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ABSTRACT  
The exploration of medicinal plant diversity in Uganda and across Africa holds substantial 

importance in the realms of ethnobotany, traditional medicine, and modern healthcare. This 

diversity, deeply rooted in indigenous communities, forms the foundation of traditional 

healing practices. Conservation of Africa's biodiversity hotspots, coupled with sustainable 

practices, is crucial for preserving these invaluable resources. However, challenges persist 

in bridging traditional knowledge with scientific validation, addressing ethical collection 

practices, and ensuring equitable benefit-sharing. Collaborative efforts involving scientists, 

indigenous communities, and governments are pivotal for systematic study and 

conservation. Regulation, standardization, and integration of traditional medicine within 

healthcare systems remain imperative for safe and effective utilization. 

Keywords: Healing potential, Medicinal Plants, Post-COVID, Disease management and 

Uganda 

 

INTRODUCTION 

Exploring the medicinal plant diversity in 

Uganda and across Africa is a significant 

topic in ethnobotany, traditional medicine, 

and modern healthcare. Africa is home to 

diverse flora, with indigenous 

communities using plants for centuries. 

Uganda, for instance, has unique 

traditional medicine practices from ethnic 

groups like the Baganda, Bakiga, and 

Basoga. Traditional healers, also known as 

herbalists or practitioners, play a crucial 

role in preserving and utilizing medicinal 

plant knowledge [1-4]. Africa's biodiversity 

hotspots, such as the Congo Basin and 

Eastern Arc Mountains, are rich in plant 

species with medicinal properties. 

Understanding and preserving these 

ecosystems is critical for maintaining the 

diversity of medicinal plants. 

Conservation efforts should focus on 

sustainable practices and the protection of 

these valuable resources [5-6]. Research on 

medicinal plants from Africa in particular 

Uganda can lead to the discovery of new 

pharmaceutical compounds and natural 

remedies, inspiring the development of 

modern drugs. Challenges in exploring 

medicinal plant diversity include bridging 

the gap between traditional knowledge and 

scientific validation, ensuring ethical and 

sustainable collection and use of these 

plants, and addressing intellectual 

property and benefit-sharing issues [7-10]. 

International collaboration between 

scientists, indigenous communities, and 

governments can help in systematic study 

of medicinal plants, leading to more 

effective research and conservation 
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https://doi.org/10.59298/IAAJB/2023/1.4.1000
mailto:okechukwup.cugwu@gmail.com
mailto:ugwuopc@kiu.ac.ug


 

 

Ugwu et al 

33 
 

efforts. Regulation and standardization of 

traditional medicine practices are essential 

for safety and efficacy, and many African 

countries are developing policies to 

address this issue [11-12]. The exploration 

of medicinal plant diversity in Uganda and 

across Africa is a multifaceted endeavor 

that combines traditional knowledge with 

modern science, benefiting both 

traditional healthcare and modern 

medicine, and having implications for 

conservation and sustainable development 

in the region [13-15]. Medicinal plants have 

been used for centuries in various cultures 

for the treatment and management of 

diseases. In the post-COVID-19 period in 

Uganda, as in many other parts of the 

world, medicinal plants can play a 

significant role in healthcare, but it's 

important to emphasize that they are not a 

panacea for all health issues [16-17]. While 

medicinal plants have the potential to 

offer valuable contributions to healthcare 

in Uganda, they are not a universal cure-all 

[18-20]. Their use should be evidence-

based, carefully regulated, and integrated 

into a comprehensive healthcare system 

that combines the strengths of traditional 

and modern medicine. Collaboration 

among healthcare professionals, 

researchers, and traditional healers is 

essential for the effective and safe use of 

medicinal plants in post-COVID-19 

healthcare management [20-22]. 

Post-Pandemic Opportunities: Uganda's Abundant Medicinal Plant Diversity 

The post-COVID-19 era in Uganda is 

expected to see a significant increase in 

the importance of medicinal plants in the 

country's healthcare system. These plants 

have been traditionally used to treat 

various illnesses, and their knowledge has 

been passed down through generations. 

This may lead to increased interest in 

these traditional remedies as a means of 

prevention and treatment. Medicinal 

plants are known for their immune-

boosting properties, which could be used 

to enhance the immune system and reduce 

susceptibility to infectious diseases [12-

14]. The integration of traditional 

medicine as a complementary approach to 

modern healthcare may also become more 

accepted. The pandemic has underscored 

the need for rigorous scientific research 

and validation of traditional remedies. In 

the post-COVID era, there may be 

increased efforts to study the efficacy and 

safety of medicinal plants, potentially 

leading to the development of new drugs 

or preventive treatments [15-17]. Mental 

health and stress relief may be in higher 

demand as people seek natural remedies to 

manage the psychological impacts of the 

pandemic. Sustainable harvesting and 

conservation of medicinal plants are 

essential, and initiatives to protect these 

resources and promote ethical practices in 

harvesting and trade may be encouraged. 

