutic action of synthetic drugs. Almost a century has 

passed and it has witnessed limitation of allopathic system 

of medicine. In this era the herbal medicine has achieved a 

tremendous momentum and it is evident from the fact that 

certain herbal remedies are more effective in comparison 

to synthetic drugs. [17] 

 

Present Status of Herbal Medicine: 
 

The herbal medicines or phytomedicines continue to 

expand rapidly throughout the world. Many people are 

now resorting to herbal products for the treatment of 

various health challenges in different national health-care 

settings. Last decades witnessed a surge in public interest 

towards natural therapies both in the developed and 

developing countries. 
[18] The sections of the population 

that still rely on traditional practitioners and herbal 

medicines for their primary care in developing countries 

like, Africa up to 90% and India up to 70% of the 

population. In China, traditional medicine accounts 

around 40% of overall health care delivered, and more 

than 90% of general hospitals in China have units for 

traditional medicine. 
[19-21]  

 

At present, herbs are applied for the treatment of chronic 

and acute disease and various ailments and problems 

such as cardiovascular disease, prostate problems, 

depression, and inflammation and to boost the immune 

system, to name but a few. In Africa, the Africa flower 

(traditional herbal medicine) has been used for decades to 

treat wasting symptoms associated with HIV. 
[22,23] Now, 

it is believed that nature contributes about 90% to the new 

drug molecule. Some of the most effective drug provided by 

nature are dactinomycin, bleomycin, and doxorubicin, 

vinblastine, irinotecan, topotecan, etoposide, and 

paclitaxel (anticancer), mefloquine chloroquine, 

amodiaquine artemisinin, dihydroartemisinin, 

artemether, and arteether (antimalarial), metformin and 

eventually the other biguanide, harunganin, cryptolepine, 

and maprouneacin (antidiabetic), and calanolide A, 

cucrcumin, phenethyl isocyanate, and phenoxidiol (anti-

HIV drugs).
[24,25] 

India has about 25,000 effective plant-

based formulations used traditionally across over 1.5  

million  practitioners  of  the  traditional  medicinal 

system.. There are 7800 medicinal drug manufacturing 

units in India that consumes about 2000 tons of herbs 

annually. 
[26] The available data suggest that the traditional 

medicine has a significant market. Indian herbal market is 

of nearly 50 billion rupees with 14% annual growth. The 

worth of exported herbal product is about 1 billion rupees. 

The demand for medicinal plants is increasing every day, 

and the WHO has projected that global herbal market will 

grow up to $ 5 trillion in 2050 from the current level that is 

of$ 62 billion. More than 70% of the global diversity are 

produced by India and China. The most effective global 

herbal export market includes EU, USA, Canada, 

Australia, Singapore, and Japan, while Brazil, Argentina, 

Mexico, China, and Indonesia are new emerging herbal 
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market. 
[27] 

 

Ongoing issue of Herbal Medicine: 
 

Whereas the direct use of plant extracts in advance 

countries continued to decline in the late 19th and early 

20th centuries, medicinal plants still play major role in 

health care system of many parts of the world. [28] 

Although, the use of herbal supplements has increased 

rapidly over the past 30 years and most commonly used 

medicinal plants in the United States have been reviewed. 
[29]  According to World Health Organization (WHO) [30] 

about 60% of the world’s population rely on traditional 

medicine and 80% of the population in advance countries 

depends almost completely on traditional medicine 

practices and herbal medicines for their initial health care 

desire.[31,32] Moreover, at the starting of the 21st century, 

the worldwide annual market for herbal medicinal products 

approached US$ 60 billion [29] and the long tradition of 

herbal medicine continues to the present day in China, 

Indian and many countries in Africa and South America 
[7,28,31,32,33] In marketplaces of some countries, in the village 

medicinal herbs are sold alongside vegetables and other 

goods. Practitioners of herb medicines in developed 

countries usually undergo a difficult and extended training 

to learn the names, uses, and preparation of native plant. 
[34-36] 

