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Abstract
Background: The objective of this study is to evaluate the trends of herbal medication use among the general population and preferences toward herbal 
medicine over allopathic medication. Methods: a community-based cross-sectional study was used to conduct this study. A self-developed and pre-
validated questionnaire was distributed online through social media channels such as Facebook and WhatsApp to the public from different emirates in 
the UAE. The males and females above 18 years old were invited to participate in our study. Results: A total of 206 participants completed the survey 
with the response rate of 77.7%. The majority of participants were females 135 (65.5%) rest males 71 (34.5%). The study found no significant difference 
between gender and medication preference (p=0.594). The use pattern of herbal medication among the respondents, was categorized by gender. The 
results indicate that 63 (79.7%) of the respondents had taken herbal medication in the past 10 years, with a slightly higher proportion of females (61.9%) 
compared to males (38.1%). When asked if they had made their primary care providers aware of their herbal medication usage, a total of 45 (56.9%) of the 
respondents reported informing healthcare providers, with a higher proportion of females (57.8%) compared to males (42.2%) (p=0.013). Conclusion: The 
study concluded no gender-based differences in preferring herbal compared to allopathic medications. The study identified no significant disparities based 
on location or length of stay in the UAE among those using herbal medications. The study found that significantly higher number of participants (43.1%) 
were not informing their healthcare providers regarding the use of herbal medications.
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Consequently, an increasing number of people are turning to 
herbal therapy each year, believing that herbal medicines are 
chemical-free and safer.8-10

While the mechanisms of action of herbs are generally 
unknown, many therapeutic plants have been found to 
possess antioxidant properties.11 These properties have proven 
effective in treating various conditions such as cancer, memory 
loss, Alzheimer’s disease, atherosclerosis, diabetes, and 
other cardiovascular illnesses.12 Additionally, the antioxidant 
properties of herbal remedies can help reduce the toxicity of 
hazardous chemicals or other treatments.13 Overall, herbal 
medicines aim to promote healing and often have gentler 
effects.14 However, it is essential to acknowledge that things 
can and do go wrong, usually due to the misidentification of 
plants, incorrect preparation, or improper administration.15 

Herbal medications consist of various complex substances, 
such as polysaccharides and tannins, which can alter and 
influence the effects of the “active components”.16-17 Research 
has shown that providing pure and isolated elements of herbs 
cannot replicate the effects of whole plant extracts.18 Unlike 
allopathic drugs, designed to elicit specific reactions and 
often associated with known side effects, herbal medications 
often have a range of complementary or synergistic effects 
on physiological systems.19 These effects are generally in the 
same general therapeutic direction and tend to have minimal 
negative consequences.20,21 The activities of herbal medicine are 
too complex to be fully explained using traditional medication 
action phrases.22

INTRODUCTION 

In the United States of America, approximately 8% of hospital 
admissions were attributed to unfavorable or side effects of 
allopathic medications.1 Annually, over 100,000 individuals 
die due to these adverse reactions.2 Surprisingly, the number 
of people killed by pharmaceutical drugs in the United States 
is at least three times larger than the number killed by drunk 
drivers.3 Even seemingly “safe” over-the-counter medications 
can cause thousands of deaths each year.4 On the other 
hand, deaths or hospitalizations related to herbal drugs are 
extremely rare and challenging to track.5 In fact, the National 
Poison Control Centers of the United States lack a category for 
side effects or adverse reactions to herbs in their database.6-7 
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Herbal vs. allopathic medicine: Pharmaceutical drugs are 
specific in their actions and target particular pathologies, 
while herbal medicines can have a broad range of effects on 
the physiological system.23 However, some plant remedies have 
actions similar to pharmaceuticals.24 

The present study aims to examine the prevalence of herbal 
medicine use compared to allopathic medicine among adults 
in the UAE. This study focused on understanding people’s 
preferences and views on the usage of herbal or allopathic 
medicine. The objective of this study is to evaluate the trends 
of herbal medication use among the general population 
and preferences toward herbal medicine over allopathic 
medication.

METHODOLOGY
Study design and site

A cross sectional questionnaire-based survey was conducted 
from September 2022 to March 2023 among the general 
population of the UAE.

Population and sample size

The study population included residents and local nationals 
of the UAE. This study was carried out among a convenience 
sample of the population of the UAE. the Online survey was 
sent to the population through social media channels and 
through individual messages.

