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Introduction 

The practice of Traditional medicine (TM) in different parts 

of the World is an expression of the tradition and culture of the people 

residing in those regions. The past few decades have recorded a 

resurgence of interest in the use of TM in healthcare, particularly in 

Africa following a decline that dawned at the advent of colonization. 

The increased attention and patronage is believed to be due to; 

affordability, ease of access, assumed freedom from side effects, wide 

acceptability and compatibility with prevailing cultural beliefs and 

norms of the people.
1
 The belief in Africa that certain diseases are of 

spiritual origin and can only be treated by spiritual means, as well as 

the suitability of TM in the treatment of certain chronic diseases like 

hypertension and diabetes, have helped to drive the demand for TM.
2
 

Generally, the use of medicinal plants (MP) forms the bedrock in 

the practice of TM. 

Medicinal plants also known as herbal medicines, botanical 

medicines or phytomedicines refer to finished plant products that 

contain as medicine different parts of a plant, used alone or in 

combination with other plants, minerals or animal parts.
3
 MP serves 

as a reservoir of chemical compounds from which over 25% of 

drugs currently in use were sourced.
4
 The inherent ability of the 

Nigerian flora to serve as a veritable source for lead drugs and other 

therapeutic agents has been documented.
5,6

 Over 500 of such MPs 

have been identified in Nigeria.
7
The average rural populace in Nigeria 

depends on MPs from the forest as one of the many resources to take 

care of their health care needs. 
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Knowledge of MP is usually passed on orally from one generation to 

the next by the custodian of such knowledge who usually are the 

elderly, herbal practitioners and women who by reason of being 

caregivers within the family acquired some knowledge of MP. 

Traditionally, transmission of knowledge of MPs by herbalists is to 

the first-born sons or other persons they consider trustworthy to 

preserve the knowledge.  In most cases, such knowledge is transmitted 

when the father is getting old or just about to die.
8
 Knowledge so 

acquired may be lost or distorted as a result of improper 

documentation. Out-migration of individuals, loss of life due to 

diseases and increased armed conflicts, urbanization, modernization 

and globalization, lack of interest and individual motivation by the 

younger generation all serve to erode the knowledge base of 

indigenous medicinal plant use within communities.
9,10

 In some 

instances, traditional medicine practice and the use of MPs are 

undervalued, considered worthless and the subject of ridicule such that 

the younger generation don’t want to be associated with it.
11

  

Environmental degradation, deforestation, bad agricultural practices 

such as over-harvesting and population growth are some identified 

factors that may have also contributed to the loss of indigenous 

knowledge of MPs.
12 

These factors ultimately led to the extinction of 

several medicinal plants and the knowledge base associated with them 

hence, the need to document indigenous knowledge of MPs used 

within communities.   

Benign Prostatic Hyperplasia (BPH) is the non-cancerous 

enlargement of the prostate gland in men that is age-related. A 

worldwide prevalence of 20 – 62% has been reported in men 50 and 

above.
13

 Prevalence in Nigeria varies from 18.1 – 50% depending on 

the setting and criteria used in establishing the condition.
14

 It is 

characterized by lower urinary tract symptoms (LUTs) of urinary 

urgency, frequency, incontinence, hesitancy, intermittence, weak 

stream, incomplete emptying, and dribbling. Other symptoms 

associated with the condition include frequent urination at night and 

straining with the passage of urine.
15

 Although, not considered a disease 

in itself, it impacts negatively on the quality of life of men with the condition 

with associated economic and psychological burden. The burden is expected 

to increase over the next few decades as the aging population increases 

worldwide.
16

 Next to orthodox drugs that have the potential for side effects 
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such as erectile dysfunction, retrograde ejaculation, and decreased libido, 

surgical intervention represents a line of treatment that is considered invasive, 

costly, and carries with it an associated burden of psychological trauma. The 

use of plant-based treatment in the management of BPH represents an 

attractive option because of the perceived safety and cost-effectiveness of 

herbal preparations.  

