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Contribution of African Traditional Medicine in Combating Coronavirus Disease  

(Covid-19) 
 

1. Role and Status of African Traditional Medicine in African Healthcare 
 

Traditional medicines have been used by humankind for the treatment of various diseases since long before the advent of 

orthodox medicine, and to this day, serve the health care needs of the majority of the population living in Africa. In the 

continent of Africa, the practice of traditional healing is much older than some of the other traditional medical sciences 

and seems to be much more prevalent compared to conventional medicine (Falodun, 2010; Ozioma et al., 2019). It has 

been estimated that around 80% of the population living in Africa rely on traditional forms of medicine to meet their 

health care needs. WHO-AFRO (2010) reports that in countries for which more detailed data are available, the percentage 

of the population that uses traditional medicine ranges from 90% in Burundi and Ethiopia, to 80% in Burkina Faso, the 

Democratic Republic of Congo and South Africa; 70% in Benin, Cote d'Ivoire, Ghana, Mali, Rwanda and Sudan; and 

60% in Tanzania and Uganda. According to a survey conducted by WHO Roll Back Malaria, in Ghana, Mali, Nigeria 

and Zambia, 60% of febrile cases among children, presumably due to malaria, were treated with herbal medicines at home 

in 1998 (WHO, 2002). A study published by UNAIDS (UNAIDS, 2003), suggests that about two thirds of AIDS patients 

in developing countries use traditional medicines to obtain symptomatic relief and manage opportunistic infections. 

WHO-AFRO (2010) explains that traditional medicine is popular because it is generally available, affordable, accessible, 

and commonly used in large parts of Africa, Asia, and Latin America. 

 

Herbal medicines, also called botanical medicines, vegetable medicines, or phytomedicines, as defined by World Health 

Organization (WHO) refers to herbs, herbal materials, herbal preparations, and finished herbal products that contain whole 

plants, parts of plants, or other plant materials, including leaves, bark, berries, flowers, and roots, and/or their extracts as 

active ingredients intended for human therapeutic use or for other benefits in humans and sometimes animals. The scope 

of herbal medicine is sometimes extended to include fungal and bee products, as well as minerals, shells and certain 

animal parts. The healing practice is called herbalism, medical herbalism, herbology and phytotherapy. Traditional 

medicine is viewed as a combination of knowledge and practice used in diagnosing, preventing, and eliminating disease. 

The traditional healer, known as the herbalist, specializes in the use of herbs to treat various ailments. Their role is so 

remarkable since it arises from a thorough knowledge of the medicinal properties of indigenous plants and the 

pharmaceutical steps necessary in turning such plants into drugs such as the selection, compounding, dosage, efficacy, 

and toxicity. This may rely on past experience and observations handed down from generation to generation either 

verbally, frequently in the form of stories, or apprenticeship, in modern times, in writing. 

 

Global trends toward the use of herbal medicines have also had an impact on the young generation of Africans who have 

accepted the strong yet safe healing power of herbal medicines. The value of the local herbal medicine market has 

significantly increased creating a good market for indigenous pharmaceutical industries to strive, most of who are engaged 

in the cultivation, preparation and marketing of herbal medicines. The plants used for medicinal purposes are generally 

referred to as medicinal plants, i.e., any plant in which one or more of its organs/parts contain substances that can be used 

for therapeutic purposes, or in a more modern concept, the constituents can be used as precursors for the synthesis of 

drugs. Compared with modern allopathic medicine, herbal medicine is freely available and can easily be accessed by all. 

As a result, there is limited consultation with traditional healers because there is a fairly good knowledge of common 

curative herbs especially in the rural areas except in the case of treatment of chronic diseases. According to WHO, at least 

80% of people in Africa still rely on medicinal plants for their health care. To appreciate the extent of this dependence, it 

is estimated that in Sub-Saharan Africa there is one traditional healer for every 500 people, whereas there is only one 

medical doctor for every 40,000 people. In most of Africa, herbal medicine has continued to gain momentum, some of 

the advantages being low cost, affordability, availability, acceptability, and perceived low toxicity. 

