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Introduction 

For centuries, plants have been central to medicinal practices, 

serving as the basis for numerous modern pharmaceuticals (1). 

Pharmacognosy, a field dedicated to studying crude drugs from 

plant and animal sources, has played a vital role in ensuring the 

quality control and authentication of herbal medicines (2). Herbal 

medicines are defined as products derived from plants or their 

parts, intended to support or enhance health (3). According to the 

1994 Dietary Supplement Health and Education Act, herbal 

products are regulated as dietary supplements. While consumers 

often perceive herbal medicines as inherently safe due to their 

natural origin, this assumption is often misleading. Under the 

Dietary Supplement Health and Education Act, herbal products 

are not required to prove safety or efficacy before entering the 

market, making the consistency and safety of many over the 

counter (OTC) herbal medicines are uncertain. Contaminants and 

interactions between herbs and pharmaceuticals can result in 

unforeseen adverse effects. Herbal medicines may influence 

cytochrome P450 (CYP) enzymes, P-glycoprotein and other 

metabolic enzymes and drug transporters, which can potentially 

alter the effectiveness and safety of prescription and other drugs. 

Additionally, rigorous research on the safety and efficacy of many 

herbal medicines remains limited. While certain widely used herbs, 

like St. John’s wort and Ginkgo biloba, show evidence of 

effectiveness for specific conditions, studies on herbal medicines 

frequently suffer from methodological flaws and yield inconsistent 

findings (4). Accurate dosing and administration are critical to 

ensuring the safety and effectiveness of all medications, including 

herbal remedies. This is especially important given the 

documented concerns in medical literature about ingredient 

inconsistencies and potential herb-drug interactions.  The limited 

evidence and understanding surrounding herbal medicines can 

contribute to uncertainty among healthcare professionals 

regarding their appropriate role in contemporary healthcare 

practices (5). Despite the increasing prevalence of herbal medicine 

use, there remains a significant gap in research regarding 

pharmacists' awareness, knowledge and attitudes toward these 

products. Previous studies have highlighted pharmacists' crucial 

role in advising patients on medication safety; however, limited 

research has explored their preparedness and confidence in 

addressing herbal medicine-related concerns. Given the 

accessibility of community pharmacists and their responsibility in 

ensuring safe medication use, it is essential to assess their current 

level of engagement with herbal products and identify potential 

areas for improvement. Understanding pharmacists perspectives 

on herbal medicines will contribute to enhancing patient 

counselling, minimizing risks associated with improper use and 

promoting evidence-based integration of these products into 

pharmaceutical practice. 
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Abstract  

With the rising use of herbal remedies and a lack of dependable information available to consumers, pharmacists play a critical role in offering accurate 
and informed advice on these products’ potential benefits and risks. This study sought to assess the knowledge, perceptions and professional 

behaviours of community pharmacists concerning herbal medicines. It also aimed to examine how pharmacists influence patient decisions about herbal 

product use and to pinpoint areas in need of professional development. A structured and anonymous questionnaire was distributed through email, 

social media and in-person methods. The survey encompassed demographic details, assessments of pharmacists' views and routines related to herbal 
medicine, the impact of their educational background on confidence levels and a 10 question quiz measuring factual knowledge. Data analysis was 

conducted using Qualtrics and Excel. Out of 156 community pharmacists surveyed, 42.9 % reported feeling confident in counselling patients about 

herbal products. Only 22.4 % regularly asked patients about their use of herbal medicines and 28.2 % recorded this information in their documentation. A 

small proportion (5.1 %) stated they never discussed potential adverse effects, while 9 % consistently addressed possible interactions between herbal 
and conventional medications. The mean knowledge score was 5.63 out of 10, indicating room for improvement in pharmacist preparedness regarding 

herbal medicine. The findings underscore the urgent need to strengthen pharmacists education on herbal medicines and ensure access to reliable 

resources. Enhancing these areas will improve patient safety and counselling quality.   
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 Despite ongoing debate among healthcare professionals, 

the use of herbal medicine has been steadily increasing in recent 

years. Since 2004, herbal supplement sales in the United States 

have consistently grown, reaching an estimated $8.085 billion in 

2017, which represents a rise of 8.5 % from the previous year. Popular 

herbal supplements commonly sold in supermarkets and 

pharmacies include echinacea, cranberry, turmeric, green tea, ginger 

and saw palmetto. Data from the 2012 National Health Interview 

Survey on complementary health practices indicated that nearly 18 

% of Americans used natural products, such as herbal medicines and 

other non-vitamin, non-mineral supplements (6), with individuals 

managing multiple chronic conditions reporting a usage rate of 22 % 

(7).  

