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Abstract

The contribution of phytotherapy to solving hemorrhoidal problems is incontestable because of the richness of plants as
secondary metabolites. However, it is important to know the pathophysiology of this disease in order to give effective
drug recipes for its treatment. In order to understand the different aspects of hemorrhoidal diseases and to identify plants
used for its treatment, an ethnobotanical survey was carried out among trade-practitioners of the Southeastern region of
Cameroon. During data collection, information was collected on hemorroidal diseases and plants used for its treatment.
The relative importance (RI) of the plants was indicated and the phytochemical screening of the plants of interest was
performed. Patients who approached trade-practitioners to seek treatment for hemorrhoids were mostly men (66%)
between the ages of 35-60 years. Rectal bleeding and glair (30%) was the most obvious symptom. The ethnobotanical
survey identified 48 plants including 35 woody and 13 herbaceous plants used by trade-practitioners to treat hemorrhoids.
Piper umbellatum, Antrocaryon klaineanum, Trilepisium madagascariense, Myrianthus arboreus, Irvingia gabonensis,
Morinda lucida, Spathodea campanulata, Alchornea cordifolia, Mangifera indica and Baillonella toxisperma were the
most used species. These plants were rich in many bioactive compounds amongst which phenolic compounds,
coumarines and triterpenes were the most represented.
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INTRODUCTION abscesses, tumors, skin tags and fissures [3].

Since time immemorial. humans have looked Pathogenicity of hemorrhoidal disease is very complex.
to nature for ways to improve their living conditions There |sda dilated r:/e".] oLthe mucous membra;]nel of thi
and increase their chances of survival. Plants contribute anus and rectum that Is the most common pathology o

to food security and primary health care to nearly 80% the termin_al Intestine [4—6]._This (_jisease may be caused
of the population in developing countries [1, 2]. In the by a variety of factors, mclu_dlng weakness of the
field of pharmacology, traditional herbal knowledge has venous _str_uctures, . co_nstlpatlon or  some other
become a recognized tool in the search for new patholog_lc increase m_mtra-abdomlnal pressure, gnd
molecules to produce more effective and less toxic dyst_mctlon of the arteriovenous shunts with excessive
drugs and pharmaceuticals. In case of failure of arterial. _Th? exact _prevalence .Of symptomatic
preventive medicine and the dysfunction of hospital hemorrhoids is very difficult to establish, because many
medicine, the World Health Organization recommends SL_Jfferer:_; do npt seek for proper care (helr'norrh0|dalll
that trade-practitioners become more involved in d!sease Is considered by the opinion to bea_ shameful
primary health care strategies. disease) or rely on over-the-counter remedies, Wh_ereas

others attribute other anorectal symptoms as being a

Hemorrhoids are very often confused with result of hemorrhoids [7, 8].

many other pathologies of the anal margin including

© 2020 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 321


https://saudijournals.com/sjmps

Patrice Brice Mvogo Ottou et al; Saudi J Med Pharm Sci, April., 2020; 6(4): 321-333

Although, epidemiological data are available,
especially in developed countries; current conventional
treatments of hemorrhoids include pharmacological
therapies and surgery [9-12]. Pharmacological therapies
include drugs like Calcium dobesilate as a venotonic or
phlebotonic agent, topical agents containing anesthetics
and corticosteroids and physical therapies such as ice
and sit baths [13, 14]. Reason why, drugs used to solve
hemorrhoid problems are anti-bleeding, venotonic,
nonsteroidal anti-inflammatory, and antinociceptive
[15]. These are characterized by a high content of
various bioactive molecules especially phenolic
compounds [16, 17].

Plants possess secondary metabolites and are
sources of new molecules whose interest leads to the
production of more effective drugs and less toxic than
the convalescent drugs. Forest dwellers and
communities living nearby and dependent on plants for
their livelihood, have very rich empirical knowledge
about Non Timber Forest Products (NTFPs) [18, 19].
These natives administer to patient’s medicinal
preparations generally made of vegetable drugs to
which animal organs and mineral and / or alcoholic
substances are sometimes associated.

In Cameroon, few studies have focused on the
knowledge, especially on the clinical and
epidemiological aspects of hemorrhoidal disease.
Moreover, despite the advent of generic drugs, these
remain ineffective and very inaccessible to the
economically deprived populations. These populations
continue to turn to nature for essential herbal remedies
to provide primary health care. In addition, despite
Cameroon's investigations of medicinal plants, many
part of Cameroon have not been subject to
ethnobotanical surveys. These natives, specialists in
traditional medicine, are increasingly refractory and
skeptical [20]. Thus, even if they agree to respond to
ethnobotanical interviews, their true knowledge and
secrets are reserved; indicating an additional problem
which is the reliability of the information collected
from tradi-practitioners [20]. Thus the purpose of this
ethnobotanical study was to have knowledge of
hemorrhoidal diseases and to identify the recipes used
for its treatment.

