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__________________________________________________________________________________________ 

ABSTRACT 

Use of medicinal plants products has greatly improved over the last few decades with about 80% of the 
population of developing countries relying on them for their primary healthcare needs. Although therapies 
involving these agents have shown promising potential with the efficacy of a good number of plants/herbal 
products vividly established, many of them remain untested and their use is either poorly monitored or not 
monitored. The consequence of this is inadequate knowledge of their mode of action, potential toxicity, 
contraindications, and interaction with existing orthodox medicines and functional food to promote safe and 
rational use of these products. Since safety issues continues to be a major issue with the use of plant medicines, 
it is vital, for relevant regulatory authorities, to put in place decisive measures to protect health of consumers by 
ensuring that all plant/herbal medicines are safe and of appropriate quality. This review lists some of the 
common medicinal plants used in Katsina Local Government Area of Katsina State. It also discusses 
pharmacological activities of phytochemicals and toxicity of some medicinal plants. 
KEYWORDS: Medicinal plants, plant/herbal medicine, health, consumers. 

_______________________________________________________________________________________ 

 

INTRODUCTION 

Background: 

Medicinal plant is defined as any plant which 

in one or more of its parts contains substance 

that can be used for therapeutic purpose or as 

precursors for synthesis of useful drugs 

(Sofowora, 2008). Medicinal plants contain 

inherent active ingredients used to cure 

disease or relieve pain (Okigbo et al., 2008). A 

large majority of these plants are herbaceous, 

while some are trees, weeds and shrubs. These 

indigenous plants are found in the wild, semi 

wild and in cultivated habitat. Many of these 

indigenous medicinal plants are consumed as 

foods (Faleye and Ogundaini, 2012; Edeoga, et 

al., 2005). Herbal medicine, in the simplest 

form, is medicine or drug made from herbs or 

plants and can be said to process several 

synonyms all of which refer to plants as raw 

materials for medicine namely, plant 

medicine, phytomedicine, green medicine, 

traditional medicine portion, traditional 

remedies, plant drug, and forest health  

 

 

 

 

product among others (Elujoba, 1998). World 

Health Organisation also defined herbal  

medicine as finished labelled medicinal 

products that contain as active ingredients 

aerial or underground parts of plants or other 

plant materials or combinations thereof 

whether in crude juices, gums and fatty oils 

and other substances of this nature (Osemene 

et al., 2011) 

 Use of plants for medicinal purposes is as old 

as human civilisation (Mosihuzzaman, 2012) 

and a large percentage of indigenous plants 

have been known to possess medicinal 

properties which had been in use by our 

forefathers in making decoctions, infusions 

and other herbal practices and beliefs. 

Common to most systems, is the use of plants 

in conjunction with rural and mystical 

practices (Awudu, 2000). The medicinal values 

of these plants lie in their phytochemical 

constituents, which produce definite and 

diverse physiological and pharmacological 
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response in the human body (Ekanem and 

Udo, 2011; Edeoga et al., 2005). About 200,000 

natural products of plant origin are known 

and many more are being identified from 

higher plants and microorganisms (Kinghorn 

et al., 2011; Strobe et al., 2004). Health can be 

defined as the level of functional or metabolic 

efficiency of a living organism. In humans, it is 

the ability of individuals or communities to 

adapt and self-manage when facing physical, 

mental or social challenges (Huber et al., 2011). 

Medicinal plants play a key role in human 

healthcare. About 80% of the world 

population relies on the use of traditional 

medicine which is predominantly based on 

plant material (WHO, 1993). The use of 

traditional medicines and medicinal plants in 

most developing countries as therapeutic 

agents for the maintenance of good health has 

been widely observed (UNESCO, 1996). The 

World Health Organization estimated that 

80% of the populations of developing 

countries rely on traditional medicines, mostly 

plant drugs, for their primary healthcare needs 

(Schmincke, 2003). Medicinal plants represent 

a consistent part of the natural biodiversity 

endowment of many countries in Africa 

(Okigbo et al., 2008).  

 Africans and Nigerians in particular 

have a rich source of medicinal plants which 

are being used over the ages for maintaining 

health. Although the knowledge of the 

medicinal plants is sometimes held in secrecy, 

the present generation can still learn from the 

indigenous people through research efforts 

(Fasola, 2015). Most Nigerians, especially those 

living in rural communities, do not have 

access to orthodox medicine and it is 

estimated that about 75% of the populace still 

prefers to solve their health problems 

consulting traditional healers where such 

access exists (Omonona et al., 2012). 

