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ABSTRACT

Aims: This study attempted to explore the natural products commonly used by the TB patients in a
selected township of Myanmar.

Study Design: Secondary data analysis of qualitative data.

Methodology: This is a secondary data analysis of qualitative data focusing on the herbal plants
used by the tuberculosis patients in Myanmar. A checklist was used for data analysis to explore the
herbs used by TB patients and related information. The researcher also searched the literature
using the both vernacular & botanical names of the herbs.

Results: Four herbal plants namely Lauk Thay (Desmodium triquetrum), Owe Pote (Melastoma
malabathricum), Mu Yargyi (Justicia adhatoda) and Mee Quin Gamone (Rhoeo discolor) were
identified in this study. There are two methods of administration of the herbal leaves. In several
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programme could cure the disease.

effective complimentary medicines for TB.

instances, the TB patients first make use of the herbs before seeking proper anti-TB treatment.
Also, the patients and traditional healers alike accepted that the medicines provided by DOTS

Conclusion: This study revealed that self-medication with herbs is a common practice among TB
patients. As the herbal plants identified were well known medicinal plants in different parts of the
world, their therapeutic value and efficacy should be further explored in the light of developing

Keywords: Tuberculosis (TB); herbs; complimentary medicine; herbal medicine; Myanmar.

1. INTRODUCTION

Tuberculosis (TB), once considered as a disease
with high possibility of worldwide elimination, is
now recognized as a global priority because of its
resurgence in this millennium [1]. An estimated
10.4 million incident cases and 1.8 million
patients death were reported by the World Health
Organization (WHO) in 2015 [2]. The majority of
estimated number (46%) occurred in Asia [3]. In
Myanmar, with a population of more than 54
million, the new cases of TB have been
estimated to be 200 per 100,000 population in
2015 [4]. The DOTS strategy was introduced in
Myanmar in the late 1990s [5]. In line with the
Stop TB strategy recommended by WHO,
Myanmar has aggressively pursued high-quality
DOTS expansion and enhancement. The results
were evident as the treatment success for new
smear positive cases had been increased from
82% (1998) to 87% in 2014 in relation to the
cohort size of 10,000 to 135,984 respectively
[4,6]. However, Myanmar still got an estimated
incidence of 365 TB cases per 100,000
population in the year 2015, highlighting the
heavy burden of National Tuberculosis Control
Programme (NTP) of Myanmar [7].

Myanmar, bearing the burden of TB, had been
struggling to limit the problem through intensive
preventive and control measures. However,
Multidrug-resistant TB (MDR-TB) and extensive
drug-resistant TB (XDR-TB) are challenging the
success of TB control [8]. The geographical
terrain and frequently violent weather conditions
occasionally deterred the activities of NTP. At the
same time, the cultural and traditional adherence
to indigenous medicines would influence the
treatment-seeking behaviour of patients leading
to late treatment. Sometimes, the patients, while
undergoing the standard anti-TB regime provided
by the National Health System, also sought for
traditional medicine and natural products to
alleviate the symptoms and or minimize their
sufferings [9]. Research on traditional medicine
and natural products are being conducted to

identify the potential raw materials for new anti-
TB medicines.

The WHO is promoting herbal use in Primary
Health Care as well as strengthening research
on efficacy, safety and quality of herbal medicine
[10]. Myanmar Ministry of Health also
encourages the development of traditional
medical practice and promotes its role in National
Health Care through systematic recording and
scientific researches [11]. As such, several
indigenous therapeutic means for TB were
identified and recorded. However, very few
studies have been carried out revealing the
scientific evidence. This study attempts to
explore the possible informations related to
herbal plants used by TB patients in Myanmar.
The objectives are (1) to identify the herbs
commonly used by TB patients in addition to the
standard anti-TB drugs, (2) to explore the
methods of administration of the herbal plants
and the participants’ beliefs on them, in a
selected township of Myanmar and (3) to search
the literature on the medicinal plants identified to
check their toxicity and possible effects.

