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ABSTRACT

Background: Traditional herbal remedies are commonly prescribed by the local herbalists for female customers
complaining of varied health problems. Objectives: The main goal of this study is to assess the perception of
herbalists on the use of herbal remedies for the treatment of feminine health disorders; and to prepare two lists of
the most commonly used herbal remedies for the treatments of Primary Dysmenorrhea (PD) and Heavy
Menstrual Bleeding (HMB). Method: A questionnaire to investigate the beliefs, knowledge and behaviors of a
random sample of local herbalists (n=53), on herbal remedies used for the treatment of feminine health disorders
was used. Remedies used for the treatments of PD and HMB were reviewed using previously published
evidence-based pharmacological studies. Results: Most of the herbalists (68.0%) do frequently get requests for
herbal remedies to treat different feminine health disorders. Around two third of the herbalist (66.6%) showed to
depend on their work experience as their main source of information on herbal medicine. Of the used herbal
remedies, only Zingiber officinale was found clinically effective for the treatment of HMB. While herbalists
recommended for 16 herbal species for the treatment of PD, Cinnamomum ceylanicum, Foeniculum vulgare,
Trigonella foenum-graecum, and Zingiber officinale proved their benefits in reducing menstrual cycle
complications. These treatments were associated with different mechanisms of actions. Conclusion: This study
revealed that herbal remedies are commonly used for the treatments of feminine health disorders among the
herbalists. Also, these findings shed the light on different herbal treatments that are associated with evidence-
based pharmacological studies, for their efficiency and safety in the treatment of PD and HMB symptoms. As
such, these treatments would be used as alternatives to the NSAIDs and other hormonal treatments, with not only
lower side effects, but also with higher patients' acceptance.
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1. INTRODUCTION

PD is defined as a lower abdominal pain with

Primary dysmenorrhea (PD) and heavy menstrual
bleeding (HMB) are very common complaints among
women in their reproductive life. (- Both PD and HMB
can interfere with women’s life adversely affecting its

quality socially and professionally.®
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menstruation that is usually cramping in nature, typically
begins only after ovulatory cycles are established.® It is
one of the most common complaints by young women
attending gynecologic clinics, affects more than 50% of
menstruating women.®) HMB is defined as excessive
menstrual blood loss. © It was found the fourth most
common reason for secondary gynecological referrals in
England and Wales, with a prevalence of 20-30% among
women.? Treatment is tailored according to the cause in

addition to the patient’s need. @ However, medical
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treatments are still the first line of therapy. The most
commonly implemented medical therapies are either
hormonal (combined oral contraceptive pills and
progestin's) or non-hormonal (NSAIDs).®

At the national level, a study performed in 2015,
showed that the prevalence of primary dysmenorrhea in
female university students aged between 19 and 24
years was 55.8%. In another similar study conducted in
Jordan (19 revealed that the majority of these patients
were using analgesics (90.1%); including Ibuprofen
(42%), Paracetamol (34%), Diclofenac salts (10%) and
Prifinium bromide (5%).

NSAIDs have side effects, especially in long-term
administration. The most common side effect is
gastrointestinal tract irritation. Kidneys are also involved. On
the other hand, most of the young women have no tendency
to use hormones to reduce pain or bleeding.”) Therefore,
from the women’s perspective, herbal medicines with fewer
side effects are preferred over pain killers. Commonly,
those young females may be unaware of the safe and
efficient use of these treatments, Issa and Bashiti !V has
previously shown that most of the patients living in Jordan,
especially the females, were depending on the herbalists as
their main source of information, when using herbal
treatments. Therefore, it is extremely important to medically
address these complaints according to the patient's needs and
demands, in order to ensure the safe and efficient use of
these herbal treatments.

Many of the traditional medicinal systems are still
depending on the use of different plant species for the
treatment of PD and HMB, which belong to different
families and Genes. The majority of these herbs were
acting as uterine spasmolytics, or as spasmogenics, used
in different forms, including powder, extracts or as herbal
teas. 1¥ Of the studies herbal treatments are Blue cohosh,
Equisetum arvense, Hydrastis canadensis, Rubus idaeus,
Vinca major, Achilla millefolium, Zingiber officinale,
Cinnamomum ceylanicum,

Vitex-agnus castus,

Foeniculum vulgare, Matricaria aurea, Trigonella
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foenum-graecum, Echinophora platyloba, Valeriana
officinalis, Zataria multiflora, Stachys Ivandulifolia,
Anethum graveolens, Apium graveolens, Crocus sativus,
Pimpinella anisume and Pine. These plants were found to
be effective in reducing menstrual cycle pain and
complications. (319

Up to our knowledge, the ethnobotanical practices,
beliefs and knowledge of herbalists, on using herbal
remedies for the treatment of feminine health disorders
were not explored yet. Of special interest are the herbal
remedies commonly used for the treatment of PD and
HMB.

