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Abstract

Background
Bapedi traditional healers play a vital role in the primarytheedre of rural inhabitants

the Limpopo Province, South Africa. However, literature profiling theacial ang
demographic variables, as well as their traditional healing practitaskiag.

Methods

Convenience sampling were used to identify and select two traditieaérs from 1y

municipalities (resulting in 34 healers being used in this pilotesQrof the Limpopdg
Province in South Africa. Information on the social and demographrables, an

traditional healing practices of these healers was gathHesen January 2013 to July 201

using a semi-structured questionnaire, supplemented by field sdorgyant identification
and collection used in the preparation of remedies.

Results

Males constituted nearly two-thirds of the participants. Foditgpercent of them becar
healers through mentoring of another healer, while 38% acquir@dtithéitional healing

knowledge from parents and 14% from grandparents. In contrast to this, GAgcfemales

obtained theirs from their parents, 30% from fellow traditional hgaland 8% fron
grandparents. A total of 154 plant species were used by heatbestieatment of 52 healt
related problems. A vast majority (89%) of these practitioregpsrted that prepared herf
remedies do expire, which is a temperature-dependent process. Determinéthe efficac
of remedies by most healers (67%) were via consultation witbstors (90%). This stud
also found that none of the interviewees had any knowledge of prdvorciaational
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environmental legislation.




Conclusions

The current study has shown that Bapedi traditional healers caylégpéading role in both
the preservation of indigenous knowledge and the use of medicinal.pgiow®ver, o
concern is the traditional methods (via consulting ancestors) eetploy most of thege
healers in determining efficacy of remedies, thus indicatingead for a scientifi
investigations to establish their safety and effectiveness. Eqtiadire is a need to educate
traditional practitioners’ regarding the significant of varioaaservation legislations in their
traditional healing. By addressing these, the national and provilegelators, medical
fraternity as well as environmental agencies will be ableetter integrate them in primdry
health care systems and environmental management.
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Background

Due to high levels of poverty traditional medicines are considessdntial for the physical
and mental welfare of especially rural black households in SoutbaAfsith more than 60%
of all healing taking place outside the formal western-dtgtedical system [1]. Hoareau and
DaSilva [2] stated that traditional medicine in several developowntries, incorporating
local traditions and beliefs, is still the mainstay of primlageglth care; where modern health
care facilities are either sparsely located or non-exi§sgnlt is well-documented [4,5], that
in the rural areas of South Africa, traditional healers dpeira close proximity [6], and
association [7], with the community members to treat various diseases aedtailm

Traditional healers are established health care providers whiginrespective communities
[8]. Indeed Van Rensburg et al. [9], expand on this definition kyngtdhat a traditional
healer as someone who is recognized by the community in which he/she lbosspetent to
provide primary health care. These authors further stated ubhtas person utilise plants,
animals and mineral substances together with methods based on the csdicieal and
religious background, as well as prevailing knowledge, attitudes diedfsfer the physical,
mental and social well-being of the community. Traditional healerggenerally divided into
two categories: Those that serve the role of diviner-diagnast{cir diviner-mediums), and
those who are healers or herbalists [10].

Diviners are experts at applying diagnostic criteria [1i¢ytdo not just define the iliness,
but also its origin and reason in terms of the African belistesys [12]. According to
Gumede [13], diviners identify the origin and reason and prescribe aopaippe plant- and
animal-based treatment for the affliction through spiritual mgafs Chavunduka [14]
reported that diviners communicate with spirits when in a stap@sdgession, conveying the
demands of ancestors and reasons for their dissatisfaction.dikagrdo Karim et al. [12],
diviners’ speciality is divination within a supernatural context thhoaglturally-accepted
medium-ship with ancestral spirits. They are the most importaetmediaries between
humans and the supernatural. Unlike herbalist, no one can become a divipersonal
choice [12]. As this is an ancestral call, diviners regard themsehs servants of the
ancestors [9].



Meissner [15] reported that herbalist practice the art ofiffigeaRlthough this profession
tends to run in families, Van Rensburg [9] indicated that the desire to becont@bshes an
individual’'s choice and therefore, the profession is freely addestd anyone [12]. The
World Health Organisation [16] regards a herbalist as an ordpeaspn who have acquired
extensive knowledge of medicinal plant use, and who do not, typically, poseseslt
powers. They are usually male, and are often selected and menjoraa dstablished
practitioner [13]. Herbalists are expected to diagnose and prescetheines for everyday
ailments and illnesses; prevent and alleviate misfortune or pevjde protection against
witchcraft, and to bring prosperity and happiness [16].

Traditional healing has always been a component of health careigarAtountries, and the
contributions of healers to primary health care sectors arekwaln in some parts of the
African continent. For instance, in the Chiawa area of Zambia, NdudahiHojer [5],
interviewed 23 healers about their knowledge, practices, and thef usBgenous plants in
the diagnosis and treatment of sexually transmitted infectionseTdugthors concluded that
healers should be integrated in to the sexually transmitted iorfiectontrol scheme in
Zambia. However, they further noted that they should provide them hathnécessary
health-related information and financial and material support.

In South Africa, the roles and profiles of traditional heatdrsome cultural groups has been
documented. For example, Puckree et al. [17] studied the socio-cytofdaé of Zulu
traditional healers (diviners and herbalists) in Durban, KwazZwataNProvince. They
investigated the following issues; the role if healers, numbepatients that consulted
traditional healers, the types of conditions treated, as wéltleaBequency of consultations.
Their findings indicated that, a considerable number of patients cahsultaditional healer
as a first choice for both physical and mental ailments, and dsvibeang the most popular
type of healer (visited for these ailments). Bereda [18] reppaste the role of VhaVenda
traditional healing as a health care delivery system in themWaedistrict, Limpopo
Province. The results of this study indicated that a larger propoadi male diviners are
mostly consulted for the treatment of a variety of ailmentduding asthma, diabetes
mellitus, hypertension, tuberculosis and sexually transmittedctiofis. Bereda [18]
mentioned that since a significantly large number of patients canaditional healers for a
variety of ailments, including potentially life-threatening conditidreslth care professionals
should be proactive in integrating traditional healing with westellngractices in order to
promote health care for all.

Another study in Vhembe district, but conducted by Mabogo [19], emplaieerole of
VhaVenda traditional healers and theiateria medicaThis study found that both herbalist
and diviners are instrumental in the treatment of various human eseéasluding sexually
transmitted infections and tuberculosis. However, diagnosis of admexd primarily based
on the presentation of symptoms, and sometimes traditional rituajardieg their herbal
remedies, Mabogo [19], noted they prepare them from more than 50 pgleetses.
According to this author, documentation and understanding of tradith@adihg practice’
knowledge is very crucial, as it might provide solutions to futurdesiges of diseases, and
contribute to the conservation of useful wild plants.

The current study will therefore, further contribute towards doatimg and describing the
diverse spectrum of individuals (only herbalists), but among the Bapedlyed with the
practice of traditional medicine in the Limpopo Province of South Afilicis envisaged that
this information will provide a clearer picture of the socio-cultymafile and traditional



healing practice of Bapedi health care providers who play aatmade in the primary health
care of especially rural areas.

Methods

Study area and study population

The study was conducted in the three districts (Capricorn, SekhuldnthéVaterberg)
(Figure 1) covering 17 local municipalities (Table 1) of the pdo Province, South Africa.
The surveyed districts are the cultural home of the Bapedi, wdidese primarily in the
central, southern and western parts of the province, where thejtwtertste dominant ethnic
group [20]. The Bapedi people are of Basotho descent, who migrated smutthe Great
Lakes more than 500 years ago [21]. The vegetation in these distastslassified by
Acocks [22] as a semi-arid savanna, characterized by a miaturees, shrubs, herbs and
grasses [23]. This type of vegetation has provided a diverse fldraieh medicinal plants
that the traditional healers of the study areas have used to treat masseslne

Figure 1 Study area: Capricorn, Sekhukhune and Waterberg Districts, Limpopo
Province, South Africa. A to Q (in Figure 1 and Table 1) designates the involved
municipalities.

Table 1Districts and local municipalities included in this study

Capricorn District Sekhukhune District Waterberg District
Aganang A Elias Motsoaledi (Greater Groblersdal) F Bela-Bela L
Blouberg B Fetakgomo G Lephalale M
Lepelle-Nkumpi C Groblersdal H Modimolle N
Molemole D Makhuduthamaga I Mogalakwena (@)
Polokwane E Ephram Mogale (Greater Marble Hall) J Mookgophong P
Tubatse K Thabazimbi Q

Socio-cultural survey and data collection

This study was conducted from January 2013 to July 2013. Prior informed coveent
obtained from all participants, in line with the requirements ofithersity of Limpopo’s
ethical prescriptions. Thirty four traditional healers (2 per lowahicipality) were identified
and selected from the above mentioned municipalities (Table 1prbyenience sampling;
i.e., with the assistance of fellow healers and villagers. Samspling technique was utilized
due to the numerous advantages it provides. For instance, it is eytriast, easy, readily
available, and cost effective. However, the results from a stodgucted with such a
sampling technique cannot be generalised to the population as a whodermt be an
accurate representation of the population [24].

A semi-structured interview form was used to obtain informatromfhealers regarding
social and demographic variables, as well as some informaticeddia their traditional
healing practices. The questionnaire addressed the followingjgsuéemographic profile:
age, gender and educational level, (ii) questions dealing withidrzali practices: history of
becoming a healer, work style, diagnosis and treatment, (iijeals treated and remedy
used, (iv) expiration of medicine, and (v) legislative and conservagiated matters.
Traditional healers were interviewed (using Sepedi, a locad)ahdependently from each
other, in the confines of their consultation rooms.



Plant collection and identification

Researchers collected medicinal plant materials from both hgandens and natural
communal areas during organized tours while being accompaniettdnjiteonal healer. The
collected specimens were initially identified by their logarnacular names, while their
taxonomic identification was done using the Larry Leach Hexbamof the University of
Limpopo (UNIN). Collection numbers of species are presented in Additional file le B4bl

Data analysis and reporting

Descriptive statistics, such as percentages and frequen@es,used to analyse the data
obtained from the questionnaire. The data was organised and anadysgdhe statistical
program SPSS version 14.0, and in some cases Microsoft Excel.