 

 

2. Standardization of Herbal Medicines 
 

2.1 Initiation of Harmonization 
 

The standardization of herbal medicines compared to orthodox medicines in Africa by regulating agencies and health 

institutions is comparatively lagging. Both the users and the care givers need to be involved in the standardization of the 

products. Since 2014, the African Organisation for Standardisation has engaged in the harmonization of standards for 

African Traditional Medicine (ATM) which address, the challenges highlighted in order to make the ATM a viable 

contributor to the healthcare systems of African countries. The following is a highlight of the standards which have been 

harmonized and those in the process of development. For the purpose of this brief, a few standards have been highlighted 

in relation to their contribution to combating the Covid-2019. 

 

 



2.2 Approved Standards 
 

Since the harmonization process started, the following documents have completed the harmonization process and are now 

approved as African standards: 

 

(1) ARS 950:2016, African Traditional Medicine — Terms and terminology 

 

(2) ARS 951:2016, African Traditional Medicine — Good manufacturing practices (GMP) for herbal 

medicines 

 

(3) ARS 952:2016, African Traditional Medicine — Guidelines on good agricultural and collection 

practices (GACP) for medicinal plants 

 

(4) ARS 953:2016, African Traditional Medicine — Certification schemes for medicinal plant produce 

 

(5) ARS 954:2016, Minimum requirements for registration of traditional medicines 

 

(6) ARS 955:2016, African Traditional Medicine — Technical guidelines for safety, efficacy and quality 

of raw materials and herbal medicines 

 

(7) ARS 956-1:2016, African Traditional Medicine — Medicinal plant standards —Aloe vera L. Burm.f. 

 

(8) ARS 956-2:2016, African Traditional Medicine — Medicinal plant standards — Ambrosia maritima L. 

 

(9) ARS 956-3:2016, African Traditional Medicine —- Medicinal plant standards — Urtica dioica L. 

 

(10) ARS 956-4:2016, African Traditional Medicine — Medicinal plant standards — Calotropis procera 

(Ait) R. Br. 

 

2.3 Draft Standards Under Development 
 

As an ongoing programme, the technical committee on African Traditional Medicine has a long list of proposed projects 

for harmonization based on selected national and sub-regional priorities. The listed draft African standards are considered 

relevant for combating Covid-19. 

 

(1) WD-ARS 956-7:2019, ATM — MPS — Prunus africana 

 

(2) WD-ARS 956-8:2019, ATM — MPS — Vernonia amygdalina (bitter leaf) 

 

(3) WD-ARS 956-14:2019, ATM — MPS — Ocimum gratissimum (scent leaf) 

 

(4) WD-ARS 956-X:2020, ATM — MPS — Artemisia annua 

 

(5) WD-ARS 956-X:2020, ATM — MPS — Artemisia afra 

 

(6) WD-ARS 956-X:2020, ATM — MPS — Cymbopogon citratus 

 

(7) WD-ARS 956-X:2021, ATM — MPS — Eucalyptus spp. 

 

(8) WD-ARS 958:2014, Consumer guidance on good preparation and use of African traditional medicine 

 

(9) WD-ARS 960:2014, Procedures for processing medicinal plants 

 

(10) WD-ARS 964:2014, Certification of herbal medicine production facilities 

 

3. Challenges Addressed by Standards: Highlights of Key Standards and Draft Standards 
 

The disparity of definitions and terminology often leads to poor exchange of information and knowledge sharing. ARS 

950:2016, African Traditional Medicine (ATM) — Terms and terminology was formulated to provide uniform terms 

and terminologies used in the field of African Traditional Medicine. The terms and terminologies cover (1) general 

definitions and terminology, (2) plant parts (crude drug terminology), (3) types of medicinal preparations, (4) traditional 



health practices and (5) basic theories. The key purpose of this standard is to harmonize communication by stakeholders 

across the continent to facilitate exchange of information. 