Study settings and design

Research tool (questionnaire)

This cross-sectional study was conducted in Amman;
Jordan. The study was conducted over two months,
between January and February 2019.

A face-to-face interview to complete the questionnaire
was developed by the principal researchers and reviewed
by three research experts. The questionnaire was then
piloted with 10 medical students and academics to test for
clarity and logical flow of the questions.

The developed questionnaire was designed to collect
herbalists demographic information including age,
gender, level of education, practicing years (work
experience), and their work location (to identify the
area’s socioeconomic status).

The second part of the questionnaire included six
closed (using 5 Likert scales) investigating their
knowledge, behaviors, and beliefs in regard to herbal
remedies used for the treatment of feminine health
disorders.

Two open-ended questions on the most commonly
used herbs for the treatment of patients with PD or HMB
symptoms were also reported. The symptoms for the PD
and HMB, and the differences between them were
verbally explained for the herbalists' prior to answering
these questions.
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Study sample

According to Oran and Al-Eisawi (%), the quality of the
herbal shops were determined to be either as a specialized
herbal shops that are selling herbal products, incense, and
spices, or as a non-specialized herbal shops, who are selling
herbs in addition to other grocery products. A random
sample of herbalist shops distributed among the East and the
West of Amman, managed by a professional full-time
herbalists (usually with 1 to 2 assistants) was identified by
the research team. As there were no official statistical data
available on the numbers of the registered herbalists' shops
in the city of Amman, a convenient sample of 53 herbalists
was included in the study.

Herbalists were interviewed at their herbal shops, and
a face to face questionnaire was completed following
verbal consent, without time limit and according to ISE
code of ethics (www.ethnobiology.net/ethics.php). The
Arabic language was used for the questionnaire and the
interview. Participants were informed that all information
provided was completely confidential and the results
would only be presented anonymously.

Data collection regarding the used herbal remedies
was comprised of the local Arabic common names of the
plants; and the indication for their use. The Arabic names
of these plant species were used to search for their
botanical names, utilizing the previously published
studies 1519; that investigated the available plant species
in the Jordanian market (regardless of their sources), and
as reported by other researchers in the Royal Society for
the Conservation of Nature.

Herbal remedies composed of mixed herbs were
excluded from this study, as the exact compositions of
these mixtures were unknown.

Literature Review

A literature review was conducted for the plant
species that have been mentioned by the interviewed
herbalists using their botanical names. The available

information about different in vivo, in vitro and clinical

studies of these species were collected from various
electronic sources like PubMed, SciFinder, Elsevier,
Springer, Scopus, Science Direct, Google Scholar and
Web of Science, apart from these locally available books
and peer-reviewed journal were also used to collect
information.

The findings of this review will be used to evaluate the
benefits of the used herbal remedies for the treatment of
patients with PD and HMB. Also, it can be used to increase
the awareness of the users on the importance of using only
the scientifically evaluated evidences regarding the
efficiency and safety of herbal remedies, by launching
campaigns which would discuss these findings in order to

prevent and protect female users of herbal therapy.

Data analysis

Statistical analysis was performed using Statistical
Package for Social Sciences (SPSS version 16, Chicago, IL,
US). Statistical tests including one-way analysis of variance
were conducted to determine the associations between socio-
demographic variables and knowledge/ perception of study
participant regarding herbal treatments. The descriptive
analysis was carried out using percentage for qualitative
variables. The chi-square test was used to calculate P-values
for categorical variables. P -values of less than 0.05 were
considered significant.