Results

Gender, age and years in practice

The majority (62%, n = 21) of participating healers were maldh females constituting the

rest (38%, n=13). Only 19% of the male participants were youngerdthawhile 52% were
between 41 and 50, 24% between 51 and 60, and just 5% older than 60. The largest
proportion (62%) of females was between 51 and 60, with none older than 60 or younger than
30. Twenty three percent was between 41 and 50, and 15% fell within thee 43D a@ge
category.

Fifty two percent of male healers have been in practice ketwel0 years, 43% between
11-30 years, and only 5% have more than 40 years’ experience. Kopgraent of female
participants have been in practice for 6 to 10 years, and 54% for between 11 and.30 year

Level of education

The majority of males (76%), but less than half of the fem@&%0), in this study had no
formal education. A larger proportion of females had primary school education (31% vs 19%)
and secondary school education (23% vs 5%) than their male counterparts (Figure 2).

Figure 2 Level of education: A gender-based comparison.

Sources of traditional healing knowledge

Various sources of traditional healing knowledge exist among tipedgasuch as fellow
healers and family members. Most males (48% of total) acqthead healing knowledge
from fellow traditional healers, 38% from their parents and 14% fgoamdparents. In
contrast to this, 62% of the females obtained theirs from theanfsr30% from fellow
traditional healers, and 8% from grandparents.



Ailments treated, and used remedies (use plant pammethods of preparation
and administration)

Fifty two health-related problems or ailments were found tadmed by Bapedi traditional
healers in the poor rural areas of the Limpopo Province. Such problemesisi included
among others; abortion, appetite, asthma, blood clotting, blood purifier, fody breast
cancer, chlamydia, circumcision wound, contaminated blood, depression, sliatsli¢us,
diarrhoea, epilepsy, erectile dysfunction, eye infection, fermédetility, goitre, gonorrhoea,
HIV/AIDS, heart problem, hypertension, kidney problems, leukemia, lownspmunt,
malaria, measles, menstrual disorders, mental illnesses, mesknlgl, period pains, stomach
complains, stroke, swelled legs, tonsils, tuberculosis and womb problems.

Following symptomatic diagnosis, the above mentioned ailments wetedrasing plant-
based remedies prepared from 154 species (Additional file 1: Tapl®&erent plant parts
including bark, bulb, fruit, leaf, pericarp, rhizome, root, seed, stem, thdsar, ttwig and

whole plant were utilised in the preparation of remedies. Thereawdésinct preference for
leaf and root material as well as for the whole plant (Fi@)reFor increased efficacy
traditional healers can combine different parts of the same glaig preparation of
remedies. Similarly, substances such as cow milk, salt, ie®liand soft porridge are
mixed with remedies to enhance its effectiveness.

Figure 3 Plant parts used to prepare remedies.

Remedies were prepared mostly via boiling (69%). However, othehong such as
pounding (16%), burning (5%), macerating (4%), steaming and raw jtescr{2% each),

crushing, frying and squeezing (1% each), were also employedarBdemedicines were
administered in a variety of ways. For instance, medicines aenanistered/prescribed
orally (as a liquid, via soft porridge, as a raw prescription @naske), nasally (plant parts
were steamed or burned, and the resulting smoke/steam inhaled;lyopregdared remedies
were applied by either a patient or healer on the affected padis); anally (a healer
administered remedies via a bulb syringe). The disappearance amphnevement of

symptoms reported by patients was perceived as independerdatenifiof the effectiveness
of a treatment.

Expiration of medicine

Eighty percent of traditional healers reported that prepeestdies do expire, which is a
temperature-dependent process; i.e., medicines expire quickerandiotiates. Seventy five
percent of respondents indicated that liquid medicine stored in a hobraneint will expire
within one week or even less, whereas those kept in cooler placdastdar up to two
weeks from their date of issue. The remaining 25% claimedithual Imedicine will expire
within two to three days. Characteristics of expired liquid wiedi can include any
combination of the following; a tendency to change colour, coagui@eipaste, develop an
odour or become extremely sour.

Pounded medicine on the other hand has a far longer shelf life andnsaim reffective for
up to one year. The determining factor seems to be exposure taneolsthen expired,
powdered remedies tend to either stick together or they wor'twith water, even when
shaken.



Side effects and assessment of efficacy of medicine

Sixty percent of Bapedi healers claimed that their preparatiens free of side effects. This
was based on the fact that none of their patients reported sides effeer treatment. Forty
percent of healers indicated some preparations, especially YOAIBIS-related symptoms
(dysentery and loss of appetite), and gonorrhoea (sexual dysfunction) heexitie

The assessment of the effectiveness of the medicines isynbasitd on the consultation
(through performance of rituals) with ancestors, (deceased fan@fhgbers), with 90% of
Bapedi healers claiming that their ancestors confirmed tleeteféness of medication. Ten
percent of respondents noted that it is their treated patieptet@d positive feedback) who
validated the efficacy. However, 23% of the interviewees repdntdoatients with ailments
related to HIV/AIDS returned for further treatment. In theswiasions healers either
replenish the medication or refer the patient to a clinic or hdsphay hardly, if ever, send
a patient to a fellow traditional healer for further treatment.

Plant collection rituals

All healers perform rituals subsequent to harvesting plants; 90% of them doas & means
of expressing gratitude towards ancestors, whilst the remaitifg because of cultural
norms.

When questioned on the efficacy of their medicine, 90% of the healticated that their
ancestors confirmed the effectiveness of their remedies.

Bapedi healers believe in order to ensure efficacy of thediaime, plant parts must be
collected by a person who has not had sexual intercourse forsattwea days prior to
collection. Most healers (79%) prefer to collect their own medi@fents, as a safeguard
against sexual impurity. In contrast to this preference a min@it$6) dispatch trainees for
collections; however, they are carefully instructed on the custoimarvesting medicinal
material.

Harvesting plants

This study noted that it is customary not to re-fill the sdérafarvesting underground parts
or entire plants. The reasons forwarded were that re-fillingdhenfluence the effectiveness
of harvested plants parts, worsen a patient’s illness andt dlffechealing progress of a
patient. Bark was only collected from the side of the tree daeast; due to a belief that bark
harvested from this side has the highest nutritional level of all sides.

Legislative impacts

In terms of compliance to legislative requirements, this stiodyd that none of the
traditional healers had a permit to collect wild medicinal glaiihey viewed the permit
system as an obstacle to their practice. Furthermore, none ofhixeraver heard of the
Limpopo Environmental Management Act (LEMA), which governs, amongst Sptladr
aspects related to the collection, transport and relocation of gpa&cies in the Limpopo
Province. When made aware of this legislation, healers respondesh#r@nmental statutes
have no bearing on their profession; as they view wild plants as common property.



Discussion

Gender, age and years in practice

In general traditional healing is a gender-based practi¢egugh in some communities both
men and women are equally involved in this profession [25]. In thiy shades constituted
nearly two-thirds of the participants, which is in line with a nundfeother studies in the
Limpopo Province. For example, Bereda [18] also noted the dominance le§ mma
traditional healing in the Vhembe district; areas dominated byt@/enda tribe. Moeng
and Potgieter [26] reported that male healers dominated the tradedicinal plants in the
Capricorn, Sekhukhune and Waterberg districts. This phenomenon might, ewvaly if
partially, be attributed to the fact that these males are@gnmvolved in providing income
for their families in rural areas. Moeng and Potgieter [2@h&Irnoted that the dominance of
males could be due to that fact that the collection of medicinaisphaay be physically risky
for women, as most plants are found in mountainous areas. In the WeagerriProvince of
South Africa, Loundou [27] claimed that male dominance could be ascolbe fact that
some plants are located on private land making the collectiorditmal plants is too risky
for women. In the Zegie Peninsula, North-western Ethiopia traditionaviedge in the
family or community is mainly passed from the father to ingt born son. It is therefore not
surprising to find that males dominate the traditional healmofepsion [28]. Evidence such
as this would support the notion that the Bapedi traditional healing igdugght, in the near
future, continue to be dominated by males.

Most healers are between 41 and 60 years. These resultsyasevidar to that reported by
Ndawonde [29] for Zulu traditional healers of KwaZulu-Natal, SouthcAfrHe found that
the majority of participant’s ages ranged from 45 to 54. Mintsa\Nkie [30] reported that
the majority of male and female Xhosa healers, residinfpenWestern Cape Province of
South Africa, were between 41 and 50. According to Ndawonde [29], the domioktius
age category is most probably due to the fact that they are cmusidebe responsible, and
that most of them are in need of money to educate their ahillnd support their basic
livelihood needs. In light of the low life expectancy for South Africaales (45.1) and
females (50.7) [31], the future prospects for the protection of indigenousddgavmight be
at risk. This necessitates the urgent and rapid recording of naligeknowledge related to
this industry.

The small number of Bapedi traditional healers between 30 and 40ofeage, probably
indicate a lack of interest for this profession, or perhaps syngpiwf a transitional society
that is losing its cultural identity, as it westernise.

In accordance with Gessler et al. [32], this study found that bath end female healers
started the traditional healing profession in their 20s or 30s. YHawgender disparities are
evident. Females, due to social responsibilities, enter the pofessan older age when

compared to their male counterparts. Furthermore it was foundethates do not occupy

the profession as long as males, as they seem to retire afjehef 60; with some males
continuing to practice well beyond the age of 60. Fifty seenhe tthe gender-divide as most
of the males (71%) were between 30 and 50 years old, compared to @/4ehales being

between 50 and 60.



According to Richter [33], the sum of all knowledge and practicdstiver they are
explicable or not, employed in the diagnosis, prevention and eliminatipiysfcal, mental,
or societal imbalance, and relying exclusively on practiggegence and observation are
handed down, either verbally or in writing, from generation to géoarawith regard to
males, in this study, an even spread is apparent between young &+$Oeygerience) and
the older and more established healers (>10 years). It can leel dhgt this balance between
experienced and less experience individuals can contribute to theetomgtability of this
profession among the Bapedi.

