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Abstract— The use of herbal products has increased. 

Nowadays herbal are often used as complementary medicines 

in health therapy. This study aims to examine the roles of 

attitudes and health in predicting consumer intentions within 

the context of herbal products. It used the Theory of Planned 

Behavior to see how consumers perceive when buying herbal 

products. The relationships between attitudes and health 

towards consumers’ intention were studied by applying 

Structural Equation Modelling. Based on the results of the 

study, attitudes have a significant impact on consumer 

intentions to use herbal products. 

Keywords— consumers’ purchase intention, health, attitudes, 

Theory of Planned Behavior, herbal products 

I. INTRODUCTION 

The demand for herbal products has increased in recent 
years due to the consciousness of natural products. Choosing 
food is one of the most important things that affect health. 
Nowadays, people are increasingly concerned about a 
healthy lifestyle. People argue that a healthy lifestyle is 
synonymous with nature. This shows the desire to choose 
natural products that are related to a healthier lifestyle [1]. 
Shifts in the consumption of natural products can be 
observed. Natural products are also called organic products 
or green products. In the types of plants that can be used for 
medicine, known as herbal products. Obviously, the need for 
healthy living has encouraged consumers to consume organic 
food  [2], which further shows that organic products are 
healthier and safer [3]. The popularity of organic food is 
increasing. Herbal products are medicinal products that are 
organic, as it is a natural product and comes from plants. 

Herbs are known as phytomedicine or plant medicine, 
which due to its properties has been widely used for 
generations. Written records of medicinal plants have existed 
for the Sumerians for 5000 years [4]. In it’s development, 
medicinal plants were selected as health therapy. Growing 
trends in natural products that have led to several studies 
related to herbal products. Ref. [5] examined behavioral 
patterns and modalities decisions regarding the use of herbal 

medicines in a sample of Italian women. It has been reported 
that about half of those interviewed had used one or more 
herbal products in the past year. Ref. [6] reports that twenty 
percent of African Americans have used complementary 
alternative medicine (CAM) to treat certain diseases. 

 People are playing a more active role in their healthcare 
today. Changes in healthy lifestyles are becoming 
increasingly popular not only on the organic food, but also 
when reducing the use of chemicals in medicine. Side effects 
of chemical medicine encourage people to switch to natural 
products treatment. The demand for herbs is increasing [7], 
[8]. Complementary alternative medicine (CAM) is the main 
alternative treatment in the UK, Europe, North America and 
Australia [9]. 

There are some phenomena that occur in herbal products 
and encourage researchers to do more research. The results 
of previous studies have shown interesting things, namely: 

 1. Consumer interest in herbal products is growing 
rapidly in the last decade [10], [11], [4], [8].  

2. The consumer behavior intention with herbal products 
is interesting to examine in more specific. Herbal products 
are made from natural ingredients and are not exposed to any 
side effects, consumers use herbal products because they 
believe that they are natural [5], safe and easily accessible 
[12], therefore people choose to use complementary 
alternative medicine [10]. In Indonesia, Jamu is a traditional 
Indonesian herbs that is very popular and used as a 
therapeutic treatment option [13]. 

II. THEORY AND HYPOTHESIS 

A. Theory 

Studies on consumer behavior towards herbal products 
are carried out to identify consumer trends and perspectives 
on questions of health and natural resources when using 
herbs and herbal products [7]. The tendency to correct 
behavior is influenced by attitudes towards treatment, 
subjective norms and accompanying treatment [14]. In 
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particular, [15] states that attitudes to the use herbal products 
are the only significant predictor of the intention to use 
herbal medicines in the next six months. Herb consumption 
is influenced by demographic variables such as age, gender, 
level of education, income and ethnicity [16].  

Research on consumer behavior intention in herbal 
products, explained by the Theory of Planned Behavior. The 
core of this theory consists of three things; namely beliefs 
about possible outcomes and assessments of these behaviors, 
beliefs about expected norms and motivations to meet these 
expectations (normative beliefs), and beliefs about the 
existence of factors that support the behavior (control 
beliefs).  

