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Özet
Dünyada ruh bozuklukları olarak tanımlanan depresyon, çağımızın en yaygın hastalıklarından birisidir. Bu hastalık dolaylı olarak gen havuzu, 
beyin fonksiyonları veya başka kliniksel faktörler ile ilgili olsa da, birçok araştırmacı çevresel etmenlerin depresyonun temel sebebi olduğunu 
rapor etmiştir. Bunlar iş ve ev ortamındaki uzun süreli stres veya travmatik olaylar gibi durumlardan kaynaklanabilir.  Özellikle su, hava ve 
gürültü kirliliği, gıda kontaminasyonu ve hızlı yaşam tarzı stresi tetiklemektedir. Bu nedenle kalabalık şehirlerde, sentetik antidepresant ilaç 
kullanımı günden güne artmaktadır. Fakat sentetik antidepresantların yan etkileri nedeniyle, bitkisel antidepresantlar, düşük yan etkiye sahip 
terapötik etkinliği ve geniş uygulanabilirliği sebebiyle daha çok tercih edilmektedir. Bu çalışmada, Mersin bölgesinde antidepresant olarak, 
çoğunlukla hangi bitkilerin kullanıldığını araştırdık. Antideprasant olarak, Hypericumperforatum % 10.27; Glycyrrhizaglabra % 15.6; Anthe-
misspp. % 20.6; Valerianaoficinalis % 2.76;  Melisa officinalis % 11.3; Ginkobiloba % 18; Panax ginseng % 2.76 ve diğerlerinin ise % 18.71 
oranlarında kullanıldığını rapor ettik. Mersin’ de hasta sayısının % 28.52 ü antideprasan ilacı satın almaktadır ve bu hastaların  % 62.9’ unun 
yetişkin, %  29.7’sinin yaşlı ve % 7.4 ’ünün çocuk hasta olduğu gözlenmektedir. Ayrıca hastalar eczanelerden % 29.62 vitamin ve % 22 oranın-
da da diyet ilaçları almaktadır. Çalışmamızın sonuçları bitkisel antidepresanlarınlokal kullanımı hakkında ön bilgiler sağlamaktadır.
Anahtar Kelimeler: Antidepresan bitki ve ilaçlar, Mersin (Akdeniz Bölgesi), Bitkisel ilaçlar

The Disease of Modern Life: Depression and Herbal Antidepressants Use in Mersin region
Abstract
Depression, defined as disorders of mood in theworld,  is one of themostcommondisorders in our age. Eventhoughthisdiseasearerelative-
lyrelatedto gene pool, brainfunctionsoranotherclinicalfactors, manyresearchesreportedthatenvironmentalagentsaremajorcause of depression. 
Thesemayincludecasessuch as prolongedstress at business life orhomeenvironments, ortraumaticevents in society. Especially, water, airand-
noisepollution, foodcontamination, fastlifestyleinducestress. Therefore, thenumber of peopleusedsyntheticantidepressantdrugsis increasing-
daybyday in thecrowdedcities. However, because of sideeffects of syntheticantidepressants, herbalmedicinesaremorepreferredduetotheirwide-
applicabilityandtherapeuticefficacycoupledwithlowsideeffects. Inthisstudy, weresearchedthatwhichplantsaremostlyused as antidepressants 
in Mersin region. Wereportedthattheusing of antidepressantplantsareHypericumperforatum 10.27% Glycyrrhizaglabra15.6%; Anthemisspp. 
20.6%; Valerianaoficinalis 2.76%;  Melisa officinalis11.3%; Ginkobiloba 18%; Panax ginseng 2.76% andtheothers 18.71%. The 28.52% of 
thenumber of patients in Mersin useantidepressantandthe rate of thoseare62.9% adult, 29.7% elderyand 7.4% child. Alsothispatientsareusing 
29.62%  vitamin and 22% dietfrompharmacy. Theresults of ourstudyprovidedpreliminaryknowledgeaboutlocaluse of herbalantidepressants. 
Keywords: Antidepressants (plants and drugs), Mersin (Mediteranean Area), herbal drugs

INTRODUCTION
All living organisms desire an expectation that health 

is defined as exact goodness in organism and this shows 
a spiritual and physical integrity (Constitution of World 
Health Organization, 1947) [1]. In other words, any 
abnormality sighted in the functioning of organism can cause 
to define it as unhealthy or ill. People’s attempt to improve 
their psychologically unhealthy conditions encountered 
during their lives, frequently in recent years, are answered 
by neurosurgery, neurology, psychiatry / psychology, 
orthopedics / traumatology and similar medical sciences 
take support from each other.