 

With the constant increase in the use of herbal medicines worldwide and the rapid expansion of the global market, the 

safety and quality of herbal materials and finished herbal products have become a major concern for health authorities, 

pharmaceutical industries and the public. To address these concerns, ARS 951:2016, African Traditional Medicine 

(ATM) — Good manufacturing practices (GMP) for herbal medicines was formulated to provide a means of ensuring 

that the production of African Traditional Medicine follows protocols with inbuilt mechanisms to assure the quality, 

safety and efficacy of herbal medicines right from the procurement of raw materials to the final user product. The concept 

of Good Manufacturing Practice for the manufacture, processing, packaging and storage of Active Pharmaceutical 

Ingredients (APIs) also applies to medicinal plants/herbal substances. The good manufacturing practices for herbal 

medicines follow the well-established practices in the pharmaceutical industry with the recognition that there are inherent 

complexities in the case herbal products arising from the variability of wild collected medicinal plants and the variable 

nature of cultivated ones. Examples of complexities include contamination with toxic medicinal plants and/or plant parts 

and the number and small quantity of defined active ingredients which has a direct influence on the quality of herbal 

medicines. For this reason, application of GMPs in the manufacture of herbal medicines is an essential tool to assure their 

quality. 

 

It is recognized that many of the traditional medicine manufacturers are in the categories of small and medium enterprises 

(SMEs) with fairly uncomplicated manufacturing facilities. These guidelines apply to SMEs in a proportionate nature 

which shall take into account the budgetary outlay and the need to avoid undue economic and administrative burden while 

ensuring that the safety, efficacy and quality of the herbal medicinal products is not compromised. 

 

Collection in wild habitats may present special problems, especially with regard to confusion with similar plants or 

intentionally adulteration, environmental damage and lack of control and poorly qualified personnel. In order to ensure 

appropriate and consistent quality of medicinal plant/herbal substances it is necessary to establish good agricultural and 

collection practice for herbal starting materials (GACP). Due to the inherent complexity of naturally grown medicinal 

plants/herbal substances and the limited analytical techniques to characterise constituents solely by chemical or biological 

means, reproducible quality of starting materials of herbal origin requires an adequate quality assurance system from the 

collection and/or cultivation, harvest and primary processing. ARS 952:2016, African Traditional Medicine (ATM) — 

Guidelines on good agricultural and collection practices (GACP) for medicinal plants provides guidelines aimed at 

advising medicinal plant producers and collectors on how to improve the safety, efficacy and quality standards of raw 

materials used in the production and preparation of herbal medicines. This standard also aims to encourage and support 

the sustainable cultivation and collection of medicinal plants of good quality in ways that respect and support the 

conservation of medicinal plants and the environment in general. 

 

The collection of medicinal plants from wild populations is giving rise to additional concerns related to global, regional 

and/or local over-harvesting, and protection of endangered species. The impact of cultivation and collection on the 

environment and ecological processes, and the welfare of local communities are increasingly being considered. All 

intellectual property rights with regard to source materials must be respected. Several UN agencies are cooperating with 

other international organizations in dealing with the above-mentioned issues. Such cooperation will be further 

strengthened through the development and the updating of relevant technical guidelines in these areas and the 

development of appropriate standards and certification schemes. The ARS 953:2016, African Traditional Medicine 

(ATM) — Certification scheme for medicinal plant produce was formulated to cover produce both from cultivated and 

wild collected sources. The purpose of this standard is to promote uniformity in implementation and the interaction 

between the Certification Bodies (CBs) and the producers/collectors seeking certification. 

 

ARS 954:2016, African Traditional Medicine (ATM) — Minimum requirements for registration of traditional 

medicines specifies minimum criteria for plant based traditional medicinal products on safety of use, quality and therapeutic 

efficacy to facilitate the registration, marketing and distribution of standardized traditional medicines. ARS 954 requires 

manufacturers to obtain the approval of statutory authorities by submitting a form containing the name, components and 

their specifications, the method of preparation, dosage and applications, efficacy, method and period of storage, 

specification and testing methods for the preparation. 

 

To establish clear protocols on the safety, efficacy and quality of raw materials and herbal medicines, ARS 955:2016, 

African Traditional Medicine (ATM) — Safety, efficacy and quality of raw materials and herbal medicines was 

developed as a dedicated standard to codify the best practices approach in this subject. The standard identifies the 

challenges faced in the quality control of herbal drug preparations as detailed in Figure 1.  

