Journal of Pharmacy & Pharmacognosy
Research

E-ISSN: 0719-4250

editor@jppres.com

Asociacion de Académicos de Ciencias
Farmacéuticas de Antofagasta

Chile

Journal

of Fharmacy

& Ph

Chaves, Douglas S.A.; Siqueira, Rosiane C.S.; Souza, Lidiane M.; Sanches, Mirza N.G.;
dos Santos, André M.; Riger, Cristiano J.
Traditional uses of medicinal plants at Seropédica, Rio de Janeiro
Journal of Pharmacy & Pharmacognosy Research, vol. 5, nim. 1, enero-febrero, 2017,
pp. 1-14
Asociacion de Académicos de Ciencias Farmacéuticas de Antofagasta
Antofagasta, Chile

Available in: http://www.redalyc.org/articulo.oa?id=496053941001

How to cite [ € &\ ,/.L
Complete issue Scientific Information System
More information about this article Network of Scientific Journals from Latin America, the Caribbean, Spain and Portugal

Journal's homepage in redalyc.org Non-profit academic project, developed under the open access initiative


http://www.redalyc.org/revista.oa?id=4960
http://www.redalyc.org/revista.oa?id=4960
http://www.redalyc.org/revista.oa?id=4960
http://www.redalyc.org/articulo.oa?id=496053941001
http://www.redalyc.org/comocitar.oa?id=496053941001
http://www.redalyc.org/fasciculo.oa?id=4960&numero=53941
http://www.redalyc.org/articulo.oa?id=496053941001
http://www.redalyc.org/revista.oa?id=4960
http://www.redalyc.org

’ © 2017 Journal of Pharmacy & Pharmacognosy Research, 5 (1), 1-14, 2017

ISSN 0719-4250
http://jppres.com/jppres

Original Article | Articulo Original

Traditional uses of medicinal plants at Seropédica, Rio de Janeiro
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Abstract

Context: This work had as outcome to deal with the part of the
population of Seropédica, Rio de Janeiro those who use the public health
system and use alternative medicinal plants for the treatment of illness.

Aims: To evaluate the potential medicinal uses of local plants traditionally
used in curing/treatment different diseases and illnesses, and contribute
as a therapeutic option in the public health system of municipality.

Methods: A semi-structured questionnaire was used to measure
independent variables and issues related to the consumption of medicinal
plants, based on field surveys and direct face to face communication. It
was calculated the relative importance index (RI) of the medicinal plants
used in the community as the number of users that mentioned them and
the agreement use.

Results: Seventy-three plants (44 families) were cited by the population.
Species with the highest number of citations (50%) were boldo, lemon
grass, gorse, lemon balm, breaks stone and air plant, and the leaves over
part used in medicinal preparations; it was the tea as the main form of use
from the fresh plant.

Conclusions: The data suggest that the use of medicinal plants remains an
important therapy and wanted by the population, and this would be
integrating the knowledge of the practices of traditional medicine to
scientific knowledge of these species, replacing the empirical use to the
correct use, ensuring secure access to the population. This study is the
first ethnopharmacological report in Seropédica, Rio de Janeiro.

Keywords: complementary practices; ethnopharmacological importance;
medicinal plants; traditional knowledge.

Resumen

Contexto: Este trabajo tuvo como salida estudiar la parte de la poblacién
de Seropédica, Rio de Janeiro que utiliza el sistema de salud publica y el
uso de plantas medicinales como alternativa para el tratamiento de
enfermedades.

Objetivos: Evaluar los posibles usos medicinales de las plantas locales
utilizadas tradicionalmente en la cura-tratamiento de diferentes
enfermedades y dolencias, y contribuir como una opcion terapéutica en el
sistema de salud publica del municipio.

Métodos: Un cuestionario semi-estructurado fue utilizado para medir las
variables independientes y aquellas relacionadas con el consumo de
plantas medicinales, utilizando una encuesta de campo y de
comunicacion directa cara a cara. Se calculd el indice de importancia
relativa (RI) de las plantas medicinales utilizadas en la comunidad asi
como el nimero de usuarios que mencionaron éstas y el uso de ellas.

Resultados: Setenta y tres plantas (44 familias) fueron citadas por la
poblacion. Las especies con el mayor nimero de citas (50%) fueron boldo,
hierba de limdn, aulaga, melisa, chanca piedra y planta de aire. Las hojas
fueron la parte mas utilizada en preparaciones medicinales. La infusion
fue la principal forma de utilizacién de la planta fresca.