A target sample size of 265 was chosen based on logistics and 
convenience and seems to be reasonable. confidence level 
is 95%, Standard deviation of 0.5, and a confidence interval 
(margin of error) of ± 5, z score = 1.96.

Inclusion and exclusion criteria

Our inclusion criteria included (1) participants who are 18 years 
old and older, (2) Residents of the UAE only, (3) participants 
that can read and understand English language. There were no 
exclusion criteria used to reach the whole population except 
(1) those who refused to participate in the study (2) those who 
refused to give consent form.

Ethical statement

Ethical approval was obtained from the Institutional Review 
Board (Ref. no. IRB/COP/STD/57/OCT-2022). Each participant 
gave their written informed consent for volunteering to 
participate in the study. At the start of the study, a brief 
explanation of the study’s goals and objectives were also given. 
Prior to analysis, the respondents’ identity was guaranteed.

Operational definition

Herbal medicines are substances derived from plants that are 
used to improve health, prevent disease, and treat illnesses. 
They can be derived from various parts of the plant, including 
roots, stems, leaves, flowers, or seeds. On the other hand, 
allopathic drugs are created using man-made chemicals rather 
than natural ingredients. The belief that herbal medicines are 
safer than allopathic drugs is widespread, leading to increased 

use of herbal medicine worldwide, including in the United Arab 
Emirates (UAE).

Questionnaire Deployment and Data Collection: 

Self-administered questionnaires were used for data collection. 
The questionnaire was developed by the researchers and 
underwent evaluation for content validity and face validity 
by a panel of experts. It was divided into two sections: one 
focused on herbal medicines and the other on allopathic 
medications. The questionnaire also included sections to 
inquire about participants’ attitudes towards herbal medicines 
and allopathic medications, their health-related characteristics, 
and demographic information. The questionnaire employed 
various response formats, including single-answer, multiple-
answer, and open-ended questions to gather participants’ 
opinions.

A pilot study was conducted among 15 volunteers to 
determine the validity and reliability of the questionnaire. 
The questionnaire showed a good reliability (Cronbach alpha 
= 0.812).

Data collection

All participants were invited to participate via social media 
channels, and convenient sampling was employed. We reached 
the participants by providing a link to the survey. While 
maintaining the respondents’ identity and confidentiality, 
we identified the study’s objectives. Responses that were 
incomplete were not included in the analysis. Online data 
was gathered, examined, and then transformed into an excel 
sheet. Only completed surveys were considered and further 
examined. Only the researchers had access to the anonymized 
survey responses.

Statistical analysis

The Statistical Package for Social Sciences (SPSS) version 21 was 
used for all analyses. Using standardized input codes, data was 
entered into a computer. Descriptive analysis (Percentage and 
frequency) was used to describe the participant’s demographic 
variables. The association between the variables were assessed 
using Chi- Square and P Values. Statistical significance was set at 
P < 0.05 for all the tests. P values less than 0.05 were considered 
statistically significant. Continuous data were summarized as 
frequency (%) and categorical data as mean (SD). 

RESULTS AND FINDINGS 

A total of 206 participants completed the survey with the 
response rate of 77.7%. The majority of participants were 
females 135 (65.5%) rest males 71 (34.5%). The study found 
no significant difference between gender and medication 
preference (p=0.594). The Mean ± SD age was 25.68 ± 8.402 
of respondents. Out of 206 participants, 79 (38.3%) preferred 
herbal medication, and 127 (61.7%) preferred Allopathic 
medication (p=0.081) in Table 1 & figure 1. The findings also 
showed no significant difference in medication preference 
based on location or length of stay in the UAE.

The use pattern of herbal medication among the respondents, 
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was categorized by gender. The results indicate that 63 (79.7%) 
of the respondents had taken herbal medication in the past 
10 years, with a slightly higher proportion of females (61.9%) 
compared to males (38.1%). However, there was no statistically 
significant difference in herbal medication usage between 
males and females (p=0.761) in Table 2.

