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Abstract:  

Traditional use of natural drug treatments implies full-size historic use, and it is genuinely true for many merchandises which 

might be available as " traditional natural drug treatments'' in many developing international locations, a big percentage of the 

population relies on traditional Practitioners and their armamentarium of medicinal vegetation to meet health care wishes, Even 

though modern medicine can also exist as a facet with the aid of facets of such traditional practices, natural medicine has often 

maintained its reputation for historic and cultural reasons. Such products have become more extensively used commercially, 

particularly in advanced countries. In this contemporary placing, components are once in a while advertised for makes use of 

that had been by no means contemplated in the conventional recuperation systems from which they emerged. An instance is 

the usage of Ephedra (Ma Luang) for weight loss or Athletic performance enhancement (Shaw,1998) [1] Although natural 

drugs from a few international locations are challenged by rigorous production requirements, this is not so anywhere. In 

Germany, for e.g wherein natural merchandise is sold as ' Phyto medication,' they're difficult to the same criteria for efficiency, 

safety, and pleasant as other drug merchandise. within the USA. by way of evaluation, maximum herbal merchandise within 

the marketplace is marketed and regulated as nutritional dietary supplements, The pharmacological treatment of ailment started 

long ago when using herbs (Schulz et al. 2001) [2]                                                                                           

Keywords: traditional medicine, herbal medicinal drug, herbs, natural plant life 

Introduction 

The technique of folk restoration throughout the sector usually uses herbs as 

part of the culture. Traditional Chinese remedies have been used by Chinese 

humans because of their history. Although animal and mineral materials have 

been used, the primary source of treatment is botanical materials. Of the extra 

than 12000 gadgets utilized by traditional healers, approximately 500 are not 

in unusual use (Li,2000) [3] botanical merchandise is used only after a few 

types of processing, which may consist of stir-frying or soaking in vinegar 

or wine. In medical practice, traditional diagnosis can be observed with the 

aid of the prescription of a complicated and frequently individualized 

remedy. conventional Chinese language medicine is still in no unusual use 

in China. extra than 1/2 the populace frequently uses conventional treatment, 

with the best incidence of use in rural areas, about 5000 conventional 

treatments are available in China, and they account for approximately one-

5th of the entire Chinese pharmaceutical market (Li,2000) Many natural 

remedies observed that they were the way from China to the Japanese device 

of conventional healing. Herbs native to Japan changed because the first 

pharmacopeia of Eastern traditional medicine in the nineteenth century 

(Salto,2000) [4] Ayurveda is a medical gadget broadly practiced in India and 

has been regarded for almost 5000 years. It includes a weight loss program 

and herbal remedies while emphasizing the frame, thoughts, and spirit of 

disorder prevention and remedies (Morgan,2002) [5]. The desire to capture 

the expertise of conventional recovery structures has led to a resurgence of 

interest in herbal medicine (Tyler,2000) [6], particularly in Europe and North 

America, where natural products have cooperated into so-called alternative 

complementary holistic or integrative scientific systems. In the course of the 

latter part of the twentieth century, the growing hobby in self-care led to 

sizeable growth in the popularity of traditional recuperation modalities, such 

as the use of natural treatments, this has been a particularly effective attitude 

closer to those products, in large component, because they trust them to be 

of ' herbal' in place of ' synthetic' beginning, they agree that such merchandise 

is probably to be safe than are drugs, they are taken into consideration as a 

part of a wholesome way of life, and they can assist to avoid needless touch 

with conventional' 'Western medication. ’Flora and their Secondary 

metabolic components have a long history of use in present-day 'Western' 

medicinal drug and positive device of conventional medication, and are the 

supply of essential drugs consisting of atropine codeine, digoxin, morphine, 

quinine, and vincristine. the use of natural medication in developed nations 

has improved sharply in the latter half of the twentieth century, the EU 

Medical Cooperative on Phytotherapy (ESCOP,1999) [7] German 

Commission E (Blumenthal et.al.1998) [8] and the arena health organization 

(WHO,1999) [9]. The World Health Organization (WHO) monographs 

describe the herb itself using several criteria (along with synonyms and 

vascular names), the herb component usually used, its geographical 

distribution, the test used to identify and signify the herb, the lively ideas of 

dosage bureaucracy, dosing, medicinal uses, pharmacology, 

contraindications, and adverse responses. Other resources that provide 

precise statistics about natural merchandise in modern use include the herbal 
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remedy complete database ( Jellin 2002)[10] and NAPRALERT ( Herbal 