Conclusiones: Los datos sugieren que el uso de plantas medicinales sigue
siendo una terapia importante y buscada por la poblacién, y esto
integraria los conocimientos de las practicas de la medicina tradicional
con el conocimiento cientifico de estas especies, sustituyendo el uso
empirico por el uso correcto, asegurando el acceso seguro de la poblacion.
Este es el primer informe etnofarmacoldgico en Seropédica, Rio de
Janeiro.

Palabras Clave: conocimiento tradicional; importancia etnofarmacoldgica;
plantas medicinales; practicas complementarias.
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INTRODUCTION

Medicinal plants are used in symptoms treat-
ment and healing diseases since the dawn of civili-
zation (Di Stasi, 1996) and still have nowadays a great
importance as therapeutic agents. Currently, is es-
timated that 40% of the available therapeutic drugs
have been developed from natural sources; 25% de-
rived from plants, 13% from microorganisms and 3%
from animals (Newman and Cragg, 2012).

Among the drugs approved worldwide in the pe-
riod between 1981 and 2010, about 60% were natural
pI‘OdUCtS or coming from these (Newman and Cragg,
2012). Furthermore, approximately 25% of prescribed
drugs worldwide are derived from plants, and the
252 considered basic and essential medicines by the
World Health Organization (WHO), 1% are exclu-
sively originating from plants (WHO, 2004).

Even today, it is undeniable that the majority of
the lower class population refers to medicinal
plants as one of the ways to cure or to prevent dis-
eases, as the drug trade in Brazil mainly serves the
upper class (about 30% of the population).

Since the 70’s the WHO has been conducting
global conferences in an attempt to encourage the
re-introduction of traditional practices regarding
health care, especially herbal medicine. In Brazil
the RENISUS was established to support the devel-
opment of the entire production chain, including
the actions that will be undertaken by the other
ministries participating in the National Program of
Medicinal Plants and Herbal medicine. Setting as a
target the legalization farming or management,
production, marketing and dispensing of medicinal
plants in the public health system (SUS). In this
context countless, initiatives such as “National Poli-
cy on Medicinal Plants”, “Integrative and Comple-
mentary Practices: Herbal plants and phytotherapy
regarding basic attention”, “Phytotherapy in SUS”
and the “Program of Medicinal plants and phyto-
therapy” were established.

Considering an enormous variety of the Brazilian
Flora, that pursuit 22% of plants from all Planet,
still exists a huge amount of unexplored natural
source of secondary metabolic with countless me-
dicinal and chemical properties not yet revealed
(Rates, 2001). Therefore, the Brazilian medicinal
plants must have analyzed according to moderns
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methods available aiming the appropriated use by
the population (Lapa et al,, 2003).

Thus, the need for increasing extension actions
of medical plants with the higher association be-
tween the chemistry and pharmacology active
chemical substances to achieve significant thera-
peutic applications that can be available to the
population. In programs that are focused on ethno-
harmacology study, the universities play a promi-
nent role, especially sharing with the population
knowledge, medications and the identification of
species.

The study of medicinal plants allows not only
the understanding of local systems of medicine but
also the elucidation of the rationales for the use of
the species involved and the development of phar-
maceutical forms with a low cost and access to the
population.

There are few systematic studies about of medic-
inal plants in Seropédica, Rio de Janeiro. Thus, the
Federal Rural University of Rio de Janeiro (UFRR])
has an important socio-cultural role in this process,
providing to the community an ideal guidance
about production and the use of medicinal plants,
mainly those regularly employed by the population
and; above all, to assist in the training of an out-
standing human resources in this area.

MATERIAL AND METHODS

Location and characterization of the study area

The study was conducted in the town of Sero-
pédica, located in the micro-region of Itaguai, in
the Metropolitan Greater Region of Rio de Janeiro,
Rio de Janeiro State, Brazil (Fig. 1). It is located 75
km from the state capital, occupying an area of
283.762 km?; and its population was estimated in
2013 at 78.186 inhabitants by the Brazilian Institute
of Geography and Statistics (IBGE, 2013). It is the 31*
most populous of the state and the second most
populous of its micro-region (IBGE, 2013). According
to IBGE, the city has a unit of federal health, twen-
ty-two municipal health units, and eight private
health units (IBGE, 2013).
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Data collection procedures

The population interviewed in this study con-
sisted of peoples that use the public health system
of Seropédica, Rio de Janeiro (Fig. 1).

