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Abstract

Traditional medicines have huge potential health and economic benefits, with the global traditional medicine cur-
rently valued at about US$ 175 billion. However, due to their natural origin and anecdotal reports, there appears
to be a misplaced claim of benefit and safety, which is amplified by social media. In this perspective article, we
call for the systematic recording and careful validation of traditional knowledge.
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Background

Traditional medicine plays a significant role in the
healthcare systems of many countries, particularly
developing countries. In Ethiopia, it is estimated that
approximately 60-79% of the population uses tradi-
tional medicine (1). Traditional medicine also has a
vast economic potential. In 2023, the global traditional
medicine market was valued at $ 174.89 billion and is
expected to grow at an annual rate of 7.5%, reaching $
289.66 billion by 2030 (2). However, owing to its
natural origin and anecdotal reports, the perceived
safety and efficacy of traditional medicines seem mis-
placed. These assumptions have to be tested and vali-
dated (3). This perspective examines the barriers to
evidence-based validation of traditional medicine in
Ethiopia and calls for improved documentation of
traditional medicine knowledge, clearer research
frameworks, and better coordination efforts.

Challenges to evidence-based validation

Recognizing the significance of traditional medicine,
Ethiopia incorporated it into its first national drug
policy in 1993. Since then, it has been organized with-
in the Federal Ministry of Health and its various agen-
cies, including the Ethiopian Food and Drug Authority

(EFDA), the Ethiopian Public Health Institute (which
has now moved to the Armauer Hansen Research
Institute), and Regional Health Bureaus. Ethiopia has
also commenced the registration and licensing of tra-
ditional medicine practitioners (TMPs). A compre-
hensive national policy on traditional medicine,
alongside multiple directives and guidelines, has also
been designed to facilitate its validation, regulation,
and integration (3,4,5).

One of the main obstacles to evidence-based valida-
tion of traditional medicine is the lack of adequate
documentation of indigenous knowledge. Much of
Ethiopia's traditional medical knowledge is undocu-
mented and is passed down primarily through oral
tradition. Most of the available records have been
generated only recently, particularly through ethnobo-
tanical and/or ethnopharmacological studies (4,6).
Although these recent attempts have cataloged valua-
ble knowledge about traditional medicine, particularly
traditional herbal medicine, they have two fundamen-
tal flaws in their approach to ethnomedicine.

The first flaw is the narrow scope of these studies,



mainly focusing on the treatment domain of ethno-
medicine, particularly herbal medicines, rather than
the holistic perspective of ethnomedicine, which ex-
plores and documents a broader understanding of
health, illness, the body, and the causes of disease, as
well as prevention, diagnosis, and treatment.

The second flaw, which partially stems from the lim-
ited scope of the available surveys, is the widespread
reporting of traditional medicine claims using modern
disease terms without adequately explaining how
these terms were mapped from traditional to modern
disease diagnoses. Given the complexity of transla-
tion between traditional and modern medical systems,
the ethnomedical knowledge documented in these
studies could potentially be misleading and further
complicate the validation of traditional medicine (7).
Hence, there is a pressing need for a comprehensive
and reliable knowledge base that would form the
foundation for rigorous scientific investigations.

The epistemological divide between traditional and
allopathic (modern/Western) medicine presents an
additional challenge in the evidence-based validation
of traditional medicines. This problem is particularly
exacerbated by Ethiopia’s lack of a comprehensive
and reliable database of traditional medicine
knowledge. The divergence between the holistic ap-
proach of traditional medicine to health and modern
medicine’s linear and reductionist view complicates
the design of clinical trials and the translation of tra-
ditional medicine practices into modern medical
frameworks (8). As such, there is a need for research
that combines ethnomedicine with clinical research,
such as observational, randomized controlled trials,
and single-case design studies that are designed and
carried out in collaboration with TMPs (6, 8). Such
interdisciplinary research would enable a more com-
prehensive understanding of traditional medicine and
the conversion between traditional and modern medi-
cine systems. This will also aid in the design of high-
quality clinical trials for evaluating traditional use
claims.