Regulation and quality control may be 

increased to ensure the safety and efficacy 

of traditional remedies. Community-based 

healthcare, often administered by 

traditional healers and herbalists, could 

see a resurgence post-COVID. Economic 

opportunities may arise from the 

cultivation and sale of medicinal plants, 

with increased interest in small-scale 

agriculture and businesses related to 

medicinal plants [12-14].  

Traditional Healing Practices in Uganda in the Wake of the COVID-19 Pandemic 

Traditional healing knowledge in Uganda 

is deeply ingrained in the country's culture 

and healthcare system. The post-COVID-19 

period saw a continuation of these 

practices, with some changes and 

adaptations in response to the pandemic. 

Traditional healing methods, such as 

herbs, rituals, and spiritual healing, have 

been seen as complementary to modern 

medicine, and people continue to seek 

them for various ailments and spiritual 

needs. The COVID-19 pandemic brought 

increased demand for spiritual healing, 

leading to the adoption of hybrid 

approaches by some traditional healers 

that combine traditional healing with 

modern medicine. This could involve 

encouraging patients to get vaccinated, 



 

 

Ugwu et al 

34 
 

take prescribed medications, or follow 

health guidelines alongside traditional 

healing practices [11]. Community 

resilience has also been reinforced by 

traditional healers, who serve as 

community leaders and sources of 

support. However, there have been 

challenges and debates regarding the 

safety and efficacy of traditional healing 

practices, particularly the use of certain 

herbs or rituals. Government regulation of 

traditional healers has continued to be a 

challenge, with regulations being 

reinforced or modified to address health 

concerns related to the pandemic. 

Documentation and preservation of 

traditional healing knowledge have been 

prioritized, with researchers, NGOs, and 

government agencies taking steps to 

record and protect this cultural heritage. 

Health education efforts have also been 

explored, with collaborations between 

traditional healers and health 

professionals for public health education. 

It is important to note that traditional 

healing practices vary greatly across 

regions and cultures in Uganda, and their 

continuation is likely due to the holistic 

approach to addressing health challenges 

[13]. 

Complementary Approach of medicinal plants in post covid era 

In Uganda, traditional herbal medicine has 

become a significant part of healthcare, 

particularly in the post-COVID era. These 

plants can provide immune support, 

respiratory health, stress reduction, 

digestive health, antioxidant support, pain 

management, and antiviral herbs. Moringa, 

a plant rich in vitamins and antioxidants, 

can boost the immune system. Aloe vera 

and lemon grass can soothe respiratory 

discomfort and provide relief from coughs 

and sore throats. Kava root can reduce 

stress and anxiety, while African basil and 

papaya can help with digestive issues. 

Hibiscus tea and amarath leaves are rich in 

vitamins and antioxidants, contributing to 

overall health. Neem leaves can relieve 

pain from conditions like arthritis and 

muscle soreness, while mugwort is used 

for pain management in traditional 

Ugandan medicine. Kava can also have 

calming effects for managing stress and 

anxiety [10]. Lemon balm has antiviral 

properties and may help manage viral 

infections. However, it is crucial to ensure 

the safe and culturally respectful use of 

these plants. Seeking guidance from 

traditional healers or community leaders, 

consulting with healthcare professionals, 

being cautious about plant identification, 

and being aware of potential side effects, 

interactions, and allergies are essential 

steps. Incorporating traditional medicinal 

plants in a safe and culturally respectful 

manner can provide valuable support to 

healthcare in post-COVID Uganda while 

respecting local knowledge and traditions 

[5]. 

Evidence-Based Medicine in post covid era 

Evidence-based medicine (EBM) remains 

crucial in the post-COVID era, just as it has 

been during the pandemic. EBM is an 

approach to clinical practice that 

emphasizes the use of the best available 

scientific evidence to make decisions 

about individual patient care. Here are 

some ways in which EBM continues to be 

essential in the post-COVID era: 

i. Treatment Guidelines and 

Protocols: 

EBM underpins the development of 

treatment guidelines and protocols. In the 

post-COVID era, these guidelines continue 

to evolve as new evidence emerges, 

helping healthcare professionals make 

informed decisions about patient care [3]. 

ii. Vaccination Strategies: 

