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e The use of medicinal plants to treat sexually 
transmitted diseases in Nigeria: Ethnomedicinal 
survey of Niger Delta Region
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Sexually transmitted diseases (STDs) occur throughout the world. In Nigeria, STDs are one of the leading diseases affecting a vast 
majority of people. The prevalence rate of these diseases is high in the Niger Delta of Nigeria, especially in Akwa Ibom and Rivers 
States. Majority of the population turn to traditional medical practitioners (TMPs), who are available in every community for the 
treatment of STDs, due to lack of access to modern health facilities and also due to the social stigma associated with the diseases. An 
ethnomedicinal survey was conducted on the TMPs of various communities of Akwa Ibom and Rivers States of Nigeria to obtain and 
document information on the medicinal plants used to treat STDs. Interviews were conducted in the local language about plant parts, 
ailments treated, method of preparation and dosages. The statistical analyses used were use-value, fidelity level, bar chart, and pie 
chart. Thirty-six plant species representing 26 families were reported by 105 TMPs as remedies for STDs including gonorrhoea and 
syphilis. Gonorrhoea was the most important disease treated. The medicinal plants used may serve as a source of new and effective 
drugs and the TMPs may serve as additional source of health manpower.
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INTRODUCTION

Sexually transmitted diseases (STDs) occur all over the 
world, but they are highly prevalent in the developing 
countries.[1] In sub-Saharan Africa, they pose a reproductive 
health burden.[2] In Nigeria, the high incidence of STDs 
has been attributed to factors such as poverty, polygyny, 
absence of nationwide network of clinics, early age of 
sexual debut, lack of awareness, dense commercial sex 
networks and poor gender empowerment.[3-5] It has 
been argued that many new factors such as greater 
freedom for women, the increasing use of non-occlusive 
contraceptives, greater mobility with more frequent travel 
will result in a further increase in their prevalence.[6]

The Niger Delta Region (South-South) of the country was 
reported to be one of the regions most affected by STDs.[7] 
Although statistics are not available, there are indications 
that the rate of incidence is rapidly increasing to epidemic 
proportions. Since STDs are strongly associated with 

HIV,[8] the HIV prevalence rate is also high in the region. 
In 2001, the HIV prevalence among women in the region 
was 7.9%, the highest rate in the country. However, this 
rate dropped to 6.5% in 2003.[9] In the region, Akwa Ibom 
State, one of the component States, was reported to have 
the highest rate of STDs/HIV prevalence (13%) in 2001, 
followed by Rivers State (7.05%).[9] This prevalence rate 
has been on the increase ever since.

Due to some of the factors highlighted (poverty and 
lack of access to modern health facility), many people in 
Nigeria, especially those living in the rural communities 
(constituting 75-80% of the Nigerian population), rely 
on traditional medical practitioners (TMPs) for the 
treatment of STDs and other ailments.[6,10] The common 
STDs treated are gonorrhoea, syphilis, urethritis, vaginal 
candidiosis and Chlamydia.[6,8] Relying on TMPs for the 
treatment of STDs is also particularly due to the social 
stigma associated with the disease. People do not discuss 
the issue of STDs publicly, but prefer to consult TMPs 
who are common in every village and city and who are 
regarded as part of their culture. The TMPs use medicinal 
plants for treatment and are considered as experts in the 
knowledge of plants. This knowledge is fast disappearing 
due to lack of documentation of the knowledge and 
loss of forest regions and consequent endangerment of 
medicinal plants. This may prove disastrous because the 
medicinal plants utilised by the TMPs are understudied.
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Thus, ethnomedicinal survey of TMPs was carried out in 
some Local Government Areas of Akwa Ibom and Rivers 
States, known to have high prevalence rate of STDs, while 
the two States are the most affected States in the Niger Delta 
Region. The survey was carried out in order to gather and 
document information on the medicinal plants that have 
been used locally for ages to treat STDs. This may lead to 
discovery of new and effective drugs, and the TMPs may 
serve as additional sources of health manpower.

MATERIALS AND METHODS

Study Area
Akwa Ibom and Rivers States are situated in the oil-rich 
Niger Delta Region of Nigeria [Figure 1].

Akwa Ibom State covers a total area of 8412 km2, comprising 
the entire Qua Iboe River basin and the western part of the 
lower Imo River basin.[11] The State lies between latitudes 
4°32′ and 5°53′ North and longitudes 7°25′ and 8°25′ East. 
The landscape of Akwa Ibom State bears altitudes of 45-70 m.