Ethnobotanical studies represent an effort to identify and document 

MPs usage in the management of various ailments, in an attempt to 

preserve such information from extinction. This study focuses on the 

identification and documentation of medicinal plants utilized by the 

indigenous population of Akinyele Local Government Area of Ibadan 

city in Oyo State, Nigeria, in the treatment of BPH.  

 

 

 

Materials and Methods 

Sample Area 

This survey was carried out in Akinyele Local Government Area of 

Oyo State, Nigeria (Figure 1) with headquarters located at Moniya. 

The local government area is located in the South-Eastern part of Oyo 

State, which itself is located in the Southwestern part of Nigeria. It is 

one of the eleven local government areas that make up Ibadan 

metropolis and it is subdivided into 12 wards. The area was 

created in 1976 and it shares boundaries with Afijio Local 

government to the north, Lagelu Local government area to the 

east, Ido Local government area to the west and Ibadan North 

Local government area to the south. It occupies a land area of 

464.892 square kilometers with a population density of 516 

persons per square kilometer. Using a 3.2% growth rate from 2006 

census figures, the 2010 estimated population for the local 

government is 239,745. It lies completely within the tropical forest 

zone but close to the boundary between the forest and the derived 

savannah zone. The city ranges in elevation from 150 in the valley 

area, to 275 m. The local government area of Akinyele lies on 

geographical coordinates of latitude 7° 31' 42" N, longitude 3° 54' 43" 

E. It is about 20km northwest of Ibadan with an elevation of about 

120m above sea level.
17

 The people are mostly peasant farmers, 

artisans, and traders.
18

 

Data collection 

The survey was carried out between November 2018 and January 

2019. Information regarding plants used for traditional management 

of BPH was gathered by the use of a semi-structured questionnaire 

obtained from the website of the Ethnobotanical Society,
19

 with a 

slight modification and open-ended conversation. Interview was 

conducted in English and Yoruba (where respondents expressed 

difficulty in understanding some English terminologies) following 

prior documented informed consent. Some of the respondents were 

financially induced to encourage them to disclose information.  The 

questionnaire was divided into three sections. Section one sought and 

captured demographic information of respondents such as age, sex, 

educational qualification, years of practice and practice category. 

Section two sought and obtained information on knowledge of BPH, 

its symptoms and, experiential knowledge of respondents in managing 

the condition. Section three was designed to obtain information on the 

different plants, their mode of preparation, administration, and 

duration of treatment. 

 

Plant collection and preparation   

Fresh plant samples were majorly collected in Moniya and environs 

within Akinyele Local Government Area, Oyo State, while others 

were collected in the neighboring suburb.  They were processed 

according to standard procedures and transported to the Forest 

Herbarium Ibadan (FHI) at the Forest Research Institute of Nigeria 

(FRIN), Ibadan, where they were identified authenticated and 

voucher numbers issued. 

 

Data analysis 

The Use value of mentioned species was calculated by the formula; 

 

UV =  ∑ U  

            n    

∑U = Number of citations per specie 

n = Number of respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Map of Oyo state, with an arrow pointing to the study area. Sourced,
34

 

 

                   
                                               

                                       



                                                      Trop J Nat Prod Res, March 2020; 4(3):98-104                     ISSN 2616-0684 (Print) 

                                                                                                                                                               ISSN 2616-0692 (Electronic)  
 

100 
© 2020 the authors. This work is licensed under the Creative Commons Attribution 4.0 International License 

Results and Discussion 

This study was carried out in Akinyele Local Government area, which 

is considered as part of the cosmopolitan area of Ibadan city in Oyo 

state and represents an urban setting, with the intent to know the 

medicinal plants used by Herbal practitioners, Herb sellers and others 

in the management of BPH. Previous studies have established that 

these practitioners/sellers reside in urban cities where dwellers consult 

them, for their every day to day health needs.
20

     

A total of nine respondents were interviewed of which, 44.44% were 

Herb sellers, herbalist 44.44% and traditional medical practitioners 

was 11.11%. This shows that the majority of respondents in this 

survey were traditional healers that rely on the use of herbs to treat 

people. This is in line with the submission of Oyebola,
21

 who reported 

that herbalists make up the majority of Traditional medicine 

practitioners in Yoruba land. Respondents in the age bracket 41 – 50 

years accounted for 55.56% of respondents, while 44.44% was 

accounted for by those below age 40. This finding is contrary to the 

report by Oyebola,
21

 who reported that 72.40 % of his study 

population was 40 years and above. This disparity in the age of 

respondents could be as a result of the small sample size and/or 

limited geographic spread in the current study. It could also be that in 

more recent times, younger persons have taken to the practice of 

medical herbalism contrary to what obtained two or three decades ago. 

