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ABSTRACT

Objective: Medicinal herbs are commonly used as complementary or prophylaxis in
common illness, as well as in diseases such as cancer, where the disease is severe. In order to
determine the use of plants and mushrooms among cancer patients, a survey was conducted
with 100 cancer patients who are receiving treatment at polyclinics at the Istanbul University
Institute of Oncology.

Material and Methods: The questionnaires were conducted face to face with the patients
and the results were evaluated in computer.

Results: According to the survey results, only 24 of 100 patients were found to use the plants
and mushrooms for treatment, to reduce the side effects of the treatment or to feel better. As
a result, it was determined that a total of 17 different plants and 1 mushroom were used. The
mechanism of action, side effects, and warnings of these plants and mushrooms on cancer
treatment have been investigated. With this study, it was determined how the patients obtained
the plants and mushrooms, how the age, gender or socioeconomic status affect the plants and
mushrooms used and what kind of feedback the patients give about their experience.
Conclusion: The fact that the plants and mushrooms are not supplied by pharmacies,
the application of herbal treatments with the advice of people under the title "expert" and
"reliable” cause many problems. The survey study yielded promising results about the use
of plants and mushrooms by cancer patients in Turkey. Similar studies are expected to be
conducted in more clinics.

Keywords: Survey, cancer, Istanbul University Institute of Oncology, medicinal plants,
medicinal mushrooms
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Amag: Bitkiler ve mantarlar, tamamlayici veya koruyucu olarak basit hastaliklarda kullanildigt
gibi kanser gibi tedavisi agir olan hastaliklarda da yaygin olarak kullanilmaktadir. Kanser
hastalar1 arasinda bitki ve mantar kullanimini belirlemek amaciyla Istanbul Universitesi
Onkoloji Enstitiisi'nde polikliniklerde tedavi goren 100 kanser hastasi ile bir anket ¢alismasi
yapilmistir.

Gereg ve Yontem: Anketler hastalarla yliz yiize gergeklestirilmis ve sonuglar bilgisayar
ortaminda degerlendirilmistir.

Bulgular: Anket sonuglarina gore, 100 hastanin sadece 24’tintin bitki ve mantarlar1 tedavi
edici, tedavinin yan etkilerini azaltic1 veya daha iyi hissetmek igin kullandig1 saptanmugtir.
Anket sonucunda toplam 17 farkli bitki ve 1 mantarm kullanildig: tespit edilmistir. Bu
bitki ve mantarlarin kanser tedavisi tizerindeki etki mekanizmasi, yan etkileri ve uyarilart
arastirlmugtir. Bu galigma ile kanser hastalarinin bitki ve mantarlari nasil temin ettikleri, yas,
cinsiyet veya sosyoekonomik durumun bitki ve mantar kullanimini nasil etkiledigi, kullanilan
bitki veya mantardan yarar veya zarar nedeniyle ne tiir geri bildirimler alindig1 belirlenmistir.
Sonug: Bitkilerin ve mantarlarin eczanelerden tedarik edilmemesi, "uzman" ve "giivenilir"
baghgr altindaki kisilerin tavsiyesi ile bitkisel tedavilerin uygulanmasi birgok soruna
neden olmaktadir. Yapilan anket galigmasi, Tiirkiye'de kanser hastalarinin bitki ve mantar
kullanimina iligkin fikir olusturmasi agisindan umut verici sonuglar vermistir. Gelecekte
yapilacak benzer ¢aligmalar ile kanser tedavisi almakta olan hastalarin bitki ve mantar
kullanimlarinin 6grenilmesi ve hastanin bir biitiin olarak ele alinarak bu konuda egitim
almig uzmanlarin tavsiye vermeleri imit edilmektedir.