Results

Socio-demographic characteristics of the herbalists

A total of 53 herbalists participated in the study, with
no female herbalists were found. The majority (54.8%) of
the herbalists were allocated in East of Amman (lower
socioeconomic areas). The mean age of the herbalists was
42.86 years, with the highest frequency (37.8%) being in
the age range of 40-49 years. Data showed that the
highest proportion (43.4%) of the herbalist’s had more
than 10 years of experience. As for education, 43.4%
were holding a high school degree only, with no

education qualification degrees.
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Table 1. Demographic characteristics of herbalists involved in the study

i Frequency Percent
Independent variable
(n=53) (%)
Age
18-29 6 11.3%
30-39 12 22.6 %
40-49 20 37.8%
50-59 12 22.6 %
60+ 3 5.7%
Gender
Male 53 100%
level of education
Primary school 11 20.8 %
Secondary school 8 15.1%
High school 23 43.4 %
Diploma 9.4 %
Bachelor's degree 11.3%
Work experience
Less than 5 years 11 20.8 %
5—10 years 19 35.8%
More than 10 years 23 43.4 %
Residential area
West of Amman 24 452 %
East of Amman 29 54.8 %

Herbalist's perceptions on the use of herbal
medicine

Herbalists” knowledge, beliefs, behavior and practices
toward herbal remedies used for the treatment of
feminine health disorders are shown in Table 2. This
study showed that years of experience made no
significant effect on the perception and level of
recommendations made by the herbalists while
dispensing herbal remedies for female patients with
feminine health disorder. On the other hand, regardless of
the duration of their work experience, most of the
herbalist (66.6%) showed to depend on their work
experience as their main source of information on herbal

medicine, followed by (25.0%) of them used the internet
as a source of information.

Many herbalists (60.4%) do frequently
(always/usually) get requests for herbal remedies to treat
different health conditions by female patients related to
their feminine health, as the majority (68.0%) of these
patients reached desperation stages with their
conventional therapy used. Consequently, herbalist would
also make recommendations to customers who are
seeking alternative treatments for feminine disorders on
always/usually basis (64.1%). As expected, older
herbalists with a longer work experience reported making

more often (69.4%) recommendations on dispensed
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herbal medicine compared to the younger herbalists with symptoms, or in reducing the dose of their conventional
shorter work experience. medicines. And therefore, about half of the herbalists

As such, more than half of the herbalists (60.3%) (52.9%) declare their preferences to use herbal treatment
believe that the use of herbal remedies by females with over conventional medicine.

health disorders could help in the treatment of their

Table 2: Cross tabulation of herbalist's perceptions toward herbal remedies used for treatment
of feminine health disorders based on the length of their work experience (n = 53)

Frequencies (%0)

<5 5-10 >10 Total p- value
(n=11) (n=19) (n=23) (n=53)
Herbalists distribution between the two areas of study (East Amman: West Amman)
54.5:45.5 57.8:42.2 52.1:47.9 54.8:45.2 0.636

Do you get requests for herbal remedies to treat different health conditions by female patients
related to their feminine health?

Always 18.2% 21% 26.1% 22.6% 0.458
Usually 36.4% 36.8% 39.1% 37.8%
Often 27.2% 21% 21.7% 22.6%
Seldom 9.1% 15.8% 28.7% 11.3%
Rarely 9.1% 53% 4.3% 5.7%

Do you make recommendations or dispensed herbal medicine from your shop to your customers
seeking alternative treatments for their feminine health?

Always 18.2% 15.8% 30.4% 22.6% 0.333
Usually 45.5% 42.1% 39.1% 41.5%
Often 18.2% 26.3% 17.4% 20.8%
Seldom 9.0% 10.5% 13.0% 11.3%
Rarely 9.0% 5.3% 0% 3.8%

Do you get inquiries from these patients on the use of specific herbal remedies due to reaching
desperation stages with their conventional drug therapy?

Always 27.3% 21.1% 17.4% 20.8% 0.468
Usually 45.5% 42.1% 47.8% 47.2%
Often 9.1% 21.1% 21.7% 18.9%
Seldom 9.1% 53% 8.7% 7.5%
Rarely 0% 10.5% 4.3% 5.6%
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What is the source of your information? If the previous questions were “always” or “Usually”

Book 0% 0%

TV and 0% 0%
radio

Supplier 11.1% 0%
agency

Internet 22.2% 33.4%
Social 0% 0%
media

Experience 66.6% 66.6%

6.7% 2.8% 0.839
0% 0%
6.7% 5.6%
20.0% 25%
0% 0%
66.6% 66.6%

Do you believe that the use of herbal remedies by these patients could help in the treatment or in
reducing the dose of their conventional medicines?

21.7% 22.6% 0.765
39.1% 37.7%
26.1% 22.6%
8.7% 9.4%
4.3% 7.5%

Do you prefer the use of herbal treatment over conventional medicine?