MATERIALS AND METHODS
Description of the Study Area

Cameroon is a central African country whose
triangular shape covers an area of 475 000 km? It
extends from 01° 38 'to 13° 00' North Latitude and 08°
35 'to 16° 08' East Longitude.
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Fig-1: Indicating the different study sites
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The East Region is the largest in Cameroon. It
is located between Latitudes 1°00°0-3°49°59N and
Longitude 14°10°0- 16°00°0E. It is bounded in the
north by Adamaoua, in the east by the RCA, in the
south by the Republic of Congo and in the west by the
South and Centre regions of Cameroon. Its population,
although almost doubling between the censuses of 1976
and 2005, represents 777 755 inhabitants, 4.4% of the
total population of Cameroon. It is the least densely
populated region with 7.1 inhabitants per kmz2. This
Region is inhabited, among other tribes, by the
pygmies, first inhabitants of the Region who are engage
in gathering, collecting and hunting. Also known as the
region of the rising sun, the East is an ecological area
dominated by tall trees. There are nearly 1,500 plant
species, some of which are fully or partially protected,
as well as more than 500 animal species that mainly
inhabit the Dja Reserve, declared World Heritage of
Humanity.

Located in the southern end of the country, the
South Region is bordered in the north-west by the
Littoral Region, in the north by the Centre Region and
in the east by the East Region. The southern part of the
Region is bordered by three countries: Equatorial
Guinea, Gabon and the Republic of Congo. This
Region, which is made up of 4 departments covers an
area of 47,110 km?and is home to more than 534.900
inhabitants in 2012. Its density (and hence its
population) has doubled between the 1976 and 2005
censuses, from 6.7 to 13.4 inhabitants per km2 It
represents 3.6% of the total population of Cameroon in
2005. The natural vegetation of the South Region is a
littoral Atlantic forest. This forest extends practically
only in plain and does not go back beyond 100 m of
altitude. The fauna is particularly abundant, including
the blue duiker of the forests (Cephalophus monticola),
the yellow-backed duiker (Cephalophus sylvicultor),
the porcupine (Atherurus africanus), the giant pangolin
(Manisgigantea) and the chimpanzee (Pantroglodytes).

Ethnobotanical Survey

An ethnobotanical survey was carried out in
March 2016 through semi-structured interviews Betti et
al. in some major towns and their corresponding
villages of the two Regions which included: Bertoua,
Abong Mbang and Batouri in the East Region;
Sangmelima, Ebolowa and Oveng in the South Region
(Figure-1) [21]. The choice of the village was based on
its proximity to the major town, presence of an existing
forest and the availability of tradi-practitioners to
consent to an interview. After a first prospection in the
main markets of the major towns of the two Regions;
several actors of the traditional pharmacopoeia were
contacted. In addition to contributing to the survey
itself, they also provided information that guided the
surveys in the corresponding villages. The age group
and gender of the different respondents; and the
different plants cited wused in the traditional

pharmacopoeia against hemorroidal disease were
indicated. These surveys included harvesters and sellers
of Non-Timber Forest Products (NTFPs) more precisely
medicinal plants in the major towns and inhabitants of
the corresponding villages, traditional knowledge
holders, healers, midwives and actors of traditional
medicine in the villages. The respondents' approach was
based on dialogue in French and local languages and a
sample of at least 30 respondents per Region were
obtained. The mode of preparation of the recipe was
cited by the respondents with focus on hemorrhoidal
disease treated in the traditional way, herbal plants used
to cure them, their mode of administration,
pharmaceutical presentation of drugs and other ailments
treated by anti hemorrhoidal plant species. Furthermore,
the sex and age of their patient, reason and symptom of
hemorroidal disease and eventual pathology which
could be linked to hemorroidal disease was indicated.

Harvest and identification of medicinal plant species

For any plant species cited, the vernacular
names of the plants were recorded and the botanical
descriptions of the plant species were recorded. Sample
collections were done in situ by the interviewees, often
accompanied by the interview guide, who made
themselves available to enter the bush to collect the
plant organs required for the treatment of the
hemorroidal disease. Thus, the different methods of
sample collection and the different plant organs
harvested were recorded. Snapshots of the harvested
samples were taken and then stored in a control
herbarium according to the techniques and methods of
Schnell [22]. These plant species were then identified at
the National Herbarium of Cameroon (NHC) by a
specialist (Botanist).

Relative Importance of Medicinal Plants species

Gathering  semi-quantitative ethnobotanical
data is a useful tool to identify the most promising
pharmacological plants. It has been stated that such
semi-quantitative information increases the likelihood
of finding promising ethnopharmacological leads [23].
The relative importance of the plants cited by the
respondent’s against hemorroidal disecase was
established here based on the number of citations that
occurred in the recipes. A given plant species was
considered as important when it is cited at least twice
for treating any ailment. The more the number of
citation of a plant for a given ailment, the more the
plant is confirmed for its use in traditional medicine for
treating that ailment [21].

Preliminary phytochemical screening test of some
medicinal plant species

Phytochemical screening of the drug obtained
by aqueous extraction of the powder of plant specimen
was performed qualitatively according to the standard
methods of coloring and precipitation [24, 25]. This
analysis determines the composition of secondary
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metabolites such as flavonoids (Cyanidine test),
alkaloids (Dragendorft’s test), saponins (Frothing test),
triterpenes and steroids (Liebermann-Buchard test),
polyphenolic compounds and tannins (Ferric chloride
test) and coumarins (Visualization of the chromatogram
at the 365 nm) in the plant species [26, 27].

