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Abstract 
The mode of preparations of herbal medicine from selected plants for management of diseases has 

remained a major challenge in the Sunyani Municipality. The aim of this research is investigate the 

methods used in preparing herbal medicine. A mixed method approach was employed in collecting both 

qualitative and quantitative data using questionnaires, interview schedule and focus group discussions. In 

all, 115 respondents were randomly selected from the study community. Descriptive statistics were used 

in the analysis of quantitative data. Quotations and recorded voices were used in analyzing the qualitative 

data. Findings from the study show that the mode of herbal medicine preparations were decoction, 

concoction, extraction and grinding. Again, liquid, solid and ointments are the forms of prepared herbal 

medicine. The study recommends that the government, Ministry of Health and the Ghana Health Services 

should provide scientific processing equipment for herbal medicine preparation.  
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1. Introduction 
Ghanaians until colonial time completely depended on herbs for treating diseases [1]. The 

plants used are believed to contain crucial ingredients for both the physical and spiritual well-

being of the body. Due to the growing demands by the conventional medicine, herbal medicine 

has taken a new level where scientific process is introduced to improve the healing capacities 

of these plants medicine [2]. The herbal medicine in this study involves unorthodox therapeutic 

modalities such as homeopathy, self-medication and self-preparation [3-4]. Herbal medicine 

(HM), also known as, botanical medicine or alternative medicine has attracted quit a number 

of definitions and explanations by researchers and scholars in recent times. In this direction, 

there is no universally accepted definition(s) for herbal medicine. Abundant streams of 

knowledge from different scholars have been put together in an attempt of defining herbal 

medicine globally. Although, each of these ideas employs a unique conceptual and theoretical 

framework for advancing their own explanation of herbal medicine. In spite of these divergent 

broad of ideas, there is a convergence of thought and knowledge. In other words, there are 

common ideas that run through all definitions and explanation of HM [5]. Herbal medicine is 

defined as “the sum total of all the knowledge and practices, whether explicable or not, used in 

diagnosis, prevention and elimination of physical, mental and social imbalance and relying 

exclusively on practical experience and observation handed down from generation to 

generation, whether verbally or in writing” [6-7]. Since time immemorial, plants have been used 

for medicinal purposes. Scientists over the years have realized that people in different parts of 

the world tend to use the same or similar plants for herbal medicine [8-9]. Therefore, the herbal 

medicine can operationally be explained as medical products that contain active ingredients, 

aerial or underground parts of plants, or other plant materials, or combinations thereof, 

whether in the crude state or as plant preparations. Herbal medicine is thus perceived as the 

collection of knowledge, skills, and practices based on beliefs and experiences in indigenous 

cultures [10]. The issues relating to herbal medicine processes and mode of preparation have not 

been comprehensively addressed by researchers in the Sunyani Municipality. Subsequently, 

there is a lacuna in the herbal medicine literature in terms of understanding the relevance of 

how herbal medicine is prepared for healthcare delivery. The study area was purposely chosen 

because herbal medicine activities were commonly practiced in this area. The study therefore 

explored the mode of herbal medicine preparation of some selected herbs and plants for 

management of diseases in the Sunyani Municipal. 
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The objectives of this study were; i. To examine the mode of 

herbal medicine preparations of some selected herbs and 

plants, ii. To assess the packaging and storage of herbal 

medicine and iii. To examine how labelling of herbal 

medicine is done in the study area. 

 

2. Materials and Methods 

2.1 Site Description 

Sunyani Municipality is strategically located where roads 

from Sunyani, Berekum, Jaman and Seikwa. It is located 

between Latitude 7’15oS and 8’00oN and Longitude 2’25o E 

and 2’50oW. The Municipal shares boundaries with Tano 

South District to the South-West, North-West by Tain and 

Jaman District. The Municipality has a total land area of 

2,653 Km2. The Municipality in terms of trade is strategically 

located since it is able to transact business with all the four (4) 

other districts it shares boundaries with. The location of the 

Municipal makes transportation of goods and services to and 

fro the Municipality easy encouraging inter districts trade. 

 

2.2 Sample size for the study 

A sample size (n) = 115 of the respondents was determined 

using n = N/1+N (a2), where N = sample size, N = Total 

population of honey traders, a = 5% is the margin of error. 

 

2.3 Sampling design, data collection and tools for data 

analysis 

This study employs a mixed methods approach utilizing both 

qualitative and quantitative data collected [11]. The major 

sources of data for this study were both primary (bee-keepers 

and honey traders) and secondary (theses, journals, internet 

etc.). The study used a cross-sectional survey design which 

offers information about a population at a given point in time. 