 



 
 

Figure 1: Challenges in quality control of herbal medicines 

 

Herbal medicines should be free not only from botanical contaminants, but also from residual pesticides or fumigating 

agents, from pathogenic organisms or microbial toxins and free of toxic metals (such as lead and arsenic) or conventional 

pharmaceuticals (e.g. corticosteroids and non-steroidal anti-inflammatory drugs). Several parameters for quality control 

of herbal medicine are given in Figure 2. General rules for safe working in accordance with national regulations and SOPs 

normally include the following requirements: 

 

(a) safety data sheets should be available to staff before testing is carried out; 

 

(b) smoking, eating and drinking in the laboratory should be prohibited; 

 

(c) staff should be familiar with the use of fire-fighting equipment, including fire extinguishers, fire blankets and gas 

masks; 

 

(d) staff should wear laboratory coats or other protective clothing, including eye protection; 

 

(e) special care should be taken, as appropriate, in handling, for example, highly potent, infectious or volatile 

substances; 

 

(f) highly toxic and/or genotoxic samples should be handled in a specially designed facility to avoid the risk of 

contamination; 

 

(g) all containers of chemicals should be fully labelled and include prominent warnings (e.g. “poison”, “flammable”, 

“radioactive”) whenever appropriate; 

 

(h) adequate insulation and spark-proofing should be provided for electrical wiring and equipment, including 

refrigerators; rules on safe handling of cylinders of compressed gases should be observed and staff should be 

familiar with the relevant colour identification codes; 

 

(j) staff should be aware of the need to avoid working alone in the laboratory; and 

 

(k) first-aid materials should be provided and staff instructed in first-aid techniques, emergency care and the use of 

antidotes. 

 



 
 

Figure 2: Quality control methods in evaluating herbal medicinal products (Mukherjee et al., 2009) 

 

Evidence to support the safety of a botanical product may come from a wide variety of data, including documented 

traditional use, experimental studies, clinical trials and other human data such as case reports and epidemiological data. 

Documentation on traditional use may include: 

 

(i) proper identification of the botanical used 

 

(ii) determination of parts used 

 

(iii) preparation process of the botanical ingredients 

 

(iv) formulation of the traditional product 

 

(v) mode (route, schedule, and dose) of administration of the preparation 

 

(vi) indications of use of the botanical/preparation 

 

(vii) traditional geographical areas and populations in which such use occurred 

 

(viii) time span and extent of use of the botanical product 

 

(ix) contraindications and adverse effects that have been associated with use in humans and animals. 

 

Compliance with this African standard is important in mainstreaming African Traditional Medicine into the healthcare 

systems of Africa as well as making ATM competitive in the global market. Compliance with the standard will create 

confidence in regulators, healthcare providers and clients. 

 

4. Can African Traditional Medicine Contribute to Combating Covid-19? 

 
The description of the manifestations of the Covid-19leads to the consideration of the African medicinal plants which 

produce remedies for: (a) analgesic, antioxidant and anti-inflammatory; (b) antibacterial, antimicrobials, antifungal, 

antiviral; (c) tuberculosis, respiratory, asthma, pneumonia; and (d) malaria, fevers, diuretics, diaphoretics, pyretic.  

 

ARSO has adopted a rigorous scientific approach to the application of ATM in contributing to the fight against corona 

virus disease underpinned by: (i) medicinal plants identified by the botanical name, common names and ethnic names; 



(ii) ethnopharmacological uses (traditional medicinal applications); (iii) scientific data — in vitro, in vivo, clinical trials 

and practical applications; (iv) the preparations of the remedies and administration information; (v) delivery modes; (vi) 

good manufacturing practices; and (vii) remedy manufacturing equipment.  

 

4.1 WD-ARS 956-7:2019, African Traditional Medicine — Medicinal plant standards — Prunus africana 

 

Prunus africana is a traditional medicine in Africa used to treat chest pain, bladder disorders, malaria, inflammation, 

prostate cancer, prostatic adenoma, prostatitis, and fevers (Cunningham & Mbenkum, 1993). The bark is used for fevers, 

malaria, wound dressing, arrow poison, stomach pain, purgative, kidney disease, appetite stimulant, gonorrhea, and 

insanity. The pharmacology and traditional uses of the species are reviewed in Stewart (2003a and 2003 b). The bark 

extracts are used to make capsules for benign prostatic hyperplasia/ hypertrophy and propecia for male pattern baldness. 

