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Abstract  This report aimed to review and update current situation of herbal medicinal product (HMP) 

system of Thailand and provide recommendations for sustainable development of HMP system. 

Research papers and official database and documents of public and private agencies on related 

subjects were compiled and brain storming of experts in the field was then performed to             

formulate recommendations. It was found that although government policy to promote the use of 

HMPs in public health services was issued for more than 40 years, inputs of HMP system, i.e. 
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Introduction
Herbal medicine (HM) is truly rooted in Thai 

culture since ancient times and it is presently                  

incorporated into health services. It not only has    

benefits to health, but is also acknowledged for its 

economic and cultural value.(1)

In 2018, sales of herbal medicinal products (HMP) 

in Thailand were 42.4 billion baht with 11% annual 

growth rate from 2017. Herbal topical analgesic is 

the fastest growing market segment with a 14%      

annual increase (data from Ministry of Commerce). 

The value of HMP manufacture has gradually risen 

throughout the period of 2008-2016 according to 

statistics from the Thai Food Drug and Administration 

(TFDA). This data infers that HMP has been and will 

become more accepted among consumers. The            

integration of Thai traditional medicine (TTM)          

including HMP into the mainstream health system is 

a policy of the Thai Ministry of Public Health (MoPH). 

However, it may not meet the demand of prescribers 

because 40% of HMP prescription in the government 

hospitals were outside the list of HMP in the                 

National List of Essential Medicines (NLEM) so far 

(data from Health Data Center of MoPH). 

This article explores current situation of inputs and 

the HMP management in Thailand. Policy recommen-

dations are then given in order to improve the               

efficiency and sustainability of HMP. 

Method
The last report on the Drug System of Thailand 

was published 17 years ago in 2002, this research in 

2019 therefore aims to provide up-to-date                      

information on the HM system of Thailand. It is a part 

industry, research and development, and human resources, are not efficient enough to effectively 

support advancement of HMP system and directly impact on HMP management. Regarding the 

selection of HMP, registration of the products has noticeably grown; however, very few             

scientifically-developed HMP got license. In addition, only 10% of the medicines selected into 

the National List of Essential Medicines (NLEM) were HMPs. For the procurement of HMP in 

public health service facilities, similar to western medicine products, the purchase price must not 

exceed the standard price of each item of HMP, yet only 25 items of HMP have standard prices 

established. Concerning the distribution of HMP, the information regarding where HMP are   

distributed to is still lacking, but it becomes clear that an increasing number of HMPs are        

distributed to consumers via online channel. Regulatory measure is therefore needed to prevent 

the risk of distribution of HMP via improper channel. In terms of the utilization of HMP, in 

2017 the value of HMP reimbursed from three public health security systems was 274.6 million 

baht. Major challenges on the development of HMP system are the quality of herbal materials and 

HMPs as well as the availability of the products that meet the requirements of Thai traditional 

medicine practitioners and medical doctors in the health service system.
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of the Health Systems Research Institute project for 

the “Situation analysis of medicine system of Thailand” 

with the scope depicted in the conceptual framework 

below (Figure 1). 

The report presents the inputs including policy, 

HMP industry, infrastructure supporting the industry, 

research and development (R&D), and human            

resources. The 4 main components of HMP manage-

ment: selection, procurement, distribution and use were 

gathered from researches and the official database and 

documents of public and private agencies. Finally, 

experts in the field of HMP undertook brain-storming 

and analysis of the data, giving comments and            

formulating suggestions.

Results
1. Inputs

1.1 Policy

The Alma-Ata Declaration on Primary Health Care 

initiated by WHO in 1978, calls on Member States 

to use indigenous medicine and HM as a part of     

Primary Health Care (PHC), and this was a turning 

point for Thailand to bring back Thai traditional 

knowledge into health services.(2) The R&D in HMP 

especially folk remedies was later extensively con- 

ducted by researchers of the MoPH and universities 

leading to a wider use of single herb remedies in 

public health settings. In 1999, the List of HMP in 

the NLEM was announced, later covered by the       

public health insurance system and TTM practitioner 

positions as government officers and employees in the 

MoPH was established. This led to the gradual            

increased used of selected TTM formulas and single 

HMP from the NLEM in the health service system. 

