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Abstract
Background: Resistance to most antimalarial drugs has encouraged the use of  herbal preparations along with prescribed 
orthodox drugs.   
Objective: this study investigated effect of  co-administration of  aqueous extract of  T. occidentalis leaves, commonly used as 
antimalarial and haematinic agent in Nigeria, and artesunate using P. berghei animal model.
Methods: In vivo curative antiplasmodial effect of  T. occidentalis (200mg/kg) alone and in combination with artesunate 
(2mg/kg) were evaluated using albino mice infected with 106 parasitized erythrocytes of  P. berghei intraperitoneally. The 
haematological parameters: haemoglobin level, red blood cells and white blood cells and packed cell volume were monitored 
using standard methods.
Results: Aqueous extract of  T. occidentalis, artesunate and the combination gave 72.17±4.07%, 70.43± 4.27% and 85.43± 
3.65% reduction in parasitaemia after 48hours respectively. A significant enhancement of  the PCV was obtained with the 
co-administration of  artesunate and aqueous extract (p < 0.01). Similar trends were also observed with heamatological pa-
rameters at 72 hours of  administration. 
Conclusion: This study revealed a synergistic effect of  the co-administration on parasite clearance rate of  P. berghei 
infection in mice, with a significant enhancement of  haematological parameters within 48 hours of  administration. This 
indicates a rapid rate of  recovery from plasmodial infections with the co-administration.
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Introduction 
Malaria is a life threatening parasitic infection caused 
by Plasmodium species and the most virulent to man 
is Plasmodium falciprum. Malaria is a common disease 
in most tropical countries with over 120 million cases 
reported annually resulting in the death of  about 3 
million people annually [1]. The disease which isendemic 
in Sub-Saharan Africa with children under the age of  
five and pregnant women at risk [2] is among the top 
three deadly communicable diseases and it is the most 
deadly tropical disease despite various efforts towards 
its control [3].

The provision of  effective chemoprophylaxis and 
treatment of  malaria is still a major problem in tropical 
countries [4]. 

Chemotherapeutic management of  malaria has 
been bedeviled by various problems as a result of  
development of  resistance to most of  the earlier drugs 
like chloroquine, amodiaquine and other drugs [5]. This 
has led to the development of  newer drugs of  which 
artemisinine derivatives have been widely accepted. 
Artemisinin antimalarial drugs derived from the extract 
of  a Chinese herb ‘Quinhaosu’ used for the treatment of  
fevers have in the past three decades been reported to 
be efficacious in clinical management of  chloroquine-
resistant malaria [6, 7].

Artesunate, a pro-drug of  dihydroartemisinine is about 
the most widely used of  all the artemisinin derivatives. It 
is the most rapidly acting of  the artemisinin derivatives, 
exhibiting rapid absorption after oral and intramuscular 
administration and rapid elimination [8]. Artesunate have 
been reported to be effective in uncomplicated, severe 
and multidrug resistant malaria. It is a key member of  
the artemisinin – combination therapy (ACT) currently 
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approved for the management of  malaria by WHO. 

The current regimen for the management of  malaria 
comprising the use of  artemisinin derivatives with 
other antimalarial agents is currently having problems 
with implementation in developing countries due to 
affordability and accessibility constraints. The rising 
cost of  prescription drugs in the maintenance of  
personal health has resulted in increased interest in the 
use of  medicinal plants as a re-emerging health aid [9]. 
This has led to re-awakened interest in the exploration 
of  medicinal plants for the management of  malaria. 
Herbal medicine is becoming increasingly popular in 
both developed and developing countries [10, 11].

The level of  confidence placed on herbal preparations 
has encouraged their use along with prescribed orthodox 
drugs and over-the-counter (OTC) drugs for various 
diseased conditions [12,13,14,15,16]. 