Level of education

This study found that a significant portion of the healers did notveedermal education
(grade 1 to 2), with only a small portion attending school. This igr@ement with Mabogo
regarding the Venda region [19], and Yineger and Yewhalaw in SowgtemmeEthiopia [34].
However, the result of this study is not in agreement with oglenobotanical studies
conducted throughout South Africa. For instance, in KwaZulu-Natal, Puraf@y}aound
that all Zulu traditional healers had attended school, while 20%teaata University degree
or diploma. Likewise, Mintsa Mi Nzue [30] noted that half of theoXd traditional healers
had attended secondary school, 35% primary school, and 3% a tersiggtion. Low level
of education amongst Bapedi traditional healers compared to the aimwvened South
African cultures is an indicative of fewer younger and oldgyeBlahealers, thus indicating a
need to document their knowledgenoéteria medicdefore it get lost.

Richter [33] noted that nowadays educational skills are vitahtbtional healers to empower
them with particular competencies such as reading that migimdmetant for counselling,
and to understand the necessity to conserve and manage namwateesThus initiating
programmes such as ABET (Adult Basic Education and Traininigypsrtant to empower
not only Bapedi traditional healers, but all other traditional heakgth basic educational
skills such as writing and reading. Basic education is thereftakfor healers to broaden
their knowledge regarding conservation issues related to protautiethi@atened species,
and medically-related issues such as diagnoses and treatmémesfta Greater levels of
education and consequently awareness could contribute in the long teamadikty of this
highly important profession.

Source of traditional healing knowledge

Forty eight percent of male traditional medical practitionersatve healers through the
mentoring of another healer. This trend was also reported by Gbhessef et al. [36] for

traditional healers of the Oshikoto region of Namibia. They found tlst mealers in this

region obtained their healing knowledge from their fellow traddi healers. Normally

indigenous knowledge of medicinal plant utilization is transferrech fparents to children

within a family [37]. The circumstances persuading establishpédaraditional healers and
the apprentice to interact are currently unknown. However, the pagséxists that some

traditional healers might have been paid by their mentees for training.

Thirty eight percent of male traditional healers have acquirett treitional healing
knowledge from parents and 14% from grandparents. Similarly, inaber& community of
Khetawas, Jhajjar district, Haryana of India, male traditidredlers also obtained their
knowledge from parents and grandparents [38]. Among the Pedi, a cultusevha@se males
are expected to be independent at an earlier stage. Therefongabents might have trained



them to become independent traditional healers and take advantidgehefavy reliance of
rural communities on traditional healing services to make a living from suclkesgrvi

The source of medicinal plants knowledge is the main contributor tdiffexence in
knowledge and use between male and female traditional healers [25](6266) female
Bapedi healers were trained by both parents to become traditioaddrshe Similar
observations were reported in Ethiopia [39]. This is not surprisingy &drican cultures
daughters are usually more closely associated with both parentsdha. Through these
close interactions, Bapedi females might have become interastednotivated by their
parents to also practice this profession. Only a small perce(@8ée&) of females in this
study obtained their traditional healing knowledge from fellowidreathus reflecting the
strong bond between daughters and parents in Bapedi culture.

Ailments treated and used remedies (used plant pat methods of preparation
and administration)

A considerable number of health-related problems (52), treated sdB&aditional healers
in the poor rural areas of the Limpopo Province strengthen thehtctraditional medicine
and traditional health practitioners represent the first lineealthcare for the majority of
people in this province [40]. Furthermore, the diversity of ailmentdedeis an indication
that medicinal plants have a potential of satisfying the vanealthcare needs of poor
villagers of the Limpopo Province. Most of the ailments treatedhdmlers of the current
study listed in Additional file 1: Table S1, including chlamydia [4iabetes mellitus [42],
diarrhoea [43], epilepsy [34], erectile dysfunction [44], eye indecfi5], gonorrhoea [46],
HIV/AIDS [35,47,48], hypertension [49], malaria [50], menstrual disorder, [fd¢ntal
illness [52], and tuberculosis [53], are common amongst the healetisenfethnic groups in
South Africa.

Interestingly, a South African study [47] indicated that somehef dilments treated by
Bapedi healers, including sexually transmitted infections (chleanydonorrhoea and
HIV/AIDS), chronic diseases of lifestyle (diabetes mellitusd hypertension) as well as
psychological ailments [18], are also commonly treated bytipadi healers from other
cultures. Thus, their documentation in the present study just goesrfiot buttress this.
Bereda [18], found that in the Limpopo Province, professional nurses and deithans
utilise the service of traditional healers or refer theirgmasi to them for the treatment of
ailments such as mental iliness, sexually transmitted iofegtiinfertilities and erectile
dysfunction. Continuing preferences of traditional healer’s heattlices over contemporary
doctors are driven by a variety of factors including the faith gelogle in the healers’ herbal
remedies [54]. Consequently collaboration between traditional healdr¥Vastern doctors
regarding the treatment of some of human ailments will keydo health care for all people
of Limpopo Province and the rest of South Africa.

The current study further indicated that 154 plant species ang lsied by questioned
healers to treat 52 health-related problems, which to some extiadt the strength of
Bapedi traditional medicine as it presents alternatives fotréament of aliments. To the
best of our knowledge the following two speciédépe angolensigappetite) andlurraea
obtusifolia (blood purifier) are recorded for the first time as a treatnof the mentioned
problems. New utilizations of these species by healers afutrent study provide valuable
contributions to the ethnobotanical records of South Africa and elsewhere.



Leaves were the morphological plant part most preferred in thganateon of remedies,
followed by root and bark. This finding is in partial agreement hat tnoted by
Cheikhyoussef and colleagues [36], in Oshikoto region, Namibia. They fihat traditional
healers residing in this region use a wide range of various mdaist (twig, bark, stem, tuber,
pod and seed, among others), but root, leaf and even the whole plant pjayfieastly
important role in the preparation of medicines.

Bapedi traditional healers prepared remedies from various platd peinly as water
extracts based on single plant species. However, some preparstezh®s a treatment of
blood clotting, blood purifier, chlamydia, diarrhoea, erectile dysfuncfiemale infertility,
gonorrhoea, heart attack, HIV/AIDS, hypertension, malaria, tuib@sis and wound/general
injury included species combinations for increased efficacy. Mostthef species
combinations were used to treat HIV/AIDS (Additional file Jable S1). This custom of
employing multiple species is in line with western applaai employing multiple
therapeutic agents (cocktails) to combat the symptoms and piogresHIV/AIDS. This
underscores the fact that Bapedi traditional healers understamdriipex presentation of
this debilitating disease.

Various extract preparation methods, such as boiling, pounding, burniacgrating,
steaming, raw prescription, crushing, frying and squeezing, apectvely employed by
Bapedi traditional healers. Most of these methods are very commonly used imitime tteof
ailments in South Africa [19,48,55,56] and other African countries suckhaspta [57], and
Kenya [58]. Similarly, routes (anal, oral and topical) of meditiadministrations used by
healers of the current study are common elsewhere [34,59,60]. Octlgsithese healers
administered medication rectally using a bulb syringe; in such casegrdieyred to perform
the administration themselves. The limited use of this method wasurmising as it was
indicated that the procedure is very dangerous and is mostlgrmped by the more
experienced healers. All interviewed healers agreed that istdwsages, especially in cases
of an overdose, can be fatal. Generally, the disappearanke mnprovement of symptoms
reported by patients was perceived as independent indicatorsuatessful treatment of
ailments.

Expiration of medicine

Eighty percent of Bapedi traditional healers acknowledged that gsedelant material do
expire. The participants in this study identified temperaturth@snajor contributor to the
expiration of especially liquid medicine. They indicated that medgistored in a hot
environment have the potential to expire within a week or less, wahdrese stored in cooler
places can last significantly longer. Of interest is thé tlaat Bapedi healers and Nepalese
[61], medicinal traders have similar discerning characteristicexpired liquid medicine.
Among these the most prominent were any combination of the followaingndency to
change colour, become thick, has a rancid smell or become extreouelyThe reliance on
empirical observations by Bapedi healers, as is probably #eiganany other cultures, to
determine the expiry date of any given prescription is far foptimal and thus warrants
further investigation. This is in line with Griggs et al. [62] whoedbthat only a small
number of species has been assessed for retention of agtieityime, and that there is not
enough scientific evidence available to serve as a decision-miaimgwork regarding the
expiration dates of ethno-medicine.



Pounded medicines were perceived to have a far longer shelf lif@amedi traditional
healers claimed that it could remain effective for up to one yidas claim is in agreement
with findings of Blackburn [63], who reported that tablets and pounded medasts longer
than liquid medication. The determining delimiting factor for thehge-life time of pounded
medicine, according to the Bapedi healers is exposure to moiangecharacteristics of
expired pounded medicine include sticking together or an inabilityixowith/dissolve in
water, even when shaken.

Side effects and assessment of efficacy of medicine

Sixty percent of the traditional healers in this study cdairthat their preparations are side
effect free. Oyedemi et al. [64], also reported similar cdaamong the Xhosa traditional
healers in the Eastern Cape Province of South Africa. Thases;lby both Bapedi and the
Xhosa healers are based on patient feedback. This approach to deteenpiressence or lack
of side effects will remain a challenge as alternatieglicine is mostly based on historical or
cultural values, rather than on empirical evidence. This situatiarbe further confounded,
in support of a report by Yineger et al. [65], it is considered tieetmight be an inability
to; or a very low level of recognition with regard to adverse effects &lgtse and absence of
antidotes for those remedies might sometimes worsen the health problem of patient

Van Wyk et al. [66], noted that side effects of remedies are kngvexjerienced traditional
healers. Our study confirms this observation for the Bapedi, withid@Rating that some of
their preparations have side effects. These included side difecdxample of gonorrhoea
(impotency/sexual dysfunction), as well as HIV/AIDS (dysentand loss of appetite)
preparations. According to Bapedi healers, these side effectsgars that the medicine is
effective.