The State is located within the forest zone of Nigeria and 
has a tropical rainy climate.

Akwa Ibom State comprises 31 Local Government Areas 
with a population of about 4 million. The State is composed 
mainly of the Ibibio, Eket, Annang, Oron, Andoni and 
Okobo ethnic groups, with the Ibibio forming the largest 
ethnic group in the State[12] and the fourth largest ethnic 
group in Nigeria.[13] Consequently, Ibibio language forms 
one linguistic unit of the State.

Traditionally, the chief occupations of the State are farming 
for the mainland indigenes, and fishing and salt production 
for the riverine indigenes.[11]

Rivers State is bounded on the south by the Atlantic Ocean, 
to the north by Imo, Abia and Anambra States, to the east by 
Akwa Ibom State and to the west by Bayelsa and Delta States.[14]

The State covers a total land area of 11,077 km2, with a 
population of 6,689,087. The State lies within latitudes 4°45′ 
North and longitudes 6°50′ East.

Rivers State consists of various ethnic groups, but only 
four are major, namely, Ikwerre, Ekpeye, Kalabari and 
Ogoni. The languages of these four ethnic groups were 
used to name the plants gathered during the survey. These 
ethnic groups have existed together for centuries before the 
creation of the State and are currently distributed to the 23 
Local Government Areas into which the State is divided.[15]

The inland part of Rivers State consists of tropical rainforest; 
towards the coast, the typical Niger Delta environment 
features many mangrove swamps.

Rivers State has one of the largest economies in Nigeria, 
mainly because of its crude oil. However, the traditional 
occupations of the people are fishing and farming.

Mode of Information Collection
Field data collection was carried out between February and 
October, 2010. Information on data such as local names, 
plant part used, therapeutic effect, diseases treated, method 
of preparation, and method of administration, doses 
and duration of treatment was gathered through semi-
structured questionnaires amidst informal conversation.[16]  
Interviews were conducted individually with TMPs 
selected from six and four Local Government Areas of 
Akwa Ibom and Rivers States, respectively, based on the 
recommendation of the community heads. The number 
of TMPs interviewed in any particular Local Government 
Area is indicated in Table 1. The basic method followed 
was a guided field interview.[17,18] The informants were 
conducted during the day when the TMPs make field trips 

Table 1: Number of traditional medical practitioners 
interviewed from different local government areas of 
Akwa Ibom and Rivers States
Local government area Population Number of TMPs surveyed
Akwa Ibom State

Ibesikpo Asutan 137,101 8
Eket 172,557 11
Ikono 131,904 7
Ikot Abasi 132,023 12
Nsit Ubium 128,231 13
Uyo 309,573 9

Rivers State
Ikwerre 189,726 11
Port Harcourt 541,115 8
Ahoada East 166,747 9
Emohua 201,901 12

TMPs – Traditional medical practitioners

Figure 1: Map of Nigeria –  A = Rivers State, B = Akwa Ibom State
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to areas from where they often collect plants, while survey 
interviews were simultaneously conducted and information 
was gathered. The information obtained was noted while 
in the field and later cross-checked with the informants 
at evening meetings, which usually comprised the TMP, 
community elders and other interested persons. Informed 
consent was obtained from every informant prior to the 
interview. Interviews were conducted with the aid of an 
interpreter throughout the survey.

Medicinal plants mentioned were collected, identified and 
subsequently preserved and stored in the herbarium of 
the Department of Pharmacognosy and Natural Medicine, 
Faculty of Pharmacy, University of Uyo.

Biodiversity rights of the indigenes were protected. Aerial 
parts of the plants were collected on a sustainable basis so as 
to preserve the lives of the plants. Where collection of roots 
was involved, new plants were cultivated for sustenance 
of biodiversity.

Data Analysis
Use-value
The relative importance of each plant remedy was 
determined by calculating its use-value[19] with the formula: 
UV = ∑U/n, where UV is the use-value of a species, U is the 
number of citations of that species, and n is the number of 
informants. The UV is dependent purely on the importance 
attributed to each plant species by each informant and not 
on the view of the researcher.

Fidelity level
Fidelity level (FL) was also used to analyse the data. It was 
calculated for the most frequently reported diseases as:

FL (%) = Np/N × 100,

where Np is the number of informants who claim the use 
of a plant species to treat a particular disease and N is the 
number of informants who use the plant as a medicine to 
treat any given disease.[20] This method helps in selecting 
medicinal plants for further study.