RESULTS
Knowledge of hemorrhoidal disease by healers

The tradi-practitioners were averagely 38 years
of age with an average experience of 17 years. Most of
the tradi-practitioners were females (56%) as opposed
to men (44%). Two types of hemorrhoids were
distinguished: the internal hemorrhoids and the external
hemorrhoids. The tradi-practitioners indicated more
male (65%) patients than female (35%) patients.
Patients who approached the tradi-practitioners to seek
treatment for hemorrhoids were mostly men (66%)
between the age group of 35-60 years. Of the 78 tradi-

practitioners who gave an anti-hemorrhoidal recipes,
22% mention the descent of organ (prolapse of the anal
canal) as the most obvious symptom in case of external
hemorrhoids. In the case of internal hemorrhoids, rectal
bleeding and glair (30%), meteorism (17%) and anal
pruritus (9%) were the symptoms mentioned by the
healers. The frequency of healers who evoked at least 3
to 4 of these symptoms was reduced (5%). Risk factors
that can trigger hemorrhoidal disease include; hard
foods (28%), spicy foods (19%) and sedentary lifestyle
(especially prolonged sitting) (18%), were the first
causes of hemorrhoids. Pregnancy especially post-
partum (19%) was the most responsible factor in
women for the disease hemorrhoid. Weakened erection
(30.77%), anemia (21.79%), anal fissure, anal fistula
and thrombosed external hemorrhoids (21.79%) were
the direct consequences related to hemorrhoidal
disorders (Table-1).

Table-1: Knowledge of symptoms, causal factors and the consequences of hemorrhoidal disease

Symptoms Causal factors Consequences
N | % N | % N %
Rectal bleeding and glair 23 | 29,48 | Too hard dishes 22 | 28,20 | Weakened erection 24 30,77
Prolapse of the anal canal 17 | 21,79 | Too spicy dishes 15 | 19,23 | Anaemia 17 21,79
Meteorisms 13 | 16,66 | Pregnancy 15 | 19,23 | Anal fissures 14 17,94
Anal seepage 09 | 11,55 | Sedentary lifestyle | 14 | 17,94 | Prolapse 13 16,66
Anal pruritus 07 | 08,97 | Constipation 09 | 11,53 | Cancer 05 06,41
Painful perianal swelling 05 | 06,41 | Alcohol 02 | 02,56 | Thrombosed external 03 03,84
hemorrhoids
Other symptoms 04 | 05,12 | Unknown causes 01 | 01,28 | Unknown consequences 02 02,56

(N=Number of respondents and %=percentage of respondents)

Medicinal Plants and Recipes used for the treatment
of hemorrhoidal disease

Ethnobotanical surveys identified 48 plants
used by tradi-practitioners from the East and South
Regions of Cameroon to treat hemorrhoids and related
problems (Table-2). These plants, included 35 woody
and 13 herbaceous plants; distributed among 33
families, the most important of which were
Euphorbiaceae and Fabaceae (4 species each),
Anacardiaceae and Moraceae (3 species each). These
plants were involved in the preparation of 125 recipes,
most of which (83%) are an association of two, three or
even four plants. Single-species recipes (21 citations)
represent 17% of total recipes, and were not often used
for the treatment of hemorrhoidal diseases.

Recipes used by the tradi-practitioners of the
East and South Regions were characterized in this study
by the relative importance of plant parts, associated
plants use in the recipes, modes of preparation and
modes of administration used of these recipes. A total
of twelve plant parts were cited in the pharmacopoeia
used by tradi-practitioners in the East and South Region
which included: leaves, leafy twigs, fruits, fruit beans,
flower buds, tubers, roots, seeds, stems, stem barks,
leafed stems, nuts and stones. Barks (53.6% of

citations) were the most cited plant parts followed by
leaves (27.2%) (Table-2).

Tradi-practitioners cited a total of ten modes of
preparations of recipes including: grinding, grater and
lay, crush and macerate in the water, pound and crush,
decoction in the water, pound, crush and make a
decoction in the water, grater and make a paste,
decoction in the water and palm wine, crush and mix in
palm oil, and lastly oil extraction. Decoction in the
water for 30-45 minutes (64.0%) and grind, crush or
triturate and add palm oil (17.6%) were the two most
important modes of preparation of recipes. A total of
five different ways of administration of recipes were
cited. These recipes were mostly administered through
sitting bath and oral drink; twice per day (57.6%) and
the anal suppository; thrice per day (32.0%).

