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ABSTRACT

Introduction: Diabetics have been known as potential to consume herbal and dietary supplements
(HDS) to control their diabetes. HDS are taken widely despite limited scientific evidence of their
safety and efficacy.

Methods: This qualitative study aimed to shed light on diabetic patients’ experiences and
perceptions of HDS to identify any perceived benefit or harm.

Results: The findings provided two main themes concerning patients’ experiences of HDS use:
Perceived beneficial experiences and perceived harm experiences. Most patients indicated
experiencing benefits from HDS use.

Conclusion: It is essential to understand patients’ perceptions and appreciate their experiences in
order to support them when choosing appropriate CAM treatments and avoid any harm resulting
from their lack of knowledge or erroneous notions about such treatments. Many more pre-clinical
and clinical studies are needed to examine the efficacy and safety of popular HDS.

Keywords: Complementary and alternative medicine; herbal medicines; dietary supplements diabetes
mellitus; Saudi Arabia.
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1. INTRODUCTION

Herbal and dietary supplements (HDS) are taken
widely despite limited scientific evidence for their
efficacy. Studies have revealed that some HDS
are useful for relieving symptoms of diabetes, as
well as reducing the side effects of conventional
treatment, improving quality of life, slowing
disease progression, and reducing the risk of
further disease arising. However, inappropriate
HDS use could lead to serious complications, not
only by reason of adverse events but also by
interfering with conventional medicine [1].

It is difficult to accurately measure the extent of

consumers’ HDS use, especially in the
unregulated and internet markets of HDS
products. This might be because of the

unreliability of methods used and, particularly,
survey-based studies [2]. However, most studies
concerning complementary and alternative
medicine (CAM) use clearly show that herbal
medicine is the most popular treatment in CAM
practice, as well as in traditional medicine
systems [3].

The World Health Organization (WHO) reported
that about 70% to 80% of the world’s population
largely depends on herbal sources for their
primary treatment [4]. This is in accordance with
another report that traditional medicine derived
from botanicals is used by 60% of the world’s
population [5]. In 1998, a UK survey found that
about 20% of its participants used HDS and HDS
sales in the UK increased by 50% from 1995-
2000. Another UK study reported that HDS use
was 28% in 1998, 20% in1999, and 26% in 2005
[6]. A systematic review of 87 studies
investigating the prevalence of CAM among
European countries found the prevalence of HDS
varied from 5.9% to 48.3% [7]. In 2004 in the
USA, HDS use was reported by 18.9% of the
study’s participants, representing a market of
about $180 billion [8].

Some herbal medicines have been extensively
studied and there is evidence of their potential
benefits and risks. However, most of the
information relates to their safety and efficacy
when these herbs are examined as
‘phytopharmaceuticals’ and treated under
conventional medicine protocols (i.e., under the
supervision of healthcare professionals). This
means few studies have been conducted to
evaluate the efficacy and safety of herbal
medicine and combinations of such medicine
when used as self-medication or as
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recommended by herbal medicine practitioners.
Therefore, it is possible to say that scientific
evaluation of the efficacy and safety of herbal
medicine as a treatment method has not yet
been approached [9].

Diabetes mellitus (DM) is a complex chronic
illness associated with hyperglycemia (high blood
glucose level) resulting from defects in insulin
secretion, insulin action, or both. There are two
main types of diabetes mellitus; Type | diabetes
(T1DM), formerly known as insulin-dependent
diabetes mellitus, accounts for approximately 5%
of all diabetic patients. T1DM is characterized by
insufficient insulin production and requires daily
insulin consumption. Type Il diabetes (T2DM),
previously called non-insulin-dependent diabetes
mellitus, accounts for approximately 95% of all
patients with diabetes. It results from the body’s
ineffective insulin use [4].

Diabetics have been known as potential
consumers of HDS as a method of controlling
their diabetes. A review of the literature suggests
the prevalence of CAM use among diabetic
patients ranges from 17% to 78% [10]. Studies
revealed that about 45% of Saudi Arabia’s
diabetic population had used CAM [11]. Diabetic
patients are 1.6 times more likely to use CAM
than non-diabetics for several reasons [12] and
the most widely used CAM treatments are HDS.
It is estimated that over 400 HDS products have
been reported worldwide as treatment options for
diabetes [12,13]. Some herbs can help in
controlling hyperglycemia in mild cases of non-

insulin dependent diabetes. These include
fenugreek  (Trigonella  foenum  graecum),
cinnamon (Cinnamomum spp.), bitter gourd
(Momordica charantia), banaba (Lagerstroemia
speciosa), goat's rue (Galega officinalis),
Gymnema (Gymnema sylvestre), and black

seeds (Nigella sativa) [14].

