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Ethnobotanical Survey of Medicinal Plants Used in the Management of Common Diseases in Ogbia Local Government Area of Bayelsa State, Nigeria
Abstract
Traditional medicine remains an important healthcare system in many developing countries, particularly in rural communities where medicinal plants are commonly used for disease management. Ethnobotanical surveys contribute significantly to the documentation, preservation, and scientific validation of indigenous medicinal knowledge. This study aimed to identify and document medicinal plants used in the treatment of diseases among indigenous communities in Ogbia Local Government Area of Bayelsa State, Nigeria, and to evaluate associated ethnomedicinal practices. A cross-sectional ethnobotanical survey was conducted among respondents in Ogbia Local Government Area using semi-structured questionnaires, interviews, and field observations. Medicinal plant information, disease conditions treated, preparation methods, routes of administration, and demographic characteristics of respondents were documented. Plant specimens were collected and authenticated using standard taxonomic references. A total of 50 medicinal plant species belonging to 34 plant families and 47 genera were documented. The most prevalent disease condition identified was malaria, accounting for 42.90%. Herbs constituted the most common plant growth form, while leaves were the predominant plant part utilized. Oral administration was identified as the most frequently employed route of administration. 
Traditional medicine remains widely practiced in the study area because of affordability, accessibility, and cultural acceptance. Preservation and scientific validation of indigenous medicinal knowledge are strongly recommended.
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1. Introduction
Traditional medicine remains an important component of healthcare systems globally, particularly in developing countries where medicinal plants are commonly used in disease prevention and treatment (Rafiu et al., 2025; Mensah et al., 2024). It encompasses indigenous knowledge, beliefs, and practices applied in maintaining health and managing illnesses through naturally derived substances and culturally accepted therapeutic approaches. Although orthodox medicine has advanced considerably, traditional medicine continues to provide essential healthcare support owing to its affordability, accessibility, and cultural compatibility.
The use of medicinal plants for therapeutic purposes dates back thousands of years and forms the basis of many contemporary pharmaceutical discoveries. Historical records from ancient civilizations, including China, Egypt, Greece, and India, demonstrate extensive reliance on herbal remedies for disease treatment. Many modern drugs have similarly been developed from plant-derived compounds, emphasizing the scientific relevance of indigenous medicinal knowledge.

Ethnobotany, the scientific study of interactions between humans and plants, plays an important role in documenting medicinal plant use and preserving indigenous healthcare knowledge. Ethnobotanical investigations help identify plants used for disease management, methods of preparation, plant parts utilized, and cultural practices associated with healing. Such studies also contribute to pharmacological research through the identification of bioactive compounds that may support future drug development.

In many African communities, particularly rural areas, traditional medicine remains widely practiced because of limited access to healthcare infrastructure, economic constraints, and sociocultural acceptance (Moyo et al., 2023; Mwangi et al., 2023; Eze et al., 2023). However, indigenous medicinal knowledge is increasingly threatened by poor documentation, modernization, and declining intergenerational transfer of knowledge. Consequently, systematic ethnobotanical studies are essential for preserving traditional therapeutic knowledge and promoting scientific validation of medicinal resources.
This study therefore aimed to document medicinal plants used in the treatment of diseases among indigenous populations in Ogbia Local Government Area, identify common disease conditions managed with herbal remedies, and evaluate patterns of medicinal plant utilization within the study area.
1.2 Aim and Objectives 
The aim of this study is to identify and document medicinal plants used in the management of diseases among indigenous communities in Ogbia Local Government Area of Bayelsa State.
The objectives are: to identify and document ethnomedicinal plants used in the study area; to
determine prevalent diseases and associated medicinal plants used for treatment; to examine the relationship between indigenous beliefs and medicinal plant use; to evaluate the relevance, acceptability, and effectiveness of traditional medicine; and to assess medicinal knowledge in relation to demographic variables.

