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Abstract 

 

In this paper, the profiles of plants with anti ulcer properties reported in literatures. The profile represented includes 

information about their scientific classification, methodology used and the active agents. The large number of 

plants described in this project clearly demonstrated the importance of herbal plants in the treatment of ulcer. 

This project also shows the qualitative photochemical screening of certain plants said to have potential anti-

ulcer agents. Alkanoids, tannins, saponins and flavanoids distribution in ten medicinal plants belonging to 

different families were assessed and compared. Flavonids are present in all the plants. Alkanoids and saponins 

are found in Aloe vera, A. occidentale, A. Africana, B. olereacea, C. papaya, M. sapientum, O. basilicum 

and P. americana. These photochemical have anti-microbial, anti- inflammatory and wound healing properties. 

The significance of the plant in traditional medicine and the importance of the distribution of these photochemical 

constituents were discussed with respect to the role of these plants in curing ulcer. 
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Introduction 

 

Medicinal plants are plant which one or more organs contain substances that can be used for therapeutic 

purposes or which are precursors for the synthesis of useful drugs (Acamovic et al., 2004). Throughout history, 

medicinal plants have been paramount in the treatment of disease for all people from commoners to those in 

power. Medicinal plants have been written about by scholars, In the Bible and ancient manuscript and as 

important to health care today as they were thousands of years ago compared with the precision of modern 

diagnosis and prescription medicine, herbal remedies can seem out of place today, but herbal preparations were 

once the only medications available. Modern physicians argue that synthetic medicines are superior because they 

are free of impurities and are of known strength and effects, and are more stable. Herbal practitioners believe that 

when used appropriately, herbal remedies have an important role today. In many countries, herbal remedies remain 

the only readily available treatment. In addition, of course, many of today‟s medicines are derived from naturally 

occurring plants. 

 

It is hard to believe the earth was not designed by an intelligent organized creator, when you consider the fact that we 

can treat virtually every medicinal condition with a natural, or naturally based product. The idea that every plant has its 

medicinal use is fascinating as is the idea that each and every illness and disease has its perfect, natural cure. It is not 

known why plants offer the answers to so many kinds‟ needs. But our environment not only feed us, providing 

nutrients and vitamins essential to growth and general well-being. It also magically presents us with the key to our 

biggest problems in life, Illness and disease. At this point in time according to Mattews (1993), only around 10% of the 

vast range of plant species has been discovered by man, meaning the potential for many more effective cures is out 

there waiting to be utilized. 

 

Throughout the countries, man has made use of medicinal plants even when unable to rationally explain their 

diseases and the initial discovery of natural cures may have played a large part in creating the superstition and 

myths believe by ancient peoples. For early man, the search for a cure to illness was an instructive self 

preservation technique and these first efforts to ensure to survival of the human race formed the basis of all future 

medicine and healing (Miler 1998). 
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Ulcers are lesion on the surface of the skin or in the lining of the digestive tract. The main types of ulcers fall under 

the title “Peptic ulcer” when the living of the digestive tract is eaten away by stomach acid and other digestive 

juices, a hole called a peptic ulcer can form. A peptic ulcer causes abnormal pain which differs from one ulcer to 

another (Thiel, 1999). 

 

Each of these ulcers is named after the place in the body where they are found. Gastric ulcers are peptic ulcers that 

are formed in the stomach; duodenal ulcers are peptic ulcers that are found in the duodenum (the first part of small 

intestines) and esophageal ulcers are ulcers that are found in the lower part of the esophagus. Duodenal ulcers 

are the most common ulcers in the most western countries (Cullen and Greenwood, 1997). 

Literature Review 

 

In most cultures around the world, the earliest forms of healing were based on herbs. People built up a wealth of 

knowledge based on experimentation within their environments and they handed that knowledge on the next 

generation. The arrival of written language provided us with records of the use of herbs as medicine as early as 

3000BC in Egypt, Babylon, china and Indian (Mattews, 1999). 

All drugs are currently classified as either hard or soft; with most natural medicines tend to have mild actions with 

effects occurring over a longer period, whereas synthetic varieties have a more rapid action. Consequently, natural 

products are more beneficial in cases of non acute illness and are  better  used  for  protecting  against  natural  

diseases,  treating  chronic  diseases,  or  aiding progress during the recovery period. They can also be used 

effectively in the therapeutic treatment (Kumar and Clark, 2003). 

However, not all natural medicines have a mild action, and many are poisonous when ingested in the wrong 

quantities. For this reason, it is crucial to consult a qualified herbalist before beginning any kind of self-medication. 

Herbal Remedy Precautions 

 

 Always consult a doctor if you have painful or chronic symptoms 

 Don‟t mix herbal medicines with medical prescriptions. 

 Take care to identify wild plants accurately and be aware of their properties and dangers. 

 Avoid large doses of any herb 

 Grow your own herbal medications for the best purity and quality. 

 Follow the instructions for harvesting and storing herbs properly. 

 Stop  using  any  herbal  medicine  if  you  notice  any  side  effects,  such  as  headaches, dizziness or 

nausea. 