Merchandise ALERT 2001)[11]. However, it genuinely includes all the 

maximum and not unusual merchandise within the marketplace; such 

information is incomplete or unavailable. This is a major element because of 

the complexity of natural and botanical instructions; they are no longer 

natural compounds. it is also a feature of the historically held notion that the 

synergistic aggregate of several active ideas in a few natural educations are 

answerable for their benefit and its impact, records of the global vitamin 

merchandise industry, wherein herbal and botanical dietary supplements 

within the United States of America improved dramatically throughout the 

Nineties, were inspired by the Dietary Supplements Health and Schooling 

Act of 1994(DSHEA, Tyler 2000) [12]. This boom has been replicated in 

other places inside the international economy, although, more recently, 

income from natural merchandise has declined. In the European Union (EU), 

fashionable herbal merchandise for which healing claims are made ought to 

be advertised and regulated as capsules. At the same time, those who do not 

make such claims may be located within the food or cosmetics categories. 

Attempts are not currently being made to harmonize the medical and 

regulatory criteria that govern the marketing of natural merchandise ( 

AESGP,1998){thirteen}.In 1994, while the Dietary Supplements Health and 

Schooling Act ( DSHEA) was exceeded in the United States of America, 

approximately 50% of the adult population of the United States of America 

began to use dietary supplements and sell all products, including nutrients, 

minerals, and other components; herbal products accounted for 

approximately one zone of this income. In 2000, the closing year for which 

comparable records were to be had, more than 50% of the adult population 

suggested the use of nutritional supplements, and sales were approximately 

$15 billion. Herbal medicines accounted for almost one-1 to three of these 

income sources. In the 1990s, the United States noticed an increase in 

presidential organizations worried about dietary supplements, including the 

countrywide Institute of Fitness (NIH) countrywide Center for 

Complementary and Opportunity Remedies and Offices of dietary 

supplements and the countrywide cancer institute ( NCI) Chemoprevention 

Programs of the Department of Cancer Prevention and Management, an 

organization concerned about nutritional dietary supplements, including the 

American Neutraceuticals affiliation and the foundation for progressive 

medicinal drugs, in addition to enterprise alternate associations, including 

the Yankee herbal merchandise association, with consumer healthcare 

merchandise affiliation, the countrywide herbal ingredients affiliation, the 

Utah herbal merchandise Alliance, and the Council for accountable nutrients, 

which have been expanding since the reason that Nineties. In Canada, herbal 

use has also expanded, and Berger (2001) [13] summarized the results of a 

2001 survey of 2500 people 15 years of age and older, and found that herbal 

remedies have been utilized by 38% of respondents, up from 28% in 1999. 

In 1994, the EU herbal remedy marketplace changed worth over lbs 1.8 

billion (USP$ 2.8 billion) at retail selling expenses. even though the United 

Kingdom marketplace changed into smaller than that of Germany (in 1994 it 

changed into lbs 8 million as compared with lbs 1400 million) it had one of 

the highest forecast boom fees in Europe (Shaw,1998) [14]. the European 

market for herbal medicinal merchandise became estimated to be well worth 

$ 5.6 billion at the General Public Charge Degree in 1995. (AESGP,1998) 

[15]. In 1992, the WHO Organization’s nearby office for the Western Pacific 

invited a set of experts to broaden standards and widespread standards to 

guide studies comparing natural remedies (WHO,1993) [16], recognizing the 

importance of natural drug treatments that have withstood clinical attempts. 

However, others are traditionally used to defend, restore, or enhance fitness. 