Fragmented research efforts

One of the defining characteristics of the current tra-
ditional medicine research landscape in Ethiopia is
the fragmentation of research efforts. The various
research and associated regulatory efforts are often
scattered, and there is no clear coordination among
universities, research institutions, TMPs, regulatory
agencies, and other government bodies. This lack of
alignment has led to duplication of efforts and ineffi-
cient use of resources (3). Therefore, enhancing coop-
eration through the creation of research networks or
consortia is essential to hastening the scientific vali-
dation of traditional medicine. The creation of collab-
orative frameworks helps streamline and sustain ef-
forts, align research agendas, and ensure the effective
utilization of resources, ultimately enhancing the im-
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pact of research efforts. An example of such collabo-
ration is the NEXUS (Network of Excellence for
Utilizing Indigenous Medicinal Knowledge Systems)
initiative, which aimed at forming a network to intro-
duce effective methodologies for collating Indige-
nous medicinal knowledge, extend partnerships,
strengthen/build capabilities for developing medici-
nal products from potential medicinal plants, advo-
cate for biodiversity conservation and protection of
Indigenous knowledge systems (9).

Regulatory gaps in traditional medicine research
A well-developed regulatory system is an essential
factor in realizing the potential of traditional medi-
cine. Despite the advances made, Ethiopia's regulato-
ry landscape does not provide a clear system for the
validation of traditional medicines. A notable exam-
ple in this context is the lack of clinical trial guide-
lines for traditional medicine. Although drafted, the
guidelines have yet to be ratified (3, 10). Moreover,
there is a lack of a clear and consistent regulatory
definition of what constitutes traditional medicine.
There is a wide array of terms used in proclamations,
policies, directives, and guidelines that could be in-
terpreted in different ways, such as “traditional
drugs”, “traditional medicine products”, “traditional
medicine and alternative and complementary medi-
cine”, “traditional medication”, and ‘“herbal medi-
cines”. Existing regulatory documents are narrowly
focused on medicines or products, particularly herbal
medicines, while other types of traditional medicine,
mainly procedure-based traditional medicine practic-
es, are unaddressed. Generally, there is a lack of con-
ceptualizing traditional medicine as a system of med-
icine with all its domains similar to its modern coun-
terpart. Given the holistic nature of traditional medi-
cine practices, regulatory guidelines must capture the
complexities of traditional medicine, enabling the
study of this field not only within the theoretical
frameworks of modern medicine but also within its
own theoretical frameworks.

Addressing challenges to evidence-based valida-
tion

We have proposed three major approaches to increas-
ing the potential and evidence-based utilization of
traditional medicines: developing a high-quality na-
tional database of traditional knowledge, strengthen-
ing collaboration among stakeholders, and enabling
regulatory systems (Box 1)
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1. Develop a high-quality national Indigenous knowledge repository and evidence-
base

o Launch a national community-based recording or documentation initiative.

e Promote high-quality interdisciplinary ethnographic studies, and studies that integrate
ethnomedicine with clinical research, and clinical trials.

o Standardize and curate generated knowledge and evidence into a publicly accessible
national database.

e Allocate sustained funding for long-term research and capacity building, while encour-
aging public-private partnerships to leverage additional resources.

2. Strengthen collaboration and coordination among stakeholders

o Establish a dedicated body that will serve as a national hub for research and collabora-
tion.

o Establish multi-stakeholder research consortiums and regular engagement forums.

o Foster interdisciplinary collaboration between TMPs, health professionals, and re-
searchers.

3. Develop an enabling regulatory system

o Enhance the capacity of the regulatory authority with trained personnel and infrastruc-
ture.

o Strengthen the clinical trials ecosystem and quality control mechanisms.

o Formulate clear and inclusive guidelines, including clinical trial guidelines, that ac-
count for the unique complexities of traditional medicine.

Box 1: Recommendations for addressing the challenges of evidence-based validation of traditional medicine.

Conclusion

Ethiopia faces numerous challenges in the evidence-
based validation of traditional medicine, including in-
adequate documentation of traditional medicine

knowledge, fragmented research efforts, and regu-
latory gaps. Without addressing these challenges,
the opportunities presented by centuries of indige-
nous knowledge and unique biodiversity will be
lost.
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