All the respondents had some form of educational training, as 55.56% 

had tertiary education, while 44.44% had secondary education, equally 

66.60% were male, while the rest were female. According to Taye in 

2009,
22

 Traditional medicine practice and herbalism in Yoruba land is 

dominated by males because, it is considered a rugged and energy-

demanding vocation as it requires journeys to be made to surrounding 

bushes and forest to search, collect herbs and prepare them, these 

males are seen to be best suited for.  The practice of transmitting 

knowledge of herbs from the older generation to males in the younger 

generation has equally contributed to making the vocation male-

dominated.   

All but one of the respondents claimed to have treated somebody with 

the disease before the time of this study. Some of the symptoms of the 

disease mentioned by the respondents include; dribbling of urine, 

difficulty in initiating urination, frequent need/urgency to urinate and 

blood in urine. These are known signs and symptoms associated with 

BPH, suggesting that the respondents were acquainted with the 

condition. 

 

 

 

 
 

Figure 2: Frequency distribution of plants habitat useful in 

treating BPH in Akinyele Local Government Area. 
 

A total of 25 plant species from 23 families were identified to be 

useful in the management of BPH. This reveals that plants used in the 

management of BPH belong to varied families. It was equally 

observed that 44% of plants mentioned by respondents are shrubs, 

24% trees, herbs 20%, and climbers 8% (Figure 2).  

Asteraceae, Arecaceae and Moraceae were represented by two species 

namely, Vernonia amygdalina and Agarantum conyzoides, Cocus 

nucifera and Elaies guineensis and Musanga cecropoides and Ficus 

asperifolia respectively. 

Use value (UV) is a mathematical tool that is used to evaluate the level 

of people’s interaction with particular plant species and the best 

treatment for specific diseases. It is used to determine the relative 

importance of specific specie and make a decision on how best to 

engage these plants.
23,24

 In this study, Chrysophylum albidum with a 

UV of 0.33 can be said to be the most important and best treatment for 

BPH by respondents in this study. This was followed by Boehavia 

diffusa, Citrus aurantifolia, Ficus asperifolia, Garcina kola and 

Phyllantus amara, with UV of 0.22 each.  

Soladayo et al.
25

 in a similar study carried out in Ijebu-North Local 

Government Area of Ogun State, Nigeria, a site with similar cultural, 

linguistic, traditional and geographic characteristics with our study 

location, 32 plants species were listed to be useful in the treatment of  

BPH. Fourteen of the plants mentioned in that study are cited by 

respondents in this study, they are Abrus precatorius, Adenopus 

breviflorus, Calotropis procera, Carica papaya, Chrysophylum 

albidum, Citrus aurantifolia, Ficus asperifolia, Garcina cola, Gravia 

pubescens, Musanga cecropoides, Senna alata, Sida acuta, Uvaria 

chamea, and Vernonia amagdalina. The potential of Boehavia difusa, 

Citrus aurantifolia, Cocus nucifera, Garcina kola, Phyllantus amarus, 

Agarantum conyzoides, Abrus precatorious and Vernonia amagdalina 

to protect against BPH in test animals have been reported by different 

workers.
26 – 33

  

Recipes of recommended plants for the treatment of BPH in this study 

are presented as poly-herbal formulation that incorporate other non-

plant part/s in their preparation for example the use of bile from the 

cow. According to Borokini and Lawal,
34

 this is a common practice 

among Practitioners in Yoruba land. It was observed that leaves were 

the commonest part of plant used in the formulations followed by stem 

bark, root, juice, seed and fruit in that order (Figure 3). The methods 

of preparation were as infusion, decoction, powder and juices and 

administration was mainly through the oral route. This corroborates 

earlier reports by Borokini and Lawal in 2014
34

 and Bhat et al., in 

1985.
35

  

