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Abstract
Majority of plants and their extracts are a primary source of health
care in most communities. The usage of plants in the treatment of
diseases has been observed in ancient times and still applicable in
the present. Plants extracts are used due to their easy availability and
affordability. Some of these extracts are being sold locally in markets
while others manufactured and used in household settings. Most often,
the producers of these extracts do not show proof of safety and efficacy
before marketing these products. Consequently, the negative effects
and the downside following the consumption of these products remain
unknown. Moreover, the plant extracts are not regulated for purity and
potency. Impurities present and the potency of the plant products might
also contribute significantly to adverse effects following consumption.
In most developing countries especially Africa, traditional methods
involving plant extracts have mostly been employed in the treatment of
typhoid fever. Even though the extracts from these plants have proven
to be efficient in the treatment of typhoid, there’s currently not enough
evidence to make precise dosage recommendations for each of the
common plant products. This document reviews the common plants
used in the treatment of typhoid fever, their active components and
the toxicity related issue following their indiscriminate consumption.
Knowledge of the risk and toxicity effects will lead to the control of the
usage of the product by consumers. There is however a need to subject
the extracts from these plants to further studies so as to effectively
standardize the safe dose needed in the treatment of this disease.
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1 INTRODUCTION

Typhoid fever caused by Salmonella typhi and
S. paratyphi is a communicable disease and
still a major health concern worldwide es-

pecially in countries such as Africa, Latin Amer-
ica and South or Southeast Asia where the dis-
ease is endemic. The disease is spread by faecal-
oral route through contaminated food and water
sources (1). Clinical manifestations usually develop
gradually, often appearing one to three weeks af-
ter exposure to the microorganism. Common signs
and symptoms include: fever, dizziness, nausea,
vomiting, decreased appetite, abdominal pain, con-
stipation or sometimes diarrhoea (1). Therapeu-
tic agents commonly used in the treatment of ty-
phoid includes; ciprofloxacin, ceftriaxone, cefixime
chloramphenicol, trimethoprim, sulfamethoxazole
or ampicillin (2). Unfortunately, recent findings
show that Salmonella typhi has rapidly gained re-
sistance to these agents (3). Thus, typhoid fever is
becoming a deadly disease day by day because of the
emergence of multidrug resistant Salmonella typhi, a
situation which urges the need for the development
of a more effective therapeutic agent.
Over decades, a vast number of plants have been
widely used traditionally in the treatment of typhoid
fever. Clinically, the extracts from the plant parts
such as leaves, stems, barks, roots have been proven
to contain antimicrobial properties and thus used lo-
cally and in some healthcare settings in the treatment
of diseases. The usage of traditional medicine as
the preferred primary health care system in many
communities in the treatment of this disease may be
due to factors such as affordability and accessibility.
A good number of research have already been made
in various parts of Africa to investigate the various
type of plants used in different communities against
typhoid fever.
Plants products assumed to be non-toxic have been
used worldwide by herbalist and local population
in the treatment of many diseases. It should be
however be noted that although plants extracts are
of natural origin, its usage is not completely safe.
Just like synthetic drugs, theses plant extracts used
possess active ingredients which are chemicals and
thus highly effective under certain concentrations.

However, prolonged usage of these plants extracts or
in high concentrations may also be fatal to health (4).
Occasionally, some of these plants are taken in direct
combination with prescribed drugs. As a result of
this, no consideration is taken on the interaction
between the active components found in the plants
and that of the prescribed drug. Direct combination
of plants and drugs can bring about an unexpected
concentration of their common active components
which can lead to adverse effects. Furthermore, tra-
ditional medicine made directly from plant products
are not regulated for purity and potency.
There is therefore a scarcity in studies carried out on
the quality control of these plants in disease therapy.
Even though these plant extracts have proven to be
efficient in the treatment of typhoid, there’s currently
not enough evidence to make precise dosage recom-
mendations for each of the common plant products.
Thus more research has to be done on the dosage
required for each treatment regimen. This paper
highlights the common plants used in the treatment
of typhoid fever, their active components and some
of the risk following their indiscriminate usage. The
awareness of the risk and toxicity effects will lead to
the proper usage of the product by consumers.
Outlined below are the common plants used in the
treatment of typhoid fever, their bioactive compo-
nents and adverse effects resulting from indiscrim-
inate usage

2 AZADIRACHTA INDICA L

Azadirachta indica L Figure 1 . which is known
commonly as Neem, is a member of the family Meli-
aceae (5). This plant is mostly seen growing in the
tropics and semi tropics. The Neem plant have also
been seen growing in islands found in the southern
region of Iran. The fruit it produces is smooth and
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has an oval to roundish shape with size ranging from
14 to 28 mm (6). The fruit is the major source of
the Neem oil used for many therapeutic purposes.
Apart from Salmonella infections, the plant has also
frequently been used in Pakistan for the treatment
of other infections caused by Gram negative organ-
isms such as, Klebsiella and Escherichia coli infec-
tions (5).
Active components
The therapeutic role of Azadirachta indica L is as a
result of its rich source of different ingredients. Stud-
ies carried out by Brindha et al. (7) demonstrates that
the seeds produced by the Azadirachta indica L plant
contains compounds such as azadirachtin, alkaloids,
flavonoids, triperpenoids, phenols, carotenoids,
steroids and ketones. Themost important of its active
component being used for various medical purposes
is azadirachtin (8). The leaves of Azadirachta
indica plant have also been shown to contain
other components such as nimbin, quercetin, ß-
sitosterol and polyphenolic flavonoids which when
purified, possess both antibacterial and antifungal
properties (9). Extracts from this plant have been
shown to share similarities in antimicrobial effect
to that of synthetic drugs. Studies carried out by
Brindha et. al. (7) showed similar activity of neem
seed extract and ampicillin in the inhibition of
Salmonella typhi and Pseudomonas aeroginosa.
Toxicity
Many studies performed on animal models and clin-
ical trials have proven the safety and toxicity of
Azadirachta indica extracts to be dependent on the
dosage administered. Acute toxicity evaluation of
neem oil extracts administered to rats showed that
LD50 (median lethal dose) of neem oil were found to
be 31.95 g/kg (10). Other findings on rat models have
documented that Azadirachta indica leaf sap when
administered at a low dose resulted in an antianxiety
effect but was not the case at higher dose (11).
Care should however be taken when producing and
administering these extracts as contamination of the
extracts can also lead to poisoning. Neem oil poison-
ing results in vomiting, hepatic toxicity, metabolic
acidosis and encephalopathy (12).

