
 

This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 
 
 

Page | 40 
 

https://doi.org/10.59298/ROJBAS/2025/524043 
 
Analyzing the Safety and Efficacy of Herbal 
Treatments for HIV Patients 
  

Bizimana Rukundo T. 

Faculty of Biological Sciences Kampala International University Uganda 

ABSTRACT 
As HIV continues to evolve, emerging drug-resistant strains pose challenges to conventional 
antiretroviral therapy (ART). This has led to increasing interest in herbal treatments as complementary 
or alternative therapies. Herbal medicine, particularly within Traditional Chinese Medicine (TCM), has 
been used for centuries to manage various health conditions, including HIV/AIDS. This study examines 
the potential benefits, safety considerations, and efficacy of herbal treatments for HIV patients. While 
herbal therapies may enhance immune function, alleviate symptoms, and improve the quality of life, 
concerns regarding herb-drug interactions, inconsistent clinical evidence, and the lack of rigorous 
randomized controlled trials (RCTs) remain. The review highlights the necessity for high-quality, large-
scale studies to determine the clinical applicability of herbal treatments for HIV patients. 
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INTRODUCTION 
As modern medications continue to fail, alternative methods must be created to take their place. Even 
medicines for diseases that are so new to modern times, such as HIV, are already experiencing problems 
with emerging strains of the virus. A therapy to enhance the effects of existing medications or to make it 
easier to fight emerging strains needs to be found. With the new strains of HIV being drug resistant, a 
possible therapy being researched for the treatment of HIV/AIDS is natural health treatments. The use 
of natural treatment is used to improve the overall quality of health and works to prevent the disease 
from getting worse. These types of treatments can slow the progression of HIV, but they will not rid the 
body of the virus. Treatments like this that use natural elements could work to prevent emerging strains 
of the virus from entering the body and thus causing the strain to develop. This area of treatment falls 
under the concept of Traditional Chinese Medicine, which has been used for centuries for the treatment of 
a variety of ailments of the human body. HIV infection presents an opportunity for the synergy inherent 
in the use of Chinese medicinal herbs to augment immunity through this traditional paradigm. Herbal 
medicine cannot be ignored, as there is significant potential for the prevention of HIV/AIDS in the 
developing world. Treatments of the human condition by alternative means such as Traditional Chinese 
Medicine will shift efforts to a holistic paradigm, rather than the current pharmacopeia. Treatments 
currently in place improve the general health condition of the patients, regardless of their viral load, and 
extend the lives of those infected with AIDS. Case studies and anecdotal evidence are the primary tools 
available for practitioners of Traditional Chinese Medicine to demonstrate the efficacy of their treatments. 
However, the doctors of Traditional Chinese Medicine choose acupuncture as the primary mode of 
delivery and rarely diagnose or provide herbal remedies for their patients, regardless of the potential 
effect on infection [1, 2]. 

Background Of Herbal Medicine in HIV Treatment 
Herbal medicine has become increasingly important in the United States, and research has shown that 
nearly 15 million Americans utilize herbal treatments each year for various purposes. A study presenting 
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the data of 374 American HIV patients showed that 32% of the subjects used biologically based therapies, 
and another stated that 29% of the subjects received botanical or herbal medications. Patients with HIV 
often take herbal medicine to achieve positive physical, psychological, and social outcomes. Patients hope 
to gain enhanced immune function, lessened symptoms, and decreased illness duration while receiving 
few side effects. Furthermore, higher T-cell counts and prolonged lives are expected benefits achieved 
through the use of herbal treatments. Frequent side effects of antiretroviral drugs, such as vomiting, 
diarrhea, and rapid weight loss, affect the patient's physical functioning and diminish quality of life, 
leading more people with HIV to use herbal remedies for treatment [3, 4]. Research suggests that people 
believe herbal treatments are natural, effective, and more gentle on the patient than traditional drugs. 
Patients also believe they can trust personalized herbal treatment and are generally willing to integrate 
alternative therapies if they are educated by a doctor. Integrating alternative treatment has brought 
satisfaction to their lives and significantly improved quality of life [5, 6]. 

Safety Considerations of Herbal Treatments for HIV Patients 
The safety of herbal remedies for HIV patients is another primary concern for healthcare practitioners, 
patients, and researchers. Although several studies have been conducted to assess the safety of herbal 
remedies in the general population and the context of different diseases and conditions, the safety of 
herbal treatments in HIV-positive patients has not been extensively addressed in the literature. Very few, 
if any, double-blind, randomized, placebo-controlled clinical trials examining the safety of individual or 
groups of herbal treatments in HIV patients have been published. This review only found reports of 
clinical trials from China and a meta-analysis addressing herbal medicine formulas in the management of 
infection-related symptoms in HIV patients [7, 8]. The multisystem pathology of HIV infection and its 
effects on the immune, endocrine, hematologic, hepatic, renal, and cardiac systems means that a wide 
range of individual herbs can be of concern. HIV-infected patients on antiretroviral therapy or those 
taking herbal treatments, or both, may also be receiving medication for secondary infections and other 
concurrent conditions. These medications can cause significant negative herb-drug interactions in the 
body. Most of the publications presented in this review are case studies or reviews of herb-drug 
interactions in HIV patients. In addition to showing the physiological effects of these herb-drug 
interactions, the papers also showed the most critical clinical evidence for how herbal treatments are 
modulating these complex systems and exhibit the underlying mechanisms responsible for the changes in 
efficacy and safety parameters [9, 10]. 

