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Editorial

Herbal medicines magnetize the curiosity of both
patients and scientists, in all aspects of drug development
from natural products and also for rationale of traditional
medicine (TM). Numerous developing countries rely on
TM because of their convenience and affordability, and
scientists all over the world believe medicinal plants as a
resource of new chemical entities and use them to isolate
compounds such as Sennoside, quinine, strychnine,
digoxin, morphine, taxol, atropine, and vinblastine [1].
Herbal medicines have a significant point in health care
systems worldwide; their present appraisal and quality
control are a major bottleneck. Many unfavorable events of
herbal medicines can be attributed to the deprived quality
of the raw materials or the completed products. Quality
issues of herbal medicines can be classified into two
categories, external and internal. External issues comprise
toxic metals, pesticides residues, microbes, defilement, and
misidentification of medicinal plants. The internal issues
distressing the quality of herbal medicines are difficulty
and non-uniformity of the ingredients. Throughout the use
of modern investigative methods and pharmaceutical
techniques, beforehand unsolved internal issues have
become solvable [2]. The increasing search for restorative
agents derived from plant species is justified by the
appearance of diseases. Medicinal plants hand out as the
most precious source for curing many diseases. Herbal
medicines comprise herbal extracts, herbal drug
preparations, and herbal drugs. Herbal drugs are natural
parts of plants or whole plants [3]. Herbs comprise crude
plant material such as leaves, flowers, fruit, seed, stems,
wood, bark, roots, rhizomes, or other plant parts, which
may be whole, fragmented, or powdered. Herbal
preparations comprise comminuted or powdered
materials or extracts, tinctures, and fatty oils of herbal
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materials, which may be produced by extraction,
fractionation, purification, concentration, or other physical
or biological processes [4].

Modern allopathic medicine has developed from olden
medicine, and it is probable that many significant new
remedies were discovered and commercialized following
the leads provided by traditional acquaintance and
experiences. The study of these traditions not only
provides an imminent into how the field has urbanized but
it is also a enthralling example of our capability to develop
a multiplicity of cultural practices [5]. The administering of
a pure chemical or a plant extract containing the same
chemical unit is essentially different. The distinction is
chiefly due to the complexity of a plant extracted that
introduces numerous variables to conservative
phytomedicinal research, which could probably contribute
to chemical intricacy and bioactivity. On administration of
plant material of Artemisia annua against the pure drug,
for example, artemisinin, showed that the bioavailability
from the leaves was 45 times more than that of the pure
drug [6]. Therefore, the complexity of the plant extract
might have contributed to the increased bioavailability and
hence the bioactivity. An authentic interest on different
traditional practices now exists amongst practitioners of
modern medicine and a number of practitioners of
traditional, aboriginal, or alternative systems are
commencement to accept and use some of the modern
technologies. Appropriate methodologies for the research
and development, manufacturing, and superiority control
of the formulations in traditional medicines and
investigations of the curative potentials of plants used in
those systems with sustain of scientific methods may help
to use them with utmost potential efficiency [7].
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Integrated Strategies for Development of Herbal
Medicine

The intercontinental trade in herbal medicine has
involved most of the pharmaceutical companies, including
the multinationals. Waiting a few years ago, only few
companies had attention in the advertising of herbal
medicines. Presently, numerous large multinational
companies are concerned in commercializing herbal drugs
[8]. The world market for herbal medicine, as well as
herbal products and raw materials, has been predictable to
have a yearly growth rate up to 15%. Numerous integrated
approaches in herbal research for endorsement and
expansion of natural products

Opportunities Herbal
Medicine

and Challenges in

With the worldwide augment in the stipulate for
medicinal plant or plant-derived medicines, there is a call
for ensuring the superiority and safety of herbal drugs
using numerous modern analytical techniques. Chemical
constituents in herbal medicine may differ depending on
harvest seasons, plant origins, drying processes, and
further associated factors. Therefore, it seems to be
essential to conclude mainly of the phytochemical
constituents of herbal products in order to guarantee the
consistency and repeatability of pharmacological and
clinical research, to recognize their bioactivities and
probable side effects so as to augment the quality of the
herbal products [9]. Quality control of herbal medicines
aims to guarantee their quality, safety, and efficiency. The
lack of chemical markers remains a major difficulty for the
quality control of herbal medicines. In several cases, we do
not have enough chemical and pharmacological data of
chemical markers. Additional, there are many technical
challenges in the production of markers. For example,
temperature, light, and solvents often cause deprivation
and/or alteration of purified components; isomers and
conformations may also cause changes in the markers.
Though, an idea of accepting the complex principles of
herbal medicine must be developed during marker
profiling and related approaches so as to build up
evidence-based practice of herbal medicine [10]. Evidence-
based submissions for regulatory endorsement and
interlinking of various pharmacopoeial and monographs
would be cooperative for herbal manufacturers to the
regulated markets across the world.

A general comparison of the pharmacopoeial principles
reveals that there is a wide difference in plant-specific
parameters and quality principles of different nations.
With respect to Southeast Asia, India is amongst the most
important countries with esteem to development of
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pharmacopoeial standards as well as amendment of
accessible regulatory guidelines [11]. The chief challenges
for the expansion and endorsement of traditional
medicines include the chemo profiling, safety evaluations,
quality control, and efficient regulatory guidelines for
herbal medicines [12]. Wisdom and compassion-enhanced
global association and leadership are needed to modify the
modern paradigms and expand new strategies for the
enhancement of traditional medicines and dietary
supplements. Research  during collaboration and
assistance across the nation can assist to a huge amount in
the endorsement and enlargement of the traditional
medicines for the betterment health care globally [13].
Development and evaluation of medicinal plant derivative
products are being controlled and implemented during
various agencies in different countries. This provides sole
advantages for researchers and pharmaceutical industries
to augment drug discovery and development [14].
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