2. Literature Review

2.1 Ethnobotany
Ethnobotany is an interdisciplinary field concerned with the scientific study of the relationships between human societies and plants (Bawale et al., 2024; Tukur et al., 2024; Adeniran & Akindele, 2024). The term originates from two concepts: ethnology, which refers to the study of culture, and botany, the study of plants. Ethnobotany therefore examines how different communities interact with, utilize, manage, and perceive plants within their environments. Such interactions may involve the use of plants as food, medicine, cosmetics, ritual materials, clothing, tools, or cultural symbols.
A major area of ethnobotanical inquiry involves the investigation of medicinal plants and indigenous therapeutic systems. Ethnobotanical surveys are conducted to document plant species used by specific populations for the prevention and treatment of diseases within defined geographical locations. These studies commonly involve direct interaction with indigenous communities, herbal practitioners, and knowledgeable individuals to obtain information regarding local plant names, medicinal uses, preparation methods, and modes of administration.
Ethnobotanical investigations are valuable because they facilitate the identification of disease conditions prevalent within a locality and the medicinal plants used in their management. Information gathered during such studies provides a foundation for pharmacological and phytochemical research aimed at identifying bioactive compounds responsible for therapeutic effects. These compounds may subsequently be isolated, characterized, evaluated for biological activity, and potentially developed into standardized pharmaceutical formulations.
In contemporary healthcare research, ethnobotany has become increasingly important because of its contribution to drug discovery, biodiversity conservation, and preservation of indigenous medicinal knowledge (Maroyi, 2025). Many modern therapeutic agents originated from traditional plant-based remedies, emphasizing the importance of documenting local medicinal practices before valuable knowledge becomes lost through cultural change or generational decline.
2.2 Historical Development of Ethnobotany
Although the term “ethnobotany” was formally introduced in 1895 by the American botanist John William Harshberger, the discipline itself predates modern scientific terminology. Human interactions with plants for medicinal, nutritional, and cultural purposes have existed for thousands of years and formed the basis for early botanical documentation. One of the earliest records of medicinal plant documentation is attributed to Pedanius Dioscorides, a Greek physician who, in the first century AD, compiled De Materia Medica, a comprehensive catalogue describing hundreds of medicinal plants and their therapeutic applications. This work became an important reference in medicine and herbal practice for many centuries and significantly influenced later botanical and pharmacological studies.
Subsequent botanical contributions emerged during the Renaissance period when scholars increasingly documented regional plant diversity and medicinal uses. Early botanists focused largely on plant classification, description, and economic importance, thereby laying the foundation for systematic botanical studies. The eighteenth century marked a major advancement in botanical science through the contributions of Carl Linnaeus, who introduced binomial nomenclature, a standardized system of scientific naming still widely used in plant taxonomy today. This innovation improved consistency in plant identification and facilitated scientific communication across regions. By the nineteenth century, extensive botanical exploration expanded knowledge of plant diversity across different continents. However, early ethnobotanical research was often fragmented because botanists and anthropologists worked independently. Botanists primarily focused on plant classification and utility, whereas anthropologists emphasized the cultural significance of plants without adequate botanical precision. As interdisciplinary collaboration improved in the twentieth century, ethnobotanical research became more systematic, reliable, and scientifically grounded.
2.3 Modern Ethnobotany
Modern ethnobotany has evolved considerably from simple descriptive documentation to a multidisciplinary scientific field involving botany, anthropology, pharmacology, linguistics, ecology, and public health. The twentieth century witnessed a methodological transformation in ethnobotanical studies, emphasizing rigorous data collection, cultural interpretation, and scientific validation of indigenous knowledge. Among the pioneers of modern ethnobotany is Richard Evans Schultes, whose extensive fieldwork significantly advanced the discipline and contributed to the understanding of indigenous medicinal plant use. Modern ethnobotanical investigations require expertise in plant identification and preservation, cultural interpretation, language documentation, and community engagement to ensure accurate recording of indigenous knowledge systems.
A major challenge in ethnobotanical studies concerns access to indigenous medicinal knowledge. Traditional healers may be reluctant to disclose information due to concerns about intellectual exploitation, loss of cultural heritage, or misuse of traditional practices. Consequently, successful ethnobotanical research often depends on trust-building, long-term interaction, and respectful collaboration with indigenous communities. Despite these challenges, traditional medicinal knowledge remains an invaluable resource for scientific advancement. Many contemporary medicines are derived from plant compounds initially identified through ethnobotanical observations, reinforcing the relevance of indigenous healthcare systems in pharmaceutical development.
2.4 Relevance of Ethnobotany
Ethnobotany plays a significant role in scientific research, healthcare advancement, and biodiversity conservation (Chinsembu, 2024; Maroyi, 2025). One of its major contributions is the establishment of a knowledge base for future investigations into medicinal plants and their therapeutic properties. Information obtained through ethnobotanical surveys serves as an important repository for identifying plant species with medicinal potential. Such data may facilitate phytochemical screening, pharmacological testing, toxicity studies, and the eventual development of safer and more effective pharmaceutical preparations.
Ethnobotanical studies also contribute to preserving indigenous cultural knowledge by documenting traditional therapeutic practices before they disappear through modernization or generational shifts (Ouedraogo et al., 2025). Furthermore, ethnobotany encourages sustainable utilization and conservation of medicinal plants by highlighting their social, economic, and therapeutic significance. The discipline additionally provides insight into local health challenges and treatment preferences, thereby supporting culturally sensitive healthcare planning and integration of beneficial traditional practices into broader healthcare systems.
Ethical Considerations: Participation in the study was voluntary, and informed verbal consent was obtained from all respondents before interviews were conducted. Confidentiality and anonymity of participants were maintained throughout the study. Traditional knowledge was documented with the consent of knowledge holders and used solely for academic purposes.
3. METHODOLOGY
3.1 Study Area

Bayelsa State is located in the southern region of Nigeria within the core Niger Delta and lies between Delta State and Rivers State. The state capital is Yenagoa. Indigenous languages predominantly spoken in the area are the Ijaw language and its dialects, including Nembe, Atissa, Akassa, and Ogbia. The state occupies an estimated landmass of approximately 21,110 km² and is bordered by the Atlantic Ocean to the west and south, Rivers State to the east, and Delta State to the north.
The vegetation of Bayelsa State is predominantly mangrove forest, while the northern part is characterized by dense tropical rainforest with arable land suitable for agricultural activities. The terrain lies largely below sea level and is marked by numerous meandering creeks, rivers, and mangrove swamps. Bayelsa State is one of Nigeria’s leading oil- and gas-producing regions, contributing substantially to national crude oil production. Several oil wells and flow stations are distributed across the state.
Major towns in the state include Yenagoa, Amassoma, Sagbama, Odi, Kaiama, Oloibiri, Ogbia, Brass, and Opokuma. Mineral resources found in the state include crude oil, natural gas, limestone, salt, lignite, gypsum, manganese, uranium, zinc/lead, clay, and sand. Agricultural products commonly cultivated include oil palm, rubber, cocoa, rice, banana, yam, coconut, cassava, sugarcane, sweet potato, pineapple, and fishery products.
Administratively, Bayelsa State comprises eight Local Government Areas (LGAs), namely Brass, Ekeremor, Kolokuma/Opokuma, Nembe, Ogbia, Sagbama, Southern Ijaw, and Yenagoa. For the purpose of this study, Ogbia Local Government Area was selected as the study location.