 With the growing demand for herbal medicines and the 

risks associated with patients using these alongside conventional 

treatments, pharmacists need to recognize the importance of 

their role in managing herbal medicine use. According to the 

World Health Organization, community pharmacists or retail 

pharmacists are the most accessible healthcare professionals to 

the public, responsible for the safe provision of both prescription 

and non-prescription medications and for offering proper 

counselling at the point of dispensing (8). In recent years, the use 

of herbal products in Iraq has grown significantly, with many 

available over the counter in community pharmacies. Despite this 

trend, there is limited data on how Iraqi pharmacists perceive, 

recommend and manage these products in clinical practice. 

Pharmacists often serve as the first point of contact for patients 

seeking guidance on herbal medicines, yet gaps in education and 

confidence may hinder safe counselling. Although pharmacy 

education includes comprehensive training on conventional 

medications, coursework dedicated to herbal medicines is often 

limited. In Iraq, pharmacognosy is covered through three courses 

within the pharmacy curriculum, but some aspects may also 

appear in other contexts, such as drug discovery and herb-drug 

interactions. Regulatory frameworks governing herbal medicine 

use vary significantly across countries, influencing their 

availability, safety and quality control measures. While some 

countries enforce stringent regulations that require extensive 

clinical testing and quality assurance, others, including Iraq, 

follow less standardized approaches, which may impact the 

consistency and safety of herbal products in the market. These 

regulatory disparities highlight the need for pharmacists to be 

well-informed about the policies governing herbal medicines in 

their respective regions to ensure safe and evidence-based 

recommendations for patients. The role of pharmacists in relation 

to herbal medicine remains poorly defined, though several key 

responsibilities have been suggested in the literature. Specifically, 

community pharmacists should: recognize the use of herbal 

medicines among their patients, possess comprehensive 

knowledge about these products, ensure their safe and 

appropriate use, document patient usage, report any adverse 

reactions associated with herbal medicines, provide accurate 

education regarding their use and collaborate with other 

healthcare professionals when feasible (9). While these 

responsibilities are reasonable and attainable, there is limited 

research on how community pharmacists integrate herbal 

medicine into their practice or whether these responsibilities are 

being adequately followed. This study focused on community 

pharmacists because they are accessible to the public and 

because over-the-counter herbal products are widely available in 

many pharmacies. The aim was to explore Iraqi pharmacists’ 

perceptions of herbal medicine, evaluate their knowledge and 

practices regarding these products and determine the impact 

they may have on the safe and appropriate use of herbal 

medicines, as well as identify areas where improvements could 

be made. This study addresses this gap by evaluating Iraqi 

community pharmacists’ knowledge, attitudes and practices 

regarding herbal medicine use, aiming to identify areas for 

professional development and improve patient safety.  

 

Materials and Methods  

A structured questionnaire was developed based on existing 

literature and included four sections: demographics, perceptions 

and practices, impact of education and a 10 item knowledge 

quiz. The survey was created using Qualtrics and distributed in 

paper form. Data was analyzed using excel. This descriptive 

study surveyed community pharmacists across all Iraqi 

provinces, including the Kurdistan region. Eligibility was limited 

to actively practicing community pharmacists. An anonymous 

survey was developed using the Qualtrics online platform and 

the study received ethical exemption from the College of 

Pharmacy at the University of Baghdad. Following approval, the 

survey was distributed via social media, in-person delivery to 

local pharmacies and email and WhatsApp outreach including to 

College of Pharmacy alumni. All responses were recorded in 

Qualtrics. Paper surveys, which were distributed in person, were 

later collected and manually entered the system by the authors. 