Over the past five years (2015-2019), the Thai 

government has paid high attention to support local 

wisdom and the development of innovative Thai     

herbal products. This endeavor was sated in the 2017 

Constitution of Thailand and emphasized the role of 

government to promote and support the development 

of TTM wisdom to maximize its benefit for the good 

health of all Thai people.(3) Additionally, several 

measures have been established to promote the use of 

traditional knowledge including HMP. These include 

the Master Plan on Thai Herbal Development (2017-

2021), the first comprehensive plan to promote the 

herbal industry with the goal of becoming the               

Association of Southeast Asian Nations (ASEAN) 

region leader in exporting herbal raw materials and 

products.(4) At local regional level, four ‘herbal cities’; 

herbal product development centers are specified in 

the plan, later expanding fourteen provinces through-

Figure 1 Conceptual framework of herbal medicinal product in Thailand
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out the nation. A lack of continuous budget support 

for implementing this plan is the major obstacle to 

achieve the above-mentioned goals. So far, there is 

no comprehensive evaluation on how this plan help 

improve efficiency and effectiveness of herbal               

industry.

1.2 HMP industry

Based on MoPH Notification on “Specifications 

of Criteria and Procedures for the Production of      

Traditional Medicines (TM) According to the Laws 

on Drugs B.E. 2559” (2016), Manufacture of HMP 

can be divided into three categories based on sales 

volume and risk of HMP to health (oral or external use, 

dosage forms or manufacturing technology). For       

category A manufacturer who produce ‘high risk’ oral 

products or whose production volume of oral HMP 

products is worth more than 20 million baht per year, 

Good Manufacturing Practice (GMP)- Pharmaceuti-

cal Inspection Co-operation Scheme (PIC/S)           

production standard is required, those who do not meet 

the earlier criteria and are in categories B and C 

producing other oral and topical HMPs, must follow 

the Fundamental Manufacturing Practice (FMP) to 

ensure the quality of their products. Currently, the 

manufacturing standard for HMP is consideration by 

TFDA due to the change of law regulating HMP    

according to the Drug Act to Herbal Product Act B.E. 

2562 (2019).

To date, there are 71 HMP manufactures which 

47 and 24 were certified GMP PIC/S and FMP, 

respectively (data from TFDA on July 2019). Most 

of them are small and family-run businesses with 

insufficient capacity for R&D.(3) While the domestic 

production value of HMP has increased over a ten-year 

period, import value has remained stable over the same 

period of time (data from TFDA) (Figure 2). This 

implies that the HMP industry has achieved self-    

reliance at a certain level but still needs to tackle some 

challenges in order to improve efficiency.

In addition to private manufacturers, the state-run 

Figure 2 Production and import value of HMP for human during 2008-2016
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enterprises such as Government Pharmaceutical        

Organization (GPO) and Defense Pharmaceutical 

Factory (DPF), and some hospitals under MoPH or 

universities, also play a role in the production of HMP. 

A report from the Department of Thai Traditional and 

Alternative Medicine (DTAM), shows there are about 

90 government hospitals producing HMP, with varied 

production capacity regarding the number and dosage 

forms of HMP items. Of these, with the support of 

DTAM, 47 are WHO GMP-certified production    

facilities (data from a meeting for policy dissemination 

on June-7, 2017). This is in order to preserve health 

wisdom that meet the health needs of local people. 

The development model of the HMP value chain is 

explicit in Surat Thani province, one of the herbal 

cities located in the South, making the ‘Surat Model’ 

an example to follow for other provinces. In addition 

to contract farming at the upstream level, a whole 

range of measures is carried out throughout the value 

chain to support the production and utilization of HMP 

and provision of TTM services. Part of the provincial 

UHC capitation received is allocated for the production 

and distribution of HMP for all hospitals in Surat Thani 

and other provinces.(5) 

1.3 Infrastructure

1.3.1 Supply of herbal raw materials

Both the quality and quantity of herbal raw           

materials are one of the main challenges for Thai HMP 

industry. There are around 13-15 large traders who 

are wholesalers, importers and/or producers of HMP 

in Bangkok.(2) Many herbs are scarce or are not native 

plants of Thailand and hence herbal raw materials 

derived from such herbs need to be imported.(6,7) 

Herb prices are unstable and vary according to 

production quantities and demand. As mentioned  

previously, contract farming is one way to solve this 

problem but it requires both side to honour the contract 

made. At present, some traders have begun classifying 

herbal raw materials and set the price based on their 

qualities; however, the majority of farmers still have 

no bargaining power.(2) 

1.3.2 Quality standards and laboratory service 

The quality of HMP available that fail to meet 

national pharmacopeia standards is another main     

concern. The 2018 report of the Department of    

Medical Sciences (DMSc) shows finding of research 

conducted in 140 items of HMP sampling from the 

market where only 86.43%, 96.43%, 97.86% met 

the standard specifications of microbial, heavy metal 

and pesticide limits, respectively.(8) 

For many decades, the DMSc, DTAM and TFDA 

have continuously put effort into establishing suitable 

standards to support the HMP industry, such as        

production standards for different levels of manufac-

turers(9), Thai Herbal Pharmacopeia (THP)(10), Thai 

Herbal Preparation Pharmacopoeia (THPP)(11) and 

selected Monographs of Thai Materia Medica. In   

addition, DMSc and Regional Medical Sciences      

Centers can also provide laboratory services for       

manufacturers to analyze and issue certificate of     

analysis for HMP manufacturers.