Consumers derive benefits from medicinal 

plants through treatments of illness and 

maintenance of health (Smith-Hall et al., 2012).  

Based on research and financial investments, 

medicinal plants will seemingly continue to 

play an important role as a health aid. Apart 

from increase in the cost of prescribed drugs, 

the modernisation of the preparation methods 

of drugs whereby we now have these 

medicinal plants processed into tablets, 

capsules and even bottled liquids, are other 

reasons for the shift from prescriptive drugs to 

herbal drugs. In fact, in Nigeria, the National 

Agency for Food, Drugs Administration and 

Control (NAFDAC) have started to give 

approval and NAFDAC numbers to most of 

these herbal products (Omonona et al., 2012). 

 Therefore, medicinal plants and their 

bioactive molecules are always in demand and 

are a central point of research. As a result, 

there is a recent (WHO, 2011) surge in the 

demand for plant / herbal medicine. To date, 

herbs have remained useful not only as 

remedy for different diseases that affect 

humans and animals, but also as good starting 

points for the discovery of bioactive molecules 

for drug development. The scientific 

exploitation of herbs used ethnomedicinally 

for pain relief, wound healing and abolishing 

fevers has resulted in the identification of a 

wide range of compounds that have been 

developed as new therapies for cancer, 

hypertension, and diabetes and as anti-

infectives (Harvey, 2008). Traditionally, herbs 

have been considered to be nontoxic and have 

been used for treating various problems by the 

general public ‘‘and/or’’ traditional medicine 

doctors worldwide (Oduola et al., 2007). 

Although, the literature has documented 

several toxicities resulting from the use of 

herbs on many occasions, still the potential 

toxicity of herbs has not been recognised by 

the general public or by professional groups of 

traditional medicine (Jou-fang, 1994; O’Hara et 

al., 1998). 

 However, it must be noted that not all 

medicinal plants are safe for consumption in 

the crude form. Some level of toxicity may 

arise as a result of potential toxic compounds 

they contain and pesticide application during 

cultivation (Amdur et al., 1991; Evans, 1999). 

The therapeutic properties of medicinal plants 
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used by traditional medical practitioners may 

be due to one or more of the many compounds 

of the plant material. These phytochemicals 

include complex carbohydrates, alkaloids, 

glycopeptides, terpenoids, tannins, cyanogens, 

peptides and amines, steroids, flavonoids, 

lipids, coumarins, sulphur compounds and 

inorganic ions among numerous others. Some 

of these compounds may be toxic, and thus the 

plants containing them, when consumed could 

confer varied levels of toxicity to the 

individual (Humphrey and McKenna, 1997). 

The growing interest in herbal medicine 

therefore demands toxicity risk assessment of 

the various indigenous preparations used in 

the treatment of diseases (Yakubu et al., 2005). 

Justification:  

As the national use of medicinal plant 

products continues to grow and many more 

new products are introduced into the market, 

consumers’ health issues and concerns 

surrounding their safety are increasingly being 

recognised. Although some plant / herb 

medicines have promising potential and are 

widely used in Nigeria, many of them remain 

untested and their use is also not monitored. 

This makes knowledge of their potential 

adverse effects very limited and identification 

of the safest and most effective therapies as 

well as the promotion of their rational use 

more difficult to both consumers and 

providers of plant / herb medicines. 

It is, therefore, necessary to furnish consumers 

/ patients with some knowledge about the 

benefit and risk associated with the use of 

products of local medicinal plants. 

Aim: 

This paper is aimed at reviewing local 

medicinal plants against the health of their 

consumers. 

PHYTOCHEMICAL SCREENING OF 

MEDICINAL PLANTS 

Phytochemical progress has been aided 

enormously by the development of rapid and 

accurate methods of screening plants for 

particular chemicals (Banso and Adeyemo, 

2007). These procedures have shown that 

many substances originally thought to be 

rather rare in occurrence are of almost 

universal distribution in the plant kingdom. 