 

Recent Advances in Herbal Medicine: 
 

1. Effect of various extracts of Tectona Grandisilinn 

bark on Mast cell degranulation: 
 

Tectona Grandis Linn (Verbenaceae) is an important 

medical plant commonly known as Sagwan. The bark 

of this plant is useful in the treatment of Bronchitis 
[37,38] 

 

Aim of the present study is to validate traditional 

asthmatic action of the bark 

 

2. Antimicrobial activity of Hydro-Alcoholic extracts 

of Lens cullinaris seeds: 
 

Traditionally medicinal plant has been used for many 

years as topical and internal preparation in the 

treatment of fungal and systemic synthetic drugs 

available in the market but they possess adverse effect 

like Itching, redness, skin peeling, diarrhea etc. [39,40] 

 

Thus researches recently pursue their quest to identify 

new plant with antimicrobial properties. In this 

continuation the Lens cullinaris seeds were evaluated 

for the antimicrobial activity. 

3. Anti-hyperglycaemic activity of ethanolic extract 

of Swertia chirayata and Trigonella Foenum 

Gracum: 
 

The main aim of the work was to focus on the Anti-

hyperglycaemic activity of swertia chirayata leaves 

and Trigonella Foenum Gracum seeds. These two 

plant are widely used to cure diabetes. The present 

study was to evaluate these plants for its Anti-

hyperglycaemic activity in normal and alloxan 

induced diabetes rates at the dose level 20mg/kg. [40-42] 

 

Conventional medicine agenda for developing Nations: 
 

In order to achieve "health for all", an effective health 

agenda must ensure that Western medicine is 

complemented with traditional medicine.[31,43] 

Accordingly, African Head of States declared the first ten 

years of the millennium (2001-2010) as the ‘Decade of 

Traditional Medicine in Africa’ that is commemorated on 

31st August of every year. [30,44] This was renewed for the 

period 2011-2020 and the recent adoption of the 

Traditional Health Practitioner’s Bill by the South African 

legislature and commemoration of African Traditional 

Medicine day in Cameroon are testimonies to the fact that 

African governments are committed to ensuring the 

integration of traditional medicine into African health care 

systems. [33,45] For instance, the WHO in collaboration with 

the Cameroonian government has put in place a strategic 

platform for the practice and development of traditional 

medicine in Cameroon, with a view to harmonizing the 

traditional medicine practice through the creation of 

synergy between traditional and modern medicine 

practices and institutionalization of more harmonized 

integrated traditional medicine practices by the year 2012. 
[33]  An effort  to create a sustainable teamwork between 

traditional and modern medicine practices, the WHO is 

now busy in the establishment of definitive guidelines for 

scientific methodology of clinical research and the re-

appraisal of effectiveness of herbal medicine. Few years 

ago, the Nigerian Government introduce a national 

committee on traditional medicine with the expressed 

desire to raise Nigeria’s market share of traditional 

medicine. [46] These efforts are further complimented by 

huge investments in medicinal plant research in China, 

India, Nigeria, and the United States by the WHO [35] as 

well as renewed interest in prospecting for medicinal plants 

by multinational pharmaceutical companies. 

 

In the developed countries, it has been reported that 

sufferers of chronic diseases are turning to herbal remedies 

as alternative to modern synthetic drugs. [47] This renewed 

interest in the use of herbal medicine is believed to be 

motivated by several factors including:  

 

Unsubstantiated concerns to side effects of modern 

drugs: Although synthetic drugs exhibit quicker efficacy, 

there are at present, unsubstantiated opinion of higher 

incidents of adverse reactions following the use modern 

drugs when compared with herbal remedies. [48-52]  

 

Comprehensibility and availability of herbal 

medicament: Herbal medicaments are readily available 

and accessible for both practitioners and especially patients 

in remote rural areas. [47] 

 

High cost of synthetic drugs: Medicinal plants used for 

remedies are comparatively less expensive when compared 

with orthodox/synthetic drugs. [31] 
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Social factors: From a social perspective, traditional 

medicine has always been considered as an efficient and 

acceptable option even when modern health facilities are 

available. As a result of recent advances in biochemistry, 

immunology, medical botany and pharmacognosy, 

research findings have established the descriptive capacity, 

effectiveness and rationality of herbal medicines. 

