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Abstract

The objectives of this research are 1) to study characteristics and outstanding
features of herbal treatment in Chiang Rai which can be applicable to develop and
promote herbal medicine-based tourism; 2) to study current patterns, routes, and
activities for herbal medicine-based tourism in Chiang Rai and neighboring countries;
3) to provide recommendations for promoting and developing herbal medicine-
based tourism that responds to the demands of domestic and foreign tourists; 4) to
provide recommendations for developing herbal medicine-based tourism in Chiang
Rai for tourists from Myanmar, China, Laos, and Thailand (MCLT). Population of the
study are 1) stakeholders in herbal medicine-based tourism in Chiang Rai and 2)
tourists from MCLT countries. Tools for data collection were questionnaire,
interviews, participant observation and focus-group interviews. The study applied
descriptive and inferential statistical analysis for quantitative data. It employed

content analysis for qualitative data.

The study finds four significant herbs that can be developed as main
categories for herbal medicine-based tourism in Chiang Rai. The outstanding herbs
are 1) turmeric (Curcuma longa L.), 2) Assam tea (Camellia sinensis var. Assamica), 3)

honey, and 4) Wan Sao Long (Amomum biflorum Jack).

There are two main patterns for herbal medicine-based tourism: 1) herbal
medicine-based tourism for wellness, and 2) herbal medicine-based tourism for Thai
traditional medical treatment. Routes and activities related to herbal medicine-based
tourism can be divided into four categories: 1) specific herbal medicine-base tourism
route; 2) herbal medicine-based tourism route in Chiang Rai which link to nearby
tourist attractions; 3) herbal medicine-based tourism route in Chiang Rai which link to
neighboring countries (MLCT); and 4) herbal medicine-based route for elderly tourists.

Recommendations to support and promote herbal medicine-based tourisms
which responds to demands from Thai and foreign tourists comprise eight aspects: 1)

tourism route 2) tourism activities 3) tourism facilities 4) herbal medicine products 5)



communication channel 6) public relations media 7) tourism product awareness, and
8) marketing channels.

Recommendations to develop herbal medicine-based tourism in Chiang Rai
for tourists from MCLT countries are 1) to develop five communities as a model for
tourism and 2) to improve general development for Chiang Rai province in six areas
such as 2.1) tourist attractions, 2.2) tourism products, 2.3) tourism facilities, 2.4)

marketing, 2.5) tourism networks, and 2.6) tour operators.
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