Medicinal plants contain physiologically 

active principles that over the years have been 

exploited in traditional medicine for the 

treatment of various ailments (Adebajo et al., 

1983). The drugs contained in medicinal plants 

are known as active principles. Cowman 

(1999) and Banso and Olutimayin (2001) 

reported that plants contain a wide variety of 

active principles. There is a reasonable 

likelihood that medicinal plants with a long 

history of human use will ultimately yield 

novel drug prototypes (Eshrat and Hussain, 

2002). There are several standard methods 

used for phytochemical screening of medicinal 

plants. They are as described for alkaloids 

(Harborne, 1973), phenolics and flavonoids 

(Awe and Sodipo, 2001), saponins and cardiac 

glycosides (Sofowora, 1993), steroids and 

phlobatannins (Trease and Evans, 1989), and 

tannins (Odebiyi and Sofowora, 1978). 

Methods for quantitative analysis of 

phytochemicals are as described for alkaloid 

(Harborne, 1973), flavonoids (Boham and 

Kocipal-Abyazan, 1974), glycosides (El-Olemy 

et al., 1994), phenolics (Edeoga et al., 2005) and 

saponins (Obadoni and Ochuko, 2001).  

PHARMACOLOGICAL ACTIVITIES OF 

PHYTOCHEMICALS - 

AN OVERVIEW 

Phytochemicals are compounds that occur 

naturally in plants. They contribute to the 

colour, flavour and smell of plants. In 

addition, they form part of a plant’s natural 

defense mechanism against diseases. Their 

therapeutic values to human health and 

disease prevention have been reported (Okwu, 

2004). The most commonly encountered 

secondary metabolites of plants 

(phytochemicals) are alkaloids, tannins, 

terpenes, flavonoids, saponins, 

anthraquinones, cardiac glycosides, and 

cyanogenic glycosides. The pharmacological 

and other beneficial effects of antinutritional 

factors in plants have been reviewed by Soetan 
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(2008). The presence of these secondary 

metabolites in plants probably explains the 

various uses of plants for traditional medicine. 

Alkaloids are basic natural products occurring 

in many plants. They are generally found in 

the form of salts with organic acids and they 

are haemolytically active and are also toxic to 

micro-organisms (Cheek, 1989). Alkaloids, 

comprising a large group of nitrogenous 

compounds are widely used as therapeutic 

agents in the management of cancer (Chabner 

and Horwitz, 1999; Noble, 1990). Alkaloids 

also interfere with cell division. Chewonarin et 

al. (1999) isolated an alkaloid from Hibiscus 

sabdariffa and demonstrated its ability to 

prevent mutagenesis. Alkaloids and their 

synthetic derivatives are used as basic 

medicinal agents for their analgesic, 

antiplasmodic and bactericidal effects (Stray, 

1998; Okwu and Okwu, 2004).   

 Tannins are complex phenolic 

polymers which can bind to proteins and 

carbohydrates resulting in reduction in 

digestibility of these macromolecules and thus 

inhibition of microbial growth (Nwogu et al., 

2008; Bulter, 1989). Tannins from the bark, 

roots and other parts of many plants especially 

Euphorbiaceae are used to treat cells that have 

gone neoplastic (Duke and Wain, 1981). 

Tannins are widely used, in herbal medicine, 

to treat wounds and to arrest bleeding (Nguyi, 

1988). The presence of tannins in plants 

implies they may have astringent properties 

and, in addition, could quicken the healing of 

wounds and burns (Farquar, 1996). Tannins 

are reported to have astringent properties on 

mucous membranes (Egunyomi et al., 2009).  

 Terpenes, also known as isoprenoids 

(Harborne and Baxter, 1993) are the largest 

class of phytonutrients in green foods, soy 

plants and grains. Animals have evolved to 

utilise these compounds for hormonal and 

growth regulatory functions (vitamin A) and, 

as it is now being understood, the presence of 

these molecules in human tissues also 

provides a measure of protection from certain 

diseases, especially those related to chronic 

damage and growth dysregulation. Terpenes 

have a unique antioxidant activity in their 

interaction with free radicals. Terpenes react 

with free radicals by partitioning themselves 

into fatty membranes by virtue their long 

carbon side chain (Dillard and German, 2000).  