Telfarias occidentalis, a member of  the Cucurbitaceae 
family popularly known as fluted pumpkin is highly 
reputed in traditional medicine practice in Nigeria [17]. 
It is commonly called Ugu in most parts of  Nigeria with 
different parts of  the plant being employed for various 
diseased conditions ranging from convulsion, malaria 
and anaemia [18]. The leaves are rich in essential and 
non-essential amino acids, vitamins and minerals [21]. 
Aqueous extracts of  T. occidentalis leaves is used locally 
in Nigeria as antimalaria and haematinic agent [22].

The aqueous extract of  the leaves have been reported 
to possess significant enhancement of  haematological 
parameters (erythrocyte count, packed cell volume, 
heamoglobin concentration and white blood cell count), 
antiparasitic effect on P. berghei infected mice as well 
as hypoglycaemic activity [23, 24, 25]. In view of  the 
increasing rate at which herbal preparations are used 
with orthodox medicines, there is the need to evaluate 
the clinical implications of  co-administration of  herbal 
preparations with orthodox medicines.

Earlier reports on the enhancement of  heamatological 
parameters as well as antiparasitic activity of  aqueous 
extract of  the leaves of  T. occidentalis prompted this 
study. The study was aimed at evaluating the possible 
clinical implications of  the co-administration of  T. 
occidentalis with artesunate in order to proffer support or 
question the feasibility of  developing a cost–effective 
and efficacious management for malaria using a 
combination of  herbs and antimalarials especially in 

poor resourced economies.

This present investigation evaluated the effect of  the co-
administration of  crude aqueous extract of  T. occidentalis 
leaves; at an earlier reported antiparasitic concentration 
of  200mg/Kg body weight and artesunate at 2mg/
Kg body weight on the antiplasmodial activity and 
haematological parameters using P. berghei animal 
model.

Methods
Plant material
Fresh leaves of  T. occidentalis (fluted pumpkin) were col-
lected from a local farm within the University of  Ibadan, 
the plant was identified and authenticated by Mr. D. Es-
imekhwai of  the Department of  Botany, University of  
Ibadan. A voucher specimen was deposited in the Her- voucher specimen was deposited in the Her-
barium of  the Department with voucher number UIH 
22357.

Preparation of  aqueous extract
The extracts were prepared as earlier described by 
Salman, et al., 2008 [25]. Briefly, fresh leaves were air-
dried at room temperature (28 – 30oC). The dry leaves 
were reduced to coarse powder by grinding. 200g of  the 
powdered leaves was soaked in 400L of  distilled water 
for 48hrs with mixing at intervals, after which it was 
filtered using muslin cloth. The filtrate was concentrated 
using rotary evaporator followed by drying in vacuum 
oven at 50oC. The dry thick slurry was transferred to 
dry sample bottle and stored at -5oC until use.

Identification and assay of  artesunate powder
The melting point, thin layer chromatography and 
chemical content determination was carried out 
according to the official method [26].

Animals and Parasite

Male and female albino mice weighing 20.2 ± 2.1g (18 
– 22g) obtained from Central Animal House, College 
of  Medicine, University of  Ibadan were use for the 
study. The mice were separated into male and female, 
maintained under standard laboratory conditions 
[Temperature: 25 – 30oC, 12 hour light and 12hour 
darkness cycles] and fed with mice pellet diet (Ladokun 
Farms, Nigeria) with water ad libitum. The animal study 
was in accordance with the National Institute of  Health 
Guidelines for Care of  Laboratory animals. The animals 
were allowed to acclimatize for a week prior to random 
distribution into experimental groups. 
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Plasmodium berghei, chloroquine sensitive ANKA strain 
was obtained from Prof. O. G. Ademowo of  the 
Institute for Advanced Medical Research and Training 
(IAMRAT), University of  Ibadan and maintained by 
passage in mice.