Anahtar Kelimeler: Anket, kanser, Istanbul Universitesi Onkoloji Enstitiisii, tibbi bitki, tibbi
mantar
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INTRODUCTION

Plants have been used by humans since ancient
times. Neanderthal remains dating back to 60 thou-
sand years ago, have been identified between 1957
and 1961 in Sanidar Cave in Northern Iraq. Next to
this human residue that is thought to be a shaman,
plants such as hibiscus, cornflower, purple hyacinth,
groundsel, yarrow, and ephedra have been founded.
This discovery is considered to be the first data for
the beginning of the relationship between the human
and plants (1). Some relics which belong to Mesopo-
tamian, Hittite, Greek, Egyptian, Roman, Byzantine,
Arabic; Ottoman and Seljuk Civilizations demonstrate
that plants are used for treatments by humans. The
most important of these pieces is Materia Medica,
written by the Greek physician and pharmacologist
Dioscorides who lived in the 1st century AD. Mate-
ria Medica includes more than 660 herbal substanc-
es. Dioscorides, due to this contribution, is considered
the founder of modern plant science (2).

Treatments and methods that are used in addition
to the standard treatments or instead of standard treat-
ments are called Complementary & Alternative Med-
icine (CAM). When applied together with today’s
Western Medicine, these methods are used to improve
the condition of the patient without reducing the ef-
fect of the current treatment. These treatments are
expected to support the current treatment and to have
a more rapid recovery when applied to the patient (3).

Phytotherapy is a field of medicine that aims to
treat the disease with plants or maintain health. Phy-
totherapy is a science-based medical practice and
therefore differs from traditional approaches based
on traditional knowledge. It is one of the traditional
and complementary treatment methods and contains
the most satisfying data in terms of scientific evidence.
Although it is sometimes referred to as Complemen-
tary and Alternative Medicine (CAM), phytotherapy,
as a branch of science, has never emerged as an alter-
native to modern medicine (4,5).

In a study, 300 participants who were randomly
chosen at the city center of Eskisehir filled out the
questionnaires (6). Results showed that 60% of the
respondents use various types of CAM. 21.3% of

participants use only one CAM method whereas
38.7% of them use two or more CAM methods. The
main methods are using plants, megavitamins, diet,
fish and animals, practising acupuncture, massage,
physical therapy, bonesetting, prayer, yoga, reiki, and
meditation. Considering the general distribution of
CAM methods, plants are the first with 30% (6).

In studies conducted in Turkey on the use of CAM
in cancer patients, data has been collected from 5,252
cancer patients (5,069 adults and 183 pediatric) so
far. The literature review about the CAM usage of
cancer patients in Turkey shows that the frequency
of CAM usage varies between 22.1% and 84.1%. The
most used type of CAM was herbal preparations
(mostly “Urtica dioica”). Other methods are praying,
doing religious practices, using vitamins, and special
diets. Most of the patients used these therapies upon
the recommendation of family members, friends, or
other patients did not report the use of CAM to the
doctor or nurse (7).

In studies with 156 patients diagnosed with gy-
necologic cancer in Turkey, 40% of the patients said
that they used CAM methods to strengthen the im-
mune system, 25% of patients used them to fight
cancer directly, 18% of the patients used them to
prevent progress of the disease, and the majority of
the patients used them to support the treatment. Al-
though prayer with a ratio 94.7% is one of the most
common approaches, the usage rates of herbal ap-
proaches were found to be quite high, differing be-
tween 28.2% and 95.2% from study to study (8). The
most commonly used plants are Urtica dioica, Ca-
mellia sinensis, Aloe vera, Zingiber officinale, Vitis
vinifera, and Linum usitatissimum (9).

The aim of this study is to determine the use of the
plants and mushrooms as one of the CAM methods
among cancer patients. Within this scope, a question-
naire survey was conducted with 100 cancer patients
who are receiving treatment at polyclinics at the Istan-
bul University Institute of Oncology. It was determined
how the patients obtained the plants and mushrooms,
how the age, gender or socioeconomic status affect the
plants and mushrooms used and what kind of feedback
the patients give about their experience.
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MATERIALS AND METHODS

