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ABSTRACT 
Herbal medicine has historically played a significant role in healthcare systems worldwide. With rising 
global health challenges, such as malaria and diabetes, the potential of plant-based remedies has garnered 
renewed interest. This paper examines the application of herbal medicine in addressing malaria and 
diabetes, emphasizing its role as an adjunct to modern medical practices. For malaria, plant-derived 
compounds present opportunities to combat emerging resistance to artemisinin and support new 
treatment strategies. In diabetes care, traditional herbs show promise in managing blood glucose levels 
and improving metabolic health. Despite the progress, challenges such as standardization, validation, and 
regulatory frameworks persist. The future of herbal medicine lies in bridging traditional knowledge with 
scientific rigor to develop safe, effective, and affordable therapies that address the dual burden of 
infectious and non-communicable diseases. 
Keywords: Herbal Medicine, Malaria, Diabetes, Traditional Remedies, Plant-based, Therapies, 
Antimalarial Resistance. 

INTRODUCTION 
The exchange of information regarding traditional medical practices or herbal medicine is in vogue, and 
so is the importance of knowing the potential of such practices in the Monograph system. Herbal 
medicine or herbal therapy is an age-old system in the world. A lot of traditional medicine has been 
included in the Western pharmacopoeia and excipients. The word "therapy" signifies a non-toxic and 
milder or aggressive supplementation and adjunct to the nutritional plan or protocol, which is the least 
costly. The efficacy of herbal therapy has been studied since the era of ancient Egyptians and Chinese. 
Herbal medicine is the oldest system of therapy in the world [1, 2]. Traditional herbal medicine prevailed 
in ancient history and heritage. In ancient medicine, the present approach is from plant to drug—the 
reverse pharmacognosy. Pharmacognosy may be defined as the study of extrapharmacological and 
inorganic aspects of medicines, including their physical and chemical characteristics, classification, 
cultivation, collection, processing, preservation, storage, and many others. The "life and culture of 
indigenous people involving the harvest and use of plants, animals, and minerals related to their 
livelihood" is called ethnobiology. Sooner or later, each one of us has boiled a plant to make a decoction, 
extracted aromatic content from a plant, or collected materials to indulge oneself; it’s human curiosity. 
Herbal medicine is the major source from which the original prototype of modern medicine has emerged. 
Herbal medicines have been viewed as an alternative to modern drugs, and people have given preference 
to them for the reason of fewer side effects and less toxicity. For the validation of a herbal drug, scientific, 
clinical, and chemical studies are important. The scientific studies encompass the collection, market 
survey, determination of botanical description, diagnostic features, microscopic characters, and other 
relative studies. A proper ethnobotanical survey is vital for the success of new drugs from herbs. Botanical 
description, use of parts, chemical ingredients, medicinal properties, uses, and dosage forms of the herb 
should be documented properly. The sources of drugs should be accurate and updated. Incorrectly 
identified raw materials and data may lead to the isolation of pharmacologically inert compounds or 
pharmacologically antagonistic compounds. Toxic and side effects may follow when a harmful compound 
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is wrongfully designated as safe. Incorrect or singular dosage forms could pulverize the efficacy of a 
potent drug. Assured efficacy of a particular herb in the treatment of specific disorders is needed. Herbal 
medicines have better consumer acceptance when they are standardized preparations with guaranteed 
efficacy. Pharmacological screening is used for finding new sites of action, new unexpected selective 
actions, and sometimes the application of an old drug. The pharmacological studies of plant drugs may 
vary from plant to plant. A broad range of actions will be scrutinized, ranging from anti-microbial, anti-
inflammatory, anti-rheumatic, and anti-carcinogenic activities. Also, new aspects of testing, dosage, and 
values will be assessed as trials of clinical applications are important to validate the safety and efficacy of a 
product. This part of the study includes preclinical phases I, II, and III studies. The data, including 
pharmacological, toxicological, analytical, morphological, and ethnobotanical information, are submitted 
in the form of new drugs or for the purpose of new drug dietary ingredients or food additives. Then the 
research is evaluated by a review committee to make further decisions [3, 4]. 