In vivo antimalarial studies
Inoculums preparation and parasitaemia load determination
Standard inoculum was prepared from a donor mouse 
with Chloroquine–sensitive NK-65 strain of  P. berghei 
parasitized erythrocytes. The donor mouse was 
previously infected with the parasite intraperitoneally 
through standard procedure, and was kept under 
standard laboratory conditions [Temperature: 25 – 
30oC, 12 hour light and 12hour darkness cycles] with 
food and water “ad libitum” until the desired level of  
parasitemia is achieved. 
Infected blood from the donor mouse was obtained 
by cardiac puncture after anaesthesia with chloroform. 
Microscopic examination of  the thin blood film was 
used to establish parasitaemia.
Each mouse to be used for the test was infected with 
a standard inoculum of  106 parasitized erythrocyte 
suspension in normal saline (0.2ml) from a donor mouse. 
The inoculum was prepared based on the percentage 
parasitaemia and the number of  erythrocytes counted 
per microlitre.

Curative treatment (Rane test)

This was carried out according to an earlier reported 
method [27]. The study design used sixty-four albino 
mice which were randomized into eight groups of  eight 
animals per group (male and female). 

The parasitized groups were intraperitoneally infected 
with 106 parasitized erythrocytes with oral treatment 
commencing on day 4 post inoculations and daily till 
day 7.

The animals were grouped as follows;
ATocP - Artesunate + Aqueous Extract of  T. occidentalis 
in P. berghei infected mice, TocP - Aqueous Extract of  T. 
occidentalis only in P. berghei infected mice, 
AToc - Artesunate + Aqueous Extract of  T. occidentalis 
in healthy mice, Toc - Aqueous Extract of  T. occidentalis 
in healthy mice, CA - Artesunate in healthy mice, CN - 
Healthy mice given only water.
CAP - Artesunate alone in P. berghei infected mice, 

CNP - P. berghei infected mice given only water, 

Animal in ATocP were given the extract at 200mg/kg 
body weight in combination with artesunate at 2mg/
kg body weight, while TocP were given the extract at 
200mg/kg only. CAP were given artesunate at 2mg/kg 
only, while CNP were given water only and served as 
positive control. 
The other four groups which were healthy animals were 
similarly treated; AToc were administered the extract 
and artesunate, Toc were administered only extract 
alone, CA were administered artesunate  alone, while 
CN were given only water serving as negative control.

Tail snips was used to prepare thin blood films starting 
from day 4 post inoculation on a daily basis till day 7 
(3rd day of  treatment) and then on the 14th day post 
inoculation (10th day of  treatment). Tail blood films were 
prepared, fixed in methanol, stained with Giemsa stain 
(4%w/v) for 20 minutes and examined microscopically 
under oil immersion. 

Percentage reduction in parasitemia was calculated 
using the equation below;
                 % Reduction in Parasitemia 
= Initial Load  -  Load at Time T     x     100
             Initial Load                             1  
 

Haematological parameters
Blood samples were collected from the mice through 
the retro-orbital puncture into heparinised sample 
bottles at the end of  the study i.e. four mice per group 
at 3rd day of  treatment and the remaining four mice at 
the 10th day of  treatment. Haematological parameters; 
packed cell volume (PCV), red blood cell count (RBC), 
white blood cell count (WBC), neutrophils, eosinophils 
and Haemoglobin level (Hb) were evaluated in 
accordance with standard procedures. Haemoglobin 
levels were measured using the cyanomethaemoglobin 
method, red blood and white blood cell counts were 
done using haemocytometer, while PCV was measured 
by the conventional method of  filling capillary tubes 
with blood and centrifuging using microhaematocrit 
centrifuge.
Statistical analysis
Data were expressed as mean ±S.E.M. Statistical 
significance was determined using Student t-test, p < 
0.05 was considered significant.  

Results
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Phytochemical screening of  the aqueous extract of  
T. occidentalis leaves showed the presence of  alkaloids, 
cardenolides, anthraquinones, saponins, flavonoids and 
tannins. Identification and assay of  the pure artesunate 

powder confirmed the purity of  the drug with a per-
centage chemical content of  106.24 ± 0.36 %w/v.
The effect of  the aqueous extract of  T. occidentalis on the 
ability of  artesunate to clear parasiteamia due P. berghei 
is presented in Figure 1. 