After the approval of the Ethics Committee (Is-
tanbul University, Istanbul Faculty of Medicine, Clin-
ical Research Ethics Committee) in March 2017, a
survey was conducted with 100 patients receiving
treatment at the polyclinics of the Istanbul Universi-
ty Institute of Oncology from March to May 2017.
Questionnaires were administered verbally in a face-
to-face interview with patients. The purpose of the
questionnaire was explained to the patients, it was
stated that they can skip questions if they didn’t want
to answer and they could finish the survey at any
point. After receiving the approval of participation,
questions (Table 1) were asked. The aim of the ques-
tionnaire was to establish a relationship between plant
use and socio-economic status through questions
about education, monthly income and marital status
of the patients. The relationship between plant use
and the status of cancer is intended to be established
by asking questions regarding the type of cancer,
stage, chemotherapy-radiotherapy status, and the
presence of cancer diseases in the family. The ques-
tions that were asked to the patients included the
names of the plants they used, which parts of these
plants they used, the harms and benefits of the plants,
from whom they heard about these plants, where they
obtained them, how much money they spent, wheth-
er or not they recommended them, and whether they
informed their medical staff or not. By this way, it

Table 1. Survey questions

Name-Surname Which plants and mushrooms

(optional) do you use?
Gender and Age Which parts of the plant do
you use?

Marital and educational
status

How do you use the plants and
mushrooms?

The monthly income Did you benefit or harm from

plants and mushrooms?

Do you have a history of
cancer in your family?

Where or from whom did you
hear about these plants and
mushrooms?

Cancer type Where did you get it from?

Do you have chemothe-
rapy / radiotherapy?

What is your reason for using
plants and mushrooms?

Do you use plants and
mushrooms for this
disease?

Did you report the use to the
doctor? What was the reaction
of the doctor?

was aimed to find out the prevalence of plants used
in Turkey and to compare the plants obtained in the
literature survey with the plants used by the patients.
The Microsoft® Excel version 16.37 software was used
to evaluate the results of the questionnaires which
were obtained in the survey. The data were analyzed
by entering the program manually. According to the
answers, the relationship between cancer patients’
use of plants and their socio-economic status, the
severeness of their disease and treatment was deter-
mined. According to the results of the survey, the
plants and mushrooms used by the patients were
identified and their anticancer mechanism of action,
side effects and warnings were investigated.

RESULTS

100 cancer patients (51 male, 49 female) complet-
ed questionnaires at the Istanbul University Institute
of Oncology between March and May 2017. The rate
of using CAM methods as herbal treatment was found
to be 24% (Figure 1). Curcuma longa was the most
commonly used plant among these patients.

I use herbal treatment
%24 o

i I don’t use herbal treatment
%76

@ | don'tuse herbal treatment @ | use herbal treatment

Figure 1. The rate of using CAM methods as herbal treatment
in cancer patients

While 7 of the respondents said that they used
Curcuma longa, 6 of them used Urtica dioica, 4 of them
used Ganoderma lucidum, 4 of them used Camellia
sinensis, 3 of them used Brassica oleracea, 3 of them
used Zingiber officinale, 3 of them used Nigella sativa,
and 2 of them used Matricaria chamomilla. (Figure 2).

Vitis vinifera, Cynara scolymus, Hypericum per-
foratum, Rosa canina, Dittrichia viscosa, Momordi-
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Figure 2. According to the survey results, the most used
plants among cancer patients

ca charantia, Rheum palmatum, Anethum graveolens,
Cinnamomum cassia and Silybum marianum were
used by one of the participants. Plants are used alone
or in combination with each other.

The anticancer efficacy of plants and mushrooms
used by cancer patients has been confirmed by liter-
ature review. The anticancer mechanism of action,
side effects and warnings of 17 plants and one mush-
room used by cancer patients are given in Table 2.

Three of the participants were diagnosed with breast
cancer, 3 of them with prostate cancer, 3 of them with
lymphoma, 2 of them with melanoma, 2 of them with
kidney cancer, and one person was diagnosed with
each of the following diseases: lung cancer, soft tissue
cancer, pancreatic cancer, bone marrow cancer, naso-
pharynx cancer, cholangiocellular cancer, brain cancer.
Prostate and breast cancer patients have been found
to use more plants and mushrooms. No relationship
was found between plants and mushrooms use and
cancer type in this survey study.