RESULTS

A total of 36 plant species distributed among 26 families 
were reported as remedies for STDs by the TMPs of various 
communities of Akwa Ibom and Rivers States of Nigeria 
[Tables 1 and 2]. A total of 1808 citations were recorded 
for four STDs [Table 3]. The STDs included gonorrhoea, 
syphilis, leucorrhoea and urethritis. Euphorbiacaeae and 
Anacardiaceae were the most important families employed, 
with three plant species each [Figure 2]. Communities from 
Akwa Ibom State formed the major population utilising 
variety of plants against STDs, suggesting that the diseases 

are more prevalent there. One hundred and five TMPs were 
interviewed: 60 from six Local Government Areas of Akwa 
Ibom State and 45 from four Local Government Areas of 
Rivers State. Seventy-five of the respondents were males, 
while the rest were females [Table 1]. The age of the TMPs 
ranged from 40 to 82 years, with an average age of 52 years. 
The older people showed deeper knowledge of medicinal 
plant use.

Plant Parts Used, Method of Preparation and 
Administration
The most frequently reported plant part was leaves 
constituting 49%, followed by roots (19%), bark and whole 
plant (8%). Other plant parts were rarely mentioned 
[Table 4]. More than one single part was used only on one 
occasion. For instance, both leaves and bark of Lonchophora 
cyanescens (Schum. and Thonn.) Benth. were used as 
infusion to treat syphilis.

The most popular method of the herbal preparations used 
in this survey was decoction (47%). This was followed by 
infusion (26%) and crushing (11%) [Table 5], while the only 
mode of administration indicated was internal.

Importance of Ailments Treated
Thirty-six plant species were recorded to treat four 
different STDs [Tables 2 and 3]. Gonorrhoea was the most 
important ailment treated (62%), followed by leucorrhoea 
(20%) [Figure 3]. The importance of each ailment was 
determined by the number of citations made by the 
informants.

Use-value
The UV of the plants is used to determine the relative 
importance of each remedy practice. The UV of each plant 
species is given in Table 2.

Fidelity Level
FL is the percentage of informants claiming the use of a 
certain plant for the same purpose. Table 6 shows the FL 
of all the plant species reported to treat STDs.

Ajibesin, et al.: Plants treating sexually transmitted diseases in Nigeria

Figure 2: Frequency of plant families
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Table 2: Medicinal plants used in Akwa Ibom and Rivers State of Nigeria to treat sexually transmitted diseases
Family Botanical name UV Local name Plant part 

used 
Method of 
preparation

Ailment 
treated, 
therapeutic 
effect

Administration, 
dosage and 
duration of 
treatment

Location/Tribe

Agavaceae Dracaena arborea 
(Willd) Link 
Enum. Hort.

0.04 Okono nsang Bark Infusion Gonorrhoea Internal use; 3×1 
for 14 days

Akwa Ibom State/
Ibibio

Anacardiaceae Anacardium 
occidentale L.

0.05 “Cashew” Leaves Decoction Gonorrhoea External use; 1×1 
till recovery

Akwa Ibom State/
Ibibio

Spondias 
mombin L.

0.03 Aginiran Leaves Decoction Gonorrhoea Internal use; 3×1 
for 5 days

Rivers State/Ogoni

Mangifera 
indica L.

0.03 Manko Leaves Decoction Gonorrhoea, 
syphilis, 
urethritis

Internal use; 3×1 
for 5 days

Rivers State/
Ikwerre

Apocynaceae Rauwolfia 
vomitoria Afzel

0.01 Ekiko Leaves Decoction Gonorrhoea Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

Strophanthus 
sarmentosus DC

0.02 Ibok idan Bark Decoction Gonorrhoea Internal use; 3×1 
for 7 days

Akwa Ibom State/
Ibibio

Asteraceae Crassocephalum 
crepidioides 
(Benth.) S. Moore

0.02 Mkpafit Leaves Infusion Gonorrhoea Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

Melanthera 
scadens (Schum 
and Thonn) 
Roberty

0.03 Ayara 
edemeron

Leaves Crushed in 
water 

Leucorrhoea, 
urethritis 

Internal use; 3×1 
for 5 days

Akwa Ibom State/
Ibibio

Caricaceae Carica papaya L. 0.01 “Pawpaw” Root Tincture Syphilis Internal use; 2×1 
for 14 days

Rivers State/Ogoni

Commelinaceae Palisota hirsuta 
(Thunb.) 
K. Schum.