1.4 R&D on Thai Herbs 

R&D is crucial to move the HMP industry forward 

and create innovative products in accordance with 

Thailand 4.0 strategy. Figure 3 shows research       

budgets and the number of research projects on Thai 

medicinal plants (2014-2018). Figures remained 

stable during 2015-2017 but markedly increased in 

2018 as a result of the First National Master Plan on 

Thai Herbal Development (data from National           
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Research Council of Thailand, Agricultural Research 

Development Agency, Thailand National Nanotech-

nology Center and Department of Thai Traditional and 

Alternative Medicine). 

When breaking down the value chain into down-

stream, midstream and upstream levels, it was found 

that midstream is more attractive to researchers as seen 

in Figure 4. Studies on pharmacological activities and 

Figure 3 Number of research projects on Thai medicinal plants and budget during 2014-2018

Figure 4: Researches on Thai herbs according to the value chain of herbal products
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formulation development of herbal products have been 

the first and the second priority issues conducted during 

2014-2018. 

1.5 Human resources

TTM and Traditional Chinese Medicine (TCM), 

particularly acupuncture, are officially recognized in 

Thai health system; however, there are much more 

personnel in TTM than those in TCM in public health 

settings. Based on the data of MoPH,(12) as of 1   

September 2019, there were 2,813 TTM practitioners 

working in MoPH. Meanwhile, of 59 provincial health 

offices responding to the 2017 survey conducted by 

the Institute of Thai-Chinese Medicine DTAM, there 

were 220 medical doctors trained in acupuncture and 

70 of them working in MoPH hospitals.(12) 

Medical doctors normally prescribe research-based 

single HMP whereas TTM and TCM practitioners 

prefer to prescribe multi-ingredient HMP. At health 

center level, MoPH also promote prescribing selected 

items of HMP in NLEM by community health nurses. 

In pharmacies, patients can receive various HMPs from 

pharmacists without prescription.

Vadhnapijyakul and Suttipanta (2014)(13)          

conducted a survey in 139 hospitals and found that 

97.4% of prescribers were physicians. Of interest, 

around 69.9% of TTM practitioners did not perform 

diagnosis and prescribe HMP because they were not 

authorized to do so by the hospitals. Around 20% of 

medical doctors seldom referred patients to TTM 

practitioners for further treatment. The research also 

found that hospitals did not have a sufficient                 

sup- porting system for TTM, for example not         

qualified working area for HMP production and TTM 

services. TTM practitioners were high variation in 

positions, number and educational degree in each 

hospital.(13)

Realizing the significance of HMP as a part of 

health services, health professionals and relevant  

agencies have organized trainings to build capacity on 

integrating TTM into health care services. Topics   

include basic principles of TTM for medical doctors, 

clinical research methodology for TTM practitioners 

provided by the DTAM, and production and rational 

use of HMP for pharmacists organized by pharmacy 

council.

2. HMP product management

2.1 Selection

Consultation, review of product dossier, and      

registration and licensing of HMP is an important 

process for regulatory and TM authorities (TFDA, 

DTAM) to screen and select safe, effective and      

quality HMP into the market. Regarding Drug Act 

B.E. 2510, drugs are classified into 2 types; modern 

drugs (MD) and traditional drugs (TD). TD is the 

remedies recorded in classical textbooks or used by 

local people.(14) This Act limits development of          

traditional remedies as it specifies that these remedies 

do not need to follow science. Data from TFDA showed 

that the number of TD registered are increasing with 

slowing growth as seen in Figure 5. 

To minimize the limitation of Drug Act on TD, 

National Drug Committee in 1998 classified TD into 

four subtypes, i.e., TD, modified TD, herbal drugs 

with semi-purified compound and modern drugs (pure 

compound) from herbs. However, in practice there are 

only two subtypes; traditional drug (TD) and               

scientifically developed HD (SDHD). Only 13 SDHD 

could be registered compared to 7,610 TD during 

2009-2018 as shown in Table 1. 
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Figure 5 Cumulative number of registered traditional drugs for human during 2009-2018

Table 1 Two types of HMP registered with TFDA during a ten-year period (2009-2018)

      Types of HD	                                                                Year

	                       2009     2010     2011     2012     2013     2014     2015     2016     2017      2018

SDHDs	 3	 2	 0	 0	 0	 1	 0	 1	 4	 2

TDs	 488	 886	 929	 834	 867	 374	 694	 956	 849	 733

used by three main public health schemes; Civil     

Servant Medical Benefit Scheme (CSMBS), Social 

Security Scheme (SSS) and Universal Coverage (UC). 