Theory of Planned Behavior is an extension of Theory of 
Reason Action that is designed to predict behaviors that are 
not fully under individual control. Theory of Reason Action 
combines beliefs, attitudes, intentions and behavior. Theory 
of Reason Action was proposed by Azjen [17] and later 
developed on Theory of Planned Behavior [18]. 

 

Fig. 1. Theory of Planned Behavior, adapted [18]. 

Theory of Planned Behavior provides a framework for 
learning attitudes to behavior. Based on theory, intent to 
behave is an important determinant of a person's behavior 
[17]. Theory of Planned Behavior predicts and understands 
the influence of motivation on behavior that is not under 
individual control. An individual's intention to display 
behavior is a combination of attitudes to indicate subjective 
behavior and norms.  

Protection Motivation Theory is a theory developed by 
Rogers [19]. According to the Protection Motivation Theory, 
someone wants to do something because they have the 
motivation to be protected. Protection Motivation Theory is 
used in this study to determine a person's action to protect 
their health related to disease. The motivation to protect 
yourself depends on four factors: Perceived severity 
(severity), perceived vulnerability (vulnerability), received 
response, effectiveness (degree of effectiveness of 
responses); perceived self-efficacy (level of trust), trust of 
the individual in his ability to carry out the recommended 
behavior prevention [19]. 

B. Research Hypothesis 

Attitude refers to the value of an object's rating. 
Individual beliefs will affect the attitude that will impact to 
behavior. Ref. [20] argue that attitudes can influence 
intention behavior. Individual beliefs influence the attitudes 
that influence behavior. Attitude had significant relationship 

with intention toward behaviors [21]. There is a significant 
relationship between attitude and intention and behavior 
[22]. Attitudes play an important role in assessing consumer 
intention and actual purchases [18], [23]. Proposals to 
explain the relationship between attitude and intention are 
based on the tendency of the phenomenon of positive 
relationship patterns. The higher the attitude that supports 
behavior, the higher the intention that someone should 
behave.  

H1: Attitude will positively affect consumers' intentions 
of herbal products. 

Regarding the theory of the Health Belief Model, a 
person takes action when he thinks that his health has serious 
consequences [24]. Consumers are motivated to improve 
their health and quality of life to stay healthy [25], [26]. 
While the results of the study by [27] state that attention to 
health (health awareness) does not only have a direct effect 
on the attitude of consumers, but also about the intentions of 
consumers towards products. The suggestion to explain the 
relationship between health and intention is based on the 
tendency of a positive relationship pattern phenomenon.  

H2: Perceived health of herbal products will positively 
affect the consumers' intentions. 

III. METHOD 

The data was collected from a purposive sample. The 
sample consisted of 100 consumers of herbal products in 
Indonesia. The respondent's characteristics describe the 
respondent's demographic background, including gender, 
age, education level and income.  

Data were collected on a five-point Likert scale, ranging 
from "I completely disagree" to "I completely agree" 
Attitude measurements were adjusted by [15] and [18]. 
Hypotheses are tested with Structural Equation Modeling 
(SEM) techniques. SEM can be used to test a number of 
dependency relationships at the same time [28]. 

IV. RESULT AND DISCUSSION 

We examine an outer model evaluation (measurement 
model) and an inner model evaluation (structural model). 
The outer model is tested in order to assess the validity and 
reliability of the model [29]. 

A. Outer Model Evaluation 

 

Fig. 2. Outer Model. 
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Convergent validity tests using the value of the average 
variance extracted (AVE). A variable can be accepted if the 
AVE value is above 0.5 [28]. 

TABLE I.  CONVERGENT VALIDITY 

Convergent Validity 

Variable Average Variance Extracted 

Attitude 0,501 

Health 0,508 

 

Then the discriminant validity can be seen from the 
calculation of cross loading and latent variable correlations. 
The value of the calculation of cross loading shows that the 
correlation of indicators when measuring the construct has a 
higher value than the value of the correlation of indicators 
with other constructs. This shows the existence of good 
discriminant validity. 

The construct reliability test is measured using 
Cronbach's alpha (>0.6) and the composite reliability (>0,7) 
of the indicators that measure the construct [30]. 

