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ABSTRACT  

There is great demand for herbal medicine in the developed as well as developing countries, because of 
their wide biological activities, higher margin of safety than the synthetic drugs and lesser costs. India is 

sitting on gold mine of well recorded and traditionally well practiced knowledge of herbal medicine. The 

country is perhaps a great source of medicinal species and is rightly called the botanical garden of world 
owing to its rich biodiversity. It should be aimed to bolster interest in this field by carrying out scientific 

research into promising herbs and formulas that are based on nutriceuticals. Of necessity, such research 

eventually focuses on finding of active ingredients, and this has led to the development of isolates from 

plants as "nutriceuticals" (substances not registered as drugs, but used like nutritional and dietary 
supplements, sold over the counter in various formulations with specific health benefits portrayed for 

them). For these, there is a growing worldwide demand. The main suppliers of nutriceuticals are Japan, 

China, and the U.S., but India stands to become a significant contributor. It is necessary to integrate 
modern knowledge with traditional system of medicine. The drugs and products on which the industry are 

working, have to be scientifically defined and explained with modern biological and chemical definitions 

and tools, as that alone will give a therapeutically active herbal original drug ,available for health care 

worldwide.Development of medicinal plants sector mainly depends on the awareness and interest of the 
farmers, supportive government policies, availability of assured markets, profitable price levels, and 

assess to simple and appropriate agro-techniques. The successful establishments of medicinal plants 

sector may help in raising rural employment, boost commerce in Indian economy, and contribute to the 
health of millions. This will yield rich dividends in the coming years for the contrary. 
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INTRODUCTION 

Recently there has been a shift in universal trend from synthetic to herbal medicine, which we can say 

‘Return to Nature’. Medicinal herbs are moving from fringe to main stream use, with a greater number of 
people seeking remedies and health approaches free from side effects caused by synthetic chemicals. 

Recently considerable attention has been paid to utilize eco-friendly and biofriendly plant – based 

products for the prevention and cure of human diseases (Gijetenbeek, 1999 and Johnson, 2002).  

Advantages of Herbal Drugs  
Advantages of using herbal drugs include low/minimum cost, potency and efficiency, enhanced tolerance, 

more protection, fewer side-effects, complete accessibility, and they are recyclable  

Disadvantages of Herbal Drugs  
Some of the disadvantages of using herbal drugs are -not able to cure rapid sickness and accidents, Risk 

with self dosing, and complexity in standardizations. 

Nature has bestowed our country with an enormous wealth of medicinal plants. Therefore India has often 
been referred to as the “Medicinal Garden of the world’’. India is sitting on gold mine of well recorded 

and traditionally well practiced knowledge of herbal medicine. The country is perhaps a great source of 

medicinal species and is rightly called the botanical garden of world owing to its rich biodiversity. India 
officially recognizes 3000 plants for their medicinal value. It is generally estimated that over 6000 plants 

in India are in use in traditional, folk and herbal medicine, representing about 75% of medicinal needs of 

the third world countries (Johnson,  2002).Three of most ten most widely selling herbal medicines in 
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developed countries, namely preparations of Allium sativum, Aloe barbedensis and Panax species are 

available in India. 

Medicinal herbs have been used in one form or another, under indigenous systems of medicine like 
Ayurveda, Sidha and Unani. India with its traditional background needs to increase its share in the world 

market. But unlike China, India has not been able to capitalize on this herbal wealth by promoting its use 

in the developed world, despite their renewed interest in herbal medicines. This can be achieved by 
judicious product identification based on disease prevalent in the developed world for which no medicine 

or pallitative therapy is available. Such herbal medicines will find speedy access into those countries. 

Undoubtedly, the plant kingdom still holds many species of plants containing substances of medicinal 

value which have been yet to be discovered. India is a land of immense biodiversity in which two out of 
eight hot spots of world are located. It is also one of the twelve mega biodiversity countries in the world.  

India enjoys the benefit of varied climatic zones from alpine in Himalaya to tropical wet in south and aid 

in Rajasthan. Such climatic conditions have given rise to rich and varied flora in the Indian subcontinent. 
In order to promote Indian herbal products, there is an urgent need to evaluate the therapeutic potentials 

of the herbal medicines as per WHO guidelines (WHO guidelines, 2000). Ironically, not many Indian 

products are available in standardized form, which is the minimum requirement for introducing a product 
in the foreign market. 