 

Efforts on herbal medicine research: 
 

The uses of medicines and dietary supplements derived 

from plants have increase in recent years. Pharmacologist, 

microbiologist, biochemist, botanist and natural product 

chemists are now investigating medicinal plants for 

phytochemicals and lead compounds that could be 

developed and use for the treatment of several diseases. 
[53,54] As exemplified by the plethora of publications of 

scientific research papers in many reputable journals. Most 

of these research exercises cover the areas of bio-analytical 

methodology, isolation, purification and characterization 

of the bioactive principles of medicinal plants. 

Furthermore, research efforts in herbal medicine are now 

focused on the identification of phytochemicals and 

elucidation of their molecular structures, and more 

recently, establishing their mechanism of action and 

potential toxicological properties. For instance, Tanaka et 

al., [55] employed spectroscopic data to identify five 

phytosterols, namely, lophenol, 24-methyllophenol, 24-

ethyllophenol, cycloartanol, and 24-methylene 

cycloartanol as the major anti-hyperglycemic 

phytochemicals in Aloe Vera gel using Type II diabetic 

BKS.Cg-m (+/+) Lepr(db/J) (db/db) mice.  

 

Based on the result of herbal medicine research over the 

years, the 21st century has seen a standard shift towards 

therapeutic standardization of herbal medicines, of which 

their efficacies have been supported and confirmed by 

clinical trials. [46] A potentially far-reaching observation in 

terms of the safety concerns of consuming certain herbal 

medicine has been also evaluated and documented using in 

vitro and in vivo methods. [50,57] 

 

Challenges concerned with Safety and Efficacy of 

Herbal Medicine: 
 

Safety concern have been reviewed by the worldwide 

phytomedicine markets along with their control and 

regulatory measure over manufacture also corporating with 

distribution and sale of herbal.[1,50] That leads to increasing 

demand for herbal healthcare products and application of 

traditional medicine, also referred to as complementary 

and alternative medicine systems, in both advancing and 

advanced countries, there are serious concerns about the 

safety, standardization, efficacy, quality, availability and 

preservation of herbal products by policy-makers, health 

professionals and the general public. The problems 

associated with regulation, standardization and quality 

assurance in the manufacture of herbal medicines are 

prevalent both in developed and developing countries of 

the world. [2,58,59] 

 

Challenges Associated to Quality Control of Herbal 

Medicines: 
 

The quality of the raw materials used in the production of 

herbal medicines determines to a large extent the safety 

and efficacy. The quality of source or raw materials is 

dependent not only on intrinsic (genetic) factors but also 

on extrinsic factors such as environmental conditions, 

good agricultural, and good collection practices for 

medicinal plants, including plant selection and cultivation. 

It is the combination of many factors that make it difficult 

to perform quality controls on the raw materials of herbal 

medicines. 
[60] According to good manufacturing practice 

(GMP), correct identification of species of medicinal plants, 

special storage, and special cleaning methods for various 

materials is important requirements for the quality control 

of starting materials. The major challenges are in the 

quality control of finished herbal medicinal products, 

especially mixture herbal products. 
[61] 

Hence, the general 

requirements and methods for quality control of finished 

herbal products remain much more complex than for other 

pharmaceuticals. To ensure safety and efficacy of herbal 

medicines, the WHO continues to endorse the institution 

of quality assurance and control measures such as National 

Quality Specification and standards for herbal materials, 

GMP, labeling, and licensing schemes for manufacturing. 

