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Abstract 

The aim of the study was the identification of the most frequently used plants by patients with DM2 with access to public health services in Morelos, 
Mexico. A questionnaire was employed with 259 patients with DM2 who regularly utilize medicinal plants as a complementary therapy, and another 259 
patients who only use the pharmaceutical prescription in primary-care clinics from two health national institutions. Most frequently used plant was Opuntia 
sp. (“nopal”). The disease evolution (>10 years), higher blood-glucose rates (>200 mg/dL) and having relatives with the same disease could influenced the 
use of medicinal plants as complementary therapy. 

Keywords: Type 2 diabetes mellitus; Medicinal plants; Complementary therapy; Mexico. 

Resumen 

El objetivo del estudio fue la identificación de las plantas más usadas por pacientes con DM2 con acceso a los servicios médicos públicos en Morelos, 
México. Se aplicó un cuestionario a 259 pacientes con DM2 que utilizan plantas medicinales como terapia complementaria, y a 259 que solamente toman 
medicamento farmacéutico y que acuden a las clínicas del primer nivel de atención a dos instituciones de salud. La planta que se utiliza con mayor frecuencia 
es Opuntia sp. (“nopal”). La evolución de la enfermedad (>10 años), cifras altas de glucosa en sangre (>200 mg/dL) y tener familiares con la misma 
enfermedad podría influir en el uso de plantas medicinales como terapia complementaria. 

Palabras Clave: Diabetes Mellitus tipo 2; Plantas medicinales; Medicina complementaria; México. 

Abreviations: DM2: Type 2 diabetes mellitus. 
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INTRODUCTION 

Adequate treatment for type 2 diabetes mellitus 
(DM2) must be focused on metabolic control and 
prevention of complications. Thus, it is necessary to 
include disease-related patient educational activities, 
physical exercise, diet, and hypoglycemic treatment 
(Hernández-Galicia et al., 2002). It is very frequent 
that patients, in addition to pharmaceutical treatment, 
utilize alternative resources to control their disease. 
In Mexican population, “herbolaria” is the most 
frequent alternative resource employed by patients 
with DM2 (López-Argáez et al., 2003). Empirical use 
of medicinal plants has been found in different 
developed and developing countries; in the U.S.A., it 
was calculated that in the 1990s, the population spent 
27 billion USD on alternative medicine, of which 5.2 
billion USD were attributed to medicinal plants 
(Eisenberg et al., 1998). Another study demonstrated 
that medicinal-plant consumption has increased on 
the southern U.S.A. border, a region with a high 
concentration of Latin Americans, especially 
Mexicans (Zenk et al., 2001).  

Numerous studies focused on medicinal plants 
with ethnomedical reports for DM2 control, evidence 
that plants comprise an important resource for 
treating this disease worldwide (Keun et al., 2005; 
Leduc et al., 2005; Mukherjee et al., 2006).  

In 1989 a classification was proposed of plants 
that are used empirically for treating DM2, including 
the following: 1) plants without pharmacological 
studies; 2) plants with demonstrated activity in 
clinical or animal models, but without identification 
of active compounds, and 3) plants in which the 
active antidiabetic compound has been chemically 
characterized (Bailey and Day., 1989). Prior to this 
classification, the study of some plant species, by 
means of different animal models, had begun (Ibáñez 
and Román., 1979). During this time, different 
research groups appeared that focused on the search 
for new active molecules from plant extracts. This 
could be a consequence of the difficulties implicit in 
adequate treatment of DM2 and the high mortality 
rates due to this disease. In Mexico after 2000, DM2 
was found to be the first cause of death in women and 
the second in men. The highest proportion of DM2-
associated deaths takes place in urban population 
(Aguilar et al., 2002; Rull et al., 2005). The growing 
number of patients with DM2 is alarming: 366 
million persons will be affected by this disease 

during 2025–2030. Furthermore, this chronic disease 
is now a health problem of epidemic proportions 
(King et al., 1998; Wild et al., 2004). Therefore, and 
since a large number of plants are used for treating 
this complicated disease, it is necessary to reinforce 
multidisciplinary research on this area  

The present study focuses on the identification of 
the most frequently used plants by patients with DM2 
with access to public health services in Morelos, 
Mexico. As well as to identify by bibliographic 
searching the medicinal plants reported. Evermore, 
we explore the personal, familiar, and pathological 
aspects possible implied in the practice of this 
complementary therapy.  