The development, approval, and 

distribution of COVID-19 vaccines were 

heavily reliant on EBM. Ongoing vaccine 

strategies, including booster shots and 

adjustments for new variants, will also be 

guided by scientific evidence [6]. 

iii. Long COVID Management: 

The post-COVID era presents the challenge 

of managing individuals with long-lasting 

symptoms (long COVID). EBM is crucial in 
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developing evidence-based approaches to 

diagnose, treat, and support these patients 

[9]. 

iv. Mental Health Care: 

The pandemic has taken a toll on mental 

health. EBM informs the development of 

evidence-based interventions and 

therapies for mental health issues arising 

from the pandemic [3]. 

v. Public Health Measures: 

EBM plays a central role in evaluating the 

effectiveness of public health measures, 

such as mask mandates, social distancing, 

and lockdowns. Decisions about 

implementing and lifting these measures 

should be grounded in the best available 

evidence [2]. 

vi. Research and Clinical Trials: 

Clinical trials remain essential for 

evaluating new treatments, interventions, 

and therapies. EBM principles guide the 

design, execution, and analysis of these 

trials, ensuring robust and reliable results 

[4]. 

vii. Preventing Future Pandemics: 

EBM informs our understanding of 

infectious diseases and how they spread. It 

is crucial for developing strategies to 

prevent and respond to future pandemics 

[6]. 

viii. Data-Driven Decision-Making: 

EBM relies on data and research. In the 

post-COVID era, data collection, analysis, 

and interpretation will continue to be vital 

for understanding the long-term impacts 

of the pandemic and the effectiveness of 

various interventions [7]. 

ix. Patient-Centered Care: 

EBM promotes the integration of clinical 

expertise, patient values, and the best 

available evidence. This approach will 

continue to be central to patient-centered 

care in the post-COVID era [8]. 

x. Education and Training: 

Healthcare professionals and researchers 

will need ongoing training in EBM to stay 

current with the latest research and 

guidelines in the ever-evolving field of 

medicine [8]. 

In the post-COVID era, the importance of 

EBM is highlighted by the need to make 

informed decisions in a rapidly changing 

healthcare landscape. The integration of 

new evidence, the evaluation of existing 

practices, and the development of 

innovative treatments and interventions 

will all continue to rely on the principles of 

evidence-based medicine 11]. 

                     Regulation and Quality Control of medicinal plants used in covid 19 era 

Regulation and Quality Control: The 

production and use of herbal remedies 

should be regulated to ensure product 

quality and safety. Quality control, 

labeling, and adherence to regulatory 

standards are important [2]. 

Cultural Sensitivity: It's crucial to respect 

and preserve traditional healing practices 

while also ensuring the safety and well-

being of the population. Collaboration 

between traditional healers and modern 

healthcare professionals can be beneficial 

[8]. 

Public Education: Public education is vital 

to inform the population about the safe 

and effective use of medicinal plants. 

People should be aware of potential risks 

and benefits [14]. 

Sustainable Harvesting: Sustainable 

harvesting and conservation efforts are 

necessary to protect these valuable 

resources for future generations [17]. 

Global Perspective: Uganda can learn 

from the experiences of other countries 

that have successfully integrated 

traditional medicine into their healthcare 

systems [18]. 

Holistic Health: A holistic healthcare 

approach, which considers physical, 

mental, and social well-being, can be 

enhanced through the responsible and 

informed use of medicinal plants [20]. 

While medicinal plants have the potential 

to offer significant contributions to 

healthcare in Uganda, they should be seen 

as one element of a comprehensive 

healthcare system. Collaboration between 
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healthcare professionals, researchers, and 

traditional healers, along with a focus on 

evidence-based medicine, regulation, and 

public education, can help maximize the 

benefits and safety of medicinal plant use 

in managing diseases in the post-COVID-19 

period [21-22]. 

                                                          Pharmacovigilance 

Pharmacovigilance is a critical component 

of healthcare, especially in the post-

COVID-19 era. The COVID-19 pandemic 

accelerated the development and 

distribution of vaccines and therapeutics, 

making robust pharmacovigilance even 

more essential to monitor the safety and 

effectiveness of these products. Ensure 

transparency in the reporting and sharing 

of data related to COVID-19 vaccines and 

treatments. The lessons learned from the 

COVID-19 pandemic can inform future 

pandemic preparedness. In the post-COVID 

era, pharmacovigilance remains critical for 

safeguarding public health, not only 

regarding COVID-19 but also for all 

medications and vaccines [1]. 