This design is intended to gain immediate knowledge and 

information on herbal medicine processes and mode of 

application in the Sunyani Municipality. This strategy assists 

in getting different data from different herbalists. Data were 

collected using questionnaire, interview schedule, focus group 

discussions and observation techniques. The reasons for using 

questionnaire were that the administration of questionnaire 

was less expensive, it saved time and financial resources, it 

was an efficient way to collect data statistically quantifiable 

and large respondents were reached within a short time 

period. 

The rationale for using interview schedule stems from the fact 

that interview schedule provided a great deal of leeway for the 

respondents to reply questions and it was able to help get in-

depth information about the herbal medicine activities from 

the respondents on a one-on-one basis. Also, because of its 

flexibility, more information was provided by the 

respondents. The figures or frequency tables generated in the 

SPSS version 20 were also exported to excel for editing to 

enrich visual presentation and Excel software were used for 

the quantitative data while quotations were employed to 

analyze the qualitative data by drawing inferences from the 

views of the respondents. the theory underpinned this research 

is humoral theory developed by the Roman doctor [12] which 

states that the four elements in nature - fire, air, water and 

earth - corresponded to four fluids in the body: Blood, yellow 

bile, black bile and phlegm. Herbs were believed to positively 

affect the humors through four key properties: Being hot, dry, 

cold or moist. Health was a matter of balancing the humors. 

 

Ethical Approval and Consent to participants 

 

Issue Proposed Action 

Voluntary informed 

consent 

The researchers ensured that all participants in the research were duly informed and understood the processes and 

the probable outputs of their contributions and how these will be reported. Prior to any engagement the researchers 

provided participants with full details of the research aims and processes and then sought their consent based on 

these conditions. The researchers sought permission from the regional representatives of the Ministry of health and 

the Ghana herbal medicine associations’ executives in the study areas. 

Right to withdraw 
The study recognized the right of any participant to withdraw from the research process at any time and/or for any 

reason. Therefore, the researchers advised all participants prior to any engagement and accepted their responses. 

Value chain actors: Young 

people and adults 
The researchers ensured that all interviewees were not put in a state of discomfort. 

Anonymity 

The study ensured that any data collected (including audio recordings) were kept anonymous in all publications 

arising from the research. The researchers assured the respondents that the overall purpose of the exercise was 

purely academic and that information will be treated as confidential as possible.  All data will be kept securely, and 

the participants advised that they can access it at any time. 

Disclosure All major participants would be given a summary of the findings prior to publication. 

Source: Authors Own Construct, 2020 

 

3. Results  

3.1 Some Selected Plants for Management of Diseases 

Table 1 shows data concerning the most popular herbs used in 

the treatment and management of some illnesses that are 

found in the study areas. The data display the plants’ common 

name, the botanical names of the herbs (plants) and their local 

names. Also, common diseases, parts of the plants used and 

whether the herbalists used the dry or fresh state of plants to 

treat diseases were all considered during data collection. 

Furthermore, the mode used for disease management such as 

decoction, concoction and extraction as well as grinding were 

essential ingredients when it comes to discussions of 

preparation of the herbal medicine. It is also obvious from 

Table 1 that multiple herbs are being used as a medicinal tool 

in the preparation of drugs and treatment of diseases. In most 

cases, herbalists applied two or more herbs or plant products 

in producing and managing illnesses. This is the reason most 

herbal medicines have multiple effects on patients in the 

treatment and management of diseases. 

It could be inferred from Table 1 that using plant’s leaves in 

preparation of herbal drugs formed a greater portion of the 

HM documented. Other plant parts used were fruits, barks, 

flowers and whole plants. In addition, rhizomes, bulbs, seeds 

and roots were also used for HM preparation. Leaves were 

commonly used in herbal medicines because they represent 

the site of most photosynthetic activity in plants and they also 

contain very high concentrations of secondary metabolites [12]. 