MATERIALS AND METHODS 

Study site 
Morelos is a Mexican state rich in natural 

resources distributed in a small zone (4961 km2, 
which represents only 0.3% of total country surface) 
and is the ninth with the highest flora endemism. This 
state also presents three defined ecological zones and 
seven vegetation types (CONABIO/UAEM., 2004). 
Morelos was selected as study site because of three 
main reasons: 1) from 570 useful plant species, 247 
have medicinal utility (CONABIO/UAEM., 2004); 2) 
being the second smallest state in Mexico which 
represents an accessible study zone; 3) the main 
public health system are represented by 23 medical 
Units of the Mexican Social Security Institute (IMSS) 
and 30 belonging to State Health System (SSM).  

Methods 
A transversal, descriptive, and comparative study, 

approved by ethical local committee (2005-1701-
0006), was conducted. Ambulatory DM2 patients of 
either gender and from primary care of two different 
public health institutions were included. The 
questionnaire was applied in 13 medical units of 
IMSS and in 30 medical units from the SSM, both in 
Morelos, Mexico. Patients were voluntarily recruited 
in the medical waiting room, independently of 
disease evolution time, as well as the type of 
pharmaceutical drug they had been prescribed. All 
patients were first informed of the objective of the 
study and the activities involved in study 
participation. Afterward, the questionnaire was 
applied by previously trained collaborators.  
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The questionnaire was designed specifically for 
this study; all items (the majority of these were 
closed questions) were pretested to evaluate 
understanding. This questionnaire included questions 
associated with personal aspects comprising 
schooling, age, gender, body weight (corroborated), 
and height [measured to calculate body mass index 
(BMI)].  

Family antecedent of DM2 was explored, as well 
as the patient history of the present disease, disease 
evolution time, fasting blood glucose rates, plasma 
glucose values observed when the disease was 
diagnosed, the most recent blood glucose value 
obtained, regularity of medical control, dosage and 
administration pathway of the pharmaceutical drug 
used (plasma glucose ranges, including 120–140, 
150–170, 180–200, and >200 mg/dL). Another 
section of the questionnaire focused on elucidating 
the use of medicinal plants as complementary 
therapy. When the patient regularly used medicinal 
plants, was analyzed by means of disease evolution, 
recommendation source, time of use, name of the 
plant, results obtained, and whether the patient’s 
physician was informed of this practice. Because 
patients usually provide the common name of the 
plant, we added information concerning the scientific 
name and the family of each plant mentioned by 
exhaustive search in specialized ethnomedical and 
botanical resources and data bases (“IMEPLAM 
database”; MBG W3TROPICOS; “Instituto Nacional 
Indigenista (INI): Atlas de las Plantas de la Medicina 
Tradicional Mexicana”., 1994;  Aguilar et al., 1994).  

The number of patients necessary for inclusion in 
the study was calculated based on the proportional 
differences formula for two groups, with the 
following premises: 95% confidence limit (95% CI); 
an estimated proportion of the variable-of-interest of 
0.5, and precision error = 0.09 with a minimal 
difference detected between groups of 10%. The 
number of patients (considering 10% of non-
response) was of 259 patients for each group 
(Lwanga and Lemeshow., 1991). 

Statistical analysis  
Means, medians, and standard deviations (SDs) as 

well as frequencies and percentages were employed. 
Student t and X2 tests were utilized for identifying 
differences between groups. 

 

RESULTS 

In both groups, women predominated, but without 
exhibiting statistical differences (p = 0.64). Personal 
characteristics of subjects included in the study and 
time evolution of DM2 are shown in Table 1.  

A total of 170 patients (65.6%) who employed 
medicinal plants have relatives with DM2, while this 
situation was present only in 139 patients (53.6%) 
who did not use plants (p = 0.001). In 46.8% of 
patients using medicinal plants was recommended by 
a friend while 21.3% was recommended by a 
traditional healer. 

Both groups of patients assisted to medical control 
with the same monthly frequency (p = 0.79). In this 
way, no differences in glucose blood levels (p = 0.13) 
were found between patients using plants (78.8%) 
and patients not using plants (76.8%) in the last 
month.  

Fasting blood glucose rates (when the diagnosis 
was conducted and the most recent, was obtained) are 
shown in Table 2. The antidiabetic drug most 
frequently used by patients was glibenclamide, 
without denoting differences between groups; 
consequently, the most frequent administration 
pathway was oral (88.8% of patients who used plants 
and 90.3% of patients not employing these). 
Frequency of administration was twice a day in 
57.9% and 47.6%, respectively (p = 0.01).  