Most natural medicines, nonetheless, want to be studied scientifically, 

although the level acquired from their traditional use over the year has not 

been noted. As there is not enough proof produced by using unusual clinical 

strategies to answer questions about the safety and efficacy of most of the 

herbal medications currently in use, the conventional use and the 

improvement of herbal drug treatments could be supported by further 

scientific research on these merchandises, and for that reason, the 

improvement of criteria for such studies.Asia  

Medical pluralism and the use of multiple forms of healthcare are widespread 

in Asia. Consumers practice integrated healthcare irrespective of whether 

integration is officially present. In Taiwan, 60% of the public uses multiple 

healing systems, including modern Western medicine, Chinese medicine, 

and religious healing. A survey in two village health clinics in China's 

Zhejiang province showed that children with upper respiratory tract 

infections were being prescribed an average of four separate drugs, always 

in a combination of Western and Chinese medicine.[17] The challenge of 

integrated healthcare is to generate evidence on which illnesses are best 

treated through this approach. A Zhejiang study found that the simultaneous 

use of both types of treatment is so common that their contributions are 

difficult to assess. Asia has seen significant progress in incorporating 

traditional health systems into its national policies. Most of this began 30–

40 years ago and has accelerated over the past 10 years. In some countries, 

such as China, the development has been a response to mobilizing all 

healthcare resources to meet National Objectives for Primary Healthcare. In 

other countries, such as India and South Korea, change has come through the 

politicization of the traditional health sector and the resultant changes in 

national policy. Two basic policy models have been followed: an integrated 

approach, where modern and traditional medicine are integrated through 

medical education and practice (for example, China), and a parallel 

approach, where modern and traditional medicine are separated within the 

national health system (e.g., India). Africa  

In Africa the heads of countries and governments of the then-enterprise of 

African Harmony (OAU) recognized that approximately 85% of the African 

populace is in it for their fitness transport needs. {18{In 2001, the OAU 

declared A decade of Conventional medicinal drugs. After this landmark 

dedication with the aid of African leaders, the primary AU session of the 

Convention of African Ministers of Health (CAMH1), held in April 2003 in 

Tripoli, Libya, adopted the plan of action and implementation mechanism 

that turned into recommended by using the AU summit heads of country and 

authorities in Maputo in 2003. the principal objective of the plan of action 

included the recognition, attractiveness, improvement, and 

integration/institutionalization of traditional medication through all Member 

States into the public healthcare device inside the region through 2010. 

Furthermore, the Maputo statement on Malaria, HIV/AIDS, and other related 

infectious diseases (ORID) of July 2003, in addition, was resolved to assist 

the implementation of the course of action for the AU Decade of African 

traditional medicinal drugs (2001–10), especially studies on the location of 

treatment for HIV/AIDS, tuberculosis (TB), malaria, and ORID. In July of 

the same 12 months, the Lusaka Summit declared the period 2001–10 

because of the OAU Decade for African conventional medication. The11 

precedence regions, which have been developed as strategic activities are: 

Sensitization of the society to traditional remedy • legislation of traditional 

treatment •Institutional preparations • records, education, and conversation                                                        

• resource mobilization • studies and schooling 

• Cultivation and conservation of medicinal flora • safety of conventional 

scientific information • neighborhood manufacturing of standardized African 

traditional drug treatments (ATMs) 

 • Partnerships •evaluation, monitoring, and reporting mechanisms. seeing 

that 2001, AU Member States had been enforcing the plan of the motion of 

the AU Decade of African conventional medication and the priority 

interventions of the WHO regional approach, specifically policy formula, 

ability to construct, study advertising, Development of neighborhood 

production, including the cultivation of medicinal plants and protection of 

traditional medical knowledge and intellectual property rights. 

Commonwealth Key coverage troubles in integration had been outlined with 

the aid of the Commonwealth health ministers.15 Ministers installed the 

Commonwealth working organization on conventional and Complementary 

health structures to sell and combine traditional health systems and 

complementary remedies into countrywide healthcare. Europe 

Regrettably, at the prevailing time, it's miles normally recognized that the 

law of traditional systems of medication, the products used in traditional 
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structures, and the practitioners of these systems could be very vulnerable to 