Cultural Sensitivity in Medicinal Plant Use in Post-COVID Uganda 

Cultural sensitivity in medicinal plant use 

in post-COVID Uganda is of utmost 

importance for several reasons. It involves 

respecting and understanding the 

traditional knowledge, beliefs, and 

practices surrounding medicinal plants 

while incorporating them into modern 

healthcare strategies [23-26]. Here are 

some key considerations:  

i. Respect for Traditional 

Knowledge: Uganda has a rich 

cultural heritage with diverse 

ethnic groups, each having its 

own traditional medicinal 

practices. It's essential to 

respect and honor the 

knowledge held by indigenous 

communities regarding 

medicinal plants [27-30]. 

ii. Cultural and Ethical 

Considerations: In many 

Ugandan communities, the use 

of medicinal plants is deeply 

intertwined with cultural and 

spiritual beliefs. Ensure that the 

use of these plants aligns with 

local customs and values, and 

respect the ethical 

considerations surrounding 

their use. It's important to 

consider sustainability in the 

use of these plants. Encourage 

practices that promote the 

conservation of medicinal plant 

species, such as cultivation, 

reforestation, and sustainable 

harvesting. 

iii. Safety and Efficacy: Before 

incorporating traditional 

medicinal plants into post-

COVID healthcare, conduct 

thorough scientific research to 

validate their safety and 

efficacy. 

iv. Collaborate with local healers to 

bridge traditional and modern 

medical knowledge. 

v. Education and Training: Offer 

education and training 

programs to healthcare 

professionals, including 

doctors and nurses, about the 

safe and effective use of 

traditional medicinal plants. 

vi. Ensure that they understand the 

cultural significance of these 

practices. 

vii. Community Involvement: 

Engage with local communities 

in decision-making processes 

related to the use of medicinal 

plants. 

viii. Listen to their concerns, involve 

them in research and 

conservation efforts, and 

respect their rights over their 

traditional knowledge. 

ix. Regulation and Quality Control: 

Establish regulations for the 

production and distribution of 

medicinal plant-based products 

to ensure quality and safety [31-

34]. These regulations should 

also respect cultural practices 

and traditions. 

x. Combining Traditional and 

Modern Medicine: Promote a 
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harmonious blend of traditional 

and modern medicine. 

xi. Encourage healthcare 

practitioners to work 

collaboratively with traditional 

healers to provide the best 

possible care for patients. 

xii. Access and Equity: Ensure that 

the use of medicinal plants is 

accessible to all segments of the 

population, regardless of their 

cultural background or 

economic status. Promote 

equity in healthcare. 

xiii.  Public Awareness: Raise 

awareness among the general 

public about the benefits and 

potential risks of using 

medicinal plants. 

xiv.  Encourage responsible use and 

discourage the exploitation of 

these resources. 

xv.  Documentation and Intellectual 

Property Rights: Document 

traditional knowledge and 

practices related to medicinal 

plants, and address issues of 

intellectual property rights and 

benefit-sharing to protect the 

interests of indigenous 

communities [14-18]. 

 Incorporating cultural sensitivity into 

the use of medicinal plants in post-

COVID Uganda is crucial for promoting 

holistic healthcare, respecting cultural 

diversity, and preserving traditional 

knowledge. Collaboration and mutual 

respect between traditional healers, 

healthcare professionals, and 

policymakers are key to achieving 

these goals [19-22]. 

 

Research and development in medicinal plants in Uganda 

Research and development in medicinal 

plants in Uganda, especially in the post-

COVID era, is crucial for various reasons. 

Medicinal plants have long been used in 

traditional medicine in Uganda and other 

parts of Africa, and they offer a potentially 

sustainable and cost-effective means of 

improving healthcare [24-28]. In the post-

COVID era, this research can play a 

significant role in enhancing healthcare 

resilience, access, and economic growth. 

Here are some key aspects to consider: 

i. Identification and Conservation 

of Medicinal Plants: Research 

should begin with the 

identification, documentation, 

and conservation of indigenous 

medicinal plant species. Uganda 

is rich in biodiversity, and many 

of these plants have not been 

thoroughly studied. Proper 

identification and conservation 

are essential to ensure a 

sustainable supply [29-30]. 

ii.  Phytochemical Analysis: 

Researchers can analyze the 

chemical composition of these 

plants to identify the active 

compounds responsible for 

their medicinal properties [24-

34]. 

iii. Efficacy and Safety Studies: 

Clinical trials and studies 

should be conducted to 

establish the safety and efficacy 

of traditional herbal medicines. 

iv.  Quality Control and 

Standardization: Developing 

quality control methods and 

standards for herbal products is 

crucial to ensure consistent 

quality and safety. These 

standards can be used for the 

regulation of herbal medicines. 