In both groups, we found patients with DM2 
associated complications; 28.1% of these belonged to 
the group employing medicinal plants, while 28.5% 
were of the non-using group, without differences 
between the two groups in these results (p = 0.96). A 
total of 28.2% of subjects included in the group 
utilizing medicinal plants informed their physician 
about this practice. Regarding this variable, 26.8% of 
patients used a plant for <1 month, 46.1% for up to 1 
year, and 27.7%, for >1 year. With respect to the 
results obtained with this kind of practice, 80% of 
patients observed an improvement in symptoms, as 
well as in fasting blood glucose values.  

Analysis of plants used by patients showed that 
Opuntia sp. (popularly known in Spanish as “nopal”) 
was the most frequently mentioned (37.4%); this was 
followed by Brickellia cavanillesii (popularly known 
as “prodigiosa”) with 16.6%, and third place was for 
Tecoma stans (commonly known as “tronadora”) 
with 11.5%. The remainder of patients (34.5%) 
referred a large number of species, some of these 
without ethnomedical antecedent of use as an 
antidiabetic. Some plants mentioned by patients were 
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not native of Mexico, but they could be found 
reported previously as antidiabetics. Finally, to our 
best knowledge, another group of plants had no 
ethnomedical record and was not found in the 
bibliographic resources as used in Mexican 
traditional medicine (“IMEPLAM database”;  

“Instituto Nacional Indigenista (INI): Atlas de las 
Plantas de la Medicina Tradicional Mexicana”., 
1994; Aguilar et al., 1994; UAEM, 2005: Monroy-
Ortiz and Castillo-España., 2007) (Appendix 1).  
 

 

Table 1. General characteristics of the groups under study. 

Variable Diabetics patients who used 
medicinal plants (n = 259) 

Diabetics patients who did not use 
medicinal plants (n = 259) 

p 

 Median Median  
Age (years)  57 55 0.87 
 Mean/SD Mean/SD  
BMI 26.8/±4.6 26.6/±6.2 0.97 
 Frequency/percentage Frequency/percentage  

Women 174/67.1 169/65.2 0.64 
Education    

Basic 194/74.9 199/76.8  
Middle 33/12.7 39/15 0.44 
Upper 31/12.3 20/8.1  

Place of residence    
Center of the state 137 /52.8 108 /41.6  
North of the state 61 /23.5 57/ 22  
South of the state 61 /23.5 94 /36.2 0.01 

DM2 evolution time    
<10 years 159/61.3 197/76  
>10 years 100/38.7 62/24 0.001 

DM2, Type 2 diabetes mellitus; BMI, Body mass index; SD, Standard deviation. 

 

 

Table 2. Blood glucose values at different disease stages. 

Variable Diabetics who used medicinal plants 
(n = 259) 

Diabetics who did not use medicinal plants 
(n = 259) 

p 

 Frequency/Percentage Frequency/Percentage  
Blood glucose, when DM2 
was diagnosed (mg/dL) 

    

120–140 8/3.1 7/2.7  
150–170 14/5.4 18/6.9  
180–200 29/11.2 54/20.8 0.03 

>200 159/61.3 141/54.4  
Do not know 49/18.9 39/15.0  

Latest blood glucose value 
detected (mg/dL) 

     

120–140 112/43.4 116/44.7  
150–170 41/15.8 61/23.5  
180–200 35/13.5 40/15.4  

>200 59/22.8 32/12.3 0.02 
Do not know 11/4.2 10/3.8  
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Appendix 1. Plant species utilized as complementary therapy by public health system patients with DM2.  

Scientific name Family Popular name Part used/preparation Frequency 
Acacia bilimekii J.F. Macbr. Fabaceae Tehuixtlea Leaves/infusion 1 
Acacia farnesiana (L.) Willd. Fabaceae Injerto de huizache Leaves/infusion 1 
Allium sativum L. Liliaceae Ajo Bulb/raw 1 
Aloe vera (L.) Burm. f. Liliaceae Sábila Pulp/juice  4 
Amphipterygium adstringens 
(Schltdl.) Standl. 