0.03 Edon ebod Leaves Decoction Gonorrhoea Internal use; 3×1 
for 14 days

Akwa Ibom State/
Ibibio

Convolvulaceae Ipomoea 
involucrata P. 
Beauv.

0.02 Mkpafiafian Leaves Infusion Leucorrhoea, 
urethritis 

Internal use; 3×1 
for 5 days

Akwa Ibom State/
Ibibio

Cucurbitaceae Citrullus 
colocynthis (L.) 
Schrad

0.05 Ikon, ikpan Fruit Decoction Gonorrhoea, 
syphilis

Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

Euphorbiaceae Microdesmis 
puberula Hook F. 
ex Planch

0.02 Ntabit Leaves Soup, 
decoction

Gonorrhoea Internal use; 
eaten, 2×1 for 7 
days

Akwa Ibom State/
Ibibio

Alchornea 
cordifolia (Schum 
and Thonn.) 
Muell. Arg.

0.02 Mbom Leaves Crushed and 
juice applied

Gonorrhoea Internal use; 3×1 
for 5 days

Akwa Ibom State/
Ibibio

Jatropha curcas L. 0.02 OLulu idu Leaves Decoction Gonorrhoea, 
syphilis

Internal use; 3×1 
for 5 days

Rivers State/Ogoni

Icacinaceae Lasianthera 
africana P. Beauv.

0.01 Editan Leaves Infusion 
with Guarea 
thompsonii

Gonorrhoea Internal use; 
taken frequently 
till recovery

Akwa Ibom State/
Ibibio

Liliaceae Allium 
schoenoprasum L.

0.01 Aysoohia Leaves Tincture Gonorrhoea External use; 3×1 
till recovery

Rivers State/
Ikwerre

Loganiaceae Anthocleista 
djalonensis 
A. Chev.

0.04 Ibu Root Decoction Gonorrhoea Internal use; 2×1 
for 5 days 

Akwa Ibom State/
Ibibio

Malvaceae Gossypium 
hirsutum L.

0.05 Ngobe Leaves Decoction, 
infusion

Gonorrhoea, 
syphilis

Internal use; 3×1 
for 10 days

Rivers State/
Ikwerre

Hibiscus 
surattensis L.

0.04 Ubabara Leaves Infusion Gonorrhoea Internal use; 3×1 
for 5 days

Rivers State/
Ikwerre

Marantaceae Maranthocloa 
cuspidata 
(Roscoe) Milne-
Redh

0.03 Aya Leaves Decoction Gonorrhoea, 
syphilis, 
leucorrhoea, 
urethritis

Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

(Continued)
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Table 2: (Continued)
Family Botanical name UV Local name Plant part 

used 
Method of 
preparation

Ailment 
treated, 
therapeutic 
effect

Administration, 
dosage and 
duration of 
treatment

Location/Tribe

Meliaceae Guarea 
thompsonii 
Sprague and 
Hutch

0.01 Afia, ikpok 
eto, udia 
udung 

Stem Infusion with 
Lasianthera 
africana 

Gonorrhoea Internal use; 3×1 
for 7 days

Akwa Ibom State/
Ibibio

Moraceae Ficus exasperata 
Vahl.

0.01 Asesa Leaves, 
root 

Powder Gonorrhoea, 
leucorrhoea

Internal use; 2×1 
till recovery

Rivers State/
Ikwerre

Musaceae Musa 
paradisiaca L.

0.04 Okirima Stem Crushed and 
juice applied

Leucorrhoea Internal use; 3×1 
for 7 days

Rivers State/
Kalabari

Palmae Elaeis guineensis 
jacq.

0.02 Eyop Root Powder 
mixed with 
kernel oil

Syphilis Internal use; 3×1 
till recovery

Akwa Ibom State/
Ibibio

Papilionaceae Lonchocarpus 
cyanescens 
(Schum. and 
Thonn.) Benth.

0.02 Nji Leaves  
and bark

Infusion Syphilis Internal use; 3×1 
till recovery

Rivers State/
Kalabari

Baphia nitida 
Lodd

0.05 Afuo Leaves Decoction Gonorrhoea Internal use; 3×1 
till recovery

Akwa Ibom State/
Ibibio

Piperaceae Piper guineense 0.04 Etinkene 
odusa

Seeds Crushed in 
water

Gonorrhoea, 
syphilis, 
leucorrhoea, 
urethritis

Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

Portulacaceae Portulaca 
oleracea L.