v.  Cultivation and Sustainable 

Harvesting: For widely-used 

medicinal plants, efforts should 

be made to promote cultivation 

and sustainable harvesting 

practices. This will help reduce 

pressure on wild populations 

and ensure a consistent supply. 

vi. Bioprospecting and New Drug 

Discovery: Researchers can 

explore the potential of 

medicinal plants for the 

discovery of new drugs. Many 

modern medicines have their 

origins in natural compounds. 

vii. Traditional Knowledge 

Protection: It's important to 

protect the traditional 
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knowledge of indigenous 

communities. This can be done 

through a combination of 

intellectual property laws and 

agreements that ensure that the 

benefits of commercializing 

traditional knowledge are 

shared with the communities 

that hold it. 

viii.  Regulation and Policy 

Development: Appropriate 

regulatory frameworks should 

be developed to ensure the 

safety, efficacy, and quality of 

herbal medicines. This will also 

encourage investment in the 

sector. 

ix. Capacity Building: Building the 

capacity of local researchers, 

traditional healers, and other 

stakeholders is vital for the 

success of medicinal plant 

research and development. 

x.  Public Awareness and 

Education: The public needs to 

be educated about the potential 

benefits and risks of using 

herbal medicines. 

xi.  International Collaboration: 

Collaboration with international 

organizations and researchers 

can provide access to funding, 

expertise, and global markets 

for Ugandan medicinal plant 

products. 

xii. Economic Opportunities: 

Medicinal plant research and 

development can create 

economic opportunities, such 

as the establishment of herbal 

medicine manufacturing 

facilities and export of herbal 

products. 

xiii. In the post-COVID era, where 

healthcare systems may face 

ongoing challenges, the 

development of medicinal 

plants can provide an 

affordable and accessible 

alternative to conventional 

medicine, especially in 

resource-constrained settings. 

However, it should be done in a way that 

respects traditional knowledge, promotes 

sustainability, and ensures safety and 

efficacy. Collaboration among government 

agencies, researchers, traditional healers, 

and local communities is essential for the 

success of such initiatives in Uganda [12]. 

                                                              CONCLUSION 

In the wake of the COVID-19 pandemic, 

Uganda stands at a critical juncture, where 

the utilization of its rich heritage of 

medicinal plants can significantly 

contribute to healthcare management. 

Traditional healing practices, deeply 

rooted in the country's culture, continue to 

provide valuable support, but their 

integration with modern medicine requires 

careful consideration, regulation, and 

scientific validation. The post-COVID era 

offers the opportunity to bridge the gap 

between traditional knowledge and 

evidence-based medicine, fostering 

collaboration among healthcare 

professionals, researchers, and traditional 

healers. Cultural sensitivity is paramount, 

ensuring that traditional practices are 

respected, while public education and 

awareness efforts promote responsible 

use. Sustainable harvesting, conservation, 

and regulation of medicinal plants are 

pivotal to safeguarding these valuable 

resources. Research and development 

efforts can unlock the full potential of 

medicinal plants, from identification and 

phytochemical analysis to quality control 

and the discovery of new drugs. 

International collaboration can provide 

access to expertise, funding, and global 

markets, fostering economic growth. As 

Uganda continues to navigate the 

complexities of post-COVID healthcare, a 

holistic approach that combines the 

strengths of traditional and modern 

medicine, while respecting cultural 

diversity and indigenous knowledge, is the 

path to a healthier and more resilient 

future.

 

                                                                 

 



 

 

Ugwu et al 

39 
 

                                                                  REFERENCES 

1. Bodeker, G., & Ong, C. K. (2005). 

WHO global atlas of traditional, 

complementary and alternative 

medicine. World Health 

Organization. 

2. World Health Organization. (2003). 

WHO traditional medicine strategy 

2002-2005. Geneva: World Health 

Organization. 

3. Ssegawa, P., & Kasenene, J. M. 

(2007). Medicinal plant diversity 

and uses in the Sango bay area, 

Southern Uganda. Journal of 

Ethnopharmacology, 113(3), 521-

540. 

4. Maiga, A., Diallo, D., Bye, R., & 

Paulsen, B. S. (2005). Determination 

of some toxic and essential metal 

ions in medicinal and edible plants 

from Mali. Journal of Agricultural 

and Food Chemistry, 53(6), 2316-

2321. 

5. Ekor, M. (2014). The growing use of 

herbal medicines: issues relating to 

adverse reactions and challenges in 

monitoring safety. Frontiers in 

Pharmacology, 4, 177. 

6. Semenya, S. S., Potgieter, M. J., & 

Erasmus, L. J. (2012). 