3 HARUNGANA MADAGASCARIENSIS L

Harungana madagascariensis Figure 2 is a member
of the family ‘Hypericaceae, earlier called ‘Gut-
tiferae’. It is commonly found in Madagascar, Mau-
ritius and tropical Africa growing on margins of wet
forests (13). The leaves are broad and egg shaped
with length ranging 10 to 20cm and width 6 to 10 cm.
The flowers produced are small and whitish; fruits
produced are also small with size of about 2 to 3 cm
containing 2- 4 seeds (14). In Cameroon, this plant is
used not only in the treatment of typhoid but also in
the treatment of malaria and skin diseases (15).
Active components
Reports by Oboh et al. (16) documented that
screening of phytochemicals in methanol and
ethanol extracts obtained from stem barks of
Harungana madagascariensis plant identified phe-
nols, tannin, alkaloids, anthraquinone and saponin.
Screening of methanol extracts from its seeds
identified anthraquinones, flavonoids and aglycones,
triterpenoids and terpenoids. These are bioactive
compounds often used in the process of drug
development.
Toxicity
Although research has shown Harungana madagas-
cariensis to be of high medicinal value, its prolong
usage in the treatment of diseases has to be done
with great caution taking into accounts its potential
toxic effect. Studies carried out by Shorinwa and
Monsi (17) on the toxicity of ethanol extract from
fruit of Harungana madagascariensis on wistar rats
showed the presence of inflammatory cells in the
portal tract of the ethanol treated rats. The level of
inflammation was proportional to the dosage con-
centration and duration.Maximumperiportal inflam-
mation occurred at a dosage concentration of 1000
mg/kg.
Also, similar studies carried out by Biapa et al. (18)
on the effects of ethanol extracts of the stem barks
from Harungana madagascariensis on the histology
of the liver of rats demonstrated nephrotoxic and
hepatotoxic effects occurring at certain doses. He
reported that kidney inflammation, hepatocytes de-
generation, and other congestive changes of kidney
tissues occurred at higher doses of (1.25 and 2.5
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FIGURE 1: Azadirachta indica plant(Neem)

FIGURE 2: Fig. 2. Harungana madagascariensis plant

g/kg). This shows that prolonged usage of this extract
should be carried out with caution.

4 GLYCYRRHIZA GLABRA

Glycyrrhiza glabra Figure 3 commonly known as
Licorice is a member of the Papilionaceae family (5).
Liquorice is a herbaceous plant and usually grows
to a height of about one metre. The plant contains
pinnate leaves of length ranging 7 to 15 cm, having

9–17 leaflets (19). The flowers produced in a loose
inflorescence are purple. The fruit that emerges is ob-
long with length ranging from 2 to 3 cm and contains
several seeds (19). Just like Azadirachta indica, the
usage of Glycyrrhiza glabra is also employed in the
treatment of some Gram negative infections caused
by Klebsiella and Escherichia coli (5).
Active components
Glycyrrhizin also referred to as saponin glycoside is
the major active component of Glycyrrhiza glabra
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FIGURE 3: Fig. 3. Glycyrrhiza glabra plant (licorice)

plant. This component is commonly extracted from
the roots of the plant. Apart from the anti-bacterial
activity of glycyrrhizin making it useful in the treat-
ment of bacteria infections, it is also used as a
prophylactic and a therapeutic agent for major body
ailments within any age group (20). Studies carried
out in 2013 on the phytochemical analysis and anti-
oxidant activity of Glycyrrhiza root extract iden-
tified scavenging hydroxyl radical activities (21).
Glycyrrhiza glabra have also been shown to contain
other active components such as flavonoid which
possess enhance antimicrobial activity (5).

Toxicity

The United States Food and Drug Administration
(FAD) highlights that foods that contain liquorice
and its derivatives (such as glycyrrhizin) are safe at
low to moderate dose (22). Further implementations
suggest maximum level of daily glycyrrhizin intake
should range between 100 mg to 200 mg (23). The
major dose-limiting toxicities of Glycyrrhiza glabra
plant extracts are corticosteroid in nature. This is due
to the inhibitory effect that its main active compo-
nent, glycyrrhizin have on cortisol breakdown. The
effect produced as a result of this breakdown process
includes edema, hypokalaemia, weight gain and high
blood pressure (24). The usage of Glycyrrhiza glabra
plant extract or it derivatives should also be avoided
during pregnancies.

