
Lakshmi T et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 336-343

OėĎČĎēĆđ AėęĎĈđĊ

IēęĊėēĆęĎĔēĆđ JĔĚėēĆđ Ĕċ RĊĘĊĆėĈč Ďē
PčĆėĒĆĈĊĚęĎĈĆđ SĈĎĊēĈĊĘ

Published by JK Welfare & Pharmascope Foundation Journal Home Page: https://ijrps.com

Perception and knowledge on the medicinal use of traditional drugs among
dental undergraduates - A survey

Sushma P G1, Lakshmi T*2, Kavitha S3

1Saveetha Dental College, Saveetha Institute of Medical and Technical Sciences (SIMATS), Saveetha
University, Chennai, Tamil Nadu, India
2Department of Pharmacology, Saveetha Dental College, Saveetha Institute of Medical and Technical
Sciences (SIMATS), Saveetha University, Chennai, Tamil Nadu, India
3Department of Biochemistry, Saveetha Dental College, Saveetha Institute of Medical and Technical
Sciences (SIMATS), Saveetha University, Chennai, Tamil Nadu, India

Article History:

Received on: 20 Nov 2020
Revised on: 23 Dec 2020
Accepted on: 25 Dec 2020

Keywords:

Traditional drugs,
Dental undergraduates,
Chamomile,
Clove,
Fennel root

AćĘęėĆĈę

The traditional drug, as characterized by the World Health Organization,
is the aggregate of the information, aptitudes, and practices dependent on
the hypotheses, convictions, and encounters indigenous to various societies,
regardless of whether intelligible or not, utilized in the upkeep of well-being
just as in the anticipation, analysis, improvement, or treatment of physical
and psychological maladjustment. There is increasing usage of traditional
drugs worldwide. To adequately manage safety issues associated with tra-
ditional drugs, the future dentists must possess good knowledge of them.
Dental undergraduate students, totaling 100 students completed a question-
naire in a cross-sectional study that assessed their knowledge and attitude
towards traditional drugs. Data was analyzed using SPSS software. The best
knownandused herbwas chamomile and clove. Althoughwith limited knowl-
edge, the dental students showed a high level of personal use and good atti-
tudes towards traditional drugs. Introduction of traditional drugs courses in
their dental curriculum and also more awareness programs should increase
their knowledge and attitude, so they could in the future adequately manage
patients who used or intend to use traditional drugs.
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INTRODUCTION

Traditional drugs comprises medical aspects and
developed over generations with various societies

before the age of recent medicine. It is of
utmost importance to know the interaction and
plant extracts with the body and other medica-
tions. Plant extracts possess antiseptic, antimicro-
bial, antibacterial, antifungal, antiviral and analgesic
agents. This survey is to determine the knowl-
edge and level of awareness in dental undergrad-
uates about traditional drugs. In adequate knowl-
edge about the traditional drugs may be a chal-
lenge towards using them (Telles et al., 2014). For
people in developing countries high dependence
on herbal medicine may be due to the ease of
accessibility, affordability, availability and accept-
ability. According to the world health organization,
up to 80% of persons living in Africa, in traditional
medicines for their primary health care needs. Tra-
ditional medicines include herbs, plants and animal
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products, traditional materials, traditional prepa-
rations and products that contain parts of plants
as active ingredients (Tilburt, 2008; Rajeshkumar
et al., 2018a). Various studies have been conducted
on the knowledge and attitude of dentists anddental
students with regard to complementary and alter-
native medicine (Tobyn et al., 2010). Few stud-
ies have however been conducted to measure the
dental students’ knowledge and attitude towards
herbal medicine speciϐically. Currently, none of the
dental colleges in India have incorporated comple-
mentary and alternativemedicine into their curricu-
lum (Ozturk and Hakeem, 2019). This study there-
fore measured the dental students’ perceptions and
knowledge towards traditional drugs. Issues of
adverse effects and drug herb interactions should be
of important public health concerns because of their
overall effect on human health and safety (Ameade
et al., 2018). As herbal medicine is increasingly
being used and continues to rise as a result of
the widespread belief that preparations are natu-
ral, safe, low cost, and lots of physicians believe in
the usefulness of herbal medicine (Mahapatra et al.,
2019). According to the World Health Organization
(WHO), 80% of the world population is dependent
on traditional medicines (mainly herbal medicines)
for their primary health care needs. In European
Union, the use is as high as up to 90% of the popula-
tion in some countries. In India also, herbal drugs
are used by around 70% of the population (Lak-
shmi et al., 2015). Herbs commonly usedworldwide
include St. John’s wort, ginkgo biloba, kava-kava,
ginseng and garlic. The general belief that herbal
drugs being natural are safe; increasing dependence
of people on dietary supplements; and thus the low
cost of some herbal drugs have led to the exten-
sive use of herbal medicines worldwide. Herbal
drugs are often self-prescribed and are freely avail-
able over-the-counter (Sharma et al., 2019).

