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ABSTRACT

Since time immemorial, traditional medicines especially medicinal plants have remained the mainstay of 
managing various ailments in underdeveloped and developing nations globally. Despite the availability of 
orthodox medicines, communities in low income countries rely largely on herbal preparations to manage and 
cure diseases. In this study, an ethnobotanical survey was conducted with a view to compile and document 
traditional medicinal plants and practices of six communities, i.e. three (3) from each of two Local Government 
Areas of Yobe State, Nigeria. Semi structured questionnaires aided by guided interviews were used to obtain 
information regarding traditional knowledge from 120 traditional herbalists, their attendants and community 
members. Results revealed that more males 80 (67%) than females 40 (33%) practice traditional medicines in 
general terms, with the majority of the respondents 36 (30%) falling in the age range of 51-60 years. Specifically, 
28 (23.33%) traditional herbalists were observed to specialize in the treatment of fever and fever-related illnesses. 
A total of 60 medicinal plants belonging to 28 botanical families were identified and their medicinal values 
recorded. Out of the 28 botanical families recorded, Fabaceae was the most common family with nine (9) species 
of medicinal plants followed by Asteraceae and Moraceae families, with four (4) representative medicinal plant 
species each.  Similarly, leaves are the most common parts used followed by stem bark and roots/root bark 
respectively. There is a need to scientifically validate the traditional claim for the use of medicinal plants reported 
in the treatment of management of disease conditions.
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Introduction

Ethnomedicinal practice has been the 
cornerstone of primary health care system in 
many African countries 1. Plants, minerals and 
animals constitute the major natural resource 
ever used for preventative, curative and 
rehabilitative health by traditional healthcare 
practitioners in Africa 2, 3. Also known as native 
or folk medicine, traditional medicine comprises 
a medical knowledge system that has developed 
over generations within various societies before 
the era of modern medicine 4. In the recent 
years, treatment and remedies used in traditional 
medicine have gained more attention from 
researchers in contemporary science in many 
parts of the world 5. Since time immemorial, 
traditional medicines have been practiced in many 
parts of the world. Notably, Traditional Chinese 
Medicine (TCM) 3, 4, 6, Ayurveda 7-9, Unani  10, 11, 
Kampo 12, Aboriginal medicines 13, 14 as well as 
the African Traditional Medicine (ATM) 15 can 
be mentioned. In Nigeria for example, medicinal 
plants proven to be effective in the management 
of a number of ailments have been reported in 
the literature 2, 5, 16-19. Some believe that poor and 
illiterate individuals are the most patronisers of 
traditional medicine in many parts of the world, 
whose population is constantly increasing by 
the day. These people live in rural settings and 
suffer from preventable or diseases associated 
with malnutrition 20. Practitioners of traditional 
medicine were seen, especially by medical 
doctors who acquired western education, as a 
threat to the wellbeing of patients. 

Despite all this, developing African countries 
have begun to integrate ATM into the continent’s 
national health care system, with a bid to identify, 
collect, and isolate active compounds of medicinal 

substances, and of course preserve traditional 
knowledge 21. In Nigeria, the Nigeria Natural 
Medicines Development Agency (NNMDA) 
and the National Institute for Pharmaceutical 
Research and Development (NIPRD) are saddled 
with these responsibilities 20. While many studies 
have documented medicinal plants used in the 
management of many diseases in Nigeria, little 
is known about the ethnobotany of Yobe State. 
However, a handful of plants used by some 
tribes to treat ailments in some parts of Yobe 
State are reported in the literature 22. The specific 
objective of this research is to identify, compile 
and document medicinal plants of some selected 
communities in Nangere and Potiskum Local 
Government Areas (LGAs) of Yobe State. 

Methodology
Study Area

Yobe State is one of the 36 states in Nigeria. 
The state lies in the North-eastern region of 
Nigeria, occupying a land mass of 47,153 square 
kilometers and a population of 2,757,322 people 
spread across 17 LGAs [National Population 
Commission 23]. Yobe is ranked 6th out of the 
36 states of Nigeria in terms of size [Yobe State 
Ministry of Health 24]. The state is characterized by 
semi-arid savannah vegetation with considerable 
long period of hot season (maximum average 
temperature of 38 ºC to 42 oC) and evident 
desertification, which makes most parts of the 
State sandy during the dry season and muddy in 
the rainy season as a result of which, the terrain 
is mostly difficult and communities classified as 
“hard to reach” 24. In Potiskum LGA, Kare-Kare, 
Ngizim, Hausa-Fulani and Bole are the most 
widely spoken and indigenious ethnic groups, 
while Kare-Kare, Fulani and Hausa are widely 
spoken in Nangere LGA. Most inhabitant of these 
LGAs are peasant farmers and Civil servants 25.
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Study sites 
This research was conducted in Nangere and 
Potiskum Local Government Areas (LGAs) of 
Yobe State. Potiskum LGA is situated on latitude 
11.7o and Longitude 11.07o, with an area of 559 
square kilometers (216 square) and a population 
of 205,876 comprising 105,388 males and 99,478 
females 23. Nangere LGA on the other hand is 
situated on 11o 5 50’N’ 11o 04’’ E, and has an area 
of 980 km2 and a population of 87,823 23 (Figure 
1).