        Figure 1: % Reduction in parasiteamia showing the effect of  aqueous extract of  T.  
                        occidentalis on artesunate in P.berghei berghei infected mice.

Aqueous extract of  T. occidentalis and artesunate 
gave 72.17± 4.07% and 70.43± 4.27% reduction in 
parasitemia by the 2nd day of  administration respectively, 
while the combination gave 85.43± 3.65% reduction.  
The co-administration of  aqueous extract of  T. 
occidentalis with artesunate and artesunate alone gave a 
total clearance of  parasitemia (100%) by the 3rd day of  
administration, while the aqueous extract of  T. occidentalis 
alone gave 85.52± 3.62% reduction in parasitemia. All 
the treatments gave 100% clearance by the 10th day of  
administration.

Evaluation of  the haematological parameters showed an 
insignificant enhancement of  the PCV by T. occidentalis 
on the 3rd day of  administration in the diseased state. 
PCV of  33.3± 1.45% was obtained for the control 
group in the presence of  infection (CNP), while 37 
± 0.58% was obtained for the aqueous extract of  T. 
occidentalis (TocP). Similarly, 42.5 ± 0.96% was obtained 
in the absence of  infection (CN) while 44.5 ± 0.65% 
was obtained after the administration of  the extract 
(Toc) (Table 1).
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Table 1: Some haematological parameters obtained after administration of  aqueous extract 

of  T. occidentalis with Artesunate for 3 and 10 days to P.berghei infected and healthy mice. (Data 
expressed as Mean± S.E.M).

Animal Groups  PCV (%)                Hb. Concentration (g/dL)        RBC count (1012/L)
  3 Days 10 Days    3 Days       10 Days       3 Days     10 Days
ATocP 42.0 ± 2.31a 24.0 ± 2.00b    13.3 ± 0.87      7.3 ± 0.50       6.1 ± 0.22      3.4 ± 0.13
TocP 37.0± 0.58 a 40.3 ± 1.69b, c   11.6 ± 0.12      12.9 ± 0.67       6.1 ± 0.12      6.7 ± 0.24
CAP 34.0 ± 1.08 a 21.5 ± 6.50c    10.6 ± 0.41      6.7 ± 2.0       5.5 ± 0.27      2.6 ± 1.56
CNP 33.3 ± 1.45 23.0 ± 5.51    10.7 ± 0.48      7.1 ± 2.10       5.3 ± 0.24      3.3 ± 1.21
AToc 46.0 ± 1.08 46.0 ± 1.41    14.6 ± 0.35      14.8 ± 0.42       7.5 ± 0.44      7.6 ± 0.31
Toc 44.5 ± 0.65 46.5 ± 2.50    14.2± 0.32      14.6 ± 0.95       7.3 ± 0.14       8.0 ± 0.42
CA 46.0 ± 1.23 35.0 ± 13.00    14.8 ± 0.51      11.2 ± 4.40       7.6 ± 0.18       5.6 ±2.31
CN 42.5 ± 0.96 46.5 ± 1.50    13.4± 0.15      15.2 ± 0.40       7.0 ± 0.15       7.5 ± 0.18

Values are expressed as the mean ± SEM, with significance at p < 0.01 for a, while b and c was p < 0.05 compared with the control; n = 4. 

Note: ATocP: Artesunate + Aqueous Extract of  
T. occidentalis in P. berghei infected mice, TocP: Aqueous 
Extract of  T. occidentalis only in P. berghei infected mice, 
CAP: Artesunate alone in P. berghei infected mice, CNP: 
P. berghei infected mice given only water, 

AToc:  Artesunate + Aqueous Extract of  T. 
occidentalis in healthy mice, Toc: Aqueous Extract of  T. 
occidentalis in healthy mice, CA: Artesunate in healthy 
mice, CN: Healthy mice given only water.