Education level of the participants who use plants
was as follows: 4.1% (1 patient) of them was illiterate
and for the rest the highest degree obtained was as
follows: 16.7% (4 patients) primary school, 58.3% (14
patients) middle school, 20.8% (5 patients) high school
or higher degree. A positive correlation between edu-
cation level and plant use was found. Herbal treatment
was used by these patients particularly to reduce the
side effects of treatment and to treat the disease.

Among participants who use plants, 10 of them
were female and 14 of them were male. The month-
ly income of 25% of the participants (6 patients) was
less than 1,000 TL, 66.7% of them (16 patients) were
between 1,000-3,000 TL, 8.3% of them (2 patients)

were more than 3,000 TL. Therefore, it can be said
that the herbal treatment is preferred more by people
with a middle income.

The distribution of age among patients who use
plants was as follows: 12.5% of them (3 patients) were
29 years-old or younger, 16.7% of them (4 patients)
were between 30-45 years-old, 58.3% of them (14 pa-
tients) were between 46-64 years-old, 12.5% of them
(3 patients) were 65 years-old or older. The mean age
of the patients who use plants and mushrooms was
high due to the high average age of the patients.

The 8.3% of participants (2 patients) who use
plants were widows, 25% of them (6 patients) were
single and 66.7% of them (16 patients) were married.
Demographic and clinical attributes of the patients
who use plants or mushrooms for their cancer treat-
ment are given in Table 3.

While 79.2% (19 patients) of the respondents stat-
ed that they benefited from herbal treatment, 20.8%
(5 patients) stated that they did not see any benefit
or harm. No serious adverse effects were reported by
respondents. The most common sources of informa-
tion about herbal treatment among cancer patients
were friends / relatives 50.0% (11 patients), and me-
dia / internet 40.9% (9 patients). While 52.4% (11
patients) of the respondents said that they obtained
the plants from herbalists, 23.8% (5 patients) of them
were provided by friends, 19% (4 patients) of them
were provided from nature, no one obtained them
from a pharmacy. The patients stated the reasons for
using plants and mushrooms as follows; 66.7% (10
patients) used them to support treatment, 13.3% (2
patients) used them to reduce the side effects of med-
ications and 20% (3 patients) used them to relax.
58.8% (10 patients) of the patients reported that the
doctor didn’t know about the plants they used. Char-
acteristics of the plants and mushrooms used by pa-
tients are shown in Table 4.

Overall, it was observed that the use of herbal
products increase with being married, being in the
middle or older age group, having middle or upper-in-
come level, having a high level of education and be-
ing diagnosed with particular types of cancer, name-
ly, prostate and breast cancer.
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Table 2. The anticancer mechanism of action, side effects and warnings of 17 plants and one mushroom used by cancer

patients

Scientific name / Turkish name

The anticancer mechanism of
action

Side effects / Warnings

Curcuma longa L. | Zerdegal

Anticancer (10).

Gastric irritation, stomach upset, nausea, diarrhea,
allergic skin reactions, antithrombotic effects may
be seen (11). Curcumin could reduce the effect

of immunosuppressants. Turmeric could intera-

ct with non-steroidal anti-inflammatory drugs,
antiplatelet agents, antihyperlipidemic drugs and
warfarin (12).

Urtica dioica L. /Isirgan

Cytotoxic and apoptosis inducing
effects (13).

Gastrointestinal adverse effects, allergic reactions,
pruritus, decreased urine volume, edema (14). The
use of U. dioica is contraindicated in people who
have reduced cardiac and renal function due to
fluid retention (15).

Ganoderma lucidum (Curtis)
P.Karst. / Reishi Mantar1

Anticancer (16).

Because Ganoderma lucidum inhibits platelet
aggregation, it may have a synergistic effect with
blood thinners such as Aspirin and Warfarin.
Patients taking immunosuppressive drugs should
be careful (17).