Relative importance of medicinal plants used for the
treatment of hemorroidal diseases

Plants of interest used for the treatment of
hemorrhoidal disease were determined by the number
of times they occurred in the recipes. A given plant
species was considered effective for the treatment of
hemorrhoidal disease when it was mentioned at least
four (4) time for the treatment of this ailment. Amongst
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medicinal plants identified, Piper umbellatum Linn.
was the most used species (10 citations). This herb was
often used in recipes to treat external hemorrhoids.
When it is internal, decoctions made from barks were
much more used. These decoctions were also prescribed
as sitting bath in case of prolapse due to hemorroidal
disease. Ligneous species mostly used in the
preparation of these decoctions were: Baillonella
toxisperma Pierre, Mangifera indica Linn., Alchornea
cordifolia (Schumach. & Thonn) Miill, Spathodea
campanulata P. Beauv., Morinda lucida Benth.,
Irvingia gabonensis (Aurey-Lecomte ex O'Rorke)
Baill., Myrianthus arboreus P. Beauv., Trilepisium
madagascariense DC. and Antrocaryon klaineanum L.
with 4, 4,5, 6, 6, 7, 7, 7 and 8 citations respectively.
Two species were also plants of interest in the
traditional treatment of hemorrhoids although they were
only used in association with other plants in recipes.
Elaeis guineensis Jacq. whose seed oil (palm kernel oil)
was used in 7 recipes as solvent for the herbs used and
Musa parasidiaca Linn. whose fruits or inflorescences
were cut and put in decoction with the bark in 6 recipes
(Table-2).

Various methods were used by healers to
extract drugs from plant species. Specimens easily
accessible such as leaves were usually harvested by
hand and / or ripped off with the entire plant for
herbaceous plants and by simple pick-up for large trees.
For taller specimens, tradi-practitioners relied on
special pickers (choppers). Flowers and inflorescences

were pulled by hand or harvested with special pickers.
Fruits of Theobroma cacao and Aframomum sp. were
harvested at full maturity, by hand or by machete for
fruits of Musa parasidiaca and Elaeis guineensis.
Scraping was carried out with knives for the barks of
the stem. Bark and root debarking of wood specimens
was done by machetes.

Other ailments treated by medicinal plants used for
the treatment of hemorrhoidal disease

Medicinal plants used to treat hemorrhoidal
diseases are often used to treat many other diseases as
indicated by tradi-practitioners of the East and South
Regions of Cameroon. These other diseases have been
grouped with the most recurrent group being;
Inflammatory diseases especially: rheumatism (treated
on average by 12 plant species), painful periods (by 10
plant species), paronychia (by 10 plant species), hernia
(by 9 plant species), Pain diseases especially: toothache
(treated on average by 9 plant species), backache (by 9
plant species), stomach ache (by 7 plant species), head
ache (by 6 plant species), Infections diseases especially:
malaria and diarrhea (treated on average by 10 plant
species each), sexual infectious diseases (by 8 plant
species), typhoid (by 7 plant species), diseases of the
digestive system especially constipation (treated on
average by 9 plant species) and diseases of the
circulatory system especially: anemia (treated on
average by 7 plant species), varicose veins and
cardiovascular illnesses (treated on average by 6 plant
species each).

Table-2: Information of medicinal plants against hemorrhoidal disease among people of East and South Region of

