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PARTICIPATION OF PHARMACISTS IN MANAGING
THE USE OF HERBAL MEDICINES BY THE ELDERLY

Recent data indicate that the pharmaceutical market for herbal medicines continues to grow steadily,
and this enables pharmacists to improve their professional skills in managing the treatment of the elderly
with herbal medicines and identify potential problems associated with their use.

Aim. To study the practice of using herbal medicines among elderly patients from the pharmacist’s
point of view and identify specific recommendations of pharmacists in managing the use of herbal medi-
cines.

Materials and methods. A descriptive design study was conducted; the main research tool was a ques-
tionnaire for pharmacists.

Results. Pharmacists’ responses indicate that the use of herbal medicines in the elderly is common,
herbal preparations are used mainly for treating chronic diseases, and in most cases elderly patients associ-
ate the quality of treatment with the co-use of traditional medicines with herbal ones; often older patients
also have false information about the requested herbal medicines. This means the need for pharmacists to
monitor and supervise the use of herbal medicines by the elderly, special attention should be paid to the
results of drug-herbal interactions and to regular updating of knowledge in the field of geriatric pharma-
ceutical care oriented to herbal therapy.

Conclusions. Based on the results of the study, the problems associated with the use of herbal medi-
cines in the elderly have been described, and some specific recommendations for pharmacists related to
the treatment with herbal medicines in the elderly have been proposed.
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Hepocasnutl meduunulii i papmayesmuyHutl ynisepcumem im. Hikonae Tecmemiyany,
M. KuwuHris, Pecny6aika Mosadosa

Y4ACTb ®APMALIEBTIB B YIIPABJ/IIHHI 3ACTOCYBAHHSAM JIIKIB POCJIMHHOIO
TMOXO/I>KEHHS JIIDAbMHU ITOXUJIOT0 BIKY

JaHni ocTaHHIX AoCTiIKeHb CBif4aTh, 1110 dpapMalleBTUYHUI PUHOK POCMHHUX IpenapaTiB IPOJ0BXKYE
CTabiJIbHO 3POCTATH, 1[0 JJA€ MOXKJIUBICTh GpapMalleBTaM MOJIHMIIUTH CBOi mpodeciiiHi HABUYKH 3 MOHi-
TOPUHTY JIIKyBaHHS CTApUX JIIOAEH JIiIKAMH POCJMHHOIO TMOXO/PKEHHS 1| BUSIBUTH MOTEHI[iHI po6.JieMH,
MOB’s13aHi 3 IX 3aCTOCYBaHHSIM.

MeTa - po3IVIAHYTH NPAKTUKY BUKOPUCTAHHA POCJMHHUX IpenapartiB cepe/, JITHIX MaLi€HTIB 3 MO-
misaay apManeBTa M OKpeCcJUTH KOHKPeTHI peKoMeHganii ¢paxiBI[iB I[00 YIpaBIiHHS 3aCTOCYyBaHHAM
POCIMHHUX JIIKAPCHKUX 3aC006iB.

Marepianu Ta MeToaM. [IpoBesieHO JOC/i/>KEHHSA OMMCOBOTO [IU3aliHy 3 BUKOPHUCTAHHAM OCHOBHOTO
iHCTpyMeHTY - aHKeTH AJ1s papMareBTiB.

PesynbTaTu gocaigxeHHs. Bignosizi ¢apmaneBTiB cBif4aTh PO Te, 1110 3aCTOCYBAHHS POCIUHHUX
JIIKapChbKUX 3aC06iB JITHIMY JIIOAbMU € 3BUYAWHUM sIBUILEM. [lallieHTH cTapmoro Biky BUKOPUCTOBY-
I0Th 3a3Ha4eHi npenapaTy 37e6ib1UIoro A/ JiKyBaHHS XPOHIYHHUX 3aXBOPIOBAaHb, A SIKICTb JIiIKYBaHHS
MOB’AA3YIOTh 3 OJJHOYACHUM 3aCTOCYBAaHHAM TPaJULIHHUX JIIKiB i pOCIMHHUX NIpenaparTiB; TaK0k BOHU 4yac-
TO MalOTh NOMUJIKOBY iH$opMariito nmpo pociuHHi npenapaTy. Lle BU3Haua€e HeoOXiAHICTE MOHITOPHHTY Ta
HariaAy GapMaleBTiB 32 BHKOPUCTAHHAM POCIMHHUX NpenapaTiB iTHIMU JitoabMuU. OcO6GIMBY yBary Mae
OyTH NPUAiTEeHO pe3ybTaTaM B3aEMO/I JiKiB i pOCIMHHUX IpenapariB, a TAKOXK pPery/isipHOMY OHOBJIEH-
HIO 3HaHb B rajysi repiarpuyHoi ¢papmMareBTHYHOI JONOMOr'H, OpPiEHTOBAHOI Ha JIIKyBaHHS POCIMHHUMU
npenapaTam.