Sixty seven percent of Bapedi healers indicated that their henpaidies are effective. This
is determined by consulting ancestors (90%) or by patientstiypgesponses (10%).
Kamatenesi-Mugisha et al. [60] and Bhattarai et al. [67] notedtthditional healers use
patients as a form of assessment of the efficacy of thalicme. The use of ancestors by
Bapedi healers to confirm the efficacy of prescribed medicieenat surprising, as most
African traditional healers believe that the ancestors have ymgitiluences on medicinal
plant prescriptions [14]. The main challenge facing the continued usaddfonal medicine
is proof that the active components contained in medicinal plantaferarsd effective [68].
Despite the traditional methods employed by Bapedi healers imndeteg efficacy of
remedies, scientific investigations are required to assurmélkcal field and an increasing
knowledgeable public regarding the efficacy and safety of theoliseedicinal plants as
therapeutic alternatives.

Plant collection and rituals

Seventy nine percent of Bapedi healers collected their own medicinal laitseems to be
a general pattern as Kambizi and Afolayan [69] reported almastndar finding in the
Guruve district of Zimbabwe. They noted that it is only under cedatumstances, such as
the unavailability of the healer, that an ordinary person could haslags on behalf of the
healer. One reason for this preference to collect their own platerial is put forward by
Nanyingi et al. [58] who noted that in the Samburu district, Kehgalers’ preference to
collect their own plants was to preserve the secrecy of plant habitat hscatio



Ninety five percent of the participating Bapedi traditional hsaleracticed rituals prior
harvesting plants, as a means of expressing gratitude to tretaaacéccording to them this
ensures that ancestors reveal the location of plants in theamiidalso guarantee that the
medicine prepared from such species work effectively. Chavunduka [14jnesrifiis notion
by stating that the ancestors play a role in transfeindgenous knowledge to healers so
that they are able collect the right species, process it correctly fahytszat patients.

Sixty seven percent of Bapedi healers indicated that their hexinaidies are effective. This
is determined by consulting ancestors (90%) or by patient’s posgsp®nses (10%). This is
in line with comments from Kamatenesi-Mugisha et al. [60] ahdtfrai et al. [67], who
noted that traditional healers of Uganda and Nepal, respectisaythe treated patients as an
assessment of the efficacy of their medicine. The use ofsmseby Bapedi healers to
confirm the efficacy of prescribed medicine came as no serpais most African traditional
healers believe that the ancestors have positive influences onimaégilant prescriptions
[14].

Harvesting plants

When harvesting underground parts, Bapedi traditional healers did nothe-8bil, because
they believe it will worsen a patient’s illness. This is oct@dance to the observation by
Magoro [8] for Bapedi traditional healers in the Sekhukhune distrmiveder, Kambizi and
Afolayan [69] indicated that it is forbidden, among Shona traditionakrealf Zimbabwe,
not to refill the pit from which the roots are dug and that disdgg this would only worsen
the illness. The custom of Bapedi healers of not re-fill the B&nge underground parts
might result in plant water up-take reduction, plant carbohydrederve depletion and
nutrient flow disruption or increase susceptibility to fungal attablclvwill eventually Kill
the species [70].

In this study the phenomenon of bark harvesting only from the sidegf&ast, was also
reported by Mabogo [19] for Vha-Venda traditional healers; a cliigmoaip residing within
the Limpopo Province. In a similar vein Ndawonde [29] reported harkesting by Zulu
healers on both the east- and west-facing sides. Bapedi, Vha-\&axlarn side) and Zulu
(east and west-facing sides) traditional healers mentionédbdhla harvested on these sides
provide more healing power than the other sides. These healekselibh¢ the east-blowing
wind carry with it healing properties, and then comes back Wwesging the healing powers
back.

Legislative impacts

Current legislation requires the possession of a permit when paatharvested from
communal land. However, none of our participants had a permit, totoolésticinal plants
from communal land, as they perceived it as an obstacle to thetrcprarhis concept of
limiting access to medicinal plants, is in contrast to the fogliof Moeng and Potgieter [26]
who noted that 63% of theuthi (medicinal and spiritual plant and animal material) traders
(traditional healers included) didn't see the need for such a emenithe long-term benefit
of such a system. It is therefore recommended that ansefuiplementation of the permit
system should consider these driving-forces.

According to the Department of Environmental Affairs and Tourism §ntl the Convention
on Biological Diversity [72], the lack of knowledge pertaining envirental legislation and



conservation are key obstacles threatening the conservation of SoidghnAfiodiversity.
This study revealed that none of the interviewed traditional lsehkl any knowledge of
LEMA [73]. This is understandable when viewed against the backdroguchtonal levels
or the lack thereof. In this study 95% of males and 77% of fsnaither had no schooling
or only primary schooling. This in itself could limit the individuadility to comprehend
legislative documents, thereby impacting negatively on any catsamnstrategy. It is clear
that education can play an important role in empowering them to mahag resources
more effectively.

Limitations of the study

The clearest limitation of this study was the low number obtjieed traditional healers. It
is worth mentioning that after an exhaustive literature seasclyedl as consultations with
the relevant local government officials, we learned that currethttye is no official

documentation that indicates the total number of healers in eithstutied municipalities
or districts. Indeed, we concur with Espinosa et al. [74], that anlowber of participants in
an ethnobotanical study are not a true reflection that findinggegmesentative of the
population being investigated.

Conclusions

This study has shown that Bapedi traditional healers could plagdan¢erole in both the
preservation of indigenous knowledge and the use of medicinal planterHiyersity of

species used to treat an array of ailments is a reflectitmedignificant of plants in Bapedi
traditional healing, and probably the role of Bapedi healers itrdlgional primary health
care sectors.

However, of concern is the traditional methods (via consulting eoveg®mployed by most
of Bapedi healers in determining efficacy of remedies, thugsatidg a need for a scientific
investigations to establish their safety and efficacy. Equélere is a need to educate these
healers regarding the significant of various conservation lagistatin their traditional
healing. By addressing these, we will be able to better integratn in primary health care
systems and environmental management.

Although the current study has achieved its aim of describing Weesdi spectrum of some
Bapedi healers and their traditional healing practice (sugbiaads used to prepare herbal
remedies, and ailments treated) in the Limpopo Province; thergyisat need to sample a

larger proportion of healers in the studied districts and municgmlit verify the accuracy
of the results.
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treated by Bapedi traditional healers in the Limpopo Province
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Scientific name Botanical Vernacular name Part/s used Mode of Ailment/s or Frequency
famil preparation and health-related (%)
(Voucher no.) ' administration problems treated
1. Acacia senegal Fabaceae Mookanathutlwa Seed Pounded and 5 Diarrhoea 14.7
var. teaspoons taken with
Kerensis a tin cup of warm
(5§5102) water. Thrice a day
Seed & bark Mixed and burned Nose bleeding 2.9
thrice a day; smoke
inhaled
2. Acanthus Acanthaceae Unknown Root Boiled for 20 minutes | Stomach 2.9
montanus L and one tin cup of complain
(SS76) extract is taken
orally. Thrice a day
3.  Aframomum Zingiberaceae Unknown Root Boiled for 10 minutes | Tuberculosis 2.9
melegueta and one tin cup of
(Rox.) K.Schum. extract is taken
(SS 331) orally. Thrice a day
4. Agapanthus Agapanthaceae | Leta-la-phofu Root Boiled for 10 minutes | Tuberculosis 2.9
inarpetus P. and one tin cup of
Beauv. subsp. extract is taken
inarpetus orally. Thrice a day
(SS 340)
5. Agave Agavaceae Mobepi Leaf Boiled for 25 minutes | Hypertension 2.9
americana L. and one tin cup of
(SS 02) extract is taken
orally. Thrice a day
6. Aloe aborescens | Asphodelaceac | Kgopha-ya-fase Root Boiled for 20 minutes | HIV/AIDS 5.7
Mill. and one tin cup of
(SS 59) extract is taken
orally. Thrice a day
7. Aloe falcata Asphodelaceae Kgopha Leaf Boiled for 5 minutes | Hypertension 2.9
Baker and one tin cup of
(SS 330) extract is taken
orally. Thrice a day
8. Aloe angolensis | Asphodelaceae Sekgophane Leaf Boiled for 25 minutes | Appetite 2.9
Baker and one tin cup of
(SS 42) extract is taken
orally. Thrice a day
9. Aloe marlothii Asphodelaceae | Kgopha-ya-go-ema | Leaf & root Mixed and boiled for | Diabetes mellitus | 8.8
A. Berger subsp. 5-20 minutes and one | and Chlamydia
marlothii tin cup of extract is
(SS 80) taken orally. Thrice a
day
Root Boiled for 10 minutes | Gonorrhoea 8.8
and one tin cup of
extract is taken
orally. Thrice a day
Leaf Boiled for 10 and one | Chlamydia 2.9

tin cup of warm
extract is
administered anally
by a healer via bulb
syringe. Once daily
for a week




10.

Alternanthera
pungens Kunth
(5SS 402)

Amaranthaceae

Mosweetswe

Tuber

Chopped and
macerated in cow’s
milk for 24 hours.
Decoction is taken
orally. Trice a day

Gonorrhoea

2.9

11.

Ammocharis

coranica (Ker

Gawl.) Herb.
(SS 201)

Amaryllidaceae

Unknown

Root

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Erectile
dysfunction

2.9

12.

Artemisia afra
Jacq. ex Willd.
var. afra

(S8 223)

Asteraceae

Lengana

Leaf

Crushed and smoked
with a newspaper.
Twice a day

Tuberculosis

5.8

Boiled for 15 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Tuberculosis

2.9

Crushed and mixed
with Mentha spp
(crushed leaves) and
smoked with a
newspaper. Thrice a
day

Tuberculosis

5.8

Burned in a hut thrice
a day; smoke is
inhaled

Tuberculosis

5.8

Deposited in the hot
water thrice a day;
steam is inhaled

Tuberculosis

5.8

13.

Artemisia annua
L.
(SS 43)

Asteraceae

Mohlaswapatla

Root

Boiled for 20 minutes
and one tin cup of
extract is taken orally

Erectile
dysfunction

2.9

14.

Asparagus
falcatus L.
(SS 332)

Asparagaceae

Mophatlalatsa-maru

Root

Mixed with 4loe
aborescens (root),
Elephantorrhiza
elephantina (root).
Boiled for 5 minutes.
One tin cup of extract
is taken orally. Thrice
a day

Blood clotting

2.9

15.