Always 18.2% 26.3%
Usually 45.5% 31.6%
Often 18.2% 21.1%
Seldom 9.0% 10.5%
Rarely 9.0% 10.5%
Always 27.3% 21.1%
Usually 36.4% 26.3%
Often 18.2% 21.1%
Seldom 9.0% 15.8%
Rarely 9.0% 15.8%

17.4% 20.8% 0.727
34.8% 32.1%
26.1% 22.6%
13.0% 13.2%
8.7% 11.3%

Science- based evaluation of herbal remedies used
for treatment of HMB and PD

Table 3 and Table 4 summarize the available
information about different in vivo, in vitro and clinical
studies for the commonly used herbal remedies,
investigating their effects on HMB and PD treatment,
respectively.

In this study, herbalists recommended for 14 different
herbal remedies to treat HMB (Table 3).The most prescribed
herbs were C. ceylanicum (45.2%), Arum palaestinum
(32%),  and (24.5%).
Unfortunately, none of the top three prescribed herbs, was

Anastatica  hierochuntica

found to have any previously published evidence-based
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pharmacological studies,to proof the claimed benefits upon
using these herbs for the treatment of HMP symptoms, or
reducing the amount of menstrual cycle bleeding.

Although, only a small percentage of herbalists
(11.3%) prescribed Z. officinale for the treatment of
HMP, a randomized placebo-controlled clinical trial 2%
showed a significant decrease in the amount of menstrual
cycle bleeding among the patients who used Z. officinale
over placebo.

While herbalists recommended for 16 different herbal
remedies for the treatment of PD (Table 4). The most
frequently prescribed herb was C. ceylanicum (28.3%).

Recently, both in vivo and clinical studies showed a
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significant benefit for this herb in reducing the intensity
of PD. They also revealed to prescribe other herbs
including; F. vulgare, T. foenum-graecum, and Z.
officinale as an effective treatment for PD. Several
clinical studies proved the benefits for these herbs as
effective and safe treatments for reducing menstrual cycle
pain and therefore, it can be used in the treatment of PD.

Of the plant species that were not specifically studied
for their efficiency in decreasing the symptoms of PD,
but still poses different mechanisms that may be
potentially used in decreasing the symptoms of PD,
including the extract of 4. hierochuntica that was found
to increase level of estrogen with antinociceptive action
and anti-inflammatory effects. In addition, P. dactylifera
extract was showed to increase estrogen and progesterone
hormones.

Although the bark extract of Pinus pinea has not been

previously evaluated for its use in the treatment of PD,
extracts of other species of the genus Pinus were used for
the preparation of the oil extract commercially known as
Pycnogenol®. This extract has showed a potential
analgesic effect on menstrual pain.! and benefits persist
even after discontinuation.®?

Unfortunately, A. palaestinum and Origanum
syriacum were of the commonly prescribed herbs for the
treatment of PD, with not any available evidence-based
pharmacological studies in the literature to support the
beneficial use of these herbs in reducing PD
complications.

In regard to the source of these plants, they were
mainly native to Jordan, except of C. ceylanicum, Z.
officinale, A. racemosa and P. pinea were imported from
different sources.

Table 3.Evidence-based pharmacological studies for the use of herbal remedies for the treatment of patients with
HMB, based on different in vivo, invitro and clinical studies

Herbal products . Herbalists (%0) o .
. Family Source Scientific-based evidences
(Arabic local name) (n=53)
Cinnamomum ceylanicum Lauraceae Introduced 45.2% No documents
(Qirfah) from Srilanka
Arum palaestinum Araceae Native 32% No documents
(Lup)
Anastatica Brassicaceae Native 24.5% No documents
hierochuntica
(Kafmaryam)
Zingiber officinale Zingiberaceae Introduced 11.3% Randomized, placebo-
(Zanjabil) from India controlled, clinical trial
indicates an effective
complementary treatment for
heavy menstrual bleeding.??
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Herbal products

Herbalists (%0)

. Family Source Scientific-based evidences
(Arabic local name) (n=53)
Placebo-controlled, clinical
trial, has shown A significant
decrease in the amount of
hemorrhage premenstrual
cycle.®®
Controlled, clinical trial
found ginger may be
considered as an effective
therapeutic option for heavy
menstrual bleeding.?¥
Actaea racemosa Ranunculaceae Introduced 11.3% No documents
(Black cohosh) from
America
Thymus capitatus Lamiaceae Native 9.4% No documents
(ZaterFaresy)
Trigonella foenum-graecum Leguminosae Native 7.5% No documents
(Hulbah)
Coriandrumsativum Umbelliferae Native 7.5% No documents
(Kwzbarah)
Matricariaaurea Compositae Native 5.7% No documents
(Babonej)
Salvia triloba Labiatae Native 5.7% No documents
(Meirameieh)
Starch* 5.7% No documents
(Nasha)
Ficus carica Moraceae Native 5.7% No documents
(Al-Tmn)
Pinus pinea Pinaceae. Un defined 3.8% No documents
(Sanubir)
Phoenix dactylifera Palmaceae Native 1.9% No documents
(Tamur)