BucHoBKU. Ha nifcTaBi pe3ysnbTaTiB gocaigkeHHs onrcaHo npo6seMy, OB’ I3aHi i3 3aCTOCyBaHHIM
JIITHIMU JIIOABMU JIiIKapChbKHX 3aC06iB Ha TpaBax, i 3aIPOMOHOBAHO JlesiKi KOHKPETHI peKoMeHjauii A
dbapMaLeBTiB, 110 CTOCYIOTHCS JIKyBaHHS POCJVHHUMHU NpenapaTaMH JIIoAeH MOXUI0ro BiKy.

Kamwouoei caosa: apmaneBTH; pOCAUHHI IpenapaTy; JiTHI JIIOAH; KOHCYIbTalis ¢papMaLeBTa.
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Statement of the problem. Recent data
indicate that the pharmaceutical market for
herbal medicines continues to grow steadily.
To improve the safety and effectiveness of her-
bal medicines, all specialists of the medical and
pharmaceutical system should advise elderly
patients on the peculiarities of using herbal
medicines and potential dangers. It is neces-
sary to guide the patient’s decision-making and
provide for the obligation of consulting the health-
care professional before taking any herbal me-
dicine and encourage elderly patients to report
their use of herbal medicines. In Republic of
Moldova there is no reliable evidence on the
use of herbal medicines by the elderly; there-
fore, pharmacists should regularly ask elderly
patients about any type of medicines used, iden-
tify potential problems associated with their
use and suggest solutions.

Pharmacists should be aware of the grow-
ing use of herbal medicines, and therefore,
this is a great opportunity to improve their
professional skills in managing herbal thera-
py in the elderly and provide quality advice in
this area.

Analysis of recent research and publi-
cations. Herbal medicines are becoming in-
creasingly popular as methods of treating va-
rious conditions in the elderly and are an im-
portant component of their health self-mana-
gement. [t is widely believed among the elder-
ly that herbal medicines are derived from na-
tural substances, therefore, they are usually con-
sidered safe and devoid of side effects, but this
opinion is not only incorrect, but also misleading.
Most elderly people use herbal preparations
for health maintenance and prevention [1-3].
In addition, marketing strategies of various ma-
nufacturers of herbal medicines are aimed at
attracting older people to consume herbal pro-
ducts because of their anti-aging or rejuvena-
ting effects [4]. However, elderly people are not
aware of drug-related problems in the conco-
mitant use of prescription or over-the-counter
drugs and herbal medicines; there is a possi-
bility of interaction with any drug. Older peo-
ple are the largest consumers of prescription,
over-the-counter medicines, and herbal me-
dicines; they are most vulnerable to drug
side effects and drug-drug interactions [3, 4].
Data from specialized literature have shown
that approximately one in four people taking

prescription medications also takes a herbal
medicine, and one in three concurrent users
is at risk of a potential interaction between
them [1, 5, 6]. An assessment of the factors af-
fecting the consumption of herbal medicines,
according to the data presented, indicates that
old age and higher education were associat-
ed with a higher use of herbal preparations.
People with chronic diseases are more likely
to use herbal medicines than others [7, 8].

Thus, pharmacists are recognized as one of
the most accessible healthcare providers and
are able to advise patients to make informed
decisions not only regarding the use of phar-
maceutical products, but also of herbal medi-
cines. But recent data suggest that pharmacists
lack general knowledge about herbal medici-
nes, especially regarding the herbal medicine -
drug interactions. The factors determining
this knowledge gap are limited pharmacy ed-
ucation and post-graduated training in herbal
therapy [9].

With this order of ideas, it remains a dif-
ficult task for community pharmacists to es-
tablish and manage herbal therapy for the el-
derly. The development of evidence-based guide-
lines will provide information support to phar-
macists in determining which medicine (me-
dicinal product or herbal medicine) is the most
suitable for elderly patients, in the appropria-
te dose and pharmaceutical form, with minimal
precautions for this age category, etc. As more
and more natural products appear at the phar-
maceutical market, it is necessary to provide
high-quality pharmaceutical counseling to this
group of patients to ensure that patients are
also responsible for making informed decisions
regarding the use of herbal medicines [10].