Efficacy of Herbal Treatments in Managing HIV Symptoms 
Many of the included studies found a significant association between ART and alleviation of symptoms. 
The nine studies that did not mention ART all came to a similar conclusion regarding symptom relief. 
The result was consistent with some studies. Some believed that herbal treatments could alleviate 
symptoms, HBV-related inflammation, hepatic fibrosis, and liver function in people. Others held that 
certain treatments demonstrated potential benefits in the HIV low disease activity group. Consistent with 
the previous practical studies, some included studies provided experimental or clinical evidence to prove 
the efficacy of herbal treatments for HIV patients, which were still uncertain and needed further 
verification [11, 12]. According to the results of our study, we believe that herbal treatments have certain 
efficacy in managing HRSSs and side effects of ART. According to the included studies, some compounds 
of herbal treatments were proven to be effective against HIV. Meanwhile, certain treatments were found 
useful in improving the clinical symptoms based on the results of HBV patients. Among the included 
studies, certain treatments provided high-quality evidence that could alleviate HIV symptoms, including 
fatigue and pain, and improve the mental and pain domains of people [13, 14, 15]. The results of certain 
treatments could be trusted as they may be acceptable for patients because of their pain-relief properties; 
this was a relatively low-cost and low-toxicity option. Certain treatments also had potential benefits for 
AIDS-related diarrhea. Other treatments may improve nausea, vomiting, and abdominal pain, enhancing 
the quality of life for HIV patients. Some treatments may improve the white blood cell count and the 
oriental symptoms of HIV patients and demonstrate potential benefits for anemia [16, 17, 18]. Therefore, 
some herbal treatments might be effective for alleviating HRSSs. However, it is an important concern 
that based on the results of the included studies, most did not measure certain outcomes of herbal 
treatments. Even the studies that performed direct comparisons of certain prescriptions and ART mainly 
proved the safety, compliance, and management of ART. Most of the included studies were not performed 
with rigorous methods or quality standards. The treatment method remains understudied, and 
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controversial, and needs large sample sizes, high-quality, and rigorously designed studies, especially for 
multi-center, double-blind, large-sample RCTs [19, 20, 21]. 

Clinical Studies on Herbal Treatments for HIV Patients 
Many clinical studies on herbal treatments of HIV patients have been reviewed. However, these studies 
are usually for the evaluation of the effectiveness and safety of herbal treatments for HIV or AIDS 
symptoms. By doing those treatments, the researchers aimed to improve the quality of life and/or life 
expectancy of the HIV-infected patients (not the direct antiviral inhibition of HIV production) [22]. 
Currently, a few studies on the direct antiviral inhibition of HIV production effects of some new extracts 
and pure compounds from herbal treatments are observed [23, 24]. It is hard to compare different herbal 
treatments from different studies along with several significant factors like varied case numbers and 
severity of patients, diverse genotypes of patients, various environmental conditions, and varied standards 
of herbal preparation processing or extraction. The standard drug used to test with the herbal treatments 
is mainly adjuvant drugs in AIDS treatment. The active compounds from herbal treatments that exhibit 
or may display antiviral activity do not perform systematically for the purification and commercialization 
of those active compounds. More studies need to validate the safe and effective dosage, duration, and drug 
interactions of the herbal treatments. The current clinical studies can be classified into several types, 
including monotherapy, combination therapy, and adjuvant therapy, addressing the different goals of the 
studies. The standardized protocol has great importance for the cross-validation and commercialization of 
herbal treatments. In this paper, clinical studies related to the above types of herbal therapy for HIV 
patients are reviewed. They are for the therapeutic and preventive effects on AIDS symptoms, used as an 
adjuvant drug for HAART, and the direct antiviral treatment of HIV infection [15, 16]. 

CONCLUSION 
Herbal treatments for HIV patients offer promising potential in managing symptoms and improving 
quality of life. Despite anecdotal evidence and small-scale studies suggesting benefits such as immune 
enhancement and symptom relief, substantial scientific validation is still lacking. Safety concerns, 
particularly regarding herb-drug interactions and standardization of herbal formulations, must be 
carefully addressed. While some herbal compounds demonstrate antiviral properties, further research 
through large-scale, well-designed clinical trials is essential to confirm their efficacy and safety. 
Integrating herbal treatments with conventional ART may provide a holistic approach to HIV 
management, but caution must be exercised until more definitive evidence is available. 
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