 Avoid  using  herbal  medicines  when pregnant  or  breastfeeding,  unless  you  have  the consent of an 

obstetrician. 

With children, always consult a doctor first before giving herbal medicines. Do not give herbal medicine to 

children younger than two years old (Miler, 1998). 

History has shown that medicinal plants have been used by man since time immemorial for the treatment of 

various diseases and ulcer is no exception. 

Ulcers are sores or open wounds that occur on the skin or along the lining of the digestive tract due to loss of 

tissue (Sonnenberg et al., 2005). The digestive tract includes the esophagus, stomach, duodenum, and the 

intestines. The different types of ulcers are classified according to their location along the digestive tract. Peptic 

ulcers are the most common types of ulcer that include sores that occur in the stomach, esopaagus, and duodenum 

(beginning of intestine). 
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Materials and Methods 

 

USAGE AND DOSAGE OF SOME MEDICINAL PLANTS USED IN CURING ULCER AS OBTAINED 

FROM HERBALIST AND LITERATURES 

Aloe vera 

 

Preparation: Three leaves of Aloe vera are cut into pieces. Mix bottle of honey and a half bottle of gin together and 

use to grind the Aloe vera leaf pieces. 

 

Dosage 

 

Two tablespoon thrice daily for a month (Anselm, 2004) 

 

Ocimum basilicum 

 

Preparation: efficient for mouth ulcers. Make basil leaves paste, mix with a little warm water and gargle. 

Dosage: Gargle twice daily 

 

Brassica olereaceae 

 

Preparation 

 

Make juice of cabbage flower. Dosage: A cup 

four times daily. 

 

Musa sapientum 

 

Preparation: Dry banana, grind into powder and mix with honey. Dosage: two 

tablespoon, twice daily (Oluwalana, 2010)  

 

Questionnaire Preparation 

The questionnaires prepared for this work were information on gender and age of responding patients, 

effectiveness and side effects on medicinal plants, gender and duration of patients of herbalist, medicinal plants 

use by herbalist and phytochemical constituents of the medicinal plants. The questionnaires were designed in 

English language. 

The questionnaire prepared for the herbalist contained information about the work, the herbal medicine 

administered to the patients suffering from ulcer, the usage and dosage of the medicines and their side effects (if 

any). 

Administration of the questionnaire 

 

The questionnaires were administered to the herbalist and to the patients suffering from ulcer. The information 

obtained from the respondents was treated with utmost confidentiality. The questionnaire was designed in 

English language and was interpreted to the respondents when necessary for proper understanding. 

 

Qualitative Phytochemical Screening 

 

Collection and identification of plant materials 

 

The plant materials, Aloe vera, Aspilia Africana, Ageratum conyzides, Anacardium occidentals, hibiscus rosa-

sinensis, Carica papaya, Musa sapientum, Ocimum basilicum, Persea Americana, Brassica olereceae. Glycyrrhiza 
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glabra were collected in Ilaro and Abeokuta respectively, Ogun state. Nigeria. 

The leaves, bark and roots were handpicked and oven-dried at 60
0

C. The dried samples were grinded into 

powder separately using a clean mortar and pestle. 

Extraction of plant materials 

 

The plant leaves of Aloe vera, Aspilia Africana, Ageratum conyzides, Anacardium occidentals, hibiscus rosa-

sinensis, Carica papaya, Musa sapientum, Occimum basilicum, Persea Americana, Brassica olereceae. Glycyrrhiza 

glabra was collected and made into powder form, soaked in distilled water for one week with regular shaking. It 

was filtered after one week and the filtrate was kept in water both at 40
0

C. The filtrate was evaporated and the 

extract was obtained. 

Test for flavanoids 

 

5ml of ammonia were added to a portion of the aqueous filtrate of each plant extract followed by the addition of 

concentrated H2SO4. A yellow coloration observed in each plant extract which disappeared on standing indicated 

the presence of flavanoids as reported by (Sofowora, 1993). 

Test for saponins 

 

5ml of distilled water was added to 0.5g of the plant extracts in a test tube. The solution was shaken vigorously. 

Frothing that persists shows the presence of saponin (Ayoola et al., 2008) 

Test for alkaloids 

 

2-3 Drops of drangendroff‟s and Mayer‟s reagents were separately added to 1.0ml of each extracts in two 

separate test tubes. An orange red precipitate with dragendoff‟s reagent and white precipitate with Mayer‟s reagent 

indicates the presence of alkaloids in accordance with Edeoga et al., (2005). 

Test for tannins 

 

0.5g of the extract was boiled in 10ml of water in a test tube and then filtered. Few drops of 0.1% ferric chloride was 

added and observed for brownish green or blue-black colouration (Ayoola et al., 2008). 

 

Results 

 

Results of Questionnaires Administered to Ulcer Patients. 

 

Table 4.1.1: Information on the gender and age of the responding patients. 