Presently, there are 74 items of HMP included in 

NLEM or just 10% of the list. The number has        

remained the same since 2014 due to insufficient 

evidence to support the efficacy and safety of HMP, 

in comparison with modern drug (MD) which             

increased almost every year. 

In health settings, the Pharmacy and Therapeutic 

committee (PTC), has a role in approving all drugs 

including HMPs to be used in the hospitals but they 

do not have much knowledge on HMP as the                

majority of PTC members are modern medicine       

professionals. From the survey of 139 hospitals in 

2014, approximately 24% had inadequate items of 

HMP for treatment.(13) Among these hospitals, about 

To ensure more appropriate regulatory measures 

for HMP, Herbal Product Act B.E. 2562 (2019) was 

launched in February 2019 to separate HMP from 

modern drugs. Regarding the new act, herbal products 

including HMP will be approved to the market via 

three channels; registration, notification and listing 

based on risk assessment. Currently, the act is in the 

process of bye-laws development. In the near future, 

enforcement of HMP will be changed to this act and 

there will be more items of HMPs launched to market 

faster than usual due to the improved process of      

notification and listing. Based on the risk assessment 

principle of new law, the distribution channel of HMPs 

may be changed; this makes preparing TFDA staffs 

for product approval and post marketing surveillance 

is vital for the future HMP system.

The NLEM is the effective benefit package list 
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only 16 items of HMP were available, with the      

capsule being the most common dosage form found. 

Hence, the main challenge is insufficient items of HMP 

to meet the health need.(15)

DTAM has also selected some TTM formulae from 

various credible sources and included into the            

‘National Thai Traditional Formulary’. The purposes 

of this formulary are to promote industrial and           

hospital production of the selected items, to promote 

their utilization in health service facilities, and to be 

used as textbooks for teaching.

2.2 Procurement

The import and export data of herbs from the 

Ministry of Commerce are available but it was            

unspecified as to how much was used for medical 

purpose. Therefore, only statistics of export and     

production values retrieved from TFDA is presented 

in Figure 5.

The total value of HMP procurement is not        

available. Government Procurement and Supplies 

Management Act B.E. 2560 requires state agencies, 

including public hospitals, throughout the country to 

follow procedures with the aim of increasing trans-

parency in the government’s procurement processes. 

Government hospitals have to buy any drug not exceed 

the standard price, by generic name and at least 60% 

of procurement budget for the items in NLEM.(16) 

Majority of HMP purchased is under NLEM and only 

25 items of HMP have the standard price compared 

with 293 items of the modern drugs.

2.3 Distribution

HMPs are available in both public and private 

health facilities. Only over-the-counter (OTC)     

remedies or non-prescription medicines which are 

considered safe and effective enough for commonly 

found minor conditions are sold without prescription 

according to the Drug Act B.E. 2510. Although there 

are limited distribution channels of HMPs as mentioned 

earlier, they are still found in non-pharmacy stores. 

A survey by Booddawong B et al.(17) showed that 436 

items of HMPs from a total number of 2,991 drugs 

were available in 613 groceries in 8 provinces. These 

stores received their supplies from several sources such 

as wholesale dealers (32.5%), drug stores type 1 

(31.5%), drug stores type 2 & 3 (14.7%) food trucks 

(11.5%), department stores (7.7%) and others 

(2.6%). Routes of distribution were direct delivery, 

postal service and medicine trucks. Information about 

the HMP distribution channel at national level is  

lacking.(7) 

Interestingly, HMP is increasingly available online, 

although legally it is not permitted. The Euromonitor 

International 2019 (data from Ministry of Commerce) 

showed that some items of HMP, such as herbal balm, 

herbal inhaler and cough pills have gained more    

popularity among tourists. These online sales and 

distribution channels for tourists should also be taken 

into consideration under the Herbal Product Act B.E. 

2562.