 

A leaf infusion is taken to stimulate the appetite. The leaves are also used as an inhalant for relief from fever. 

 

4.2 WD-ARS 956-8-2019, African Traditional Medicine — Medicinal plant standards — Vernonia amygdalina 

 

Vernonia amygdalina is well known as a medicinal plant with several uses attributed to it. Both the root bark and leaves 

are used to treat malaria, fever, tuberculosis, asthma, diabetes, high blood pressure, diarrhoea, measles, sleeping sickness, 

some kinds of cancer, anthelmintic and many infectious diseases. Vernonia amygdalina is used for treating bilharzia, 

dysentery, and for relieving abdominal pains, constipation and gastrointestinal ailments. In a survey in eastern Uganda, it 

was by far the most widely quoted plant for the treatment of malaria. It is also used as a treatment for fever and malaria 

in other parts of Uganda, Kenya, Angola, Democratic Republic of Congo, Burundi, Rwanda, Ghana, Nigeria, Ethiopia, 

and Zimbabwe. Anecdotally, evidence is available to support its effectiveness. In Ghana, 15% of respondents knew about 

its use for malaria, and rated it as very effective. 

 

4.3 WD-ARS 956-14:2019, African Traditional Medicine — Medicinal plant standards — Ocimum gratissimum 

 

Ocimum gratissimum has been used extensively in the traditional system of medicine in many African countries. In 

Nigeria and some parts of West Africa, it is used for medicinal, condiment and culinary purpose (Iwu, 2017). The flowers 

and the leaves of this plant are rich in essential oils so it is used in preparation of teas and infusion. In the coastal areas of 

Nigeria, the plant is used in the treatment of epilepsy, high fever and diarrhoea. In the Savannah areas decoctions of the 

leaves are used to treat mental illness. O. gratissimum is used by the Igbo of South-eastern Nigeria in the preparation used 

for the dressing of baby’s umbilical cord, to keep the wound surfaces sterile. It is also used in the treatment of fungal 

infections, fever, cold and catarrh. Brazilian tropical forest inhabitants use a decoction of O. gratissimum roots as a 

sedative for children. People of Kenyan and sub Saharan African communities’ use this plant for various purposes like , 

the leaves are rubbed between the palms and sniffed as a treatment for blocked nostrils, they are also used for abdominal 

pains, sore eyes, ear infections, coughs, barrenness, fever, convulsions, and tooth gargle, regulation of menstruation and 

as a cure for prolapse of the rectum. In India, the whole plant has been used for the treatment of sunstroke, headache, 

influenza, as a diaphoretic, antipyretic and for its anti-inflammatory activity. In rural areas of Nigeria, the leaf extract is 

used in the treatment of diarrhoea, while the cold leaf infusions are used for the relief of stomach upset and haemorrhoids. 

Members of the plant genus Ocimum are commonly used in folk medicine to treat different diseases such as upper 

respiratory tract infections, diarrhoea, headache, diseases of the eye, skin diseases, pneumonia, cough, fever and 

conjunctivitis. The infusion of O. gratissimum leaves is used as pulmonary antiseptic, antitussive and antispasmodic.  

 

4.4 WD-ARS 956-X:2020, African Traditional Medicine — Medicinal plant standards — Artemisia annua 

 

The plant is the main source of artemisinin, an important natural sesquiterpene lactone with antimalarial effect against 

susceptible and multi-drug resistant Plasmodium spp. Current research also shows that artemisinin drugs are effective 

against cancer, Leishmania, and some viruses. As demonstrated in recent years, this class of compounds has activity 

against malaria, cancer cells, and schistosomiasis. Interestingly, the bioactivity of artemisinin and its semisynthetic 

derivative artesunate is even broader and includes the inhibition of certain viruses, such as human cytomegalovirus and 

other members of the Herpesviridae family (e.g., herpes simplex virus type 1 and Epstein-Barr virus), hepatitis B virus, 

hepatitis C virus, and bovine viral diarrhoea virus. In addition, A. annua has a high content of flavonoid compounds which 

are responsible for its high antioxidant activity. The World Health Organization officially recommends artemisinin and 

its derivatives, such as artesunate and artemether, for the treatment of malaria, particularly as a part of combination 

therapies with other antimalarial drugs (Efferth et al., 2008). In recent decades, drugs used to treat malaria infection have 

been shown to be beneficial for many other diseases, including viral infections (D’Alessandro et al., 2020). In particular, 

they have received special attention due to the lack of effective antiviral drugs against new emerging viruses (i.e., HIV, 

dengue virus, chikungunya virus, Ebola virus, etc.) or against classic infections due to drug-resistant viral strains (i.e., 

human cytomegalovirus). 