 

Future Prospects: 
 

Future is in the phase of increasing demand and fast-

growing market of herbal medicines and other herbal 

healthcare products, in both developing and developed 

countries of the world. 
[62-71] 

 

Conclusion: 
 

In this scenario, the global acceptance and also use of herbal 

medicines and related products continue to assume an 

exponential increase. Issues relating to adverse reactions in 

recent times are also becoming more vivid, increasing in 

prevalence, and no longer debatable because of the 

previous misconception of categorizing herbal medicinal 

products as “safe” as they are derived from “natural” 

source. Hence, the regulatory policies on herbal 

medicines must be standardized and strengthened on a 

global scale. It is now laid in the shoulders of the 

regulatory bodies to monitor controlled and quality flow 

of herbal products and to facilitate their development to 

clinical trial stages. 

 

Reference  

1. Bent S (Herbal medicine in the United States: review 

of efficacy, safety, and regulation: grand rounds at 

University of California, San Francisco Medical 

Center). J Gen Intern Med .2008; 23: 854-859.  
 

2. Falodun A (Herbal medicine in Africa-distribution, 

standardization and prospects) Res J Phytochem. 

2010; 4: 154-161. 



INTERNATIONAL EDUCATIONAL APPLIED RESEARCH JOURNAL (IEARJ)  

Volume 03, Issue 06, June 2019  
E-ISSN: 2456-6713 

28 | P a g e  
 

3. Ahmadullah, M. Nayar, M. P. Red data book of Indian 

Plants (Peninsular India): Botanical survey of India. 

Calcutta, (1999). 
 

4. Barnes J, Anderson LA, Phillipson JD (Herbal 

medicine). 2007; 3rd Edition, Pharmaceutical Press, 

London. pp 1-23. 
 

5. Kinghorn A.D. (The role of pharmacognosy in modern 

medicine), Expert Opin. Pharmacother. 2002, 3(2) 77-

79.  
 

6. Griggs B Green pharmacy: A history of herbal 

medicine. J Morman & Hobhouse Ltd. London.1981. 
 

7. Kong JM, Goh NK, Chia LS, Chia TF (Recent 

advances in traditional plant drugs and orchids). Acta 

Pharmacol Sin 2003; 24: 7-21.  
 

8. Philipeon JD (Phytochemistry and medicinal plants). 

Phytother 2003; 56: 237-243. 

 

9. Sumner, Judith (The Natural History of Medicinal 

Plants). Timber Press.2000; p. 17. ISBN 978-0-88192-

483-1. 
 

10. Grover JK, Yadav S, Vats V (Medicinal plants of India 

with antidiabetic potential). J Ethnopharmacol 2002; 

81: 81-100. 
 

11. Goldman P1 (Herbal medicines today and the roots of 

modern pharmacology). Ann Intern Med 2001; 135: 

594-600. 
 

12. Brater DC, Daly WJ (Clinical pharmacology in the 

Middle Ages: principles that presage the 21st century). 

Clin Pharmacol Ther 2000; 67: 447-450. 
 

13. Gurib-Fakim A (Medicinal plants: traditions of 

yesterday and drugs of tomorrow). Mol Aspects Med 

2006; 27: 1-93. 
 

14. Newman DJ, Cragg GM, Snader KM (Natural 

products as sources of new drugs over the period 1981-

2002). J Nat Prod 2003; 66: 1022-1037. 
 

15. Gupta R, Gabrielsen B, Ferguson SM (Nature's 

medicines: traditional knowledge and intellectual 

property management). Case studies from the National 

Institutes of Health (NIH), USA. Curr Drug Discov 

Technol 2005; 2: 203-219. 
 

16. Lesney MS (Nature’s pharmaceuticals: Natural 

products from plants remain at the core of modern 

medicinal chemistry). TCAW 2004; 13: 26-31. 
 