Cameroon.
Vernacular Scientific names Number Plant part | Associated Modes of | Mode of
names of and Biological | plant preparation administration
citations | type
1. Esonn Aframomum angustifolium | 2 Le, Fr (He) Grind Anal
K. Schum. (Zingiberaceae) suppository
2. Ndong Aframomum melegueta K. | 1 Fe, Fr (He) 42 Grind Anal
Schum. suppository
(Zingiberaceae)
3. Mbeul/ | Afzelia  pachyloba L. |1 Ba (Tr) 48+9 Decoction ~ for | Sitting bath and
Mbanga afum (Cesalpiniaceae) 45 minutes oral drink
4. Awoule Ageratum conyzoides L. | 3 Le (He) 6+18+38 Grind/triturate Anal
(Asteraceae) and add 18 or | suppository
honey
5. Yando/ Aboe | Alchornea cordifolia | 5 Le (Tr-li) 7+24+29 Decoction ~ for | Sitting bath and
(Schumach. & Thonn) 45 minutes oral drink
Mall. Arg.
(Euphorbiaceae)
I1C: 40512/NHC
6. Macabo | Anchomanas difformis | 2 Tu (He) 38 Grater and lay | Garniture anale
sauvage (Blume) Engl. (Araceae) on the leaves of
38
7. Ebomm Annona senegalensis Pers. | 2 Ba (Tr) 11+48 Decoction ~ for | Sitting bath
(Annonaceae) 45 minutes
8. Ayinda Anthocleista schweinfurthii | 1 Ba (Tr) 44 Decoction  for | Sitting bath and
Gilg. (Loganiaceae) 45 minutes oral drink
9. Ngonhoo Antrocaryon  klaineanum | 8 Ba (Tr) 21+28 Decoction ~ for | Sitting bath and
L. (Anacardiaceae) IC: 45 minutes oral drink
1742/SRFC
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10. Ndouom go | Asparagus racemosus | 2 Ro (He) 45 Crush and | Rectal (purge)
Willd. (Aparagaceae) macerate in
water with 45
11. Baillonella toxisperma | 4 Ba (Tr) 22+13 Decoction ~ for | Sitting bath
Adjap/Ayapp Pierre (Sapotaceae) 45 minutes
I1C: 7372/SRFC
12. Koalngoasse | Bidens pilosa L1 Le (He) 38 Grind/triturate Anal
(Asteraceae) and add 18 suppository
13. Aiele/Abel Canarium  schweinfurthii | 2 Ba (Tr) 31+48 Grind/triturate Sitting bath
Engl. (Burseraceae) and add 18
14. Chenopodium 2 Le-st (He) 38+18 Grind/triturate Anal
ambrosioides (L.) Mos. & and add 18 suppository
Clem. (Chenopodiaceae)
15. Abine | Cnestis ferruginea Vahl ex | 1 Le, St-ba (Tr) | 31 Decoction  for | Sitting bath and
ntomba DC. (Connaraceae) 45 minutes oral drink
16. Ewomen | Coula edulis Baill. | 1 Ba (Tr) Decoction ~ for | Sitting bath and
(arbre du | (Olocaceae) 30-45 minutes oral drink
noisetier
17. Dubo/ | Diospyros crassiflora | 1 Ba (Tr) 9+21+28+29 | Decoction  for | Sitting bath
Mevini Hiern (Ebenaceae) 45 minutes
18. Manyanga / | Elaeis guineensis Jacqg. | 7 Nu (Su-sh) 38+4 Grind/triturate Anal
Mbila Alen (Arecaceae) and add 18 suppository
1C: 34163/NHC
19. Akol Ficus exasperata Vahl. |1 Ba, Le (Tr) 44+29 Decoction ~ for | Sitting bath
(Moraceae) 45 minutes
20. Haumania 2 Le (He) Crush/triturate Anal
Kpwaselé/Sélé danckelmaniana (Braun & suppository
K. Schum.) Milne-Redh.
(Marantaceae)
21. Andokk | Irvingia gabonensis | 7 Ba (Tr) 9+21+29 Decoction  for | Sitting bath and
Osoe (Aurey-Lecomte ex 45 minutes oral drink
O'Rorke) Baill.
(Irvingiaceae)
1C: 28054/NHC
22. Eveuss Klainedoxa gabonensis | 2 Ba (Tr) 31+48 Decoction ~ for | Sitting bath
Pierre (Irvingiaceae) 30-45 minutes
23. Ahom | Landolphia owariensis P. | 1 Le, St-ba (Li) | 5+28 Decoction ~ for | Sitting bath and
ndamba/Boureu | Beauv. (Apocynaceae) 45 minutes oral drink
h
24. Manguier/ Mangifera indica L. |4 Ec (Tr) 5+21 Decoction ~ for | Sitting bath
(Annarcadiaceae) 45 minutes
I1C : 20034 /NHC
25. Koussa/ | Manniophyton fulvum | 1 See, Fe (Sh) 20+38 Pound and crush | Application
Ekokolet Mull. Arg. leaves anale
(Euphorbiaceae)
26. Okekela Mareya micrantha | 1 Le-tw (Sh) Decoction ~ for | Bain de siege
(Benth.) Mall. Arg. 45 minutes
(Euphorbiaceae)
27. Wogossono | Mimosa pudica L.|1 Le (He) 18+38+43 Crush and mix | Anal
(Mimosaceae) in 18 suppository
28. Keunn Morinda lucida Benth. | 6 Ba (Tr) 5+11+21 Decoction ~ for | Sitting bath and
(Rubiaceae) 30-45 minutes oral drink
1C: 46447/NHC
29. Bananier Musa  parasidiaca L. |6 Fr, Fl-bu (Su- | 9+28+31+44 | Decoction  for | Sitting bath,
(Musaceae) sh) 45 minutes by | oral drink and
No specimen at the NHC adding 2 fruitlet | eat 29
of plantains not
walls cut into
small pieces
30. Musanga cecropioides R. | 2 Le, St-ba (Tr) Oral drink
Asseng/Kombo | Br. (Cecropiaceae)
31. Myrianthus arboreus P. | 7 Le, Ba (Tr) 48 Decoction  for | Sitting bath and
Engokommao/ Beauv. (Moraceae) IC: 45 minutes oral drink
Ngata 12832/Forestry Research

