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Introduction 
Parasitic diseases remain a major public health problem 

affecting hundreds of millions of people, particularly in tropical 
developing countries. The limited availability and affordability of 
pharmaceutical medicines mean that the majority of the world's 
population depends on traditional medical remedies, and it is 
estimated that some 20.000 species (spp.) of higher plants are used 
medicinally throughout the world (Tagboto and  Townson, 2001). 
The traditional medicines hold a great promise as source of easily 
available effective antihelminthic agents to the people. Several 
plants or plant-derived preparations are consumed to cure 
helminthic infections (Akerele, 1990). The origin of many effective 
drugs is found in traditional medicine practices for their proclaimed 
antihelminthic efficacy (Tangpu and Yadav, 2004).  

Led by instinct, taste, and experience, primitive men and 
women treated illness by using plants that were not part of their 
usual diet. Physical evidence of use of herbal remedies goes back 
some 60.000 years (Solecki, 1975). In a cave in northern Iraq, 
scientists found ordinary human bones surrounded by extraordinary 
quantities of plant pollen that could not have been introduced 
accidentally at the burial site. Someone in the small cave 
community had consciously gathered eight species of plants to 
surround the dead man. Seven of these are medicinal plants still 
used throughout the herbal world (Bensky and Gamble, 1993). All 
cultures have long folk medicine histories that include the use of 
plants. Even in ancient cultures, people methodically and 
scientifically collected information on herbs and developed well 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tagboto+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Townson+S%22%5BAuthor%5D
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defined herbal pharmacopoeias. Eighty percent (%) of the world 
population use herbal medicine for some aspect of primary health 
care. Herbal medicine is a major component in all indigenous 
traditional medicine and is a common element in Ayurvedic, 
homeopathic, naturopathic, traditional oriental, and Native 
American Indian medicine (Farnsworth et al., 1985). 

Many well known drugs listed in the modern pharmacopoeia 
have their origins from nature, including, for example, quinine from 
the bark of the Cinchona tree for the treatment of malaria, which 
has been followed by the subsequent development of the synthetic 
derivatives chloroquine, amodiaquine, primaquine and mefloquine. 
More recently, the wider recognition of the antimalarial activity of 
artemisinin from the herb Artemisia annua has led current research 
to focus on the development of a large number of synthetic and 
semi synthetic compounds, which are more active than artemisinin. 
There is an increasing awareness of the potential of natural 
products, which may lead to the development of much needed new 
antiparasitic drugs (Tagboto and  Townson, 2001). 

The sophistication of herbal remedies used around the world 
varies with the technological advancement of countries that produce 
and use them. These remedies range from medicinal teas and crude 
tablets used in traditional medicine to concentrated, standardized 
extracts produced in modern pharmaceutical facilities and used in 
modern medical systems under a physician's supervision. A guiding 
principle should be that if the product has been traditionally used 
without demonstrated harm, no specific restrictive regulatory action 
should be undertaken unless new evidence demands a revised risk-
benefit assessment. Prolonged and apparently uneventful use of a 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tagboto+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Townson+S%22%5BAuthor%5D
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substance usually offers testimony of its safety. For treatment of minor 
disorders and for nonspecific indications, some relaxation is justified 
in the requirements for proof of efficacy, taking into account the 
extent of traditional use; the same considerations may apply to 
prophylactic use (WHO, 1991). 

The WHO guidelines cover two kinds of combination 
products: Old combination products that are already used in 
traditional medicine and new combination products which are well 
known substances that are now being used (Schuster, 2001). 

Herbs and herbal preparations generally are self-
administered. Often they are purchased through native herbalists 
who prescribe one or more herbs or preparations on the basis of 
medical and health approaches that often include concepts of 
attaining balance in the client's body, psychology, and spirit. 
Consequently, it is often difficult to assess the relative value of 
herbal remedies versus prescription drugs on a one to one basis. 
Indeed, herbal remedies of all types, including those from China, 
are composed of a multitude of ingredients whose interactions with 
the body are exceedingly complex. A high level of sophistication of 
research methodology is necessary to describe the interaction 
between the human body and substances as complex as those 
contained in many herbal remedies (Bensky and Gamble, 1993). 

The increased use of plant medicines has potential for 
improving public health and lowering health care costs. 
Phytomedicines, if combined with the preventive model of medical 
practice, could be among the most effective, practical ways to shift the 