0.01 Uton ekpu Whole 
plant

Infusion Gonorrhoea, 
syphilis

Internal use; 2×1 
till recovery

Akwa Ibom State/
Ibibio

Rubiaceae Ixora coccinea L. 0.01 Orsu Whole 
plant 

Decoction Gonorrhoea Internal use; 3×1 
for 5 days

Rivers State/Ogoni

Nuclea latifolia 
Sm.

0.02 Kulata Root Decoction Gonorrhoea Internal use; 3×1 
for 5 days

Rivers State/Ogoni

Rutaceae Fagara 
macrophylla Engl.

0.02 Duku Bark Decoction Gonorrhoea Internal use; 2×1 
for 7 days

Rivers State/
Ekpeye

Sapotaceae Chrysophyllum 
albidum G. Don

0.05 Udara Seeds Decoction Leucorrhoea Internal use; 1×1 
for 3 days

Akwa Ibom State/
Ibibio

Syncepalum 
dulcificum 
(Schum. and 
Thonn.) Daniell

0.04 Nkpantun, 
mkpantuk

Root Infusion Gonorrhoea, 
leucorrhoea 

Internal use; 2×1 
for 7 days

Akwa Ibom State/
Ibibio

Smilacaceae Smilax anceps 
Willd

0.04 Jiabana Root Decoction Leucorrhoea Internal use; 2×1 
for 14 days

Rivers State/
Ekpeye

Vitaceae Cissus 
quadrangularis L.

0.02 Ogbaki Whole 
plant

Tincture Gonorrhoea, 
syphilis

Internal use; 3×1 
for 7 days

Rivers State/
Ekpeeye

1×1, one time daily; 2×1, two times a day; 3×1, three times a day (it means one glass of potion, unless otherwise indicated)

DISCUSSION

Anacardiaceae and Euphorbiaceae were the most important 
families, given their number of taxa used to treat STDs in 
this study. Other important families included Asteraceae, 
Rubiaceae, Apocynaceae, Papilionaceae, Malvaceae and 
Sapotaceae. These families are among the most commonly 
encountered in Nigeria[21-23] and their species are well 
known. In an ethnobotanical survey conducted among 
the people of Zegie Peninsula in Ethiopia, Teklehaymanot 
and Giday[24] reported that out of 44 families used by the 
people, Euphorbiaceae was among those that provided 
the largest number of medicinal plants. In another study 
conducted in Katima Mulilo, Caprivi region, Namibia, 
to determine the medicinal plants used to manage HIV 

Ajibesin, et al.: Plants treating sexually transmitted diseases in Nigeria
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Table 3: Medicinal plant citation in Akwa Ibom and Rivers 
States
Ailment Botanical name of plant Number 

of taxa
Citation % 

citation
Gonorrhoea Dracaena arborea 28 63 62

Maranthocloa cuspidata 16

Anacardium occidentale 95

Spondias mombin 46

Mangifera indica 34

Rauwolfia vomitoria 16

Strophanthus sarmentosus 31

Crassocephalum crepidioides 34

Palisota hirsuta 61

Citrullus colocynthis 56

Microdesmis puberula 37

Alchornea cordifolia 38

Jatropha curcas 30

Lasianthera africana 26

Allium schoenoprasum 15

Anthocleista djalonensis 79

Gossypium hirsutum 44

Hibiscus surattensis 70

Guarea thompsonii 26

Ficus exasperate 12

Baphia nitida 91

Piper guineense 32

Portulaca oleracea 12

Ixora coccinea 23

Nuclea latifolia 29

Fagara macrophylla 31

Syncepalum dulcificum 45

Cissus quadrangularis 22
Leucorrhoea Piper guineense 9 17 20

Chrysophyllum albidum 96

Syncepalum dulcificum 27

Smilax anceps 66

Maranthocloa cuspidata 12

Melanthera scadens 28

Ipomoea involucrata 24

Ficus exasperata 15

Musa paradisiaca 77
Syphilis Maranthocloa cuspidata 11 10 14

Mangifera indica 18

Carica papaya 1o

Citrullus colocynthis 40

Jatropha curcas 12

Gossypium hirsutum 39

Elaeis guineensis 41

Lonchocarpus cyanescens 41

Piper guineense 15

Portulaca oleracea 9

Cissus quadrangularis 21
Urethritis Piper guineense 5 9 4

Maranthocloa cuspidata 14

Mangifera indica 10

Melanthera scadens 25

Ipomoea involucrata 18

Table 4: Plant parts used
Plant parts used N Percentage
Leaves 18 49
Stem 2 5
Root 7 19
Seeds 2 5
Whole plant 3 8
Fruits 1 3
Bark 3 8
Leaves and bark 1 3