For example; disease groups diagnosed and treated 
by psychiatric are as follows: Depression, Panic Disorder 
and Anxiety Disorder, Bipolar Disorder, Schizophrenia and 
Other Psychotic Disorders, Obsessive Compulsive Disorder, 
Alcohol and Substance Abuse, Personality Disorders, 
Dissociative Disorders, Dementia (Alzheimer Disease, 
Frontotemporal Dementia, Lewy Dementia, Dementia with 

Lewy Bodies etc.), Attention Deficit and Hyperactivity, 
Acute and Posttraumatic Stress Disorder, Somatoform 
Disorder, Sexual Dysfunction (Vaginismus, Premature 
Ejaculation, Psychogenic Erectile Dysfunction etc.), Sleep 
Disorders (Insomnia, Excessive Sleepiness, Parasomnias 
etc.). 

Anxiety is the status of distress, worry and fear 
defined generally as having cognitive, somatic, emotional 
and behavioral components. It is the status of tension in 
the muscles, slowdown of immune and digestive system 
functions, nausea, chill with coldness of hands and feet due 
to blood pressure and increased heart rate, sweating, attack 
of sudden blood flow to major muscle groups.

Because of this disease causes fear and panic feeling, the 
person handles everything from the most negative aspects 
and moral level is at the lowest level. Behaviorally, the 
patient tends to escape from the anxiety source. Besides, 
it may be necessary to define this affective disorder in that 
provides the survival of humankind.   
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It is shown that anxiety is the most common symptom 
of depression and its severity is at different levels. Providing 
reduction of anxiety symptoms in depression may lead to a 
better treatment response by affecting noradrenalin system 
function with “Dual effective” medicines [2,3].

Major depressive disorder, Major depression or 
Clinical depression, are the status of sadness, sorrow and 
melancholy that reached to a level of impairing person’s 
social functions and daily activities. Even if this sadness and 
deformity status is defined mostly as depression, it states a 
collapsed emotional state which is more intense than normal 
sadness, continuous and at a level of affecting person’s daily 
activities. Such that, it is defined as destructive disorder with 
frequent and age long attacks, becoming chronic, relapse 
and high recurrence rates.  This case may cause inadequacy 
and negativeness in social and professional, familial and 
economic system. At the same time, it causes negative 
effects on those who take care of patient as well as the person 
[4]. During the disease, sudden nervous disorders, exclusion 
(to be depersonalized), excessive worry and fear and loss 
of self-esteem are seen in spiritual aspect. Physical effects 
include extreme weight loss, stomach disorders, vomiting 
and sweating. As it is unlikely to be recovered without 
medication, negative external factors trigger the disease 
and lead to increase seizures. Complains include increase or 
decrease of sleep, increase or decrease of appetite, lack of 
energy, fatigue, decrease and sometimes increase of sexual 
desires, uneasiness, distress and worry in addition cognitive 
symptoms such as loss of pleasure in life, reduction of 
interest, loss of concentration, reduction at attention and 
connected to this forgetfulness, indecision, feeling of 
worthlessness, sense of guilt, pessimism and suicide.

Occurrence of symptoms at least two weeks is necessary 
to make a depression diagnosis. Depressive affection, loss of 
pleasure in life and reduction of interest is essential to occur. 
It must be accompanied by five symptoms at least.  