Herbs are however not free from side effects, and
some have been shown to be toxic. All this might
cause serious safety concerns with usage of herbal
medicines, including herb-drug interactions (HDIs);
the increasing evidence of which are being doc-
umented nowadays. In a study by Gohil et al.,
St. John’s wort was among the commonest herbs
involved in HDIs, followed by ginkgo biloba, kava-
kava, ginger and ginseng.

As per a systematic review by Posadzki P et al., the
most common HDIs were with antiplatelet agents
and anticoagulants. Use of ginger, garlic, ginkgo,
ginseng with anti-platelets may cause bleeding;
St. John’s wort may decrease the effectiveness of
digoxin, oral contraceptives, warfarin, clopidogrel;
and ginkgo may interact with a number of drugs

including benzodiazepines, atorvastatin, anticon-
vulsant drugs (Ezhilarasan et al., 2017b; Gupta et al.,
2019). The HDIs may even result in severe inter-
actions including transplant rejection, cardiovascu-
lar collapse, renal toxicity, liver toxicity, cardiotoxi-
city, organ ϐibrosis and death. Various studies have
shown that themajority patients (Mehta et al., 2019)
don’t consider it necessary to disclose about their
herbal medicine intake to physicians (Perumalsamy
et al., 2018; Ezhilarasan, 2018; Ezhilarasan et al.,
2018). In two different survey-based studies, nearly
70% of patients who took a herbal medicine with
allopathic medicines, didn’t inform their physician
about herbal drug consumption (Anitha and Ash-
wini, 2017; Ashwini et al., 2017; Ezhilarasan et al.,
2017a).

This is supported by the facts that a lot of physi-
cians themselves rarely ask their patients about
herbal medicine consumption, and lots are unaware
of the potential risks of herb-drug interactions. Pre-
scribers of modern allopathic medicine often have
little or no training on the (Gheena and Ezhila-
rasan, 2019; Menon et al., 2018) effects of herbal
medicines on humans and their potential to cause
HDIs. Thus, the chances of suspecting HDIs become
very less (Rajeshkumar et al., 2018b). The educa-
tion and training of healthcare providers regarding
herb-drug interactions is thus essential for safe and
rational drug therapy.

MATERIALS ANDMETHODS

Theadvantageof this studywas theproperlydeϐined
population, as the study settings was online survey
we were able to reach more people and the study
population was educated, so they were able tomake
better knowledge choices. The disadvantages of this
study was the language incompatibility and lack of
communication which caused trouble with too few
study populations with the understanding capacity.
People involved in this study were the undergrad-
uate students of saveetha dental college. The total
sampling size of the survey was100 and the sam-
pling method used was simply randomized. Inclu-
sion criteria was traditional drugs and the exclusion
criteria was modern medicine.

The primary data collection was done through an
online portal. Prominently known as google forms.
The questionnaire totally consisted of 10 questions
and it was developed based on previous studies
elsewhere. After a free and informed consent was
obtained all respondents were allowed at least 20
minutes to complete the questionnaire. The ques-
tionnaire had 2 segments which assessed the den-
tal undergraduate student perception and knowl-
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edge. Questionnaire validity checking was done in
a standard manner. Output variables, the data col-
lection software scores and represents the partici-
pant’s awareness as a bar graph.

The statistical test usedwas descriptive analysis and
mean variable statistics software used was SPSS.
List of independent variableswasmoderndrugs and
list of dependent variables was traditional drugs.
Analysis used was comparative analysis, correlation
and association. Steps followed in software analy-
sis were entering the data in Excel sheet andmaking
the necessary steps and entering them in spss and
generating the bar graph was required.

RESULTS AND DISCUSSION

Figure 1 represents that among the 100 respon-
dents of the survey 64%male and 36% female. Fig-
ure 2 says that 9% of the students were studying 1st
year, 42% was studying 2nd year,30% was study-
ing 3rd year,13% was studying 4th year and 6%
of the respondents were doing internships. Fig-
ure 3 represents students perception on using fen-
nel root to treat inϐlammation for which 67.7% of
the respondents said yes and 30.3% of the respon-
dents said no. Figure 4 represents that 54% of the
study population believed that traditional drug was
prepared through crude method and 46% believed
that its preparation was done through decoction.
Figure 5 represents the method of using herbal
medicine 64% suggested that it was through chew-
ing, 17% suggested that it was through drinking,
12% suggested through topical application and 6%
suggested through inhaling. Figure6 represents stu-
dents opinion on which plant part is to be used in
toothache treatment 31% said skin, 17% said root,
18% said leaves, 14% said seeds and 20% said bark
of the plant.