Camellia sinensis (L.) Kuntze /
Yesil Cay

Apoptosis (18).

Insomnia, nervousness, nausea, rash,
gastrointestinal problems (19). Patients with hy-
pertension, severe liver disease, cardiac arrhyth-
mias, psychiatric disorders, insomnia should avoid
using the plant (20).

Brassica oleracea L. / Brokoli

Antioxidant, enzyme regulator,
apoptosis and cell cycle regulatory
effect (21).

The plant should not be used for a long time in
diseases related to liver and thyroid (22).

Zingiber officinale Roscoe /
Zencefil

Anticancer activity (23).

Allergic rashes, heartburn, palpitations, gas, nau-
sea, diarrhea, mouth irritation, bleeding, uterine
contraction (24). It has been recommended that
ginger supplements should be avoided in cases of
gallstones due to stimulating the secretion of bile
(25).

Nigella sativa L. / Corek Otu

Antioxidant, anticancer and anti-
mutagenic effects (26).

Allergic contact dermatitis, gastrointestinal adver-
se effects (27). It may interact with immunosupp-
ressive or immunostimulant drugs (28).

Matricaria chamomilla L. /
Papatya

Anticancer, apoptosis of tumour
cells (29).

Allergic reactivity (30).

Vitis vinifera L. / Uziim

Inhibited aromatase activity and
expression (31).

Gastrointestinal disturbances, nausea, indigestion
(20).

Cynara scolymus L. / Enginar

Antioxidant, anti-apoptotic effects
(32).

Allergic reactions, gastrointestinal disorders,
edema (33).

Hypericum perforatum L. / Sar1
Kantaron

Apoptosis of tumour cells and
inhibit angiogenesis (34).

Agitation, gastrointestinal symptoms, photosensi-
tivity, skin conditions (35).

Rosa canina L. / Kusburnu

Antiproliferative activity (36).

Rash, gastrointestinal complaints (37).

Dittrichia viscosa (L.) Greuter /
Yapiskan Andiz Otu

Anticancer (38).

It has hypoglycemic effects (39).

Momordica charantia L. /| Kudret
Nar1

Anticancer potency against cancer
cell lines (40).

Hypoglycaemia and convulsions in children, it
should not be administered to children or taken
during breastfeeding (41).

Rheum palmatum L. / Isgin

Antiproliferative effect and anti-a-
poptotic effects (42).

The plant is used with calcium; calcium oxalate
crystals can accumulate in the kidney and gallb-
ladder (43).

Anethum graveolens L. / Dere
Otu

Suppressed the proliferation (44).

No side effects reported.

Cinnamomum cassia (L.) J.Presl
/ Targin

It inhibited the expression of
pro-angiogenic factors and regula-
tors of tumour progression (45).

Allergic contact dermatitis, hypoglycemia (46).

Silybum marianum L. Gaertn. /
Meryemana Dikeni

Antioxidant and hepatoprotective
effects (47).

Nausea, stomachache, diarrhea, headache, allergic
reaction, indigestion (48).
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Table 3. Demographic and clinical characteristics of the
patients who use plants or mushrooms for their cancer tre-
atment

Male 14 58.3%
Gender
Female 10 41.7%
Married 16 66.7%
Marital status | Single 25%
Widow 8.3%
29 and under 12.5%
Age 30-45 4 16.7%
Group 46-64 14 | 58.3%
65 and over 3 12.5%
Illiterate 1 4.1%
Primary school 4 16.7%
Educational | \fiddle school 14 | 58.3%
status
High school 2 8.3%
University 3 12.5%
Less than 1000b 6 25.0%
The monthly 5.\ een 1000-30006 16 | 66.7%
income
More than 3000 2 8.3%
Breast cancer 3 12.5%
Prostate cancer 3 12.5%
Lymphoma 3 12.5%
Cancer Type
Melanoma 2 8.3%
Kidney cancer 2 8.3%
Other 11 45.8%

It was observed that there was no plant use in
some of the polyclinics due to doctor’s prohibition.
Doctors do not recommend the use of plants to their
patients or leave them to their own decisions due to
reasons such as having side effects of plants, risk of
drug interaction, not believing the effect of the plant,
not being able to obtain correct information and
information pollution. In addition, it was noticed
that patients were timid in reporting the herbs they
used to the healthcare professionals. All these situa-
tions are among the factors that limit this study.