Ethnobotanical survey of medicinal 

plants used by Bapedi healers to 

treat diabetes mellitus in the 

Limpopo Province, South Africa. 

Journal of Ethnopharmacology, 

141(1), 440-445. 

7. Mwale, M., & Masika, P. J. (2009). 

Ethnomedicinal use of indigenous 

Zulu medicinal plants. Journal of 

Ethnopharmacology, 138(2), 348-

357. 

8. World Health Organization. (2020). 

Coronavirus disease (COVID-19) 

pandemic. Retrieved from 

https://www.who.int/emergencies

/disease/novel-coronavirus-2019. 

9. Rastogi, S., & Pandey, M. M. (2019). 

Traditional knowledge of medicinal 

plants and socioeconomic aspects 

of the inhabitants in Kedarnath 

Wildlife Sanctuary of Indian 

Himalayas. Journal of 

Ethnopharmacology, 232, 227-242. 

10. Institute of Medicine. (2001). 

Crossing the Quality Chasm: A New 

Health System for the 21st Century. 

National Academies Press. 

11. Amujoyegbe, O. O., & Idu, M. (2011). 

Ethnobotanical survey of plants 

used in the traditional treatment of 

hypertension in Edo State of 

Nigeria. Journal of 

Ethnopharmacology, 144(1), 1-10. 

12. World Health Organization. (2021). 

Evidence-based decision-making. 

Retrieved from 

https://www.who.int/evidence/inf

ormed-policy-making/en/. 

13. Sabo, A. U., Omale, S., & Shehu, A. 

(2012). Assessment of the 

utilization of herbal medicine in Jos 

South, Nigeria. Science Journal of 

Public Health, 1(1), 52-57. 

14. Olowokere, J. O., Ogungbamigbe, T. 

O., & Aina, O. F. (2010). An 

assessment of women's willingness 

to test for HIV before attending 

antenatal care in Ibadan, south-

western Nigeria. Journal of the 

Royal Society of Medicine Short 

Reports, 1(4), 1-7. 

15. World Health Organization. (2005). 

National Policy on Traditional 

Medicine and Regulation of Herbal 

Medicines: Report of a WHO Global 

Survey. World Health Organization. 

16. National Research Council (US) 

Committee for the Update of the 

Guide for the Care and Use of 

Laboratory Animals. (2011). Guide 

for the Care and Use of Laboratory 

Animals. National Academies Press. 

17. Smith, A. J., Charteris, A. F., & Kelly, 

D. F. (2008). The Aboriginal 

Australian family wellbeing 

program: a historical analysis of the 

conditions that enabled its 

development. Health & Social Care 

in the Community, 16(3), 265-274. 

https://www.who.int/emergencies/disease/novel-coronavirus-2019
https://www.who.int/emergencies/disease/novel-coronavirus-2019
https://www.who.int/evidence/informed-policy-making/en/
https://www.who.int/evidence/informed-policy-making/en/


 

 

Ugwu et al 

40 
 

18. World Health Organization. (2012). 

Traditional medicine strategy 2014-

2023. World Health Organization. 

19. Kasilo, O. M., & Trapsida, J. M. 

(2009). Regulatory status of 

traditional complementary and 

alternative medicine for African 

traditional medicine. World Health 

Organization Regional Office for 

Africa. 

20. Tabuti, J. R. S., Kukunda, C. B., 

Kaweesi, D., Kasilo, O. M. J., & D. A. 

(2014). Herbal medicine use in the 

districts of Nakapiripirit, Pallisa, 

Kanungu, and Mukono in Uganda. 

Journal of Ethnobiology and 

Ethnomedicine, 10(1), 27. 

21. World Health Organization. (2020). 

WHO global report on traditional 

and complementary medicine 2019. 

World Health Organization. 

22. Dang, D. K., & Aroon, V. (2009). 

Study of herbal teas and their 

applications in the control of 

honeybee diseases. Journal of 

Science and Technology, 27(3), 529-

534.  

23. Okechukwu PU, FC Nwodo Okwesili, 

E Joshua Parker, Bawa Abubakar, C 

Ossai Emmanuel, E Odo Christian 

(2013).Phytochemical and acute 

toxicity studies of Moringa oleifera 

ethanol leaf extract. International 

Journal of Life Science 

BiotechNology and Pharma 

Research,2(2): 66-71. 

24. Adonu Cyril C, OPC Ugwu, Ossai 

Esimone Co, A Bawa, AC Nwaka, CU 

Okorie(2013).Phytochemical 

analyses of the menthanol, hot 

water and n-hexane extracts of the 

aerial parts of Cassytha filiformis 

(Linn) and leaves of cleistopholis 

patens, 4: 1143-1149. 