3.2 Profile of Ogbia Local Government Area
Ogbia Local Government Area has its administrative headquarters in Ogbia town, situated in the southern axis of the area at approximately 4°39′N and 6°16′E. The Local Government Area covers an estimated land area of about 695 km² and had a population of 266,008 according to the 2006 national population census.
Geographically, Ogbia LGA is bounded to the north by Yenagoa Local Government Area, to the south by Nembe and Brass Local Government Areas, to the west by Southern Ijaw Local Government Area, and to the east by Rivers State. Established on October 1, 1996, Ogbia holds significant historical and economic relevance in Nigeria due to the discovery of crude oil in Oloibiri, recognized as the first location where oil was discovered in the country.
The inhabitants of Ogbia are predominantly engaged in occupations such as fishing, farming, canoe carving, palm wine tapping, and hunting. The vegetation is characterized mainly by rainforest and riverine ecosystems. The population comprises indigenous inhabitants and migrants, largely consisting of a mixture of Ijaw and Ekpeye ethnic groups.
3.3 Method of Study
Data for this study were collected primarily through the administration of structured questionnaires, following approaches recommended in previous ethnobotanical studies Bawale et al. (2024) and Tukur et al. (2024). In addition to questionnaires, field visits and oral interviews were conducted to obtain detailed information regarding indigenous medicinal plants and their traditional uses.
Participants were selected randomly from individuals considered knowledgeable about indigenous medicinal plants. Interviews were conducted with the assistance of local interpreters and literate community members to facilitate communication and ensure accuracy of responses.
Information collected included local names of medicinal plants, plant growth forms (such as shrubs, trees, climbers, and herbs), plant parts utilized, therapeutic applications, methods of preparation, and routes of administration. Respondents included community elders knowledgeable in herbal medicine, individuals previously treated using herbal remedies, and persons familiar with traditional medicinal practices.
Plant specimens identified during the ethnobotanical survey, alongside their reported medicinal uses and local names, were collected, preserved, and deposited in the herbarium of the Department of Pharmacognosy and Herbal Medicine, Faculty of Pharmacy, Niger Delta University.
4. Results and Discussion 

The result of the study, discussing the findings of the ethnobotanical survey conducted in Ogbia Local Government Area, with emphasis on respondents’ demographic characteristics, prevalent disease conditions, medicinal plant families, plant forms and plant parts utilized, as well as methods of administration of traditional remedies. Comparisons are also made with findings from similar ethnobotanical studies conducted in other regions to establish similarities and differences in medicinal plant utilization and healthcare practices.

4.1 Demographic  Characteristics of Respondents
The demographic survey conducted during the study revealed that a total of fifty respondents participated in the ethnobotanical investigation. Among these, women constituted the majority, accounting for 64% of respondents, while men represented 36%. Female respondents were predominantly within the age range of 35–70 years, whereas male respondents were aged between 45 and 73 years.

The greater involvement of women in traditional medicinal knowledge observed in this study may be associated with their active role in household caregiving, childcare, and family health management. Women often serve as primary caregivers and are therefore more likely to possess practical knowledge relating to disease management and the use of medicinal plants. This observation is consistent with findings from ethnobotanical studies in Namibia, which similarly reported substantial female participation in indigenous healthcare knowledge systems.

Furthermore, the study showed that individuals possessing extensive knowledge of medicinal plants were largely above the age of 40 years. This finding suggests that ethnomedicinal knowledge in the study area remains concentrated among older populations, thereby raising concerns regarding possible loss of indigenous knowledge due to inadequate transfer to younger generations. Similar observations have been documented in studies conducted in Cameroon, where elderly individuals were reported to be the principal custodians of medicinal plant knowledge (Kemeuze et al., 2025).

Table 1: Demographic Distribution of Respondents
	Frequency(n)
	Percentage %
	Gender
	Age


	32
	64
	Female
	35-70

	18
	36
	Male
	46-73


A total of fifty respondents participated in the study. Females constituted the majority of respondents accounting for 64%, while males accounted for 36%.
4.2 Prevalent Disease Conditions
The study identified several disease conditions commonly managed using medicinal plants within the study area. These included malaria, fever, cough, stomach pain, diarrhoea, wounds, measles, piles, ulcers, and anaemia. Among these conditions, malaria emerged as the most prevalent disease, accounting for approximately 42.90% of reported cases.

The high prevalence of malaria within the study area may be linked to the ecological characteristics of the region. Ogbia Local Government Area is characterized by riverine environments, swamps, stagnant water bodies, and dense vegetation, which create favourable breeding conditions for mosquitoes, particularly malaria vectors. Given that Nigeria is recognized as a malaria-endemic country, the findings of this study are unsurprising and may reflect broader epidemiological trends within tropical environments (Olatunji et al., 2023).

Fever and cough were also frequently reported disease conditions. Their prevalence may be associated with environmental and sanitation-related factors, including poor hygiene, inadequate waste disposal, overcrowding, and exposure to environmental pollutants commonly observed in rural settings.

Comparatively, the disease profile reported in this study differs from findings in Namibia, where mental disorders constituted the most frequently treated conditions using traditional medicine. However, similarities were observed regarding the treatment of wounds and external injuries. Likewise, studies conducted in Palestinian communities identified gastric disorders among commonly treated illnesses, corresponding partly with the occurrence of stomach-related ailments reported in the present study.