17. Bhardwaj S., Verma R, Gupta J., (Challenges and 

future prospect of Herbal Medicine),  International 

Reesearch in Medical and Health Sciences, 2018; 

1(1):12-15. 
 

18. Mukherjee PW. (Quality Control of Herbal Drugs: An 

Approach to Evaluation of Botanicals). New Delhi, 

India: Business Horizons Publishers; 2002. 
 

19. Ernst E, Schmidt K, Wider B. C (AM research in 

Britain: The last 10 years). Complement Ther Clin 

Pract 2005; 11:17-20. 
 

20. Barnes PM, Bloom B, Nahin RL. ( Complementary 

and alternative medicine use among adults and 

children: United States), 2007. Natl Health Stat Report 

2008; 12:1-23. 
 

21. Verma S, Singh SP, (Current and future status of 

herbal medicines). Vet World 2008; 1:347-50. 
 

22. Moshi MJ. (Current and future prospects of 

integrating traditional and alternative medicine in the 

management of diseases in Tanzania). Tanzan Health 

Res Bull 2005; 7:159-67. 
 

23. Russo M, Spagnuolo C, Tedesco I, Russo GL. 

(Phytochemicals in cancer prevention and therapy: 

Truth or dare?) Toxins (Basel) 2010; 2:517-51. 
 

24. Kokate CK, Purohit AP and Gokhale SB. 

(Pharmacognosy). 49th ed. Pune: Nirali Prakashan; 

2014. 
 

25. Bhattacharya R, Reddy KR, Mishra AK. (Export 

strategy of ayurvedic products from India). Int J 

Ayurvedic Med 2014; 5:125-8. 
 

26. Bandaranayake WM. (Quality control, screening, 

toxicity, and regulation of herbal drugs). In: Ahmad 

I, Aqil F, Owais M, editors. Modern Phytomedicine 

Turning Medicinal Plants into Drugs. Weinheim: 

Wiley-VCH GmbH and Co. KGaA; 2006. p. 25-57. 
 

27. World Health Organization. National Policy on 

Traditional Medicine and Regulation of Herbal 

Medicines.  Report of a World Health Organization 

Global Survey. Geneva, Switzerland: World Health 

Organization; 2005. 
 

28. Tapsell LC, Hemphill I, Cobiac L, Patch CS, Sullivan 

DR, et al. (Health benefits of herbs and spices: the 

past, the present, the future). Med J Aust 2006; 185: 

S4-24. 
 

29. http://umm.edu/health/medical/altmed/treatment/herb

al-medicine [accessed on 25 February 2015]. 
 

30. WHO (Legal status of traditional medicines and 

complimentary/ alternative medicine: worldwide 

review).2001; WHO Publications pp.10-14. 
 

31. Abdel-Azim NS, Shams KA, Shahat AAA, El-Missiry 

MM, Ismail SI et al. (Egyptian herbal drug industry: 

challenges and future prospects). Res J Med Plant 

2011; 5: 136-144. 
 

32. Zhang BB, Moller DE (New approaches in the 

treatment of type 2 diabetes). Curr Opin Chem Biol 

2000; 4: 461-467. 
 

33. Fokunang CN, Ndikum V, Tabi OY, Jiofack RB, 

Ngameni B, et al. (Traditional medicine: past, present 

and future research and development prospects and 

integration in the National Health System of 

https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/978-0-88192-483-1
https://en.wikipedia.org/wiki/Special:BookSources/978-0-88192-483-1


INTERNATIONAL EDUCATIONAL APPLIED RESEARCH JOURNAL (IEARJ)  

Volume 03, Issue 06, June 2019  
E-ISSN: 2456-6713 

29 | P a g e  
 

Cameroon). Afr J Tradit Complement Altern Med 

2011; 8: 284-295. 
 