section of Cameroon
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32. Mbikam Newbouldia laevis (P. | 1 BaetRo (Tr) | 5+9+14+24 Decoction  for | Sitting bath and
Beauv.) Seem. 45 minutes oral drink
(Bignoniaceae)
33. Akega Palisota barteri Hook | 1 Le (He) Burn and crush | Rectal (purge)
(Commelinaceae) the shell of the
turtle, then
crush 38 and red
mushroom
growing  from
the ground
34. Panicum maximum Jacq. | 1 Le-st (He) Decoction by | Rectal (purge)
Choueing/Esson | (Poaceae) adding carapace
g of the turtle and
red mushroom
growing  from
the ground
35. Nlom Paullinia  pinnata L. |1 Le-st (Sh) Pound,  crush | Anal
(Sapindaceae) and make a | suppository /
decoction for 45 | oral drink
minutes with the
red mushroom
and turtle bones
36. Bendeuu Pentadiplandra brazzeana | 1 Ba (Tr) 9+11+45 Decoction  for | Oral drink and
(Pentadiplandraceae) 45 minutes sitting bath
37. Pia Persea americana Mill. | 1 Sto (Tr) Grater and make | Anal
(Lauraceae) a paste, | suppository
Decoction of the
stones
38. Mebomla Piper  umbellatum L. | 10 Le (He) To crush or et | Anal
(Piperaceae) use the whole | suppository
1C : 61220/ NHC leaves rectal (garnish)
39. Mbel Pterocarpus soyauxii | 1 Ba (Tr) 44 Decoction Sitting bath
Hooker (Fabaceae)
40. Jong/ | Ricinus  communis L. |1 Le, St-ba (Su- | 38 Grater, macerate | Purge
Elebeng (Euphorbiaceae) sh) and ftriturate the
leaves of 38
41. Saccoglottis gabonensis L. | 1 Ba (Tr) 30 Decoction Sitting bath
Bidou/Ozouga (Humiriaceae)
42. Olom Scorodophloeus  zenkeri | 2 Ba (Tr) 1 Pound, crush | Anal
Harms (Caesalpiniaceae) and make a | suppository
paste
43. Shimbouleu | Sida acuta Burm. Fl. Ind. | 2 Le (He) 4+18 Grind/triturate Anal
(Malvaceae) and add 18 suppository
44, Evevon/ | Spathodea campanulata P. | 6 Ba (Tr) 31+48 Decoction ~ for | Sitting bath and
Kibobola Beauv. (Bignoniaceae) IC: 30-45 minutes oral drink
45706/NHC
45, Tabernaemontana crassa | 3 Ba (Tr) 10+38 Decoction Oral drink and
Etoan/Pandoo Benth. (Apocynaceae) purge
46. Theobroma cacao L. |1 Fr-be (Tr) Collect oil or | Anal  unction
Keukeu/Cacao (Sterculiaceae) cocoa butter and oral drink
47. Trichoscypha acuminata | 1 Ba (Tr) 9+21+28 Decoction ~ for | Sitting bath and
Ekong/Ngoyoo Engl. (Anacardiaceae) 45 minutes oral drink
48. Zolibieuh Trilepisium 7 Ba (Tr) 29+31+44 Decoction with | Sitting bath
madagascariense DC. water+palm
(Moraceae) IC: wine
64304/NHC

Le=Leaves, Ba= Barks, Tu=Tubers, Ro=Roots, Le-st=Leafed stems, St-ba=Stem bark, Nu=Nuts, See=Seeds, Le-tw=Leafy twigs, Fl-
bu=Flower buds, Sto=Stones, Fr-be=Fruit beans, He= Herbs, Sh=Shrubs, Tr= Trees, Tri-li= Tree-liana, Li=Liana, Su-sh=Subshrubs,
IC= Identification Code, CNH= National Herbarium of Cameroon, FRSC=Forestry Research Section of Cameroon
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A 2 {
Leaves and inflorescence of Musa paradisiaca harvested from

Leaves of Piper umbellatum harvested at Olounou (South Region). Olounou (South Region). This species is shrub widely cultivated
This species is a perennial herb found in pan-tropical. The Baka in pan-tropical zones. Leaves are usually used by tradi-
people use it for the treatment of burns, paronychia and practitioners as a traditional funnel to heat recipes under low
toothaches. In some villages of the South Region these leaves are heat and to give recipes for the treatment of respiratory diseases
eaten as a dish. by nasal inhalation.

(East Region). This species is a shrub liana found in tropical
Africa. Tradi-practitioners of the villages in the South Region use
for it for the treatment of anemia, malaria and toothaches while N
in the East Region, it is used as a purgative and in treatment of Unbarked trees of Spathodea campanulata harvested at Kwoamn
dysentery. (Baka village) (East Region). This plant is a Guinean-Congolese

species found in secondary forests. In the East Region, healers use
it for the treatment of gastrointestinal problems such as
constipation, diarrhea and gastric ulcers.

Unbarked trees of Mangifera indica harvested at Nkouole (East
Region). This species is widely cultivated in pan-tropical zone.
Healers of the East Region use it to treat gingivitis, rheumatism,
back pain and malaria. In some villages of the south Region barks
are usually used for the treatment of sexual infections and to
lower blood pressure.

Unbarked trees of Morinda lucida campanulata harvested from
Engom | (South Region). This species is a secondary forests tree
found in tropical Africa zone. Healers of the East Region usually
use it to treat malaria, typhoid and jaundice. In some villages of

the South Region it is used for the treatment of the sexual
infections and hepatitis.
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. St
Stem Barks of Antrocary ested from Olounou
(South Region). This species is found in primary or none
disturbed forests in tropical Africa zone. Healers of the East
Region use it to relieve painful periods and sore. In villages of the
South Region it is used for the treatment of the sexual infections.

Unbarked trees of Irvingia gabonensis harvested at Engong
(South Region). This plant is a Guinean-Congolese species found
in primary or none disturbed forests. Healers of the East Region
use it to relieve pain and to treat scratch. Seeds of the fruits are

used to cook Cameroonian dishes.

Unbarked trees of Myrianthus arboreus harvested at Kwoamn
(Baka village) (East Region). This species is a secondary forest
tree found in Guinean-Congolese zone. From the East Region,
healers use it as an analgesic to treat muscle pain, fractures and
headaches. In the South Region it is used for the treatment of
amoebic dysentery.

Unbarked trees of Trilepisium madagascariense harvested at
Olounou (South Region). It is a secondary forests tree found in
tropical Africa. From the East Region, healers use barks to lower
blood pressure and rapid healing of wounds. From the South
Region, healers use it for treatment of varicose veins and
cardiovascular illnesses.