Target population
Three communities from each of the two 

LGAs were selected for this study. These 

communities were selected on the basis of their 
ancient histories, proximity to main city centers 
and population. Twenty (20) traditional herbalists 
from each community with a total of one hundred 
and twenty (120) were randomly selected.

Ethnobotanical Survey
Ethnobotanical survey was conducted 

between the months of February and March, 
2020. Prior to data collection, several visits were 
made to traditional herbalists to familiarize them 
with the research team, build their confidence in 
the project and obtain their consent to participate 
in the research. An interview built on trust with 
a common aspiration to conserve the indigenous 
knowledge of traditional medicinal practice and 

 
Figure 1. Map of Yobe State indicating study sites 
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improve health-care conditions in Nigeria and by 
extension, Yobe State was equally conducted.

Prior informed consent and permission to 
interview the traditional herbalist was obtained 
from community leaders and each participant 
verbally. The survey was guided by a semi-
structured questionnaire, with sociodemographic 
information obtained from the herbalists, their 
attendants and other members of the community 
as well as what they thought of diseases and their 
preference/ specialization in certain ailments 2. The 
herbalists were interviewed on plant use, treated 
diseases, method of collection and preservation, 
mode of administration and any precautions 
necessary to be followed during the period of 

medication.

Collection and Identification of medicinal plants 
Medicinal plants were identified during the 

survey by their local names with the help of 
traditional herbalists. Plant samples were collected 
and further identified and classified according to 
taxonomic keys [26] by a plant taxonomist in the 
Department of Biological Sciences, Yobe State 
University, Damaturu, Nigeria. 

Data analysis
Data obtained was subjected to descriptive 

statistics, and results were presented in simple 
percentage.

Table 1. Socio-demographic status of respondents 

Variables Frequency Percentage (%) 

Gender   

Male 80 67 

Female 40 33 

Age (Years)   

20-30 17 14.17 

31-40 31 25.83 

41-50 33 27.5 

51-60 36 30 

> 60 3 2.5 

Educational Level   

None 25 20.83 

Basic Education 32 26.67 

Secondary 34 28.33 

Tertiary 29 24.17 

Specialization   

Cancer 14 11.67 

Fever & related illnesses 28 23.33 

Piles 23 19.17 

Diabetes 17 14.17 

Evil Spirits 15 12.5 

Gastric Ulcer 13 10.83 

Hepatitis 10 8.33 
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Results and Discussion
A total of 120 respondents consented to 

participate in this study. The socio-demographic 
status of participants in this study are presented 
in Table 1. Results obtained revealed more Males 
80 (67%) than females 40 (33%) participated in 
this study. This is in consonance with the findings 
of a similar study (27, 28), but contradicts those 
of Kankara et al. (2015) 2 who reported more 

females to have participated in their study. 
However, it is worth mentioning that their finding 
was associated with the area under investigation 
(traditional maternal healthcare) indicating that 
females, especially housewives and traditional 
birth attendants had more interests and concerns 
on ailments related to child birth in rural 
settlements. Similarly, the table also indicates 
that adults ranging between the ages of 20 and 

 
Figure 2. Distribution of Plant families identified in the communities 

 

 
Figure 3. Plant part used in the management of ailments in the study area 
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above participated in the study, with majority of 
the respondents 36 (30%) falling in the range of 
51-60 years of age. This indicates that the elderly 
population constitutes most of the traditional 
medicinal practitioners and remains the custodian 
of traditional knowledge. This poses a significant 
threat to knowledge of traditional medicine in the 
study area. The result agrees with that of Kankara 
et al., (2018) 5. Regarding the educational status of 
the respondents, results showed that 34 (28.33%) 
had secondary education and made up the largest 
group of respondents, while 25 (20.83%) had 
no formal education at all. To understand the 
interests and specialties of traditional medicinal 
practitioners in the study area, specialization was 
also determined. In terms of specialization, 28 
(23.33%) were observed to have specialized in the 

treatment of fever and fever-related illnesses. It is 
important to note that the interviewed traditional 
herbalists did not differentiate between Typhoid, 
malaria or any disease presenting with fever. 

Based on their beliefs, all disease presenting 
with fever were either typhoid and/or malaria, 
without regard to the etiological agent. In this 
case, all illness with fever are either malaria or 
typhoid “suspected” cases, since no laboratory 
tests are performed to validate their claim. Hence, 
any plant that can cure malaria may also be 
prescribed for typhoid and vice versa, provided 
fever is present. Most of the herbalists - 23 
(19.17%), also specialized in prescribing herbal 
remedies believed to cure piles while those who 
specialized in the treatment of hepatitis were the 
minority - 10 (8.33%). 