Bidens pilosa L.
(SS 214)

Asteraceae

Mophodisa/
mokolonyane

Root

Boiled for 15 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Menstrual
disorder

2.9

16.

Boscia
albitrunca
(Burch.) Gilg &
Gilg-Ben.

(SS 300)

Capparaceae

Mohlophi

Root

Mixed with
Elephantorrhiza
elephantina (root),
Plectranthus ciliatus
(root), Peltophorum
africanum (root).
Boiled for 20
minutes. One tin cup
of extract is taken
orally. Thrice a day

HIV/AIDS

2.9

17.

Brachylaena
discolor DC.
(SS 31)

Asteraceae

Mphahla

Root /bark

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Four times a
day

Female infertility

5.8




18. Burkea africana | Fabaceae Monatlo Leaf Pounded and 5 Circumcision 2.9
Hook. teaspoons applied wounds
(SS 60) topically every time
after bathing
19. Caesalpinia Fabaceae Mokgabane Root Boiled for 10 minutes | Gonorrhoea 2.9
decapetala and one tin cup of
(Roth) Alston. extract is taken
(SS74) orally. Thrice a day
20. Callilepis Asteraceae Phela Tuber Boiled for 5-10 Erectile 2.9
laureola DC. minutes and a cup of | dysfunction
(SS 52) extract is taken kidney problem 5.9
orally. Thrice aday | Low sperm count | 2.9
21. Callilepis Asteraceae Phelana Tuber Boiled for 5-20 Gonorrhoea 2.9
salicifolia Oliv. minutes and one tin HIV/AIDS 29
(SS62) cup of extract is taken Leukemia 58
orally. Thrice a day
22. Cannabis sativa | Cannabaceae Mopatse Leaf Macerated in warm Tuberculosis 2.9
L. var. sativa water for 24 hours
(SS 24) and one tin cup of
decoction is taken
orally. Thrice a day
23. Capsicum Solanaceae Mopherefere Root Boiled for 15 minutes | Period pains 2.9
chinese L. and one tin cup of
(SS 40) extract is taken
orally. Thrice a day
24. Carica papaya Caricaceae Mophopho Root Pounded and 5 Erectile 11.7
L. “wapoo” teaspoons taken dysfunction
(SS70) orally with a bowl of
soft porridge. Thrice
a day
Fruit Squeezed juice from | Abortion 2.9
unripe fruit and one
tin cup of juice is
taken orally. Thrice a
day
Root Boiled for 20 minutes | Diabetes mellitus | 2.9
and one tin cup of
extract is taken
orally. Thrice a day
Root Mixed with Cucumis | Gonorrhoea 2.9
myriocarpus (tuber).
Boiled for 20
minutes. One tin cup
of extract is taken
orally. Thrice a day
25. Carissa Apocynaceae Motshukudu Thorn Boiled for 20 minutes | Body pains 2.9
bispinosa (L.) thrice a day; steam is
Desf. ex Brenan inhaled
(SS 104)
26. Carpobrotus Mesembyanthe | Lepolomo-la-go- Leaf Squeezed juice and Diabetes mellitus | 2.9
edulis (L.) L. maceae naba one tin cup of juice is | and goiter
Bolus subsp. taken orally. Thrice a
edulis day
(SS 23)
27. Cassia Fabaceae Monépenepe Root Boiled for 5 minutes | Measles 8.8
abbreviata and undisclosed
subsp. volume of the extract

abbreviata

is used to bath




(SS67)

28. Catha edulis Celastraceae Lewane Root Boiled for 5-10 Diarrhoea 2.9
(Vahl) Forssk. minutes and one tin Erectile 32.4
ex Endl. cup of extract is taken | dysfunction

(SS77) orally. Thrice a day

29. Catharanthus Apocynaceae Lepolomo-le-le- Root Boiled for 5-20 Gonorrhoea 58.8
roseus (L.) G. pinki-la drop minutes
Don Boiled for 5 minutes Gonorrhoea 2.9

(SS 33) and one tin cup of
warm extract is
administered anally
via bulb syringe by a
healer. Once

30. Centella asiatica | Apiaceae Unknown Root Boiled for 7 minutes Tonsils 2.9
(L.) Urb. and one tin cup of

(SS91) extract is taken
orally. Thrice a day

31. Ceropegia Apocynaceae Monamela Root Boiled for 10 minutes | Erectile 2.9
purpurascens and one tin cup of dysfunction
subsp. extract is taken
purpurascens orally. Thrice a day

(SS 39)

32. Conyza scabrida | Asteraceae Unknown Root Boiled for 5 minutes | Depression 2.9
DC. and one tin cup of

(SS 10) extract is taken
orally. Thrice a day

33. Chamaesyce Euphorbiaceae Sesese Whole plant Boiled for 20 minutes | Womb problem 2.9
prostrate (Aiton) and one tin cup of
Small extract is taken

(SS 213) orally. Thrice a day

34. Chironia Gentianaceae Mahlo-a-Mmutla Root Boiled for 20 minutes | Blood clotting 2.9
baccifera L. and one tin cup of -

(SS 22) extract is taken Tuberculosis 29
orally. Thrice a day

35. Cinnamomum Lauraceae Mokwere-kwere-o- | Root Mixed with Burkia HIV/AIDS 2.9
verum J. Presl mogolo africana (root),

(SS 337) Hypoxis
hemerocallidea
(tuber), Geigeria
aspera (entire plant).
Boiled for 5 minutes.
One tin cup of extract
is taken orally.

Thrice a day

36. Citrullus lanatus | Cucurbitaceae Morotse Seed Fried and eaten as Appetite 2.9
(Thunb.) snack
Matsum. &

Nakai

(SS 09)

37. Citrus lemon Rutaceae Moswiri Root Mixed with Acanthus | Malaria 2.9
(L.) Burm. F. montanus (root),

(SS 480) Carica papaya (root),

Zea mays (root) and
boiled for 20 minutes.
One tin cup of extract
is taken orally. Thrice
a day




38. Combretum Combretaceae Mokata, and Seed Burned in a hut thrice | Tuberculosis 2.9
hereroense Molepa a day; smoke is
subsp. grotei inhaled
(SS 440) Bark Boiled for 20 Tuberculosis 2.9
minutes and one tin
cup of extract is taken
orally. Thrice a day
39. Combretum Combretaceae Mokgwethe Root Pounded and mixed 2 | Wound /general 2.9
molle R. Br. ex teaspoon of salt and injuries
G. Don applied topically after
(SS 219) bathing
40. Commelina Commelinaceae | Kgopo, and Root Mixed with Hypertension 2.9
africana L. bjangmphara Helichrysum
(SS 96) caespititium (whole
plant) and pounded.
Five teaspoons is
taken orally with a
cup of warm water.
Thrice a day
41. Commiphora Burseraceae Mphapha Bark/root Pounded and taken Diarrhoea 29.4
marlothii Engl. orally with warm
(SS 403) water. Thrice a day
Bark Burned and smoke is | Epilepsy 2.9
inhaled
42. Cotyledon Grassulaceae Tsebe ya kolobe Root Chopped and Gonorrhoea 2.9
orbiculata L. macerated in warm
(SS 37) water for 24 hours.
One tin cup of the
decoction is taken
orally. Thrice a day
43. Croton Euphorbiaceae Sehlare sa pelo Leaf Boiled (undisclosed Asthma and heart | 2.9
pseudopulchellu time) and one tin cup | problem
s Pax of extract is taken
(SS51) orally. Thrice a day.
44. Cussonia Araliaceae Malebathe Root Boiled for 5 minutes | Stomach 2.9
paniculata and 3 teaspoons of complain
subsp. salt is added to the
paniculata extract (21 bottle).
(SS 50) One tin cup of the
mixture is taken
orally. Thrice a day
45. Cucumis Cucurbitaceae Magapyana Root Boiled for 20 minutes | Chlamydia 2.9
myriocarpus and one tin cup of
subsp. extract is taken
leptodermis orally. Thrice a day
(SS 35)
46. Cussonia spicata | Araliaceae Motshetshe Root Boiled for 5-10 Appetite and 2.9
Thunb. minutes and one tin diabetes mellitus
(SS75) cup of extract is taken
orally. Thrice a day
47. Cyperus papyrus | Cyperaceae Mohlaka Whole plant Boiled for 10-30 Menstrual 2.9
L. minutes and one tin disorder
(SS97) cup of extract is taken
orally. Thrice a day
48. Datura Solanaceae Lechoe/thoba Seed Pounded and mixed Stroke 2.9
stramonium L. with Vaseline in a
(SS 41) container (500g).

Five teaspoons of
mixture is applied




topically to massage
affected area. Thrice
a day

49. Dicoma Asteraceae Hlonya Tuber Macerated in warm Diarrhoea 2.9
anomala subsp. water for 24 hrs and
anomala one tin cup of the
(SS 407) decoction is taken
orally. Thrice a day
Boiled for 5-25 Contaminated 2.9
minutes and one tin blood (STIs) and
cup of extract is taken | measles
orally. Thrice a day
Pounded and 3 Swelled leg 2.9
teaspoons is applied
on incision made by a
healer with a razor
blade. Thrice a day
50. Dioscorea Dioscoreaceae Monamela Root Mixed with Aloe Gonorrhoea 2.9
sylvatica var. marlothii (root) and
brevipes. boiled for 20 minutes.
(SS11) One tin cup of extract
is taken orally. Thrice
a day
51. Dodonaea Sapindaceae Mofenshe Root Mixed with Citrullus | HIV/AIDS 2.9
viscose var. lanatus (root), Euclea
angustifolia crispa (root) and
(SS 117) boiled for 20 minutes.
One cup of extract is
taken orally. Thrice a
day
52. Dolichos Fabaceae Sepeiti Root Macerated in warm Blood purifier 2.9
falciformis E. water for 24 hrs and
Mey. one tin cup of warm
(SS 36) decoction is
administered by
healer anally via bulb
syringe. Twice a
week
53. Dombeya Malvaceae Mohlabaphala Root Boiled for 5-20 Diarrhoea and 32.5
rotundifolia var. minutes and one tin hypertension
rotundifolia cup of extract is taken
(SS 301) orally. Thrice a day
54. Drimia elata Hyacinthaceae Sekanama Bulb Boiled for 5-20 Blood purifier 8.8
Jacq. minutes and one tin Female infertility | 5.8
(SS 18) cup of extract is taken | Gonorrhoea and 2.9
orally. Thriceaday | Hypertension 88
55. Elaeodendron Celastraceae Monamane Root/bark Mixed with Female infertility | 2.9
transvaalense Peltophorum
(Burtt Davy) africanum (bark) and
Rott. Archer boiled for 20 minutes.
(SS 32) One tin cup of extract
is taken orally. Thrice
a day
56. Elephantorrhiza | Fabaceae Mosehlana/ Root Mixed with HIV/AIDS 2.9
elephantina moshisane Peltophorum
(Burch.) Skeels africanum (bark).
(SS 100) Boiled for 20 minutes