State of Rio de Janeiro

Figure 1. Geographical location of the study area of Seropédica,
Rio de Janeiro, Brazil. (Adapted from
http: j.gov.br/imagens/mapa-mini-88.jpg)

The research took place from February to May
(2014) and was approved by the Research Ethics
Committee (23083.010529/2014-78) of the Federal
Rural University of Rio de Janeiro. To the accom-
plishment of the study, it was used a semi-
structured questionnaire, based on field surveys
and direct face to face communication, to measure
independent variables, and issues related to the
consumption of medicinal plants. The issues related
to medicinal plants were based on the purpose of
use, the indication of them, the process of acquir-
ing, the period spent during the use, species and
part of the used medicinal plant, the amount, and
others. A survey was tested to validate the instru-
ment of research and was used with fifty users from
the public health system. The adjustments were re-
lated to the comprehension of technical terms by
the population.

The systematization and the interview’s data
analysis were based on Bardini (2002). The text was
divided into parts and afterward reuniting in classes
or categories according to the topics. Related to the
ideas those less mentioned were not disregarded
because of its importance to the proposed study.
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Data analysis

It was calculated the relative importance index
(RI) of the medicinal plants used in the community
as the number of users that mentioned them and
the agreement use, according to the methodology
proposed by Amorozo (1996), Brasil (201), and Pauli-
no et al. (2012). The RI was obtained by calculating
the percentage of the agreement according to the
use of specific species (CUP); taking into account
that the main use corresponded to the indications
of the most mentioned medicinal species.

The percentage of concordance regarding the
main uses of each species quantifies the relative
importance of used plants in the community as the
number cited by the interviewed and the concord-
ance of the above uses. Subsequently, the CUP val-
ue was corrected by the correction factor (CF)
where the RI value between o and 24 corresponds
to species with a minor use, values between 25 and
49 to species of an intermediate level and therefore
50 to 100 species with a wider use.

Selection of medicinal plants

The selection of medicinal plants was based on
criteria as: percentage used by the locals, the name
of the vegetal species on the National List of Medic-
inal Plants or Interest of SUS and/or listed in the
List of Simplified Registration of Herbal Medicines,
and the technical and economic possibilities for the
development of appropriate and efficient quality
control of each medicinal plant to be provided by
the University to the locals by pharmaceutical care.

RESULTS AND DISCUSSION

Sociodemographic profile of respondents

Of the three hundred and two interviewed, one
hundred sixty-six (55%) were women and one hun-
dred thirty-six (45%) men. The sex ratio (number of
women/number of men) found was 1.29; and close
to the one presented by the Health Ministry in 2007
(1.07) (Brasil, 2010a). Thirty-three percent of the sam-
ple had the age over fifty years; 23% aged 51 to 60
years, and 10% older than 60. The values found in
the items gender and age correspond to the popula-
tion distribution in the city in 2010, according to
Human Development Atlas data in Brazil in 2013

J Pharm Pharmacogn Res (2017) 5(1): 3
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obtained in September 2014 (Ipea, 2014). The data
show the proportion of the elderly population that
in 2010 was around 6.75%; percentage close enough
to the value of 10% collected in this research. These
results show that sampling was significant and rep-
resents faithfully the profile of the local population
studied.

Data relating to medicinal plants

Among the participants, 88% said they use or
have already used medicinal plants for the treat-
ment of any illness, were mentioned seventy-three
different species (Table 1). However, there were few
species in common use, the survey totaling five
hundred and fifty-three registrations, averaging 2.6
plants/individual user. The sixteen medicinal plants
most commonly used, according to the survey, were
arnica, aroeira, boldo, chamomile, cana-do-brejo,
lemon grass, gorse, fennel, lemon balm, guava, gua-
co, pennyroyal, breaks stone, punica, air plant and
Birdseed. Six of which (boldo, lemon grass, gorse,
lemon balm, breaks stone and air plant) accounted
for 50% of all species cited in the research, as illus-
trated in Table 2 and Fig. 2.

Note that it has not been possible to set the sci-
entific name of the species mentioned, since it was
not feasible to obtain a sample of the plant used for
making dried specimens and the correct proof of its
scientific name by classification analysis, by profes-
sionals vegetable and botanical systematic; not even
through photographic data.

