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Abstract 

Globally, herbal medicine contribute immensely in the healthcare system of local communities as the 

primary source of medicinal drugs. The emergence of single and multiple antibiotic resistant strains call 

for the search of alternative agents with possible antimicrobial effects from natural resources. Sexually 

transmitted infections (STIs) are the venereal diseases that are transmitted through sexual intercourse 

involving oral, vaginal and anal transmissions. The most important pathogenic causes of STIs include 

bacteria, viruses, and parasites. Ethnomedicinal survey of plants used by Abagusii traditional healers of 

South West Kenya in the treatment of sexually transmitted diseases was carried out and 19 plant 

species representing 15 genera and 12 families were botanically identified. It was noted that the 

medicinal plants used may serve as a source of new and effective drugs and also act as an additional 

source of health manpower. This study found out that the Abagusii traditional healers have vast 

knowledge of their flora. This study also revealed that there was a rapid disappearance of many 

indigenous herbal medicinal plants, hence the need for awareness for conservation measures to be 

emphasized. 
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1. Introduction 

Herbal drugs have been used since ancient times as medicines for the treatment of a range of 

human infections and have a proven role in the world of health [21]. Most of the medicinal 

plants are locally available, especially in developing and underdeveloped countries. 

Additionally, these plants are less susceptible to the emergence of drug resistance as 

observed in other medicines. Medicinal plants have important contributions in the healthcare 

system of local communities since herbal treatment form primary sources of medicine for the 

majority of rural inhabitants [35].  

Plants have not only nutritional value but also, in the eyes of the local people, they have 

medicinal and ritual or magical values [11]. Usually, ethnomedicinal treatment systems are 

diverse across cultures. Thus, medicinal plants are widely used in the treatment of numerous 

human and livestock diseases in different parts of the world. Medicinal plants play a key role 

in the development and advancement of modern studies by serving as a starting point for the 

development of novelties in drugs [22]. The knowledge and use of plants is an integral part of 

many ethnic rural cultures in world, the extent of which is yet to be studied in-depth [10]. 

Medicinal plants have a long history of use and their use is widespread in both developing 

and developed countries [5]. Herbal medicines offer substantial means for treatment of many 

diseases that are obstinate and incurable in other systems of medicine. From their very 

advent, human beings have suffered from various ailments. Lacking any other means, they 

have possibly relied on medicinal plants for treatment of ailments. It has been reported that 

using of medicinal plants goes back to thousands of years ago and is common in all 

indigenous people throughout the world [3]. A number of modern drugs currently in use have 

been obtained through further experimentation of medicinal plants used by indigenous 

people [37]. Sexual contact is the most common but not the only means of transmission of 

these infections. It is now well established that STIs (both ulcerative and non-ulcerative) 

increase the risk of transmission of other STIs, including AIDS because of changes in the 

normal vaginal epithelium [12].  
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The contemporary treatments for AIDS and other STIs 

comprises of drug administration by various routes such as 

oral, parenteral, and topical (vaginal and rectal). Since 

sexual mode of transmission is the most common cause of 

occurrence of STIs, vaginal and rectal approaches are 

becoming significant for prevention of their transmission [2]. 

In the last decade, major advancements have been reported 

in the field of ‘microbicides’, usually compounds or 

formulations which when applied topically (vaginal or 

rectal) can prevent the transmission of STIs including AIDS 
[9]. These include a few from plant sources such as gossypol 

derivatives, Praneem polyherbal preparations and antibodies 
[34]. A large number of active agents are available for the 

symptomatic treatment of STIs. Emergence of drug resistant 

strains and dose limiting toxic effects has complicated the 

treatment of these infectious diseases. These complications 

have necessitated the search for new antimicrobial 

substances from various sources.  