DISCUSSION

The survey was conducted in order to determine
the application of herbal use among cancer patients
at the Istanbul University Institute of Oncology, one
of the most important oncology clinics in Turkey.

Table 4. Characteristics of plants and mushrooms used by
patients

1 saw benefit. 19 79.2%
Benefit / Harm I saw harm. 0 0.0%

1 saw neither benefit 5 20.8%

nor harm.

Friends / Relatives 11 50.0%

Media /Internet 9 40.9%
Information | e pa)ist 1| 45%
source

Pharmacy 0 0.0%

Books 1 4.5%

Collecting from 4 19.0%

nature

Friends / Relatives 5 23.8%
Supply Herbalist 11 | 52.4%

Pharmacy 0 0.0%

Other 1 4.8%

0,

The purpose of Support the treatment | 10 66.7%
using plants/ Reduce side effects 2 13.3%
mushrooms Relaxation 3 20.0%
Whether the Yes 7 41.2%
doctor knows
that the patient
uses plants and/ | NO 10 | 58.8%
or mushrooms.

The aims of this study were to find out how patients
obtain plants, how the age, gender or socioeconomic
status affect the plant use and what kind of feedback
the patients give about their experience. The results
showed that there is no statistically significant rela-
tionship between gender, socioeconomic status and
plant use. Prostate and breast cancer patients have
been found to use more plants. This might be due to
the high incidence of the disease (49). No relationship
was found between plant use and cancer type in this
survey study. A positive correlation between the ed-
ucation level and plant use was found. This might be
due to the higher ratio of access to the media and
internet among more educated patients in comparison
to less educated one. It can be said that herbal treat-
ment is preferred more by middle-income people. The
mean age of the patients who use plants and mush-
rooms was high due to the high average age of the
patients. This situation can be explained by the increase
in the incidence of cancer in advanced ages (50).
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Furthermore, the results of this study were com-
pared to plants with proven efficacy in cancer treat-
ment. As a result, it has been observed that the plants
used by patients with cancer are compatible with the
plants that are proven to be used in cancer treatment.

In general, the use of plants and mushrooms was
less than expected. This may be because cancer pa-
tients do not provide information due to doctor pro-
hibition because of the reasons such as the side effects
of plants, the risk of drug interaction, and the disbe-
lief of the effect of the plant.

CONCLUSION

It has been observed that patients especially use
plants in cancer treatment because of the common
belief that plants, and mushrooms are beneficial, and
have no side effects. Insufficient audits and controls,
negative effects of the media, the insufficient number
of physicians trained in the use of plants and the
application of the treatment with plants by unquali-
fied people bring about many problems.

Our personal observations make us think that there
are deficiencies in the transfer of information of the
patient. Primarily we have to discuss for which reasons
patients use these products. Due to the nature of cancer
disease, patients are seeking alternative searches and
follow the suggestions of unqualified people under the
title “expert” and “reliable” in uncontrolled media and
social media. Secondly, and the most influencing part of
the treatment process is the strict approach of oncologists.

With this study, which was conducted at the Is-
tanbul University Institute of Oncology, it is hoped
to give an idea about the plant use among cancer
patients in Turkey. With similar studies in the future,
we hope that more information will be learned about
the use of plants and mushrooms to cure the diseas-
es of cancer while trained experts will provide rec-
ommendations for the patient.

Phytotherapy should be used as a complementa-
ry treatment in addition to standard medical treat-
ment. Evidence-based information about the advan-
tages, disadvantages, and limitations of herbal
treatment should be provided by experts trained in
this field for all cancer patients and patient-centered

guidance should be provided. This approach requires
a multidisciplinary practice.
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