Anacardiaceae Cuachalalate Bark/infusion 1 

Artemisia absinthium L. Asteraceae Ajenjo Leaves, aerial parts/infusion 3 
Artemisia ludoviciana Nutt. Asteraceae Maestra Leaves/infusion 1 
Averrhoa carambola L. Oxalidaceae Carambolac Leaves/infusion 1 
Baccharis salicifolia (Ruíz & Pav.) 
Pers. 

Asteraceae Azumiatea Leaves/infusion 1 

Billia hippocastanum Peyr. Hippocastanaceae Cucaracho Aerial parts, (buds)/infusion 1 
Brickellia cavanillesii (Cass.) A. 
Gray 

Asteraceae Prodigiosa Aerial parts/infusion 43 

Brickellia squarrosa B.L. Rob. & 
Seaton 

Asteraceae Amula Aerial parts/infusion 1 

Capparis incana Kunth Capparaceae Quina Leaves, bark/infusion 3 
Castela texana (Torr. & A. Gray) 
Rose 

Simaroubaceae Chaparro amargoso Leaves/infusion 2 

Cecropia peltata L. and C. 
obtusifolia Bertol.  

Cecropiaceae Guarumbo Leaves/infusion 4 

Ceiba pentandra (L.) Gaertn. Bombacaceae Pochote Leaves, bark/infusion 2 
Citrus limetta Risso Rutaceae Lima Peel/infusion 1 
Citrus maxima (Burm. ex Rumph.) 
Merr. 

Rutaceae Toronja Peel /infusion 1 

Citrus sinensis (L.) Osbeck Rutaceae Naranja Peel /infusion 1 
Cnidosculus aconitifolius (Mill.) I. 
M. Johnst. 

Euphorbiaceae Chaya Leaves root/infusion 2 

Cordia morelosana Standl. Boraginaceae Palo prieto Leaves/infusion 1 
Coutarea latiflora Sessé & Moc. ex 
DC. 

Rubiaceae Copalchi Bark/infusion 1 

Crataegus mexicana Moc. & Sessé 
ex DC. 

Rosaceae Raíz de tejocote Root/infusion 1 

Cyathea divergens Kunze Cyatheaceae Palo de víboraa Bark /infusion 1 
Eysenhardtia polystachya (Ortega) 
Sarg. 

Fabaceae Palo azul o dulce Root/infusion 1 

Fraxinus alba Marshall Oleaceae Fresno Leaves/infusion 1 
Fumaria officinalis L. Fumariaceae Sangre de Cristo Aerial parts/infusion 1 
Haematoxylon brasiletto L. Fabaceae Palo de Brasil Aerial parts/infusion 1 
Hintonia latiflora (Sessé & Moc. ex 
DC.) Bullock 

Rubiaceae Cáscara sagrada Bark, leaves/infusion 1 

Ibervillea sonorae (S.Watson) 
Greene 

Curcurbitaceae Wareque Root, aerial parts, bark/infusion  
Fruit/raw 

3 

Linum usitatissimum L.  Linaceae Linaza Seed powder/dilute 1 
Lysiloma acapulcense (Kunth) 
Benth. 

Fabaceae Tepehuaje Leaves/infusion 1 

Marrubium vulgare L.  Lamiaceae Manrrubio Leaf/infusion 1 
Medicago sativa L.  Fabaceae Alfalfa Leaves/infusion 1 
Melia azaderachta L. Meliaceae Paraísoa Leaf/infusion 1 
Ocimum basilicum L. Lamiaceae Albahacar Leaves/infusion 2 
Olea europaea L. Oleaceae Azuche ó hierba de 

oliva 
Leaves/infusion 1 

Opuntia imbricata (Haw.) DC. Cactaceae Xoconoxtle Fruit/raw 5 
Opuntia sp. Lem. Cactaceae Nopal Stem (cladodes) / 

raw,shake,grill 
97 

Pachycereus marginatus (DC.) 
Britton & Rose 

Cactaceae Órgano de siete 
costillas 

Root, pulp/raw 1 

Parthenium hysterophorus L. Asteraceae Escobilla Leaves/infusion 1 
Paullinia cupana Kunth.  Sapindaceae Guaranáb Leaves/infusion 1 
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Appendix 1. Plant species utilized as complementary therapy by public health system patients with DM2 (continued…). 
Scientific name Family Popular name Part used/preparation Frequency 
Phalaris canariensis L. Poaceae Alpiste Seed/infusion 1 
Phoradendron tomentosum (DC.) 
Engelm. ex A. Gray 