2.4 Use

Data on the public use of HMP among insurers of 

three public health schemes are presented in the Table 

3. Among the three schemes, service users under UC 

consumed more HMPS compared to the other two 

schemes; and UC covers about 75% of Thai popula-

tion. In 2018, utilization of HMP was reimbursed as 

274.60 MB. 

Statistics of the Health Data Center in 2016-2018 

showed an increase of HMP use in term of items and 

numbers of prescription. HMPs in NLEM was            
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prescribed at approximately 60% of all HMP prescrip-

tion (59.02%, 61.18% and 63.27% in 2016, 2017 

and 2018 respectively). People over 60 years old 

used HMPs the most (32.53%) compared with       

other age groups. 

Although patients are able to access to HMPs from 

health settings, many of them self-medicate with HMPs 

without informing health professionals. Tantipidoke 

R, et al. found three patterns of HMP use; use of HMPs 

before starting allopathic medicine, concurrent use of 

HMPs and conventional drugs and use of HMPs as a 

complementary treatment.(18) Another study shows that 

only 50% of users had knowledge on HM while 21.6% 

of them used HMPs with no medical indications.(19) 

Adulteration of HMPs with modern medicines, 

especially with steroids, is commonly found in rural 

communities. During 2008-2009, DMS investigated 

1,584 HMP samples from all over the country.    

Finding showed 283 samples (17.87%) were        

adulterated with modern medicines and that tablets 

were the most frequently adulterated dosage form. 

Notably, 47% of adulterated samples, more than one 

modern medicines were detected. The modern          

medicines identified were steroids, NSAIDs, anti- 

histamines, and psychotropic substances. Samples from 

the northeastern part of Thailand were found to be the 

most adulterated.(20) 

At the local level, during 2005-2009, 136 of 

626 samples or 21.7% of HMPs from the Public 

Health Regions 4 and 5 were adulterated with steroids, 

equivalent to the average dexamethasone 0.319 mg/g, 

ranging between 0.010-1.119 mg/g. Capsule dosage 

form had the highest amount of steroids (1.081-1.119 

mg/g).(21) 

Safety monitoring of HMPs

In Thailand, the Health Product Vigilance Center 

(HPVC) under TFDA is responsible for safety          

surveillance of health-products and the adverse     

product reaction (APR) reporting system. From HPVC 

statistics, only 3,583 records, out of all 761,921 

records (0.47%) related to herbal products during 

2000-2018.

Thai vigibase, the national APR database                

collecting report throughout the country, showed that 

there were 1,216 records with 1,983 incidences that 

may be associated with herbal products during 2006-

2015. About 20.2% of this figure were serious APR. 

The top five herbs (accounting for more than 10% of 

APR) were Andrographis paniculata, Curcuma longa,       

Derris scandens, Cissus quadrangularis and Centella 

asiatica, while oral traditional recipes for musculo-

skeletal conditions were the cause of highest APR 

records. 

Discussion
During the past two decades, the promotion of 

HMP use has strongly been implemented by the MoPH 

due to the national policy on the integration of TTM 

into health service system and because the goal of 

HMP development is to achieve drug security.          

Coverage for HMPs in public health schemes and 

additional on-top capitation from National Health 

Security Office (NHSO) for the provision of HMP 

services in health service facilities, have been the main 

driving force. In the future, various measures such as 

investment in R&D for both HMPs and raw                    

materials(22), encouragement of qualified traditional 

practitioners and folk healers,(23) development and 

implementation of the evidence-based clinical practice 
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fore made an attempt to increase herbal medication 

availability in their settings to accommodate the     

practice of TTM practitioners. For example, Kab- 

choeng hospital in Surin province has 36 herbal 

preparations and occasional extemporaneous prepara-

tions used for ten groups of symptoms, including 

emergency care for treating venomous snake bites.(27)        

Prapokklao hospital in Chantaburi province operates 

psoriasis clinic to serve patients who do not respond 

well to modern medicine. The treatment results show 

improvement in slowing the progression of disease.(28) 

Lastly, affordability of healthcare services should 

be taken in to account, if there are more HMPs       

added to public health insurance, through afford-  

ability at individual level is not a problem now. Of 

note, inequity of accessibility to HM among service 

users under the three public health insurance systems 

should be addressed for example, the prescription of                

personalized HM formulas can be reimbursed from 

CSMBS only.

Challenges
The main challenges facing the HMP system which 

urgently need to be addressed are the quality of raw 

materials, quality of finished products, and promoting 

practice of health professionals. To improve                   

con- sumer and patient accessibility to quality HM 

products, the standards of raw materials and finished 

products should be enforced more strictly during   

registration and procurement process. The substitution 

of HMPs to modern medicines should be endorsed as 

a national policy to upgrade quality of HMP value 

chain. The farmers and manufactures will have a clear 

list of HMP target to cultivate and produce whereas 

the DTAM and TFDA will plan better on researches 

guidelines (CPG),(24) public empowerment on the use 

of HD for self-care to relief common minor diseases 

and symptoms(25) should also be strengthened in order 

to achieve sustainable HMP system.

