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Background. Nonhygienic living conditions give rise to parasitic infections. Intestinal parasitosis is a serious public health problem
in Ethiopia. It is more common in the poor part of the population with low-income, poor personal, and environmental sanitation
and limited clean water supply. This review is aimed at providing an overview of the medicinal plants used for the treatment of
gastrointestinal parasitosis in Ethiopia. Methods. International databases (PubMed, Google Scholar, Scopus, and Web of Science)
were systematically searched to access published original articles on medicinal plants used to treat gastrointestinal parasitosis
without restriction on the year of publication and methodology. The validity of articles was checked before inclusion in the
review by undertaking critical appraisal using tools adapted from JBI Critical Appraisal Checklist. The details of medicinal
plants were extracted from the included studies using a standardized data extraction format in excel spreadsheet and analyzed
using descriptive statistics to calculate frequency and percentage. Results. A search for published articles produced a total of
205 papers, of which 23 met the inclusion criteria. Of the 85 medicinal plants identified, the majority (40.2%) were shrubs, and
the common plant part used was leaf (28.2%). Family Asteraceae has the highest number of plant species. The majority of the
plant remedies were given orally (96.9%). Taeniasis comprises the highest percentage of intestinal parasitosis treated followed
by ascariasis. Conclusion. Numerous plants have been utilized to treat gastrointestinal parasitosis. Information obtained from
this review could serve as a guide to discover novel antiparasitic agents. Therefore, it is advisable for researchers to properly
identify, document, conserve, and conduct safety and efficacy studies on such claimed medicinal plants.

1. Background

Traditional medicine has been adopted in Ethiopia since a
long time ago along with scientific treatment modalities.
Even nowadays, plants have been used extensively to treat
various human and animal health problems [1]. Many end
products with efficient antiparasitic activities are derived
from plants [2]. These end products have significant contri-
butions to human and animal illnesses for the development
of new drugs, because the compounds found in plants
contain an abundant source of active compounds that can

be a novel antiparasitic agent [3, 4]. It is estimated that about
80% of the population in Ethiopia still uses medicinal plants
to treat a variety of health problems. Not only Ethiopians but
also around 60% of the world population depends on tradi-
tional medicine [5].

Intestinal parasitosis is the most common infection in
developing countries including Ethiopia. A high burden is
documented among economically poor sections of the popu-
lation; preschool and school children were the most affected
groups [6]. Poor personal and environmental hygiene, eating
uncooked or undercooked food/meat, close contact with

Hindawi
Journal of Parasitology Research
Volume 2022, Article ID 3584861, 7 pages
https://doi.org/10.1155/2022/3584861

https://orcid.org/0000-0001-7936-9270
https://orcid.org/0000-0002-8907-6794
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2022/3584861


domestic animals, lack of safe water supply, and hot climate
are some of the factors associated with intestinal parasite
infections. Amoebiasis and ascariasis are the leading
infections that affect the gastrointestinal tract among the
ten top intestinal parasitic infections globally [7]. They are
recognized as serious public health problems causing iron-
deficiency anemia, malnutrition, diarrheal illness, growth,
and mental retardation largely in children [8].

Despite the great role of traditional medicine in primary
health care, little work has so far been done in Ethiopia to
properly identify, document, and conserve medicinal plants
and associated data. There is a need to provide full ethnobo-
tanical data on traditionally claimed medicinal plants used
to treat gastrointestinal parasitosis. Therefore, this review is
aimed at broadly identifying medicinal plants used for the
treatment of gastrointestinal parasitosis in Ethiopia.

2. Materials and Methods

2.1. Search Strategy. International electronic databases
(PubMed, Google Scholar, Scopus, and Web of Science)
were systematically searched for published articles about
medicinal plants utilized for the treatment of gastrointestinal
parasitosis in Ethiopia. All searches were limited to articles
published in English. This review has used the Preferred
Reporting of Systematic Reviews and Meta-Analysis
(PRISMA) guideline to assure scientific rigor. The search
was conducted without restriction on the year of publication
and methodology. Common search terms were “intestinal
parasites,” “Ethiopia,” “medicinal plants,” and “ethnomedi-
cine.” The search terms were used separately and in combi-
nation using Boolean operators like “OR” or “AND.” The
reference lists of included studies were screened for
additional eligible studies.