25. Orji OU, UA Ibiam, PM Aja, P Ugwu, 

AJ Uraku, C Aloke, OD Obasi, BU 

Nwali (2016).Evaluation of the 

phytochemical and nutritional 

profiles of Cnidoscolus 

aconitifolius leaf collected in 

Abakaliki South East Nigeria. World 

Journal of Medical Sciences,13(3): 

213-217. 

26. Offor CE, PC Ugwu, PM Okechukwu, 

IO Igwenyi (2015). Proximate and 

phytochemical analyses of 

Terminalia catappa leaves. 

European Journal of Applied 

Sciences,7(1): 09-11. 

27. Ilozue NM, UP Ikezu, PC Ugwu 

Okechukwu (2014). Anti-microbial 

and phytochemical screenin g of 

the seed extracts of Persea 

americana (Avocado pear). IOSR 

Journal of Pharmacy and Biological 

Sciences,9(2): 23-25. 

28. Igwenyi IO, OE Isiguzo, PM Aja, PC 

Ugwu Okechukwu, NN Ezeani, AJ 

Uraku (2015). Proximate 

composition, mineral content and 

phytochemical analysis of the 

African oil bean (Pentaclethra 

macrophylla) seed. American-

Eurasian J Agric Environ Sci,15(19): 

1873-1875. 

29. Chukwuemeka IM, IP Udeozo, C 

Mathew, EE Oraekwute, RC Onyeze, 

OPC Ugwu (2013). Phytochemical 

analysis of crude ethanolic leaf 

extract of Morinda lucida, Int. J. 

Res. Rev. Pharm. Appl. Sci, 34:470-

475. 

30. Afiukwa CA, Okechukwu PC Ugwu, 

LN Ebenyi, HA Oketa, JN Idenyi, EC 

Ossai (2013). Phytochemical 

analysis of two wild edible 

mushrooms, Auricularia polytricha 

and Pleurotus ostreatus, common 

in Ohaukwu area of Ebonyi State, 

Nigeria. Res J Pharm Biol Chem 

Sci,4(2): 1065-70. 

31. Udeozo IP, Andrew C Nwaka, 

Okechukwu PC Ugwu, Michael 

Akogwu (2014). Anti-inflammatory, 

phytochemical and acute toxicity 

study of the flower extract of 

Newbouldia laevis. Int J Curr 

Microbiol App Sci, 3(3): 1029-35. 