and one tin cup of
extract is taken




orally. Thrice a day

Boiled for 5-20 Blood clotting 8.8
minutes and one tin Blood purifier 14.7
cup of extract is taken
orally. Thrice a day
57. Equisetum Equisetaceae Unknown Root Boiled for 5 minutes | Asthma 2.9
ramosissimum and one tin cup of
Def, subsp. extract is taken
ramosissimum orally. Thrice a day
L.
(SS 49)
58. Encephalartos Zamiaceae Mofaka Root Macerated in water Hypertension 2.9
transvenosus for 24 hours and one
Stapf & Burtt tin cup of the
Davy decoction is taken
(SS 63) orally. Thrice a day.
59. Englerophytum Sapotaceae Mohlatswa Bark Boiled for 5-20 Diabetes mellitus | 5.8
magalismontanu minutes and one tin
m (Sond.) T.D. cup of extract is taken
Penn. orally. Thrice a day
(SS 48)
60. Eriobotrya Rosaceae Unknown Leaf Boiled for 7-10 Hypertension and | 2.9
Japonica minutes and one tin tuberculosis
(Thunb.) Lindl. cup of extract is taken
(SS 311) orally. Thrice a day
61. Eucalyptus Myrtaceae Mopilikomo Leaf Boiled for 5-20 Tuberculosis 2.9
camaldulensis minutes and one tin
Dehnh. cup of extract is taken
(SS 401) orally. Thrice a day
62. Encephalartos Zamiaceae Senamane Bark Boiled for 30 minutes | Mental illness 2.9
woodii Sander and one tin cup of
(SS71) extract is taken
orally. Eight times a
day
63. Euclea crispa Ebenaceae Mokwerekwere Root Mixed with Aloe HIV/AIDS 2.9
subsp. crispa falcata (root) and
(SS 57) boiled or 20 minutes.
One tin cup of extract
is taken orally. Thrice
a day
64. Eucomis Hyacinthaceae Mathuba-difala Bulb Boiled for 5-8 Tuberculosis 8.8
pallidiflora minutes and one tin
subsp. pole- cup of extract is taken
evansii orally. Thrice a day
(SS 355) Boiled for 5-25 Blood clotting 14.5
minutes and one tin Blood purifier 8.8
cup of extract is taken
orally thrice a day
Boiled (undisclosed Tuberculosis 2.9
time) and one tin cup
of extract is taken
orally. Thrice a day
Mixed with Ziziphus | Chlamydia 2.9

mucronata (root) and
boiled for 20 minutes.
One tin cup of
extract taken orally
three thrice a day




65. Euphorbia Euphorbiaceae Mohlohlokgomo Stem Applied topically Breast cancer 8.8
ingens E. Mey. (raw prescription)
ex. Boiss. directly in to the
(SS 34) incision on breast
made by a healer,
every time after
bathing.
66. Euphorbia Euphorbiaceae Rofa-bja-Tau Whole plant Mixed with HI/AIDS 2.9
maleolens E. Triumfetta sp. (root),
Phillips Zanthoxylum humile
(SS 226) (root); pounded and 5
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day
Boiled for 20 minutes | HIV/AIDS 2.9
and one tin cup of
extract is taken
orally. Thrice a day
Mixed with HIV/AIDS 2.9
Myrothamnus
flabellifolius (entire
plant); pounded and 5
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day
Mixed with HIV/AIDS 2.9
Triumfetta sp. (root)
and Zanthoxylum
humile (root);
pounded and 5
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day
67. Ficus carica L. Moraceae Mofeiye Bark Boiled for 10 minutes | Tuberculosis 2.9
subsp. rupestris and one tin cup of
(Hausskn.) extract is taken
Browicz (Dncir) orally. Thrice a day
(SS 89)
68. Ficus platypoda | Moraceae Unknown Root Boiled for 20 minutes | Tuberculosis 2.9
A. Cunn. ex and one tin cup of
Migq. extract is taken
(SS 323) orally. Thrice a day
69. Ficus sycomorus | Moraceae Mothekese/ Bark and root | Boiled for 6 minutes | Goiter 2.9
L. subsp. Mohlono/mogobag and one tin cup of
gnaphalocarpa oba extract taken orally.
(Mig.) C.C Berg Thrice a day
(SS 56)
70. Geigeria aspera | Asteraceae Makgonatsohle Whole plant Burned in a hut Nose bleeding 2.9
Harv. var. thrice a day; smoke is
aspera inhaled
(SS 310)
71. Gethyllis Amaryllidaceae | Naka tsa tholo Bulb Chopped and Chlamydia 2.9
namaquensis macerated in warm
(Schonland) water for 24 hours
Oberm. and one tin cup of

extract is taken




(SS 83)

orally. Thrice a day

Boiled for 10 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Diabetes mellitus

72. Gomphocarpus Apocynaceae Mosotsa poo Root Boiled for 15 minutes | Erectile 14.5
fruticosus subsp. and one tin cup of dysfunction
fruticosus extract is taken
(SS 101) orally. Thrice a day
73. Grewia bicolor Malvaceae Mothetlwa Root Boiled for 5-30 Diarrhoea 47
Juss. var. bicolor minutes and one tin
(SS 16) cup of extract is taken
orally. Thrice a day
74. Gymnosporia Celastraceae Mophato Root/ leaf Boiled for 5-20 Blood clotting 5.8
senegalensis minutes and one tin Diarrhoea 8.8
(Lam.) Loes. cup of extract is taken | Erectile 14.5
(§S79) orally. Thrice a day. | dysfunction
75. Gymnosporia Celastraceae Sepeiti Root Boiled for 20 minutes | Eye infection 2.9
tenuispina and drops of extract
(Sond.) Szyszyl. is applied via a finger
(SS 333) on the eyes whenever
the pain is felt
76. Helichrysum Asteraceae Bokgatha/Mabjana/ | Whole plant Boiled for 10-20 Diabetes mellitus | 5.8
caespititium Mmeetse minutes or pounded
(DC.) Harv. and taken orally with
(SS78) a tin cup with warm
water or a bowl of
soft porridge. Thrice
a day
Burned a smoke is Epilepsy 2.9
inhaled
Boiled for 20 minutes | Hypertension 8.8
and one tin cup of the | Blood purifier 8.8
extract is orally
taken. Thrice a day
Boiled for 10 minutes | Measles 8.8
and one tin cup of
extract is taken orally
Boiled for 20 Gonorrhoea 2.9
minutes and one tin
cup of extract is taken
orally
Boiled for 5-20 Diarrhoea 8.8
minutes and one tin
cup of extract is taken
orally. Thrice a day
77. Helichrysum Asteraceae Mohlomela-tsie Root Boiled for 20 minutes | Heart problem 2.9
herbaceum and one tin cup of
(Andrews) extract is taken
Sweet orally. Thrice a day
(SS 207)
78. Hermannia Malvaceae Unknown Root Boiled for 20 minutes | Diabetes mellitus | 2.9
quartiniana A. and one tin cup of
Rich. extract is taken
(SS 107) orally. Thrice a day
79. Hypoxis Hypoxidaceae Titikwane/ sesogadi | Tuber Mixed with Senna Gonorrhoea 8.8
hemerocallidea italica (root) and




(Fisch.) Mey. &
Avé-Lall
(SS 115)

pounded; 5 teaspoons
taken orally with a tin
cup of warm water.
Thrice a day

Pounded and 5
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day

HIV/AIDS

2.9

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Gonorrhoea

2.9

Boiled for 10 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Tuberculosis

2.9

80. Hypoxis
iridifolia Baker
(SS 68)

Hypoxidaceae

Monna maledu,
modiboya

Root

Boiled for 5-10
minutes. One tin cup
of extract is taken
orally. Thrice a day

Diabetes mellitus

81. Hypoxis obtusa
Burch. ex Ker
Gawl.

(SS 336)

Hypoxidaceae

Monna maledu/
Swikiri poo

Tuber

Mixed with Ziziphus
mucronata (root) and
pounded. Five
teaspoons taken with
a cup of warm water

Chlamydia

2.9

Boiled for 20 minutes
and one tin cup of
warm extract is
administered by
healer anally via fatal
bulb syringe. Thrice
week

Blood clotting

2.9

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Contaminated
blood

2.9

Pounded and 5
teaspoons is
administered by
healer anally via fatal
bulb syringe. Once a
day

Contaminated
blood

2.9

Mixed with Dombeya
roundifolia (root) and
boiled for 5 minutes.
One tin cup of extract
is taken orally. Thrice
a day

Hypertension

2.9

Mixed with Eucomis
pallidiflora (bulb)
and pounded. One
tin cup of the extract
is administered by
healer anally via fatal
bulb syringe. Thrice a
week

Erectile
dysfunction

82. Ipomoea
obscura var.
obscura

Convolvulaceae

Kgomodimaswi

Root

Boiled for 20 minutes
and one tin cup of
extract is taken

Gonorrhoea

2.9




(SS 200)

orally. Thrice a day

83.

Jatropha curcas
L.
(SS 120)

Euphorbiaceae

Sehlare sa banna

Root

Boiled for 5 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Erectile
dysfunction

2.9

84.

Justicia
petiolaris subsp.
bowiei

(SS 06)

Acanthaceae

Unknown

Root

Boiled for three
minutes and a cup of
extract is taken
orally. Thrice a day

Stomach
complain

2.9

85.