34. Chikezie PC, Ojiako OA(Herbal medicine: yesterday, 

Today and Tomorrrow) Altern Integr Med 2015; 4:3 

http://dx.doi.org/10.4172/2327-5162.1000195 
 

35. Tilburt JC, Kaptchuk TJ (Herbal medicine research 

and global health: an ethical analysis). Bull World 

Health Organ 2008; 86: 594-599.  
 

36. Fokunang CN, Ndikum V, Tabi OY, Jiofack RB, 

Ngameni B, et al. (Traditional medicine: past, present 

and future research and development prospects and 

integration in the National Health System of 

Cameroon). Afr J Tradit Complement Altern Med 

2011; 8: 284-295. 
 

37. Ahmadullah, M., Nayar, M. P. Red data book of Indian 

Plants (Peninsular India): Botanical survey of India. 

Calcutta, (1999)  
 

38. Bent, S, American Journal of Medicine, 116: 478-485 

(2004). 
 

39. Dubey, N.K., Kumar, R., Tripathi, P., Current Med 86: 

37-41(2004). 
 

40. De Smet, P. A. G. M. Aristolochia species, in Adverse 

Effects of Herbal Drugs, Spinger Verlag, Berlin 1, 

7989 (1992). 
 

41. NMPB, Centrally Assisted Schemes for Medicinal 

Plants, National Medicinal Plant Board, New Delhi, 

India. (2004). 
 

42. Purohit, S. S., Vyas, S. P. Medicinal plant cultivationA 

scientific approach Agrobios, Jodhpur, India, 228. 

(2005) 
 

43. WHO (2002) Traditional medicinal strategy 2002-

2005. WHO Publication pp. 1-6. 
 

44. Elujoba AA, Odeleye OM, Ogunyemi CM (2005) 

Traditional medicine development for medicinal and 

dental primary care delivery system in Africa. Afr J 

Tradit Compl Altern Med 2: 46-61 
 

45. Department of Health (2004) Traditional health 

practitioners’ bill. Available from: 

http://www.doh.gov.za/docs/index.html [accessed on 

25 February 2015]. 
 

46. Adelaja A (2006) Nigeria boosts research into 

traditional medicine. Available from: 

http://www.scidev.net/en/news/nigeria-boosts-

researchinto-traditional-medicine.html [accessed on 

25 February 2015]. 
 

47. Calixto JB (2000) Efficacy, safety, quality control, 

marketing and regulatory guidelines for herbal 

medicines (phytotherapeutic agents). Braz J Med Biol 

Res 33: 179-189. 
 

48. Piédrola G, Novo E, Escobar F, García-Robles R 

(2001) White blood cell count and insulin resistance in 

patients with coronary artery disease. Ann Endocrinol 

(Paris) 62: 7-10.  
 

49. Yaryura-Tobias JA, Pinto A, Neziroglu F (2001) 

Anorexia nervosa, diabetes mellitus, brain atrophy, 

and fatty liver. Int J Eat Disord 30: 350-353. 
 

50. Haq J (2004) Safety of medicinal plants. Pak J Med 

Res 43: 8 pages.  
 

51. Gardhipuram PSK, Durairaji SK, Sorimuthu PS (Anti-

diabetic activity of fruits of Terminalia chebula on 

streptozotocin-induced diabetic rats). J Health Sci 

2006; 54: 283-291.  
 

52. Aronson JK (Side effects of herbal medicines). 

Elsevier B.V. Amsterdam, Boston, Heidelberg.2009 
 

53. Jiofack T, Ayissi I (Floristic evaluation of the Upper 

Nyong valley in Cameroon, Technical report). 

Cameroon Wildlife Conserv Soc 3: 50. 2006. 
 

54. Acharya D, Shrivastava A (Indigenous Herbal 

Medicines: Tribal Formulations and Traditional 

Herbal Practices). 2008; 1stedn. Aavishkar Publishers, 

Jaipur-India. pp. 440. 
 