Though a high proportion of leaves are being used for HM 

preparation, it does not pose much threat to the populations of 

the plants’ community. 
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Table 1: Common herbs/plants and their mode of preparations 

 

Common 

Name 
Botanical Name Disease(s) Parts Used 

Herbs’ 

State 

Freq 

(%) 
Mode of Preparation 

Aloe vera 

 

Aloe barbadensis 

miller 
Arthritis, Diabetes Leaves Fresh 03(2%) 

The fresh plant sample is macerated and the liquid 

extract is taken twice daily. Juice extracted is applied 

to the affected part of the body with spoon 

Neem tree Azadirachta indica 
Snake bites, Malaria, 

ringworm, hepatitis 

Leave, 

Bark, root 
Fresh 04(3%) 

A decoction of the bark with charcoal is drunk and 

applied on the surface 

Acacia Genus acacia Prostate disease 
Root, 

Leaves 
Fresh 02(1%) 

A decoction of the leaves or the bark is taken twice 

daily 

Tea leaves Camellia sinensis 
Anemia general body 

pain 
Leaves Fresh/dry 05(4%) 

The fresh or dry leaves is boiled with water and 

taken thrice a day 

Garlic Allium sativum Coughs Bulb Fresh 07(5%) 
The fresh bulb is added to liquid herbal preparations 

containing other medicinal plants 

Rauwolfia Rauvofia serpentina Obesity Leaves Fresh 01(0%) 
Powdered root is mixed with coconut water and 

taken twice daily 

Devil tree Alstonia scholaris Infertility 
Bark/leave/

Root 
Fresh 08(6%) 

Cut the bark into pieces and mixed with mango bark, 

boiled and taken three times daily 

Moringa Moringa oleifera Jaundice/malaria Leaves Fresh/Dry 05(4%) 
Powdered leaves mixed with porridge and taken 

every morning 

Mango Mangifera indica Measles Bark Fresh 04(3%) 
A decoction of the bark is drunk, either singly or as 

mixture with other barks in management of measles 

Aiden fruit 
Tetrapleura 

tetraptera 
Sexual dysfunction Fruit Dry 07(5%) 

Boiled it alone or add negro pepper and taken twice 

daily for two months. 

Teak Tactona grandis Malaria Leaves Fresh/Dry 05(4%) 
A decoction of the leaves is drunk thrice a day using 

cup. 

Mahogany Khaya Senegalensis 

Convulsion, Boil, 

Anemia, heat rashes, 

HIV/AIDS 

Stem Bark, 

leaves 
Fresh/dry 06(4%) 

Grind with lemon and apply it on affected area 

A decoction of the bark and drunk twice daily 

Total     100%  

Sources: Field Data, 2020 

 

The plant’s leaves are more used in preparation of herbal 

medicine compared to the use of roots and barks. The use of a 

combination of various plant parts is a significant feature to 

the HM industry. 

There are commonalities among the herbs used for 

preparation of herbal medical products. Data from the study 

community revealed that almost all the herbs and plants used 

for preparation of herbal medicine in Sunyani municipality 

are common. For example, the most commonly used plants or 

herbs for preparation and management of diseases in the study 

area in order of importance were Teak (7%), Devil Tree (6%) 

and Garlic (5%). Others were Apple (4%), Lemon (4%) and 

Mahogany (4%). The plants or herbs were also found in 

Sunyani municipal. Plants such as Teak, Devil Tree, Neem 

Tree and Lemon Tree were common in Sunyani municipality. 

However, a plant like Mahogany is common in the semi-

deciduous vegetation areas (Sunyani municipality) but scarce 

in the Savanna zone. The above stated plants or herbs are of 

great importance when it comes to herbal drugs preparation 

and utilization in Sunyani municipality. Though there are 

equally indispensable herbs and plants, the above mentioned 

plants and herbs appeared to be frequently used in the study 

area visited. On the contrary, the least used herbs in the study 

area were Rauwolfia (1%) and Mistletoe (2%). 

 

3.2 Processes of Herbal Medicine Preparation 

In herbal medicine preparation, drying herbs as a method of 

preparation depends largely on the active ingredients such as 

essential oil and the type of the plant part like root, flower and 

leaf collected [13]. In order to maintain the potency of the 

herbs, it is advisable to dry the herbs under shade rather than 

drying herbs by direct exposure to sunlight.  In each case, the 

herb must be treated through sterilization to remove microbes 

using ethylene oxide. It was evidenced from the data collected 

that herbal medicine is prepared under three forms of 

preparation processes. They were preparation of liquid herbal 

dosage forms, preparation of solid herbal dosage forms and 

preparation of other herbal dosage forms (Table 1). The liquid 

herbal dosage forms are orally prepared, including; fluid 

extract, decoctions, infusions, syrups and oral emulsions as 

well as aromatic waters. In this regard, [14] affirmed that liquid 

herbal dosage forms may be prepared by dissolving the herbal 

preparation in an aqueous or non-aqueous solvent, by 

suspending it in an appropriate medium or by incorporating it 

into one of the two phases of oil and water system. The solid 

herbal dosage forms include herbal tea, plant powders, dry 

extract powders and pills. Others are capsules, tablets and 

lozenges. Preparation of other herbal dosage forms are 

ointment, creams and salves as well as inhalations. Plasters 

and patches and medicated soap and oil formed part of other 

herbal dosage forms. A question was posed during focus 

group discussion as to what forms of prepared herbal drugs 

have they been using or tried before? A respondent from 

Sunyani testified that:  