Current Challenges in Malaria and Diabetes Care 
Malaria continues to be a major public health threat worldwide, and the epidemiology of diabetes mellitus 
is fast changing in developing countries. Managing these two chronic diseases poses a heavy burden on 
healthcare systems. The costs for complications associated with diabetes are similar to the current costs 
for the treatments of malaria complications. Millions of people in developing countries are diagnosed with 
diabetes and have, at the same time, encountered life-threatening malaria and its associated complications. 
Features of emerging and re-emerging malaria occur in around 109 endemic countries, with over 3 billion 
individuals at risk of one or more forms of malaria. An even greater threat is that the resistance of 
Plasmodium falciparum, the principal cause of severe malaria, to artemisinin drugs has spread in five 
Southeast Asian countries and has been detected across the African continent [5, 6]. The number of 
people diagnosed with diabetes continues to rise in developing countries due to rapid, unplanned 
urbanization and lifestyle changes. Studies related to costs carried out by sociodemographic patterns for 
diabetic patients with complications are limited. In the developing world, diabetes can even burden those 
residing in malaria-endemic areas. A trend of increasing prevalence of both diabetes and malaria among 
travelers returning from malaria-endemic regions is noted, and this can also be observed among local 
people. Patients afflicted with diabetes often have to battle different types of infectious diseases. 
Furthermore, the adverse effects developed by patients as a result of combination or sequential treatments 
for these diseases are a concern for healthcare professionals. Essential factors for the management of 
diabetes and care for diabetes-associated comorbidities, including malaria, include systemic access, early 
diagnosis, patient and community education, and cultural beliefs on alternative healthcare treatments. It 
is thus necessary to apply an integrated approach to these diseases. Healthcare researchers in both 
malaria-endemic and diabetic regions are seeking innovative solutions to combat diabetes and malaria. 
The limited potential for currently, available anti-malarial drugs to aid the development of new 
pharmaceutical interventions has initiated exploratory research and the use of novel plant-based 
therapies. In diabetes care, hypoglycemic agents have been found in recent clinical trials carried out with 
traditional medicinal plants. It is estimated that herbal remedies for malaria might be of use in diabetics 
not only to manage infectious diseases but also to support lowering blood glucose levels. There is 
evidence to suggest that research on plant remedies may shorten the search for new antimalarial agents 
for the next and following treatment generations. There is an urgency for the development of new and 
affordable treatments for poverty-related diseases in LMICs. Plasmodium vivax treatments and 
treatments for emerging artemisinin resistance are lagging behind those for P. falciparum. New treatment 
tools will contribute to the elimination of pathogens as well as the contribution to the malaria-free goals. 
The malaria community should work together with countries and bilateral and multilateral agencies to 
move ahead [7, 8]. 

Herbal Remedies for Malaria Treatment 
In recent years, several plants with well-established uses against malaria have been studied scientifically, 
and their active compounds have been discovered. Slightly more studies have been conducted with 
Chinese herbs and some with African and Indian herbs. In the study of the larger category of infectious 
diseases, research on herbal medicines has been quite active. Curative plants have been reported from 
different parts of the world, which are in use at the traditional level for the treatment of malaria; some of 
these plants can be safely utilized to cure certain aspects of the disease. Recently, some studies have 
detailed known herbal remedies' traditional use, their active ingredients, some of their relevant 
pharmacological properties, and earlier results in various animals, including one case of success in humans 
[9, 10]. The evidence for integrative treatments, that is, recommended treatments or therapies used in 
conjunction with conventional medicine, is weaker. Little research has yet been done to determine which 
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plants could cure malaria, but those studies are also important. The plant, dose, preparation, and usage 
vary between traditional healers, and therefore the active compounds are less well characterized. In some 
cases, undesirable effects can also be anticipated, and more data would be relevant to leverage such 
possibilities. The Chinese and Indian plants are even more likely than acting directly against the malaria 
parasite to be used in the body against the severe effects, especially as protective pretransmission therapy 
for reducing the liver malaria quarantine period. Such agents are assessed for immediate effect as 
additives to existing antimalarial medicines and recommended combinations of active drugs that do not 
incapacitate the enzymes. Synergistic activity with existing drugs is also likely to be useful for treating 
transmission when the disease complex begins inside the body. More evidence is needed either to prove a 
composition or to determine an appropriate dosage of individual dosages that will work alone for drugs 
with different resistance patterns or for other purposes of combination therapy. These herbs have been 
recently proposed for modern therapy and now require clinical trials [11, 12]. 