Kirkia wilmsii
Engl.
(SS 94)

Kirkiaceae

Legaba/modumela

Tuber

Five to ten piled
tubers is eaten as raw
after every meals.
Thrice a day

Hypertension

94.1

Pounded and taken
orally with a warm
tin cup of water.
Thrice a day

Hypertension

2.9

86.

Kleinia
longiflora DC.
(SS 217)

Asteraceae

Lekgabolo/
motlalamaswi

Whole plant

Boiled for 20 minutes
and one tin cup of
extract is taken
orally.. Twice a day

Sepsis

5.8

Root

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Twice a day

Chlamydia

2.9

Macerated in warm
water for 24 hrs and
one tin cup of the
decoction is
administered by
healer anally via bulb
syringe. Twice week

Infertility in
woman

2.9

87.

Lantana camara
L.
(SS 324)

Verbenaceae

Sebabane

Root

Boiled for 5 minutes
and one tin cup of
extract taken orally.
Thrice a day

Hypertension

5.8

88.

Lessertia
microphylla
(Burch. ex DC.)
Goldblatt & J.C.
Manning

(SS 93)

Fabaceae

Mosapelo

Root

Boiled for 10 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Diabetes mellitus

5.8

89.

Leonotis
leonurus (L.) R.
Br.

(SS 334)

Lamiaceae

Lebake

Leaf/ stem

Boiled for 10 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Headache

2.9

90.

Lippia javanica
(Burm. F.)
Spreng.

(SS 180)

Verbenaceae

Mosunkwane

Leaf

Boiled for 5 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Chest complain
and tuberculosis

2.9

Burned in a hut thrice
a day; smoke inhaled

Nose bleeding
and tuberculosis

2.9

Deposited in hot
water thrice a day;
steam is inhaled

Tuberculosis

5.8

91.

Lolium
multiflorum
Lam.

(SS 15)

Poaceae

Botsakatsaka

Whole plant

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Kidney problem

2.9




92. Medicago sativa | Fabaceae Luserene Whole plant Mixed with Croton Heart problem 2.9
L. pseudopulchellus
(SS 320) (leaves) and Boiled
for 20 minutes. One
tin cup of the extract
is taken orally. Thrice
a day
93. Melissa Labiatae Unknown Leaf Boiled for 20 minutes | Hypertension 1.9
officinalis L. and one tin cup of the
(SS 03) extract is taken
orally. Thrice a day
94. Mentha spp Lamiaceae Mominti Whole plant Crashed and smoked | Tuberculosis 2.9
(SS 477) with a newspaper.
Twice a day
95. Merwilla Hyacinthaceae Sekakgopha Leaf Boiled for 5-10 Diabetes mellitus | 8.8
plumbea minutes and one tin
(Lindl.) Speta. cup of extract is taken
(SS 338) orally. Thrice a day
96. Mimusops Sapotaceae Mmupudu Leaf Boiled for 10-25 Diabetes mellitus | 14.7
zeyheri Sond. minutes and one tin
(SS 53) cup of extract is taken
orally. Thrice a day
97. Momordica Cucurbitaceae Mothwatwa Root Boiled for 5-10 Diabetes mellitus | 5.8
balsamina L. minutes and one tin
(SS99) cup of extract is taken
orally. Thrice a day
98. Moringa oleifera | Moringaceae Makgonatsohle Seed and leaf | Boiled for 5-10 Diabetes mellitus | 8.8
Lam. minutes and one tin
(SS 65) cup of extract is taken
orally. Thrice a day
99. Mormordica Cucurbitaceae Monamelala Leaf Boiled for 20 minutes | Diabetes mellitus | 2.9
charantia L. and one tin cup of
(SS 103) extract is taken
orally. Thrice a day
100. Mundulea Fabaceae Mosetla tlou/ Root Boiled for 10-30 Menstrual 2.9
sericea subsp. motlou minutes and one tin disorder
sericea cup of extract is taken
(SS 05) orally. Thrice a day
101.Musa sapientum | Musaceae Mopanana Leaf Mixed with Hypoxis Wound /general 2.9
L. obtusa (tuber), scale injuries
(SS 307) of an ostrich egg and
burned; 3 teaspoons
of resulting ashes is
applied topically
102. Myrothamnus Myrothamnacea | Boka, fenya, Whole plant Burned in hut twice a | Nose bleeding 5.8
Sflabellifolius e Makgonatsohle/Tso day; smoke is inhaled
Welw ga Pounded and one tin Erectile 8.8
(SS 111) cup is taken orally dysfunction
with warm water.
Thrice a day
Boiled for 5-15 Tuberculosis 11.4
minutes one tin cup
of the extract is taken
orally. Thrice a day
Burned in a hut four Tuberculosis 2.9
times a day; smoke is
inhaled
103.0lea europea Oleaceae Motholoari Bark Boiled for 15 minutes | Ear infection 8.8

subsp. Africana

and drops of the




(SS 335)

extract is applied in
the ear via a bird’s
further. Seven times
a day

104.O0puntia ficus-
indica Mill.
(SS 90)

Cactaceae

Motloro

Root

Boiled for 20 minutes
and one tin cup of the
extract is taken
orally. Thrice a day

Hypertension

5.8

Boiled for 20 minutes
solely or as a mixture
with Ziziphus
mucronata (root).
One tin cup of extract
is taken orally.

Thrice a day

Gonorrhoea

2.9

105.Osyris
lanceolata
Hochst. &
Steud.
(SS61)

Santalaceae

Mphera

Root

Boiled for 5-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

14.7

Pounded and one tin
cup is taken orally
with warm water.
Thrice a day

Diarrhoea

2.9

Boiled for 10-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Erectile
dysfunction

Menstrual
disorder

2.9

106.0zoroa
sphaerocarpa
R. Fern. & R.
Fern.

(SS 30)

Anacardiaceae

Momoko, and
monoko

Bark/root

Boiled for 5-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

8.8

Measles

2.9

Pounded and taken
orally with a bowl of
soft porridge. Thrice
a day

Erectile
dysfunction

255

107.Pappea
capensis Eckl. &
Zeyh.
(SS 114)

Sapindaceae

Mongatane

Fruit

Taken as raw.
(undisclosed dosage)

Diarrhoea

8.8

108.Pelargonium spp
(SS 04)

Geraniaceae

Selumi

Root

Boiled for 5-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Female infertility

8.8

Boiled for 20 minutes
and undisclosed
volume is taken
orally. Thrice daily

HIV/AIDS

2.9

Pounded and six table
spoons taken orally.
Thrice daily with
either warm water or
porridge

HIV/AIDS

2.9

Boiled for 10-20
minutes and one tin
cup the extract is

Hypertension

8.8




taken orally. Four
times a day

109.Pellaea
calomelanos
(Sw.) Link. var.
calomelanos

(SS 25)

Sinopteridaceae

Lehorometso

Root

Boiled for 15 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Tuberculosis

2.9

110. Peltophorum
africanum Sond.

(SS 13)

Fabaceae

Mosehla

Bark

Mixed with
Elephantorrhiza
elephantina (root)
and boiled for 20
minutes. One tin cup
of extract is taken
orally. Thrice a day

HIV/AIDS

2.9

Pounded and one tin
cup is taken orally
with warm water.
Thrice a day

Erectile
dysfunction

Post partum

After being boiled for
15 minutes, 10
teaspoons of FG and
Joko teas are added to
the extract (2 L
bottle). One tin cup
of the mixture is
taken orally. Thrice a
day

Female infertility

2.9

Boiled for 5-20
minutes and one tin
cup of extract is taken
orally. Thrice a day

Female infertility

2.9

111.Persea
americana Mill.

(SS 92)

Lauraceae

Moafokhathe

Root

Boiled for 10-20
minutes and one tin
cup of extract is taken
orally. Thrice a day

Diabetes mellitus

2.9

Hypertension

8.8

112.Phytolacca
dodecandra
L'Hérit.
(SS 20)

Phytolaccaceae

Mopampara

Root

Boiled for 20-35
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Female infertility
and

menstrual
disorder

2.9

113.Plectranthus
ciliatus E. Mey.
ex. Benth.
(SS 322)

Lamiaceae

Sehlare sa pelo

Root

Boiled for 5-20
minutes and one tin
cup of extract is taken
orally. Thrice a day

Heart problem

2.9

114.Plumeria obtusa
L.
(SS 95)

Apocynaceae

Mohlare wa maswi
wa sukiri

Leaf

Boiled for 5-10
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diabetes mellitus

8.8

115.Polygala
hottentotta C.
Presl
(SS17)

Polygalaceae

Lehlokwa la tsela

Whole plant

Boiled for 10 minutes
and nine tin cups of
the extract is taken
orally. Once a day

Constipation

5.8

116.Petroselenium
crispum (Mill.)
Fuss

(SS 86)

Apiaceae

Morogane

Leaf

Boiled for 5 minutes
and one tin cup of the
extract is taken
orally. Thrice a day

Clean Kidney

5.8

117.Protea caffra
subsp. caffra

Proteaceae

Unknown

Seed

Pounded and 6
teaspoons are taken

Chlamydia

2.9




(SS 341)

orally with warm
water

118. Prunus persica
(L.) Batsch var.
persica

(SS 84)

Rosaceae

Moperekisi

Root

Pounded and 5
teaspoons are taken
orally with a bowl of
soft porridge. Thrice
a day

Erectile
dysfunction

8.8

119. Psidium guajava
L.
(SS 408)

Myrtaceae

Mokwaba

Root

Mixed with Punica
granatum (root) and
boiled for 5 minutes.
One tin cup of the
extract is taken
orally. Thrice a day

Diarrhoea

2.9

Boiled for 5-10
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

8.8

Boiled for 7 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Hypertension

2.9

120.Punica
granatum L.

(SS73)

Punicaceae

Mokgarenate

Root/pericarp

Boiled for 5-25
minutes and one tin
cup of extract is taken
orally. Thrice a day

Diarrhoea

58.8

Root

Boiled for 10-20
minutes and one tin
cup of extract is taken
orally. Thrice a day

Blood vomiting

5.8

Diabetes mellitus

2.9

121.Rhus chinensis
Mill.