Table 2: Common Diseases Treated Using Medicinal Plants
	Disease Condition
	Frequency
	Percentage(%)

	Malaria
	133
	42.90

	Fever
	112
	39.35

	Cough
	82
	26.45

	Stomach Pain
	74
	23.87

	Diarrhoea
	51
	16.45

	Wound
	51
	15.45

	Measles
	48
	15.48

	Pile
	39
	12.58

	Ulcer
	36
	11.61

	Anaemia
	36
	11.61


Malaria was identified as the most prevalent disease condition, accounting for 42.90%.
Table.3 The list of available medicinal plants with their local names, uses, parts used, method of preparation, and conservation status.
	S/N
	Family Name
	Name of Plant

	Local Names(Ijaw)
	Plant Form 



	Disease Treated/Uses
	Plant Parts Used
	Methods of Preparation
	Mode of Administration
	Conservation Status

	1.
	Acanthacea
	Brillantaisi a patula T. Anderson
	
	H
	Eye Problem
	L
	Squeeze juice on eye
	Ophthalmic
	LA

	2.
	Acanthacea
	Acanthus montanus
	Alayanpog
	H
	For boil
	L
	Pound & apply to the affected part
	Topical
	A

	3.
	Agavaceae
	Dracaena mannii Vand ex L
	Etegbu
	H
	Cut from witch craft fever, poison
	L
	Squeeze + H2O
	Oral
	LA

	4.
	Anacardiac
	Magnifera indica L
	Ome
	T
	Malarial
	SB, L
	Decoction + pawpaw leaf + Lemon grass, Grand, boil and drink
	Oral
	A

	5.
	Anacardiacae
	Spondias..??
	
	H
	Constipation
	L
	Chew Leaves
	Oral
	A

	6.
	Annonacea
	Monodara
	Ootoro
	T
	Manpower, nerve & teeth
	L,R,S
	Boil & Drink
	Oral
	A

	7.
	Asteraceae
	Ageratum conyziodes
	
	H
	Nerve & Womb
	L
	Boil & Drink
	Oral
	A

	8.
	Asteraceae
	Gulenbergia nigretame
	Bowologbo
	H
	Oedema, mealses, constipation
	L
	Squeeze juice rub. Decoction squeeze + red soap to pump child.
	Topical, oral, anal
	A

	9.
	Asteraceae
	Vernonia…??
	Olugbo
	SH
	Malaria, typhoid, Menstrual pain, blood boaster, infertility, Ulcer Stomach ache, vomiting, measles
	L
	Squeeze + Filter + Salt, Squeeze put in vagina, Squeeze + Small stout
	Oral, intra-vagina
	A

	10.
	Apocynaceae
	Rauwolfia vomitoria Afzel
	
	H
	Fever & Malaria Rheumatism
	L
	Cook leave + drink & bath, pound root + alligator pepper
	Oral Topical
	A

	11.
	Bignoniacea
	Nueboldia laevis Seureau ex Bureau
	Erurum
	T
	Cough
	SB
	Pound + H2O + Salt + Filter
	Oral
	A

	12.
	Bromeliacea
	Anama comosus L. Merril
	Pineapple
	SH
	Heart, energy & body system, eye
	L,S,R Fruit
	Peal + Eat
	Oral
	LA

	13.
	Burseracea
	Dacryolesedulis
	Ebea
	T
	Waist pain, Malaria
	Leaf
	Cook & beak garri, pawpaw leaf, orange + lemon grass
	Oral
	S

	14.
	Caricaceae
	Carica papaya L
	Ogurubeke
	T
	Eye cleanser, cattarh, measeles & malaria
	L
	Boil & Drink, Squeeze
	Oral
	A

	15.
	Caesalpinac
	Senna alata L.
	San
	SH
	Anti HIV
	 L
	Pound + potash + drink + H2O
	Oral
	A

	16.
	Commelinacaea
	Commelina diffusa Burm F.
	Iyenbigi
	H
	Convulsion
	L
	Soak in water + alcohol + bath the child
	Topical LA
	A

	17.
	Compositae
	Melanterascandens Schum & Thonn
	Opoh
	H
	For Womb and Malaria
	L
	Soak in water H2O & bath, cook & drink
	Topical Oral
	A18

	18.
	Compositae
	Aspillia africana Oliv & Hiem
	Epiwe
	T
	Wound healing and Cough
	L
	Squeeze + Old Alligator Pepper chew
	Oral, Topical
	A

	19.
	Convolvula
	Ipeomae batata L
	Sweet Potato brobomgbo
	H
	Blood boaster, quick recovery from illness
	L
	Squeeze + Filter Juice + Drink, Squeeze milk.
	Oral
	LA

	20.
	Cucurbitaceae
	Cucurbita pepo L
	Ogu
	H
	Malaria, Typhoid, Menstrual pain, Blood Boaster
	L
	Squeeze + Filter + Milk
	Oral
	LA

	21.
	Crassulaceae
	Bryophyllum pinnatum Salib
	Never die Amador
	H
	Navel Asthama, Boil, Wound healing, cough, sour Apollo
	L
	Place on fire, Squeeze + Salt, Heat + place on boil.
	Topical, Oral, Steam Bath
	A

	22.
	Euphorbiaceae
	Alchornea Cordifolia Schum & Thonn
	Epenye
	H
	Diarrhoea & Malaria
	Fresh leaf Dry Leaf
	Chew Cook + H2O + Drink
	Oral
	A