Following drug compounding is activated for anxiety 
and depression complains within outlined psychiatric 
diseases above that frequently encountered in work and 
family circle:

Psychotropic drugs and psychotropic substances: used 
by people, legally or illegally, as anesthesia, painkillers, and 
psychiatric drugs, mushrooms used as ancient or traditional 
or in some religious systems, lizards or some eaten, chewed 
and fragrant incense plants, drugs used for enjoy in reason of 
creating change on perception and mood. 

Antipsychotic Drugs
The major usage areas of antipsychotic drugs are 

schizophrenia and other psychotic disorders. In addition, 
these are used in tables such as mood (bipolar) disorders, 
refractory depression accompanied by psychotic symptoms 
and anxiety disorders. Some of them may cause sleep 
and dizziness. Sometimes spasm can be seen in classical 
antipsychotic users, and weight gain connected to increased 
appetite in new generation antipsychotic users.  

Anxiolytic Drugs
Drugs known as “Emollient” and “Tranquilizer” are 

in this group. Their effects start fast. These drugs increase 
worry and uneasiness of the person, create relief. Most of 
them are given with green prescription. There is addiction 
risk for predisposed people in case of long term and high 
dose use for the wrong purpose. 

 Mood Disorders Regulating Drugs
These drugs are actually used in treatment of epilepsy 

(Sara) (other than Lithium). However, they are used in 
psychiatry in particular manic depressive disease (bipolar 
mood disorder or dipolar disorder). The most commonly 
used drug is salt named lithium for purpose in question. 

Antidepressant containing our issue; are prescribed drugs 
by psychologists, psychiatrists and other doctors and briefly 
summarized drugs above used in treatment of depression 
in today with recommendation or direct purchase from 
pharmacy. It brings following expectations in accordance 
with scientific data and with the common perception that it 
affects by increasing serotonin, noradrenalin, and dopamine 
substances of brain in depression disease. 

Antidepressant drugs which bring balance deteriorated 
in brain again is non-addiction and affects 4-6 weeks later 
are recommended for out of depression situations such 
as extension of treatment period, obsessive compulsive 
disorder, panic disorder and social phobia [5]. 

Previous Studies
In Turkey, the connection between depression/anxiety 

and hypertension in pregnant was researched [6], in between 
the years of 2004 and 2006, a study was done in which 460 
antidepressant user patients in 18-80 age range were examined 
(%107, 23.3 of them is Swedish, %353, 76.7 of them is 
Turkish) and this study showed that physical symptoms and 
depression in Turkey is high-numbered compare to Sweden 
[7]. In Nigeria, in bank employees at around 31 years old, 
work-related stress disorders and depression [8] and in the 
same country depressive disorders related to urbanization 
were researched [9]. Russian flora extending to The Far East 
covers about 500 medicinal plants used in the production 
of traditional and conventional drugs. In this article, it 
is focused on adaptogenic, stimulating, treating old age 
diseases and antidepressive plants [10]. Yu and friends have 
studied on cognitive disorders and depression related to it 
[11], Davision and friends have discussed long term therapy 
and its psychological help and psychotropic medication for 
anxiety and depression in 2016 [12], Hammad and friends 
have examined placebo controlled antidepressant drugs in 
pediatric patients [13]. During pregnancy, a study has been 
done about symptoms expected to occur in children of 
tricyclic-depression drug user mothers, Hoge and friends 
post-traumatic stress disorder of American soldiers in Iraq 
war in 2007 [15]. 

Gautam and friends have compiled antidepressant plant 
used before Christianity in 2015 [16]. Rentikota and friends 
have examined effects of Allium sativum and Beta vulgaris 
in 2015 [17]. 

Mustafa et al (2012) has reported that Sambucus nigra, 
Plantago major, Vaccinium myrtillus, Petroselinum crispum, 
Matricaria recutita, Hypericum perforatum, Juniperus 
communis, Juglans regia, Centaurium erythrae, Artemisia 
absinthium, Arctium lappa are used for stomach disorders; 
Salvia officinalis sedative and Verartrum album are used for 
eczema [18]. 