Herbal Remedies for Diabetes Management 
The use of herbal remedies and dietary supplements in diabetes remains promising, as they show 
effectiveness in managing blood glucose levels. However, the mechanisms through which these 
synergistic medicine formulations for diabetes work must be evaluated thoroughly. So far, various studies 
have been conducted to support the use of herbs such as fenugreek, bitter melon, ginseng, berberine, 
gymnema, amla, and ashwagandha together with standard antidiabetic drugs. However, in practice, more 
extensive studies are necessary to convince physicians and endocrinologists to introduce these 
aforementioned herbs in diabetes management protocols. The synergistic therapeutic potential of 
different combinations of these individual herbs should be researched extensively for pharmacodynamic 
advances in the treatment of diabetes [13, 14]. Some chemical compounds responsible for the attachment 
effects in different recipes frequently employed in diabetes can be recognized. There are various in vitro 
and in vivo body studies that lend credence to the health benefits of these herbs. In addition to lowering 
blood glucose levels, antidiabetic protocol herbs have proven to provide additional health benefits. They 
have sedative, hypoglycemic, and antioxidant properties. The usually prescribed insulin injections or pills 
can be discontinued entirely. The essential prescription would be to monitor blood sugar levels for two 
weeks. Greens and whole grains, lean protein, and mushrooms form other forms of diabetic therapy that 
work. Some herbs, like sea buckthorn and prickly pear cacti, have also been shown to reduce blood sugar 
levels in traditional medicine. Some herbs, like ginseng, have shown promise in early testing. The root 
may carry sources of existing glycosides analogous to those in drugs for type 2 diabetes. Cat's claw and 
cannabis are some herbs that are also reported to decrease blood sugar levels, but there has been limited 
clinical testing of these plants [15, 16]. 

Future Directions and Opportunities for Herbal Medicine Innovations 
After Saturday's presentations, attendees split into two breakout groups, addressing major issues and 
opportunities in two areas of herbal medicine. For the malaria focus groups, critical factors included 
policies and investment, process control, and analytical capabilities. For the diabetes breakout group, the 
critical factors were bioprospecting, process control, analytical capabilities, policies and investment, and 
efficacy. Throughout the breakout sessions, presenters and faculty members walked the floor providing 
feedback, answering questions, and helping focus the three-hour discussions. Both student presentations 
and insights shared by faculty members sparked focused debates and brainstorming sessions. Innovations 
in herbal medicine are certainly not new. They may span the entirety of human civilization and will, just 
as certainly, persist to its end. What has changed are the cultivation, extraction, and manufacturing 
processes. What has also changed are the standards. What once was simply an offering to whatever gods 
were perceived as helping to assuage the symptoms and suffering of disease is today a product governed 
by laws, regulations, and agencies. With a thousand and one strings attached, the idea of relying on 
herbal medicine to improve the healthcare of a regionally dispersed, global population is viewed coyly by 
more than a few. Despite the myriad requirements, there is no need for new medicines. There are sick 
people and public health problems. The planet is rich with resources. Herbal medicine can improve the 
healthcare of many, many people. Let's see what can be done [17, 4]. 

CONCLUSION 
Herbal medicine represents a critical frontier in tackling global health challenges such as malaria and 
diabetes. By integrating traditional knowledge with modern pharmacological research, innovative plant-
based therapies can offer sustainable, accessible, and effective solutions. For malaria, herbal remedies 
provide alternatives to combat drug resistance, while for diabetes, plant-based therapies enhance 
metabolic health and reduce the dependence on synthetic drugs. The path forward involves addressing 
challenges related to standardization, clinical validation, and regulatory approval. Collaborative efforts 
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among researchers, policymakers, and healthcare providers will be essential to harness the full potential 
of herbal medicine, fostering a healthcare paradigm that benefits diverse populations worldwide. 

REFERENCES 
1. Umashankar V, Deshpande SH, Hegde HV, Singh I, Chattopadhyay D. Phytochemical moieties 

from Indian traditional medicine for targeting dual hotspots on SARS-CoV-2 spike protein: an 
integrative in-silico approach. Frontiers in medicine. 2021 May 7;8:672629. frontiersin.org 

2. Vellingiri B, Jayaramayya K, Iyer M, Narayanasamy A, Govindasamy V, Giridharan B, Ganesan 
S, Venugopal A, Venkatesan D, Ganesan H, Rajagopalan K. COVID-19: A promising cure for the 
global panic. Science of the total environment. 2020 Jul 10;725:138277. nih.gov 

3. Najmi A, Javed SA, Al Bratty M, Alhazmi HA. Modern approaches in the discovery and 
development of plant-based natural products and their analogues as potential therapeutic agents. 
Molecules. 2022 Jan 6;27(2):349. 

4. Zhang L, Song J, Kong L, Yuan T, Li W, Zhang W, Hou B, Lu Y, Du G. The strategies and 
techniques of drug discovery from natural products. Pharmacology & Therapeutics. 2020 Dec 
1;216:107686. [HTML] 

5. Rosenthal PJ. Malaria in 2022: challenges and progress. The American Journal of Tropical 
Medicine and Hygiene. 2022 Jun;106(6):1565. nih.gov 

6. Fornace KM, Diaz AV, Lines J, Drakeley CJ. Achieving global malaria eradication in changing 
landscapes. Malaria journal. 2021 Feb 2;20(1):69. 