5 PAULLINIA PINNATA

Paullinia pinnata Figure 4 commonly referred to as
“bread” or “cheese” plant is a wood or sub-woody
climber and belong to the family Sapindaceae. It is
a native of tropical America and has also been seen
growing in the savanna zones of tropical Africa and
Madagascar. The local usage of Paullinia pinnata in
the treatment of diseases has greatly been observed in
theWest Region of Cameroon especially in the treat-
ment of typhoid fever (15). Other studies carried out
in some parts of Africa has shown the usage of this
plant in the treatment of infectious diseases (25). The
leaf of the plant has been described traditionally to
be a general panacea (26). In Ivory Coast, Tanzania,
Gabon, Congo and Ghana the leaf is used by gynae-
cologist to ease the process of child birth. Still in the
same line, the leaves are also used for treating other
pregnancy related issues such as sterility, menstrual
discomfort and prevention of miscarriages (25).
Active components
Phytochemicals such as phenolic compounds and
flavotannin has been isolated from the leaves of
Paullinia pinnata. Abourashed et al. (27) identified
the presence of two flavone glycosides; ndiosmatin-
7-0 and tricetin-4’-0-methyl-7-0 from the leaves of
the plants. Lunga et al (28) demonstrated that some
pure compounds such Methylinositol screened from
Paullinia plant leaves had both anti-typhoid activity
and anti-oxidant property. Azaleic acid which also
been screened from methanol root extract of this
plant has demonstrated antibacterial activity against
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FIGURE 4: Paulliniapinnata plant

organisms such as Pseudomonas aeruginosa, Es-
cherichia coli, Staphylococcus aureus, Bacillus sub-
tilis, Micrococeus flavus, Streptococcus faecalis and
resistant Staphylococcus aureus strains (29).
Toxicity
Studies performed on animal models have proven
the safety and toxicity of Paullinia pinnata ex-
tracts to be dose dependent. Reports by Salami and
Makinde (30)on the effect of methanol extracts using
male Wistar rats documented the safe dose to be 200
mg/kg. Similar findings by Nnah and Uche (31) on
Wister rats showed the LD50 of ethanol leaf extract
of leaves of Paullinia pinnata to be 1190 mg/kg.
Result of biochemical analysis following adminis-
tration of methanol extracts of Paullinia pinnata on
male and female rats for the treatment of Salmonella
typhimurium induced typhoid showed that the male
rats were adversely affected than the female at higher
dosage (446 mg/kg) with a relative alteration in
organ weight (28).

6 ALOE BARBADENSIS MILLER

Aloe barbadensis miller Figure 5 commonly referred
to as Aloe vera is a perennial, succulent, cactus-like
green colour plant. It is a member of the family As-
phodelaceae (Liliaceae) and of the genus Aloe. In ar-
eas of low rainfall and other places with limitedwater
supply, this succulence is probably what enables the
species to survive. In Greece this plant is considered
a universal panacea (32). It is cultivated worldwide
but mainly grows in the dry regions of Africa, Asia,
Europe and America. Aloe produces two substances;

a gel and a latex, which aremostly used for medicinal
purposes. A study conducted by Roger et al. (33),
in Western Cameroon demonstrated its effective use
as a medicinal plant in the treatment of typhoid
fever. Another study of medicinal plants conducted
in Indonesia by Lelimiska et al. (34) also highlighted
the use of Aloe vera as an alternative therapy for
typhoid fever. Although many research have docu-
mented the broad use of this plant extract as a herbal
remedy, controlled trials are essential to determine
its effectiveness, dosage and toxicity-related issues.
Active components
The leaves of Aloe vera contain phytochemicals such
as acetylated mannans, polymannans, anthraquinone
C-glycosides, anthrones, and anthraquinone deriva-
tives, such as emodin and lectins (35). This plant
contains 75 potentially active constituents: vitamins,
enzymes, minerals, sugars, lignin, saponins, salicylic
acids and amino acids (36).
Toxicity
Despite its wide spectrum of properties and appli-
cations, Aloe vera has some toxic effects associ-
ated with its oral consumption. The Office of En-
vironmental Health Hazard Assessment (OEHHA)
together with goldenseal, classified non-decolorized
Aloe vera leaf extract among chemicals known to
cause cancer or reproductive toxicity when used
orally (37). Prolonged use of Aloe vera has been
shown to cause electrolyte imbalances (low potas-
sium levels) and increase the risk of colorectal can-
cer (38). This electrolyte imbalance may be asso-
ciated with its laxative effect. Adverse interactions
have been observed when aloe products are used in
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FIGURE 5: Aloe vera plant

combination with prescribed pharmaceutical drugs.
The use of Aloe vera in combination with furosemide
may increase the risk of potassium depletion and
also decrease the blood sugar level (38). Over dose
of Aloe vera may lead to intestinal cramps, ulcers
or irritated bowels. Additionally, colicky abdominal
spasms, pain, as well as the formation of thin, watery
stools can occur following Aloe vera over dose.
According to WHO guidelines, Aloe vera shoud not
be used by pregnant women except under medical
supervision.