However, the co-administration of  artesunate with the 
aqueous extract (ATocP) gave a significant enhancement 
of  the PCV when compared with artesunate (CAP) and 
extract alone (TocP) at day 3 (p < 0.01) (Table 1).

Similar trend was also observed with Haemoglobin 
concentration, RBC, WBC, platelet count, neutrophils 

and eosinophils (Tables 1 and 2). 

The results obtained by the 10th day of  administration 
gave a PCV of  40.3 ± 1.69, 21.5± 6.5 and 24.0 ± 2.0% 
for aqueous extract of  T. occidentalis, artesunate and 
combination of  T. occidentalis and artesunate respectively 
in the diseased state. This indicates a significant 
enhancement of  the PCV with extract alone (p < 0.05) 
and a non-significant increase with the combination of  
T. occidentalis with artesunate (p > 0.05) (Table 1) when 
compared with the control diseased state (CNP).

On the other hand, the absence of  infection showed 
a non-significant difference in the haematological 
parameters for the extract alone, combination of  
artesunate and extract and the control group, while 
artesunate alone gave lower values. Similar trends were 
observed for Heamoglobin level, RBC, and WBC (Table 
2).
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Table 2: Other haematological parameters obtained after administration of  aqueous extract of  T. occidentalis with 

Artesunate for 3 and 10 days to P.berghei infected and healthy mice. (Data expressed as Mean± S.E.M).

3 Days 10 
Days

3 Days 10 
Days

3 Days 10 Days 3 Days 10 Days 3 Days 10 Days 3 Days 10 
Days

ATocP 6,866 
± 1,301

6,775 
± 425

108,333
± 

29,946

112,000
 ± 

11,000

68.33 
± 2.73

57.50 
± 10.50

27.70 
± 3.18

39.50 
± 9.50

3.30 
± 0.33

2.00
 ± 1.00

0.67 
± 0.33

0.50
± 0.50

TocP 8,667 
±1,203

9,867
 ± 

2,097

109,666 
± 

10,477

151,000 
± 

20,253

68.67 
± 1.86

63.80 
± 5.94

27.30 
± 1.86

31.75 
± 5.89

3.30
 ± 0.67

3.00
 ± 1.23

0.67
± 0.33

1.00
 ± 0.41

CAP 8,387 
± 1,137

8,150
 ± 550

97,000 
± 7,593

157,000
 ± 

37,000

74.75
 ± 4.79

42.00 
± 1.00

22.30 
± 4.66

50.00
 ± 4.00

2.50 
± 0.29

4.00 
± 2.00

1.00
 ± 0.41

0.50
 ± 0.50

CNP 10,867 
± 573

11,283 
± 1,487

106,666 
± 3,527

224,000 
± 

57,003

73..00 
± 5.86

56.70 
± 2.67

22.70 
± 4.91

37.30
 ± 1.86

3.70 
± 0.88

1.30 
± 0.88

0.67
 ± 0.67

0.33
 ± 0.33

AToc 8,050
± 883

8,575 
± 895

91,000 
± 9,755

108,000 
    ± 
5,033

64.75
± 7.65

58.50 
± 14.68

29.75
± 7.75

37.75
 ± 7.64

5.50 
± 0.29

2.75 
± 0.25

0.00 1.00
 ± 0.58

Toc 7,312 
± 1,281

9,325 
± 125

118, 
250 

± 6,860

124,000 
± 

12,000

74.00
 ± 1.68

52.00
 ± 8.00

22.25
 ± 0.85

45.00
 ± 7.00

2.00 
± 0.71

2.50 
± 0.50

1.00 
± 0.41

0.50
 ± 0.50

CA 6,787 
± 876

9,825 
± 425

95,750 
± 6,169

155,000 
±13,000

54.00
 ± 2.48

48.50
 ± 14.50

42.75
 ± 3.15

49.00
 ± 13.00

3.00
 ± 0.91

2.50 
± 1.50

0.25
 ± 0.25

0.00

CN 6,262
 ± 159

4,975 
± 75

128,000 
± 

18,722

78,000 
± 4,000

51.25
 ± 4.49

54.00
 ± 2.00

44.78
 ± 3.17

43.50 
± 0.50

3.50 
± 1.66

1.50 
± 0.50

0.25 
± 0.25

1.00 
± 1.00

Values are expressed as the mean ± SEM, with significance at p < 0.01 for a, while b and c was p < 0.05 compared with the control; n = 4. 