*starch was reported as natural inert polysaccharide obtained from plant origin and available at the herbalists' shops
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Table 4.Evidence-based pharmacological studies for the use of herbal remedies for the treatment of patients with
PD, based on different in vivo, invitro and clinical studies

. Herbalists (%) Scientific-based
Herbal products Family Source )
(n=53) evidences
Cinnamomum ceylanicum Lauraceae Introduced 28.3% Clinical trial found
(Qirfah) from Cinnamon can reduce the
Srilanka intensity of primary
dysmenorrhea.>
An in vivo study on
isolated rats had shown
significantly decreased
the spontaneous uterine
contractions.®
Arum palaestinum Araceae Native
22.6% No documents
(Luf)
Origanum syriacum Labiatae Native 17% No documents
(Za'tar)
Anastatica Brassicaceae Native 24.5% A. hierochuntica aqueous
hierochuntica extract was tested in
(Kafmaryam) rabbit females; finding

suggests that extract may
increase level of

estrogen. 7

Evaluation of the
antinociceptive effects of
the essential oil from
aerial parts of
A.hierochuntica in
experimental models,
found a partial blockage
of the antinociceptive
action by naloxone,
suggests that its
participation of an opioid

mechanism.?®
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Herbalists (%) Scientific-based

Herbal products Family Source )
(n=53) evidences

In a study investigated
the antinociceptive and
anti-inflammatory effects
of the aqueous extract
and the chloroform
fraction of 4.
hierochuntica plant in
Swiss albino mice and
Wistar rats, both extracts
have significantly
inhibited edema
formation, demonstrated
that 4. hierochuntica has
potential central and
peripheral
antinociceptive effects as
well as anti-

inflammatory activity.
(29

Foeniculum vulgare Umbelliferae Native 15% Clinical trial indicates
(Shumar) that F. vulgare can be
used to relieve

dysmenorrheal signs and

menstrual duration.G®

Clinical trial suggested
F. vulgare as a safe and
efficacious plant for
reducing menstrual cycle
pain and it can be used in
the treatment of
dysmenorrheal .®D

A study found F. ulgare
has useful effects such as
anti-inflammatory,
antipyretic, and

analgesic.®?
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Herbalists (%)

Scientific-based

Herbal products Family Source )
(n=53) evidences
Matricaria aurea Compositae Native 13.2% No documents
(Babonej)
Actaea racemosa Ranunculaceae | Introduced 7.5% A randomized controlled
(Black cohosh) from trial shows lack of
America support for their use for
dysmenorrhea.C¥
Thymus capitatus Lamiaceae Native 5.7% No documents
(ZaterFaresy)
Trigonella foenum-graecum Leguminosae Native 5.7% A clinical study found T.
(Hulbah) foenum-graecum has
great importance in
treating
dysmenorrhea.®¥
A prospective, open-
labeled, randomized,
standard-controlled study
suggested 7. foenum-
graecum as efficacious,
safe, cost effective, and
well tolerated treatment
for dysmenorrhea.®>
Controlled Trials study
indicates very limited
evidence of effectiveness
as a treatment for
dysmenorrhea.C®
Sesamum indicum Pedaliaceae Introduced 3.8%
(Simsim) from India No documents
Starch 3.8%
No documents
(Nasha)
Petroselinum sativum Umbelliferae Un defined 3.8%
No documents
(bagdunis)
Coriandrum sativum Umbelliferae Native 1.9%
(Kwzbarah) No documents
Pinus pinea Un defined 1.9% Randomized controlled
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Herbalists (%) Scientific-based

Herbal products Family Source )
(n=53) evidences

(Sanubir) clinical trial showed that
Pycnogenol has a
potential analgesic effect

on menstrual pain.?!

A controlled clinical
study found the
analgesic-sparing effect
increases with duration
of supplementation and
benefits persist even after

discontinuation.®?

