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ABSTRACT 

The prevalence of sexually transmitted diseases in Nigeria is still high. In this study, an ethno medicinal 

survey was conducted to record the different plant families, species and plants parts used for the treatment of 

sexually transmitted diseases in Abia State of Nigeria. The result revealed that a total of 62 plant species in 

48 genera from 44 families mostly the Euphorbiaceae, Fabaceae, Asteraceae, Rutaceae, and Malvaceae were 

used to treat diseases such as gonorrhoea, syphilis, trichonomiasis, chlamydia, urethritis, and to suppress the 

replication of HIV. The most plant parts used were leaves (32.5%), stem bark (23.75%) and root (20%). 

Other parts used included the fruits (7.5%), the seeds (3.75%) and the aerial parts (12.5%). More research 

is needed to extract and isolate the active chemical compounds under sound hygienic condition and study 

their mode of function. 
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Contribution/ Originality  

This work contributes in the existing literatures on the use of ethnomedicinal plants in the 

treatment of sexually transmitted diseases in Abia State and Nigeria. This work is one of the very 

few studies which investigated the use of plants in treating sexually transmitted diseases such as 

gonorrhea, syphilis, HIV and Chlamydia. The primary contribution of this paper is in the finding 

that different plant parts can be used as a remedy for sexually transmitted diseases in Abia State 

of Nigeria. The study therefore documents an inventory of plants, plant parts, families, botanical, 

common and local names of plants used in the treatment of sexually transmitted diseases in Abia 

State of Nigeria. 

 

1. INTRODUCTION 

Sexually transmitted diseases also known as venereal diseases are diseases that can be 

transmitted from someone who has the infection during sexual contact. They can be transmitted 
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through blood, semen and other body fluid from other people with sexually transmitted diseases 

[1].Sexually transmitted diseases are one of the top groups of infections why patients seek 

medical care. 

Sexually transmitted diseases are prevalent in developing countries. In sub Saharan Africa, 

especially Nigeria, it is of concern. Sexually transmitted diseases include: gonorrhea, syphilis, 

trichononiasis, chlamydia, urethritis and HIV. The contributing factors to the prevalence of such 

diseases are poverty, lack of awareness, commercial sex lifestyles, insufficient gender 

empowerment and lack of modern health facilities. 

Some patients prefer to discuss sexually transmitted diseases with traditional medicinal 

practitioners and some of these plants have been found to be effective in arresting these health 

problems. Though some of these plants are under studied and underutilized, a good knowledge of 

the plants can be taken to gather information which can lead to the production of active drugs. 

Medicinal plants are plants with one or more of its organ having substances which can be used for 

therapeutic purposes or can be used as precursors for the synthesis of antimicrobial drugs [2, 3]. 

There is occurrence of 499 million new cases of curable sexually transmitted infections 

(gonorrhea, syphilis, chlamydia and trichononiasis) yearly. Their highest rates are among people 

aged 20 – 24 years old, followed by 15- 19 years old. 5% of young people contact sexually 

transmitted infections yearly with exclusion of HIV and other viral infections [1]. 

Sexually transmitted infection can lead to chronic diseases, pregnancy complications, 

infertility, cervical cancer and death. It can lead to pains, damage of body organs, disabilities, 

deafness and insanity [4]. 

21% of untreated syphilis leads to still birth and 9% in neonatal death in pregnant women. 

Sexually transmitted diseases, apart from being a public health concern in sub Saharan Africa is 

also a global health challenge while antimicrobial resistance to gonorrhea is on the increase. 10 – 

15% of women with untreated chlamydial infection may develop symptomatic pelvic inflammatory 

diseases (PID). 10 -15% of clinical PID leads to tubal factor infertility while about 95.5 million 

women are infected with gonorrhea or chlamydia every year. Nigeria is the second largest 

country with people living with HIV with about 3.5 million people living with the disease [5] and 

an average national prevalence of 3.6% [6]. Nigeria has the highest number of HIV children 

worldwide with 60, 000 Nigerians infected with HIV in 2012 [7].   