 

The derivative from Artemisia annua, artesunate inhibits the in vitro replication of human cytomegalovirus (HCMV 

AD169 and other strains and herpes simplex virus type 1 (HSV-1). With regard to artesunate’s potential inhibition of 



HCMV, it was important to demonstrate that viruses with a variety of phenotypes (i.e., low-passage clinical isolates, drug-

resistant mutants, laboratory strains, and recombinant virus clones) were all highly sensitive to artesunate. The antiviral 

activity of artesunate is not restricted to distinct viral laboratory strains; artesunate is also effective against clinical isolates 

of HCMV and mutants with resistance against conventional antiviral drugs, such as ganciclovir and cidofovir. 

 

 
 

 

Figure 3: Spectrum of antiviral activity of artesunate (Efferth et al., 2008) 

 

The broad range of antiviral activity of Artemisia annua derivatives for both single and double strand viruses provides 

possibilities of application in the suppression of viruses such as the novel coronavirus which have been demonstrated to 

be suppressed by antimalarial drugs  (Vincent et al., 2005). 

 

4.5 WD-ARS 956-X:2020, African Traditional Medicine — Medicinal plant standards — Artemisia afra 

 

Artemisia afra belonging to genus Artemisia is exceptionally and widely used in many parts of the world either alone or 

in combination with other plants as herbal remedies for a variety of ailments like simple headache to neurological disorder 

like epilepsy. A fermentation of the heated herb is given to children with sore throat and also to cure fever (Kokwaro, 

2009). Leaves boiled (decoction) or pounded and soaked in water (infusion) and drunk for colds, influenza, malaria, fever 

or headache. The aerial parts are used in steam bath for influenza and colds. Crushed leaves are used for blocked nostrils 

while juice used as ear drops. It is primarily used in common cold, cough, sore throat, influenza, asthma as it is said to 

clear the respiratory and bronchial passages (Patil et al., 2011). The leaves are heated and the vapours inhaled to alleviate 

symptoms of colds and flu. It is also used to clear the blocked nasal passage by inserting fresh leaves in the nostrils or by 

using as snuff; to relieve pain in the throat in scarlet fever, either the hot infusion is used as gargle or the throat is exposed 

to vapours. The leaves are commonly smoked by some tribes to help release phlegm, to ease and soothe a sore throat, 

coughing at night. For cold and chest problems in infants, fresh leaves are placed in flannel bag and hung around baby’s 

neck. The use of A. afra in combination with other medicinal plants has been widely documented in the ethnobotanical 

literature (Patil et al., 2011). 

 

4.6 WD-ARS 956-X:2020, African Traditional Medicine — Medicinal plant standards — Cymbopogon citratus 

 

Cymbopogon citratus is a great interest due to its commercially valuable essential oils and widely used in food technology 

as well as in traditional medicine. Scientific investigations have reported the antifungal, antibacterial, antiprotozoal, anti-

inflammatory, anti-carcinogenic, antioxidant, anti-rheumatic and cardio-protective activities of Cymbopogon citratus. It 

has also been known to restrain platelet composition, cure diabetes, fever, coughs, flu, elephantiasis, gingivitis, headache, 

leprosy, gastrointestinal infections, anxiety or depression, malaria and pneumonia (Manvitha et al., 2014; Oladeji et al., 

2019). Industrially, they serve as additive, flavour, insecticides and preservative in beverages, baked foods and cuisines. 