7 CASSIA SIAMEA

Cassia siameaFigure 6 is an angiosperme and amem-
ber of the family Fabaceae. It is a native of Southeast
Asia though has been found to be widely distributed
in Africa, Latin America and in Oceania. The plant
often grows to a height of 10 to 12 cm containing
leaves of length ranging 15 to 10 cm, having 6–
14 leaflets (39). The flowers produced are bright
yellow and large. Medicinally, the leaves, stems and

roots of Cassia siamea has been used in the treatment
of malaria and infectious diseases in some tropical
regions of Africa (40). In the Northern Region of
Nigeria, the plant is very popular for its local us-
age in the treatment of typhoid fever (41). Studies
performed on the antibacterial activity of methanol
extracts of C. siamea showed a strong growth in-
hibitory activity in the growth of Bacillus cereus,
Listeria monocytogenes, Escherichia coli, Klebsiella
pneumoniae, Pseudomonas fluorescens, Salmonella
typhimurium, Staphilococcus aureus and Yersinia
enterocolitica.
Active components
Screening of the leaves, barks and stems of C.
siamea has identified various phytochemicals and
bioactive compounds. Typical of these compounds
includes; chromones and polyphenols such as an-
thraquinones, anthrones, flavonoids, isoflavonoids,
phenolics and tannins) (42). Similar research carried
out by Doughari and Okafor, (41) also identified
saponins, tanins, barakol and glycosides in leaf ex-
tracts of C. siamea.
Toxicity
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FIGURE 6: Cassia siamea Plant

Based on its wide usage in herbal remedy, Cassia
siamea seems less toxic. However, the toxicity of the
extract has shown to be dependent on the dosage ad-
ministered and the organ involved. Research carried
out on wistar rats administered with root’s aqueous
extract of Cassia siamea showed that concentrations
of 400 mg/kg and 1500 mg/kg were less toxic to
the blood and hepatic cells respectively. However,
at concentrations higher than this, acute toxicity was
observed (42). Other studies have depicted a rela-
tionship between the toxicity of C. siamea extract
and duration of administration. Findings based on
clinical trials indicates that the crude extracts of the
leaves of Cassia siamea when used continuously
over a period of six months reduced the number

of humans’ hematocrit and neutrophils. Findings by
Lawanprasert et al. (43) on in vitro hepatotoxicity as-
sessment of barakol using human hepatoma cell line
HepG2 shows cytotoxic effects following prolonged
usage.

8 CARICA PAPAYA L

Carica papaya Figure 7 commonly known as paw-
paw is one of thewidely used plant formedicinal pur-
poses (44). It is a member of the family Caricaceae.
The plant is believed to have originated from tropical
and central America. It is a herbaceous perennial
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plant containing a single and unbranched stemwhich
often grows to a height ranging 3 to 9m (45). The
leaves are spirally arranged at the top of the trunk
and measures 50 to 70 cm in diameter. The fruit is
cylindrical to spherical in shape, originally green and
hard but becomes yellow and soft when ripe (46)
Active components
Several research has documented the presence of
phytochemical compounds in different parts of Car-
ica papaya plant. The occurrence and proportion of
these compounds differ with respect to the plant
parts. Phytochemical analysis has revealed that the
leaves of Carica papaya plant contains active compo-
nents such as saponins, benzyl glucosinates, glyco-
sides, alkaloids and phenolic compounds. The fruits
contains flavonoids, minerals and vitamins, typical
of which is vitamin A and C (47). The vast phy-
tochemical and bioactive compounds present in the
Carica papaya plant makes it suitable for therapeutic
purposes. Test performed on its root extract for an-
timicrobial properties shows a significant inhibitory
effect against growth of gram positive and gram neg-
ative bacteria. Highest growth inhibitory effect was
observed on Salmonella typhi (48). Similar study
has also proved aqueous and methanolic extract of
Carica papaya seeds to be effective in inhibiting
the growth of Salmonella pathogen (49). Apart from
Salmonela typhi, Carica papaya has also been fre-
quently associated traditionally in the treatment of
malaria. Studies carried out by Titanji et al. (50) has
reported the frequent usage of Carica papaya leaves
in the traditional treatment of malaria in Cameroon.
Toxicity
Though various studies carried out has demonstrated
Carica papaya to be non-toxic, it should however
be noted that unripe C. papaya releases a latex fluid
which when consumed as extracts in large doses can
cause serious irritation and ulcers in the esophagus.

9 MORINGA OLEIFERA

Moringa oleifera Figure 8 also referred to as horse
radish tree (due to the taste of the roots, which
resembles horseradish), drumstick tree (because of
its long, slender, triangular seed-pods) or benzolive

tree (due to the fact that ben oil is extracted from the
tree) is a small, fast-growing and drought resistant
deciduous tree belonging to the family Moringaceae.
It is native to the Indian subcontinent but presently
is found in the Caribbean islands, Central America
and most African countries. It is an important crop
in India, Ethiopia, the Philippines and Sudan (51).
Moringa is widely cultivated plant and its leaves,
young seed pods, bark, sap, roots, and flowers are
extensively used for traditional herbal medicine.
Active components
Just as other plants used for medicinal purposes,
studies performed on the extracts of Moringa has
demonstrated the presence of a wide range of bioac-
tive components which makes it suitable to be used
for therapeutic purposes. Extracts from leaves, flow-
ers and roots contain bioactive compounds in signif-
icant amounts such as such polyphenols, vitamins,
phenolic acids, flavonoids, isothiocyanates, tannins
and saponins (52, 53).
Toxicity
Although Moringa oleifera contains bioactive com-
ponents which makes it suitable as a therapeutic
agent, care have to be taken upon dosage level
for consumption. At lower levels (less than or
equal to1000 mg/kg), intake of Moringa oleifera
has proven to be safe (54). However, Moringa
oleifera has potential genotoxic properties at supra-
supplementation levels of 3000 mg/kg. At this high
level, Moringa has the ability to interfere with pre-
scribed drugs affecting cytochrome P450 (includ-
ing CYP3A4) and is likely to inhibit the anti-
hyperglycemic effect of sitagliptin. It is strongly
advised that the usage of Moringa should be avoided
during pregnancy.

