Abstract
Background
In Africa, particularly Nigeria, there is an increasing interest in natural product remedies with a basic approach towards nature. This research studies the prevalence of use, pattern of use and awareness of outpatients at the University of Ilorin Teaching Hospital, Ilorin, Nigeria on the use of herbal medicines.
Methodology
Based on an informed consent, semi-structured questionnaires were used to collect data from a total of 112 outpatients attending different outpatient clinics of the hospital about the use of herbs. This sample size was derived from the Kish formula. Data obtained were analyzed by IBM SPSS Statistics software V23 and inferences made accordingly.
Results
All (100.00%) of the outpatients were familiar with herbal medicines, 67.86% had used herbal medicines in the past and 25.00% were currently taking herbal medicines as at the time of study. It was also found that 54.35% of the respondents use herbal medicines in no specific dose, 47.83% use the herbs with various additives, and 39.13% take their herbs concurrently with orthodox medicines. A total of 13.73% of the respondents prefer to use herbs when sick and another 35.29% prefer a combination of herbs and orthodox medicines.
Conclusions
Most of the patient-respondents prefer to include herbal medicines in their therapies. It is concerning that over one-third of the respondents concomitantly use herbal and orthodox medicines, some others use the herbs inappropriately. More efforts should be geared towards ensuring general improved use of herbal medicines.


Introduction
Despite the non debatable efficacies of synthetic drugs in the management of various medical conditions, their side effects and challenges of affordability remain limitations that cannot be neglected, thereby causing a rapidly growing interest in natural remedies.1 In the world today, as the people are becoming aware of the side effects of synthetic drugs, there is an increasing interest in the natural product remedies with a basic approach towards the nature.1 Plant metabolites and plant-based medicines appear to be one of the better alternatives as they are known to have minimal danger to consumers in contrast to synthetic counterparts.2 The abundance of plants on the earth’s surface has led to an increasing interest in the investigation of different extracts obtained from traditional medicinal plants as potential sources of new drugs.3 Biologically active compounds present in the medicinal plants have always been of great interest to scientists. There are well-documented problems regarding the harmful side effects and the continuous increase in the number of microorganisms that are resistant to chemical antibiotics. This highlights the need for new strategies and new classes of drugs with low toxicity and high selectivity in their action.4 The prospects of availability, affordability, reduced side effects and resistance have favored the use of herbal medicine recently. In Africa, particularly Nigeria, the standards of nutrition, health infrastructures and environmental sanitation are declining by the day contributing significantly to the intensity of the damages caused by diseases.5,6 This has made communities in these greatly disturbed societies seek better and more effective solutions to enhance the treatment and management of infections and diseases.
Traditional medicine, according to World Health Organization (WHO), is defined as “health practices, approaches, knowledge and beliefs incorporating plant, animal and mineral based medicines, spiritual therapies, manual techniques and exercises, applied singularly or in combination to treat, diagnose and prevent illnesses and maintain well-being”. 7 Among the traditional medicine practices, the use of herbal medicines which is defined as plant-derived preparations claimed to have therapeutic benefits, is the most popular and used by the general population as well as pregnant women around the globe. 8
While these traditional medications constitute first line treatment for malaria with high fever in 60% of children in Ghana, Mali, Nigeria and Zambia, 75% of people living with HIV/AIDS use traditional medicine in San Francisco, London and South Africa.9 Factors such as proximity and easy accessibility of the traditional practitioners to the community, cost, availability of the medicines and traditional beliefs have been implicated as some of the reasons for the patronage of these services10. In addition, there is an increasing interest in the use of herbal medicines due to the everyday consumer’s preference of products of natural origin resulting in a growing number of national traditional medicine research institutes in developing countries such as Nigeria, China, Ghana, India, Madagascar and Vietnam.11 Indeed, there is scientific evidence supporting the use of some herbal medicines. It is estimated that 25% of modern medicines are made from plants first used traditionally.9 However, the inappropriate use of traditional medicines can result in hazardous effects, which is why the World Health Organization (WHO) advised that researches be carried out to ascertain the safety and efficacy of these products before making them available to consumers.