“Oh! I have used different forms of prepared herbal medicine 

such as herbal tea, capsules, ointments and medicated soap. 

Due to old age, I suffered from body and joint pains and I 

used herbal medicine for management and treatment” A 

respondent, 2020. 

 

3.3 Storage, Packaging and Labelling of Herbal Medicine 
Table 2 presents the results and the discussions of the data 

gathered from one hundred and fifteen (115) herbalists on 

storage, packaging and labelling of herbal medicine produced 

in the study area. The study sought to find out the various 

states of herbal medicine in the study area. It was recognized 

that the prepared herbal drugs are in the form of liquid state, 

solid state and other forms. This has been the practice over the 

years in the study area and those operating licenses are able to 

package and label their products very well. 

https://www.florajournal.com/
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Table 2: Storage, packaging and labelling of herbal medicine 

 

Dosage Form of HM Packaging Labelling Storage Frequency Percentage 

Preparation of liquid 

herbal 

Fluidextract 

Decoctions infusions 

Syrups 

Oral emulsions 

Aromatic waters 

Plastic and glass  

bottles 

 

Route of administration 

Quantity and quality ingredient  

Information on precaution 

Warning 

Adverse reaction 

Mud pots (earthen pot), 

boxes and areas with 

low temperature 

115 100% 

Preparation of solid 

herbal 

Herbal tea 

Plant powders, 

Dry extract powders 

Pills, Capsules, 

Tablets 

Sacks 

Polythene bag 

Papers 

Small plastic 

container 

Route of administration 

Quantity and quality ingredient 

Information on precaution 

Warning 

Adverse reaction 

Hangers to the roof 

Nails fixed in the walls 

Fiber drums, 

Cloth 

Gunny bags 

115 100% 

Preparation of other 

herbal 

Ointment 

Creams 

Medicated soap 

Small plastic 

container 

Route of administration 

Quantity and quality ingredient 

Information 

Precaution 

Warning 

Adverse reaction 

 

Bags 

Boxes 

62 54% 

Sources: Field Data, 2020 

 
The results indicate that all the herbalists (100%) used all 
forms of preparation such as preparation of liquid herbal 
medicine and preparation of solid herbal medicine. In 
addition, sixty-two (62) herbalists representing 54% used 
other forms of preparation like cream and ointment. In line 
with this a herbalist at Sunyani during focus group discussion 
narrated that:  
“My activities as a herbalist have been registered and have a 
license from Ghana Food and Drug Authority to operate. One 
of the requirements is to label the medicines I produce.  I use 
scientific process to prepare my herbal products and all my 
herbal medicines on the market have been labelled to direct 
the user as to how the drug should be used” (A 47 year old 
male respondent, 2020). 
 

4. Discussion 

4.1. Preparation of herbal medicine 
There was clear indication that respondents used one form of 
herbal medicine preparation or the other. The patronage has 
been good as reported by the herbalists. 
The plant materials mostly used in the study areas in 
preparation of herbal medicines were in the form of 
decoctions and infusion. Although it is documented that a 
variety of methods have been used for preparation of HM, the 
methods of decoctions and extraction have been widely 
reported. However, differences exist in the preparations of 
decoctions and extraction from place to place in the study 
area. For example, diversity existed among herbalists in the 
amount of menstruum (mainly water), length of time of 
boiling and how long the decoctions were kept in the Sunyani 
Municipal. It was realized from the herbalists in the Bono 
region that they mostly add more water to the prepared herbs 
and spend less time boiling the herbs [15]. Research portrayed 
that due to high temperature and less humidity in the Sunyani 
municipal, the patients there are mostly dehydrated hence, a 
need to add more water to suspension, decoction and 
concoction herbal drugs prepared. They added that owing to 
high temperatures in the Sunyani Municipality, boiling of 
herbs does not last longer. Though this high temperature exist 
Sunyani Municipality, the manner of preparation does not 
have a negative impact on HM potency [16]. This research 
work highlighted that as a result of climatic variation in the 
study area which sometimes influenced the preparation of 
HM, the potency of such drugs has not been affected. It also 
means that herbal medicines made by the same healer could 
vary in potency, which has implications in their use for 
treatment of diseases. Generally, there were no laid down 