2. MATERIALS AND METHODS

This study is a secondary data analysis of the
research project on “Burden of TB patients” [9].
The twenty-two TB patients who had just
completed treatment or were taking treatment
with the standard anti-TB regimes of the National
Tuberculosis Programme of Myanmar were
selected for the study. The TB patients
diagnosed by either physician or TB campaign in
Myanmar were included in that study after taking
the written informed consent. The patients were
both men and women age ranges from 22-49
years. They were invited and recruited to the
research through snowball methods.

A total of four Focus Group Discussions (FGD)
were conducted with patients, their family
members, and community members. In-depth
interviews were conducted with 20 TB patients.



Three key informant interviews were done with
the traditional healers of the study area in the
“Burden of TB patients” project [9].

In this study, the researchers did the secondary
data analysis from that project which focused
only on the information about herbal plants used
by TB patients.

During the thematic analysis of the secondary
data on herbal plants, the researchers used the
checklist, which included (1) name of the herbs
to identify the herbs used by TB patients, (2)
mode of administration and duration to
investigate the amount, method and duration of
treatment, (3) the favourable and unfavourable
experiences on their usage and (4) beliefs or
opinion on the effect of herbs on TB to explore
their perceptions towards the use of traditional
herbs.

3. RESULTS AND DISCUSSION

The secondary qualitative data analysis revealed
that the four herbal plants namely Lauk Thay
(Desmodium triquetrum), Owe Pote (Melastoma
malabathricum), Mu Yargyi (Justicia adhatoda)
and Mee Quin Gamone (Rhoeo discolor) were
used by the study participants in Myanmar.
Moreover, the study also revealed the patients’
knowledge and experiences of using herbal
medicines prepared by local healers, which were
applied as the complementary, or alternative to
the western medicine.

3.1 Herbs Used by TB Patients

The four herbal plants, Desmodium triquetrum,
Melastoma malabathricum, Justicia adhatoda
and Rhoeo discolor leaves were commonly used
by the TB patients (Table 1). These plants were
easily available in the study area.

3.2 Methods of Administration of Herbal
Plants

The study revealed the methods of
administration of the herbal leaves. The methods
are as follows:

1. Pinch of fresh leaves are boiled in 200 ml
of water to make a concentrate of 70 ml.

2. Pinch of dried leaves are boiled in 700 ml
of water and used as tea.

Due to lack of knowledge on the most
efficient way of preparation, amount of herbs and
duration to be taken, the effect on symptomatic
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improvement was not remarkable and they
switched on from one herb to another.

3.3 Experiences of TB Patients for Taking
the Herbs

Some TB patients used the herbs as
complimentary to the western medicine. The
following information showed their practices.

A 47 years old TB patient said that he drank the
western medicine in the morning and herbs in the
evening. A 37 years old female TB patient said
that the remedy is bitter and the smell is bad.
Another TB patient said that his sputum was
checked in the hospital and no TB germ was
found. He was happy but in case some TB germs
are left, the herbs can kill the germ. His concern
rooted in the incomplete knowledge on the
previously recommended anti-TB treatment
regimen, which lasted for one year to complete
the treatment. If health personal had explored the
idea, concern of the TB patient, and take time for
explanation unnecessary worries can be
prevented.

3.4 Perspective of TB Patient’s Family
Members of Patients and Community
on Usage of Herbal Medicine

Although the TB patients were taking herbs, their
family members and community considered them
as the symptomatic treatments for tuberculosis.
They did not consider herbal plants as the
curative therapy.

A 24 years old wife of TB patient said that she
heard that people get cure with herbs, but only
one in ten. Herbs relieve only the symptoms, and
therefore the patients must take standard
regimen to be cured completely; says a 33 years
old community member. Although the patients
were taking the herbs as traditional custom in
Myanmar, the community believed more on the
western medicine as curative treatment for the
disease. This reflects the awareness and
believes on DOTs strategy among the population
in Myanmar.