55. Tanaka M, Misawa E, Ito Y, Habara N, Nomaguchi K, 

et al. (2006) Identification of five phytosterols from 

Aloe vera gel as anti-diabetic compounds. Biol Pharm 

Bull 29: 1418-1422. 
 

56. Alvari A, Mehrnaz SO, Ahmad FJ, Abdin MZ (2012) 

Contemporary overview on clinical trials and future 

prospects of hepato-protective herbal medicines. Rev 

Recent Clin Trials 7: 214-223. 
 

57. Van de Venter M, Roux S, Bungu LC, Louw J, Crouch 

NR, et al. (2008) Antidiabetic screening and scoring 

of 11 plants traditionally used in South Africa. J 

Ethnopharmacol 119: 81-86. 
 

58. Rotblatt MD1 (1999) Herbal medicine: a practical 

guide to safety and quality assurance. West J Med 171: 

172-175.  
 

59. Sane RT (2002) Standardization, quality control and 

GMP for herbal drugs. Indian Drug 39: 184-190. 
 

60. Rodrigues E, Barnes J. Pharmacovigilance of herbal 

medicines: The potential contributions of 

ethnobotanical and ethnopharmacological studies. 

Drug Saf 2013; 36:1-2. 
 

61. Farah MH, Edwards R, Lindquist M, Leon C, Shaw 

D. International monitoring of adverse health effects 

associated with herbal medicines. 

Pharmacoepidemiol Drug Saf 2000; 9:105-12. 
 

62. Abdul G. Herbal Medicines: Present Status, Future 

Prospects. Available from: 

http://www.pharmabiz.com/NewsDetails.Aspx? 

Aid=78355&Sid=22. 
 

63. Parashar B, Jasrotia N. Medicinal Mushrooms: A 

Blessing for Mankind. Asian J. Res. Pharm Sci., 12-

http://dx.doi.org/10.4172/2327-5162.1000195
http://www.pharmabiz.com/NewsDetails


INTERNATIONAL EDUCATIONAL APPLIED RESEARCH JOURNAL (IEARJ)  

Volume 03, Issue 06, June 2019  
E-ISSN: 2456-6713 

30 | P a g e  
 

15, 2(1), 2012. 
 

64. Parashar B, Mahajan U. B., An Overview On 

Superdisintegrants., Research J. Pharm. And Tech., 

466-73, 5(4), 2012. 
 

65. Parashar B, Dhamijia K. H, Sharma R, An Ayurvedic 

Arena For Hypertension Treatment., Asian J. Pharm. 

Res, 54-58, Vol. 2(2),2012. 
 

66. Dhiman B, Parashar B. & Chandel A.,Psyllium: 

Apotential Carrier To Control The Drug Dlivery., 

International research journal of Pharmacy., 39-44, 

3(7), 2012. 
 

67. Kant S,Parashar B, A Review On Bioavailability 

And Bioequivalence Study., International Journal Of 

Institutional Pharmacy And Life Sciences., 58-

71,2(5), 2012. 
 

68. Rana Manpreet, Dhamijia H, Parashar B, Sharma S, 

Ricinus Communis L. – A Review., International 

Journal Of Pharmtech Research, 1706-1711,4(4), 

2012. 
 

69. Parashar B, Yadav V, Maurya B, Sharma L, Natural 

Therapy Of Fungal Nail Disease: Review., The 

Pharma Innovation.,31-47,1 (4), 2012. 
 

70. Parashar B, Chandel A, Gupta N, Kumar A, Sharma 

V.,An overview on gel formulation, Int. J. Pharm. 

rev. Res 1, 18-22, 2013. 
 

71. Kumar Damit, Sharma Amit, Rajeev Garg; 

“Formation and Evaluation of Sublingual Tablet of 

Losartan Potassium”; Asian Journal of Pharmaceutical 

Research and Development; 2018; 6(4); 54-56. 

 


