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Nowadays, the use of herbal dietary supplements in diabetic patients is becoming 

very popular, following the opinion that the use of dietary supplements combined with 
conventional anti-diabetic drugs is absolutely safe and justified. The aim of this study was 
to investigate the potential role of healthcare professionals regarding the use of herbal 
dietary supplements with hypoglycemic effect in the population of patients with diabetes 
mellitus type 2. 

The research in the form of an analytical cross-sectional study was conducted in 6 
pharmacies in the territory of Nis during October 2013. The study enrollment criterion was 
to include the patients diagnosed with type 2 diabetes who used pharmacotherapy in 
addition to herbal supplements. 

The surveyed women showed a statistically significant difference in the frequency 
of using herbal supplements compared to the group of men (P <0.001). There was a 
statistically significant difference between the age groups of respondents in relation to the 
influence of health service professionals and media on making decisions about the use of 
herbal dietary supplements.  

A multidisciplinary approach of healthcare professionals to pharmacotherapy of 
chronic disease is recommended. It is essential that doctors and pharmacists recognize the 

safety and efficacy issues prior to recommending herbal dietary supplements for diabetes 
care, because of the limited data available regarding the use of dietary supplements in 
diabetes.  
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Introduction 
 
Diabetes mellitus (DM) is an epidemic di-

sease, and its prevalence is growing at an alar-
ming rate in both developed and developing coun-
tries (1). The prevalence of type 2 DM worldwide 
has an increasing trend and it was estimated that 
200 million people had type 2 diabetes in 2010, 
and the number is expected to reach 300 million 
by the year 2025 (2). 

The management of DM type 2 is complex 

and requires continuing medical care and per-

sistent patient self - management education in or-
der to prevent acute complications and to reduce 
the risk of long-term complications (3). Today, 
herbal dietary supplements in diabetic patients are 
becoming very popular, following the opinion that 
the use of dietary supplements combined with 

conventional anti-diabetic drugs is absolutely safe 
and justified (4). 

The aim of this study was to investigate the 

potential role of healthcare professionals (physi-
cians, pharmacists) regarding the use of herbal 
dietary supplements with hypoglycemic effect in 
the population of patients with type 2 DM. 

 
Material and methods 
 
The research in the form of an analytical 

cross-sectional study was conducted in 6 „Reme-
dia“ Pharmacy Health Facilities in the territory of 

Nis during October 2013. The criterion set for the 
study was to enroll the patients diagnosed with 
type 2 diabetes who used herbal dietary sup-
plements in addition to pharmacotherapy. 

The method of study was a survey of the 

total of 519 respondents. The survey was divided 
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into two parts. In the first part, the questions were 

related to the patient personal data (age, body 

mass index, disease duration and pharmacological 
groups of drugs patients used in the treatment of 
type 2 DM). The second part of the survey was 
related to the frequency of use of herbal dietary 
supplements and the impact of advice of health 

care professionals (doctors, pharmacists) and the 
media (television, radio, internet) on the choice of 
dietary supplements. Herbal dietary supplements 
were based on the extracts of: Gingseng radix - 
Panax ginseng (Ginseng), Allii sativi bulbus - 
Allium sativum L. (Garlic), Aloe vera leaf - Aloe 
Barbadensis (Aloe), Cinnamomi cortex – Cinnamo-

mum ceylanicum (Cinammon), Hyperici herba-
Hypericum perforatum (St. John’s wort), Aronia 
fructus - Aronia Melanocarpa (Siberian Aronia) and 

Myrtilli fructus - Vaccinium myrtillus L. (Blueber-
ry).   

The data collected were statistically analy-
zed and processed by using descriptive statistics  

as well as the appropriate tests of statistical signi-

ficance (χ2-test of independence with the cor-

rection of continuity according to Yeats), illustra-
ted with tables and graphs. The database was 
created in the Excel statistical program, and for 
statistical processing the SPSS program was ap-
plied - version 19.0 (Statistical Package for So-cial 

Sciences). All statistical tests would be accepted if 
the null hypothesis was equal to or less than 5%. 

 
Results 
 
The research conducted included 276 wo-

men and 243 men divided into four age catego-

ries. Demographic characteristics of the surveyed 
patients (age, body mass index, disease duration 
and pharmacological groups of drugs patients 

used in the treatment of DM type 2) are shown in 
Table 1.  

