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ABSTRACT 
Herbal medicine has long played a significant role in managing various diseases, including diabetes, 
across different cultures. The integration of traditional medicine with modern healthcare is a growing 
area of interest, as cultural beliefs strongly influence treatment choices. This study examines the cultural 
perspectives on the use of herbal medicine in diabetic care, analyzing its benefits, risks, and integration 
with conventional treatments. While herbal remedies are widely used for their perceived effectiveness and 
affordability, concerns regarding their safety, regulation, and potential interactions with pharmaceutical 
treatments remain. By examining traditional practices from different regions and the cultural beliefs that 
shape them, this study highlights the need for a balanced approach that integrates herbal medicine with 
conventional diabetes management. The findings suggest that healthcare providers should engage with 
patients to understand their cultural preferences, promote safe practices, and ensure informed decision-
making regarding herbal remedies. 
Keywords: Herbal medicine, diabetes care, cultural beliefs, traditional healing, complementary medicine, 

integrative healthcare, patient education. 

INTRODUCTION 
Herbal medicine can be defined as the use of plants, plant materials, and plant preparations to provide 
wellness and prevent or manage common diseases. It has been used as a traditional remission in most 
cultures and civilizations, as recorded history shows. Western scholars named it “Traditional Chinese 
medicine” when they found their Western medicine was redundant for curing new diseases. Then they 
found its equivalents appeared in each culture as they discovered traditional medicine in other continents. 
It has been proven that traditional medicines involve comprehensive cultural, socially based, and nature-
friendly knowledge and practices. World Health Organization recognized its significance and published a 
key paper on “Traditional Medicine and Its Role in Healthcare” in 2002, suggesting that various 
alternatives could be used and integrated into the healthcare system. Recently, the perception of patients 
with diabetes towards alternative treatments such as herbal remedies have affected their attitudes towards 
conventional diabetic treatments. This has worried clinicians, and as a result, many scholars have 
emphasized knowledge about the use of herbal remedies among diabetic patients. It has been found that 
diabetic patients are increasingly interested in herbals and alternative treatments. Twenty-five percent of 
diabetic patients in South Africa and Ghana have been shown to have herbal treatments with bitterless 
melon or cinnamon. In some African communities, 60% of patients are using anti-diabetic plant 
consulting with traditional healers, although modern diabetic therapy is established. Major drug-based 
treatments for diabetes are worth mentioning; (1) biguanide, which improves insulin sensitivity, (2) 
sulfonyluourea forces ß-cells to release more insulin, (3) insulin injections, or using a pump, or wearing an 
inhaler or other devices, (4) thiazolidinediones that reduce glucose production in the liver and increase 
insulin sensitivity. The benefits of herbs as a treatment for diabetes alongside these conventional 
therapies have been recently reported in some studies. It can be claimed that herbals in the form of dried 
powders, liquids, tinctures, capsules, or tablets are now widely available in health food stores, 
supermarkets, and herbal stores. Additionally, some hospitals have established herbal medicine clinics. 
Hence, healthcare providers need to know and discuss whether herbal remedies are used. Given the 
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significant interest, this study discusses the use of herbal remedies for chronic disease diabetic patients 
globally. At the same time, it is aimed to reveal the effectiveness and risks of herbal remedy therapy, 
especially on diabetes, high cholesterol, and high blood pressure. When discussing the use of herbals in 
diabetic care, it should be tackled by comprehensively considering cultural perspectives. Thus, research 
on the use of herbals in diabetic care is conducted considering cultural perspectives with a 
multidisciplinary approach. Moreover, information on the use of herbals will be given based on the 
written sources of various cultures as well as the theoretical and ethical perspectives, which are the focus 
of interest in the methodology of diabetic care [1, 2, 3]. 