Amsterdam et al, have applied therapy on Caucasian, 
African and American people with Chamomille and placebo, 
Negi and friends have reported in 2012 that gastroenteritis, 
Clinopodium umbrosum, Mentha biflora, Prunella vulgaris 
and Ulcer are treated with Mentha biflora, Rosmarinus 
officinalis [19]. 
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MATERIAL and  METHODS
The survey was done in two randomly selected 

pharmacies around hospitals in Akdeniz, Pozcu, Toroslar, 
Guneykent and Ciftlikkoy locations in Mersin. Short 
interview/ assessment was considered the percentages of 
herbal antidepresants and reported as statistical data and 
tabulated  in 2015.

RESULTS and DISCUSSION
In our country, according to Tuik data [20], 2008 and 

2014, children have mostly upper respiratory tract infections 
and anemia, patients between 50-59 years of age have 
bodily pain. In our data in the 50-59 age group mostly 
use antidepressant drug / herb seems to use. While female 
patients more used antidepressant drugs, male patients 
could not accept the disease In Turkey, the maximum rate of 
antidepressant use is Eskişehir and Trabzon depending on the 
population; the minimum rate is Bilecik. Ideally, frequency 
of use of plants are often recommended to be between 15-21 
days to make one cup. More use can create dependency on 
outside the influence of adverse side effects.  According to 
Aydin et al (2013), while in 2003, 14,328 million boxes% of 
antidepressant drug use, has seen an increase in the form of 
36 881 million in Turkey in 2012 [21-31]. In our country as 
well as all over the world, harmal grass, passiflora, saffron, 
thyme, bergamot, sage, eucalyptus, geranium, jasmine, 
lavender, lemon, coral mansion peppermint, rose, rosemary, 
blueberry blossoms, neroli and cedar are used for the so-
called neroli antidepressant properties as native plants and 
sold online. In addition, some plants exported from abroad 
as Piper methysticum (New Guinea, Polynesia, Micronesia, 
Malaysia, Australia), Pogestomon cablin (Indonesia, China, 
Malaysia, India, Philippines), Catanga odorata (Southeast 
Asian countries), Eleutherococcus (northeast Asian 
countries) are often used as antidepressants [32-38]. 

In our study, findings showed that the using antidepressant 
increased recently in our country. Interviews / questionnaires 
from the study revealed the following results: In Mersin, 
28.52 % of the patients buy antidepressant medication. 
In addition, the patients buy  29.62% of the vitamin and 
22% rate of diet medicines from the  pharmacy (Figure 1). 
(Mostly, this medicines were used with other medicines). 
Antidepresants in Turkey are mostly exported from 50 
USA% ,  12.5 % UK, %12.5 Turkey and 25% other countries 
(Figure 2). When looking at mean age of this patients,  7.4% 
of their children, 62.9% of  adults, 29.7% of elderly patients 
use antidepressants, vitamins and diet medicines. When the 
antidepressants agents used in the marketplace; these ratios 
as shown in (Figure 4); Sertraline 22.95%,  Escitalopram 
20.96%, Fluoxetine 17.5% and Sitaloprom 7% and others 
31.59% are observed as other agents. 

Figure 1. The rates of using  antidepressant, vitamin, diet drug in 
Mersin

Figure 2. The origin of antidepressant in our country

Figure 3. The mean age of using antidepressant in Mersin

Figure 4. The antidepressant agent used in Mersin
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Figure 5. Antidepressant herbal drugs used in Mersin

According to the information from the herbalist in 
Mersin, The plants, bought as antidepressant, (Figure 5) 
as shown as follows; Hypericum perforatum 10,27 % 
Glycyrrhiza glabra 15,6 %, Anthemis spp. 20,6 %, Valeriana 
officinalis 2,76 %,  Melisa officinalis 11,3 %, Gingko biloba 
18 %, Panax ginseng 2.76 % and others 18.71 %. Also,  
rate of intake of the immune system booster plants were 
calculated; Camella sinensis 66.6 %, Thymus vulgaris 65 
%, Rosmarinus officinalis 50.83 %, Calluna vulgaris 59.16 
%. Anyway, sales of Panax ginseng, Panax quinquefolius, 
Acathopanax senticosus and Hypericum perforatum have 
increased in different seasons of years.