2.2. Article Selection Criteria. Original studies which contain
full ethnobotanical information (family name, scientific
name, growth form, plant parts used, specific use, and route
of administration) were included in the review. Studies that
incorporate only medicinal plants for livestock usage were
excluded. Plants that are out of the flora list of Ethiopia
and Eritrea were excluded from the review [9].

2.3. Assessment of Methodological Quality. The methodolog-
ical validity of all 23 studies was checked before inclusion in
the review by two investigators by undertaking critical
appraisal using standardized tools adapted from JBI Critical
Appraisal Checklist [10] to incorporate into the review pro-
cess. If disagreements between two assessors occur it was
resolved by discussion and by contacting the primary author
of the included studies via email.

2.4. Data Extraction. The details of medicinal plants (scien-
tific, family, and local names, growth forms of plants, plant
parts used, methods of preparation, specific use, and route
of administration) were extracted from included studies
using a standardized data extraction form adapted from
the JBI data extraction format. All required information on
medicinal plants was extracted and recorded in an excel

spreadsheet. The collected data were analyzed using descrip-
tive statistics to calculate frequency and percentage.

3. Results

A total of 205 original articles were obtained from the data-
base search. After removing duplicates and screening of
titles, abstracts, and full contents, 23 studies met the
inclusion criteria and were found suitable for the review
(Figure 1). In this ethnobotanical review, 85 medicinal plants
(distributed in 46 families) were identified and found appli-
cation by the traditional healers to treat gastrointestinal
intestinal parasitosis. The detailed description of each
medicinal plant recorded from the included studies is avail-
able in Table S1 [11–33].

3.1. Frequently Used Families. Families Asteraceae, Rosaceae,
Solanaceae, Euphorbiaceae, Polygonaceae, and Lamiaceae
were some of the commonly utilized plant families (Figure 2).

3.2. Frequently Used Plant Species. The most frequently used
plant species were Hagenia abyssinica, Embelia schimperi,
Justicia schimperiana, Dodonaea Angustifolia, and Glinus
lotoides (Figure 3).
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Figure 1: Flowchart of study selection for review of medicinal
plants utilized for the treatment of gastrointestinal parasitosis in
Ethiopia.
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Figure 2: Frequently used families for the treatment of
gastrointestinal parasitosis.
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3.3. Solvents and Additives Used. Traditional healers used
water, honey, tea, coffee, and milk as a solvent or additive
for their remedy preparation (Figure 4).

3.4. Growth Forms of Medicinal Plants and Plant Parts Used.
Of the medicinal plants identified, the majority of them were
shrubs (40.2%), followed by trees (27.7%), herbs (24.1%),
and climbers (8.0%) (Figure 5). The commonly used plant
parts were leaves (28.2%) followed by roots (18.8%) (Figure 6).

3.5. Method of Preparation and Route of Administration.
Traditional medicinal practitioners use simple compound-
ing procedures like drying, crushing, concoction, and decoc-
tion (Table S1). They prefer the oral route as the best
administration route (96.9%). Other routes were also used
to give remedies (topical = 1:5%, anal = 0:8%, combination
of oral and topical = 0:8%) (Figure 7).

3.6. Intestinal Parasite Infections Treated with Medicinal
Plants. Taeniasis, ascariasis, amoebiasis, and giardiasis were
the most common intestinal parasite infections that are
treated traditionally when encountered in humans. Taeniasis
accounts 34.6%, followed by ascariasis (30%), amoebiasis
(18.5%), and giardiasis (2.3%) (Figure 8).