Now a days, there is a revival of interest with herbal-based medicine due to the increasing realization of 

the health hazards associated with the indiscriminate use of modern medicine and the herbal drug 

industries is now very fast growing sector in the international market. But unfortunately, India has not 
done well in this international trade of herbal industry due to lack of scientific input in herbal drugs. So, it 

would be appropriate to highlight the market potential of herbal products and that would open floodgate 

for development of market potential in India (Satakopan, 1994). With these objects, we reviewed here the 
market potential of herbal medicine in India. 

Indian Herbal Trade in World Scenario 

The utilization of herbal drugs is on the flow and the market is growing step by step. The annual turnover 

of the Indian herbal medicinal industry is about Rs. 2,300 crore as against the pharmaceutical industry’s 
turnover of Rs. 14,500 crores with a growth rate of 15 percent (Krishnan, 1998). The export of medicinal 

plants and herbs from India has been quite substantial in the last few years. India is the second largest 

producer of castor seeds in the world, producing about 1, 25,000 tons per annum. The major 
pharmaceuticals exported from India in the recent years are isabgol, opium alkaloids, senna derivatives, 

vinca extract, cinchona alkaloids, ipecac root alkaloids, solasodine, Diosgenine/16DPA, Menthol, gudmar 

herb, mehdi leaves, papian, rauwolfia guar gum, Jasmine oil, agar wood oil, sandal wood oil, etc (Kokate, 
2005). The turnover of herbal medicines in India as over-the-counter products, ethical and classical 

formulations and home remedies of traditional systems of medicine is about $ one billion and export of 

herbal crude extract is about $ 80 million (Kamboj, 2000). The herbal drug market in India is about $1 

billion.Some of the medicinal plants, whose market potential is very high have been identified and 
summarized in Table 1.

Need of Standardization 

Every Herbal Formulation must be standardized as per WHO guidelines (Anonymous, 1991). The 
objective of WHO guidelines is to define basic criteria for the evaluation of quality, safety and efficacy of 

drugs herbal medicines (Phillipsion, 1989). The Siddha system of medicine uses around 600, Ayurveda 

700, Unani 700 and modern medicine about 30 plants species. Projection is being made that after 
information technology, herbal technology will be India’s biggest revenue earner (Chaudhri, 1996).India 

has a great role to play, as supplier of herbal products not only to meet the domestic needs, but also to 

take advantage of the tremendous export potential. To be a global supplier of herbal medicines 

conforming to international specification the following aspects are still demanding the attention: 
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 Proper botanical identification of all medicinal plants in Indian System of Medicine. All herbal 

ingredients in preparation to be specified by their botanical names besides their popular/common 

names. 

Table 1:   Use and potential of selected Indian plants 

Plant name Commonest 

Ayurvedic usage 

References Therapeutic 

potential 

References 

Adhatoda vasica Kasashwasaghna 

(Antitussive) 

Claeson, 2000 ; 

Dhuley, 1999 
 

Antituberculosis, 

Haemostatic 

Grange,1996 ; 

Barry,1955 ; 
Desai, 1975 

 

Aloe vera Kushtghna (Skin 
diseases), Agnidagdha 

vrana (Burns) 

Gogte,  2002 ; 
Duansak, 2003 ; 

Somboonwong, 

2000 

 

Antidiabetic Rajasekaran, 
2005 ; 

Beppu , 2006 

 

Boswellia serrata Shothaghna 

(Anti inflammatory), 

Grahaghna (Anti 
spasmodic) 

Banno, 2006 ;Fan, 

2005 ;Chevrier, 

2005 
 

Immunomodulator Vaidya, 1998 ; 

Pungle, 2003 

 

Centella asiatica Smritiprada 

(Memory-enhancing), 
Kushtaghna 

(Skin diseases) 

Badria, 2003 ; 

Subathra, 2005 ; 
Rao, 2005 ; 

Shukla,1999 

Antiaging Lee, 2006 ; 

Sharma,2003 
 

Curcuma longa Pramehaghna (Anti-

diabetic), Kandooghna 
(Anti pruritic), 

Vranapaha (Wound 

healing) 