	23.
	Euphorbiaceae
	Jatropha Curcas L.
	Hospital too far
	H
	Blood boaster
	L
	Squeeze + Filter + Milk
	Oral
	A

	24.
	Euphorbiaceae
	Phyllatus amarus Schrum & Thonn
	Tonkabein
	H
	Rheumatism
	L
	Boil
	Oral
	LA

	25.
	Euphorbiaceae
	Manihot esculantum Crantz
	Adiabo
	SH
	Anthihelminthic
	Leaf & Tuber
	Squeeze in dew
	Ophthalmic
	LA

	26.
	Harugaceae
	Harunganamadagascariensis Lam
	Obilemidey
	T
	Malaria
	Stem
	Cook + Filter + Drink
	Oral
	A

	27.
	Graminae
	Cymbopogon CitratusStapf
	Lemon Grass
	H
	Malarial Chronic fever
	L
	Decoction + Lime, soup + palm wine
	Oral
	LA

	28.
	Graminae
	Cynodon
	Esisa
	H
	Hernia
	L
	Pound + Rub  on pubic region
	Topical
	LA

	29.
	Graminae
	Saccharum
	Sugar Cane
	SH
	Swelling at public region, malaria, hermorrhage
	L
	Cut the swelling region, chew
	Topical Oral
	A

	30.
	Graminae
	Zea ways
	Ebukpa
	SH
	Swelling of Jaw
	DS
	Ground + rub on Jaw
	Topical
	S

	31.
	Gutiferae
	Garcinia cola L
	Igbe
	T
	Chest Pain, neutralise drug
	Seed
	Chew
	Oral
	S

	32.
	Lamiaceae
	Ocimum gratissimum L
	Anadudu
	SH
	Fainting, Fever, Cough, Stomach Pain, Convulsion,Tuberculosis Constipation, eye turning, Dysentry, Pile, Cough
	L
	Squeeze Juice Squeeze + Salt + Ogu+ Bitter Leaf Chew Leaf
	Oral Ophthalmic Nasal
	A

	33.
	Lamiaceae
	Salomostenum monostachyus P.Beauv.
	Epelipe
	H
	Stomach upset, fever
	L
	Cook + drink
	Oral
	LA

	34.
	Loganiacea
	Anthocleista Vogelii Planchon
	Okokwo
	T
	For Nerves, Manpower
	R
	Soak with Alcohol
	Oral
	A

	35.
	Meliaceae
	Entandorphragma
	Mahogany
	T
	Induce Labour, Soften nerve, Malaria
	R
	Grind & Squeeze + native spice soak with water and alcohol
	Oral
	S

	36.
	Menispermaceae
	Tinospara Cordifolia
	
	SH
	Chest Pain
	L
	Squeeze + H20
	Oral
	S

	37.
	Melestomataceae
	Dissostis rotundifolia
	
	H
	Cough
	L
	Cook & drink or Squeeze + drink
	Oral
	LA

	38.
	Moraceae
	Musaga ceecropoides R.Br & Tadlie
	Oboin
	T
	Nerves for women unable to conceive
	R
	Cook with water
	Topical, Oral
	A

	39.
	Musaceae
	Musa paradisiaca
	Plantain
	T
	Eczema, Pile, Pain, Manpower, hyena, Malaria, Ulcer.
	Sucker
	Dry + Burn + Ashes rub on Skin.
	Oral
	A

	40.
	Myrtaceae
	Psidium guajava L
	guava
	T
	Malarial, Typhoid, low Sperm
	L
	Boil + lemon grass, boil + lime, palm, + alligator pepper, squeeze in water + filter
	Oral
	LA

	41.
	Nymphaea
	Nymphaealotus
	Aguelele
	H
	Ulcer
	L
	Cook leave & Drink for 4 days
	Oral
	A

	42.
	Palmae
	Elaeis guineesis
	Palm Tree
	T
	Convulsion
	Oil
	Grind + Garlic
	Oral
	A

	43.
	Palmae
	Cocos Nucifera
	Coconut
	T
	Convulsion antipoison
	Coconut Juice
	Boil & Keep
	Topical
	LA

	44.
	Piperraceae
	Piper gulneensis
	Osisa
	Climber
	Fever
	L
	Pound & rub on the body
	Oral
	S

	45.
	Piperaceae
	Piper umbellfatu
	Otubari
	H
	For womb, swelling & stomach
	L
	Cook + plantain & eat
	Oral
	LA

	46.
	Rutaceae
	Citrus aurantifolia Swingle
	Lime
	T
	Cough malarial typhoid
	Fruit
	Squeeze juice + honey, boil + lemon  grass + alcohol.
	Oral
	A

	47.
	Rutaceae
	Citrus aurantium Swingle
	Orange
	T
	Chronic malaria
	L
	Boil + mango back + plantain leaf
	Oral
	A

	48.
	Rutaceae
	Citrus paradisa Swingle
	Grape
	T
	Malaria
	Fruit
	Suck extract
	Oral
	LA

	49.
	Urticaceae
	Laportea Ovalifolia Chew
	Enofa
	H
	To cut Plancenta
	L
	Cook + drink H2O
	Oral
	S

	50.
	Vitaceae
	Cisus quandrangularis
	Odifi or sapo
	Climber
	Hernia Hypertension, diabetes, stomach pain
	S
	Cook + drink
	Oral
	LA