Given the distribution methods, the exact sample size could not 

be determined, but the authors estimate that approximately 

2500 pharmacists were invited to participate. Data collection 

occurred over four months, from March to June 2024. The survey 

included seven demographic questions, fifteen items assessing 

pharmacists’ practices and perceptions regarding herbal 

medicine, three questions examining the influence of prior 

education on confidence and a ten-item true/false quiz to 

evaluate knowledge. Detailed survey questions are presented on 

tables. The quiz focused primarily on widely used herbal 

medicines, with two items addressing regulatory aspects of 

herbal medicine. Participants were instructed to select “unsure” 

for quiz items if they did not know the answer reducing the 

likelihood of random guessing that could bias the results. Data 

collection and analysis were conducted using Qualtrics and 

excel. Continuous and ordinal data were described using mean 

and median values. Questions were rated on scales ranging from 

'never' (1) to 'always' (5) and 'strongly disagree' (1) to 'strongly 

agree' (5). These numerical values were used to calculate median 

responses.  

 

Results  

A total of 156 surveys were completed, yielding a response rate of 

approximately 6.2 %, based on an estimated 2500 pharmacists 

who received the survey. Among the respondents, 94 % were 

employed in chain pharmacies, 3 % in independent pharmacies 

and 3 % in other settings. Most participants were aged 25-34 

years (48.7 %), with 1–5 years of professional experience (33.3 %). 

Notably, 71.8 % reported minimal or no formal education in 

herbal medicine. Furthermore, 69.9 % either lacked or were 

uncertain about access to evidence-based herbal medicine 
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resources in their workplace, while 71.8 % indicated that their 

pharmacies sold herbal medicines over the counter with 53.2 % 

reporting a sales rate of 5 % to 10 %. Detailed background 

characteristics are summarized in Table 1. 

 Pharmacists expressed diverse opinions regarding the 

general safety of herbal medicines and their concurrent use with 

prescription medications. However, 44.9 % of pharmacists 

(median = 3) agreed that herbal medicines often provide 

beneficial health effects. Most pharmacists acknowledged the 

importance of being knowledgeable about herbal medicines in 

community pharmacy practice (66.7 %, median = 4) and 

recognized their responsibility to provide patients with relevant 

information (64.1 %, median = 4). While less than half (42.9 %) 

agreed that they lacked confidence in their ability to offer 

adequate information on herbal medicines, only 14.7 % strongly 

agreed with this statement. Among those who had completed 

postgraduate studies in pharmacognosy and medicinal plants, 

88.5 % had somewhat or strongly agreed that they felt confident 

in educating patients, compared to 6.4 % of pharmacists with 

minimal continuing education and 5.1 % of those with none. A 

detailed summary of pharmacists' perceptions regarding herbal 

medicines is presented in Table 2. 

 Nearly half of the pharmacists (46.8 %) reported that 
patients occasionally sought their advice on herbal medicines, 

while 15.4 % indicated frequent inquiries. A substantial 

proportion (34 %, median = 3) occasionally used evidence-based 

resources to obtain information on herbal medicines. 

Additionally, 10.3 % rarely asked patients about their use of 

herbal medicines and 5.1 % documented it in patient profiles. 

Pharmacists occasionally recommended the use of herbal 

medicines (49.4 %, median = 2) and 61.2 % either rarely or 

occasionally advised against their use (median = 3). However, 50 

% frequently or always recommended consulting with a primary 

care physician before initiating herbal medicines (median = 4). Many 

pharmacists (59.6 %) occasionally or frequently discussed potential 

side effects and herb-drug interactions when patients purchased or 

inquired about herbal medicines, with both responses having a 

median of 4. Detailed frequencies of pharmacists’ practices 

regarding herbal medicines are summarized in Table 2, based on 

responses from all 156 participants. 

 The data presented in Table 3 evaluates the influence of 

university education and additional training on the confidence 

levels of pharmacists in dealing with herbal medicines. The 

responses were categorized into three options: "Yes," "No," and 

"Very little.". When asked whether they had gained sufficient 

knowledge about the nature of herbal medicines and how to 

deal with them during their university studies, only 21.2 % (n = 

33) of respondents agreed. A larger proportion, 39.7 % (n = 62), 

disagreed, while another 39.1 % (n = 61) reported that they had 

gained very little knowledge in this area. This distribution 

highlights a notable gap in the undergraduate pharmacy 

curriculum regarding herbal medicine, suggesting that many 

pharmacists enter the workforce without adequate preparation 

to handle this aspect of their profession effectively. In contrast, 

Table 1. Background characteristics  

  Response n ( %) 