 

 

 
 

Figure 3: Frequency distribution of plant parts used in the 
formulation of herbal recipes in the treatment of BPH.  
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Table 1: List of plant species used for the traditional management of BPH 

 

S/N 

 

Botanical name of Plant 

 

Family 

 

Local name 

of Plant 

 

Common   

name 

 

Habitat 

 

UV 

 

Herbarium 

number 

1 Abrus precatorius Linn 

 

Papilionaceae Mesin-mesin Crab’s eye     C 0.11 FHI 112452 

2 Adenopus breviflorus Benth 

 

Curcubitaceae Tagiri Psuedo 

Colocynth 

   C 0.11 FHI 112794 

3 Aframomum melegueta K. 

Schum 

 

Zingibaraceae Atare Alligator 

pepper 

   H 0.11 FHI 112447 

4 Agerantum conyzoides 

Sieber ex Steud 

 

Asteraceae Imi esu Goat weed    S 0.11 FHI 112446 

5 Ananas comosus L.(Merr) 

 

Bromeliaceae Ope Oyinbo Pineapple    H 0.11 FHI 112448 

6 Boerhavia diffusa Linn 

 

Nyctaginaceae Teteponla Purnanava    S 0.22 FHI 112280 

7 Calotropis procera Ait.f 

 

Apocyanaceae Bomu-bomu Gaint Milk 

weed 

   S 0.11 FHI 112282 

8 Carica papaya Linn 

 

Caricaceae Ibepe Pawpaw    S 0.11 FHI 112279 

9 Citrus aurantifolia 

(Christm.) Swingle 

 

Rutaceae Osan wewe Lime    S 0.22 FHI 112451 

10 Chrysophyllum albidum G. 

Don. 

 

Sapotaceae Agbalumo Cherry    T 0.33 FHI 112278 

11 Cocos nucifera Linn 

 

Arecaceae Agbon Coconut    T 0.11 FHI 112275 

12 Dioclea reflexa Hook.f. Fabaceae Agbarin Bapiana     S 0.11 

 

FHI 112253 

13 Elaies guineensis Jack 

 

Arecaceae Palm oil Oil palm tree    T 0.11 FHI 112274 

14 Ficus asperifolia Vaul 

 

Moraceae Egbo igi ipin Sand paper 

tree 

   T 0.22 FHI 112277 

15 Garcina kola Herkel 

 

Clusiaceae Orogbo Bitter kola    T 0.22 FHI 112450 

16 Gravia  

pubescens P.Beav 

 

Tiliaceae Afoforo Raisin    S 0.11 FHI 1122447 

17 Mannihot  

esculenta Crantz 

 

Euphorbiaceae Ege Cassava    S 0.11 FHI 112449 

18 Morinda lucida  

Benth 

Rubiaceae Oruwo Brimstone 

tree 

   S 0.11 FHI 112441 

19 Myrianthus arboreus 

P.Beauv 

 

Urticaceae Erin-mado Monkey     

fruit 

   T 0.11 FHI 112795 

20 Nicotiana  

tabacum Linn 

 

Solanaceae Ewe taba Tobacco    H 0.11 FHI 112272 

21 Phyllantus amarus Linn 

 

Phyllanthaceae Eyin olobe Stone breaker    H 0.22 FHI 112283 

22 Senna alata (L.) Roxb 

 

Leguminoseae Ewe asuwon 

pupa 

Ringworm 

bush 

   H 0.11 FHI 112281 

23 Sida acuta Burm- F 

 

Malvaceae Isokotu Wire weed    S 0.11 FHI 112276 

24 Uvaria chamae P. Beav 

 

Anonnaceae Eruju Finger root    S 0.11 FHI 112793 

25 Vernonia amygdalina Linn 

 

Asteraceae Ewuro Bitter leaf    H 0.11 FHI 112273 

      H = Herb, C = Climber, S = Shrub, T = Tree 
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Table 2: List of plant recipes used in the management of BPH and method of administration 