A decoction of dried leaves in bath water is used for colds, coughs, fever, flu, and pneumonia  

 

4.7 WD-ARS 956-X:2020, African Traditional Medicine — Medicinal plant standards — Eucalyptus spp. 

 

Eucalyptus is a diverse genus of flowering trees and shrubs in the family Myrtaceae. Different chemical constituents such 

as Sideroxylonal C, (+)-oleuropeic acid, cypellocarpins A, B and C, cypellogins A, B and C, Leptospermone, 

Isoleptospermone, grandinol, various essential oils such as ecalyptol, cymene and many others have been isolated from 

plants of eucalyptus genus. Various eucalyptus species have been reported to possess potent pharmacological actions 



against diabetes, hepatotoxicity, inflammation, cancer etc. Eucalyptus globules has the following pharmacological 

activities: antibacterial, antidiabetic, antiplaque, antitumor, antiviral (herpes simplex virus-1 and -2), antifungal, 

antihistaminic, anti-inflammatory, antimalarial, antioxidant, larvicidal and nerve blocker (Nagpal et al., 2010). Cough 

suppressants, mouthwash, and various nasal inhalers are further examples of products utilising the refreshing and 

expectorant properties of Eucalyptus. 

 

Eucalyptus leaves and oil are used in antiseptic and anti-inflammatory preparations for both external and internal use and 

for inhalation. Eucalyptus oil is also used against ailments of the respiratory and gastrointestinal tracts (including 

indigestion, diarrhoea and dysentery), as a vermicide, in the treatment of skin diseases and as a mouthwash. A steam 

inhalation with Eucalyptus1 is not only an effective cold treatment because it relieves nasal and bronchial congestion, but 

because it is also claimed to inhibit proliferation of the cold virus (Coppen, 2002). Eucalyptus is widely used for the 

treatment of asthma, bronchitis, catarrh, colds, influenza and sinusitis. Vaporisers and aromatherapy oil burners can be 

used in the home to distribute the essential oil odour around the room, helping to purify the air and aid breathing.  

 

5. Can African Traditional Medicine be Used to Combat Coronavirus Disease 2019? 
 

From the foregoing, there is evidence that many African traditional remedies can positively contribute to combating 

Covid-19 if they are deployed using standardized remedies and procedures. For this purpose, the following standards are 

currently under consideration having been identified as priority standards by the committee on African Traditional 

Medicine: 

 

⎯ WD-ARS 958:2014, Consumer guidance on good preparation and use of African traditional medicine 

 

⎯ WD-ARS 960:2014, Procedures for processing medicinal plants 

 

⎯ WD-ARS 964:2014, Certification of herbal medicine production facilities 

 

Apart from remedies taken by oral means, the respiratory nature of Covid-19 renders it possible to be treated through 

inhalation remedies such as those deployed in African Traditional Medicine procedures. Inhalation therapy allows 

conveying drugs directly into the airways. The devices used to administer inhaled drugs play a crucial role in the 

management of obstructive lung diseases such as asthma and chronic obstructive pulmonary disease (COPD) (Sorino et 

al., 2020). Studies on the effects of steam inhalation on nasal patency and on nasal symptoms resulted in alleviation of 

cold symptoms and increased nasal patency (clearance) in a significantly higher percentage of patients in the actively 

treated group than in the placebo-treated group (Ophir et al., 1987; Vora et al., 1993).  

 

The use of inhalation techniques for the treatment of respiratory diseases has a long history in the African continent. When 

steam and essential oils are combined they form a very potent way to help treat some ailments, especially those of the 

respiratory tract, nose and sinuses. Since the extraction of essential oils is not always possible, the traditional procedure 

involves the steaming of leaves, barks, roots or fruits which have the most essential oils. Common medicinal plants with 

therapeutic essential oils include: Eucalyptus globules, Cymbopogon citratus, Artemisia afra, Ocimum gratissimum, Tea 

tree (Melaleuca alternifolia), Clove (Eugenia caryophyllata, Syzygium aromaticum), Rosemary (Rosmarinus officinalis), 

Cypress (Cupressus sempervirens), Ginger (Zingiberaceae officinale), Peppermint (Mentha piperita), Black pepper 

(Piper nigrum) among others. 

 

The scientific body of research and traditional practice is sufficiently large enough to support the use of African 

Traditional Medicine as a viable therapeutic alternative for combating Covid-19. It would be prudent to promote the 

traditional remedies in a guided way as a means of availing affordable treatment to the large population of Africa. 
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