Age 

20 – 24 
25 – 34 
35 – 44 
45 – 54 
55 – 64 

≥ 65 

12 (7.7) 
76 (48.7) 
39 (25) 

18 (11.5) 
7 (4.5) 
4 (2.6) 

Province 

Mosul 
Salaheddin 

Baghdad 
Najaf 

Dhi Qar 
Basrah 
Maysan 
Kirkuk 
Diyala 

Karbala 
Babil 

Muthanna 
Diwaniya 

Anbar 
Kurdistan provinces 

2 (1.3) 
13 (8.3) 
53 (34) 
2 (1.3) 
6 (3.8) 

15 (9.6) 
0 (0) 

15 (9.6) 
0 (0) 

34 (21.8) 
2 (1.3) 
0 (0) 

6 (3.8) 
0 (0) 

8 (5.1) 

How long have you been a practicing pharmacist? 

1 - 5 years 
6 - 10 years 

11 - 15 years 
16 - 20 years 

> 20 

52 (33.3) 
38 (24.4) 
22 (14.1) 
17 (10.9) 
27 (17.3) 

 Do you have any participation in courses related to herbal preparations and 
medicines after completing your university studies? 

Yes 
No 

44 (28.2) 
112 (71.7) 

Do you have scientific sources and books on herbal medicines and preparations 
in your private pharmacy? 

Yes 
No 

47 (30.1) 
109 (69.9) 

Do you provide herbal medicines and preparations in your own pharmacy? 
Yes 
No 

112 (71.8) 
44 (28.2) 

What is the availability rate of herbal medicines and preparations compared to 
other medicines in your pharmacy? 

5 - 10  % 
11 - 20  % 
21 - 30  % 

> 30  % 

83 (53.2) 
47 (30.1) 
17 (10.9) 

9 (5.8) 
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 Table 2.  Pharmacists’ herbal medicine perception and practices  

Please indicate how often you experience the following statements using the scale below: 

Perception: 

  Never Rarely Occasionally Frequently Always Total (n) Median 

Know where I can find reliable information 
about herbal preparations. 

12 
7.7 % 

25 
16 % 

40 
25.6 % 

57 
36.5 % 

22 
14.1 % 

156 2 

Herbal medicines are generally safe to use. 
13 

8.3 % 
5 

3.2 % 
68 

43.6 % 
65 

41.7 % 
5 

3.2 % 
156 3 

Herbal medicines are generally safe to use 
with other medications. 

15 
9.6 % 

12 
7.7 % 

76 
48.7 % 

50 
32.1 % 

3 
1.9 % 

156 3 

Herbal medicines have a beneficial 
therapeutic effect on patients. 

3 
1.9 % 

5 
3.2 % 

63 
40.4 % 

70 
44.9 % 

15 
9.6 % 

156 3 

It is important for the pharmacist to have full 
knowledge of herbal medicines. 

0 
0 % 

2 
1.3 % 

13 
8.3 % 

37 
23.7 % 

104 
66.7 % 

156 4 

It is the pharmacist's responsibility to give 
the patient complete information about the 
herbal medicine. 

2 
1.3 % 

3 
1.9 % 

12 
7.7 % 

39 
25 % 

100 
64.1 % 

156 4 

Practice: 

Do patients ask questions about herbal 
preparations when they have prescribed 
them? 

4 
2.6 % 

21 
13.5 % 

73 
46.8 % 

24 
15.4 % 

34 
21.8 % 

156 3 

When you prescribe them, do you ask the 
patient about the reasons for using the 
herbal preparations? 

8 
5.1 % 

16 
10.3 % 

56 
35.9 % 

38 
24.4 % 

38 
24.4 % 

156 4 

Are you looking to review and learn more 
about herbal preparations? 

4 
2.6 % 

19 
12.2 % 

58 
37.2 % 

39 
25 % 

36 
23.1 % 

156 2 

Do you use evidence-based scientific 
resources to find information about herbal 
products? 

11 
7.1 % 

17 
10.9 % 

53 
34 % 

31 
19.9 % 

44 
28.2 % 

156 3 

Do you recommend herbal medicines and 
preparations to patients? 