Objective statement of the article. The aim
of the work was to study the use of herbal me-
dicines among elderly patients from the phar-
macist’s point of view and identify specific re-
commendations of pharmacists in managing
the use of herbal medicines.

To achieve the proposed aim, the following
targets were set:
¢ analysis of the structure of the use of her-

bal medicines among the elderly based on

specialized literature;

¢ description of the profile of older people re-
garding the use of herbal products by inter-
viewing pharmacists;
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¢ identification of ways to optimize pharma-
cists’ knowledge of herbal medicines;

¢ development of recommendations for phar-
macists to improve the safe use of herbal
medicines among the elderly.

Materials and methods. A descriptive de-
sign study was conducted; the main research
tool was a questionnaire for community phar-
macists. The questionnaire contained 16 ques-
tions describing the pharmacists’ attitude to-
wards using herbal medicines in the elderly
and four questions about the general data of
respondents with further descriptive process-
ing of the data obtained.

Presentation of the main material of the
research. 200 questionnaires were validated
and analyzed. The main method of data col-
lection was a survey of pharmacists. Two hun-
dred (200) fully completed questionnaires were
collected and validated. In the course of the
study, no personal data was indicated, among
the characteristics in general, age, gender, work
experience and working conditions were tak-
en into account.

According to the general characteristics of
the respondents, it was determined that the
majority of respondents belonged to the age
category of 31-40 years, were women (85 %)
and worked in a pharmacy for up to 5 years
(37 %) from an urban environment (86 %)
(Table 1).

The answers received showed that the most
interested group of patients in herbal therapy
was the elderly (65 %), but for children, herbal
medicines were the least required (4 %) (Fig. 1).

Elderly people decide to use herbs on the
recommendation of relatives and friends (47 %)
or independently (32 %), only 15 % of phar-
macists indicated that the choice of herbal
products in the elderly was due to their ad-
vice (Fig. 2). This means the need to monitor
and supervise the use of herbal medicines in
the elderly as they do not know which medi-
cines are contraindicated, do not know exact-
ly what side effects medicines may have and
especially how herbal medicines will interact
with other pharmaceutical products used by
the elderly at the same time. The pharmacist
by counseling and cooperating with elderly pa-
tients will decide which herbal medicines are
necessary, which can be used, and which
should be avoided.

Table 1
GENERAL CHARACTERISTICS
OF PHARMACIST RESPONDENTS
Question Answer Answers in
option number | %
20-30 years 81 40.5
Your age 31-40 years 82 41
category 41-50 years 21 10.5
51+ years 16 8
Your gender Female 170 85
9 Male 30 15
The environment |Urban 172 86
of the pharmacy
location Rural 28 14
Less than 2 1
one year
Your work 1-5 years 74 37
experience 6-10 years 48 24
More than 56 28
ten years

According to pharmacists, elderly people
often need herbal medicines (62 %) (Fig. 3).

The most popular pharmaceutical form of

herbal therapy is herbal tea blends (51 %);
pharmacists most rarely indicate the solution
as a form of phytotherapy (7 %) (Fig. 4).
Mostly elderly people seek treatment with
herbal medicines, in addition to drugs for trea-
ting chronic diseases (51 %), less often for trea-
ting minor diseases (34 %) and for treating acute

conditions (15 %) (Fig. 5).
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Fig. 1. Patient groups and their interest in herbal

therapy
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Fig. 2. The basis on which an elderly person decides to use a herbal medicine

59 % of respondents indicated that elder-
ly patients often associate the treatment with
both drugs and herbal medicines (Fig. 6).

In this context, counseling of an elderly pa-
tient by a pharmacist before he/she chooses an
alternative treatment with herbal medicines
becomes indispensable. Older people tend to
take several medications a day, so they are at
greater risk of adverse reactions and potential
drug-herbal medicine interactions. Therefore,
consultations with pharmacists contribute to
better knowledge of the medicinal products
used and improve treatment outcomes by re-

ducing drug-related problems.

At the same time, pharmacists believe that
when producing herbal medicines incompa-
tibilities between drugs and herbal prepara-
tions were rarely (59 %) detected (Fig. 7).