Extracts of plants and phytochemicals have been shown to 

possess activity against sexually transmitted pathogens and 

may be a good source of new active agents [17]. Several 

plants have been screened for activity against STIs on the 

basis of ethnopharmacological data and some of these 

screening programs have yielded potential leads [15, 26]. In 

Europe, the use of medicinal plants for symptomatic 

treatment of STIs dates back at least to 1574 when 

‘sarsaparilla’ (Smilax officinalis, family Liliaceae) was first 

introduced for the treatment of syphilis. Sarsaparilla was a 

better alternative to mercury, the standard medical treatment 

for syphilis during that period. In clinical studies, 

sarsaparilla was observed to be effective in about 90% cases 

of acute syphilis and 50% chronic cases [20]. Since then, 

medicinal plants have been used for the treatment of STIs 

without any scientific evidence in traditional systems of 

medicine. In the last century enormous efforts have been 

made to select the plants, isolate the active principles and 

screen the crude extract/ fractions/compounds for activity 

against various sexually transmitted pathogens, and 

elucidate their mechanism of action.  

Urinary tract infections and sexually transmitted diseases 

(STIs) like syphilis and gonorrhea are prevalent throughout 

the world. Gonorrhea is caused by the microorganism, 

Neisseria gonorrhoeae, and is one of the most common 

sexually transmitted infections in developing countries. 

Symptoms of this disease in men include burning or pain 

during urination, increased urinary frequency, discharges 

from the penis, red or swollen opening of the urethra and 

tender or swollen testicles. In women, the symptoms include 

burning and pain while urinating, vaginal discharge, 

increased urination, severe pain in lower abdomen and fever 
[18]. 

Recent years have witnessed the emergence of various 

strains of the gonorrhoea-causing microorganism, which are 

resistant to the conventional antibiotics used for treatment of 

this disease [14]. There has been an increase in worldwide 

realization of the use of medicinal plants in various 

traditional health systems of developing countries. For 

instance, recent estimates by the World Health Organization 
[36] revealed that about 80% of the population in Africa 

relies on traditional medicine of which the botanicals 

constituted greater components. It is estimated that about 

30,000 botanical species are now recorded for their 

medicinal properties [38]. Trichomonas vaginalis is a 

prevalent urogenital infective agent in both developed and in 

developing countries [33, 39].  

Trichomoniasis is a sexually transmitted disease and the 

most common cause of vaginal discharge [4]. Clinically, 

trichomoniasis ranges from an asymptomatic state to an 

acute inflammatory disease [24]. These infections have been 

linked to various pathological manifestations, including 

atypical pelvic inflammatory disease and sterility [32]. In the 

case of pregnant women, it can lead to preterm delivery and 

low birth weight of the infant [6]. Trichomonas vaginalis 

infection also predisposes carriers to HIV infections [8]. The 

drug of choice for therapy of trichomoniasis has been 

metronidazole. However, there is evidence of emerging 

resistance of modern drugs towards conventional drugs as 

observed by [27]. In this study, an attempt has been made to 

survey plants used by the Abagusii community for the 

treatment of sexually transmitted diseases. 

 

2. Materials and Methods  

2.1 Research Design 

An ethno medicinal survey was conducted in Gusii 

(Nyamira and Kisii) Counties in South Western Kenya in 

order to obtain ethno-botanical information from traditional 

healers on medicinal plants used in treatment of sexually 

transmitted infections. 

 

2.2 Description of the Study Area 

The study was conducted in Kisii and Nyamira (Gusii) 

Counties of Kenya. Kisii and Nyamira Counties lie between 

latitude 0º 351´ and 1º 883´ South and longitude 34º 038´ 

and 35º 051´ east. Kisii and Nyamira Counties covers total 

area of 2214.3 km2 and a population of 1,879,839 

inhabitants, based on population census of 2019. Over 67% 

of this population is living below the poverty line [16]. There 

are fourteen administrative sub-counties within the two 

counties namely: Manga, Masaba North, Borabu, Nyamira 

North, Nyamira South, Gucha, Gucha South, Kisii South, 

Kisii Central, Marani, Masaba South, Nyamache, Sameta 

and Kenyenya. More than 70 percent of the population is 

involved in agriculture related activities as a means of 

livelihood thus the need for more investment in agriculture. 

Main economic activities of the area include: maize 

farming, tea production, brick making and dairy farming.  