Access to medicine is the main output of HMP 

system. According to the medicines access framework 

from a WHO-Management Sciences for Health (MSH) 

consultative meeting held in Ferney-Voltaire in 

2000(26), access to medicine can be measured in four 

dimensions of availability, accessibility, affordability 

and acceptability.(26)

Out of the four aspects of access to medicine, 

acceptability on HMP is not a problem because HMP 

is a part of Thai culture. Regarding the availability of 

and accessibility to HMPs, there are currently about 

20,000 items of HMPs available in the market (TFDA 

statistics), but there are only 74 items included in the 

NLEM. Collection of solid clinical evidence to support 

the selection of HMPs into the NLEM should start at 

the health setting level. With support from the DTAM, 

clinical trials with collaborating hospitals can then be 

conducted to determine efficacy and safety of new 

items of HMPs for future addition into NLEM. The 

consideration of the PTC is a critical step to make 

HMPs available for patients, technical support from 

the DTAM will be helpful to provide backup data for 

TTM practitioners in each public hospital and propose 

herbal remedies to PTC. 

HMPs available in the health services covered by 

the health insurance systems in Thailand are currently 

only those named in the NLEM; however, these HMPs 

solve only common minor illnesses or symptoms. Only 

a few hospitals encourage TTM practitioners to prepare 

herbal remedies based on TTM theory and local health 

wisdom for their patients. Some hospitals have there-



สถานการณปั์จจุบนัของระบบยาจากสมุนไพรในประเทศไทย

วารสารวชิาการสาธารณสขุ 2563 ปีที ่29 ฉบบัพิเศษ S93

3.	 Royal Thai Government Gazette. Constitution of the 

Kingdom of Thailand B.E. 2560 (2017). No. 134. 

(Date 6 April 2017).

4.	 Department of Thai Traditional and Alternative Medicine, 

Ministry of Public Health. National Master Plan on Thai 

Herbal Development 2017-2021. Nonthaburi: TS        

Interprint; 2016. Thai.
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Keawjawjom Printing & Publishing; 2018. 

11.	Department of Thai Traditional and Alternative Medicine, 
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macopoeia 2018. Nonthaburi: the Department; 2018.
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of the specific HMPs. At the same time, government 

investment in basic infrastructure, such as central 

laboratories to conduct quality tests or even product 

stability test, routine market surveillance and        

strengthening the capabilities of HMP businesses are 

also required. These will create trust among health 

professionals especially physicians wishing to prescribe 

HMPs for their patients

The findings of this study show that HMPs in 

NLEM have not met the demand of prescribers;    

medical doctors and TTM practitioners yet. Therefore, 

addition of more new herbal remedies in NLEM and 

allowing individualized multi-ingredient HM           

preparations to be covered by all public health             

insurance schemes are top priority issues. 

Conclusion
​In conclusion, Thailand’s present HM system can 

serve only basic medical needs or act as a complement 

to western medicine. To upgrade HMP to be a main-

s tream service, compiling TTM theory and folk      

m edicine, promoting TTM practice, improving the 

quality of herbal raw materials and finished products, 

a nd well as research and development throughout 

value chain of HMPs are strongly recommended. 

References
1.	 Sen S, Chakraborty R. Towards the integration and ad-

v ancement of herbal medicine: a focus on traditional 

I ndian medicine. Biologics: Targets & Therapy 

2015;2015(5):33-44.

2.	 Department of Thai Traditional and Alternative Medicine, 

Ministry of Public Health. Thai traditional and alternative 

h ealth profile: Thai traditional medicine, indigenous 

medicine and alternative medicine 2014-2016. Non-

thaburi: the Department; 2018. 



Journal of Health Science 2020 Vol. 29 Special IssueS94

The Current Situation of the Herbal Medicinal Product System in Thailand

22.	Yuan H, Ma Q, Ye L, Piao G. The traditional medicine 

and modern medicine from natural products. Molecules  

2016;21(5):559.

23.	R a den Sanusi HR, Werner R. The role of traditional 

healers in the provision of health care and family planning 

s e rvices: Malay traditional and indigenous medicine. 

Ma laysian Journal of Reproductive Health 1985;3(1 

Suppl):S82-9.

24.	Chen H, Wang Y, Jiang WB, Kwong JSW, Gu YH. The 

evidence system of traditional Chinese medicine based on 

the grades of recommendations assessment, development 

a n d evaluation framework. Annals of Translational     

Medicine 2017;5(21):435.