Therefore, given the issues associated with HDS,
it is necessary to find an appropriate mechanism
to provide safe use of HDS products for patients.
This qualitative study aimed to shed light on
diabetic patients’ experiences and perceptions of
HDS to identify any perceived benefit or harm.

2. METHODOLOGY

Semi-structured questionnaires were
administered to participants at the Medical
Services Centre, male clinics, at Imam
Mohammad Ibn Saud Islamic University (IMSIU),
Riyadh. Participants were above 18 years and



were receiving treatment for a diabetic diagnosis.
The semi-structured questionnaires included
open-ended questions to obtain in-depth views
on HDS safety and efficacy.

The interviews were carried out by five trained
year-four medical students from the College of
Medicine at IMSIU. The students had been
carefully trained on questionnaire administration
and interviewing and had been involved in a
number of questionnaire and interview studies.
All respondents were interviewed at the Medical
Services Centre at IMSIU. Interviews lasted from
twenty minutes to around an hour. Before
deciding to take part in the study, the participants
were fully informed of the study’s purpose and
the nature of their participation. They were also
asked to sign a consent form.

The interviews were recorded. The author then
transcribed and analyzed the interviews using
thematic framework analysis. The data analysis
began by reading the data several times to gain
a sense of understanding and see patterns and
trends in the responses to develop conclusions.
Then, the data were read word by word to derive
codes by highlighting words that captured key
thoughts or concepts. The next step was to note
the first impressions and initial analysis. After
that, the codes were classified into categories
according to how they were related and linked
[15,16]. The interviews were carried out in
Arabic; however, the author translated the final
transcripts into English. To validate the
translation, a bilingual academician reviewed the
translation.

3. RESULTS AND DISCUSSION

Twenty-five male diabetics were interviewed. The
findings provided two main themes in relation to
patients’ experiences of HDS use: perceived
beneficial experiences and perceived harmful
experiences. These themes agree with other
themes identified from previous studies. All
patients’ answers were coded (P1-P25). Most
patients (18, 72%) indicated experiencing
benefits from HDS use. Patients used different
expressions to describe the beneficial outcomes
obtained from HDS but most benefits cited could
be classified under improving wellbeing,
supporting the immune system, controlling
glucose levels, relieving symptoms associated
with diabetes, and controlling conditions and
symptoms of other medical problems unrelated
to their diabetes. The themes and codes that
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emerged from participants’ answers are shown in
Table 1.

This study confirmed that most patients
expressed positive feelings and experiences
regarding HDS use. They believed the HDS
helped them and the main benefits reported were
improving wellbeing, supporting the immune
system, controlling glucose levels, relieving
symptoms associated with diabetes, and
controlling conditions and symptoms of other
medical problems unrelated to their diabetes. In
addition, patients believed that particular HDS
helped them with specific problems; for example,

“All are lowering my blood glucose” (p 1).

“All herb/dietary supplements were slightly
lowering blood glucose and improving my
mood” (p 2).

“Appel cider helps sometimes to lower blood
glucose” (p 4).

“Because of grapefruit, bitter gourd, and
green tea, | feel better” (p 7).

“Guava leaf helps to control my glucose
level” (p 12).

“Onion lowers my blood glucose” (p 17).
“Ginger lowers my blood glucose” (p 19).
“Olive leave lowers blood glucose” (p 20).
“Cinnamon lowers blood glucose” (p 21).

“Peppermint, anise, and ginseng all helped
me with the flatulence and abdominal pain”

(b 23).

“Black seeds, cumin, and pomegranate
helped me with my abdomen pain” (p 24).

‘I always use olive oil, olive leaves, and
green tea to control my blood glucose” (p
25).

Some patients were certain that some HDS were
‘better’ than conventional medicines and helped
them to treat their health problems.

“Because of black seeds, the glucose levels
became controlled and I've stopped taking
my conventional medicines” (p 8).



“Cinnamon acts better than my diabetes
medicine” (p 9).

“I believe cinnamon can totally cure my
diabetes” (p 24).

Some patients did not experience noticeable
benefits from using HDS but they considered
them to be generally beneficial and that they
might help to prevent their situation worsening.
The extent to which diabetics expect to cure or
alleviate their symptoms with HDS needs to be
further explored.

“All mentioned herb/dietary supplements
helped” (p 3).

“Because of all mentioned herb/dietary
supplements, | feel better” (p 11).

“All herb and dietary supplements helped
me” (p 13).

“All  mentioned herb/dietary supplements
kept me healthier” (p 18).

“I can’t determine which herbs but | feel they
helped to lower my blood glucose” (p 22).