 

 
 

Fig 1: Kisii and Nyamira Counties, Nyanza Province of Kenya, 

where the research was undertaken. Adopted from Google Maps on 

17/5/2020 
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2.3 Data Collection  

Visitation of a number of households in the Gusii 

community was done. Information on ethno-medicinal uses 

collected from the traditional healers was entered into 

questionnaires and field notebooks. The healers were 

quizzed about their knowledge, methods of diagnosis, 

preparation of herbal potions and the treatment of sexually 

transmitted infections. The specific plant part (s) used along 

with the methods of preparation were recorded. This work 

was done between the months of January and February 

2020; a period of heavy rains when there was plenty of 

vegetation. 

The plant specimens were collected and pressed in a plant 

press and placed in the herbarium to dry under room 

temperature. Their vernacular names were recorded while in 

the field. The plants collected were then identified using the 

East African Herbarium. For each plant specimen collected, 

the vernacular name, botanical name and ethno medical 

uses(s), method of preparation of the medicinal potion and 

toxic effect, if any, were documented.  

 

3. Results 

Nineteen plant species representing 15 genera and 12 

families commonly used by the Abagusii traditional medical 

practitioners in treatment of sexually transmitted infections 

were botanically identified. Their families, botanical names, 

vernacular names, part(s) used, preparations and dosage 

were determined and the results are presented as follows; 

 

3.1 Agavaceae 

3.1.1 Agave Americana L. (exotic) (N001) 

Vernacular name: Rikonge 

Uses and preparation: Most sexually transmitted infectious 

such as syphilis and gonorrhea. 

2-3 cups of an infusion made of 50 g of roots or ground 

leaves per litre of water, sweetened with honey are drunk 

three times daily as a remedy for edema and the retention of 

fluids in the body system.  

 

3.2 Amaranthaceae 

3.2.1 Achyranthes aspera L. (N002) 

Vernacular name: Esarara 

Uses and preparation: Syphilis.  

10 g of the ash of the burnt ash of the dried whole plant is 

mixed with 1 glass of water and boiled. 2-3 cups of this 

decoction are drunk three times daily after every meal as a 

remedy. Alternatively, 100 g of fresh leaves are macerated 

and then mixed with flour, and boiled to make a paste which 

is used as a poultice and applied on boils and abscesses to 

hasten their maturity so that the pus can be squeezed out of 

them and herbal treatments applied to hasten their healing. 

 

3.3 Apocynaceae 

3.3.1 Urissa edulis (Forssk.) Vahl. (N003) 

Verrnacular name: Omonyangateti 

Uses (s) and preparation: Gonorrhoea 

3-4 cups of a decoction prepared from 10 g of root material 

in 1 litre of water and sweetened with a cup of honey are 

drunk daily as a remedy. 

 

3.3.2 Rauvolfia caffra Sond. (N004) 

Vernacular name: Omomure 

Use(s) and preparation: Gonorrhoea, Syphilis another 

sexually transmitted diseases. 

3 cups of a decoction made from 10-15 g of dry powdered 

root material in 1 litre of water are drunk daily. 

 

3.3.3 Tabernaemontana stapfiana Britten (N005) 

Vernacular name: Omobondo. 

Use(s) and preparation: Gonorrhoea, syphilis and other 

common sexually transmitted diseases. 

2-3 cups of a decoction made from 10-15 g of dry powdered 

root material in 1 litre of water are drunk daily. 

 

3.4 Caesalpinaceae 

3.4.1 Caesalpinia decapetala (Roth) Alston (exotic) 

(N006) 

Vernacular name: Ekenagwa 

Use(s) and preparation: Gonorrhoea 

3-5 cups of a decoction made from 100 g of root material 

are drunk daily. 

 

3.4.2 Cassia didymobotrya Fresen (Syn Senna 

didymobotrya (Fresen.) Irwin and Barneby) (N007) 

Vernacular name: Omobeno 

Use(s) and preparation: Gonorrhea, syphilis, backaches and 

headache. 