 Flavonoids are a group of 

phytochemicals found in varying amounts in 

foods and medicinal plants which have been 

shown to exert potent anti-oxidant activity 

against superoxide radicals (Hertog et al., 

1993). Its consumption has been documented 

not to be associated with mortality due to 

coronary heart disease. This may be as a result 

of its antioxidant activity and subsequent 

inhibitions of low density lipoproteins (LDL) 

oxidation known to have been attributed to 

the dietary and supplemental intake of 

flavonoids and other micronutrients. 

Epidemiologic studies indicate an inverse 

relationship between intake of dietary 

flavonoids and coronary artherosclerotic 

disease (Knekt et al., 1996). Flavonoids have 

strong anticancer activity and protect against 

different levels of carcinogenesis (Okwu, 

2004). Flavonoids have been shown to have 

hepatoprotective, antibacterial, anti-

inflammatory, antiallergic, antimutagenic, 

antiviral, antineoplastic, antithrombotic and 

vasodilatory activity (Alan and Miller, 1996). 

Flavonoids were also shown to inhibit 

microbes which are resistant to antibiotics 

(Linuma et al., 1994).  

 Saponins are glycosides of both 

triterpenes and steroids having hypotensive 

and cardiac depressant properties (Olaleye, 

2007). Saponins have the property of 

precipitating and coagulating red blood cells. 

Some of the characteristics of saponins include 

formation of foams in aqueous solutions, 

haemolytic activity and cholesterol binding 

properties (Eleazu et al., 2010). Saponins bind 

to cholesterol to form insoluble complexes. 

Dietary saponins in the gut of monogastric 

combine with endogenous cholesterol excreted 

via the bile. This prevents cholesterol 

reabsorption and results in a reduction of 
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serum cholesterol (Cheek, 1971). Saponins 

have been found to be potentially useful for 

the treatment of hypercholesterolaemia which 

suggests that saponins might be acting by 

interfering with intestinal absorption of 

cholesterol (Malinow et al., 1977a, b). Saponins 

have been reported to have hepatoprotective, 

antibacterial, antifungal and antiviral activities 

(Soetan et al., 2006).  

Anthraquinones are used as purgatives and 

are employed in gastric and paediatric 

medicines (Sinha and Verma, 1994).  

 Cardiac glycosides are cardioactive 

compounds belonging to triterpenoids class of 

compounds (Brian et al., 1985). Their inherent 

activity resides in the aglycone portions of 

their sugar attachment. Their clinical effects in 

cases of congestive heart failure are to increase 

the force of myocardiac contraction (Brian et 

al., 1985). They exert their hypotensive effect 

by inhibiting Na+-K+ ATPase. They also act 

directly on the smooth muscle of the vascular 

system. They exert a number of effects on 

neural tissue and thus indirectly influence the 

mechanical and electrical activities of the heart 

and modify vascular resistance and 

capacitance (Olaleye, 2007).  

 Cyanogenic glycosides are reported to 

be toxic and harmful secondary metabolites 

when present in a plant (Iwu, 1993). They are 

not in themselves toxic but are readily broken 

down to give off volatile poisons when the 

plant is crushed. Cyanogenic glycosides 

release the well-known respiratory poisonous 

gas, hydrogen cyanide (Taiz and Zeiger, 2006).  

TOXICITY OF MEDICINAL PLANTS / 

HERBS TO CONSUMERS 

Toxicity is the degree to which a substance can 

damage an organism. Toxicity can refer to the 

effect on a whole organism, such as an animal, 

bacterium, or plant, as well as the effect on a 

substructure of the organism, such as a cell 

(cytotoxicity) or an organ (organotoxicity), 

such as liver (hepatotoxicity) (Emily, 2007). 

Toxicity can result from adverse cellular, 

biochemical, or macromolecular changes. 

Examples are: cell replacement, such as 

fibrosis, damage to an enzyme system, 

disruption of protein synthesis, production of 

reactive chemicals in cells, and DNA damage. 

Some xenobiotics may also act indirectly by: 

modification of essential biochemical function, 

interference with nutrition, and alteration of 

physiological mechanism (Emily, 2007). 

Toxicity of a substance depends on the 

following: form and innate chemical activity, 

dosage; especially dose-time relationship, 

route of exposure, species, age, sex, ability to 

be absorbed, metabolism, distribution within 

the body, excretion, and presence of other 

chemicals (Emily, 2007). 