maximum international locations.[19] no matter being made of 27 Ecu 

Member States in which an extensive percentage (at least 33%) of the 

population uses non-orthodox treatment (consisting of conventional 

medicine) as a part of their healthcare providers, the EU currently has rarely 

any rules that mainly refer to standard treatment. In 1997 the ecu Parliament 

followed a resolution that referred to steps to regulate and sell research in 

'non-traditional remedy', such as the Chinese language natural medicine and 

shiatsu. [20] The document's rapporteur, Paul Lanoye MEP, become so 

dissatisfied with the way that the record had been weakened by terrible 

amendments that he deserted at the last minute and pressured the Parliament's 

Chairman at the time, Mr. Collins, to feature his name on it to enable it to be 

followed. One of the foremost reasons for this is that the ecu Treaties are 

worded to protect the place of healthcare shipping because the responsibility 

of the man or woman member states. the shortage of law results in the misuse 

of medicine with aid from unqualified practitioners and the loss of machine 

credibility. In conventional remedies, practitioners and producers (especially 

the small ones) typically opposes any step to reinforce the law through health 

management. Their fear sear that law which includes applies to an allopathic 

medicinal drug isn't suitable for the traditional medicinal drug. the arena 

fitness agency has initiated an effort on this course and may be the ideal 

frame to assist nations not best to increase a regulatory machine but to take 

steps to satisfy the obligations under the exchange-related highbrow 

belongings Rights agreement when this has become applicable in growing 

countries, in 2005. It approaches that traditional healers (hakims) who have 

come to the UK may education within a culture this is oblivious to the 

fantastically regulated reputation of Western medicinal drugs.Healthcare 

providers should be vigilant to make certain that any dangers to sufferers are 

minimized. all the foregoing may seem to suggest that integrating traditional 

and Western medicinal drug is at satisfactory hard and at worst impossible. 

maximum of the feedback in this study is directed at Chinese and Asian 

medicine, these systems being the 2 traditional disciplines that fitness care 

companies are maximally likely to be satisfied with within the United 

Kingdom. It ought to be stated that traditional medicines in other cultures 

additionally flourish and plenty of them are incorporated into local 

healthcare systems. In their nations, Australian Aboriginals,{21} New 

Zealand Maoris,{22} North American Indians {,23},{24} Africans,{25} 

{,26} Pacific Islanders {27{and the people of Latin America {28} hold to 

make crucial contributions to their countrywide cultures and satisfy 

healthcare wishes. Every lifestyle involves a variety of treatments, although 

some factors are common. One extraordinary fulfillment of the cultural 

divide is the important oil acquired from the tea tree (Melaleuca alternifolia) 

local to Australia. The oil is claimed to be anti-fungal and antibiotic and is 

used topically. It has become a famous and powerful remedy in Europe. 

Conventional healers are referred to as shamans. They guide a healing 

technique that is supplemented by rituals and explanatory systems suitable 

for their particular way of life and surroundings. Recuperation often consists 

of meditation, prayer, chanting, and traditional music (e.g., Celtic 

drumming), collectively with the administration of natural and now and 

again orthodox treatment. 

Methodology 

Six focus groups (n = 46) were created using a qualitative methodological 

approach. There were two groups of young, middle-aged, and elderly 

participants. After audio taping and verbatim transcription, data were 

analyzed using qualitative content analysis. 

Results 

We found that treating illnesses was the most frequently discussed aim of 

using herbal medicine in all age groups. Preventing illnesses and promoting 

health were less frequently mentioned overall but were important for elderly 

people. Discussions on herbal medicine were associated with either 

mild/moderate diseases or using herbal medicine as a starting treatment 

before its application in conventional medicine. In this context, the 

participants emphasized the limits of herbal medicine for severe illnesses. 

Dissatisfaction with conventional treatment, past good experiences, positive 

aspects associated with herbal medicine, and family traditions were the most 

commonly mentioned reasons for preferring herbal medicine as treatment. 

Independent reading and family traditions were found to be equally or even 

more important than consulting with medicinal experts. 

Discussion  

Based on a focal-point institution methodology, our examination explored 

the elements and reasons for purchasers’ usage of HM inside the trendy 

populace. The primary finding of our study was that FG members were 

predominantly (60.8%) women. When recruiting FG contributors, an 

important inclusion criterion was a popular hobby and/or story with HM. 