standards in the methods of preparation of the HM among 
herbalists in the study areas coupled with the absence of 
similarity in herbal medicine preparation in the study areas is 
a major disadvantage to the industry. Infusions is the process 
of using dried or fresh herbs, usually floating parts, soaked in 
boiling water for fermentations. This type of water-based 
preparation of herbal drugs is done by traditional herbalists 
especially those without license. It has been the most 
primitive way of herbal preparation. It is argued in many 
researches such as [17, 18], that the safety and hygienic aspects 
of the herbal drugs prepared through infusions cannot be 
guaranteed in the since that the process of applying modern 
purification method is missing. They added that it is often 
prepared for households and neighborhoods consumptions. In 
line with this, whenever a member of a family is sick, the 
elders collect some herbs being dried or flesh from nearby 
bush, mix them and boil it or pour boiled water on it for a 
number of days for fermentation and give it to the sick person 
as concoction. Similarly, [19] supported [17] and [18] on the 
grounds that infusions method of processing herbal drugs has 
been in existence in centuries and has kept the lives of many 
generations. In this regard, the method of infusion can be 
adopted by applying contemporary approach such as 
distillation method, and make it more wholesome for 
consumption. 
Decoction is another imperative method of preparing herbal 
drugs for local consumption as indicated by [20]. They 
emphasized in this process that usually harder plant materials 
are boiled on the stove for longer hours than infusions. 
Usually, the backs and the roots of plants are used in this 
approach. The process is equivalent to infusion in the sense 
that the boiled plants would be allowed to cool for 
fermentation before it is taken as concoction.  
Furthermore, syrups, as identified by [20] and reinforced by [21], 
is a process of preparing herbal medicine where herbs are 
incorporated into a thick sweet liquid for consumption. Some 
herbs are very unpleasant and as a results makes it difficult 
for consumption. Therefore, sweet substances like sugar, salt 
and honey are supplemented to make its usage easier. They 
indicated that sweet substances are incorporated into many 
perceived herbal medicine for the treatment of cough and 
asthma diseases. There is a crystal evidence in similar study 
conducted by [1]. It was undoubtedly stipulated in his findings 
that herbal drugs prepared from these bitter plants are more 
efficacious compare with others.  
The final method of water-based preparations of herbal 
medicine as specified by [22] is the compresses. Compresses 
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generally talks of a situation where soft cloth wrung out of a 
hot or cold infusion or decoction is applied to the affected 
area. This method mostly applied to skin diseases. In a typical 
Ghanaian household, the herbalist or the elders use a piece of 
cloth, dip it into hot or cold infusion water and squeeze it on 
the affected part of the body. Similarly, a study conducted by 
[1], entitled “the application of herbal medicine on skin 
diseases in Ethiopia” confirmed [22] that the method of 
compression is functional in our local communities when 
someone or a member of that community got fracture or small 
cut. It is revealed in many works done by different researchers 
that the method of compression is tried and tested by 
traditional bones setters and the results proof that it is 
effective in healing fractures and cuts.    
In the application of the above methods discussed, an 
individual treatment plan will include herbal remedies and 
where appropriate, dietary changes or nutritional supplements. 
Most HM are given in the form of a liquid solution that is 
taken in 5ml doses of two or three times daily. You may also 
be prescribed as herbal tea, tablets, ointment, cream or lotion 
[23-24]. 
The perceived patients will initially consult the herbalist or 
herbal medicine practitioners for diagnosing and treatment. 
After the initial consultation, three or four shorter 
consultations are usually necessary to assess their progress, 
followed by check-ups every three to six months, depending 
on the nature of your condition. Because HM work in a gentle 
and subtle way, they can take longer time to work than 
orthodox drugs, but their effects are long lasting and there 
should be little or no side effects [23-24]. Medicinal plants have 
always been used as natural first aid remedies such as rubbing 
dock leaves onto irritate stings bitten by bees/ant or applying 
lavender oil to treat burns. You may also come across 
herbalists running First Aid Services (FAS) at outdoor 
festivals.  Some are even experienced nurses and paramedics.  
Herbs are used to treat a vast array of acute conditions, in 
both emergency and non-emergency situations [25]. 
[26]. Advocate for the integration of safe use of medicinal 
plants for our patients by working with other healthcare 
practitioners such as Herbal Medicine Practitioners (HMPs), 
Orthodox Medicine Practitioners (OMPs) and other 
specialists. It is very important that all healthcare providers 
are fully informed about the herbs and drugs you are taking, 
including over the counter products and food supplements. 
This is important in order to avoid possible herb/drug/ 
supplement/food interactions. Your Medical Herbalist (MH) 
is aware of the difficulties involved and will provide 
information on request and with your permission will liaise 
with any of your other healthcare providers [27]. 
 