13 
8.3 % 

27 
17.3 % 

77 
49.4 % 

22 
14.1 % 

17 
10.9 % 

156 2 

Do you recommend that patients avoid using 
herbal medicines and preparations? 

31 
19.9 % 

32 
20.5 % 

65 
41.7 % 

16 
10.3 % 

12 
7.7 % 

156 3 

Do you recommend that patients consult a 
doctor before using herbal preparations? 

14 
9 % 

18 
11.5 

46 
29.5 

41 
26.3 % 

37 
23.7 % 

156 4 

When ordering a herbal preparation, do you 
discuss with the patient possible drug 
interactions with other medications? 

14 
9 % 

14 
9 % 

46 
29.5 % 

47 
30.1 % 

35 
22.4 % 

156 4 

When prescribing to a patient, do you 
explain and discuss the side effects of herbal 
medicines? 

8 
5.1 % 

19 
12.2 % 

45 
28.8 % 

43 
27.6 % 

41 
26.3 % 

156 3 

Table 3. Impact of prior education on pharmacists’ confidence  

Please indicate how often you experience the following statements using the answers below: 

  Yes No Very little 

During your university studies, do you think you gained sufficient knowledge about the nature of 
herbal medicines and how to deal with them? 

33 
21.2 % 

62 
39.7 % 

61 
39.1 % 

Do you think you need to participate in courses or workshops on herbal drugs and 
pharmaceuticals? 

138 
88.5 % 

8 
5.1 % 

10 
6.4 % 

Are you confident in your ability to give sufficient information about the herbal preparation to 
the patient? 

67 
42.9 % 

23 
14.7 % 

66 
42.3 % 
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an overwhelming majority of respondents, 88.5 % (n = 138), 

expressed the need to participate (Fig. 1). 

 The assessment of pharmacists' knowledge of herbal 

medicines, as measured by the quiz, revealed a mean score of 

5.63 out of 10. Pharmacists who had received higher education 

specifically in pharmacognosy and herbal medicine 

demonstrated slightly higher mean scores compared to their 

counterparts with no formal education in herbal medicine.  

Notably, questions related to Ginkgo biloba had a correct 

response rate exceeding 50 %, indicating a relatively stronger 

familiarity with this herbal product. However, knowledge of 

other herbal and pharmaceutical topics was more limited. 

Correct response rates for questions on garlic, echinacea, 

ginger, ivy, digoxin, senna and opioids ranged between 16.7 % 

and 49.4 %, indicating substantial knowledge gaps in these 

topics. A complete breakdown of the quiz results is presented 

in Table 4, offering insights into pharmacists' knowledge gaps 

and areas requiring further education and training.  

 

 

Discussion  

Community pharmacists are among the most accessible 

healthcare professionals to the public. Their responsibilities 

include the safe provision of both prescription and non-

prescription medications, along with delivering appropriate 

counselling during the dispensing process (8). Pharmacists who 

offer herbal medicines have an additional professional obligation 

to ensure that their stock is sourced from reputable suppliers. 

They should provide advice only if they possess adequate 

training and recommend remedies exclusively when confident in 

their safety and quality (9). The demand for herbal medicines 

continues to rise annually. According to the findings of this 

survey, nearly all community pharmacies offer herbal medicines 

for purchase over the counter. While pharmacists reported that 

patients occasionally inquire about herbal medicines, it is likely 

that many individuals using these products do not disclose this 

information to their pharmacist. This highlights the importance 

of pharmacists proactively acknowledging and documenting 

their patients' use of herbal medicines. However, many 

pharmacists admitted to rarely inquiring about or recording 

herbal medicine use in patients' profiles. This is a critical area for 

  True False Unsure 

Herbal medicines are regulated by the Food and Drug Administration 
(FDA) 

66 
42.3 % 

47 
30.1 % * 

43 
27.6 % 

Eating garlic increases the risk of bleeding. 
77 

49.4 %* 
18 

11.5 % 
61 

39.1 % 

Pregnant women are not allowed to eat ginger. 
84 

53.8 % 
38 

24.4 %* 
34 

21.8 % 

Gingko biloba is used to treat dementia 
134 

85.9 %* 
5 

3.2 % 
17 

10.9 % 
Senna leaves can be used to treat constipation for a period not exceeding 
three months. 