 
 

Table 1. Demographic characteristics of the surveyed patients 

 

Age (years) 
Female Male 

Number % Number % 

1 (< 45) 49 9.44 33 6.36 

2 (45 – 54) 87 16.76 63 12.14 

3 (55 – 54) 63 12.14 60 11.56 

4 (< 64) 77 14.84 87 16.76 

Duration of disease (years)  

≤ 5 41 7.90 44 8.48 

6 – 9 161 31.02 112 21.58 

≥ 10 74 14.26 87 16.76 

Type of antidiabetic therapy  

Oral antidiabetics 179 34.49 151 29.09 

Insulin + oral antidiabetics 97 18.69 92 17.73 

BMI (kg/m2) 
X SD X SD 

28.58 3.63 25.27 2.78 

 
 
 

 
 

Figure 1. The frequency of use of herbal dietary supplements in relation to gender 
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More than half of diabetic respondents 

(52.60%) had been diagnosed with DM 6-9 years 
before, while 16.38% and 31.02% of the respon-
dents had suffered from DM for less than 5 years 
and for more than 10 years approximately; 63.58 
% of respondents used only oral hypoglycemic 
agents in the treatment of type 2 DM, while 36.42 
% of the respondents used a combined therapy 
with oral hypoglycemics and insulin. In the pre-
sent study, the body mass index (BMI) of diabetic 
female respondents (28.58±3.63) was found to be 
higher than that of surveyed male respondents 
(25.27±2.78). 

The frequency of use of herbal dietary sup- 

plements with hypoglycemic effect by diabetic 

respondents by the factor of gender is shown in 

Figure 1. 

As shown in Figure 1, 94.57% of women 

and 82.30% of men used dietary supplements 

with hypoglycemic effect along with the prescribed 

therapy in the treatment of type 2 DM. Female 

respondents (50.29%) showed a higher frequency 

of use of dietary supplements compared to males.  

The influence of healthcare professionals 

(physicians, pharmacists) and media information 

on the use of herbal dietary supplements in rela-

tion to gender is shown in Figure 2. 

 
 

 
 
 

Figure 2. The influence of healthcare professionals and media information on the use of herbal  
dietary supplements in relation to gender 

 
 
 

 

 
 
 

Figure 3. The influence of healthcare professionals and media information on the use of herbal  
dietary supplements in relation to patient age 
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There was no significant statistical difference 

in relation to gender of the respondents who used 

herbal dietary supplements along with the pre-
scribed therapy in the treatment of type 2 DM.  

The influence healthcare professionals (phy-
sicians, pharmacists) and media information con-
cerning their counselling about the use of dietary 

supplements related to gender categories of the 
respondents is shown in Figure 3. 

As shown in Figure 3, there was a statisti-
cally significant difference between the age groups 
of respondents in relation to the influence of 
health service professionals and media on making 
decisions about the use of herbal dietary sup-

plements. Respondents aged 45-54 followed the 
recommendation and advice of their doctors or 
pharmacists, while the population of respondents 

over the age of 55 was mostly influenced by 
media (TV, radio, internet) in making decisions 
about the use of herbal dietary supplements with 
hypoglycemic effect in type 2 DM. 

 
Discussion 

 
The use of dietary supplements and herbal 

medicine for general health and the prevention 
and treatment of chronic diseases has been on the 
rise in recent years (5, 6). The use of dietary 
supplements is common in the population of dia-
betics and their purpose is to alleviate the sym-
ptoms of this disease (7, 8). The results of con-
ducted studies have shown a statistically signi-
ficant difference in the frequency of use of herbal 
dietary supplements in the group of surveyed 
diabetic women compared to the group of diabetic 
men (Figure 1). Similar results were found in the 
study conducted in the community of Portuguese 
pharmacies (5), in India (9) and in Ethiopia (10), 
while the frequency of use of herbal and dietary 
preparations was significantly lower in diabetic pa-
tients in America (14%) (11). 

Before recommending herbal dietary sup-
plementation for patients with diabetes, the type 
and severity of the disease should be considered, 
as well as other agents used for glycemic control. 
Patients should also be closely monitored for 
adverse events (12). Optimal doses of natural 
products are often unclear, many products are not 
standardized, and a huge variability can be seen 
from one to another manufacturer, or from one 
batch to another. Pharmacists must be able to 
determine which brands of herbal and dietary 
supplements can be reliably recommended to con-
sumers and use manufacturer labeling as a dosing 
guide (13).  

In the conducted studies, there was no sig-
nificant statistical difference in relation to gender 
of the respondents who used herbal dietary 
supplements along with the prescribed therapy in 
the treatment of type 2 DM (Figure 2), but there 
was a statistically significant difference between 
the age groups of respondents concerning the 
choice of herbal dietary supplements with hypo-
glycemic effect. It should be mentioned that the 
respondents aged 45-54 followed the recom-

mendation and advice of their healthcare provi-
ders (doctors or pharmacists), while the popula-
tion of respondents over the age of 55 were 
mostly influenced by mass media in making their 
decisions about the use of herbal dietary sup-
plements with hypoglycemic effect (Figure 3.). 