Herbal medicines contain a combination of pharmacologically active plant constituents that are claimed to work synergistically to produce an effect greater than the sum of the effects of the single constituents.12 In line with this, there is a general belief by the public that herbal medicines are all safe because they are natural. However, this is a hazardous oversimplification. Since all herbal medicines are mixtures of more than one active ingredient, such combinations of many substances obviously increase the likelihood of interactions taking place.12 These interactions may be traced to the tendency of induction or inhibition of liver enzymes by metabolites of these herbs or direct pharmacological actions of the herbs. In any case, there is need for more care and professional interventions geared towards minimizing interactions caused by medicinal plants.
This study is aimed at determining the pattern and prevalence of use of herbal medications among outpatients in the University of Ilorin Teaching Hospital, Kwara State. In 2016, a team of researchers studied the prevalence and pattern of use of herbal medicines in pregnancy among women attending clinics in a tertiary hospital in south-east Nigeria. It was concluded in this study that the prevalence of herbal medicine use was high among pregnant women in this region13. This research builds on the outcomes of the previous study by expanding the coverage of the participants and providing more detailed information from the north-central zone of Nigeria regarding the use of herbs. This can be useful in making comparisons and generalized inferences pertaining to the use of herbal medicines in Nigeria. Knowledge gained from this study may be useful in the management of these patients. Pharmacists during the dispensing of medications will be more enlightened and guided with regards to counselling patients to minimize negative effects due to traditional drugs. Inferences from this study can aid the development of health policies on traditional medicine practice. The goal is to improve healthcare; and ensure the safety and well-being of patients.
Section snippets
Operational definition of terms/concepts
· 1
Awareness: In the context of this study, ‘awareness’ about the use of herbs refers to the extent of knowledge and consciousness the respondents have regarding herbal medicines either from personal use or experience.
· 2
Pattern of Use: As used in this study, the ‘pattern of use’ of herbal medicines entails how the medicines are procured, prepared and administered. It also extends to include how these herbal medicines are stored and the regimen (if any) of use.
Study area and study population
The study was conducted at the
Results and discussion
A greater percentage of the respondents that participated in this study were females. The patients were mostly married and educated. Specific results of socio-demographic characterization are presented in Table 1. Fig. 1 shows the clinics visited by the patient-respondents. Responses pertaining to the prevalence of use and awareness of patients on herbal medicines are presented in Table 2. Table 3, Table 4, Table 5, Table 6 show results of the different patterns of use of herbal medicines
Discussion
Herbal medicines are not entirely new in West Africa12 as different communities employ plants and their derivatives, usually in their crude forms to resolve their health challenges and deficiencies. This research was conducted to determine the awareness and prevalence, pattern of utilization and opinions of outpatients of the University of Ilorin Teaching Hospital (UITH), Nigeria about the use of herbal medicines. The choice of outpatients for this study was based on the relatively greater
Conclusion
This research proves that the awareness of outpatients in the University of Ilorin Teaching Hospital, Nigeria on herbal medicines is very high. A large percentage of outpatients in the hospital use herbal medicines. However, they are not usually used in specified doses; they are also used concomitantly with orthodox medicines. These practices pose threats to the health and long term well-being of patients. The process and conditions of preparation, presentation and storage of the herbal
Recommendations
· •
Public enlightenment on the facts that ‘herbal or natural does not always imply safe’ should be intensified. Herbal medicines should be stored appropriately in hygienic areas, away from direct light and heat. Additives should not be used indiscriminately in preparations. Purified water is a good solvent to use. Care should be taken to use herbs in doses recommended by manufacturers.
· •
The government should institute policies that regulate the safe and organized production and procurement of herbal 

Limitations to study
Interpreters were used as needed to deliver the contents of the data collection instruments to some of the respondents as applicable. We acknowledge that the differing languages in these instances may have bearing influences on some of the results described as there can be inaccuracies in translation by the interpreters or in the understanding of the respondents concerned. This constitutes a limitation to this study.