S/NO Plant Part used How prepared Dose 

 

1 Morinda lucida   

Boerhavia difusa 

Leaves  

Leaves 

Dry or Fresh leaves of both plants are 

soaked with fruit  juice of Citrus 

aurantifolia 

Three cups is taken daily 

2 Senna alata Leaves Dry leaves, grind and soak with dry gin 

(alcohol)  

Three cups is taken daily 

3 Calotropis procera 

Dioclera reflexa 

Elaeis Guinensis 

 

Leaves 

Leaves 

Stem bark 

Dry and grind all plant parts into fine 

powder 

Teaspoon of preparation is 

taken three times daily with 

water, pap or tea 

4 Chrysophyllum albidum 

Myrianthus arboreus 

Seed 

Leaves 

Dry and ground seed of C.albidum into 

fine powder and dissolve in juice from 

leaves of M. arboreus. 

One cup to be taken daily 

5 Garcina kola Seed Grind dried seed and add to fruit juice 

of C.aurantifolia. 

 

Two small glasses to be 

taken daily 

6 Nicotiana tabacum Leaves Cook leaves with bile from Cow and 

sieve. 

A cup of sieved portion is 

taken daily 

7 Adenopus breviflorus 

Abrus precatorius 

Fruit 

Leaves 

Dry and grind both to fine powder and 

dissolve in the seed liquid of Cocus 

nucifera. 

 

Half glass of preparation is 

taken daily 

8 Adenopus breviflora 

Calotropis procera 

Aframomun melegueta 

 

Seed 

Seed 

Fruit 

Burn all ingredients to ashes and 

dissolve in juice from the seed of Cocus 

nucifera. 

Half glass is taken daily 

9 Carica papaya 

Ananas comosus 

 

Fruit (Ripe) 

Fruit 

Peel off back of both fruits, cut into 

pieces and boil together for one hour 

Half glass to be taken daily 

10 Uvaria chamae Root Boil the root with palm wine and small 

amount of water for forty minutes.  

  

Half glass to be taken daily. 

 

11 Grewia pubsecens 

Vernonia amygdalina 

Leaves 

Leaves 

Boil the leaves of G.pubescens after 

wash for thirty minutes and add juice 

squeezed out from leaves of 

V.amygdalina. 

 

A glass cup is taken daily 

12 Phyllantus amarus Leaves Squeeze leaves to obtain juice A glass cup is taken daily 

 

13 Manihot esculenta 

Ficus asperifolia 

 

Root 

Root 

Root of both plants is cut and soaked in 

water for three hours 

A cup is taken daily 

14 Ageratum conyzoides 

Sida acuta 

Leaves 

Leaves 

Cook leaves together with water or pap 

water for 30 minutes 

A cup is taken three times 

daily.  

 

 
Conclusion 

Before now, the body of knowledge about traditional plants used in 

the treatment of BPH can best be described as intuitive, disparate and 

privately held, with limited accessibility to the public or even young 

practitioners. This study has identified and documented plants of 

relevance and value used by the people of Ibadan to treat BPH.  It 

equally reveals that there is a high diversity of medicinal plants and 

traditional knowledge about the use, preparation, and application of 

this knowledge in an urban and modernized community like Ibadan. 

Twenty five plants species from twenty three families are listed as 

useful in the management of the condition. Recipes are prepared as 

polyherbal formulations that are mainly administered orally. With the 

increasing rate of urbanization and tree felling, there is a strong need 

to come up with a policy that seeks to preserve these plants and 

prevent them from going into extinction. There is also a need to carry 

out bioactivity and chemical profiling of the identified plants to either 

substantiate or debunk the claim made about their activity.  

 

 

 

Limitation of the study 

The study was limited by the low number of participants that were 

recruited for it. This was because many would-be participants were 

very uncooperative and required monetary compensation before they 

will divulge information, such that the researchers could not afford.  

Also, the study location incorporated only one Local Government 

Area, It is advocated that future study of this nature will benefit from 

the involvement of a larger site location and population size.    
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