When asked if they had made their primary care providers 
aware of their herbal medication usage, a total of 45 (56.9%) of 
the respondents reported informing healthcare providers, with 
a higher proportion of females (57.8%) compared to males 
(42.2%) (p=0.013). (Table 2)

The frequency of herbal medication use showed that (25.3%) 
reported (n= 20) reported using herbal medication once a 
while, in contrast a total of 15 (18.9%) used on most days, 
and few 8 (10.1%) showed daily use practices. The majority of 
the respondents 77 (97.5%) reported that herbal medication 

helped them, while only 2 (2.5%) reported denial. (Table 2)

A total of 127 (61.6%) reported preference towards allopathic 
medication use. The findings showed a significant difference 
among the frequency of use of synthetic medication with 
gender (p=0.003). Specifically, a higher percentage of females 
36 (42.4%) reported using synthetic medication “a few days” 
compared to males 8 (19.1%) (p = 0.003). In contrast, males 
were more reported higher trends 15 (35.7%) reported using it 
“most days” compared to females 12 (14.1%). (Table 3)

No significant differences were found with other questions with 
gender. This includes questions related to the past 10 years’ 
usage of synthetic medication, making primary care providers 
aware of usage, the effectiveness of the medication, and side 
effects. The p-values for these questions were 0.272, 0.201, 
0.393, and 0.939, respectively.

 
Figure 1. The respondent’s preference for the use of Herbal medication and Allopathic Medication

Table 1. Demographic & Social Characteristics of Respondents Using Herbal and Allopathic Medications

Characteristics Herbal (n=79) Preferences n(%) P value*

Allopathic (n=127)

Gender Male 29 (40.8) 42 (59.2) 0.594

Female 50 (37.0) 85 (63.0)

Age (Mean ± SD) 25.68 ± 8.402 0.081

Where do you live in UAE? Ajman 25 (31.6) 42 (33.0) 0.866

Dubai 25 (31.6) 43 (33.9)

Sharjah 29 (36.7) 42 (33.1)

How long have you lived in the UAE? <1 year 7 (8.9) 5 (3.9) 0.426

1-5 years 4 (5.1) 10 (7.9)

6-10 years 5 (6.3) 13 (10.3)

11-15 years 15 (18.9) 28 (22.0)

>15 years 48 (60.8) 71 (55.9)

* Chi-square, significant difference with 0.05. 
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Table 3. Use Pattern of Allopathic Medication (n = 127)

Questions
Male (n= 42)

Gender n(%) P value*

Female (n=85)

Have you taken any synthetic medication in the past 10 years Yes 39 (92.8) 71 (83.5) 0.272

No 3 (7.2) 14 (16.5)

Have you made your primary care provider aware of your usage? Yes 32 (76.2) 75 (88.2) 0.201

No 10 (23.8) 10 (11.8)

How often do you use your synthetic medication? A few days 8 (19.1) 36 (42.4) 0.003

Every day 11 (26.2) 9 (10.6)

Most Days 15 (35.7) 12 (14.1)

None 4 (9.5) 9 (10.6)

Once 4 (9.5) 19 (22.3)

Do these medications help Yes 39 (92.8) 83 (97.6) 0.393

No 3 (7.2) 2 (2.4)

Have you experienced any side effects never 32 (76.2) 67 (78.8) 0.939

Sometimes 9 (21.4) 16 (18.8)

Often 1 (2.4) 2 (2.4)

* Chi-square, significant difference with 0.05. 

Table 2. Use Pattern of Herbals Medication (n = 79)

Questions
Male (n=29)

Gender n(%) P value*

Female (n= 50)

Have you taken the herbal medicine in the past 10 years Yes 24 (82.8) 39 (78.0) 0.761

No 5 (17.2) 11 (22.0)

Have you made your primary care providers aware of your usage Yes 19 (65.5) 26 (52.0) 0.013

No 10 (34.5) 24 (48.0)

How often do you use your herbal medicine A few days 10 (34.5) 20 (40.0) 0.987

Every Day 3 (10.3) 5 (10.0)

Most days 6 (20.7) 9 (18.0)

None 2 (6.9) 4 (8.0)

Once a while 8 (27.6) 12 (24.0)

Do this herbal medication help Yes 28 (96.6) 49 (98.0) 0.805

No 1 (3.4) 1 (2.0)

Do these herbal medication have side effects Never 23 (79.3) 39 (78.0) 0.859

Sometimes 6 (20.7) 11 (22.0)

Often 0 0

* Chi-square, significant difference with 0.05. 