Keys
H-Herbs


A-Abundant
SB-Stem bark

LA-Less abundant
L-Leaves


S-Scarce
SH-Shrub
DS-Dry Seed
T-Tree
 Table 4. The available medicinal plants and their frequency of usage
	S/N
	AILMENT
	BOTANICAL NAME OF PLANT
	NO OF CITATION
	TOTAL NO OF CITATION
	% CITATION FOR AILMENT

	1.
	Anaemia
	Jatropha curcas
Cucurbita pepo
Vernoniabamygdalina
ipeomea batata
	3
13
16
4
	36
	11.61

	2.
	Antihelminthics
	Manihot esenlentum
	1
	1
	0.32

	3.
	Asthma
	Bryophylhum pinnatum
	21
	21
	6.80

	4.
	Aphrodisiac
	Musa Parasidica
Anthocleista vogeii
Mondora tennuifiolia
	2
5
2
	9
	2.90

	5.
	Boil
	Bryphyluhum pinnatum
Acanthus montanus

	21
1
	22
	7.10

	6.
	Cattarh
	Carica papaya
	9
	9
	2.90

	7.
	Chest Pain
	Garcinia kola
Tinospora cordifolia
	2
2
	4
	1.30

	8.
	Conjunctivities
	Carica papaya
Ananas comosus
Brillantaisia patula
Bryphyllum pinnatum
	9
1
1
21
	32
	10.32

	9.
	Convulsion
	Ocimum gratissimum
Commelina diffusa
Elaeis guineesis
Cocos nucifera
	22
1
3
	33
	10.00

	10.
	Cough
	Citrus aurantufolia
Bryophyllum pinnatum
Ocimum gratissimum
Alchornea cordifolia
Aspilia Africana
Dissotis rotundifolia
Neuboldia laevis
	5
21
22
17
6
3
8
	82
	26.45

	11.
	Constipation
	Ocimum gratissimum
Gulenbergia nigretame
Spondias mombin
	22
2
1
	25
	8,06

	12.
	Diabetes
	Cisus quantareularis
	2
	2
	0.65

	13.
	Diarrhoea
	Psitium guajava
Ocimum gratissimum
Alchornea cordifolia
	10
22
19
	51
	16.45

	14.
	Dysentry
	Ocimum gratissimum
	22
	22
	7.10

	15.
	Haemorrhoid
	Saccharum officinarum
	6
	6
	1.94

	16.
	Hypertension
	Cisus quandrangularis
	2
	2
	0.65

	17.
	Infertility
	Melatera scadens, psidium guajava
	3
10
	13
	4.19

	18.
	Hernia
	Cisus quantrangularis
Cynodon dactylon
Musa paradisiacal
	2
1
4
	7
	2.26

	19.
	Laxative
	Senna aleta
	1
	1
	0.32

	20.
	Measles
	Venonia amygdalina
Carica papaya
Tallinum triangularis
Alchornea cordifolia
	20
9
1
4
	43
	13.87

	21.
	Malaria
	Dacryodes edulis
Melantera scadens
Rauwolfia vomitoria
Citrus aurantium
Psidium guajava
Citrus paradisia
Carica papaya
Harungana madagascariensis
Alchornea cordifolia
Cucurbita pepo
Vernonia amygdalina
Magnifera indica
Citrus orantifolia
Cymbopogon citrates
	5
3
3
4
10
5
9
1
14
5
13
29
8
23
	133
	42.90

	22.
	Fever
	Psidium guajava
Rauwolfia vomitoria
Solesmostenum monostachyus
Ageratum conyziodes
Dracaena mannii
Piper guineensis
Cymbopogon citratus
Citrus auarantifolia
Ocimum gratissmum
Vernonia amygdalina
Cucurbita pepo
	10
3
1
1
5
3
20
5
22
29
13
	112
	39.35

	23.
	Stomach Pain
	Vernonia amygdalina
Ocimum gratissimum
Piper umbellatum
Alchornia cordifolia
Solemostenum monostachyus
Cisus quandrangularis
	29
22
3
17
1
2
	74
	23.87

	24.
	Wound
	Bryphyllum pinnatum
Alconia cordifolia
Aspilia Africana
	21
18
12
	51
	16.45

	25.
	Fainting
	Ocimum gratissium
	23
	23
	7.42

	26.
	Induce labour
	Entandrophragma cylindricum
	3
	3
	0.97

	27.
	Womb problem
	Musanga ceecropoides
Ageratum conyzoides
Entandrophragma cylindricum
Melantera scardens
	1
2
2
3
	8
	2.58

	28.
	Rheumatism
	 Rauwolfa vomitoria
Phyllatus amarus
	3
3
	6
	1.94

	29.
	Pile
	Nymphaea lotus
Vernonia amygdalina
Musa paradisiacal
	3
29
4
	36
	12.58

	30.
	Tuberculosis
	Ocimum gratissimum
Magnifera indica
Phyllatus amarus
Musa paradiscal

	22
8
5
4
	39
	12.58

	31.
	Tuberculosis
	Ocimum gratissium
	22
	22
	7.10

	32.
	Oedema
	Piper umbellatum
Zea mayz
Saccharum officianrum
	3
1
6
	10
	3.22

	33.
	Heart disease
	Ananas comosus
	2
	2
	0.65

	34.
	Vomiting
	Vernoniabamygdalina
	20
	20
	6.45

	35.
	Arthritis
	Dacryodes edulis
	5
	5
	1.61

	36.
	Anti - poison
	Cocos nucifera
	4
	4
	1.29


 Table 5. The prevalent disease conditions
	S/N
	DISEASE
	NO OF CITATIONS
	% CITATION