Kuroda, 2005 ; 

Arun, 2002 ; 
Sharma, 1983 ; 

Sidhu, 1999 

 

Cancer Prevention Bhide, 1994 

 

Leptadenia 

reticulata 

Stanya (Galactogogue) Anjaria, 1975 

 

Anticonjunctivitis Sharma, 2003 

 

Mucuna pruriens Vrushya (Aphrodisiac) Vaidya, 1998 

 

Antiparkinsonism Vaidya, 1978 

 
Ocimum sanctum Pratishyayahara 

(Anti cold) 

Bhavamisra, 1984 

 

Anticancer Karthikeyan,199 

;  Prashar, 1994 

 
Picrorrhiza 

kurroa 

Kamalahara (Anti-

jaundice) 

Vaidya, 1996 

 

Lipid-lowering Gogte,2002 

 

Piper longum Shwasakasahara 
(Anti asthamatic) 

Jadhavji, 2001 
 

Antimalarial Gogte, 2002 
 

Pterocarpus 

marsupium 

Mehaghna (Anti-

diabetic) 

Sharma, 2003 ; 

Dhanabal, 2006 

 

Antiinflammatory Hougee, 2005 

 

Terminalia 

chebula 

Anulomana (Mild 

laxative) 

Bhavamisra, 1984; 

Miglani, 1984 

Medhya Na, 2004 

Tribulus 

terrestris 

Ashmarighna 

(Litholytic) 

Anand, 1994 

 

Antiprostatism Vaidya, 1998 

 

Trigonella 
foenum-graecum 

Medoghna (Lipid 
lowering), Stanya 

(Galactogogue) 

Annida, 2004 ; 
Sharma, 2003 

 

Antidiadetic Jung, 2006 ; 
Kochhar,  2005 
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 Processing of medicinal plants in a scientific, economic and safe way using similar ones used for 

modern drugs.  

 Isolation and chemical characterization of acute ingredients including inorganic constituents, 

wherever possible.  

 Pharmacological and clinical studies to ascertain their efficacy and safety. 

 Standardization to ensure uniformity.  

 The use of medicinal plants in combination to be limited to facilitate analysis and to apply quality 

control and standardization parameters to herbal drug preparations. 

 Documentation of research. 

Such scientifically aspects will project herbal medicine in a proper perspective and help in sustained 

global market (Handa, 1995). An estimate of WHO demonstrates about 80% of world population depends 

on natural products for their health care, because of side effects and high cost of modern medicine 
(Satakopan, 1994). World Health Organization currently recommends and encourages traditional herbal 

remedies in natural health care programs because these drugs are easily available at low cost and are 

comparatively safe. People’s faith in such remedies is reflected by a whooping turnover of 450 Crores 

annually in herbal market besides a healthy 11% annual growth rate and the increasing export potential 
has attracted several large and medium scale pharmaceutical industries and even multinationals to jump 

on to the band wagon (Handa, 1995). 

 

CONCLUSION 

As India is considered as botanical garden of world. It should be aimed to bolster interest in this field by 

carrying out scientific research into promising herbs and formulas that are based on naturaceuticals. Of 
necessity, such research eventually focuses on finding of active ingredients, and this has led to the 

development of isolates from plants as "nutriceuticals" (substances not registered as drugs, but used like 

nutritional and dietary supplements, sold over the counter in various formulations with specific health 

benefits portrayed for them). For these, there is a growing worldwide demand. The main suppliers of 
nutriceuticals are Japan, China, and the U.S., but India stands to become a significant contributor. It is 

necessary to integrate modern knowledge with traditional system of medicine. The drugs and products on 

which the industry are working, have to be scientifically defined and explained with modern biological 
and chemical definitions and tools, as that alone will give a therapeutically active herbal original drug, 

available for health care worldwide. Development of medicinal plants sector mainly depends on the 

awareness and interest of the farmers, supportive government policies, availability of assured markets, 
profitable price levels, and assess to simple and appropriate agro-techniques. The successful 

establishments of medicinal plants sector may help in raising rural employment, boost commerce in 

Indian economy, and contribute to the health of millions. This will yield rich dividends in the coming 

years for the country. 
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