TABLE II.  RELIABILITY 

Reliability 

Variabel Cronbach’s alpha 
Composite 

reliability 

Attitude 0.886 0.888 

Health 0,857 0,902 

 

As Table II show, both attitudes and health are reliable, 
with composite reliability of attitude 0.888 and 0,902 of 
health. 

Based on tests on the structural model, the model perform 
adequately with an R-square value of 0.415, which means 
that the effect of construct variables on the intention variable 
results in an R-square value of 0.415. 

B. Inner Model Evaluation 

The inner model is then tested to assess the strength of 
the estimates between latent or construct variables. Path 
coefficient weighting is used to show how strong the 
influence of independent variables is on the dependent 
variable. 

 

Fig. 3. Inner Model. 

The results of the path coefficients showed that the direct 
impact of attitude to consumer intention indicate that the 
value of the path coefficient of 0.613 with a t-statistic of 
6.633 is greater than t table 1.96 (t statistic> t table), 
therefore attitude has a significant positive impact to the 
intention. As table III, the results of the path coefficients 
showed that the direct impact of health  on consumer 
intention indicate the value of the path coefficient of 0,045 
and t-statistic of 0,468. 

TABLE III.  PATH COEFFICIENT 

Path Coefficient 

Variable Path T-Statistic 

Attitude  Intention 0.613 6.633 

Health  Intention 0,045 0,468 

 

C. Hypothesis test 

The results of the hypothesis tests are created based on 
the t-statistic and the P-value. The research hypothesis can be 
accepted if the P-value is <0.05. 

TABLE IV.  RESULT 

 

Hypothesis tests are to see the effects of health and 
attitude on consumer intention to use herbal products. The 
results of the hypothesis show that hypotheses 1 is supported, 
attitude has a positive impact on consumer intentions. 
Support is not found for hypotheses 2, relating to the direct 
relationships between health and consumer intentions. 

D. Discussion 

Based on the results of the data analysis with SmartPLS 
3.0, as shown in Table IV, it can be seen that p-value is 0.00 

Variable 
Hypothesis 

P Values Result 

Attitude  Intention 0,000 Supported 

Health  Intention 0,640 Not Supported 
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<0.05 and the value of t-Statistics to represent the 
significance of the effect is 6.633 greater than t-table 1.96 ( t-
Statistics > t table). Hypothesis 1 is supported. This means 
that attitude has a significant impact on consumer intentions 
when using herbal products.  

The relationship between attitude and intention shows 
that attitude has significant affect on consumers' intentions. 
A p-value of 0.000 means that the higher the attitude when 
using herbal products, the higher the consumer's intention to 
use herbal products. The results of this study are consistent 
[14]. Ref. [14] reports on the factors that influence the 
preferences for herbal supplements among Malaysian 
consumers. The results of the study show that attitudes is the 
main determinants of the tendency of consumers to make 
decisions to consume herbal products. The result study of the 
influence of attitude on intention also in line with [31] [22]. 

The results of examining the effect of health on consumer 
intention shows that p-value is 0.640>0.05 and t-statistic 
health for intention is less than t-table (0.468<1.96). Based 
on these results, it can be concluded that the second 
hypothesis 2 is not supported. This means that health does 
not affect consumer intentions when using herbal products. 

The relationship between health and intention has no 
significant affect with a significance p-value of 0.640. This 
indicates that health has a negative influence on the intention 
of consumers to use herbal products. The results of this study 
are in line with the studies of [32] and [33]. A survey of 712 
respondents in Bangladesh interviewed by [33] to investigate 
the effects of consumer health consciousness, perceived 
knowledge, and beliefs that affect attitudes and consumer 
purchases intention. The data were analyzed using 
confirmation factors and structural equation modeling. The 
result of the study shows that consumer health consciousness 
has a positive effect on the perception of knowledge, trust 
and attitudes, but health consciousness does not influence 
purchasing intentions. 

V. CONCLUSION 

This study uses Theory of Planned Behavior to observe 
consumer perception of herbal products. Two behavioral 
variables were examined in relation to consumer intentions, 
namely attitudes and health. The results of the data analysis 
lead to the conclusion that attitudes influence the consumer's 
intention to use herbal products. This study also shows that 
the theory of planned behavior can be applied to health-
related behavioral research. 
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