Table 5: Method of preparation
Method N Percentage 
Crushing 4 11
Decoction 18 47
Tincture 3 8
Powder 2 5
Infusion 10 26
Soup 1 3

opportunistic infections, Anacardiaceae was reported as 
one of the families mostly used to treat such conditions. [25] 
Asteraceae was also observed to be the second largest 
family to treat urinary tract infections (UTIs) and STDs 
in different tribes of Bangladesh,[26] while Malvaceae was 
mentioned as one of the important families in Indian 
ethnomedicine.[27]

Drug discovery approach is usually geared towards 
these families due to their rich content of secondary 
metabolites such as flavonoids and saponins.[28] Leaves 
were observed in this study to be the most commonly 
used plant part. The use of leaves is found commonly in 
several reports of ethnobotanical studies.[29-32] The use of 
leaves offers the advantage of utilising the biodiversity 
on a sustainable basis over the root or whole plant, 
since the leaves are regenerative. The most popular 
method of herbal preparation used in this survey was 
decoction, followed by infusion and crushing. This 
finding conforms to the general pattern of medicinal 
plant use in Africa. [33,34] In some other parts of the world 
also, decoction was indicated as a common method of 
herbal preparation. [27,35,36] In this region, all the remedies 
are prepared in crude form devoid of quality control and 
standardisation of dosage.[34]

Relative Importance of Ailments
Based on the number of citations by respondents, 
gonorrhoea was the most frequently mentioned STD 
treated in this survey. Gonorrhoea has also been observed 
to be the most commonly treated STD in other parts of 
the country.[4,6,21,22,37] A similar finding was made during 
the ethnobotanical survey of TMPs of different tribes of 
Bangladesh,[26] where gonorrhoea was reported as the most 
frequently mentioned STD treated.

Ajibesin, et al.: Plants treating sexually transmitted diseases in Nigeria
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However, where they are known, there is disagreement 
on their efficacy. Thus, there is need for pharmacological 
evaluation of the plant species to determine their efficacy.[38-41]

Similarly, medicinal plants that are commonly used by 
people had higher FL value than those that are less common. 
Furthermore, medicinal plants that formed remedies for 
a single ailment had 100% FL, while those that are used 
for more than a single ailment gave lower FL values. For 
instance, Baphia nitida used for gonorrhoea gave 100% 
FL, while Portulaca oleracea used for both gonorrhoea and 
syphilis showed 57% FL.

Scientific literature was surveyed for validation of the uses 
of medicinal plants reported by informants in this research, 
since STDs are common throughout the world [Table 7]. 
This suggests their significance in the traditional medicines 
of other countries. Twenty-five plant species (65%) used by 
the Niger Delta communities are also used in other parts 
of Nigeria and the world for similar and other ailments.

Spondias mombin L. leaf decoction is used in other parts 
of Nigeria to cure gonorrhoea,[42] as it is used in the Niger 
Delta Region. However, the method of preparation for 
treating gonorrhoea in Suriname’s traditional medicine is 
leaf infusion.[43] In Guatemala, the ethnomedicinal use of 
the plant for gonorrhoea was validated against Neisseria 
gonorrhoeae and the plant was reported to show moderate 
effect.[44] The antimicrobial effects of the plant against other 
microorganisms such as Bacilius subtilis and Staphylococcus 
aureus have also been reported.[45-47] These antimicrobial 
activities have been attributed to chemical constituents 
such as phenolic acids, anthraquinones, flavonoids, and 
tannins.[46,47]

Though the leaves of Palisota hirsuta are used by the indigenes 
of Niger Delta Region to treat gonorrhoea, other parts such 
as, root and stem twigs are also used in other regions of 
Nigeria to treat the same ailment.[48] In Cote D’Ivoire, P. 
hirsuta is also prescribed against gonorrhoea, while the 
decoction of the whole plant is used for urethral discharge.[49] 
In Gabon, the stem of the plant is made into draught under 
the sun to cure urethral discharge,[50] while in Sierra Leone, 
the roots boiled with lime are used to treat gonorrhoea in 3 
days.[51] In rationalising the ethnomedicinal uses of P. hirsuta, 
Anani et al.,[52] reported significant activity of the methanol 
extract of the plant against test bacteria such as Sta. aureus 
and Escherichia coli, and viruses including Herpes simplex, 
one of the causative agents of STDs.[8] In another study, the 
methanol extract of the plant was also reported to inhibit 
bacteria such as Sta. aureus and Streptococcus pyogenes.[53]