 Despite the growing market demand 

for herbal medicines, there are still concerns 

associated with not only their use, but their 

safety. Less than 10% of herbal products in the 

world market are truly standardised to known 

active components and strict quality control 

measures are not always diligently adhered to 

(Winston and Maimes, 2007). For majority of 

these products in use, very little is known 

about their active and/or toxic constituents. In 

many countries, including Nigeria, herbal 

medicines are not subjected to the same 

regulatory standards as orthodox drugs in 

terms of efficacy and safety. This raises 

concern on their safety and implications for 

their use as medicines. Toxicity testing can 

reveal some of the risks that may be associated 

with use of herbs, therefore avoiding potential 

harmful effects when used as medicine. In 

addition, many plants produce toxic 

secondary metabolites as natural defence from 

adverse conditions. In some toxicologically 

and medicinally relevant plant species like 

Digitalis purpurea, Hyoscyamus niger, Atropa 

belladonna, Physostigma venenosum, Podophyllum 

peltatum and Solanum nigrum, these toxic 

substances are not distinguished from 

therapeutically active ingredients (Ifeoma and 

Oluwakanyinsola, 2013). Being stationary 

autotrophs, plants have evolved different 

means of adaptation to challenging 

environments and co-existence with 

herbivores and pathogenic microorganisms. 
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Thus, they synthesise an array of metabolites 

characterised as ‘phytoanticipins‘ or as general 

‘phytoprotectants‘ that are stored in 

specialised cellular compartments and 

released in response to specific environmental 

stimuli like damage due to herbivores, 

pathogens or nutrient depletion (Kennedy and 

Wightman, 2011). Some of the phytochemicals 

produced by plants against herbivorous 

insects also end up being harmful to humans, 

because highly conserved biological 

similarities are shared between both taxa as 

seen in most pathways involving protein, 

nucleic acid, carbohydrate and lipid 

metabolism (Kawashima et al., 2007). Human 

neurochemicals, often with similar biological 

functions are also reportedly present in insects 

(Kawashima et al., 2007) and these incude 

signalling molecules, neuropeptides, 

hormones and neurotransmitters (Nassel and 

Winther, 2010; Klowden, 2007) whose 

functions can be mimicked or antagonised by 

phytochemicals like alkaloids, flavonoids, 

terpenoids and saponins. Ecologically, a good 

number of alkaloids serve as feeding 

deterrents via agonistic or antagonistic activity 

on neurotransmitter systems (Wink, 2003). 

Similarly, some lipid soluble terpenes have 

shown inhibitory properties against 

mammalian cholinesterase (Savelev et al., 

2004), whilst some interact with the 

GABAergic system in vertebrates (Rattan, 

2010). In addition to these, saponins are potent 

surfactants that can disrupt lipid-rich cellular 

membranes of human erythrocytes and 

microorganisms which explain the potent 

antimicrobial properties of this group of 

phytochemicals (Francis et al., 2002). 

Aristolochic acid, a nitrophenanthrene 

carboxylic acid in Aristolochia species and 

present in some other botanicals has also been 

identified as a phytochemical toxicant 

implicated in the development of 

nephropathies and carcinogenesis (Arit et al., 

2002). Seeds of Senna occidentalis were reported 

to cause skeletal and cardiac degeneration, 

hepatotoxicity, and neurotoxicity (Barbosa – 

Ferreira et al., 2005). Some herbage species 

such as spinach and amaranthus specie 

contain high levels of oxalic acid (oxalates). 

Oxalic acid, like phytic acid (phytates), has the 

ability to bind some divalent metals such as 

calcium and magnesium thereby interfering 

with their metabolism. Ingestion of an 

excessive amount of oxalate could cause 

gastrointestinal irritation, blockage of the renal 

tubules by calcium oxalate crystals, 

development of urinary calculi, 

hypocalcaemia, muscular weakness or 

paralysis (Soetan and Aiyelaagbe, 2009). 

Moreover, high consumption of crushed 

Allium sativum (garlic) was reported to 

produce many undesirable clinical effects such 

as anaemia, weight loss, growth retardation, 

and decreased caecal microflora and serum 

protein. Many studies have indicated the 

possibility that the use of plant extracts in high 

doses could lead to toxic injury to the kidneys 

which interfere with renal tubular functions 

and induce acute renal failure (Bwititi et al., 

2000; Ijeh and Agbo, 2006). Another 

implication in the toxicity of certain herbs is 

the presence of toxic minerals and heavy 

metals like mercury, arsenic, lead and 

cadmium (Dwivedi and Dey, 2002). Lead and 

mercury can cause serious neurological 

impairment when a herbal medicinal product 

contaminated with these metals is ingested. 