Mental Health Profile of Turkey Study has provided 
information about prevalence of mental health disorders 
in Turkey. According to this study; 18% of population in 
Turkey has a life-time mental disease and troubled behavior 
rate in clinical levels is 11% of children and adolescents. 
Now mental diseases come immediately after cardiovascular 
diseases as the cause of disease burden in national levels 
(National health report 2012-2023).  On the other hand, it 
is reported that antidepressants have placebo effect, every 
genre of it has the same effect for some reason, create 
tendency to violence in quitting period, create divorce and 
job irresponsibility by bringing callousness and unnecessary 
self-confidence to person. According to reporting to Study 
Mental Health Profile of Turkey, 18 % of the population in 
Turkey’s have had mental ilness in their lifetime and 11% 
of them were found that they were ill at clinical levels. 
Also, at the national level, mental illness takes first rank 
after cardiovascular disease  [35-43]. On the other hand, 
antidepressants cause same effect in almost every type of 
person in callousness which creates unnecessary work and 
self-reliance by creating and irresponsible divorce and leave 
the stage in one of the possibilities within the information 
which led to violent tendencies [44].

We knows the international and traditional sedative/
antidepressant plants: Glycyrrhiza glabra, Hypericum 
perforatum, Valeriana officinalis, Melissa officinalis, 
Matricaria chamomille, Mentha spicata, Tilia rubra and 
Ginkgo biloba (from last decades) in Mersin herbalmarkets 
(2005-2016). . 

Ginkgo biloba,  Hypericum perforatum  and  Crataegus 
oxyacantha  have been the subject of many investigations 
in the past decade ( Domínguez et al, 2016). Coriandrum 
sativum (kişniş) knows an antidepressant in the foreign 
country eg. Morocco, Kirgisia (Kırgızıstan) and Ruta 
chalepensis (sedef otu) in Peru. Nowadays, these 
disseppearing plants with Ocimum bacilicum (fesleğen, 
reyhan), are using in the kitchen in Turkey. Dhingra and 
Sharme were signed Hypericum, Curcuma, Crocus, Ginkgo, 

Magnolia in 2005. Gautam& Dixit and Mittal (2012), said 
that; the potential antidepressant sources; Albizia, Allium, 
Asparagus, Bupleurum, Gentiana, Glycyrrhiza glabra, 
Hypericum perforatum, Mimosa, Lepidium, Momordica, 
Mimosa, Piper laetespicum, Rosmarinus officinalis, Salvia, 
Thymus, Zingibar officinale And additionally, Ocimum, 
Berberis, Polygala, Tagetes, Withania (Jawaid et al.2011). 
Also, Rubalcava and Estrada-Camarena examined, Achillea, 
Foeniculum, Matricaria, Clinopodium, Tilia, Valeriana, 
Scutellaria in 2016. 

All of them were buying in the Mersin herbalmarkets. 
Perilla frutescens, Centhella asiatica (gutukola), Gingko 
biloba, Curcuma longa, Cimicifuga racemosa (Actea 
racemosa) etc. from foreign countries especially Asian, 
American. 

While poison plants; Mandragora officinarum, Datura 
stramonium, Withania somnifera, Solanum dulcamara, 
Withania somnifera, Hyoscyamus albus and Crocus 
sativus were sperated in the ruins in Mersin, also related 
to depression/hallucinations. Nigella sativa is popular 
everytime for everthing but disappeared in the areas.

Thanks to..
Pharmacies of the Mezitli, Erdem, Çağla, Dönmez, 

Elif, Emek, Bilge, Selçuk, Kamer, Karataş, Ekin, Defne- 
Şule,  Kırpık, Şimşek, Ergül, Rüya, Sait, Volkan, Diler, Efe, 
Akgül, Akdamar, Nevgül, Alkım and herbalmarkets of the 
Helin Ağa Yusuf, Çukurova, Burcu, Kör Yusuf (1ve 2), ve 
Malatya Pazarı..

Also Me. Ü. PDR merkezi and Mersin Eczacılar Odası.
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