50 g of ground leaves and 50 g of ground stems are mixed 

with 1 litre of water. This decoction can also be made with 

leaves only in a proportion of 100 g of leaves per litre of 

water. This is then boiled for twenty minutes. 3-4 cups are 

drunk daily as a remedy for gonorrhea. 50 g of leaves and50 

g of roots are boiled in one litre of water and one cup of the 

decoction is drunk after every meal as a remedy for 

headache and backaches. 

 

3.4.3 Cassia floribunda Cav. (Syn Senna septemtrionalis 

(Viviani) Irwin & Barneby) (N008) 

Vernacular name: Omobeno omwegarori. 

Use(s) and preparation: Purgative; gonorrhoea, syphilis, 

backaches and headache. 

50 g of ground leaves and 50 g of ground stems are mixed 

with 1 litre of water. This decoction can also be made with 

leaves only in a proportion of 100 g of leaves per litre of 

water. This is then boiled for twenty minutes. 3-4 cups are 

drunk daily as a remedy for gonorrhea. 50 g of leaves and 

50 g of roots are boiled in one litre of water and one cup of 

the decoction is drunk after every meal as a remedy for 

backaches and headache. 

 

3.5 Aricaceae 

3.5.1 Carica papaya L. (exotic) (N009) 

Vernacular name: Ripaipai 

Use(s) and preparation: Common venereal diseases such as 

syphilis and gonorrhea, sterility in women. An infusion 

made from 10 g of the leaves of the male plant per litre of 

water are taken for the treatment of sexually transmitted 

diseases while 3 cups of this decoction are drunk daily as a 

remedy for sterility in women.  

 

3.6 Compositae 

3.6.1 Crassocephalum vitellinum (Benth.) S. Moore. 

(N010) 

Vernacular name: Entamame 

Use(s) and preparation: Gonorrhoea, syphilis and common 

sexually transmitted infections. 

1 cup of the same decoction is drunk three times daily after 

every meal as a remedy for gonorrhea; 10 g of flowers are 
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macerated and mixed with 1 g of common salt and directly 

applied to stop a bleeding wound to stop the flow of blood 

and to hasten the healing process.  

 

3.7 Flacourttaceae 

3.7.1 Dovyalis abyssinica L. (N011)  

Vernacular name: Omokorogonywa 

Use(s) and preparation: Gonorrhoea  

3-4 cups of 20 g of the root decoction made in 1 litre of 

water boiled with fat is drunk as a remedy. 

 

3.8 Mimosaceae 

3.8.1 Mimosa pudica (L.) Del. (N012) 

Vernacular name: Ekiebundi 

Use(s) and preparation: Syphilis, gonorrhoea and other 

sexually transmitted diseases. 

3-4 cups of a strong decoction of 100 g of the whole plant 

per litre of water are drunk for days for sexually transmitted 

diseases.  

 

3.9 Papilionaceae 

3.9.1 Erythrina abyssinica DC. (N013) 

Vernacular name: Omotembe 

Use(s) and preparation: Gonorrhoea, syphilis and other 

sexually transmitted diseases. 

3-4 cups of the decoction made from 20 g of finely ground 

bark and 10 g of the root tissue in 1 litre of water are drunk 

for the treatment of sexually transmitted infections such as 

gonorrhea and syphilis. 

 

3.10 Proteaceae 

3.10.1 Faurea saligna Harr. (N014) 

Vernacular name: Omosasa omwegarori 

Use(s) and preparation: Common venereal diseases such as 

gonorrhoea 

3-4 cups of a decoction made from 15-20 g of the roots in 1 

litre of water are drunk daily. 

 

3.11 Rhamnaceae 

3.11.1 Rhamnus staddo A. Rich. (N015) 

Vernacular name: Omonyanengo 

Use(s) and preparation: Most venereal diseases such as 

gonorrhea and syphilis. 

3-4 cups of a decoction made from 20-30 g of the leaves and 

15-20 g of the roots in 1litre of water are drunk daily. 

 

3.11.2 Rhamnus prinoides L' He'rit. (N016) 

Vernacular name: Omong'ura 

Use(s) and preparation: Gonorrhoea. 