25.	Chung VCH, Wong SYS, Wang HHX, Wong MCS, Wei 

X, Wang J, et al. Use of traditional and complementary 

m e dicine as self-care strategies in community health 

centers: Cross-sectional study in urban pearl river delta 

region of china. Medicine 2016;95(23):e3761.

C e nter for Pharmaceutical Management. Defining and 

measuring access to essential drugs, vaccines, and health 

c o mmodities: report of the WHO-MSH Consultative 

Meeting, Ferney-Voltaire, France, 2000 Dec 11–13, 

Prepared for the Strategies for Enhancing Access to Med-

icines Program. Arlington, VA: Management Sciences 

for Health; 2003. 

26.	Chotchoungchatchai S, Saralamp P, Jenjittikul T, Porn-

siripongse S, Prathanturarug S. Medicinal plants used with 

Thai Traditional Medicine in modern healthcare services: 

a  case study in Kabchoeng Hospital, Surin Province, 

Thailand. Journal of Ethnopharmacology 2012;141(1): 

193-205.

27.	Swaddichai C, Sookpaisal W, Chaicharoenpong K, San-

guansap P, Limprapaipong T. The result of treatment 

psoriatic patients with herbal compounds in Prapokklao 

Hospital. Journal of Prapokklao Hospital Clinical Medi-

cal Education Center 2010;27(4):248-55. Thai.

14.	Royal Thai Government Gazette. Drug Act B.E. 2510 

(1967). Thai.

15.	N o nthing P, Charoenpron S, Kunwaradisai N, 

Wa tcharathanakot S, Vadhnapijyakul A. Situation and 

challenges of herbal medicine use in public hospitals. The 

5 th Annual Northeast Pharmacy Research Conference of 

2013 “Pharmacy Profession: Moving Forward to ASE-

AN Harmonization” 2013 16-17 February; Faculty of 

Pharmaceutical Sciences, Khon Kaen University, Thai-

land. Thai.

16.	Royal Thai Government Gazette. Government Procure-

ment and Supplies Management Act B.E. 2560. No 

134. (Date 24 Febuary 2017). Thai.

17.	Booddawong B, Kiatying-Angsulee N, Wanleepong K, 

Boonmanus L, Kadsomboon O, Dokbua J, et al. Sourc-

es and distribution of unlawful medicines in 8 provinces 

o f  Thailand to inform the public policy change. Isan 

Journal of Pharmaceutical Sciences 2016;11(5):260-8.

18.	Tantipidok R, Tantipidok Y, Kwankhao P, Chinsoi, P, 

Timkorn P, Choochaimongkol W, et al. Role and com-

petency of pharmacist on herbal medicine development 

in the government hospitals and provincial public health 

offices. Nonthaburi: Health System Research Institute; 

2018. Thai.

19.	Asipong S. Behaviour of herbal product utilization with 

no medical indicatioms in patients with chronic diseases 

in Rasi Salai district, Srisaket province. Thai Journal of 

Pharmacy Practice 2015;7(2):105-13. Thai.

20.	Nutasatapana C. Adulteratiom of herbal medicines with 

modern medicines throught the country 2008-2009. 

FDA Journal 2012; 19(3):71-6. Thai.

21.	Klinsoonthorn N, Khemthong T, Nutasatapana C. Quan-

titative study on adulterated steroids in herbal medicines 

f r om area of public health 4, 5. FDA Journal 2012; 

19(2):31-7. Thai.



สถานการณปั์จจุบนัของระบบยาจากสมุนไพรในประเทศไทย

วารสารวชิาการสาธารณสขุ 2563 ปีที ่29 ฉบบัพิเศษ S95

บทคัดย่อ: 	สถานการณ์ปัจจุบันของระบบยาจากสมุนไพรในประเทศไทย

ผกากรอง ขวัญข้าว ปร.ด. (บริหารเภสัชกิจ)*; อัญชลี จูฑะพุทธิ Ph.D. (Pharmacology and Toxicology)**; 

ยงศักดิ์ ตันติปิฏก Ph.D. (Social science)***; ธนิกา ปฐมวิชัยวัฒน์ ปร.ด. (วิทยาการพฤกษเภสัชภัณฑ์)

****; วรรณนิษา เถียรทวี ภ.บ.*****; เสกรชตกร บัวเบา ภ.บ.******; รัชนี จันทร์เกษ ปร.ด. (ชีววิทยา)**; 

ภาณุพงศ์ พุทธรักษ์ ปร.ด. (เภสัชศาสตร์)*******; ประพจน์ เภตากาศ พ.บ.********; พินิต ชินสร้อย ภ.บ. 