Zingiber officinale Zingiberaceae Introduced 1.9% Crossover clinical trial
(zanjabil) from India study found Z. officinale
effective in relieving
pain in girls with primary
dysmenorrheal.¢”

Randomized controlled
clinical trials provide
suggestive evidence for
the effectiveness of ginger
powder during the first 3-4
days of menstrual cycle
for primary

dysmenorrhea.®®

A clinical study shows a
limited evidence of

effectiveness.®

Phoenix dactylifera Palmaceae Native 1.9% In a study performed on
(Tamur) female vistar rats, P.
dactylifera extract was
given in peritoneum for
14 days. Results show
that increasing the
amount of estrogen and

progesterone

hormones.®?
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Discussion

In agreement with previous studies performed by
Abdelhalim et al. “9 and Issa & Bashiti !V, this study
showed that herbal medicine continued to be commonly
used by many herbalists in Jordan. The herbalists who
participated in this research appear to usually prescribe
varied species of herbs for their customers complaining
of different women's health complications, including
treatments for patients with symptoms of HMB and PD.

On the other hand, most of the herbalists revealed that
their source of information on the use of herbal
treatments was their work experience. For that reason,
health care providers including medical doctors (MD),
nurses and pharmacists are requested to play an essential
role in increasing patient's awareness on the safe and
efficient use of herbal remedies.

Of the commonly used herbal treatments that had
previously proved to be effective in the treatment of PD
and HMP was Z officinale, which had -clinically
demonstrated a significant decrease in the symptoms
related to these disorders compare to placebo®®*3® | with
similar effect to that for ibuprofen in relieving menstrual
pain.@- 4 Although C. ceylanicum was highly
recommended in the treatment of both disorders, it failed
to prove its efficiency in the treatment of HMB, due to
the lack of studies investigating this use. Nevertheless;
clinically it demonstrated its efficacy in decreasing the
symptoms of PD ?> 29 with no specific mechanism of
action was determined yet ).

Clinical trials found that F. vulgare and,T. foenum-
graecum as efficacious, safe, and cost effective
treatments for PD. In addition, A. hierochuntica and P.
dactylifera extracts were showed to increase levels of
estrogen and/or  progesterone  hormones, with
antinociceptive action, analgesic and anti-inflammatory
effects, in invivo studies. Therefore, these treatments may
be considered as potential treatments for PD, if farther
clinical studies were conducted, in order to determine the
safe and efficient does.

While Pycnogenol®, is a commercial product
prepared from extract of different  Pinus species
composed of oligomers of five to seven flavan-3-ol units
@9 has shown a potential analgesic effect on menstrual
pain®V Wither the extract prepared from the P. pinea that
is used for the treatment of PD and HMP has similar
effect to Pycnogenol; could not be evaluated in this study.

In this study, herbal treatments used for PD and HMB
complications appear to have different mechanism of
action. Mainly linked to reducing menstrual blood loss,
pain intestacy and duration of the period, as well as the
inhibition of uterine contractions. Hormonal effects by
increasing the levels of estrogen and/ or progesterone
hormones were also reported. In addition, bonding to
opiate receptors, with analgesic, anti-fever, and anti-
inflammatory effects were also potential mechanisms.

Therefore, varied herbal women’s treatment options
can be available, if an appropriate clinical trials of
potentially useful herbal medicines were further
investigated.®> As such, elucidation of the efficacy,
potential side effects or herb-drug interactions, dosage
and pharmaco-therapeutic actions of these treatments are
necessary.

Significant statement

Results from this study emphasize on the need for
increasing the knowledge and improving the practice of
herbalists when it comes to dispensing herbal remedies
for the treatment of different feminine health disorders;
especially PD and HMB conditions, to ensure the safe
and efficient use of these treatments. What's more
important is to provide female patients with sufficient
information on the use of herbal treatments, in order to
protect them from the possible unwanted side effects or
treatments complications.

Conclusion

Herbal treatments have been widely used among the
herbalists in Amman-Jordan, for the treatment of
different feminine health disorders, including PD and
HMB symptoms. Although a number of herbal treatments
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mentioned by these herbalists had previously been
studied for their efficiency, the majority of these herbs
have not been studied yet for these indications. Therefore,
further scientific evaluations are necessarily, as these
drugs stand as potential effective and safe treatments for
PD and HMB symptoms.

Limitations

It was difficult for external validity to justify the
generalization from this small sample size. Therefore, an
extended study with a larger sample size is required.

Due to patient's privacy issues, we could not interview
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