10 ALLIUM SATIVUM

Allium sativum Figure 9 commonly known as Garlic
is a perennial, herbaceous flowering plant growing
from a bulb formed in the base of the leaves. It
belongs to the family Amaryllidaceae and is related
to onion, leeks, and chives (55). Garlic plant is native
to Central Asia and north eastern Iran and it’s used
worldwide as a food flavouring and common dish
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FIGURE 7: Carica papaya

seasoning. The bulb of garlic is also extensively used
in traditional medicine, mostly in the dehydrated
form, fresh or as a steam-distilled oil. A research
conducted by Adebolu et al. (56), demonstrated the
antibacterial activity of garlic against Salmonella
typhi. In Indonesia, Lelimiska et al. (34) screened
several potential plants believed to have antibacte-
rial activity against Salmonella, Allium sativum was
shown to be one of them.
Active components
Garlic has a wide range of bioactive compounds,
some of which include: organosulfur compounds
such as diallyl thiosulfonate (allicin), diallyl sulfide
(DAS), diallyl disulfide (DADS), diallyl trisulfide
(DATS), E/Z-ajoene, S-allyl-cysteine (SAC), and S-
allyl-cysteine sulfoxide (alliin) Other studies on ac-
tive compounds from garlic has identified saponins,
phenols and polysaccharides (57, 58).
Toxicity
Despite its broad use in food seasoning and medici-
nal purposes, garlic and other species of Allium have
been seen to cause allergic reactions to some peo-
ple. Additionally, high dose of garlic consumption
produces effects such as gastrointestinal discomfort,
sweating, dizziness, allergic reactions, bleeding, and

menstrual irregularities (59). In rare cases, anaphy-
laxis may occur during garlic consumption. Further-
more, interactions may occur when anticoagulant
medications are taken with higher doses of garlic,
leading to a higher risk of bleeding (60).

11 CONCLUSION AND
RECOMMENDATION

The focus on this review was to document common
plants used in the treatment of typhoid fever and
their toxicities. Numerous in-vitro studies performed
have shown the inhibitory effect of extracts from
these plants against Salmonella typhi. It is thus clear
that these plants possess pharmacological properties
which make them suitable for the treatment and
management of typhoid fever. However, the review
demonstrates that though this plants are of medicinal
value, at high dosage, prolonged usage and concur-
rent intake with drugs, toxic effects may arise.
It is recommended that usage of these plants should
be done with great care and under the close su-
pervision of ethnobotanist and herbal specialist. Fi-
nally, there is a need to subject the extracts from
these plants to further studies in order to effectively

IJMHS 11 (7), 1766−1779 (2021) INNOVATIVE JOURNAL 1774



INNOVATIVE JOURNAL
NGUIMBOUS AND EXODUS AKWA

FIGURE 8:Moringa Oleifera

standardise the safe dose needed in the treatment of
this disease hence limiting eventual side effects most
commonly related to over-dosage.
Conflict of Interest
Authors declare no conflict of interest in the submis-
sion and publication of this research.).
Consent for publication
On behalf of the other authors, I (Corresponding
Author) confirm that the manuscript has been read
and is approved for submission

REFERENCES

1. Crump JA, Luby SP, Mintz ED. The global bur-
den of typhoid fever. Bull World Health Organ.

2004;82:15298225–15298225.

2. Butt T, Ahmad RN, Mahmood A, Zaidi S.
Ciprofloxacin Treatment Failure in Typhoid
Fever Case, Pakistan. Emerging Infectious Dis-
eases. 2003;9(12):1621–1622. Available from:
https://dx.doi.org/10.3201/eid0912.030230. doi
:10.3201/eid0912.030230.

3. Crump JA, Sjölund-Karlsson M, Gordon MA,
Parry CM. Epidemiology, Clinical Presenta-
tion, Laboratory Diagnosis, Antimicrobial Re-
sistance, and Antimicrobial Management of In-
vasive Salmonella Infections. Clinical Microbi-
ology Reviews. 2015;28(4):901–937. Available

INNOVATIVE JOURNAL IJMHS 11 (7), 1766−1779 (2021) 1775

https://dx.doi.org/10.3201/eid0912.030230
http://dx.doi.org/10.3201/eid0912.030230
http://dx.doi.org/10.3201/eid0912.030230


A REVIEW OF COMMON PLANTS USED IN THE TREATMENT OF TYPHOID FEVER

FIGURE 9: Allium saƟvum

from: https://dx.doi.org/10.1128/cmr.00002-15.
doi:10.1128/cmr.00002-15.

4. Hasan BB, Soghra M, Hossein H. Toxicology
effects of saffron and its constituents: a review.
Iran J Basic Med Sci. 2017;20(2):110–131.

5. Gul S, Eraj A, Ashraf Z. Glycyrrhiza glabra
and Azadirachta indica against Salmonella ty-
phi: herbal treatment as an alternative therapy
for typhoid fever. J (Arch Med). 2015;7(6/4):1–
5.

6. Rajakani R, Narnoliya L, Sangwan NS, Sang-
wan RS, Gupta V. Subtractive transcriptomes of
fruit and leaf reveal differential representation
of transcripts in Azadirachta indica. Tree Genet-
ics & Genomes. 2014;10(5):1331–1351. Avail-
able from: https://dx.doi.org/10.1007/s11295-
014-0764-7. doi:10.1007/s11295-014-0764-7.

7. Brindha MS, Annadurai S, Gangwar NS, K S.
Antimicrobial activity in leaf extract of Neem
(Azadirachta indica). International journal of
science and Natural. 2012;3:110–110.

8. Kokate C, Purohit AP, Gokhale SB; 2010.

9. Hossain MA, Shah MD, Sakari M. Gas
chromatography-mass spectrometry analysis of
various organic extracts of Merremia borneensis
from Sabah. Asian Pacific Journal of Tropical
Medicine. 2014;4(8):637–641.

