
The Need for
Pharmacist-led
Medication Reviews
for Herbal and Dietary
Supplements
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The growing use of herbal and dietary
supplements (HDS) reflects a
significant shift in users’ behavior
towards proactive health
management. This trend is driven by
increased awareness of health issues
and a desire for alternative or
complementary therapies (1). While
the benefits of HDS can include
improved health outcomes and
chronic disease prevention, there are
also significant risks associated with
their use. The use of HDS was
reported to cause adverse effects and
drug-HDS interactions (2). 

Pharmacists are well-positioned to
discuss the efficacy and safety of HDS
with users, particularly those
managing chronic conditions (3).
Pharmacist-led medication reviews
play a vital role in identifying and
addressing issues related to the use
of HDS. Pharmacists need to conduct
medication reviews of HDS for several
reasons, including identifying adverse
reactions and interactions, addressing
regulatory and safety concerns, and
providing knowledge and counseling,
as shown in Figure 1.
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HDS can cause significant adverse drug reactions (ADRs) and drug interactions. A
study conducted by the National Pharmacovigilance Centre in the Netherlands
reported that HDS caused 789 ADRs with 15% being serious (4). Additionally, HDS can
interact with prescription drugs, potentially altering drug pharmacokinetics and
leading to adverse effects (5, 6) . Certain HDS have been reported to induce or inhibit
cytochrome P450 enzymes, leading to unexpected drug levels in the body (5). Given
these risks, it is concerning that pharmacists frequently remain unaware of the usage
of HDS, as these products are generally bought over the counter. This lack of
awareness highlights the need for pharmacist-led medication reviews to ensure the
safe use of HDS.

Moreover, HDS are not as strictly regulated as prescription drugs. As a result, HDS can
be marketed with less stringent proof of their safety and effectiveness (7). This allows
manufacturers to make health claims that may not be substantiated by scientific
evidence, leading to potential misinformation among users (8). Pharmacists can offer
guidance and information on the appropriate use of HDS, thereby empowering users
to make safer choices regarding their health (9, 10). 

 Next, pharmacists can educate users about the potential risks and benefits of HDS,
ensuring informed decision-making. This includes discussing the safety, efficacy, and
potential interactions of these HDSs (11, 12). Studies have shown that users who receive
education from pharmacists regarding their medications, including HDS, tend to have
better health outcomes and increased adherence to treatment regimens (13, 14). This
is particularly important in managing chronic conditions, where patients may seek
complementary therapies alongside conventional treatments (15). This proactive
approach is vital, as many users do not disclose their use of HDS to healthcare
providers, which can lead to unrecognised interactions and ADRs (16, 17). 

 In conclusion, the growing use of HDS highlights a significant shift in user behavior
towards proactive health management, driven by increased health awareness and a
preference for alternative therapies. While HDS can offer health benefits, they also
pose risks such as adverse effects and drug interactions. Pharmacists are crucial in
discussing the efficacy and safety of HDS, especially for patients with chronic
conditions. Pharmacist-led reviews have been shown to improve clinical outcomes by
reducing inappropriate prescribing and medication-related problems (18, 19). This
approach can be extended to include HDS, ensuring comprehensive medication
management.

Figure 1: Importance of pharmacist-led medication review 
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