 
Figure 4. Method of local preparation of medicinal plants 
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Medicinal plants used in folklore medicine 
of communities in the study area are presented 
in Table 2. Results are summarized in botanical 
families, plant species, English names, common/
local (Hausa) names, parts used, therapeutic 
potentials, method of local preparation and 
administration. A total of 60 medicinal plants 
belonging to 28 botanical families were identified 
and their medicinal values recorded. Out of the 
28 botanical families recorded, Fabaceae family 
was the most common botanical family (Figure 
2) with nine (9) species of medicinal plants 

used for treating various ailments followed by 
Asteraceae and Moraceae families with four 
(4) representative medicinal plants each. These 
results corroborate with findings of similar studies 
2, 29, but diagree with that of Lawal et al. 28 who 
reported Leguminosea as the most dominant plant 
family used in South-west Nigeria. This variation 
may not be unconnected with the geographical 
areas, cultures and traditions of the geopolitical 
zones in Nigeria.  Most of the plant families 
identified in this study had three 3 representative 
plant species or less.

 
Figure 5. Some common ailments managed by traditional herbalists in the study area 

 

 
Figure 6. Mode of administration of medicinal plants 
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Plant parts used to treat diseases as identified 
in this study are presented in Figure 3. Results 
indicate that leaves are the most common parts 
used followed by stem bark and roots/root bark 
as previously reported in similar studies [2, 30]. 
Other parts such as flowers or seeds are the least 
used plant parts in the management of diseases. 
However, as demonstrated in Figure 3, a whole 
plant or in some cases the fruits are also used to 
manage or treat disease conditions.

In terms of local preparations of medicinal 
plants, findings (Figure 4) revealed that most 
preparations are based on decoctions and 
macerations. This coincides with the finding of a 
similar study (Kanakara et al. 2015) 2. The use of 
decoctions may not be unconnected to traditional 
beliefs that boiling causes more rapid extraction 
of bioactive ingredients. Herbalists believe that in 
decoctions, a red potash otherwise known as “jar 
kanwa” in local language (Hausa) neutralizes 
bitter tastes of some plants. Similarly, medicinal 
plants may be administered directly in their raw 
forms or applied as ointments. Results further 
shows that the least most common preparations 
for medicinal plant parts is the powdered form. 
It is worth mentioning that most of these herbal 
preparations are used as combinations with other 
plants or recipes rather than monotherapies. 

Based on the findings of this study, fever 
(Zazzabi in Hausa) is the most common ailment 
treated by traditional herbalists in the study 
area (Figure 5). This is not surprising however, 
because according to them, any form of fever is 
either typhoid or malaria. While many disease 
conditions present with fever at the onset or in 
the course of disease progression, interviewed 
herbalists classified all forms of fever as typhoid 
or malaria and believed, based on their assertion, 
that any plant that can treat one, may also be 

used treat the other form of fever. Here, malaria, 
typhoid or any form of fever are all categorized 
as fever. However, details on these fevers are 
presented in Table 2. Diseases frequently treated 
by these herbalists in addition to fever include 
jaundice, piles, cough and diarrhea among 
others. According to the practitioners, jaundice is 
classified into two forms: those causing yellowing 
of eyes and sewlling of abdominal part on the first 
part and those causing swelling of entire body 
(oedema) due to excessive fluid accumulation 
into tissues. In either case, the practitioners 
prescribe different medications depending on 
the symptoms presented. Some medicinal plants 
for example; Senna occidentalis 31, 32, Moringa 
oleifera 18, Carica papaya and so on, had been 
reported for their antimalarial properties. 

Diseases such as cancer, diabetes, and 
postpartum haemorrhage are the least mentioned 
or treated by the herbalists interviewed. For 
cancer, this finding may not be unconnected with 
the preservation of traditional knowledge in the 
management of the disease, as most of herbalists 
found it difficult to expose the plants used in 
the treatment of cancers. They believed that this 
knowledge was to be inherited by their children 
or relatives as it was their heritage and source for 
living. For postpartum haemorrhage, obtained 
results may be related to the limited number of 
female herbalists who consented to participate in 
this survey and of course lack of consultation of 
traditional birth attendants. 

From the results obtained (Figure 6) most of 
these (74%) medicinal plants are administered 
orally or applied topically (20%) on skin surfaces. 
This agrees with the results of (Kankara et al., 
2015) 2. On rare occasions however, medicinal 
plants may be taken orally and following a 
decoction, be used in a steam bath. Moreover, 
medicinal plant preparations may only be used for 



20Daskum A.M.  et al. Asian J Trad Com Alt Med. 3(1-2), Summer 2020: 6-22
DOI: 10.22040/ATCAM.2019.108139

http://www.ajtcam.ir

mouth rising or sit bath especially in conditions 
associated with urinary tract infections, piles or 
maternal disorders [33-35].

Conclusion
While most medicinal plants identified in this 
study had previously been reported in the literature 
to possess various therapeutic potentials, to date, 
little is known about the bioactive components of 
these plants and their concentrations. Therefore, 
further studies to extract biologically active 
compounds from these medicinal plants and 
substantiate the traditional claim for their use, by 
locals, to treat or manage diseases as reported in 
this study are needed. 
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