Viscaceae Injerto de mezquite Flower/infusion 1 

Physalis philadelphica Lam. var. 
philadelphica 

Solanaceae Cáscara de tomate Bark, leaf/infusion 1 

Pinus teocote Schltdl. & Cham. Pinaceae Pinoa Aerial parts/infusion 1 
Peumus boldus Molina  Monimiaceae Boldo Leaves/infusion 1 
Punica granatum L. Punicaceae Granadita Leaves, flower/infusion 1 
Ricinus communis L. Euphorbiaceae Higuerilla Leaves/infusion 1 
Rosa centifolia L.  Rosaceae Rosa de Castilla Aerial parts/infusion 1 
Russelia equisetiformis Schltdl. & 
Cham. 

Scrophulariaceae Cola de caballo Root/infusion 1 

 Salvia leucantha Cav.  Lamiaceae Salvia reala Leaves/infusion 1 
Schisandra chinensis (Turcz.) Baill. Magnoliaceae Schizandrac Leaves/infusion 1 
Solanum diversifolium Dunal Solanaceae Tomatillo 

 
Leaves/infusion 1 

Stenocereus marginatus (DC.) A. 
Berger & Buxb. 

Cactaceae Organo de zopilote Aerial parts/ raw  1 

Swietenia humilis Zucc. Meliaceae Semilla de zopilote o 
zopilote 

Seed/raw 2 

Tagetes erecta L. Asteraceae Flor de muerto o 
Zempalxóchitl 

Leaves, flower/infusion 2 

Tamarindus indica L.  Fabaceae Tamarindo Seed/infusion 1 
Taraxacum officinale F.H. Wigg. Asteraceae Diente de león Aerial parts/infusion 1 
Tecoma stans (L.) Juss. ex Kunth Bignoniaceae Tronadora Aerial parts/infusion 30 
Thryallis glauca (Cav.) Kuntze. Malphigiaceae Amargoso Aerial parts/infusion 2 
Tournefortia hartwegiana Steud. Boraginaceae Hierba rasposa Leaves/infusion 2 
Tournefortia petiolaris DC. Boraginaceae San Pedro Bark/infusion 1 
Uncaria tomentosa (Willd. ex 
Roem. & Schult.) DC. 

Rubiaceae Uña de gatob Aerial parts, bark/infusion 4 

Zea mays L. Poaceae Pelos de elote Fruit/infusion 1 
a Plants that can be found into Mexican traditional medicine but without antecedent of antidiabetic use 
b Plants not native of Mexico, but with antecedent of use as antidiabetic in Mexican traditional medicine 
 c Plants with no antecedent of use as antidiabetic remedy, and was not found in the bibliographic resources as used in Mexican traditional 
medicine. 

 

DISCUSSION 

In Mexico as well as in other countries, patients 
with diabetes frequently use medicinal plants as 
complementary treatment for controlling and 
preventing the diseases (Jia et al., 2003; Johnson et 
al., 2006). Here, we show that individuals with 
diabetes use, in addition to pharmaceutical drugs, 
medicinal plants due to the following different 
reasons: the belief that these are efficacious; 
availability in regions with wide biodiversity; low 
cost, and the need to achieve a complete cure of the 
disease (Baldé et al., 2006). This is the case of the 
Mexican state of Morelos, one of 9 states with the 
highest flora endemism. Besides, in Morelos have 
been reported 570 useful plant species, which have 
the following properties: medicinal (43.3%), 
ornamental (37.9%) and alimentary (27.9%) 
(CONABIO/UAEM., 2004).  

The results in this study show Asteraceae as the 
most representative medicinal botanical family 
following by Fabaceae with 8 and 7 reported species, 
respectively, which is in accordance with previous 
data (CONABIO/UAEM., 2004). The most used 
species in this study are Opuntia sp., Brickellia 
cavallinesii and Tecoma stans, which represent the 
65.5% of the total reports. The use of these plants as 
DM2 treatment among Mexican population has been 
reported previously (Andrade and Heinrich., 2005; 
Hernández-Galicia et al., 2002; Lozoya et al., 1987), 
as well as the high frequency of the use of the nopal 
(Opuntia sp.), and numerous studies to asses its 
hypoglycemic action (Pérez et al., 1984; Román et 
al., 2000; Frati et al., 1983). Concerning Brickellia 
cavallinesii (prodigiosa) its popular use as 
antidiabetic has been widely reported (Heinrich et al., 
1998; Monroy-Ortiz et al., 2007; Instituto Nacional 
Indigenista (INI)., 1994; UAEM., 2005). However, 
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pharmacological evidence that verifies these 
properties are limited (Johnson et al., 2006).  