3.5 Perspective of Local Healers and
Supernatural Healers on Usage of
Herbs

In this study, all patients tried traditional
medicines locally available in the store or
prepared by local healers when they were
contracted with TB. Local healers were
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Table 1. Herbs used by tuberculosis patients in Myanmar

Name of herb Frequency Percent (%)
Lauk Thay (Desmodium triquetrum or Tadehagi 22 100
triquetrum)

Owe Pote (Melastoma malabathricum) 2 9

Mu Yar Gyi (Justicia adhatoda) 5 23

Mee Quin Gamone (Rhoeo discolor or Rhoeo spathacea 7 32

or Tradescantia spathacea)

approached with the hope of getting information
on herbs they used for TB or respiratory
symptoms. They all mentioned that they usually
refer the patients to government health clinics as
they realized that anti-TB drugs under DOTS
programme were better than their medication
(Field notes). A traditional healer admitted that,
western medicines are better than herbs and
traditional medicine so he always referred the
patient to health clinic, but to relieve their
symptom, he prepared herbs for them.

Further investigation revealed that they had past
experience of using Mu Yar Gyi (Justicia
adhatoda) for respiratory symptoms but they
have no records. Empowerment of local healers
and supernatural healers to keep records and
reflect on their healing practices will lead to
improvement of alternative and complementary
medicine.

This study revealed that drug stores, local
healers and supernatural healers were the first
points of contact in contrast to other studies
where general practitioners were the first point of
contact of TB patients [12]. Therefore, drug store
owners, local healers and supernatural healers
should be recruited as community educators and
considered as possible human resources for
case detection.

3.6 Literature on Herbs Used by the TB
Patients in Myanmar

Various herbal plants have been used to treat the
tuberculosis infection especially in developing
countries including African and Asian countries
[13,14]. However, in this study, the literature
search focused on the four plants, which were
identified during the secondary data analysis of
the “Burden of TB patients” project [9]. They are
listed below:

3.6.1 Lauk thay (Desmodium triquetrum or
Tadehagqi triquetrum)

Lauk Thay (Desmodium triquetrum or Tadehagi
triquetrum) was the most commonly described

herbal leaves reported to be used by the TB
patients as shown in Table 1 and Fig. 1. The
family members of the patients were also familiar
with the plant. The herbs are available in the
forest fringes but sometimes available in local
markets of rural areas.

Studies revealed that Desmodium triquetrum
contains carotenoids, terpenoids, phenolic and
nitrogen compounds which have antioxidant
properties [15,16]. Moreover, Desmodium
triquetrum leaves have significant anti-
inflammatory activity [16] (Table 2). A study in
Myanmar proved that aqueous extract of
Desmodium triquetrum has bactericidal activity
on 10 pathogenic bacteria [17]. In the
northeastern part of India, it was used by Jaintia
tribes to get rid of worm infestation [18] but in
another part of India, it was well known for
wound healing [19].

3.6.2 Owe pote (Melastoma malabathricum)

This was the least commonly mentioned herb
which was used alternatively with Desmodium
triquetrum according to the availability (Table 1,
Fig. 2).

Phytochemical and bioactivity studies revealed
that the compounds in the flowers of Melastoma
malabathricum have radical scavengers effect
[20]. Many studies have revealed that the
aqueous extract of its leaves had antipyretic,
anti-inflammatory, gastroprotective and have
antioxidant property [20-22]. It also affects the
intrinsic pathway of coagulation cascade by
reducing the clotting factor, hence, has
anticoagulant activity [23] (Table 2).