ATocP: Artesunate + Aqueous Extract of  T. occidentalis in P. berghei infected mice, TocP: Aqueous Extract of  T. occidentalis only in P. 
berghei infected mice, 
CAP: Artesunate alone in P. berghei infected mice, CNP: P. berghei infected mice given only water, 
AToc:  Artesunate + Aqueous Extract of  T. occidentalis in healthy mice, Toc: Aqueous Extract of  T. occidentalis in healthy mice, CA: 
Artesunate in healthy mice, 
CN: Healthy mice given only water.

Discussion
This investigation further confirms that T. occidentalis 
leaves contain secondary metabolites like alkaloids, 
saponins, tannins anthraquinones which is in agreement 
with earlier reports on the plant agent [22]. Also, 
chemical content of  the pure artesunate used was 
106.24 ± 0.36%w/v, which is line with the expected 
official specification for artesunate [26]. 

The prevention of  severe malaria induced anaemia 
necessitates rapid treatment of  symptomatic high density 
parasitaemia, as well as reduction of  asymptomatic 
parasite prevalence and to provide recovery period for 
the replacement of  infected of  erythrocytes [28]. The 
need for appropriate drug management to achieve this 
is crucial as anaemia associated with malaria represents 
a major cause of  childhood mortality in sub-Saharan 

Africa [29]. This investigation reported a reduction in 
the percentage parasitemia following administration 
of  aqueous extract of  T. occidentalis, artesunate and 
the co-administration of  the two by the 48hours of  
administration. This indicates that T. occidentalis and 
artesunate are antiplasmodic while the co-administration 
of  the two agents gave a synergistic antiplasmodic effect 
on P. berghei infection in mice. This result is comparable 
to the significant enhancement of  antimalarial effect 
reported when Vernonia amygdalina and Khaya grandifolia 
were co-administered with other antimalarial drugs such 
as chloroquine and halofantrine respectively [28, 30]. 

It is worthy noting that there was an enhancement of  
haematological indices by aqueous extract of  T. occidentalis 
both on haematological parameters in healthy rats as 
showed in (Table 1), this is in agreement with earlier 
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report [23]. Similar enhancement of  haematological 
indices was observed with the co-administration of  T. 
occidentalis with artesunate as it reversed the observed 
anaemia induced by plasmodial infection. This was 
evident by significant higher packed cell volume (PCV), 
haemoglobin level (Hb) and red blood cell (RBC) count 
in the T. occidentalis-artesunate combination than those 
obtained for the artesunate (CAP) and T. occidentalis 
aqueous extract alone (TocP) (p < 0.05, ANOVA) in 
the infected animals.

This showed that the co-administration of  aqueous 
extract of  T. occidentalis and artesunate have a synergistic 
effect on the rate of  parasite clearance of  P. berghei 
infection in mice with a significant enhancement 
of  haematological parameters within three days of  
administration. This indicates an advantage of  rapid 
rate of  recovery from plasmodial infections when the 
two are co-administered.  
This observed significant enhancement of  haematological 
parameters in the diseased state by the third day of  the 
aqueous extract of T. occidentalis showed the possible 
prospect of  the combination in the treatment of  acute 
malaria in children. 
Furthermore, administration of  T. occidentalis aqueous 
extract alone in the diseased state for ten days revealed 
a significant enhancement of  haematological indices 
when compared with artesunate alone. T. occidentalis in 
combination artesunate is beneficial in the management 
of  plasmodial infection, in poor resourced economies. 