Further, alternative medicine approaches 
and polypharmacy among the elderly and patients 
with chronic diseases are very common (14). 
Many studies have found that various medications 
are associated with negative health outcomes, but 
more research is needed to further delineate the 
consequences associated with unnecessary drug 
use in the elderly. In Germany, nearly half of the 
patients with diabetes use different types of 
dietary supplements on their own (15), but in 
India more than 50% of patients opted for herbal 
and dietary medications only after the advice by 
their pharmacists (9). Mass media, such as tele-
vision, newspapers, internet and radio, can be a 
powerful tool in public health education (16). On 
the other hand, the advertising of dietary sup-
plements and their false presentation as highly 
effective can be a confusing fact leading to pos-
sible side effects and adverse drug interactions 
(17). In that case, healthcare professionals should 
be aware of the risks and fully evaluate all medi-
cations and supplements which patients use in 
order to prevent polypharmacy (14). 

A pharmacist is able, within his own domain 
of expertise, to identify the first signs of various 
diseases and to refer a patient for further medical 
examinations. He can detect drug-related issues, 
thus minimizing the risks, and he can also maxi-
mize the drug effect by supporting drug com-
pliance, repeating instructions for use of the drug 
and recommending lifestyle changes; he can also 
help detect and minimise the impact of various 
risk factors (18). All these activities, including the 
alliance of doctor-patient-pharmacist, can reduce 
the incidence of complications which are usually 
costly and can reduce the quality of patient's life 
(19). Padiyara et al. showed that pharmacists can 
assist physicians and other clinicians in helping 
patients to implement preventive measures in 
diabetes, which may ultimately decrease the rate 
of complications, reduce costs, and increase qua-
lity of life (20). Diabetes requires continuous 
medical care and persistent patient education and 
support, so that acute complications could be pre-
vented, reducing the risk of late complications, 
adverse reactions and adverse drug interactions 
(21, 22). The role of healthcare professionals can 
therefore be very important in the management 
and therapy of type 2DM. 

 

Conclusion 
 
A multidisciplinary approach of healthcare 

professionals is recommended in the pharmaco-
therapy of chronic diseases. This will require a 
change in the focus of professional roles of doctors 
and pharmacist who have common goals, inclu-
ding the positive intent and mutual respect for 
each other. Pharmacists should be further consi-

dered as an integral component in the healthcare 
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system for type 2 DM care, especially in terms of 
helping patients to reduce non-adherence and 
hence to improve health outcomes in patients who 
use herbal dietary supplements together with 
standard hypoglycemic medication. It is essential 
that doctors and pharmacists recognize the safety 
and efficacy issues prior to recommending herbal 
dietary supplements for diabetes care, because of 

limited data at present regarding the use of die-
tary supplements for diabetes care. 
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Danas je upoteba biljnih dijetetskih suplemenata veoma popularna, uz mišljenje da 

je u kombinaciji sa konvencionalnim antidijabeticima apsolutno bezbedna i opravdana. 
Cilj ovog istraživanja bio je da se ispita potencijalna uloga zdravstvenih profesionalaca 
prilikom izbora biljnih dijetetskih suplemenata sa hipoglikemiskim efektom u grupi 
obolelih od dijabetes, mellitusa tip 2. 

Istraživanje u obliku analitičke studije preseka sprovedeno je u šest apoteka na 
teritoriji Niša tokom oktobra 2013. godine. Kriterijum za uključivanje ispitanika u istra-
živanje bili su bolesnici oboleli od dijabetesa melitusa tip 2 koji, pored propisane terapije, 
koriste i biljne suplemente. 

Ispitanice ženskog pola učestalije su koristile biljne suplemente u odnosu na 
ispitanike muškog pola (P <0,001). Zabeležena je statistički značajna razlika između 
starosnih grupa ispitanika u odnosu na uticaj zdravstvenih profesionalaca i medija na 
donošenje odluke o upotrebi biljnih dijetetskih suplemenata. 

Neophodan je multidisciplinarni pristup zdravstvenih radnika u okviru farmako-
terapije hroničnih bolesti. Vrlo je važno da lekari i farmaceuti prepoznaju bezbednost i 
efikasnost prilikom predlaganja biljnih dijetetskih suplemenata sa hipoglikemijskim 
efektom zbog malog broja dostupnih  podataka o upotrebi ovih suplemenata u terapiji 
dijabetesa.  

Acta Medica Medianae 2017;56(4):25-30. 
 

Ključne reči: biljni dijetetski suplemenati, bolesnici oboleli od dijabetesa, 
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