Cultural Beliefs and Practices Related to Herbal Medicine 
The traditional beliefs, norms, and practices that have developed in different societies have deeply 
influenced the perception of herbal medicine and its use in the course of care provision. Within different 
cultures, people have developed certain views and beliefs as to what causes illness and what can be done 
to treat and prevent the same. It is, therefore, reasonable that the perceived effectiveness of any care 
behavior is shaped to a large extent by culturally defined norms and practices. Cultural norms define what 
is acceptable for people to do, and these norms influence people's health beliefs and attitudes toward care 
practices that entail taking medications. In the same way that cultural beliefs influence illness experiences, 
they also shape perceptions of herbal medicine and the acceptability and usage of traditional remedies. 
Many cultural traditions view medicinal plants as valuable natural resources that are inherently linked to 
a society's basic needs. Several cultural traditions, such as herbal medicine, have been neither spineless in 
the face of industrialization nor experienced a crisis of credibility. Since time immemorial, herbal medicine 
has been considered a system of healing in many cultures, including Sudan. Accordingly, the existence of 
certain cultural norms shapes societal values about the acceptability of services, which, in turn, affects the 
utilization pattern of different types of cure facilities. Our ancestors have left behind the rudiments of 
treasured information that plant roots, leaves, flowers, or seeds can treat many diseases. As part of 
cultural heritage, knowledge about herbs is obtained through shared experiences and learned by copying 
the actions of others as a means of transmitting necessary skills to future generations. Empowering the 
community with information about the power of local herbs is thought of as being of high importance 
since shared knowledge helps in promoting the use of herbal medicine. Tradition and folklore make the 
Sudanese widely acquainted with the healing power of many herbs [4, 5, 6]. 

Benefits and Risks of Herbal Medicine in Diabetic Care 
Optimal diabetic care is not only about managing what can be seen and measured but also what is taken 
by the patient. Several studies have demonstrated that the care given by healthcare providers is not the 
only behavior that greatly affects the progress of the patient’s condition; patients’ lifestyles can also play a 
significant role. Since most health-related choices are deeply rooted in cultural backgrounds, different 
populations handle these choices differently according to their social and cultural norms, traditions, 
historical experiences, and beliefs about illness and health. This cultural perspective is critical in 
providing a context in which the behavior of both patients and healthcare providers can be understood 
and optimal care may be suggested [7, 8, 9]. Herbal medicine has been, and still is, the most widely used 
method in managing diabetes by several patients in different cultures across the world. The importance of 
integrating the use of medicinal herbs for the treatment of diabetic patients is that it offers remedies of 
lower costs and has been proven effective in lowering the level of glucose in the blood among diabetic 
patients. Moreover, the use of local and herbal medicine is a form of health behavior that is rooted in a 
particular cultural orientation and belief system. Existing studies in the town where the current research 
was conducted found that the majority of herbal medicine is effective in managing various chronic 
diseases, including diabetes. One of the main benefits of using herbal medicine is the reduction of the 
intake of more than one prescribed pharmaceutical intervention. Since diabetes is a chronic disease that 
requires long-term care, the accumulated effect of the pharmaceutical drug might lead to some side 
effects. Although herbal medicine may also pose some risks of causing side effects and a bad reaction if not 
careful, the effect is not as quick and challenging as the chemical drugs taken when using a 
pharmaceutical intervention. Unfortunately, up to now, there has been a lack of clear guidance and policy 
on the implementation of herbal medicine for the management of diabetes. Since some people rely on 
herbs and other traditional medicines instead of mainstream health services, it is important to ensure the 
safety and efficacy of these treatments. Moreover, lack of information about the potential risks associated 
with an adverse reaction or the potential for herb-drug interactions might put a patient in an even more 
precarious situation. There is an urgent need for robust research to investigate the safety and the efficacy 
of these traditional practices. In the face of the widespread use of these practices, which remain largely 
beyond the control of policymakers and the health sector, the lack of such research presents a major 
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shortcoming [10, 11, 12]. Currently, even though herbal medicine is consumed daily by almost all 
Ethiopian societies and many diabetic patients in the town where this study was conducted, there is 
insufficient public information and health education about the use of herbal medicine, especially for 
diabetic patients. Providing patient education on the safe use and management of herbal medicine is a 
paramount principle, hence, it is important to consider public health information and health awareness 
strategies to be developed. Integrating the use of medicinal herbs with mainstream medical treatment or 
recommending the safe use of a medicinal herb is a holistic approach and should be the focus of future 
health education designs, campaigns, and awareness programs. A balanced perspective on the use of 
traditional medicine can be learnt and form a base for an informed choice. Therefore, the risks associated 
with herbal medicine use must be known and disclosed in available reports and campaigns. An 
informative discussion with a Health Care Worker, as well as an informed decision about herbal medicine 
use, is always important. Herbs should be bought in places that are subject to health inspections. All of 
these will contribute to patients receiving a quality herbal product and a good health benefit from 
traditional medical treatment [13, 14, 15]. 