7. Lin X, Xu Y, Pan X, Xu J, Ding Y, Sun X, Song X, Ren Y, Shan PF. Global, regional, and 
national burden and trend of diabetes in 195 countries and territories: an analysis from 1990 to 
2025. Scientific reports. 2020 Sep 8;10(1):1-1. nature.com 

8. Lovic D, Piperidou A, Zografou I, Grassos H, Pittaras A, Manolis A. The growing epidemic of 
diabetes mellitus. Current vascular pharmacology. 2020 Mar 1;18(2):104-9. academia.edu 

9. Mandal U, Jyotirmayee B, Mahalik G. Traditional plants utilized for the viral disease treatment. 
Plant Science Today. 2022 Apr 1;9(2):386-98. horizonepublishing.com 

10. Nyandoro SS, Munissi JJ. Biomedical Potential of Natural Products from Selected Tanzanian 
Flora: A Review. Tanzania Journal of Science. 2024 Nov 30;50(4):789-812. 

11. Dkhil MA, Al-Quraishy S, Al-Shaebi EM, Abdel-Gaber R, Thagfan FA, Qasem MA. Medicinal 
plants as a fight against murine blood-stage malaria. Saudi Journal of Biological Sciences. 2021 
Mar 1;28(3):1723-38. sciencedirect.com 

12. Nigussie G, Wale M. Medicinal plants used in traditional treatment of malaria in Ethiopia: a 
review of ethnomedicine, anti-malarial and toxicity studies. Malaria Journal. 2022 Sep 
10;21(1):262. 

13. Yedjou CG, Grigsby J, Mbemi A, Nelson D, Mildort B, Latinwo L, Tchounwou PB. The 
management of diabetes mellitus using medicinal plants and vitamins. International Journal of 
Molecular Sciences. 2023 May 22;24(10):9085. mdpi.com 

14. Jugran AK, Rawat S, Devkota HP, Bhatt ID, Rawal RS. Diabetes and plant‐derived natural 
products: From ethnopharmacological approaches to their potential for modern drug discovery 
and development. Phytotherapy Research. 2021 Jan;35(1):223-45. [HTML] 

15. Shah N, Kumari M, Sadhu P, Talele C, Rajput HS, Sapra R. " Nano-Herbal Innovations: 
Precision In Therapeutic Delivery". Journal of Advanced Zoology. 2024 Jan 1;45(1). [HTML] 

16. Jain A, Chhajed M, Saluja MS, Dwivedi S, Patel B. Treatment of Diabetes with Indian Herbs and 
Herbal Medicines: A Review. International Journal of Pharmacy & Life Sciences. 2023 Mar 
1;14(3). [HTML] 

17. Benton ML, Abraham A, LaBella AL, Abbot P, Rokas A, Capra JA. The influence of evolutionary 
history on human health and disease. Nature Reviews Genetics. 2021 May;22(5):269-83. 
nature.com 
 

 
CITE AS: Maina Mwaura F. (2024). Innovations in Herbal Medicine: New Approaches 
to Malaria and Diabetes Care. EURASIAN EXPERIMENT JOURNAL OF PUBLIC 
HEALTH, 6(2):95-98. 

 

https://www.frontiersin.org/articles/10.3389/fmed.2021.672629/pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128376/
https://www.sciencedirect.com/science/article/pii/S0163725820302163
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9209912/
https://www.nature.com/articles/s41598-020-71908-9.
https://www.academia.edu/download/94775949/171367.pdf
https://horizonepublishing.com/journals/index.php/PST/article/download/1491/1148
https://www.sciencedirect.com/science/article/pii/S1319562X20306690
https://www.mdpi.com/1422-0067/24/10/9085/pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/ptr.6821
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=02537214&AN=175541322&h=DzzlVgN%2B5nvPTIW9pcRnvHl9VM%2B3w0yuR4hP%2BGV4p%2FahrV1fAw62w%2B2ASDpbvFUgabkzd1YWJyGiKXTHxWaTBw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=09767126&AN=164596463&h=HCYbbbGkP25kxcW3ZTwJoOHVqk6hU%2FMMdiXOX%2Be8D8iXRBFcoYo8e0ejX0fI7f3ZKyLXGk%2B34WGexn015RmDEQ%3D%3D&crl=c
https://www.nature.com/articles/s41576-020-00305-9/1000

