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ABSTRACT

Western medicine also known as modern medicine and allopathic medicine, Allopathic medicine this is the
term originated from a Greek root where allopathic means which brings different effect not related with the
pathology of the disease. Allopathic is a disease care system and its job to manage the disease. Natural herb
emphasized towards safe treatment and cure disease through it root cause without initiating another disease. The
natural herb which focus towards the maintaining of normal health. Natural herb also gives importance to safety of
the drug. Traditional system of medicine utilizes various therapeutic procedure, Ayurveda formulation and herb
management of different disease. The use of therapeutic approaches required great care towards the any possible
adverse effect of therapy. Drug interaction is any modification of response of one drug by simultaneously
administered of another drug. Interaction may be either synergistic or antagonistic use of natural herb drug and
allopathic medication concomitantly has led to potential chances for interaction between the drugs of two system.
The importance mechanism in natural herb and allopathic drug interaction are alteration of absorption and induction
or inhabitation of cytochrome system. The method to avoid these interaction include taking a detailed drug history
before prescribing, correct timing of medication, identifying risky patients and risky drugs and proper regulation in

the sale of medication.
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