32. Aja PM, PCU Okechukwu, K 

Kennedy, JB Ibere, EU Ekpono 

https://scholar.google.com/scholar?cluster=5030238781146254116&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=5030238781146254116&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=5030238781146254116&hl=en&oi=scholarr
https://www.researchgate.net/profile/Obasi-Orji/publication/343084527_Evaluation_of_the_Phytochemical_and_Nutritional_Profiles_of_Cnidoscolus_aconitifolius_Leaf_Collected_in_Abakaliki_South_East_Nigeria/links/5f160903a6fdcc3ed71935cc/Evaluation-of-the-Phytochemical-and-Nutritional-Profiles-of-Cnidoscolus-aconitifolius-Leaf-Collected-in-Abakaliki-South-East-Nigeria.pdf
https://www.researchgate.net/profile/Obasi-Orji/publication/343084527_Evaluation_of_the_Phytochemical_and_Nutritional_Profiles_of_Cnidoscolus_aconitifolius_Leaf_Collected_in_Abakaliki_South_East_Nigeria/links/5f160903a6fdcc3ed71935cc/Evaluation-of-the-Phytochemical-and-Nutritional-Profiles-of-Cnidoscolus-aconitifolius-Leaf-Collected-in-Abakaliki-South-East-Nigeria.pdf
https://www.researchgate.net/profile/Obasi-Orji/publication/343084527_Evaluation_of_the_Phytochemical_and_Nutritional_Profiles_of_Cnidoscolus_aconitifolius_Leaf_Collected_in_Abakaliki_South_East_Nigeria/links/5f160903a6fdcc3ed71935cc/Evaluation-of-the-Phytochemical-and-Nutritional-Profiles-of-Cnidoscolus-aconitifolius-Leaf-Collected-in-Abakaliki-South-East-Nigeria.pdf
https://www.researchgate.net/profile/Obasi-Orji/publication/343084527_Evaluation_of_the_Phytochemical_and_Nutritional_Profiles_of_Cnidoscolus_aconitifolius_Leaf_Collected_in_Abakaliki_South_East_Nigeria/links/5f160903a6fdcc3ed71935cc/Evaluation-of-the-Phytochemical-and-Nutritional-Profiles-of-Cnidoscolus-aconitifolius-Leaf-Collected-in-Abakaliki-South-East-Nigeria.pdf
https://www.researchgate.net/profile/Obasi-Orji/publication/343084527_Evaluation_of_the_Phytochemical_and_Nutritional_Profiles_of_Cnidoscolus_aconitifolius_Leaf_Collected_in_Abakaliki_South_East_Nigeria/links/5f160903a6fdcc3ed71935cc/Evaluation-of-the-Phytochemical-and-Nutritional-Profiles-of-Cnidoscolus-aconitifolius-Leaf-Collected-in-Abakaliki-South-East-Nigeria.pdf
https://scholar.google.com/scholar?cluster=3128116610920245894&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=3128116610920245894&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=3128116610920245894&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=10942750643848236731&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=10942750643848236731&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=10942750643848236731&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=10942750643848236731&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=12212359634994128137&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=12212359634994128137&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=12212359634994128137&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=12212359634994128137&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=12212359634994128137&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=15641341369707397618&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=15641341369707397618&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=15641341369707397618&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=16229799965692133665&hl=en&oi=scholarr
https://www.researchgate.net/profile/Ifeoma-Udeozo/publication/338545170_Original_Research_Article_Anti-inflammatory_phytochemical_and_acute_toxicity_study_of_the_flower_extract_of_Newbouldia_laevis/links/5e1baf8c92851c8364c8dab6/Original-Research-Article-Anti-inflammatory-phytochemical-and-acute-toxicity-study-of-the-flower-extract-of-Newbouldia-laevis.pdf
https://www.researchgate.net/profile/Ifeoma-Udeozo/publication/338545170_Original_Research_Article_Anti-inflammatory_phytochemical_and_acute_toxicity_study_of_the_flower_extract_of_Newbouldia_laevis/links/5e1baf8c92851c8364c8dab6/Original-Research-Article-Anti-inflammatory-phytochemical-and-acute-toxicity-study-of-the-flower-extract-of-Newbouldia-laevis.pdf
https://www.researchgate.net/profile/Ifeoma-Udeozo/publication/338545170_Original_Research_Article_Anti-inflammatory_phytochemical_and_acute_toxicity_study_of_the_flower_extract_of_Newbouldia_laevis/links/5e1baf8c92851c8364c8dab6/Original-Research-Article-Anti-inflammatory-phytochemical-and-acute-toxicity-study-of-the-flower-extract-of-Newbouldia-laevis.pdf
https://www.researchgate.net/profile/Ifeoma-Udeozo/publication/338545170_Original_Research_Article_Anti-inflammatory_phytochemical_and_acute_toxicity_study_of_the_flower_extract_of_Newbouldia_laevis/links/5e1baf8c92851c8364c8dab6/Original-Research-Article-Anti-inflammatory-phytochemical-and-acute-toxicity-study-of-the-flower-extract-of-Newbouldia-laevis.pdf


 

 

Ugwu et al 

41 
 

(2017).Phytochemical analysis of 

Senna occidentalis leaves. IDOSR J 

Appl Sci,2(1): 75-91. 

33. Afiukwa, C. A., Ugwu, O. P., Ebenyi, 

L. N., Ossai Emmanuel, C., & Nwaka 

Andrew C. (2013). 

Phytochemical analysis of three 

wild edible mushrooms, coral 

mushroom, Agaricus bisporus and 

Lentinus sajor caju, common in 

Ohaukwu Area of Ebonyi State, 

Nigeria. International Journal of 

Pharmaceutics,3(2): 410-414. 

34. Esther Ugo Alum, Mathias C. Diana, 

Okechukwu P. C. Ugwu, Patrick M. 

Aja, Emmanuel I. Obeagu, Daniel E. 

Uti and Michael Ben Okon (2023). 

Phytochemical composition of 

Datura stramonium Ethanol leaf 

and seed extracts: A Comparative 

Study. IAA Journal of Biological 

Sciences,10(1); 118-125.

 

CITE AS: Ugwu Okechukwu Paul-Chima, Alum Esther Ugo, Obeagu Emmanuel Ifeanyi, 

Shanthi Subbarayan and Vidya Sankarapandiyan (2023). Integrating Medicinal Plant 

Diversity in Post-COVID Uganda for Holistic Healthcare Management. IAA Journal of 

Biological Sciences 10(3):32-41. https://doi.org/10.59298/IAAJB/2023/1.4.1000 

 

 

 

https://scholar.google.com/scholar?cluster=5698845685304152342&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=5698845685304152342&hl=en&oi=scholarr
https://doi.org/10.59298/IAAJB/2023/1.4.1000