The presence of high levels of arsenic in kelp 

(seaweed) may result in toxicosis in some 

patients (Amster et al., 2007). Some level of 

toxicity of medicinal plants may arise as a 

result of potential toxic compounds they 

contain and pesticide application during 

cultivation (Amdur et al., 1991; Evans 1999). 
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Table 1: Names and medicinal uses of some of the common medicinal plants used in Katsina Local Government Area of Katsina State 

Plant name (Botanical)         Local name             Family                        Part used                          Medicinal uses 

Acacia nilotica                         Bagaruwa                 Fabaceae                    leaf, bark                            diarrhoea, dysentery, ulcer, diabetes 

Adansonia digitata                   Kuka                         Malvaceae                  leaf, bark and seed            fever, malaria, diarrhoea, dysentery and tooth ache. 

Allium sepa                              Albasa                      Liliaceae                     stem bulb                            hypertension, measles and cough 

Allium sativum                         Tafarnuwa                Liliaceae                      stem bulb                           catarrh, cold, cough 

Anogeissuss leiocapus            Marke                      Combretaceae             stem-bark                           stomach trouble, cough, diarrhoea 

Annona senegalensis              Gwandar daji           Anonaceae                  stem                                    snake bite, hernia 

Azadiracta indica                     Bedi                         Meliaceae                    leaf                                     yellow fever 

Balanites aegyptiaca               Aduwa                      Balanitaceae               leaf, root                             inflammation, snake bite, yellow fever and typhoid 

Boswelia dalzelia                     Hano                        Balanitaceae                 leaf                                   yellow fever 

Boswelia odorata                     Ararrabi                    Burceraceae               stem                                   malaria in children, piles, yellow fever, haemorrhoid 

Calotropis procera                   Tumfafiya                 Asclepiadaceae           leaf                                    scorpion sting, finger ache 

Carica papaya                         Gwanda                    Caricaceae                  leaf                                    stomach pain, asthma 

Cassia italica                           Filasko                      Legumenoceae           leaf                                    cold (running nose), rheumatism 

Cassia singuena                      Runfu                       Caesalpinaceae          leaf/root                             stomach ache, cancer 

Cassia tora                              Tafasa                      Legumenoceae           leaf                                    piles and stomach trouble 

Cassia occidentalis                 Rai-rai                      Legumenoceae            leaf                                    rheumatism 

Citrullus lanatus Kankana   Cucurbitaceae             Fruit                                   stomach ache, pimples 

Plant name (Botanical)         Local name             Family                        Part used                          Medicinal uses 

Cochlerspernum tinctorium     Rawaya                   Cochlospermeceae      root                                    yellow fever 

Combretum micranthum          Geza                       Combretaceae             leaf                                    dysentery, abdominal pain in nursing mother 

Curcubita maxima                    Kabewa                  Curcubitaceae             stem                                   skin diseases 

Diospyros mesipiliformis          Kanya                     Ebanaceaea                fruits                                   piles and haemorrhoid 

Erythrina senegalensis            Minjirya                   Papilonaceae              stem                                    yellow fever 

Eucalyptus camaldulensis       Turare                     Myrtaceae                    leaf                                     fever, cold 

Euphorbia hirta                        Nonon kurciya         Euphorbiaceae           stem                                    dandruff, sores in the mouth 

Ficus abutifolia                        Yandi                       Moraceae                    leaf                                     oedema 

Ficus platyphylla                      Gamji                      Moraceae                    stem-bark                           stomach trouble and piles 

Ficus polita                             Durumi                    Moraceae                     leaf                                      fever 
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Ficus thoningii                        Chediya                  Moraceae                      leaf                                     stomach offset 

Gueria senegalensis              Sabara                    Combretaceae              leaf                                     dysentery, diarrhoea, piles and stomach ache 

Hibiscus sabdariffa                Yakuwa/zobo           Malvaceae                   leaf, calyx, seeds,               fever  hypertension and liver diseases   

Khaya senegalensis               Madachi                  Meliaceae                     bark                                    dysentery and syphilis liver flukes and diarrhoea 