*********; ดลิชา ชั่งสิริพร ภ.บ.**********; ภานุพงษ์ พงษ์ชีวิน Ph.D. (Plant Systematics)****; วราวุธ 

เสริมสินสิริ ภ.ม. (การคุ้มครองผู้บริโภค)*****

*  โ รงพยาบาลเจา้พระยาอภยัภเูบศร กระทรวงสาธารณสุข; ** กรมการแพทยแ์ผนไทยและการแพทยท์างเลือก 

กระทรวงสาธารณสขุ; *** หน่วยวจิยัระบบภมิูปัญญาสขุภาพ; **** คณะเภสชัศาสตร ์มหาวทิยาลยัมหิดล; 

***** ส�ำนกังานคณะกรรมการอาหารและยา กระทรวงสาธารณสขุ; ****** กรมวทิยาศาสตรก์ารแพทย ์กระทรวง-

สาธารณสขุ; ******* คณะเภสชัศาสตร ์มหาวทิยาลยัสงขลานครินทร;์ ******** มลูนิธิเพือ่เดก็พิการ; 

********* วทิยาลยัการแพทยแ์ผนไทยอภยัภเูบศร กระทรวงสาธารณสขุ; ********** โรงพยาบาลอู่ทอง กระทรวง-

สาธารณสขุ

วารสารวชิาการสาธารณสขุ 2563;29(ฉบบัพิเศษ):S82-95.

ร า ย งานน้ีมีวัตถุประสงค์เพ่ือรวบรวมสถานการณปั์จจุบันและจัดท�ำข้อเสนอแนะเพ่ือพัฒนาระบบยาจาก

สมุนไพรที่ย่ังยืน โดยรวบรวมและวิเคราะห์ข้อมูลจากฐานข้อมูล และเอกสารของหน่วยงานที่เกี่ยวข้อง รวมถงึงาน

วิจัยต่างๆ สงัเคราะห์และระดมสมองผู้เช่ียวชาญ ผลการศกึษาพบว่า แม้ประเทศไทยจะมนีโยบายการพัฒนายาจาก

สมุนไพรเพ่ือน�ำมาใช้ในการดูแลสขุภาพของประชาชนที่ชัดเจนมากกว่า 40 ปี แต่ปัจจัยน�ำเข้าของระบบยา อนัได้แก่ 

อุ ต สาหกรรมยาจากสมุนไพร การวิจัยและพัฒนา และทรัพยากรมนุษย์ ยังไม่เอื้อต่อการพัฒนาและส่งผลกระทบ

โดยตรงต่อการจัดการยา กล่าวคือ การคัดเลือกยา พบว่าที่ผ่านมาการขึ้นทะเบยีนยามกีารเตบิโตเพียงเลก็น้อย แต่

ยาพัฒนาจากสมุนไพร กลับขึ้นทะเบยีนได้น้อยมาก รายการยาจากสมุนไพรที่อยู่ในบญัชียาหลักแห่งชาตยัิงมีเพียง

ร้อยละ 10 ของรายการยาทั้งหมดในบญัชี การจัดหายา ยังมปัีญหาเช่นเดยีวกบัยาแผนปัจจุบนั คือระเบยีบการจัด

ซ้ือก�ำหนดให้ซ้ือได้ไม่เกนิราคากลาง ในขณะที่มเีพียง 25 รายการยาที่มรีาคากลาง การกระจายยา ยังขาดข้อมูลว่า

ย า จ ากสมุนไพรกระจายไปที่ใดในสดัส่วนเท่าใด แต่มีแนวโน้มว่ามียาจากสมุนไพรกระจายสู่ผู้บริโภคผ่านช่องทาง

ออนไลน์มากขึ้น ซ่ึงต้องมกีารควบคุมก�ำกบัเพ่ือป้องกนัความเสี่ยงที่จะเกดิขึ้น การใช้ยา ยาจากสมุนไพรที่ถูกเบกิ

จ่ายผ่านระบบหลักประกนัสขุภาพของรัฐทั้งสามกองทุน มมูีลค่าประมาณ 274.6 ล้านบาท ในปี พ.ศ. 2561 ความเร่ง

ด่ ว นในการพัฒนาระบบยาจากสมุนไพร คือ คุณภาพผลิตภัณฑ ์ และการมียาจากสมุนไพรที่สอดคล้องกบัความ

ต้องการของผู้ประกอบวิชาชีพในการดูแลรักษาผู้ป่วยตามความจ�ำเป็นทางสขุภาพ

ค�ำส�ำคัญ: ยาจากสมุนไพร, ประเทศไทย, ระบบสุขภาพ