10. Deng YX, Cao M, Shi DX. Toxicological eval-
uation of neem (Azadirachta indica) oil: acute
and subacute toxicity. Environmental Toxicol-
ogy and Pharmacology. 2013;35(2):240–246.

11. Jaiswal AK, Bhattacharya SK, Acharya SB.
Anxiolytic activity of Azadirachta indica leaf
extract in rats. Indian Journal of Experimental
Biology. 1994;32(7):489–491.

12. Lai SM, Lim KW, Cheng HK. Margosa oil poi-
soning as a cause of toxic encephalopathy. Sin-
gapore Medical Journal. 1990;31(5):463–465.

13. Orwa CA, Mutua A, Kindt R, Jamnadass R,
Anthony S; 2009.

14. Moronkola DO,Yeboah SO,Majinda RR, Sichi-
longo K. Compositions of Harungana madagas-
cariensis Lam. ex Poiret leaf and stem essential

IJMHS 11 (7), 1766−1779 (2021) INNOVATIVE JOURNAL 1776

https://dx.doi.org/10.1128/cmr.00002-15
http://dx.doi.org/10.1128/cmr.00002-15
https://dx.doi.org/10.1007/s11295-014-0764-7
https://dx.doi.org/10.1007/s11295-014-0764-7
http://dx.doi.org/10.1007/s11295-014-0764-7


INNOVATIVE JOURNAL
NGUIMBOUS AND EXODUS AKWA

oils. Journal of Chemical and Pharmaceutical
Research. 2015;7(5):959–964.

15. More NV, Datkar SM, Bhagat RP, Patil VV;
2018.

16. Oboh G, Akomolafe TL, Adefegha SA, Ade-
tuyi AO. Antioxidant and modulatory effect
of ethanolic extract of Madagascar Harun-
gana (Harungana madagascariensis) bark on cy-
clophosphamide induced neurotoxicity in rats. J
Food Drug Anal. 2010;18(3):171–180.

17. Shorinwa OA, Monsi B. Toxicological impli-
cations of the fruit of Harungana madagas-
cariensis on wistar rats. Clinical Phytoscience.
2020;6(1). Available from: https://dx.doi.org/
10.1186/s40816-019-0145-8. doi:10.1186/s408
16-019-0145-8.

18. Biapa P, Oben JE, Ngogang JY. Acute and sub-
acute toxicity of Harungana madagascariensis
Lam. Afri J Pharm Sci Pharm. 2012;3(1):45–52.

19. Bensky D. Eastland Press; 2004.

20. Roshan A; 2012.

21. Yu JJ, Zhang CS, Coyle ME, Du Y, Zhang
AL, Guo. Compound glycyrrhizin plus conven-
tional therapy for Psoriasis vulgaris: A system-
atic review and meta-analysis of randomized
controlled trials. Current Medical Research and
Opinion. 2017;33(2):279–287.

22. Olukoga A, Donaldson D. Liquorice and its
health implications. Journal of the Royal Society
for the Promotion of Health. 2000;120(2):83–
89. Available from: https://dx.doi.org/10.1177/
146642400012000203. doi:10.1177/146642400
012000203.

23. Omar HR, Komarova I, El-Ghonemi M, Ahmed
FR, Abdelmalak HD. Howmuch is too much? in
Licorice abuse: time to send a warning message
from Therapeutic Advances in Endocrinology
and Metabolism. Ther Adv Endocrinol Metab.
2012;3(4):125–163.

24. Armanini D, Fiore C, Mattarello M, Bielen-
berg J, Palermo M. History of The Endocrine
Effects of Licorice. Experimental and Clinical
Endocrinology & Diabetes. 2002;110(06):257–
261. Available from: https://dx.doi.org/10.1055/
s-2002-34587. doi:10.1055/s-2002-34587.

25. Burkill HM. The useful plants of West Tropical
Africa. Royal Botanic Gardens. 2000;.

26. Akinyemi KO, Oladapo O, Okwara CE, Ibe CC,
Fasure KA. Screening of crude extracts of six
medicinal plants used in South-West Nigerian
unorthodox medicine for anti-methicillin re-
sistant Staphylococcus aureus activity. BMC
Complementary and Alternative Medicine.
2005;5(1):10–1186. Available from: https://dx.
doi.org/10.1186/1472-6882-5-6. doi:10.1186/1
472-6882-5-6.

27. Abourashed EA, Toyang NJ, Choinski J,
Khan IA. Two New Flavone Glycosides
fromPaullinia pinnata. Journal of Natural
Products. 1999;62(8):1179–1181. Available
from: https://dx.doi.org/10.1021/np990063z. do
i:10.1021/np990063z.

28. Gatsing D, Lunga PK, Nkodo JMM, Ta-
mokou JD, Kuiate JR, Tchoumboue J. Post-
Treatment Evaluation of the Side Effects of
Methanol Leaf Extract from Paullinia pinnata
(Linn.), an Antityphoid Plant. Insight Knowl-
edge; 2015. Available from: https://dx.doi.org/
10.5567/pharmacologia.2015.264.272. doi:10.5
567/pharmacologia.2015.264.272.

29. Annan K, Gbedema S, Adu F. Antibacte-
rial and radical scavenging activity of fatty
acids from Paullinia pinnata L. Phcog Mag.
2009;5(S2):119–123.

30. Salami AA, Makinde JM. Acute and sub-acute
toxicity studies of the methanol extract of the
leaves of Paullinia pinnata (Linn.) in Wistar
albino mice and rats. Afr J Med Med Sci.
2013;42:81–90.