	1
	Malaria
	133
	42.90

	2.
	Fever
	112
	39.35

	3.
	Cough
	82
	26.45

	4.
	Stomach Pain
	74
	23.87

	5.
	Diarrhea
	51
	16.45

	6.
	Wound Healing
	51
	16.45

	7.
	Measles
	48
	15.48

	8.
	Pile
	39
	12.58

	9.
	Ulcer
	36
	11.61

	10.
	Anaemia
	36
	11.61



Figure 1. Frequency of Usage vs Prevalent Diseases

KEYS
1. Malaria 2.Fever 3.Cough 4.Stomach Pain 5.Diarrhoea 6.Wound 7.Measles 8.Pile 9.Ulcer 
10.Anaemia
Table 6. The list of the most prevalent plant families
	S/N
	PLANT FAMILY
	FREQUENCY
	% OF PLANT FAMILY

	1.
	Acanthaceae
	2
	8.70

	2.
	Anacardiaceae
	2
	8.70

	3.
	Compositae
	3
	17.39

	4.
	Euphorbiaceae
	2
	8.70

	5.
	Euphorbiaceae
	4
	17.39

	6.
	Graminae
	4
	17.39

	7.
	Lamiaceae
	2
	8.70

	8.
	Rutaceae
	4
	17.39


Table 7. The frequency of the plant forms used in the treatment of record ailment shown below.
	S/N
	Plant Form
	Frequency
	%Frequency

	1.
	Herb
	24
	45.28

	2.
	Tree
	18
	33.96

	3.
	Shrub
	8
	8.00

	4.
	Climber
	3
	5.66


Table 8. Age distribution of respondents
	Age interval
	Frequency
	% Frequency

	0-19
	4
	8

	20-39
	15
	30

	40-50
	28
	56

	51-75
	3
	6




Figure 2. Bar chart showing acquisition of plant knowledge by respondents










4.3 Prevalent Plant Families
The ethnobotanical survey documented fifty medicinal plant species distributed across thirty-four plant families and forty-seven genera used in the treatment of different ailments. Several plant families demonstrated greater representation than others, suggesting their importance in indigenous therapeutic practices within the study area.
Among the documented families, Euphorbiaceae, Graminae, and Rutaceae emerged as the most represented groups, while Asteraceae, Acanthaceae, Lamiaceae, Anacardiaceae, and Compositae also contributed significantly to medicinal plant use.

The prominence of these plant families may be attributed to their abundance within the local environment, accessibility, and the presence of pharmacologically active constituents with therapeutic relevance. Many species belonging to these families are widely recognized in ethnomedicine for their antimicrobial, antipyretic, anti-inflammatory, analgesic, and antiparasitic activities. Their repeated occurrence in medicinal applications further highlights the importance of biodiversity in supporting indigenous healthcare systems.
4.4 Plant Parts and Plant Growth Forms Used
The findings revealed that various plant parts were utilized in traditional healthcare, including leaves, roots, stems, fruits, and bark. Among these, leaves were identified as the most frequently used plant part.

The frequent use of leaves may be explained by several factors. Leaves are generally more accessible, easier to harvest, and can often be collected without destroying the plant, thereby promoting sustainability. Additionally, leaves are recognized as major sites of biosynthesis and storage of bioactive phytochemical compounds, which may contribute to their medicinal value.
Regarding plant growth forms, herbs 
constituted the most frequently utilized category, accounting for the largest proportion of medicinal species documented in the study. Trees ranked second, followed by shrubs and climbers.
The predominance of herbs may be attributed to their availability, rapid growth, ease of harvesting, and widespread occurrence within local ecosystems. This finding aligns with reports from Cameroon, where herbs were similarly identified as dominant medicinal plant forms (Kemeuze et al., 2025). However, the observation contrasts with studies from Namibia, which reported trees as the most commonly used plant category, suggesting regional variations in vegetation patterns and ethnomedicinal preferences.
5.5 Mode of Administration of Traditional Remedies
The findings further demonstrated that oral administration was the predominant route through which traditional medicines were administered. Herbal remedies were commonly prepared in crude forms such as decoctions, infusions, and concoctions 
and subsequently consumed orally.
The preference for oral administration may be explained by its simplicity, convenience, affordability, and ease of preparation. Unlike injectable formulations, oral preparations require minimal technical expertise, specialized equipment, or professional supervision. This mode of administration is also widely accepted because it allows for easy preparation and use in household settings.
The predominance of oral administration observed in this study is consistent with ethnobotanical findings reported in Ethiopia, where oral intake similarly constituted the major route of herbal medicine administration (Tadesse et al., 2024; Zemede et al., 2024).
6. Conclusion
This ethnobotanical study documented fifty medicinal plant species belonging to thirty-four plant families and forty-seven genera utilized in the treatment of various ailments in Ogbia Local Government Area. Among the identified plant families, Euphorbiaceae, Graminae, and Rutaceae were the most represented, indicating their importance in indigenous therapeutic practice.
Malaria emerged as the most prevalent disease condition managed with medicinal plants, reflecting the ecological and epidemiological realities of the study environment. Herbs and leaves were the most commonly utilized plant forms and plant parts, respectively, while oral administration constituted the predominant mode of treatment delivery.
The findings further indicate that traditional medicine remains widely accepted within the study area because of its accessibility, affordability, cultural relevance, and convenience when compared with orthodox healthcare services. However, the concentration of ethnomedicinal knowledge among older generations highlights the urgent need for documentation, preservation, and scientific evaluation of indigenous medicinal practices to prevent the loss of valuable traditional knowledge.
Declaration of AI Use