Figure 1: Pie chart represents the gender of the
respondents

Figure 7 represents that 70% of participants pre-
ferred clove as their most efϐicient traditional drug
they have used, while 11% Chamomile, 5%said

Figure 2: Pie chart represents the year of study
of the participants

Figure 3: Pie chart represents usage of fennel to
treat inϐlammation of gums

Figure 4: Pie chart denotes the association
between usage of fennel to treat inϐlammation
of gums and the year of studying

Figure 5: Pie chart represents method of
preparation of traditional drugs
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Figure 6: Pie chart shows method of using
herbal medicine

Figure 7: Bar graph denotes the association
betweenmode of using herbal medicine and
year of studying

Figure 8: Pie chart represents suggestion of
using clove in treating toothache

Figure 9: Bar graph represents the correlation
between suggestion of using clove in treating
toothache and the gender

Figure 10: Pie chart represents usage of certain
traditional drugs

Figure 11: Pie chart represents disadvantage of
using traditional drug

Figure 12: Pie chart represents source of
gaming information about traditional drug

Figure 13: Bar graph denotes the association
between source of gaining information about
traditional drug and gender
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Figure 14: Pie chart represents advantage of
using traditional drug

Figure 15: Pie chart represents the barriers of
using traditional drugs

Figure 16: Pie chart represents participants’
opinion on the importance of traditional drugs

Figure 17: Pie chart represents participants
opinion on usage of traditional drug

Figure 18: Bar graph denotes the participant’s
opinion on usage of traditional drug and the
gender

fenugreek and 14% preferred basil. Figure 8 says
that 67% said the main disadvantages of using tra-
ditional drugs was the studies supporting their uses
and effects remain insufϐicient. Figure 9 represents
that 42%of the participants attain knowledge about
traditional drugs from conferences, 17% partici-
pants from the internet, 10% of participants from
colleagues and 28% of participants from lecture
class. Figure 10 says that 60% choose natural heal-
ing as the advantage of using traditional drug,20%
said it strengthen the immune system,11% said it is
cost effective and 9% said fewer side effects. Fig-
ure 11 represents that 24% said insufϐicient sci-
entiϐic evidence was a barrier in traditional drug
usage,10% said it is not safe to use,36% said it is not
available in stores,19% said lack of trained profes-
sionals and 9% said insufϐicient education was the
barrier. Figure 12 says that 73.55 think traditional
drugs are important in dentistry. Figure 13 repre-
sents that 79.4% are satisϐied with the usage of tra-
ditional drugs.

According to boparai et al. the previous study is
in contradiction with current study. In the previ-
ous study, only 40% said they were satisϐied with
usage of traditional drug but in our currency study
79.4% was satisϐied (Boparai, 2019). The previous
study is in contradiction with current study. In the
previous study, only 12% said traditional drugs are
important in the ϐield of dentistry but in our current
study 73.55% thinks traditional drugs are impor-
tant. Themain limitations of this studywas the sam-
ple size, limited knowledge of the participant study
population was less, there was a difference in the
lifestyle and different opinions among different par-
ticipants, most importantly the ϐindings are based
on self reported information (Karthiga et al., 2018).
The main future scope of this research is extensive
research can help to develop new traditional drugs
and also improve the knowledge about existing tra-
ditional drugs (Sharma et al., 2019).
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In Figure 1, 64% of the participants were male
[blue region] and 36% of the participants were
female[red region]. In Figure 2, 9%[blue region]
of the students were studying 1st year, 42% [red
region] were studying 2nd year, 30%[green region]
were studying 3rd year, 13%[orange region] were
studying 4th year and 6% [yellow region] of the
respondents were doing internships. In Figure 3,
This graph represents the participants’ opinion on
using fennel root to treat inϐlammation. 67.7% [red
region] said yes that fennel root can treat inϐlam-
mation and 30.3% [green region] said no and 2%
[orange region] said may be. In Figure 4, X-axis
represents the year of studying and y-axis repre-
sents the usage of fennel to treat inϐlammation of
gums (red color represents yes, green color repre-
sents no and orange color may represent. Major-
ity of 2nd year students have used fennel to treat
inϐlammation of gums. However, the difference
is not statistically signiϐicant. (Chi-square test -
4.750, p=0.96 (p>0.05 indicating not signiϐicant).
In Figure 5, 54% [red region] of study population
believed that traditional drugwas prepared through
crude method and 46% [blue region]believed that
its preparation was done through decoction. In
Figure 6, 64% through[blue region] chewing, [red
region] 17% through drinking, [green region] 12%
through topical application and 6%[yellow region]
through inhaling. In Figure 7, X-axis represent the
year of studying and Y-axis represents mode of use
of herbal medicine. Blue color indicates chewing,
red color indicates drinking, green color indicates
topical application, orange color indicates inhaling
and yellow color indicates using toothpaste. The
majority of the 2nd year students use chewing as
the method of using traditional drug. However, the
difference is not statistically signiϐicant. Chi-square
test -12.780,p=0.68(p>0.05 indicating not signiϐi-
cant). In Figure 8, Responses were as follows 81.6
[red region] said yes and 16.3%[green region] said
no and 2% [orange region] said may be. In Figure 9,
X-axis represents gender andY-axis represents clove
in treatment of toothache. Red color indicates yes,
green color indicates no, orange color indicates
may be and blue color represent those who have
not responded to this question majority of male’
have said that they will suggest clove to treat tooth
ache. However, the difference is not statistically
signiϐicant.chi-square test -2.832, p=0.41(p.0.05 -
indicating not signiϐicant).