Lanea acida                            Faru                        Anacardiceae               stem bark                           yellow fever and piles 

Leptademia hastata               Yadiya                     Asclepidaceae              whole                                  hypertension, catarrh and skin diseases 

Lowsonia inermis                   Lalle                        Lyhtraceae                    root                                     vomiting, abortion and whitlow 

 
 

Plant name (Botanical)     Local name                Family                        Part used                               Medicinal uses 
 

Mangifera indica                    Mangoro     Anacardiaceae     leaf                                         fever 

Mitracarpus scaber                Gogamasu                  Rubiaceae                  whole                                      eczema and other skin diseases 

Moringa oleifera                     Zogale                        Moringaceae               leaf                                         fever 

Parkia biglobosa                    Dorowa                       Fabaceae                    leaf, bark,                               jaundice, hypertension, piles, cough, etc 

Piliostigma reticulata              Kalgo                          Legumenoceae           stem                                       piles, cough 

Phoenix dactylifera                Dabino                        Palmae                        fruit/seed                                worms, bleeding 

Prosopis africana                   Kirya                           Mimoceae                   stem/pod                                piles and haemorrhoid 

Psidium guajava                    Gwaba                        Myrtaceae                   leaf                                         malaria fever 

Sclerocarya birrea                 Danya                         Anacardiaceae            stem bark                               diarrhoea, piles 

Senna occidentalis                 Farar albasa               Fabacea                     leaf and root bark                   stomach ache 

Tamarindus indica                 Tsamiya                      Fabaceae                    leaf, bark                                haemostatic agent, toothache 

Vernonia amygdalina             Shuwaka                    Compositae                 roots + ginger + garlic,           gastrointestinal troubles 

Waltheria indica                     Hankufa                     Sterculaceae                root                                        dysentery and other stomach offset 

Zingiber officinale                  Chitta                          Zingiberaceae             whole,                                     catarrh, bronchitis 

Ziziphus mauritiana               Magarya                     Rhamncceae               root                                         constipation, diarrhoea 

Ziziphus spins Christi            Kurna                         Rhamnaceae               seed, leaf,                               wounds, burns, diabetes  

(Muhammad and Amusa, 2005; Sani and Aliyu, 2011; Ampitan, 2013). 
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CONCLUSION AND 

RECOMMENDATIONS: 

1. Medicinal plants play an important 

role in the healthcare of their 

consumers, though many of them 

remain untested and their use also not 

monitored. 

2. Scientists and toxicologists should 

investigate the active components of 

local medicinal plants in relation to 

their toxic potentials so as to 

determine their safer dosages of 

consumption. 

3. Issues relating to adverse reactions in 

recent times are also becoming more 

clear, increasing in prevalence, and no 

longer debatable because of previous 

misconception of regarding or 

categorising medicinal plants / herbs 

products as ‘’ safe’’ because they are 

derived from ‘’ natural source’’. The 

reality is that ‘’safety’’ and ‘’natural’’ 

are not synonymous. 

4. Therefore, regulatory policies on plant 

/ herbal medicines need to be 

standardised and strengthened on 

global and national scale. 

5. Relevant regulatory authorities such 

as NAFDAC need to be proactive and 

continue to put in appropriate 

measures to protect health of 

consumers by ensuring that all plant / 

herbal medicines approved for sale are 

safe and of suitable quality. 

6. Providers of medicines, such 

physicians, nurses, and pharmacists, 

usually have little training in 

understanding how plant / herbal 

medicines affect the health of 

consumers / patients. Many of them 

are also poorly informed about these 

products and how they are being 

used. Education of these healthcare 

professionals, providers of plant / 

herbal medicines, and consumers / 

patients is vital for the prevention of 

potentially serious risk from misuse of 

plant / herbal medicines. 

7. In spite of the fact that the active 

involvement of orthodox healthcare 

professionals is continuously needed 

and great responsibility lies with them 

in terms of their valuable 

contributions to safety monitoring of 

medicinal products, it is very 

important that all providers of plant / 

herbal medicines are sufficiently 

empowered to play a role in 

monitoring safety of plant-based / 

herbal medicines. This should be in 

collaboration with the orthodox 

healthcare professionals. For this to be 

effective, it will be essential to create 

an atmosphere of trust to facilitate 

adequate sharing of knowledge about 

the use and safety of plant-based / 

herbal medicines. 
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