114 
73.1 % 

26 
16.7 %* 

16 
10.3 % 

All herbal medicines are approved and registered according to the 
regulations for approving and registering food supplements in the Iraqi 
Ministry of Health. 

94 
60.3 %* 

19 
12.2 % 

43 
27.6 % 

Echinacea is used to treat diseases associated with immunodeficiency. 
56 

37.2 %* 
7 

4.5 % 
91 

58.4 % 

Pethidine is a natural opioid drug. 
80 

51.3 % 
57 

36.5 %* 
19 

12.2 % 

Ivy is used to treat allergic rhinitis. 
86 

55.1 % 
38 

24.4 %* 
32 

20.5 % 

Digoxin is an alkaloid. 
86 

55.1 % 
40 

25.6 %* 
30 

19.2 % 

Table 4. Pharmacists’ herbal medicine quiz responses  

*Number of respondents who answered correctly for each question  

 

Fig. 1.  Impact of prior education on pharmacists’ confidence.  
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improvement, as herbal medicines can interact with prescription 

drugs, necessitating pharmacist intervention to prevent 

potential herb-drug interactions. 

 Although the median response to questions regarding the 

frequency of discussing herb-drug interactions and side effects 

was "frequently," only about a quarter of pharmacists reported 

that they "always" discuss these risks when patients purchase or 

inquire about herbal medicines. Given that many patients may 

lack awareness of the safety concerns and regulatory limitations 

associated with herbal medicines, it is essential for pharmacists to 

consistently address potential interactions and adverse effects. 

Despite the time constraints faced by community pharmacists and 

the lack of routine documentation of over the counter (OTC) 

medications, prioritizing these practices is crucial to ensuring safe 

and effective medication use (10). Similar findings have been 

reported in international studies, such as a survey conducted in 

Australia, where pharmacists acknowledged the importance of 

discussing herb-drug interactions but cited time limitations and 

inadequate knowledge as barriers to effective counselling (11). 

Beyond safety concerns, pharmacists play a key role in promoting 

the proper use of herbal medicines. Approximately 25.6 % of 

pharmacists indicated that they never or rarely recommend herbal 

medicines, while 52 % reported advising against their use 

occasionally or frequently. These recommendations may stem 

from concerns about safety and efficacy, as well as a lack of 

confidence in providing accurate counselling. In fact, more than 

one-third of pharmacists expressed confidence in their ability to 

provide appropriate information about herbal medicines. 

Developing the knowledge and skills to educate patients about 

herbal medicines is as important as it is for other OTC products. 

Most pharmacists agreed that it is their professional responsibility 

to be knowledgeable about herbal medicines and to use this 

knowledge to educate patients. However, many pharmacists 

reported receiving little to no prior education on herbal medicines. 

Those who had formal or continuing education in this area were 

more likely to feel confident in counselling patients about herbal 

medicines, as evidenced by the results. While prior education was 

associated with increased confidence, quiz scores were only 

slightly higher among pharmacists with prior training compared to 

those without. 

 A review of herbal medicine education worldwide suggests 
that the integration of herbal medicine courses within pharmacy 

curricula is inconsistent. Studies conducted in the United Kingdom 

and the United States have shown that while some pharmacy 

programs include pharmacognosy and herbal medicine 

coursework, the depth and quality of this education vary 

significantly (12). This inconsistency has raised concerns regarding 

pharmacists' preparedness to counsel patients on herbal 

medicines, mirroring the findings in Iraq. A study in Malaysia also 

emphasized the need for standardizing herbal medicine education 

to improve pharmacists' confidence and competence (13). 

Pharmacy colleges in Iraq should prioritize incorporating more 

comprehensive courses on herbal medicine into their curricula 

and emphasize the study of pharmacognosy across 

pharmaceutical education programs. One of the critical barriers to 

achieving this competency is the lack of standardized education 

on herbal medicines across pharmacy schools. In Iraq, pharmacy 

curricula vary significantly between institutions, with some offering 

detailed courses in pharmacognosy and others providing only 

minimal exposure to herbal medicine concepts. This inconsistency 

results in varying levels of competency among pharmacy 

graduates, which may impact their ability to guide patients 

effectively. For example, studies from Germany and Canada have 

highlighted that structured herbal medicine education within 

pharmacy programs leads to increased pharmacist confidence 

and competence in recommending and counselling patients on 

herbal therapies (14). Standardizing herbal medicine education by 

incorporating comprehensive and evidence-based courses into 

pharmacy programs is essential to ensure that all future 

pharmacists gain the necessary knowledge and skills in this field. 