4. Discussion

Ethnobotany is a useful approach for pharmaceutical
research and novel drug discovery. Claimed medicinal plants

play a great role in this purpose. This review identified 85
medicinal plant species having been applied by traditional
healers to treat gastrointestinal parasitosis. This indicates
the extent of knowledge present in different people of Ethio-
pia having diverse cultures. High species diversity of medic-
inal plants is observed which might be due to the climate
variation that exists in the country. Family Asteraceae has
the highest number of plant species. The activity of this
family against gastrointestinal parasites might be due to the
presence of bioactive phytochemicals such as steroids, flavo-
noids, phenolic acids, glycosides, triterpinoids, and esters
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Figure 3: Frequently used plant species for the treatment of gastrointestinal parasitosis.
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Figure 4: Solvents and additives used by healers for the preparation of remedy in Ethiopia.
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that have strong antioxidant, anticholinesterase, and
scavenging activities [34]. In glycosides, level of activity is
dependent on the nature of the sugar side-chain at the C-3
position [35]. Although there are claims on antihelminthic,
antiamoeba, and antigiardial activity in Asteraceae, the bio-
activity properties of phytochemicals against these parasites
is not well studied. Moreover, phytochemical screening stud-

ies showed that herbal products from this family may cure
gastrointestinal disorders by treating diarrhea and dysentery.
This study is supported by studies done elsewhere [36, 37].
However, a study conducted in the Hawassa Zuria district
showed the dominance of the family Fabaceae which might
be due to climatic variations [38].

According to this review, most plants belong to shrubs
followed by trees and herbs. However, other studies con-
ducted elsewhere in Ethiopia indicated the dominance of
herbs [24, 38–42]. Extensive use of shrubs in the preparation
of remedies might be due to easy accessibility in the country.
Leaf was found to be the most commonly used plant part
followed by root. This was in agreement with other research
works [38, 43, 44]. The use of the leaf part of the plant
frequently might be due to easy formulation into different
dosage forms. However, extensive use of these plant parts
might threaten the life of the mother plant.

Simple methods (crushing, powdering, and wetting) and
equipment (stones, knives, and cups) were commonly
employed, which might be because of inadequate training
and processing equipment which are essential for drug
formulation procedures. Additives and solvents of different
types were commonly used for remedy preparation. These
include honey, milk, sugar, injera/bread, water, and local
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Figure 6: Plant parts used for the treatment of intestinal parasitosis in Ethiopia.
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alcohol, which are also vital for improving odor, solubility,
and taste. Water comprised the highest percent for the prep-
aration and administration of remedies. Because it has a
high ability to extract different phytochemicals from plant
origin. This finding agrees with the findings of other studies
conducted elsewhere [11, 44–46].

As depicted in the figure, practitioners prefer the oral
route as a common way of administration. This might be
due to the relative easiness of this route, lack of ability to
administer remedies by other parenteral routes, and fear
of associated adverse effects if overdose occurs. This finding
agrees with a study conducted in Dega Damot District [11],
Tigray Region [18], Hawassa zuria district [38], Addis
Ababa [47], Gemad District [48], and Kenya [49]; however,
other studies conducted in Southern Ethiopia revealed that
most medicinal plant preparations were administered
cutaneously [50].

Taeniasis, ascariasis, amoebiasis, and giardiasis were the
common gastrointestinal parasite infections treated by
medicinal plants. Unspecified intestinal parasite infections
were also reported. The action of these medicinal plants is
supposed to be direct damage to the immature stages or
adult worm expulsion. These plant extract products interfere
with the central targets of intestinal parasites [2].

5. Conclusions and Recommendations

In this ethnobotanical review, a total of 85 medicinal plants
have been identified and recorded for their use in the treat-
ment of gastrointestinal parasitosis. The information
obtained from this review can serve as a guide to discover
novel antiparasitic agents from plants. Therefore, it is advis-
able for field researchers to properly identify, document, and
conserve these medicinal plants and to conduct safety and
efficacy studies on such claimed medicinal plants.