4.2 Storage and Packaging of herbal medicine 
The prepared herbal medicines need to be stored very well for 
future use by taking care of all the techniques involved in 
storage. It was observed during field study that there were two 
major means of storage; traditional (non-licensed herbalists 
and practitioners) and modern (licensed herbalists/ 
practitioners). Whichever way one stores herb or herbal 
medicine, the drug storage techniques are to be followed with 
most care as the potency of raw drug has to be retained until 
they are utilized in the formulation. In relation to this, the 
study the support the work of [13] indicated that the raw drug 
required for the preparation of medicine are to be stored in 
cloth, mud pots (earthen pot), gunny bags or special designed 
hangers to the roof of the store house or to the nails fixed in 
the walls. They added that herbal materials even when stored 
in fiber drums, bags or boxes should be stored off the floor 

and suitably spaced to permit cleaning and inspection. 
Another study by [28] confirmed the research findings that 
storage areas should be of sufficient capacity to allow orderly 
storage of the various types of processed herbal materials, 
herbal preparations or herbal dosage forms with proper 
separation and segregation. The necessary measures should be 
put in place to ensure proper and clean storage of herbs and 
herbal medicines. In particular, they should be clean, dry, 
sufficiently lit and maintained within acceptable temperature 
and humidity limits. The herbs should be controlled, 
monitored and recorded where appropriate to ensure good 
storage conditions, and comply with the first-in and first-out 
principle.  
  

4.3 Labelling of prepared herbal medicine 
Labelling of produced herbal medicine is very vital to users 
because it provides all the necessary information on the box 
or bottle containing the drugs. The orthodox medicines have 
been labelled to give prescriptions and warning to the 
patients. In the same way, most herbalists labelled their 
produced drugs. As the drug launch on the market for public 
use, proper labeling and dosage must be clearly stated because 
the health of the users are very paramount. It should be 
presented with proper information in the form of a label. The 
unfortunate situation is that some of the herbal medicines on 
the market either do not have proper labelling or lack of 
labelling. It is evidenced from Table 2 that labelling a product 
on the container, box or any other surface as a specific 
requirement on the content and format labelling for human 
prescription drug included the dosage form, route of 
administration, quantity and quality ingredient information, 
precaution and warning. In relation to this, a study conducted 
by [22] supported this claim that an undesirable effect 
reasonably associated with the use of the herbal drug may 
occur as part of pharmacological action of the drug or may be 
unpredictable in its occurrence. This means that the adverse 
reaction of the herbal medicine should be labelled clearly for 
users. Another crucial area is over dosages. This part should 
desire the signs, symptoms and laboratory findings of acute 
over dosages and general principle of treatment not forgetting 
the recommended usual dose range and if appropriate, an 
upper limit beyond which safety and effectiveness have been 
established. 
 

5. Conclusion 
The findings indicate that most herbalists and practitioners 
identified diseases through symptom descriptions, histories 
and laboratory tests. It was found out that the most common 
diseases that people in the study area mostly reported to the 
practitioners and the herbalists were, Ulcer, Malaria, 
Infertility and Diabetes, hypertension as well as waist pains. 
Others were General Body Pains, Typhoid and Asthma to 
mention but a few. Similarly, the herbalists and practitioners 
confirmed that all categories of people that visit them were 
aged, adults, youths and children both male and female. 
Herbal medicine plays crucial roles in healthcare problems in 
the area of infertility. The harvested plant materials were used 
in preparation of many herbal medicines predominantly in the 
form of decoctions, infusion, suspension and tablet. It was 
recorded in the study area that the routes of herbal medicine 
administration were oral, rectal, topical, and nasal. Among the 
routes, the most frequently used was the oral followed by a 
combination of oral and topical routes whereas the least used 
routes were nasal as exhibited. 
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