This criterion predominantly attracted female individuals as an illustration 

that the user of HM is mainly female, similar to the preceding results 

concerning the objectives when the use of HM has been mentioned in the 

FGs. Individuals defined treating an illness as the most common purpose of 

using HM. stopping the illness, and selling health was less essential. The 

latter factors may be protected more by the use of dietary supplements or 

different CAM healing procedures [22, 25] and no longer use HM. It may 

additionally replicate the concept that fitness-oriented behavior (such as drug 

use for preventing infection or promoting fitness) will become applicable to 

people who are confronted with a full-size fitness hazard and now not as long 

as they are healthy. Certainly, individuals of the younger, center-elderly, and 

elderly FGs mentioned one-of-a-kind targets for using HM, which shows that 

health recognition and renovation are increasingly crucial to the growth of 

human beings. These were the simplest differences found in the discussions 

of the studied age businesses. With the admiration of most non-unusual 

illnesses for which individuals discussed using HM, we can verify the effects 

of the literature. Gardiner et al. [19] and Kennedy [23] arrived at comparable 

conclusions in their research, that is, that head and chest colds are the most 

common diseases for using HM. In our FGs, the most commonly mentioned 

were dissatisfaction with CM, effective studies with HM in the past, and 

helpful factors and beliefs associated with HM. As discussed in the literature 

on CAM, the first purpose may be categorized as a ‘push’ aspect (poor 

factors/beliefs concerning CM), and the latter as so-called pull elements 

(fantastic aspects/ideals concerning HM) [56]. In line with previous findings 

[21, 56], in our FG discussions, ‘push’ factors were related extra intently to 

begin with the usage of HM, whereas ‘pull’ elements were mentioned extra 

for the incentive to preserve the use of HM behavior. Thus, unique reasons 

vary in their diplomas to contribute to the preliminary and maintained use of 

HM. Every other precise factor becomes the importance of family traditions 

in discussions on HM. This has become clear in the discussions about the 

reasons for the use of HM (“it was continually performed this manner”), and 

their family members are also one of the most critical assets of statistics 

concerning HM. Such information assets are often considered even more 

critical than suggestions via a physician/practitioner or different 

professionals, which is in step with preceding effects concerning statistical 

sources of HM [28, 36, 57, 58], CAM [7, 59], and herbal health products 

[22]. Bardic et al. found that only one-third of respondents used a majority 

of HM treatments using proof-based indicators [37]. In this context, FG 

individuals rarely discuss the feasible facet effects of HM or terrible 

interactions with other drugs. In contrast, HM is harmless and has many 

advantages for use in FGs. Many natural merchandises have proof-based 

exact efficiencies and safety profiles [60, 61], however, one has to be aware 

of diverse negative outcomes, including toxicity, over-dosage, herb 

contamination, and particularly herb-herb or herb-drug interactions [62, 63, 

64, 65, 66]. studies have shown an apparent loss of chance awareness among 

HM customers, as most people (82%) believe that there aren’t any 

interactions between HM and different varieties of the medicinal drug Even 

though the FG method has various advantageous components, including 

ensuring a clean terminology and mutual expertise of what constitutes HM 

for all individuals of the observation, we additionally note the limitations of 

our technique. to start with, effects from FG studies are hard to quantify [39], 

even though the excessive popularity of studies (see methods section) was 

accompanied to obtain reliability and validity, the qualitative evaluation of 



Clinical Research and Clinical Trials                                                                                                                                                                          Copy rights@ Rehan Haider, 

 
Auctores Publishing LLC – Volume 8(3)-153 www.auctoresonline.org  
ISSN: 2693-4779   Page 4 of 5              

the FG transcripts may still be influenced by the authors. moreover, results 

from descriptive qualitative studies can’t be generalized without difficulty, 

because the goal is to provide deep information and perception from the 

discussions in place of addressing a statistically applicable statistics pool. 

furthermore, we expect that our outcomes are not effortlessly transferable to 

other nations due to the sizeable differences in healthcare structures, 

regulations, and cultural beliefs. it is also noted that our study no longer 

keeps in mind the general population in Germany because all the FGs were 

conducted inside an equal nearby location and individuals had been decided 

on primarily based on a fashionable interest in HM.oval of plagiarism and 

grammar checker 

Conclusion:  