According to the information collected was ob-
served that respondents demonstrated a directly
related to the popular knowledge with scientific
observations and therapeutic indications. The boldo
has been reported to improve liver problems and
sickness, which is directly related to scientific data
(bile duct and choleretic) (Brasil, 2008; Matos and Lo-
renzi, 2008). The lemon grass has carminative proper-
ties (reduction of intestinal gas - form reported by
users), mild antispasmodic and anxiolytic (Ruiz et al.,
2008). The peppermint, boldo family type, and lem-
on grass, also presented reports by users related to
stomach problems and improves respiratory pro-
cesses, which are confirmed in scientific studies as
intestinal antispasmodic, carminative and expecto-
rant (Weiss and Fintelmann, 2000; Brasil, 2008). The guaco
is a species well known by the population and has
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been mainly used in syrups formulations as expec-
torant (bronchodilator); chamomile species has
been used as intestinal antispasmodic and func-
tional dyspepsia (Brasil, 2008).

Boldo

Lemon grass

6%

Other ten
species
50%

Air Plant—"
6% 5%

— Breaks stone

Figure 2. Medicinal plants most used by people interviewed
(302 people) in the city of Seropédica - Rio de Janeiro, Brazil.

Despite popular knowledge have a direct relation-
ship to scientific studies, the traditional or popular
use of medicinal plants is often mistaken for lack
ignorance of the population about its risks (Veiga
Junior et al, 2008). Thus, it is important to convey to
the public the concept and the differences between
medicinal and herbal plant.

Briefly, considers itself a medicinal plant every
plant that is popularly used for the treatment of an
illness or having scientific studies that prove its ef-
fectiveness. Herbal medicine is produced, in other
words, fabricated from a plant or parts of it, and the
requirement for proof of their effectiveness, quality
and safety (Brasil, 2010a).

The part of the medicinal plant indicated by re-
spondents as the most used was the leaf (76.8%),
corroborating previous data (Almeida et al, 2009;
Oliveira et al., 2010), followed by flower (1.6%). The re-
sult meets the information found in the official lit-
erature (Brasil, 2010b) on the parts used for the first
six species mentioned.

Among the users of medicinal plants, 32% (151
people) are in the age group over fifty years, and 35
of these claimed not making use of medicinal plants
for health care. Therefore, there is an adhesion of
77-4% of this population. The age group of those
who are over 60 years we related (11.7%), 76.5% use
medicinal plants to treat an illness. Similar data
were also observed in the work of Brasileiro et al.
(2008) showed that an increasing percentage of users
of medicinal plants in the population over 60 years

J Pharm Pharmacogn Res (2017) 5(1): 4
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for the treatment of diseases, while the younger and
better-educated people showed less interest in
herbal medicine. The indication that the population
over fifty years is a user of herbal is very useful, es-
pecially because the growth of the elderly popula-
tion can become one of the issues to be considered
by the health system (Brasil, 2007).

Forty-nine percent of the studied population was
situated in the lower salary range than two mini-
mum wages, 46% receive between two and four sal-
aries and 5% more than four minimum wages.
Based on the two lowest salary bands that represent
95% of respondents, was obtained 71.2% of herbal
users. In the higher salary levels, the number of us-
ers is 56.8%. Thus, it was found that the class of
lower purchasing power is the one that most used
medicinal plants in their treatments. This infor-
mation could indicate that the high cost of allopa-
thic medicines and treatments related to official
medicine has been the subject of demand for alter-
native therapies

As pointed out by Gongalves et al. (20n) there is a
socioeconomic relation in the use of non-allopathic
resources, especially medicinal plants. However, in
this study, the family traditions are said to be a
greater factor influence on the use of medicinal
plants and not the cost of drugs purchased as
shown by the data in Fig. 3.

300 q

250 4

200 4
150 4
100 4
0

Family

Use according indication

Financial condition Healthy altemative

Figure 3. Influence factor for the use of medicinal plants to treat dis-
eases by the population of respondents (302 people) in the city of Sero-
pédica - Rio de Janeiro, Brazil.

The cultural tradition related to the use of me-
dicinal plants is a relevant factor for the population
studied, because when inquired about the origin of
indication, approximately 86% of respondents
based the answers on family orientation, compared
to 1% who claimed use by medical personnel.
Tomazzoni et al. (2006) showed a percentage of 92%
of users of medicinal herbs used because of sugges-
tions of friends and family, and therefore smaller
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than the percentage obtained in this study (97%).
Surveys were conducted in rural towns with precar-
ious urbanization (Cascavel, Parand and Seropédica,
Rio de Janeiro) and did not present any loss of
knowledge at all on the use of medicinal plants.
Addressing of how to purchase medicinal plants,
56% of respondents presented the data point to the
presence of homemade orchards (planting) man-
aged as the means of obtaining them; followed by
extraction with approximately 26% (Fig. 4).