31. Nnah IJ, Uche EE. Effect of ethanol extract of
Paullinia pinnata leaves on the blood pressure of
cats. IJMPS. 2014;4:21–26.

INNOVATIVE JOURNAL IJMHS 11 (7), 1766−1779 (2021) 1777

https://dx.doi.org/10.1186/s40816-019-0145-8
https://dx.doi.org/10.1186/s40816-019-0145-8
http://dx.doi.org/10.1186/s40816-019-0145-8
http://dx.doi.org/10.1186/s40816-019-0145-8
https://dx.doi.org/10.1177/146642400012000203
https://dx.doi.org/10.1177/146642400012000203
http://dx.doi.org/10.1177/146642400012000203
http://dx.doi.org/10.1177/146642400012000203
https://dx.doi.org/10.1055/s-2002-34587
https://dx.doi.org/10.1055/s-2002-34587
http://dx.doi.org/10.1055/s-2002-34587
https://dx.doi.org/10.1186/1472-6882-5-6
https://dx.doi.org/10.1186/1472-6882-5-6
http://dx.doi.org/10.1186/1472-6882-5-6
http://dx.doi.org/10.1186/1472-6882-5-6
https://dx.doi.org/10.1021/np990063z
http://dx.doi.org/10.1021/np990063z
http://dx.doi.org/10.1021/np990063z
https://dx.doi.org/10.5567/pharmacologia.2015.264.272
https://dx.doi.org/10.5567/pharmacologia.2015.264.272
http://dx.doi.org/10.5567/pharmacologia.2015.264.272
http://dx.doi.org/10.5567/pharmacologia.2015.264.272


A REVIEW OF COMMON PLANTS USED IN THE TREATMENT OF TYPHOID FEVER

32. Surjushe A, Vasani R, Saple DG. Aloe vera:
A short review. Indian Journal of Dermatology.
2008;53(4):163–163. Available from: https://dx.
doi.org/10.4103/0019-5154.44785. doi:10.4103
/0019-5154.44785.

33. Roger T, Pierre MM, Patrick VD. Medicinal
plants used against typhoid fever in Bamboutos
division, Western Cameroon. Ethnobotany Re-
search & Applications. 2013;11:163–174.

34. Lelimiska IS, Ade RJ, Mochammad H, Ressy D,
Cahyono K, Muhammad RP; 2020.

35. ESHUN K, HE Q. Aloe Vera: A Valuable In-
gredient for the Food, Pharmaceutical and Cos-
metic Industries—A Review. Critical Reviews
in Food Science and Nutrition. 2004;44(2):91–
96. Available from: https://dx.doi.org/10.1080/
10408690490424694. doi:10.1080/1040869049
0424694.

36. Atherton P. Aloe vera revisited. Br J Phytother.
1998;4:76–83.

37. Office of Environmental Health Hazard Assess-
ment Chemicals Aloe Vera, “non-decolorized
whole Leaf Extract, and Goldenseal Root Pow-
der. OEHHA. 2015;.

38. Surjushe A, Vasani R, Saple DG. Aloe vera:
A short review. Indian Journal of Dermatology.
2008;53(4):163–163. Available from: https://dx.
doi.org/10.4103/0019-5154.44785. doi:10.4103
/0019-5154.44785.

39. Kamagaté M, K C, ’goran N, Aminata M, A.
Ethnobotany, phytochemistry, pharmacology
and toxicology profiles of Cassia siamea
Lam. The Journal of Phytopharmacology.
2014;3(1):57–76.

40. Otimenyin SO, Kolawole JA, Nwosu M. Phar-
macological basis for the continual use of the
root of Senna siamea in traditional medicine.
International Journal of Pharmaceutical and Bi-
ological Sciences. 2010;1:975–6299.

41. Doughari JH, Mahmoud E, Manzara AM, S.
Studies on the antibacterial activity of root ex-
tracts of Carica papaya L. Afr J Microbiol Res.
2007;p. 37–041.

42. Mohammed A, Liman ML, Atiku MK. Chemi-
cal composition of the methanolic leaf and stem
bark extracts of Senna siamea Lam. Journal of
Pharmacognosy and Phytotherapy. 2013;5:98–
100.

43. Lawanprasert S, Chaichantipyuth C, Unchern S,
Lawanprasert Y. In vitro hepatotoxicity study
of barakol using human hepatoma cell line
HepG2. Thai Journal of Pharmaceutical Sci-
ences. 2001;25:149–159.

44. Ong HC, Chua S, Milow P. Ethno-medicinal
Plants Used by the Temuan Villagers in Kam-
pung Jeram Kedah, Negeri Sembilan, Malaysia.
Studies on Ethno-Medicine. 2011;5(2):95–
100. Available from: https://dx.doi.org/10.1080/
09735070.2011.11886395. doi:10.1080/097350
70.2011.11886395.

45. Krishna KL, Paridhavi M, Jagruti AP; 2008.

46. HeywoodVH, Brummitt RK, CulhamA, Seberg
O. Firefly Books; 2007.

47. Ayoola PB, Adeyeye A. Phytochemical and nu-
trient evaluation of Carica papaya (pawpaw)
leaves. Int J Res Rev Appl Sci. 2010;5:325–333.

48. Doughari JH, Okafor NB. Antibacterial activity
of Senna siamae leaf extracts on Salmonella ty-
phi. African Journal of Microbiology Research.
2008;(2):42–046.

49. Peter JK, Kumar Y, Pandey P, Masih H. An-
tibacterial activity of seed and leaf extract of
Carica papaya var. pusa dwarf Linn. J Pharm
Biol Sci. 2014;9:29–37.