Herbal Medicinal merchandise, such as different medicinal merchandise, is 

made up and/or provided to a character-affected person following a one-to-

one consultation between the affected person and practitioner. A few herbal 

medicinal products are prepared in steps with prevalent formulae by 

pharmacists. The number of imported medicinal plants and their preparations 

are classified differently in exceptional member states. In some instances, no 

unique rules exist for the control of uncooked or crude tablets. Especially for 

merchandise that inputs the marketplace as nutrients or different 

merchandise that are not managed in the same way as medicinal products, 

finished products are frequently handled as new chemical entities with full 

proof of nice, safety, and efficacy. All member states to practice the 

manufacturing requirements of Council Directive 75/319/ EEC (ecu 

commission,1975) [29] to herbal medicinal products beginning substances 

for herbal medicinal merchandise are managed with the aid of the ecu 

pharmacopeia in all member states. Correct production exercise inspections 

were completed by nearly all member states. The ECU pharmacopeia 

changed in 1964, and its efforts have resulted in the advent of 83 monographs 

on natural drugs that are used either in their natural countries after 

desiccation or for the isolation of lively natural elements (Council of 

Europe,1996) [30]. The destructive reactions reporting the gadgets of 

Member States additionally screen natural medicinal products if they are 

authorized medicinal merchandise. This machine has tested its effectiveness 

in the case of numerous withdrawals of marketing authorization for herbal 

medicinal merchandise due to protection issues regarding certain vegetation. 

Purchaser reports may want to provide a photo of the spectrum of damaging 

reactions to herbal medicinal merchandise and alert the government to ability 

troubles; the degree of acceptance of such reports varies between member 

states. All member states have implemented Council Directive 92/ 28/ EEC 

1992a, on advertising in country-wide regulations. This directive covers 

herbal products if they are authorized for use as medicinal products. 

Wholesale advertising and marketing of all medicinal products, as well as 

legal natural medicinal merchandise, were blanketed through Council 

Directive 92/25/EEC 1992b. The retail sales of natural medicinal products 

are restricted to Pharmacies in Belgium, Luxembourg, Portugal, and Spain. 

It is accredited in other outlets for certain herbal medicinal products in 

Australia, Denmark, Finland, Germany, the Netherlands, Sweden, and the 

UK. In most countries, distance promotion and teleshopping are not 

permitted for natural medicinal products. Natural medicinal merchandise is 

regarded as a medicinal product in the majority of Member States and 

features; in theory, the option of obtaining marketing authorization is 

identical to all different medicinal products. However, the criminal device of 

Member States differs within the class of herbal products, in the availability 

of a utility process for advertising an authorization primarily based on 

complete software, bibliographical software, or simplified evidence of 

efficacy, and within authorized retailers for retail distribution. Member states 

have distinctive traditions concerning the healing use of medicinal plant 

preparations, which might also make it difficult for producers of natural 

medicinal merchandise to apply for advertising authorization using the 

decentralized system. Japanese conventional medication, as utilized in 

Japanese Society for extra than one thousand years, may be divided into 

people Medication and Chinese medication (or Kempo remedy) Kempo 

medicine is so popular that, according to the capital consumption of natural 

medication in Japan, it appears to be the best in the arena.146 Kempo drugs 

are registered as pills by using the Ministry of Health and Welfare (MHW) 

and are protected in coverage under countrywide medical insurance. Kempo 

tablets were accepted without any medical validation studies. In 1988, 

approximately eighty% of physicians pronounced prescribing Chinese 

language medication, physicians normally recognized Chinese language 

medication as a supplement to modern medicinal drugs, and traditional 

capsules are considered safe in Eastern countries. The MHW has three 

essential structures for a series of unfavorable response data. The primary 

device is a voluntary device for 2915 tracking Hospitals. The second device, 

the pharmacy-tracking machine, which includes 2733 pharmacies, collects 

information on instances of negative reactions to OTC capsules. The 0.33 

device is a damaging reaction reported by producers, which is pronounced 

to the MHW by way of the responsible organization, with records bobbing 

up from medical conferences and journals. KOREA 

The Pharmacist Act of 1993 explicitly allowed the pharmacist to prescribe 

and dispense herbal drugs (Cho,2000) [31]. In Hong Kong in 1989, the 

authorities appointed a running party to study and make pointers for the use 

and Conventional Chinese remedies. In 1995, the preparatory committee on 

Chinese medicinal drugs was designed to control the implementation of these 

pointers, resulting in 31 powerful Chinese medications with potentially 

detrimental effects. Proprietary guidance containing a mixture of herbal 

elements and conventional drugs is regulated in the same way as other 

conventional capsules. the general public of providers is nation-owned or 

kingdom-linked. The full-size Pharmacopoeia is about to standard Chinese 

Medicinal drugs allow for the parallel production and sale of pharmaceutical 

pills.and conventional herbal blends (Chan, 1997, 32; Zhang, 1998, p.33). 
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