3-4 cups of a decoction made from 100 g of ground roots in 

1 litre of water are drunk daily. 

 

3.12 Solanaceae 

3.12.1 Solanum acueastrum Dunal (N017) 

Vernacular name: Omotobo 

Use(s) and preparation: Gonorrhoea, vomiting, syphilis and 

abdominal pains. 

50 g of root material per 250 ml of water is made into a 

decoction. 1 cup of this decoction is drunk three times daily 

as a treatment for gonorrhea, vomiting, syphilis and 

abdominal pains. 

 

3.12.2 Solanum incanum L. (N018) 

Vernacular name: Omoratora 

Use(s) and preparation: Gonorrhea, syphilis and other 

common venereal infections 

50 g of root material per 250 ml of water is made into an 

infusion. 1 cup of this infusion is drunk three times daily as 

a treatment for gonorrhea, syphilis and other sexually 

transmitted infections. 

 

3.12.3 Solanum mauritianum Scop. (N019) 

Vernacular name: Omonsarigo 

Use(s) and preparation: Syphilis, gonorrhea, herpes and 

itching in the vagina or anus. 3-4 cups of a decoction made 

from 100 g of ground leaves in 1 litre of water are drunk 

daily. Lotions with the fresh juice of the leaves and stems 

are applied directly on the affected parts (itching parts). 

 

4. Discussion 

The study findings revealed that the Abagusii traditional 

healers used different plant species from the same family to 

treat the same disease condition(s). Apocynaceae, 

Caesalpinaceae and Solanaceae were the most important 

families, given their number of taxa used to treat STIs in this 

study. Other important family included Rhamnaceae. These 

findings are in agreement with those obtained by [1, 23] that 

Apocynaceae, Papilionaceae, Malvaceae and Sapotaceae 

were commonly used medicinal plants in treatment of 

sexually transmitted infections in Nigeria. However, in an 

ethnobotanical survey conducted among the people of Zegie 

Peninsula in Ethiopia [29], reported that out of 44 families 

used by the people, Euphorbiaceae was among those that 

provided the largest number of medicinal plants.  

Similarly, in another study conducted in Katima Mulilo, 

Caprivi region, Namibia, to determine the medicinal plants 

used to manage HIV opportunistic infections, 

Anacardiaceae was reported as one of the families mostly 

used to treat such conditions [7]. Asteraceae was also 

observed to be the second largest family to treat urinary tract 

infections (UTIs) and STIs in different tribes of Bangladesh 
[13], while Malvaceae was mentioned as one of the important 

families in Indian ethnomedicine. The findings revealed that 

the use of leaves offers the advantage of utilising the 

biodiversity on a sustainable basis over the root or whole 

plant, since the leaves are regenerative.  

In support of these findings [29, 31], observed that the use of 

leaves and roots are found commonly in several reports of 

ethnobotanical studies. The most popular method of herbal 

preparation used in this survey was decoction and infusion. 

These findings concurs with the general pattern of medicinal 

plant use in Africa as noted by African Plants Database 

2011 and International Plant Names Index 2011 as noted by 
[19]. In support of these findings, in some other parts of the 

world also, decoction was indicated as a common method of 

herbal preparation [25, 28]. 

  

5. Conclusion  

The Abagusii community had a variety of botanicals which 

were potentially able in the treatment of sexually transmitted 

infections. The medicinal plants used may serve as source of 

new and effective drugs and can act as additional source of 

health manpower. Most modern drugs have become 

ineffective due to the emergence of resistant strains of 

pathogens (bacteria, fungus or parasites). Some allopathic 

drugs addresses either the disease symptoms without curing 

the infection or have severe side-effects.  
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In re-focusing of indigenous utilisation of medicinal plants, 

scientific studies based on indigenous uses have reported 

that herbal drugs can be an effective way towards rapid 

discovery of novel compounds with therapeutic potential. 

The use of medicinal plants for treatment of STIs offers in 

the scientific evaluation of these medicinal plant species can 

lead to discovery of novel drugs with which multi-drug 

resistant microbial strains can be addressed. 
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