50. Titanji VP, Zofou D, Ngemenya MN. The An-
timalarial Potential of Medicinal Plants Used
for the Treatment of Malaria in Cameroonian
Folk Medicine. African Journal of Traditional,
Complementary and Alternative Medicines.
2008;5(3):302–321.

IJMHS 11 (7), 1766−1779 (2021) INNOVATIVE JOURNAL 1778

https://dx.doi.org/10.4103/0019-5154.44785
https://dx.doi.org/10.4103/0019-5154.44785
http://dx.doi.org/10.4103/0019-5154.44785
http://dx.doi.org/10.4103/0019-5154.44785
https://dx.doi.org/10.1080/10408690490424694
https://dx.doi.org/10.1080/10408690490424694
http://dx.doi.org/10.1080/10408690490424694
http://dx.doi.org/10.1080/10408690490424694
https://dx.doi.org/10.4103/0019-5154.44785
https://dx.doi.org/10.4103/0019-5154.44785
http://dx.doi.org/10.4103/0019-5154.44785
http://dx.doi.org/10.4103/0019-5154.44785
https://dx.doi.org/10.1080/09735070.2011.11886395
https://dx.doi.org/10.1080/09735070.2011.11886395
http://dx.doi.org/10.1080/09735070.2011.11886395
http://dx.doi.org/10.1080/09735070.2011.11886395


INNOVATIVE JOURNAL
NGUIMBOUS AND EXODUS AKWA

51. Fao. Food and Agriculture Organization of the
United Nations. Moringa Traditional Crop of the
Month. 2014;.

52. Sreelatha S, Padma PR. Antioxidant Activ-
ity and Total Phenolic Content of Moringa
oleifera Leaves in Two Stages of Maturity. Plant
Foods for Human Nutrition. 2009;64(4):303–
311. Available from: https://dx.doi.org/10.1007/
s11130-009-0141-0. doi:10.1007/s11130-009-0
141-0.

53. Vergara-Jimenez M, Almatrafi M, Fernandez
M. Bioactive Components in Moringa Oleifera
Leaves Protect against Chronic Disease. Antiox-
idants. 2017;6(4):91–91. Available from: https:
//dx.doi.org/10.3390/antiox6040091. doi:10.33
90/antiox6040091.

54. George AA, Ben G, Kwasi B, Samuel A. Tox-
icity potentials of the nutraceutical Moringa
oleifera atsupra-supplementation levels. Journal
of Ethnopharmacology. 2012;139:265–272.

55. Harper D; 2018.

56. Adebolu TT, Adeoye OO, Vo O. Effect of garlic
(Allium sativum) on Salmonella typhi infection,
gastrointestinal flora and hematological param-
eters of albino rats. African Journal of Biotech-
nology. 2011;10(35):6804–6808.

57. Nagella P, Thiruvengadam M, Ahmad A, Yoon
JY, Chung IM. Composition of Polyphenols and
Antioxidant Activity of Garlic Bulbs Collected
from Different Locations of Korea. Asian Jour-
nal of Chemistry. 2014;26(3):897–902. Avail-
able from: https://dx.doi.org/10.14233/ajchem.
2014.16143a. doi:10.14233/ajchem.2014.16143
a.

58. Hang X. Isolation and identification of garlic
polysaccharide. Food Sci. 2005;26:48–51.

59. Nccih; 2012.

60. Brown DG, Wilkerson EC, Love WE. A re-
view of traditional and novel oral anticoagulant
and antiplatelet therapy for dermatologists and
dermatologic surgeons. Journal of the Ameri-
can Academy of Dermatology. 2015;72(3):524–
534. Available from: https://dx.doi.org/10.1016/
j.jaad.2014.10.027. doi:10.1016/j.jaad.2014.10.
027.

How to cite this article: Nguimbous S.P., Exodus
Akwa T. A REVIEW OF COMMON PLANTS
USED IN THE TREATMENT OF TYPHOID
FEVER: ACTIVE COMPONENTS AND TOX-
ICITYRELATED ISSUES. Innovative Journal of
Medical and Health Science. 2021;1766−1779. ht
tps://doi.org/10.15520/ijmhs.v11i06.3317

INNOVATIVE JOURNAL IJMHS 11 (7), 1766−1779 (2021) 1779

https://dx.doi.org/10.1007/s11130-009-0141-0
https://dx.doi.org/10.1007/s11130-009-0141-0
http://dx.doi.org/10.1007/s11130-009-0141-0
http://dx.doi.org/10.1007/s11130-009-0141-0
https://dx.doi.org/10.3390/antiox6040091
https://dx.doi.org/10.3390/antiox6040091
http://dx.doi.org/10.3390/antiox6040091
http://dx.doi.org/10.3390/antiox6040091
https://dx.doi.org/10.14233/ajchem.2014.16143a
https://dx.doi.org/10.14233/ajchem.2014.16143a
http://dx.doi.org/10.14233/ajchem.2014.16143a
http://dx.doi.org/10.14233/ajchem.2014.16143a
https://dx.doi.org/10.1016/j.jaad.2014.10.027
https://dx.doi.org/10.1016/j.jaad.2014.10.027
http://dx.doi.org/10.1016/j.jaad.2014.10.027
http://dx.doi.org/10.1016/j.jaad.2014.10.027

	INTRODUCTION
	Azadirachta indica L
	Harungana madagascariensis L
	Glycyrrhiza glabra
	Paullinia pinnata
	Aloe barbadensis miller
	Cassia siamea
	Carica papaya L
	Moringa oleifera
	Allium sativum
	Conclusion and Recommendation