Sexually transmitted diseases such as gonorrhea, Chlamydia, genital herpes can be 

transmitted during child delivery while HIV and syphilis can be passed across the placenta in 

vitro [8]. 

The people of Abia State patronize herbal medicine though there are health centers and 

hospitals around the State. Documentation of plants used for the treatment of sexually 

transmitted diseases will aid in the preservation of these plant resources and may lead to the 

extraction and isolation of important chemical compounds for effective drug production under 

clear and sound hygienic environment. 
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2. METHODS STUDY SITE 

The study was carried out in Abia State of Nigeria. It is one of the States in Nigeria (Fig. 1). 

The State covers an area of about 5, 2437 sq km about 5.8% of the land area of Nigeria [9]. 

 

Fig-1. Map of Nigeria showing Abia State (shaded portion) 

Abia State is located in Southeastern region of Nigeria laying approximately l  

 

3. DATA COLLECTION 

Collection of data was carried out in the field between August 2012 and September, 2013. 

The information collected about the plants included local name, disease treated, parts used and 

method of preparation. Semi-structured interview involving questionnaires together with 

conversation with traditional medicine practitioners aged between 35 – 65 years were conducted 

in three local governments in each of the three senatorial zones of the State. Different markets, 

each from the three senatorial zones of the State were also visited for interview. A total of 18 

respondents were interviewed in the exercise  

The plants named were collected and identified in the taxonomic unit of the department of 

Plant Science and Biotechnology of Michael Okpara University of Agriculture, Umudike, Abia 

State. 

 

4. RESULTS  

62 plant species belonging to 44 families were identified (Table 1). The most used plant 

families included, Euphorbiaceae, Fabaceae, Rutaceae, Asteraceae and Malavacae (Table 1). The 
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most plant parts used were leaves (32.5%), stem bark (23.75%) and root (20%). Other plant parts 

used were seeds (3.75%), fruits (7.5%) and aerial part (12.5%) (Fig. 2). 

 

Table-1. Plants used for the treatment of sexually transmitted diseases in Abia State 
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Fig-2. A pie chart showing the percentage of plant parts used. 
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4. DISCUSSION 

Result from this investigation shows that different traditional herbal practitioners use 

different plant species for the treatment of various sexually transmitted diseases and therefore the 

knowledge of the therapeutic value of the plant species, disease conditions, differ from one 

practitioner to another. 

The survey shows that Euphorbiaceae, Fabaceae, Asteraceae, Rutaceae and Malvaceae were 

the plant families mostly used in the treatment of sexually transmitted diseases (Table 1). These 

plant families are among the most common plant families seen in Nigeria [10, 11]. In the study 

conducted among the people of Zegie peninsula in Ethopia, it was shown that Euphorbiaceae was 

among the families that produced the highest number of medicinal plants out of the 44 families 

reviewed [12]. 

Several plants have been reported by other researchers for the treatment of sexually 

transmitted diseases and they fall within the inventory of this study. Such plants which have been 

discovered to be involved in the treatment of gonorrhea include Scorpariadulcis,[13]. 

Stachytarpheta cayensis [14], Spondia mombin, Afzelia Africana [15], Ageratum conyzoides [16]. 

Other plants have been found useful in the treatment of syphilis which include Mangifera 

indica[17] while Ageratum conyzoides have been found helpful in the management of HIV [18]. 

It can be depicted from this finding that these plants probably possess some phytochemicals 

and metabolites for the treatment of these conditions though the active chemical compounds and 

their mode of operation from this survey is unknown.  Notable chemical and phytochemical works 

have been done on some of the plants investigated and include Garcinia cola [19-24].Zingiber 

officinale [25-28], Nauclea latifolia [29], Berberis species [30], Carica papaya [31, 32], Ocimum 

gratisimum [33-35], Tetropleura tetraptera [33, 35], Populus tremula [36]. 

The plants investigated can be viewed as potential sources for active drugs and hence should 

be explored for pharmaceutical and therapeutic purposes. 
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