Conclusion
Thus, it can be concluded that the combined effect 
of  artesunate and aqueous extract of  T. occidentalis 
enhanced rate of  parasitemia clearance and enhanced 
haematological indices in anaemia induced by 
plasmodial infection. The combination is beneficial in 
the management of  the infection as it will ensure rapid 
recovery especially in poor resourced economies.

Acknowledgements  
The authors acknowledge Bond Chemical Industries, 
Ltd. Awe, Oyo – State, Nigeria for the provision of  
pure artesunate used for the study. Similar thanks also 
go to Prof. O G.  Ademowo of  Institute of  Advanced 
Medical Research and Training (IAMRAT), College 
of  Medicine, University College Hospital, Ibadan, 
Nigeria, for the Chloroquine–sensitive NK-65 strain 
of  P. berghei.

References
1. Snow RW, Guerra CA, Noor AM, Myint HY and Hay 
SI. The global distribution of  clinical episodes of  Plas-
modium falciparum malaria. Nature 2005; 434: 214 – 217.
2. Aultman KS, Gottlieb M, Giovanni MY and Fauci 
AS. Anopheles gambiae genome: Completing the ma-
laria triad. Science 2002; 298:13-13.
3. Sachs J and Malaney P. The economic and social bur-
den of  malaria. Nature 2002; 415: 680 – 685.
4. Olaniyi AA. Essential Medicinal Chemistry, 3rd Edi-
tion, Hope Publications, Ibadan, Nigeria, 2005.
5. Sirima SB, Sawadogo R, Moran AG, Konate A, Diarra 
A, Yameogo M, Parise ME and Newman RD. Failure of  
a chloroquine chemoprophylaxis program to adequately 
prevent malaria during pregnancy in Konpela District, 
Burkia Faso. Clin. Infect. Dis. 2003; 36: 1374 – 1382.
6. Meschnick S R, Taylor TE and Kamchonwongpaisan 
S. Artemisinin and the antimalarial endoperoxide: From 
herbal remedy to target chemotherapy. Microbiol. Rev. 
1996; 60: 301 – 315. 
7. Katzung BG. Basic and Clinical Pharmacology, 10th 
Edition., McGraw Hill Companies Inc. New Delhi, 
2007.
8. Benakis A, Paris M, Loutan L, Plessas CT and Plessas 
ST. Pharmacokinetics Artemisinin and artesunate after 
oral administration to healthy volunteers. Am. Trop. 
Med. Hyg. 1997; 56: 17 – 23. 
9. Lucy H and Edgar JD. Medicinal Plants: a re-emerging 
health aid. Electronic J.  Biotechnol. 1999; 2: 1 – 15.
10. Onwuliri FC.and Wonang DL. Studies on the com-
bined antibacterial action of  ginger (Zingiber officinale, L.) 
and garlic (Allium sativum. L) on some bacteria. Nig. J. 
Botany 2005; 18: 224 – 228.
11. Wheaton AG, Blank HM, Gizlice Z and Reyes M. 
Medicinal herb use in a population-based survey of  
adults: prevalence and frequency of  use, reason for use 
and use among their children. Ann. Epidemiol. 2005; 
15: 678 – 685.
 12. Delgodia R, Ellington C, Barrett S, Gordon N, 
Clarke N and Younger N. The practice of  polyphar-
macy involving herbal and prescription medicines in 
the treatment of  diabetes mellitus, hypertension and 
gastrointestinal disorders in Jamaica. West Ind. Med. J. 
2004; 53: 400 – 405.
13. Delgodia P, Younger N, Barrett C, Braithwaite J and 
Davies D. The prevalence of  herbs use in conjunction 
with conventional medicines in Jamaica. Complemnt. 
Therap Med. 2010; 18: 13 – 20.   
14. Peng CC, Glassman PA, Trilli LE and Hayes-Hunt-
er J and Good CB. Incidence and severity of  potential 