Beyond formal education, it is essential for pharmacists to be 

aware of and have access to reliable, evidence-based resources on 

herbal medicine. However, fewer than one-third of participants in 

this study reported frequently or always consulting evidence-

based resources for information on herbal medicine. Notably, 

more than half (69.9 %) of the pharmacists surveyed either lacked 

access to an evidence-based herbal medicine resource within their 

pharmacy or were unsure whether such a resource was available. 

Additionally, many participants expressed uncertainty about 

where to locate trustworthy information on herbal medicines. This 

highlights a critical gap in the accessibility and utilization of 

credible resources, underscoring the need for both improved 

education and the provision of readily available, evidence-based 

tools to support pharmacists in this area. A comparative study 

from South Korea emphasized the importance of providing 

pharmacists with institutional access to validated herbal medicine 

databases, demonstrating that access to such resources 

significantly improved pharmacists’ ability to offer reliable 

counselling (15). 

 This study had several strengths, including a robust 

sample size and complete anonymity in the survey, likely 

encouraging pharmacists to provide honest responses. 

Moreover, the relevance of the topic, given the increasing sales of 

herbal medicines, likely contributed to a higher level of 

engagement and completion rates among participants. 

However, the study also had some limitations. One key limitation 

was the potential lack of generalizability to all community 

pharmacists in Iraq. A significant proportion of respondents had 

only one to five years of experience, which may not fully 

represent the perspectives of more experienced pharmacists. 

Additionally, as the survey was distributed through social media, 

email and direct delivery to local pharmacies, there was likely an 

overrepresentation of Iraqi pharmacists from the local region, 

introducing a potential geographic bias. 

 The quiz used to assess pharmacists' knowledge of herbal 

medicines was another limitation. It consisted of only eight 

questions focused on specific herbal medicines and two questions 

addressing regulations. While the brevity of the survey helped 

improve response rates, it may have limited the depth of analysis 

regarding pharmacists' knowledge. A slightly longer and more 

comprehensive quiz might have provided more robust insights. 

Lastly, some ambiguity in the survey design may have affected 

participant responses. For example, the option "very little" in 

questions about prior herbal medicine education could have been 

unclear, as it did not specify a quantifiable measure. This option 

was included to account for pharmacy colleges that offer herbal 

medicine as electives or cover it as a minor topic within broader 

courses, but it may have introduced some confusion among 

respondents.  
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 The findings of this study are consistent with previous 

research conducted in other countries, which similarly reported 

limited pharmacist confidence and knowledge regarding herbal 

medicines. For instance, a study from Malaysia revealed that only 

33.9 % of pharmacists felt confident in counselling patients about 

herbal products, despite high public demand for such advice (13). 

The most used herbal products in Iraq include garlic (Allium 

sativum), ginger (Zingiber officinale), senna (Senna alexandrina) 

and ginkgo (Ginkgo biloba), many of which are used for 

cardiovascular, digestive, or cognitive conditions. However, these 

herbs are known to carry significant risks, especially when 

combined with conventional medicines. For example, garlic and 

ginkgo can increase bleeding risk when taken with anticoagulants, 

while senna may cause electrolyte imbalance if overused. Herb-

drug and herb-food interactions remain a serious concern, 

particularly due to the lack of routine patient disclosure and 

pharmacist inquiry. To mitigate these risks, pharmacists should 

consistently screen for herbal product use during patient 

consultations, provide clear counselling on possible interactions 

and rely on updated, evidence-based databases. Incorporating 

clinical decision-support tools and continuing education programs 

focused on herb-drug interactions would further enhance 

pharmacists' ability to ensure safe integration of herbal medicines 

into patient care.  

 

Conclusion  

This study revealed considerable gaps in Iraqi pharmacists’ 

knowledge, confidence and documentation practices regarding 

herbal medicines. These findings highlight the urgent need for 

targeted educational programs, curriculum reform and improved 

access to evidence-based resources. Strengthening pharmacists’ 

competencies in this area is essential for ensuring safe and 

effective integration of herbal products into patient care.   
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