¥ ¥ 1“ i \

i O AT T N T
Unbarked trees of Baillonnella toxisperma harvested from
Olounou (South Region). This species is a primary or none

disturbed forest tree found in Guinean-Congolese zone. Healers
usually use it for the treatment of kidney pain, back pain,
toothaches, some sexual infections and respiratory diseases.

Nuts of Elaeis guineensis harvested at Olounou (South Region).
Elaeis guineensis is an under shrub widely cultivated in the pan-
tropical zone. Palm kernel oil of this plant are usually used by
healers to lower fever in traditional pediatrics. This oil is usually
used as a solvent by healers in traditional medicine.
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Preliminary chemical screening test of some plant
species

After performing the analysis of bioactive
compounds of the studied medicinal plants extracts,
results indicated that, phytochemical compounds such
as steroids, alkaloids, phenolics, coumarines,
triterpenes, tannins, saponins, flavonoids, were

detected. The results revealed that phenolic compounds
were found in eight of the ten plants, with Irvingia
gabonensis,  Myrianthus  arboreus,  Trilepisium
madagascariense, Spathodea campanulata, Baillonella
toxisperma and Mangifera indica extracts being very
rich in these compounds (Table-3).

Table-3: Preliminary phytochemical analysis of some plant species

Groups of chemical constituents
Aqgueous extract | Phe Tan | Ant Alk Tri Antr Fla Ste Cou Sap
of drugs
Piper ++ ++ _ ++ + _ + + ~ ~
umbellatum
Morinda lucida | + _ _ _ ++ ++ _ _ + _
Antrocaryon + + _ _ + ++ B ++ ++ +
klaineanum
Irvingia ++ + + ++ + + + + + +
gabonensis
Myrianthus ++ ++ |+ ++ + ++ ++ + ++ +
arboreus
Trilepisium ++ ++ | + ++ ++ + + ++ B
madagascariense
Spathodea ++ + + ++ B + + ~ ¥ _
campanulata
Alchornea _ ++ + _ ++ _ + ++ _ +
cordifolia
Baillonella ++ ++ + _ + _ T+ T + T
toxisperma
Mangifera indica | ++ ++ + + + _ ++ ++ + T
Characteristic Bluish- Green | Purplish Formation | Purple Purplish Yellow | Bluish- Yellow | Persistent
coloring green or red ) of o a coloration | blue _ precipi- | green _ green foam

coloration | dark- | coloration | precipitate coloration | tate coloration | fluores- | index

blue cence

The popular colorimetric methods for identify chemicals groups on plant parts. All tests are replicated twice Phe=phenolic compounds,
Tri=triterpenes, Alk=alkaloids, Tan=tannins, Antr=anthraquinones, Fla=flavonoids, Ste= steroids, Cou=coumarines, Sap= saponins,
Ant=anthocyanins ++ Present in high concentration, + present in low concentration, — not detected

DiSCuUssION

Hemorrhoids are called "lkong" in the Maka
dialect and "ko’oto" in the Bulu dialect in the East and
South Regions of the country respectively. The age of
the tradi-practitioners is in corroboration with those
found in other studies [20, 28]. Dibong et al., indicated
that the age, the origin and the period of experience in
the profession is an advantage to the credibility of the
informants during a survey [20]. There were more
female tradi-practitioners than males. This may be due
to the fact that patients may feel more comfortable with
tradi-practitioners of the opposite sex; taking into
consideration that there were more male patients than
female patients. Most of the tradi-practitioners indicated
that there were two types of hemorrhoidal diseases;
consistent with the results of Higuero [14]. The causes
of hemorrhoidal diseases mentioned by tradi-
practitioners were in corroboration with those
mentioned by other authors [8, 14, 29]. However this is
contrary to the results obtained by Boureima in Mali
who indicated that amongst the 56 respondents, 13

incriminate prolonged sitting position and only one (01)
mentions stages of the female reproductive cycle [3].
The symptoms indicated are in corroboration with those
obtained by Higuero; who indicated that external
hemorrhoidal illnesses appear in the form of
thromboses that can lead to scours and that rectorragias
and / or prolapse are generally signs of internal
hemorrhoids [14]. These symptoms may be due to the
eating habits and lack of regular exercise (sedentary
lifestyle) of people in the Southeastern region of
Cameroon.

Treatments from medicine plants were easily
accessible. They are therefore the best therapeutic
alternative for patients suffering from hemorrhoids of
various types as they prove their effectiveness in
relieving symptoms related to these ailments. Several
methods have been used by different authors to select
the most important plants used in traditional medicine
which include the factor of informant consensus, the
fidelity level, Use-Values, disease-consensus index,
simple percentage, Relative Importance Index [6, 20,
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21, 30-32]. Whatever the approach used, the most
important and first step to follow is to make sure that
plants cited by informants are really those used in their
daily pharmacopoeia. Mpondo et al., used only the
number of citations in the Center and Littoral Regions
of Cameroon [32]. Betti et al., showed that, in the Dja
biosphere reserve in Cameroon, plants cited at least
twice (with at least two citations or by at least two
different informants) against the same ailment (spatial
common usage), were often recognized in the literature
to possess effective chemical compounds for the
ailments indicated [18, 21, 33]. In this paper, plant
species were selected based on both the large number of
citations in recipes in the treatment hemorrhoids (at
least five citations), and also on the diversity of
citations given by informants from different sites
involved in the Ethnobotanical survey. llumbe et al. in
Congo mentioned Mangifera indica and Alchornea
cordifolia as one of the plant species used for the
treatment of hemorrhoids [6].

