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The use of herbal medicine among the oncologic patients after diagnosed is very common worldwide varying from 26.5-68%. 
In Thailand, the prevalence of the herbal usage is high due to the patients’ desire for long term survival, and the improvement 

of the bodies. Some patients use herbal medicine as their first choice, but some use herbs as their final therapies after failure from 
conventional medicine without notifying to their doctors. The interactions between herbs, drugs, and chemotherapeutic agents 
are the most concern in physicians because herb-drug interactions can interfere with the efficacy of the treatment and clinical 
outcome of cancer patients especially at the level of cytochrome metabolism and P-glycoprotein transport. 

In oncology, the herb-drug interactions can occur at the pharmacodynamic or pharmacokinetic level. At the pharmacokinetic 
level, which is the most common interactions found, the changes in absorption, distribution, metabolisms, and excretion of 
chemotherapeutic agents can be observed. Based on previous reports, almost all pharmacokinetic interactions are involved in the 
level of cytochrome P450 (CYP) metabolizing enzymes especially CYP3A4. Herbs that can inhibit the activity of CYP enzymes 
are ginseng, primrose oil, and kava, etc. Many anticancer drugs, such as doxorubicin, can act as the substrates for ATP-binding 
cassette (ABC) family of drug transporters like P-glycoprotein (Pgp), or multidrug resistance associated protein 1 (MRP-1). 
Therefore, this will lead to the low plasma level of the chemotherapeutic agents and consequently treatment failure. Interestingly, 
curcumin, quercetin, and some products from green tea are shown to inhibit Pgp activity. 

In conclusion, herbal usage in cancer patients may result in low therapeutic efficacy because of herb-drug interactions. This 
aspect is important nowadays because ingestion of herbal medicine is very common. Further investigations and studies on herb-
drug interaction in oncology are still needed.
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