Integration of Herbal Medicine with Conventional Treatment 
The possibilities and challenges of integrating herbal medicine with conventional diabetes treatment are 
evaluated. The collaborative care principles are outlined as a theoretical framework for the coexistence of 
herbal and conventional diabetes treatment and management. The necessity for familiarity with both 
treatment modalities is discussed, as well as some of the concerns that healthcare providers may have 
regarding the integration of herbal medicine. It must be underscored that in the management of diabetic 
care, the patient should receive maximum benefits without compromising patient safety [16, 17, 18]. 
Diabetes mellitus is a chronic condition that leads to hyperglycemia due to an abnormal carbohydrate 
metabolism. Due to its long-term complications and morbidity, the management of diabetes care must 
follow a multidisciplinary approach. Conventional diabetes treatments often include pharmacological 
agents, nutritional therapy, insulin therapy, and psychological counseling. Herbal medicine can work in 
parallel with conventional treatments to reduce blood glucose levels, while conventional treatment can 
handle the potential side effects of herbal medicine. As health care providers, nurses should have a 
comprehensive understanding of the complementary effectiveness of the combined approaches to diabetes. 
Similarly, herbalists should work closely with health providers to enhance diabetes care [19, 20, 21]. 
Traditional herbal medicine is a valuable option for the management of type 2 diabetes. However, this 
treatment modality should not replace conventional diabetes treatment. Thus, patient diabetes care that 
integrates herbal and conventional medicine must be by the preventive principles provided. This is 
because the co-existence of herbal and conventional medicine that is not by the patient's health status will 
pose health threats, as has been shown. With good patient education and ongoing monitoring between 
healthcare providers, nurses, and herbalists, an integrated herbal conventional care approach is believed 
to be beneficial for patients [22, 23, 24]. 

Case Studies and Examples of Herbal Medicine Use in Different Cultures 
The use of herbal medicine among different cultures is vast and diverse. By exploring different regions of 
the world, case studies reveal a detailed insight into the diversity of herbal medicine. The cases carefully 
consider the herbs used and their effectiveness as perceived by the patient or herbal practitioner. The 
examples suggest some interesting and innovative ways that herbal treatments have been used, either on 
their own or together with other traditional medical practices. Background information about other 
related practices is provided to create a clearer picture of the various ways in which diabetes is managed 
using culturally-specific treatments [25, 26, 27]. Herbal medicine exists in an intricately woven tapestry 
of cultural practice, identity, spirituality, and materials. However, it is still often marginalized or not 
effectively integrated within wider healthcare frameworks. Integrative and comparative case studies 
foster a deeper understanding whilst illuminating both the variety of uses of herbal medicine and the 
crucially important role that it plays in many lives. Broad herbal practices, often overlooked in research 
and policy, may shed interesting perspectives and open up new possibilities [28, 29, 30, 31, 32, 33, 34]. 
Specific cases of how diabetes is tackled in distinct cultural localities show the types of herbs often used 
and the perceived effectiveness of various treatments by either the patient or the wider community. The 
demographics of diabetes differ markedly in different parts of the world. Case studies present practices in 
diverse cultures and geographic areas, focusing on a village in India, the Sundarbans in West Bengal, and 
the Maasai people in Tanzania 32, 33, 34, 35, 36]. 

CONCLUSION 
The use of herbal medicine in diabetic care is deeply rooted in cultural traditions and remains a preferred 
treatment modality in many communities. While some herbal remedies have demonstrated potential in 
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managing diabetes, the lack of standardized regulation and scientific validation raises concerns regarding 
safety and efficacy. Integrating herbal medicine with conventional diabetes treatments requires a 
multidisciplinary approach that considers cultural perspectives, scientific evidence, and patient education. 
Healthcare professionals should actively engage with patients to understand their reliance on herbal 
medicine and provide guidance on its safe use. Policymakers should also prioritize research and 
regulations to ensure quality control and patient safety. Ultimately, a collaborative approach between 
traditional and modern healthcare systems can enhance diabetes management and improve patient 
outcomes globally. 
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