Since 1964, tecomine and tecostanine were 
reported as the main hypoglycemic products 
(Hammouda et al., 1964) in Tecoma stans. 
Nevertheless, Constantino et al. (2003) did not 
succeeded in observing any hypoglycemic effect in 
diabetic mice. Recently it has been reported the 
intestinal α-glucosidase inhibition, postprandial anti-
hyperglycemic, as well as hypocholesterolemic and 
hypotriglyceridemic effects of aqueous extracts of 
Tecoma stans that could explain the antidiabetic 
activity of the species (Aguilar et al., 2009). It is 
important to emphasize that B. cavallinesii, Opuntia 
sp. and Tecoma stans comprises a commercial 
preparation offer in the market since few years ago to 
treat DM2 (Johnson et al., 2006).  

On the other hand, in accordance to referred 
sources Acacia bilimekii, Baccharis salicifolia, 
Cyathea divergens, Melia azaderachta, Pinus teocote 
and Salvia leucantha are reported for the first time to 
be used by DM2 patients. Whereas the species 
Averrhoa carambola and Schisandra chinensis lack 
of any previous ethnomedical records. The majority 
of reported species in this study are in agreement 
with the Bailey and Day classification (1989), as 
species without pharmacological studies, which 
indicates the necessity of further experimental studies 
in order to determine their antidiabetic properties. 

Our results also suggest that other aspects could 
be of relevance for facilitating medicinal-plant use: 
time of disease evolution; having another family 
member with the same disease, and an important lack 
of control of fasting blood glucose levels. As it is 
showed in Table 1, differences between groups 
concerning to disease evolution time could be 
involved with plant use as complementary therapy 
(>10 years) contrasting with patients not using 
medicinal plants. Respecting of fasting blood glucose 
levels (Table 2) most patients showed high glucose 
rates at the first diagnosis time (>200 mg/dL); while 
in the last glucose value detected, the majority of 
participants has lower glucose value (120-140 
mg/dL) without differences between groups. Besides 
glucose levels >200 mg/dL could be related with 
using medicinal plant because showed a difference 
between groups. This data suggest that high glucose 
levels also be an important factor latter result is 
particularly interesting, considering that all study 
participants have access to medical control at public 
health institutions, meaning that the disease evolution 

is followed by a physician. Similarly, a high 
percentage of patients have been controlled monthly 
in primary-care clinics for years; notwithstanding 
this, medicinal plants are not usually prescribed by 
the physician or the traditional healer. Those who 
normally recommend the use of plants is a friend 
(46.8%), which is in accordance with previous 
reports (Otoom et al., 2006); this could be a fact for 
higher risk for the patient, because under these 
conditions the possibility of side effects is not 
considered (Ernst., 2007). The results obtained could 
be an indicator of the lack of good patient-physician 
communication. The physician knows only very 
infrequently that patients use complementary therapy. 
Another important concerns is based on the 
observation that a majority of patients administer the 
plants together with the pharmaceutical drug, which 
could facilitate a herb-drug interaction and produce 
more damage that benefit, even in cases that the plant 
could be effective (Ernst., 2007). Therefore, it is 
convenient for the physician, at every patient visit, to 
investigate the patient’s use of medicinal plants. 
Patients with the aim of improving fasting blood 
glucose rates or those are not aware of potential 
medicinal-plant interactions or side effects, think that 
is not important to communicate this use to the 
physician (Howell et. al., 2006). 

CONCLUSION 

Because DM2 is one of the most frequent diseases 
worldwide, research on the use of medicinal plants is 
of considerable relevance. Nevertheless, it is 
necessary to continue the search for new active 
molecules; because to date the evidence of benefits 
produced by the medicinal plants for patients with 
DM2 is not conclusive (Tapsell et al., 2006). 

The present study allows identifying the most 
used plants in patients with access to health medical 
services in Morelos, Mexico. It was also found that 
the majority of plants reported by patients have 
previously reported ethnomedical uses. The majority 
of patients did not inform their physicians of the use 
of complementary therapy. Thus, the physician must 
regularly question patients regarding this practice. 
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