Data Availability

The datasets used and/or analyzed during the current study
are included in this article.

Ethical Approval

Ethical approval is not necessary.

Consent

Consent is not necessary.

Conflicts of Interest

The authors have declared that there is no competing
interest.

Authors’ Contributions

YA and MW conceived the review; YA is involved in data
extraction, data analysis, interpretation, and drafting of the
manuscript. AM, AA, and HR are involved in data analysis

and quality assessment. All authors reviewed and approved
the manuscript.

Supplementary Materials

Table S1 supplement: summary of medicinal plants used for
the treatment of intestinal parasitosis. (Supplementary
Materials)

References

[1] A. Birhanu and F. Haji, “Ethnobotanical Study of Medicinal
Plants Used for the Treatment of Human and Livestock Ail-
ments in Dawe Kachen District of Bale Zone, Southeast Ethio-
pia,” International Journal of Emerging Trends & Technology,
vol. 4, no. 4, pp. 5043–5055, 2017.

[2] M. Wink, “Medicinal plants: a source of anti-parasitic second-
ary metabolites,” Molecules, vol. 17, no. 11, pp. 12771–12791,
2012.

[3] Z. Birhanu, A. Endale, and Z. Shewamene, “An ethnomedic-
inal investigation of plants used by traditional healers of Gon-
dar town, North-Western Ethiopia,” Journal of Medicinal
Plants, vol. 3, no. 2, pp. 36–43, 2015.

[4] K. Karunamoorthi, K. Jegajeevanram, J. Vijayalakshmi, and
E. Mengistie, “Traditional medicinal plants,” Journal of
Evidence-Based Complementary & Alternative Medicine,
vol. 18, no. 1, pp. 67–74, 2013.

[5] Y. Fentahun, G. Eshetu, A. Worku, and T. Abdella, “A survey
on medicinal plants used by traditional healers in Harari
regional state, East Ethiopia,” Journal of Medicinal Plants,
vol. 5, no. 1, pp. 85–90, 2017.

[6] World Health Organization,Neglected tropical diseases, hidden
successes, emerging opportunities, World Health Organization,
2009.

[7] S. Knopp, P. Steinmann, J. Keiser, and J. Utzinger, “Nematode
infections: soil-transmitted helminths and Trichinella,” Infec-
tious Disease Clinics, vol. 26, no. 2, pp. 341–358, 2012.

[8] A. Koukounari, B. B. A. Estambale, J. K. Njagi et al., “Relation-
ships between anaemia and parasitic infections in Kenyan
schoolchildren: a Bayesian hierarchical modelling approach,”
International Journal for Parasitology, vol. 38, no. 14,
pp. 1663–1671, 2008.

[9] I. Hedberg and S. Edwards, Eds., “Flora of Ethiopia and
Eritrea,” in The Biodiversity of African Plants, pp. 802–
804, Uppsala University, Sweden, 2009.

[10] Joanna Briggs Institute, Joanna Briggs Institute Critical
Appraisal Checklist for Studies Reporting Prevalence Data,
Joanna Briggs Institute, 2017.

[11] M. Wubetu, T. Abula, and G. Dejenu, “Ethnopharmacologic
survey of medicinal plants used to treat human diseases by tra-
ditional medical practitioners in Dega Damot district,
Amhara, northwestern Ethiopia,” BMC Research Notes,
vol. 10, no. 1, p. 157, 2017.

[12] G. Chekole, Z. Asfaw, and E. Kelbessa, “Ethnobotanical study
of medicinal plants in the environs of Tara-gedam and Amba
remnant forests of Libo Kemkem District, Northwest Ethio-
pia,” Journal of Ethnobiology and Ethnomedicine, vol. 11,
no. 1, 2015.