In Figure 10, 70%[green region] preferred clove
as their most efϐicient traditional drug they have
used, while 11%[red region] Chamomile,5%[orange
region]said fenugreek and 14%[blue region] pre-
ferred basil. In Figure 11, The X-axis represents the

various responses and the Y-axis denotes the num-
ber of respondents. 67%[green region] said the
main disadvantage of using traditional drugs was
the studies supporting traditional drugs uses and
effects are less,19%[blue region] said that the dis-
advantage is due to unknown side effects,9% [red
region]said that the disadvantage was the unknown
toxicity property. In Figure 12, 17% [blue region]
from the internet,10%[red region] from colleagues
and 28% [green region] from lecture class. In Fig-
ure 13, X-axis represents gender and y-axis rep-
resents source of gaining information about tra-
ditional drug. Blue color denotes internet, red
color denotes colleagues, green color denotes lec-
ture class, orange color denotes conference and
yellow color denotes teachers. The majority of
males and females gain knowledge about traditional
drug from conference. However, the difference is
not statistically signiϐicant. Chi-square test -5.633,
p=0.22(p>0.005-indicating not signiϐicant). In Fig-
ure 14, 60% [blue region] choose natural healing
as the advantage of using traditional drug, 20%
[red region] said it strengthen the immune system,
11%[green region] said it is cost effective and 9%
[orange region] said fewer side effects.

In Figure 15, 24%[blue region] said insufϐicient sci-
entiϐic evidence was a barrier in traditional drug
usage, 10%[red region] said it is not safe to use,
36%[green region] said it is not available in stores,
19%[orange region] said lack of trained profession-
als and 9%[yellow region] said insufϐicient educa-
tionwas the barrier. In Figure 16, The 72 [red region
think traditional drugs are important in dentistry
while 19.4% [green region]think it is not important.
In Figure 17, 77% [red region]are satisϐied with the
usage of traditional drugs and 14.4%[green region]
are not satisϐied and6% [orange region] saidmaybe.
In Figure 18, X-axis represents gender and Y-axis
represents “participants satisfaction in usage of tra-
ditional drug”.X-axis represents the gender and Y-
axis represents “participants satisfaction in usage of
traditional drug”.red color indicates yes, green color
indicates no, orange color indicates may be, blue
color indicates the unresponded participants. The
majority of the male participant are satisϐied with
usage of traditional drug. However, the difference is
statistically signiϐicant. Chi- square test value-8.911,
p value=0.03 (p<0.05 indicating signiϐicant).

CONCLUSION

Traditional medicine refers to the knowledge, skills
and practices based on the theories, beliefs and
experiences indigenous to different cultures, used
in the maintenance of health and in the preven-
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tion, diagnosis, improvement or treatment of physi-
cal and mental illness. Traditional medicine is often
termed alternative or complementary medicine in
many countries. Herbal treatments are the most
popular form of traditional medicine and 70% to
80%of theRegion has used a formas primary health
care. Within the limits of the study, the knowledge
and awareness about traditional drugs and its appli-
cation in dentistry was evaluated. Upon evaluation,
it is found that dental undergraduate students had
a good level of knowledge about traditional drugs
and showed more interest in using them, which can
be improved by delivering furthermore information
and exposure to traditional drugs further.
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