The vegetable product
of the plant (20 %)

Dietary supplements
containing medicinal
plants (14 %)

Herbal medicines
S in the form of tablets (8 %)

e
Sotensts
Satetite

Herbal medicines
in the form of solution (7 %)

Fig. 4. The most popular medicinal forms of herbal medicines among the elderly
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Fig. 6. The frequency with which elderly people
combine the treatment with drugs and herbal
medicines

Pharmacists consider that older people do
not ask enough questions (58.6 %) to be pro-
perly informed about the requested herbal me-
dicines (Fig. 8), and their level of knowledge
about the medicines is average (73.4 %).

Another disturbing fact is that elderly pa-
tients (45 %) often have erroneous informa-
tion about the requested herbal medicines
(Fig. 9).

The importance of good communication be-
tween the patient and the pharmacist for pro-
viding appropriate counseling is emphasized.

The most popular herbal products by el-
derly patients in the pharmacy are: herbal tea
blends (antihypertensive tea and tea normali-
zing cholesterol levels, diuretic tea, Arphazetin,

Never
(4 %)

Very often
(2 %)

Frequently

Sometimes
(59 %)

Fig. 7. Indication of how often pharmacists have
encountered incompatibilities between medicines
and herbal preparations at the time of release

Fig. 8. Do older people ask enough questions
to pharmacists to be properly informed about
the requested herbal medicines?

Elecasol, kidney tea, pancreatic tea, etc.) and
medicinal herbal products (Chamomile, Sen-
na, Orthosiphon, Mentha, Melissa, Echinacea,
Gingko, Saint John’s wort, Valerian, etc.), tinc-
tures (Valerian, heart drops).

56 % of pharmacists believe that their ac-
tual knowledge is sufficient to advise the el-
derly on the use of herbal medicines (Fig. 10),
but 88 % of respondents fully agree with their
advantage to regularly update their knowledge
in the field of geriatric pharmaceutical care in
herbal therapy (Fig. 11).

Among the ways of skills improvement, in
most cases (>72 %), the continuing education
courses and professional trainings were indi-
cated.
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Fig. 10. Do the current knowledge of pharmacists

is sufficient to advise the elderly about the use
of herbal medicines?

In addition, in order to ensure the impro-
vement of the results of herbal therapy, phar-
macists in 95 % of cases emphasized the ad-
vantages of cooperation between them and
physicians (Fig. 12).

Professional development of a pharmacist
is one of the main requirements imposed by
the current trends in the pharmaceutical sys-
tem. Comprehensive and multifaceted training
ensures the authority of a pharmacist as a spe-
cialist in the field of public health.

Frequently

Partially agree
(0 %)

Disagree
(1 %)

Completely agree
(88 %)

Fig. 11. Should pharmacists regularly update their
knowledge in the field of herbal therapy-oriented
geriatric pharmaceutical care?

Fig. 12. Does the cooperation of the pharmacist
with the attending physician of the elderly improve
the therapeutic results after herbal therapy?

Conclusions. Based on the results of the stu-
dy, the problems associated with the use of her-
bal medicines in the elderly have been descri-
bed, and some specific recommendations for
pharmacists related to the treatment with herbal
medicines in the elderly have been proposed.

Rules for pharmacists regarding the prop-
er use of herbal medicines among the elderly
are as follows:

1) To check whether the herbal medicine
meets the patient’s needs, monitor the use
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of a dosage, how and why it is recommended
(before, during or after meals), frequency of
drug taking, incompatibility between medici-
nal plants or herbs, in other words, choose
the right herbal product for the right elderly
patient.

2) To contribute to patient education by
counseling and answering the patients’ ques-
tions, providing information about the safety,
peculiarities, side effects, and herb-drug in-
teractions, so that the patient can distinguish
the safe and effective medicine from a ques-
tionable one. Information about herbal medi-
cines should be based on scientific evidence
and be available from reliable sources, such
as MedlinePlus (National Library of Medicine),
National Center for complementary and Inte-
grative Health, Herbalist, etc.

3) To get acquainted and use informal re-
sources, such as the most indispensable and
authoritative international source of available
information on the herb-drug interaction -
Stockley’s Herbal Medicines Interactions.

4) To diversify pharmacists’ interventions
in making the right decisions regarding herbal
medicines so that with the help of various tips
an elderly patient can manage the use of herbal
medicines at home.

5) To implement tools that will help both the
pharmacist and the elderly patient to ensure
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the safe and effective use of herbal medicines.
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ard operating procedure for managing the use
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guidelines will be used in community pharma-
cies in the future.
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safe and rational use of herbal medicines.
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