(SS 108)

Anacardiaceae

Mohlwehlwe/Moka
sebati

Root

Boiled for 5-7
minutes and 3-5 tin
cups of extracts are
taken orally. Thrice a
day

Sepsis

122.Ricinus
communis var.
communis

(SS 38)

Euphorbiaceae

Mothoba

Whole plant

Boiled for 5-30
minutes and 1-3 tin
cups of warm extract
is used to massage
affected legs

Swelled leg

20.5

123.Saccharum
officinarum L.

(8S404)

Poaceae

Momoba

Leaf

Boiled for 20 minutes
and one tin cup of the
extract is taken
orally. Thrice a day

Diarrhoea

2.9

124.Salix mucronata
subsp. capensis

(SS 21)

Salicaceae

Mmilo

Fruit

Six-10 fruits are
taken orally as raw.
Four times a day

Chest complain

2.9

Seed and fruit

Pounded and 5
tablespoons are taken
orally with a tin cup
of warm water.
Thrice a day

Tuberculosis

5.8

125.Sansevieria
hyacinthoides
(L.) Druce
(SS 199)

Dracaenaceae

Makgotse

Leaf

Boiled for 5-10
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

8.8

Root

Boiled for 20 minutes
and one tin cup of the
extract is taken

HIV/AIDS

4.9




orally. Thrice a day

126.Sarcostemma
viminale subsp.
orangeanum

(SS 106)

Apocynaceae

Mokwere-kwere- o-
mogolo

Root/bark

Burned in a hut;
smoke is inhaled.
Thrice a day

Epilepsy

2.9

Twig

Boiled for 20 minutes
and one tin cup of the
extract is taken
orally. Thrice a day

Hypertension

2.9

127.Schkuhria
pinnata (Lam.)
Kuntze ex Thell.

(SS 87)

Asteraceae

Sebabane

Whole plant

Boiled for 10-20
minutes and a cup of
the extract is taken
orally

Hypertension

5.8

Blood purifier

2.9

128.Sclerocarya
birrea sub sp.
birrea

(SS 01)

Anacardiaceae

Morula

Bark

Pounded and taken
orally with warm
water. Thrice a day

Diarrhoea

5.8

Boiled for 10 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Female infertility

2.9

Leukemia

2.9

Stroke

8.8

Mixed with Drimia
elata (bulb),
Elephantorrhiza
elephantina (root),
Elaeodendron
transvaalense (root),
Zanthoxylum
capense (root) and
Sarcostemma
viminale (twigs) and
boiled for 10 minutes.
One tin cup of the
extract is taken
orally. Thrice a day

HIV/AIDS

2.9

Mixed with Drimia
elata, Eucomis
pallidiflora (bulbs)
and boiled for 5
minutes. One tin cup
of the extract is taken
orally. Thrice a day

Blood clotting

2.9

129.Searsia lancea
(L.F)F.A.
Barkley
(SS 227)

Anacardiaceae

Mokalabata/
Motshakhutshakhu

Root

Boiled for 20 minutes
and a cup of extract is
taken orally

Nta (Bapedi-
terminology)

2.9

130.Securidaca
longepedunculat
a Fresen. var.
longepedunculat
a

(SS 07)

Polygalaceae

Mopesu

Root

Mixed with
Zanthoxylum humile
(root) and pounded; 7
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day

Erectile
dysfunction

2.9

131.Senecio
barbertonicus
Klatt
(SS113)

Asteraceae

Sehlare sa sejetso

Leaf

Boiled for 20-30
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Sepsis

5.8

132.Senna
didymobotrya
(Fresen.) H.S.

Fabaceae

Mothekele

Leaf

Boiled for 10 minutes
and one tin cup of the
extract taken orally.

Blood clotting

2.9




Irwin & Barneby Thrice a day
(SS 105)
133.Senna italica Fabaceae Mankgane/sebetsan | Root Boiled for 20 minutes | Gonorrhoea 2.9
subsp. e and one tin cup of
arachoides extract is taken
(SS 321) orally. Thrice a day
134.Sesbania Fabaceae Mokgabane Root Boiled for 20 minutes | Menstrual 2.9
punicea (Cav.) and one tin cup of disorder
Benth. extract is taken
(SS 82) orally. Thrice a day
135.Sida cordifolia Malvaceae Sebenyu Root Boiled for 10 minutes | Measles 2.9
subsp. cordifolia and cool extract is
(SS 326) used for bathing or
one tin cup of this
extract is taken
orally. Thrice a day
136.Silver arctotis Asteraceae Unknown Whole plant Pounded and one tin | Clean kidneys 2.9
(Eng.) cup of the extract is
(SS 14) taken orally with cup
of warm water.
Thrice a day
137.Siphonochilus Zingiberaceae Serakulu Rhizome Boiled for 5 minutes; | Asthma 2.9
aethiopicus steam is inhaled
(Schweif.) B.L.
Burtt
(8S202)
138.Solanum Solanaceae Motamati Fruit Juice is squeezed and | Diarrhoea 8.8
lycopersicum L. 1-3 tin cups of juice
(SS 490) is taken orally.
Thrice a day
139.Solanum Solanaceae Mothola-o-mo- tala | Fruit Macerated in the Clean kidneys 2.9
mauritianum water for 24 hrs and
Scop. one tin cup of
(SS 116) decoction is
administered by
healer anally via bulb
syringe. Thrice week
140.Solanum Solanaceae Mothola-ye- Fruit Chopped and Gonorrhoea 2.9
panduriforme E. serolwane macerated in warm
Mey. water for 24 hours.
(SS 85) One tin cup of the
decoction is taken
orally. Thrice a day
141.Syzygium Myrtaceae Mohlo Root and leaf | Boiled for 20 minutes | Ulcer 2.9
cordatum and one tin cup of the
Hochst. ex C. extract is taken
Kranss subsp. orally. Every time
cordatum before and after
(SS 225) meals
142.Tarchonanthus Asteraceae Mogata Root Boiled for 10-20 Diabetes mellitus | 2.9
camphoratus L. minutes and one tin Hypertension 5.8
(8S72) cup of extract is taken
orally. Thrice a day
143.Terminalia Combretaceae Mogonono Leaf Boiled for 5-26 Measles 8.8
sericea Burch. minutes and one tin
ex DC cup of the extract is
(SS 112) taken orally. Thrice a
day
Pounded and mixed Measles 14.7




with either olive oil,
or Vaseline and used
as a lotion after
bathing

144.Tribulus
terestris L.

(SS 409)

Zygophyllaceae

Mosehlo

Whole plant

Mixed with Ziziphus
mucronata (root) and
boiled for 20 minutes.
One tin cup of extract
is taken orally. Thrice
a day

Chlamydia

2.8

145. Triumffeta spp
(SS 64)

Tilliaceae

Unknown

Root

Boiled for 5-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

5.8

Mixed with equal
parts of Euphorbia
maleolens (entire
plant), and
Zanthoxylum humile
(root) and pounded; 5
teaspoons taken
orally with a bowl of
soft porridge. Thrice
a day

HIV/AIDS

2.8

146.Turraea
obtusifolia
Hochst.
(SS 88)

Meliaceae

Sepeite

Leaf

Mixed with
Triumffeta sp (root),
Elephantorrhiza
elephantina (root),
Peltophorum
africunam (bark) and
boiled for 17 minutes.
One tin cup of the
extract is taken
orally. Thrice a day

Blood purifier

2.8

147.Vigna
unguiculata
subsp.
dekindtiana var.
dekindtiana
(SS 400)

Fabaceae

Monawa

Leaf

Boiled for 5-20
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Diarrhoea

5.8

148. Warburgia
salutaris (G.
Bertol.) Choir.

(SS 81)

Canellaceae

Molaka

Leaf

Boiled for 5-10
minutes and one or
two tin cups of the
extract is taken
orally. Thrice a day

Cold, flue and
measles

149 Ximenia
americana var.
America

(SS 460)

Olacaceae

Ikgolotsane

Root

Boiled for 5-10
minutes and one tin
cup of the extract is
taken orally. Thrice a
day

Contaminated
blood

5.8

Diarrhoea

150.Zantedeschia
aethiopica (L.)
Spreng.
(8s 110)

Araceae

Mothebe

Root

Boiled for 7 minutes
and drops of the
extract is applied via
a stick on infected
eyes. Five times a
day

Eye infection

2.9

151.Zanthoxylum
capense

Rutaceae

Senokomaropa

Leaf

Burned in a hut;
smoke is inhaled.

Nose bleeding
and tuberculosis

2.9




(Thunb.) Harv.
(SS 511)

Twice a day

152.Zanthoxylum
humile
(E.A.Bruce)
P.G. Waterman
(SS19)

Rutaceae

Monokwane

Root

Pounded and 5-7
teaspoons is taken
orally with a bowl of
soft porridge or warm
water. Thrice a day

Erectile
dysfunction

323

Boiled for 5 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Measles

2.9

Mixed with
Euphorbia maleolens
(entire plant),
Triumfetta sp. (root),
Zanthoxylum humile
(root) and pounded; 5
teaspoons is taken
orally with a tin cup
of warm water.
Thrice a day.

HIV/AIDS

2.9

153.Zea mays L.
(SS 119)

Poaceae

Mabele

Root

Mixed with Citrus
limon (leaf) and
boiled for 20 minutes.
One tin cup of the
extract is taken
orally. Thrice a day

Malaria

1.9

Whole plant

Pounded and mixed
with Vaseline (lotion)
and applied topically
every time after
bathing

Malaria

5.8

154.Ziziphus
mucronata Wild.

(SS 12)

Rhamnaceae

Mokgalo

Root

Mixed with Hypoxis
obtusa (tuber),
Ziziphus mucronata
(root) and pounded; 5
teaspoons is taken
orally with a tin cup
of warm water.
Thrice a day

Chlamydia

2.9

Mixed with Ziziphus
mucronata (root),
Eucomis pallidiflora
(bulb) and pounded;
5 teaspoons taken
orally with a tin cup
of warm water.
Thrice a day

Chlamydia

5.8

Boiled for 20 minutes
and one tin cup of
extract is taken
orally. Thrice a day

Gonorrhoea

2.9

KEY: HIV/AIDS: Human immunodeficiency virus/ acquired immunodeficiency syndrome, STIs: Sexually transmitted infections
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