[13] E. Andarge, A. Shonga, M. Agize, and A. Tora, “Utilization and
conservation of medicinal plants and their associated indige-
nous knowledge (IK) in Dawuro zone: an ethnobotanical

5Journal of Parasitology Research

https://downloads.hindawi.com/journals/jpr/2022/3584861.f1.docx
https://downloads.hindawi.com/journals/jpr/2022/3584861.f1.docx


approach,” International Journal of Medicinal Plants Research,
vol. 4, no. 3, pp. 330–337, 2013.

[14] Z. D. Doffana, “Sacred natural sites, herbal medicine, medici-
nal plants and their conservation in Sidama, Ethiopia,” Cogent
Food & Agriculture, vol. 3, no. 1, article 1365399, 2017.

[15] Z. Getnet, S. Chandrodyam, and G. Masresha, “Studies on
traditional medicinal plants in Ambagiorgis area of Wogera
District, Amhara Regional State, Ethiopia,” International
Journal of Pure and Applied Bioscience, vol. 4, no. 2,
pp. 38–45, 2016.

[16] S. Suleman and T. Alemu, “A survey on utilization of ethno-
medicinal plants in Nekemte town, East Wellega (Oromia),
Ethiopia,” Journal of Herbs, Spices & Medicinal Plants,
vol. 18, no. 1, pp. 34–57, 2012.

[17] G. Bekele and P. R. Reddy, “Ethnobotanical study of medicinal
plants used to treat human ailments by Guji Oromo tribes in
Abaya District, Borana, Oromia, Ethiopia,” Universal Journal
of Plant Science, vol. 3, no. 1, pp. 1–8, 2015.

[18] A. Teklay, B. Abera, and M. Giday, “An ethnobotanical study
of medicinal plants used in Kilte Awulaelo District, Tigray
Region of Ethiopia,” Journal of Ethnobiology and Ethnomedi-
cine, vol. 9, no. 1, p. 65, 2013.

[19] M. Tadesse, D. Hunde, and Y. Getachew, “Survey of medicinal
plants used to treat human diseases in Seka Chekorsa, Jimma
Zone, Ethiopia,” Ethiopian Journal of Health Sciences, vol. 15,
no. 2, 2005.

[20] A. Belayneh and N. F. Bussa, “Ethnomedicinal plants used to
treat human ailments in the prehistoric place of Harla and
Dengego valleys, eastern Ethiopia,” Journal of Ethnobiology
and Ethnomedicine, vol. 10, no. 1, p. 18, 2014.

[21] T. Teklehaymanot, M. Giday, G. Medhin, and Y. Mekonnen,
“Knowledge and use of medicinal plants by people around
Debre Libanos monastery in Ethiopia,” Journal of Ethno Phar-
macology, vol. 111, no. 2, pp. 271–283, 2007.

[22] A. Eshete, E. Kelbessa, and G. Dalle, “Ethnobotanical study of
medicinal plants in Guji Agro-pastoralists, Blue Hora District
of Borana Zone, Oromia Region, Ethiopia,” Journal of Medic-
inal Plants Studies, vol. 4, pp. 170–184, 2016.

[23] M. Megersa, Z. Asfaw, E. Kelbessa, A. Beyene, and B.Woldeab,
“An ethnobotanical study of medicinal plants in Wayu Tuka
district, east Welega zone of Oromia regional state, West Ethi-
opia,” Journal of Ethnobiology and Ethnomedicine, vol. 9, no. 1,
p. 68, 2013.

[24] T. Mekuanent, A. Zebene, and Z. Solomon, “Ethnobotanical
study of medicinal plants in Chilga District, Northwestern
Ethiopia,” Journal of Natural Remedies, vol. 15, no. 2,
pp. 88–112, 2016.

[25] M. Gidey, T. Beyene, M. A. Signorini, P. Bruschi, and G. Yirga,
“Traditional medicinal plants used by Kunama ethnic group in
northern Ethiopia,” Journal of Medicinal Plants Research,
vol. 9, no. 15, pp. 494–509, 2015.