 

Gender 10-20 20-40 40-60 60and above Total Percentage 

Male 3 5 4 1 13 43.3% 

Female 5 5 6 1 17 56.7% 

Total 8 10 10 2 30 100% 

 

 

Table 4.1.2 Information on the effectiveness and side effects on the medicinal plants 
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Effectiveness of the plants Side effects 

 

 Effective Not effective Yes No 

Number of patients 28 2 25 5 

Percentage (%) 93.3 6.7 83.3 16.7 

 

 

Result of the Questionnaire Administered to the Herbalists 

 

Table 4.2.1: Information on the gender and the duration of patients of the herbalists 

 

Herbalist Gender Year of practice 

A M 40 

B M 10 

C F 25 

D M 6 

E F 14 

F F 5 

G F 8 

H M 30 

I F 15 

J F 3 

 

Table 4.2.2   Information on the medicinal plants used by herbalists Medicinal 

plants used Herbalists 

 
A B C D E F G H I J 

 

 
Ageratum conyzoides + + - - + - + - - + 

 

 
Aloe vera + + + + + + - + + + 

 

 
Anacardium occidentale - - + - + - + - - - 
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Aspilia africana + - + - - + + + + + 

 

 
Carica papaya + + + + + - + + + + 

 

 
Musa sapientum + + + + + - + + + - 

 

Ocimum basilicum + + + - + + + - - + 

Persea americana - - + + - - + - + - 

(+) Using, (-) Not using 

 

 
Table 4.3.1 Phytochemical constituents of the medicinal plants 

 

 
Test Alkaloides Flavanoids Saponins Tannins 

 

Ageratum conyzoides - + - + 

Aloe vera + + + + 

Anacardium occidentale + + + - 

Aspilia africana + + + + 

Carica papaya + + + - 

Musa sapientum + + + + 

Ocimum basilicum + + + - 

Persea americana + + + + 

(+) Using, (-) Not using. 

 

 
 

 

Discussion, Conclusion and Recommendation 

 

Discussion 

 

The administration of questionnaire to patients suffering from ulcer and the herbalists that treat ulcer helps in 

knowing the average population that believes in herbal medicine, the types of medicinal plants used, 

effectiveness of the plants, usage and dosage of the plants, the age groups and gender that are most affected duration 

of ailment and the side effects. 
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Majority of the patients (90%) believe in herbal medicine while some (10%) do not. Aloe vera is the most used 

plants among used patients (23.4%). 13 % make use of A. africana and C. papaya, 11.7% make use of B. oleraceae, 

10.39% make use of M. sapientum and O.basilicum, 6.5% make use of A. conyzoides and A. occidentale. G 

glabra while P. americana are the least used (2.6%). 

 

93.3% of the patients said the herbal medicines are effective while 6.7% said they are ineffective. The duration of 

illness ranges from months to years. 

 

Almost all the patients said the herbal medicines have no side effects while few respondents said they experience 

weakness of the body. 

The exploration also included herbalist whose duration of practice ranges from 3 to 4years. The herbalist said the 

patients are usually adults with their sexes ranging from male to female or both. The herbalists said that both sexes are 

affected. 

 

According to the respondents, the usages of the drugs vary from raw consumption to infusion. The dosage of 

most of the plants is thrice daily. Duration of usage of the medicinal plants ranges from weeks to years. 

 

According to the herbalist, the plants have no side effects and did not encounter any problem or complaints in the 

administration of the plants to patients. 

 

The qualitative photochemical screening of the plants showed some differences in the constituents of the plants 

tested. All the plants were found to show medicinal activity as well as exhibiting anti-ulcer activities. 

 

Different phytochemicals have been found to process a wide range of activites, which helps in the treatment of 

diseases. Phytochemicals are chemical compounds that occur naturally in plants. The term is generally used to 

refers to those chemicals that may affect health but are not established as essential nutrients (Miller, 1998). 

 

Flavonoids have anti-inflammatory effect. In some cases, flavanoids can act directly as antibiotics by disrupting 

the function of micro-organisms (Acamovic et al., 2004). This phytochemicals has been found present in all plants 

tested and this has made them potent cure for ulcer. 

 

Phytochemicals have complmentary and overlapping mechanism of action in the body. Phytochemicals such as 

tannins, alkaloids and saponins have anti-ulcer activities (Akhar et al., 1999). Alkaloids and saponions are found 

in A.vera, A. occidentale, A. africana, B. oleraceae, 

C. papaya, M. sapientum, O. basilicum and P. Americana. Tannins was found present in A. 

conyzoides, A vera, A. africana, G. glabra, M. sapientum and P.americana. 

 

The extract of A. africana has been reported by Akobundio (1987) to arrest bleeding from damaged blood 

vessels which is important for inititiation of tissue repair process and prevention of tissue death from haemorrhage 

hence, the name „heamorrhage plant‟ 

 

Study result of A.occidentale extracts has been reported by Mathews et al., (1999) to have anti- bacterial effect on 

an isolated H. pyhlori. This has been attributed to the presence of flavanoid which this study has found present in 

the plant. 

 

Conclusion 

 

This study suggests that these plants posses anti-ulcer activities which can counteract the ulcer induced by H. 

pylori and other factors. 

 

Recommendations 

 

Based on the finding of this research, it is recommended that ulcer conditions should be treated with these plants 

since they are found to have no side effect. 
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Further studies are also recommended on the isolation and characterization of the bioactive compound in these 

plants. 
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