This manuscript was prepared through the combined contributions of all author(s), including contributions to the study design, data, content development, results, interpretation, and related scholarly work. The author(s) acknowledge the use of Grammarly and ChatGPT to assist with grammar checking, language refinement, reference formatting. These AI-assisted tools were not used as authors and did not replace the intellectual contributions or scholarly judgment of the author(s). All AI-assisted outputs, including content, references, and interpretations, were carefully reviewed, revised, verified, and approved by the author(s). The author(s) accept full responsibility for the accuracy, integrity, and final content of the manuscript.
References
1. Rafiu, B. O., Omotayo, A. O., Lawal, I. O., & Aremu, A. O. (2025). Ethnobotanical uses of plants in Nigeria: An analysis of current research trends and patterns. Journal of Ethnobiology and Ethnomedicine, 21(57).

2. Mensah, J. K., Agyare, C., & Ofori, M. F. (2024). Ethnobotanical survey of medicinal plants used among local communities in Ghana. Journal of Ethnobiology and Ethnomedicine, 20(1), 32.

3. Moyo, M., Maroyi, A., & Van Wyk, B. E. (2023). Medicinal plant diversity and traditional uses in rural Zimbabwe. South African Journal of Botany, 156, 345–356.

4. Mwangi, J. N., Njoroge, G. N., & Kiboi, D. M. (2023). Ethnobotanical survey of medicinal plants used in primary healthcare in Kenya. Journal of Ethnopharmacology, 312, 116487.

5. Eze, C. C., Nwafor, F. I., & Okeke, C. U. (2023). Ethnobotanical survey of plants used in traditional healthcare practices in Southeast Nigeria. African Journal of Traditional, Complementary and Alternative Medicines, 20(2), 34–47.

6. Bawale, S. H., Wada, N., Abdulrahman, M. D., & Mahmud, A. A. (2024). Ethnobotanical survey of medicinal plants used in the treatment of transmissible diseases. Journal of Science and Technology, 16(1), 45–55.
7. Tukur, K., Musawa, B. B., Abubakar, M. L., Muhammad, M. S., & Abba, H. S. (2024). Ethnobotanical survey of medicinal plants used traditionally for the management of various ailments in Kaura Namoda, Zamfara State, Nigeria. FUDMA Journal of Sciences, 8(2).
8. Adeniran, L. A., & Akindele, O. (2024). Ethnobotanical survey of medicinal plants used by the indigenous people of Ilorin, North Central Nigeria. Medicine India, 21–32.
9. Maroyi, A. (2025). Recent advances in ethnobotanical studies of medicinal plants in Southern Africa. South African Journal of Botany, 170, 120–135.

10. Chinsembu, K. C. (2024). Ethnobotanical survey of medicinal plants used against respiratory infections in Southern Africa. Plants, 13(5), 712.

11. Ouedraogo, A., Thiombiano, A., & Guinko, S. (2025). Ethnobotanical knowledge and conservation of medicinal plants in Burkina Faso. Ethnobotany Research and Applications, 29, 1–18.

12. Kemeuze, V. A., Focho, D. A., & Fonge, B. A. (2025). Ethnobotanical survey and conservation status of medicinal plants in Cameroon. Journal of Ethnobiology and Ethnomedicine, 21(1), 44.

13. Olatunji, A. O., Adeyemi, T. O., & Bello, M. O. (2023). Ethnobotanical documentation of medicinal plants used for malaria treatment in Southwestern Nigeria. Journal of Medicinal Plants Research, 17(4), 125–137.

14. Tadesse, D., Masresha, G., & Lulekal, E. (2024). Ethnobotanical study of medicinal plants used to treat human ailments in Quara District, Northwestern Ethiopia. Journal of Ethnobiology and Ethnomedicine, 20(75).

15. Zemede, J., Mekuria, T., Ochieng, C. O., & Hu, G. W. (2024). Ethnobotanical study of traditional medicinal plants used by the local Gamo people in Boreda Abaya District, Southern Ethiopia. Journal of Ethnobiology and Ethnomedicine, 20(28).

�Please also provide the mode of preparations


�These keywords are nearly synonymous or serve as alternatives for one another. Please choose just one from the list and suggest a new keyword to replace it.


�Please provide a citation


�Please provide a citation


�It looks repetitive. Please remove the 'Aim and Objective' heading, combine both statements into one, and place the conclusive objective of the study at the end of the introductory paragraph.


�I don't think presenting the Literature Review as a separate section in this research article is an attractive approach. I strongly suggest removing it and integrating its key points into the Introduction. By merging both sections, you can develop a strong, conclusive Introduction for the study.


�Study map is required to support this section


�Please also include a brief paragraph describing the native flora of the study area, specifically mentioning the most common and widely distributed plant species in the region


�Please classify the informants based on age group ranges. Kindly divide them into the following three categories: 1) 35–50 years, 2) 51–65 years, and 3) 66–80 years


�Please carefully check all botanical names. They must be written in italics, and the full plant name along with author citation should be provided. Kindly visit and verify all botanical names using the World Flora Online database (http://www.worldfloraonline.org/).


�Kindly provide the explanation in the footnote of the table, rather than including it directly within the table columns or rows


�Please support this statement with either a relevant figure or a clear mention of the species count for each of the families listed


�Please support this statement with either a relevant figure or a clear mention of the use of each plant parts listed with percentage


�How many plants are represented in the Herb Life form?


�Which mode of preparation is most frequent, and why?