@
=]

w
o

=
[=}

w
o

(5}
o

9% Kind of aquisition of
plants

-
o

[ ]

Commerdial

[ 1]

Cther forms

o

Extractive Harvest

Figure 4. Kind of acquisition of medicinal plants by the population
interviewed (302 people) in the city of Seropédica - Rio de Janeiro,
Brazil.

Commercial: marked and open-air-marked; Extractive: a set of eco-
nomic activities related to the collection or extraction of natural re-
sources from environment. Harvest: way to get the plant material from
home cultivation.

These two ways of acquisition of medicinal plant
correspond to 82% of the answers obtained from
the interviewed users. Brasileiro et al. (2008) point
out the maintenance of gardens and backyards as a
significant contribution to the conservation of me-
dicinal plant species in urban areas. However, these
data are troubling when one considers facts such as
the risk of the identification of the medicinal plant.
According to Matos and Lorenzi (2008), one of the
most delicate aspects of herbal medicine concerns
is the correct identification of plants, that is due to
be heavily based on popular names the actual iden-
tity of a plant can vary considerably from region to
region.

Given this possible difficulty of identifying spe-
cies, the way of identifying them when during the
act of collecting was also an issue addressed, being
complementary to the previous question. Among
users, 85% were visual identifiers, and this is a tra-
dition being passed from generation to generation.

Regarding appropriated period to use them, two
hundred and three people said to use medicinal
plants for one week, indicating that the majority of
users (86.8%) do not continuously use the plants.
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This result was considered positive since pro-
longed use of medicinal plants can have serious tox-
ic effects. The medicinal plant, as a xenobiotic
agent, may submit biotransformation products;
which can be toxic with an immediate effect that is
related to its intake, or with long-term effects, re-
lated to the constant use (Silveira et al., 2008). Howev-
er, the non-perception of toxic effects from medici-
nal plants can contribute to the use without medi-
cal supervision and the wrong idea that species are
safe to use (Veiga Junior, 2008). The result gathered on
the occurrence of adverse reactions is related to the
popular thinking on the use of medicinal plants,
which is imposed by popular saying that "it is natu-
ral and therefore does not cause any damage.

The majority of respondents (98.5%) reported
that they did not have adverse reactions when used
medicinal plants, and only 1.5% had unwanted reac-
tions such as: diarrhea, stomach pain, a drop in
blood pressure, reflux, drowsiness, loss of voice, se-
vere intestinal colic, increased diuresis, phlebitis,
and palpitation.

It is known that the benefits arising from the use
of herbal medicine are more often highlighted than
the disadvantages, and refer, mainly to the effec-
tiveness, low cost and reduced side effects (Loures et
al., 2010). Probably there is the same premise of the
safety of medicinal plants, 92.5% of three hundred
and two users, said indicate the use of medicinal
plants to others, and only 7.5% stated that they do
not do it.

Among the interviewed users, 94.3% did use the
fresh plant and 5.7% dry vegetable, and only 92%
make use such as tea and 2% use only in the form of
home-prepared syrup. Tea for infusions or decoc-
tions was also recorded as the way most used in
work by Brasileiro et al. (2008), representing 78% of

the citations, as well as in another works (Schwam-
bach and Amador, 2007; Veiga Junior, 2008; Oliveira et al.,

2010).

Use of medicinal plants in Seropédica, Rio de Janeiro

plementation of herbal medicine in public health in
the municipality of Seropédica, Rio de Janeiro, us-
ing initially the most used plant species, which
should be properly classified and standardized.

However, some considerations should highlight
the complexity of herbal medicine implementation
process in the field of public health. The effective-
ness of a health care model should be able to cover
the whole needs of citizens and should take into
account a number of essential information that can
support the improvement of local health.

The herbal medicine as a practice in the National
Health System should be supported in the aspects
of quality, efficacy and safety. Only then, the use of
medicinal plants would be integrating the
knowledge of the practices of traditional medicine
to scientific knowledge of these species, replacing
the empirical use to the correct use, ensuring se-
cure access to the population.

To the best of our knowledge this is the first re-
port for the study of the ethnopharmacology of the
Seropédica, Rio de Janeiro.
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