African Health sciences Vol 14 No. 1 March 2014     117



drug-dietary supplement interactions in primary care 
patients: an exploratory study of  two outpatient prac-
tices. Arch. Internal Med. 2004; 164: 630 – 636.
15. Hu Z, Yang X, Ho PC, Chan SY, Heng PW, Chan E, 
Duan W, Koh HL and Zhou S. Herb-Drug interactions: 
a literature review. Drugs. 2005; 65: 1239 – 1282.
16. Fakeye TO, Tijani A and Adebisi O. A survey of  
the use of  herbs among patients attending secondary-
level health care facilities in South-western. Nig. J. Herb. 
Pharmacother 2008; 7: 213 – 227.
17. Badifu GI, Akpapunan MA and Mgbemere VM. 
The fate of  beta carotene in processed leaves of  fluted 
pumpkin, a popular vegetable human diet plant food. 
Human Nutrition 1995; 48: 141 – 147.
18. Gbile ZO. Ethnobotany, taxonomy and conserva-
tion of  medicinal plants. In: The state of  medicinal plant 
research in Nigeria. Edited by Sofowora AO. Spectrum 
Books Ltd, Ibadan, Nigeria, 1986.
19. Badifu GI and Ogunsua AO. Chemical composition 
of  kennels from some species of  Curcubitacae grown 
in Nigerian plant foods. Human Nutrition 1991; 41: 35 
– 44.
20. Akubue AR. Chemical composition of  Telfaria oc-
cidentalis. Plant Media. 1990; 38: 33 – 43.
21. Fasuyi AO. Nutritional potentials of  some tropical 
vegetables leaf  meals: chemical characterization and 
functional properties. Afr. J. Biotech. 2006; 5: 49 -53.
22. Igoli JO, Ogaji OG, Tor-Anyiin TA and Igoli NP. 
Traditional medicine practice amongst the Igede people 
of  Nigeria. Part II. Afr. J. Tradit. Compliment.  Altern. 

Med. 2005; 2: 134 – 152.
23. Alada ARA. The haematological effects of  Telfaria 
occidentalis diet preparations. Afr. J. Biomed. Res. 2000; 
3: 185 – 186.
24. Okokon JE, Ekpo AJ and Eseyin OA. Evaluation 
of  in vivo antimalarial activities of  ethanolic leaf  and 
seed extracts of  Telfairia occidentalis. J. Med. Food 2009; 
12: 649-653.
 25. Salman TM, Olayaki LA and Oyeyemi WA. Aque-
ous extract of  Telfaria occidentalis leaves reduces blood 
sugar and increases haematological and reproductive in-
dices in male rats. Afr. J. Biotech. 2008; 7: 2299 – 2303.
26. The International Pharmacopoeia. WHO Press, 
Geneva, Switzerland. 4th Edition, Volume 4, 2006.
27. Ryley JF and Peters W. The antimalarial activity of  
some quinoline esters. Am. J. Trop. Parasitol. 1970; 84: 
209 – 222
28. Iwalokun BA. Enhanced antimalarial effects of  
chloroquine by aqueous Vernonia amygdalina leaf  extract 
in mice infected with chloroquine resistant and sensi-
tive Plasmodium berghei strains. Afr. Health Sci. 2008; 
8: 25 – 35.
29. Bjorkman A. Malaria associated anaemia, drug re-
sistance and antimalarial combination therapy. Int. J. 
Parasitol. 2002; 32: 1637-1643. 
30. Ijarotimi SO, Agbedahunsi JM, Onyeji CO and 
Adewumi CO. Chemotherapeutic interaction between 
Khaya grandifolia (WELW) CDC stem bark extract and 
two antimalarial drugs in mice.  Afr. J. Tradit. Compli-
ment.  Altern. Med 2010; 7(4): 370 – 376.

   

African Health sciences Vol 14 No. 1 March 2014
118