[26] B. Abera, “Medicinal plants used in traditional medicine by
Oromo people, Ghimbi District, Southwest Ethiopia,” Journal
of Ethnobiology and Ethnomedicine, vol. 10, no. 1, p. 40, 2014.

[27] S. Araya, B. Abera, andM. Giday, “Study of plants traditionally
used in public and animal health management in Seharti
Samre District, Southern Tigray, Ethiopia,” Journal of Ethnobi-
ology and Ethnomedicine, vol. 11, no. 1, p. 22, 2015.

[28] K. Giday, L. Lenaerts, K. Gebrehiwot, G. Yirga, B. Verbist, and
B. Muys, “Ethnobotanical study of medicinal plants from
degraded dry afromontane forest in northern Ethiopia: species,

uses and conservation challenges,” Journal of Herbal Medicine,
vol. 6, no. 2, pp. 96–104, 2016.

[29] F. Mesfin, S. Demissew, and T. Teklehaymanot, “An ethnobo-
tanical study of medicinal plants in WonagoWoreda, SNNPR,
Ethiopia,” Journal of Ethnobiology and Ethnomedicine, vol. 5,
no. 1, p. 28, 2009.

[30] F. Mesfin, T. Seta, and A. Assefa, “An ethnobotanical study of
medicinal plants in Amaro Woreda, Ethiopia,” Ethnobotany
Research and Applications, vol. 12, 2014.

[31] S. Ayalew, A. Kebede, A. Mesfin, and G. Mulualem, “Ethnobo-
tanical study of medicinal plants used by agro pastoralist
Somali people for the management of human ailments in Jel-
desa Cluster, Dire Dawa Administration, Eastern Ethiopia,”
Journal of Medicinal Plants Research, vol. 11, no. 9, pp. 171–
187, 2017.

[32] A. Belayneh, N. F. Bussa, S. Demissew, and Z. Asfaw, “Medic-
inal plants potential and use by pastoral and agro-pastoral
communities in Erer Valley of Babile Wereda, eastern Ethio-
pia,” Journal of Ethnobiology and Ethnomedicine, vol. 8,
no. 1, p. 42, 2012.

[33] F. Tewelde, M. Mesfin, and S. Tsewene, “Ethnobotanical
survey of traditional medicinal practices in Laelay Adi-
Yabo District, northern Ethiopia,” International Journal
of Ophthalmology & Visual Science, vol. 2, no. 4, p. 80,
2017.

[34] M. A. Haque, M. M. Hassan, A. Das, B. Begum, M. Y. Ali, and
H. Morshed, “Phytochemical investigation of Vernonia
cinerea (family: Asteraceae),” Journal of Applied Pharmaceuti-
cal Science, vol. 2, no. 6, p. 79, 2012.

[35] A. Szakiel, D. Ruszkowski, A. Grudniak et al., “Antibacterial
and antiparasitic activity of oleanolic acid and its glycosides
isolated frommarigold (Calendula officinalis),” PlantaMedica,
vol. 74, no. 14, pp. 1709–1715, 2008.

[36] M. Gorka, “Medicinal plants traditionally used in the North-
west Spain,” Journal of Ethnopharmacology, vol. 4, no. 9,
pp. 1–22, 2013.

[37] S. Mi-Jang, “Ethnopharmacological survey of medicinal plants
in Jeju Island, Korea,” Journal of Ethnobiology and Ethnomed-
icine, vol. 9, no. 1, p. 48, 2013.

[38] B. N. Tefera and Y.-D. Kim, “Ethnobotanical study of medici-
nal plants in the Hawassa Zuria District, Sidama zone, south-
ern Ethiopia,” Journal of Ethnobiology and Ethnomedicine,
vol. 15, no. 1, p. 25, 2019.

[39] T. Seifu, K. Asres, and T. Gebre-Mariam, “Ethnobotanical and
Ethno Pharmaceutical Studies on Medicinal Plants of Chifra
District, Afar Region, North Eastern Ethiopia,” Ethiopian
Pharmaceutical Journal, vol. 24, no. 1, pp. 41–58, 2004.