3.6.3 Mu vargyi (Justicia adhatoda)

This plant is used by traditional healers for relief
of respiratory symptoms (Fig. 3). It is regarded as
an effective medicinal plant by the traditional
practitioners. Thus, they would prescribe this
medicinal plant in raw form or in different
combinations.
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Table 2. Properties and compounds of herbal plants used by tuberculosis infected patients in Myanmar

Herbal plants

Anti-inflammatory

Anti- tuberculous

Anti- bacterial

Anti- spasmodic

Other protective
and toxic effect

Chemical compound

Lauk Thay (Desmodim Triquetrum) Anti- bacterial Anti-oxidant Alkaloids, Flavonoids, Triterpene
[17,33] Hepatoprotective steroids, Tannins [33]
[34]
Owe Pote (Melastoma Anti-inflammatory [35] Anti-oxidant a-Amyrin , Betulinic acid , Quercetin
Malabathricum) Antipyretic Quercitrin , Cedrol (positive control)
Antinociceptive [35]
[35,36] Flavonoids, Triterpene steroids [36]
Mu Yargyi (Justicia adhatoda) Anti-inflammatory Anti- tuberculous Anti- Broncho-dilation Abortifacient essential oils, fats, resins, sugar,
[24,25] [26] bacterial[24,25] [24,25] Anti-fertility gum, amino

Cardioprotective

acids, proteins and vitamins ‘C’,
phenols, tannins,

alkaloids, anthraquinone, saponins,
flavonoids

quinazoline vasicine [24,25]

Ca+ Na+ S, Iron, Zinc [25]

Mee Quin Gamone Rhoeo discolour
(or ) Rhoeo spathacea

Anti- tuberculous
[28]

Anti- mutagenic [37]
Anti-oxident

flavonoids, anthocyanins, saponins,
carotenoids,

waxes, terpenoids, and coumarinic
and steroidal compounds [38]
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Desmodium truquetrum or Tadehagi triquetrum

Fig. 1. Lauk thay leaves and plant

Melastoma alabathricum

Fig. 2. Owe pote leaves and plant

Justicia adhatoda

Fig. 3. Mu yargyi leaves and plant
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Rhoeo discolor or Tradescantia spathacea

Fig. 4. Mee quin gamone leaves and plant

Some studies found out that Justicia adhatoda
had bronchodilation, abortifacient, anti-fertility,
and cardio protective effects [24,25]. In silico
study showed that Justicia adhatoda is the
inhibitor of FtsZ protein of Mycobacterium
tuberculosis [26]. Therefore, further studies of
compounds in Justicia adhatoda should be
conducted to investigate its effectiveness on the
bacterium (Table 2). But Anti-fertility and
abortifacient effect of Justicia adhatoda may
pose problems in the drug administration.

3.6.4 Mee quin _gamone (Rhoeo discolor or
Rhoeo spathacea or _Tradescantia

spathacea)

This is a popular species grown in Myanmar and
the traditional healers used it in dried form or in
extracted products. (Fig. 4)

The ethanolic crude extract of Rhoeo discolour
had anti- mutagenic and antioxidant activities in a
study conducted in 2003 [27]. A recent study
discovered that aqueous extracts of Rhoeo
spathacea had 100% inhibitory effect on H37RV
strain and multi-drug resistant (MDR) strain of
tuberculosis [28] (Table 2).

These four plants are known for their medicinal
properties across the world [19,29-32]. Our
literature search did not come across a study on
harmful effect of the plants on animal or human
being.

4. CONCLUSION

This study gives insights into complementary and
traditional medical practices of TB patients. It

disclosed that self-medication with herbs by TB
patients was a common practice in certain parts
of Myanmar. The medicinal plants used by TB
patients, Lauk Thay (Desmodium triquetrum),
Owe Pote (Melastoma malabathricum), Mu
Yargyi (Justicia adhatoda) and Mee Quin
Gamone (Rhoeo discolor) should not be
neglected. These herbal plants identified were
well-known medicinal plants in different parts of
the world; their therapeutic value and efficacy
should be further explored for developing
effective complimentary medicines for TB.
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