diverse populations.2 Additionally, the implications of these 
findings were deliberated upon, underscoring the paramount 
importance of factoring in safety and efficacy considerations in 
the utilization of herbal and allopathic drugs.3 

The primary objective of the present study was to scrutinize the 
demographic and social attributes of respondents employing 
herbal and allopathic medications in the UAE. The data indicated 

DISCUSSION
The outcomes of this investigation offer valuable insights into 
the predilections and convictions of adults in the United Arab 
Emirates (UAE) concerning the utilization of herbal and allopathic 
medicine.1 The discussion section systematically analyzed the 
results within the framework of extant literature, elucidating 
any concordances or disparities with studies conducted across 
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comprehensive healthcare management.27 

Concerning the frequency of herbal medication use, the 
majority of respondents (43.7%) reported occasional usage, 
while 24.8% used it most days, and only 9.7% reported daily 
use. Moreover, a substantial proportion (63.1%) attested to the 
efficacy of herbal medication, with only a marginal percentage 
(1.0%) asserting its ineffectiveness. These findings underscore 
the prevalent perception of herbal medication as beneficial 
among respondents.

In summation, it is evident that the utilization of herbal and 
allopathic medication is subject to multifarious influences. The 
outcomes align with prior investigations that have reported 
the absence of significant gender disparities in the adoption 
of complementary and alternative medicine. Nonetheless, the 
study did not expound upon the factors impacting medication 
preferences or utilization patterns in the UAE, leaving room for 
exploration in future research endeavors.

LIMITATIONS
This study had certain limitations that should be acknowledged. 
Firstly, the study relied on self-reported data, which may be 
subject to recall bias or social desirability bias. Secondly, the 
cross-sectional design only captured a snapshot of participants’ 
preferences and views at a specific point in time. Longitudinal 
studies could provide more insights into changes in preferences 
over time. Additionally, the study was conducted in the UAE, 
limiting the generalizability of the findings to other populations 
or countries.

CONCLUSION
The study concluded no gender-based differences in preferring 
herbal compared to allopathic medications. The study identified 
no significant disparities based on location or length of stay 
in the UAE among those using herbal medications. The study 
found that significantly higher number of participants (43.1%) 
were not informing their healthcare providers regarding the 
use of herbal medications. Among them 70.5% were females 
and rest 29.5% were males. 
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that there was no statistically significant difference between 
gender and medication preference, signifying that gender 
did not wield influence in determining the selection between 
herbal and allopathic medications.4 This discovery is consistent 
with antecedent investigations.25,26 that also reported a lack of 
substantive association between gender and the adoption of 
complementary and alternative medicine.

The average age of the respondents was 25.68, with a standard 
deviation of 8.402. However, specific information regarding 
the age range or distinct age cohorts within the sample was 
not provided. A more in-depth exploration into age-specific 
preferences and medication utilization patterns could furnish 
valuable insights.5

Concerning medication preference, 61.7% of respondents 
favored allopathic medication, while 38.3% favored herbal 
medication. Despite the non-statistically significant p-value of 
0.081, it is noteworthy that there was a higher prevalence of 
allopathic medication use among adults, indicating a substantial 
proclivity toward allopathic medications.26 

The investigation delved into the usage patterns of herbal 
medication among respondents, with a particular focus 
on gender distinctions. The results unveiled that 63.1% of 
respondents had utilized herbal medication in the past decade, 
with a slightly higher prevalence among females (71.1%) 
compared to males (36.9%). Nevertheless, the dissimilarity 
in herbal medication usage between genders did not attain 
statistical significance, positing that gender alone may not be a 
decisive factor influencing the employment of herbal medicine 
in the UAE. This underscores the necessity of comprehending 
the prevalence of herbal product use in specific regions or 
localities.27 

The study identified no significant variance in medication 
preference based on location or length of stay in the UAE. 
However, future research could explore potential regional 
variations in herbal medication preferences within the UAE.27 

Regarding disclosure practices to primary care providers about 
herbal medication usage, 47.4% of respondents acknowledged 
having done so. A slightly elevated proportion of females 
(52.0%) reported informing their providers compared to males 
(39.6%). While statistically non-significant, this observation 
implies a considerable proportion of respondents refrain 
from divulging their herbal medication usage to healthcare 
providers, with potential ramifications for coordinated and 
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