Six patients in this study reported a neutral
experience of HDS use, i.e., neither benefit nor
harm. However, one patient indicated he had
negative experiences while using HDS, although
he was unsure whether HDS were the reason.
He described the following reactions after taking
HDS. Cinnamon was involved in the negative
experiences, but it was also reported as
beneficial HDS by other patients:

“Yes, | had a problem, but | am not sure if
the herbs were the reason. However, there
was a digestive problem” (p 16).

It has been argued that certain HDS may conflict
with the effectiveness of conventional treatments
or lead to unwanted side effects. Conversely,
some HDS products have shown notable
benefits for diabetes or in relieving the side
effects of conventional treatments and improving
patients’ physical and emotional status [17].
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Healthcare professionals are concerned about
HDS use by diabetic patients as the use is
increasing.  Accordingly, many healthcare
providers do not recommend HDS to their
diabetic patients, which results in some patients
concealing such information from their medical
team [18]. Therefore, it is not always a solution to
prevent patients from using HDS because of
speculation or erroneous assessments for
precautionary purposes, as it would exaggerate
the problem. It would be useful if healthcare
professionals checked whether their patients
used HDS and assured them it was acceptable
and understandable.

HDS use has often been considered as a threat
to the health of diabetic patients. In contrast,
growing evidence shows that some HDS may
provide an opportunity for patient empowerment
by giving patients a sense of control and
improvement in wellbeing [19]. However, reports
about harms or beneficial outcomes of CAM and,
in particular, HDS remain inconsistent,
considering that patients, as this study and
others have indicated, are willing to use HDS and
some strongly believe that HDS can really cure
their diabetes.

In general, the regulation of HDS is complex
because of the different ways in which countries
define and categorize herbal preparations and
dietary supplements. For example, in the UK,
echinacea may be classed as a registered
traditional herbal medicinal product or as a food
supplement, whereas it is a dietary supplement
in the USA and medicine in Germany. Therefore,
countries have implemented different policies for
licensing, dispensing, manufacturing, and
marketing HDS. With such a lack of regulation of
HDS, the quality, safety, and efficacy of HDS has
become a great concern for patients, as well as
healthcare organizations and authorities [20].
The ease of access to internet markets for HDS,
which are commonly accompanied by
commercial  advertisements for  diabetes
treatments, make the issue more complicated,
especially as the issue of diabetic patients taking
HDS concurrently with their conventional
medicines is  well documented [21].

Table 1. Themes and codes for participants’ answers

Theme

Codes included in the theme

I: Perceived beneficial experiences

IIl: Perceived harmful experiences

Feeling of wellbeing

Help feeling.

Disease and symptom control
Immune system support

Negative experience after taking HDS

VVVYVYVYVY
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Healthcare organizations in different parts of the
world are making significant progress in
implementing and regulating CAM, especially
HDS. For instance, there were only 65 WHO
member states regulating herbal medicines in
1999, whereas there are now 119. In addition,
the WHO has published guidelines to share
information and experiences of member states
on regulating and registering HDS products [22].
The main aim of regulating HDS products is to
ensure their safety, quality, and efficacy. There is
also an urgent need for improving the quality and
safety of websites that provide patients,
particularly diabetic patients, with information
about HDS products [23].

Qualitative studies on patients’ experiences and
perceptions with CAM therapies are required.
The study’s findings and those of many other
studies show that diabetic patients use CAM
treatments enthusiastically and, in some cases,
truly believe in their benefits despite a lack of
evidence. Therefore, it is essential to understand
their  perceptions and appreciate their
experiences to support them when choosing
appropriate CAM treatments and avoid any harm
as a result of their lack of knowledge or
erroneous notions about such treatments. Many
more pre-clinical and clinical studies are needed
to examine the efficacy and safety of popular
HDS.

4. CONCLUSION

Most CAM studies focus on the prevalence of
CAM (particularly HDS) use in diabetic patients
and then recommend further investigation on
CAM safety and efficacy. However, there
remains a lack of such studies contributing to
ensuring CAM safety in diabetic patients by
focusing on HDS as the most prevalent CAM
modality used by patients and the type with the
greatest potential to cause harm as a result of
herbal drug interaction (HDIs). It is confirmed
there were few studies discussing the potential
risk of HDS on diabetic patients. In addition, most
of these studies based their assessments
theoretically or on speculation. Therefore,
studying potential HDIs by considering the real-
life practice of HDS use by diabetic patients is
crucial.

CONSENT

Before deciding to take part in the study, the
participants were fully informed of the study’s
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purpose and the nature of their participation.
They were also asked to sign a consent form.
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