In our study, 48 plants involved in the
preparation of 125 recipes were identified. This is
similar to results obtained by llumbe et al. who found
56 plants in 108 recipes and Dibong et al., who on anti-
hemorrhoidal plants found 60 plants for 48 recipes [6,
20]. This is an indication that with the increase of
deforestation, a reduction in the diversity of plant
species would not hinder the treatment of hemorrhoidal
disease. Healers usually combined two to four plants
species in the recipes they give to patients [6, 20]. This
is in contrast with that of N'Guessan et al., who found
that amongst the 44 recipes developed to treat malaria,
44 (86.27%) of them were mono-specific recipes [34].
According to them, this preponderance of mono-
specific recipes is rather advantageous to patients
because, in Africa, about 30% of the lethal cases caused
by traditional drugs were due to the use of mixtures.
This opinion is far from being shared by the tradi-
practitioners of Cameroon who usually prepare drugs
with at least two to three plants to cure diseases. They
use mixtures because not only does each plant species
have a specific role to play in the treatment of
symptoms of a given disease, but also because some
plant species can mitigate the toxic effects of others
when they are combined together.

Plant species of the Fabaceae and
Euphorbiaceae families were among the most cited to
treat hemorrhoidal diseases [6, 20]. Species of
Moraceae and Anacardiaceae families were also of
great interest [35, 36]. Some authors mention that the
species of these families are particularly rich in various
secondary metabolites, but that they have a low
concentration of phenolic compounds [36-40].

Healers used the leaves when they want to use
the herbaceous plants species and the barks for ligneous
plant species. The presence of secondary metabolites in

the leaves may be due to the fact that it is the site of
biosynthesis. Ngene et al., indicate that the barks of
plant species were the storage site of these metabolites
and could contain more of them [41]. Harvesting
techniques of plant parts were the same with those
described by N'Guessan et al., [34]. However, plant
species usually face the problem of poor harvesting
techniques because villagers usually harvest the plant
species without taking into consideration their
vegetative and physiological state and much less about
their regeneration capacity [19, 20].

Tradi-practitioners indicated that the recipes
for the different types of hemorrhoids was the same
since it is when internal hemorrhoids is in an advanced
stage that they become prolapsed (external
hemorrhoids). Drinks and sitting baths are usually
forms through which the active ingredient of decoctions
made up of barks are administered. On the other hand,
suppositories and / or garniture are mostly used when
leaves are crushed and mixed with palm kernel oil for
hemorrhoidal prolapse [20]. The rectal route (sitting
bath, filling, suppository, anal anointing) were the main
route for administering medicinal recipes because,
scientifically, hemorrhoids are often described as
varicosities of the rectal veins and are characterized by
a relaxation of the anal sphincter; hence the interest of
applying a well-localized treatment. According to tradi-
practitioners, medicinal plants improved on the
symptoms of hemorrhoids in accordance with Roja and
Mohammad and Dibong et al., who found that, the
mechanisms of action of these plants include anti-
inflammatory, anti-nociceptive, venotonic and veno-
protective activities or even stool softening by
absorption of water [15, 20].

Results of the preliminary studies on the
chemical analysis of the plants of interest showed that
these plants were rich in flavonoids, tannins, phenols,
saponins, terpenes and coumarins. These results are in
accordance with that of Caliskan et al., who indicated
that there is a number of anti-hemorrhoidal preparations
based on plants in the world besides flavonoids [42].
These preparations contain a saponin derivative such as
aescin; a coumarin derivative such as esculoside;
terpene derivatives such as menthol, carvacrol; and
furthermore plant extracts such as Ruscus aculeatus
Linn., Aesculus hippocastanum Linn, Hamamelis
virginiana Gronov. ex Linn., Achille millefolium Linn,
Chamaemelum nobile Linn., Arnica chamissonis Linn.,
Mentha xpiperita Linn., Alluim sativum Linn., Quercus
Linn., Rubia tinctorum Linn and Ginkgo biloba Linn
that are rich in flavonoids, tannins and in volatile
compounds. Furthermore, the plants used in the
treatment of hemorrhoids contain sap and fibers in
abundance. According to tradi-practitioners the villages
of the Southern and Eastern Region of Cameroon,
would have the role of re-tightening the tissues of
damaged organs. These fibers facilitate internal transit,
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thus limiting the risk of diarrhea and constipation.
Ligneous species are mostly used for the treatment of
hermorroidal diseases which from the ecological point
of view seems to be detrimental due to the destructive
cultivation of plant parts [20, 30, 43]. However,
because of the perennial nature of these species, it is
possible to have at least one plant part each season,
hence the interest of knowing the total content of active
compounds of these plant part.
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