In many countries, the bark of Mangifera indica is the part 
mostly employed for medicine;[54] however, the part used 
in this study is the leaves. In India, the bark of the plant 

Table 6: Fidelity level of medicinal plants
Species Therapeutic uses Fidelity level %
Alchornea cordifolia Gonorrhoea 100

Allium schoenoprasum Gonorrhoea 100

Anacardium occidentale Gonorrhoea 100

Anthocleista djalonensis Gonorrhoea 100

Baphia nitida Gonorrhoea 100

Carica papaya Syphilis 100

Chrysophyllum albidum Gonorrhoea 100

Cissus quadrangularis Gonorrhoea, Syphilis 51

Citrullus colocynthis Gonorrhoea, Syphilis 58

Crassocephalum 
crepidioides

Gonorrhoea 100

Dracaena arborea Gonorrhoea 100

Elaeis guineensis Syphilis 100

Fagara macrophylla Gonorrhoea 100

Ficus exasperata Gonorrhoea,  
Leucorrhoea 

56

Gossypium hirsutum Gonorrhoea, Syphilis 53

Guarea thompsonii Gonorrhoea 100

Hibiscus surattensis Gonorrhoea 100

Ipomoea involucrata Leucorrhoea, Urethritis 57

Ixora coccinea Gonorrhoea 100

Jatropha curcas Gonorrhoea, Syphilis 71

Lasianthera Africana Gonorrhoea 100

Lonchocarpus cyanescens Syphilis 100

Mangifera indica Gonorrhoea, Syphilis, 
Urethritis

55

Maranthocloa cuspidate Gonorrhoea, Syphilis, 
Leucorrhoea, Urethritis

31

Melanthera scadens Leucorrhoea, Urethritis 53

Microdesmis puberula Gonorrhoea 100

Musa paradisiacal Leucorrhoea 100

Nuclea latifolia Gonorrhoea 100

Palisota hirsuta Gonorrhoea 100

Piper guineense Gonorrhoea, Syphilis, 
Leucorrhoea,  
Urethritis

44

Portulaca oleracea Gonorrhoea, Syphilis 57

Rauwolfia vomitoria Gonorrhoea 100

Smilax anceps Leucorrhoea 100

Spondias mombin Gonorrhoea 100

Strophanthus sarmentosus Gonorrhoea 100

Syncepalum dulcificum Gonorrhoea, 
Leucorrhoea

63

Relative Importance of Medicinal Plants
The UV of each plant species was used to compare the 
relative importance of each remedy. The most important 
medicinal plant species were: Anacardium occidentale 
(UV = 0.05), Citrullus colocynthis (UV = 0.05), Gossypium 
hirsutum (UV = 0.05) and Chrysophylum albidium (UV = 0.05). 
The medicinal plants having lower UV indicated that 
consensus was little amongst the TMPs on the medicinal 
plant knowledge and remedies that were effective in these 
communities. The major reason is that some of the uses of 
these medicinal plants are not known to some of these TMPs. 
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Table 7: Comparison of medicinal plants used in the Niger Delta Region for STDs with those used in other parts of the 
world
Plant species Ailment Country 
Ageratum conyzoides STDs, syphilis, urinogenital infection, urethral 

pain, cystitis, leucorrhoea
Nig[63], N/A[64], Tog[66]

Alchornea cordifolia Dysentery, skin disease urinary ailment, 
venereal disease

Nig[21,70], Gha[42], W/A[71]

Anacardium occidentale Malaria, asthma, diabetes urethra discharge
Ulcer

Nig[21,70], Pan, Tri[72]

Con[73]

Gab[50]

Anthocleista djalonensis Skin disease, malaria, infertility Nig[21,42]

Baphia nitida Fever, laxative
Dysentery, venereal disease

Nig[21]

W/A[71]

Carica papaya Diabetes, gonorrhea, syphilis
Purgative, hernia, venereal disease
Anthelmintic, syphilis
Burns, wound, asthma

Nig[70,74]

CD[75], Gha[76]

E/A[77]

Ame[78], Mex[72]

Cissus quadrangularis Scabies DRC[79]

Crassocephalum crepidioides Epilepsy
Stomach upset 

Tan[80]

Con[73]

Dracaena arborea Abdominal pain
Abscess

Nig[21]

Cam[81]