[40] N. Amsalu, An Ethnobotanical Study of Medicinal Plants in
Farta Woreda, South Gondar Zone of Amhara Region, Ethio-
pia, Addis Ababa University, 2010.

[41] E. Behailu, Ethnobotanical Study of Traditional Medicinal
Plants of GomaWoreda, Jima Zone of Oromia Region, Ethiopia
(Doctoral dissertation, Addis Ababa University), 2010.

[42] H. Agisho, M. Osie, and T. Lambore, “Traditional medicinal
plants utilization, management and threats in Hadiya Zone,
Ethiopia,” Journal of Medicinal Plants, vol. 2, no. 2, 2014.

[43] M. Abubakar, A. Musab, and M. Ahmeda, “The perception
and practice of traditional medicine in the treatment of can-
cers and inflammations by the Hausa and Fulani tribes of
Northern Nigeria,” Journal of Ethno Pharmacology, vol. 111,
no. 3, pp. 625–629, 2007.

6 Journal of Parasitology Research



[44] A. Tora and T. Heliso, “Assessment of the indigenous knowl-
edge and use of traditional medicinal plants in Wolaita zone,
southern Ethiopia,” International Journal of Medicinal Plants
and Natural Products, vol. 3, no. 1, pp. 16–22, 2017.

[45] R. Regassa, “Assessment of indigenous knowledge of medici-
nal plant practice andmode of service delivery in Hawassa city,
southern Ethiopia,” Journal of Medicinal Plants Research,
vol. 7, no. 9, pp. 517–535, 2013.

[46] M. Giday, T. Teklehaymanot, A. Animut, and Y. Mekonnen,
“Medicinal plants of the Shinasha, Agew-awi and Amhara
peoples in Northwest Ethiopia,” Journal of Ethnopharmacol-
ogy, vol. 110, no. 3, pp. 516–525, 2007.

[47] B. Wubet, G. Mirutse, and T. Tilahun, “The contribution of
traditional healers’ clinics to public health care system in Addis
Ababa, Ethiopia: a cross-sectional study,” Journal of Ethnobiol-
ogy and Ethnomedicine, vol. 7, no. 1, p. 39, 2011.

[48] M. Kalayu, T. Gebru, and T. Teklemichael, “Ethnobotanical
study of traditional medicinal plants used by indigenous peo-
ple of Gemad District, northern Ethiopia,” Journal of Medici-
nal Plants Studies, vol. 1, no. 4, pp. 32–37, 2013.

[49] D. M. Ndetei, A. W. Mbwayo, V. N. Mutiso, L. I. Khasakhala,
and P. M. Chege, “Traditional healers and provision of mental
health services in cosmopolitan informal settlements in Nai-
robi, Kenya,” vol. 16, no. 2, pp. 134–140, 2013.

[50] M. Giday, Z. Asfaw, and Z. Woldu, “Ethnomedicinal study of
plants used by Sheko ethnic group of Ethiopia,” Journal of Eth-
nopharmacology, vol. 132, no. 1, pp. 75–85, 2010.

7Journal of Parasitology Research


	Medicinal Plants Utilized for the Treatment of Gastrointestinal Parasitosis in Ethiopia
	1. Background
	2. Materials and Methods
	2.1. Search Strategy
	2.2. Article Selection Criteria
	2.3. Assessment of Methodological Quality
	2.4. Data Extraction

	3. Results
	3.1. Frequently Used Families
	3.2. Frequently Used Plant Species
	3.3. Solvents and Additives Used
	3.4. Growth Forms of Medicinal Plants and Plant Parts Used
	3.5. Method of Preparation and Route of Administration
	3.6. Intestinal Parasite Infections Treated with Medicinal Plants

	4. Discussion
	5. Conclusions and Recommendations
	Data Availability
	Ethical Approval
	Consent
	Conflicts of Interest
	Authors’ Contributions
	Supplementary Materials