Elaeis guineensis Vermifuge
Lumbago, malaria 

Nig[70]

Cam[81]

Fagara macrophylla Diarrhea, dysentery Ang[10]

Gossypium hirsutum Dysentery, emmanagogue Nig[70]

Guarea thompsonii Gonorrhea, abscess Cam[81]

Ipomoea involucrata Fever, rheumatism
Edema, eye infection, dismenorrhoea

Nig[21,82]

Con[73]

Ixora coccinea Gonorrhea
Leucorrhoea, dismenorrhoea

Nig[42]

Ind[27]

Jatropha curcas Gonorrhea, epilepsy, oral thrush
Diarrhea 

Nig[21,42,83]

Per[31]

Lasianthera Africana Oral hygiene Gha[71]

Lonchocarpus cyanescens Skin disease, yaw, snake bite
Insecticide

Nig[21,70]

W/A[71]

Mangifera indica Diarrhea, laxative
Venereal disease
Arthritis, migraine
Diabetes 

Nig[21,82]

Sen[84,85], Ind[55], Fiji[56]

CD[73]

Ban[36]

Microdesmis puberula Cough, sexual dysfunction Cam[81]

Musa paradisiaca Measles, hypertension
Toothache 

Nig[21,70]

S/A[71]

Nuclea latifolia Malaria, dismenorrhoea Nig[83,86]

Palisota hirsuta Stomachache
Cough, gonorrhea, urethral discharge, edema

Nig[74]

Nig[48], CD[49], S/L[51], Gab[50], Gha[76] 
Rauwolfia vomitoria Mental illness, convulsion, aphrodisiac

Jaundice
Epilepsy, sedative 

Nig[70,87], Gha[88,42]

Con[73]

CD[89]

Spondias mombin Malaria, gonorrhea, Venereal disease Cam[81], S/Ame[90], Sur[43]

Syncepalum dulcificum Diabetes W/A[71]

Nig – Nigeria; Gha – Ghana; Sen-Senegal; Con – Congo Brazzaville; Gab – Gabon; CD – Cote D’Ivoire; Tan – Tanzania; DRC – Democratic Republic of Congo; 
Cam – Cameroon; Tog – Togo; Ang – Angola; W/A – West Africa; E/A – East Africa; S/A – South Africa; N/A – North Africa; S/Ame – South America; Ind – India; Sur – Suriname

is mixed with lime juice and given for 7 days for acute 
gonorrhoea,[55] while in Fiji, an infusion of the dried bark 
is made and given orally to cure syphilis.[56] The plant has 
been reported to contain mangiferin, a C-glycosyl-xanthone, 
in its different parts such as root,[57] leaves,[58] stem bark 
and fruit.[59] The antimicrobial activity of the plant has 
been attributed to mangiferin.[54] For instance, mangiferin 
was reported to show antimicrobial activity against some 

bacteria including Bacillus cereus, Sta. aureus and E. coil, and 
Aspergillus flavus and Aspergillus fumigatus.[60] The compound 
was also reported to inhibit the late event in Herpes simplex 
virus (HSV-2) replication[61] and to antagonise the cytopathic 
effects of HIV.[62]

In Owo, Ondo State of Nigeria, the leaves of Ageratum 
conyzoides are used as a decoction to cure STDs.[63] In North 

Ajibesin, et al.: Plants treating sexually transmitted diseases in Nigeria



International Journal of Green Pharmacy | July-September 2011 |189

Africa, the decoction of the root is used to treat STDs such as 
syphilis, urinogenital infection, urethral pain, urinary disease, 
cystitis and leucorrhoea,[64] while the decoction of the leaves 
and stem is used for the same diseases in Togo. [65] In Ebolowa 
region of Cameroon, the powdered leaves mixed with rock salt 
are extracted in water and the filtrate drunk to cure syphilis.[66]

In validating the traditional uses of A. conyzoides against 
STDs, Ogunshe et al.,[67] reported that the ethanol extract of 
the leaves showed good inhibitory effect against strains of 
vaginal Lactobacillus and Candida species associated with 
candida vaginitis. The whole plant extract was also reported 
to show bactericidal effect against organisms such as E. coli 
and Sta. aureus at 6 mg/ml.[68] Other bacteria inhibited by 
the plant were Bacillus cereus, Klebsiella aerogenes and Str. 
pyogenes.[69]

CONCLUSION

The medicinal plants used may serve as source of new 
and effective drugs, and the TMPs may serve as additional 
source of health manpower.
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