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1. Introduction 

According to the world health organization (WHO), traditional medicine is used by 80% of people in the 
developing world. In recent decades, the absorption of complementary and alternative medicine (CAM), mainly herbal 
medication, has increased in the developed world (Chintamunnee and Mahomoodally 2012). Herbal medicine, often 
known as a vegetable, botanical, or phytomedicines, consists of herbs, herb components or preparations, and completed 
herbal products (Josephine Ozioma and Antoinette Nwamaka Chinwe 2019). African traditional medicine is a global and 
an old form of medicine used in most cultures. Approximately 80% of the world's population uses traditional medicine to 
treat diseases of various kinds (Zhang and WHO 2002; Bandaranayake 2006; Tugume and Nyakoojo 2019), with at least 
80% of Africans relying on medicinal plants for their wellness (Harrington 2018).  

Various medicines originate from the plant kingdom (Aleksic Sabo and Knezevic 2019). The naturally existing 
thousands of plant species have been studied and found to have medicinal and nutritional values. Plants contain active 
compounds that have been adopted in western medicines (Jamshidi-Kia et al. 2018), or they contain bioactive molecules 
with potential for application in clinical industries and research, e.g. in developing nutraceuticals (Hussain et al. 2021), 
insecticides, flavoring agents, biofuel technology, coloring agents, nutritional products, fragrance, etc. (Birari and Bhutani 
2007; Wang et al. 2016) and in development of new medicinal therapies for new diseases (Rakib et al. 2020). 

Herbal medicines are prepared from whole plants, parts of plants, or other plant materials, including bark, leaves, 
flowers, berries, roots, and/or extracts as active ingredients for medical use (Phua et al. 2009). The presence of 
phytochemical constituents in herbs or local medicinal plants makes them cure diseases in humans (Paray et al. 2018). 
Some bioactive substances that help cure diseases may be alkaloids, flavonoids, tannins, and phenolic compounds (Omara 
et al. 2020). Significantly, the use of herbal medicines is attributed to their availability, low cost, affordability, acceptability, 
and low toxicity (Bajwa and Panda 2012; Batra, Yatindra Kumar,; Rajeev 2007), with no side effects (Cowan 1999).  

Several studies show the importance of traditional medicine. To a large extent, such information is provided by 
older people in local communities. The people must be competent, experienced, versatile, and trusted (Farnsworth 1985). 
They rely on experience and observations handed to them from generation to generation (Zuma et al. 2016). They give 
information on the following: plant type, dosage, compounding, efficacy, and toxicity of the plant components (Josephine 
Ozioma and Antoinette Nwamaka Chinwe 2019). 
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Knowledge and practices on medicinal plants were transferred from old to young people by word of mouth. 
However, this practice is almost non-existent in most communities. It may disappear if it is not recorded as narrated by the 
old herbalists and confirmed by the associated patients. On the other hand, the non-herbal practitioners within local 
communities also know medicinal plants to manage common diseases. However, this knowledge is only applied to family 
members. Herbal medicines are freely accessible by everyone (Wachtel-Galor and Benzie 2011).  

Several plants have been used in traditional medicine without scientific data to back up their efficacy (Josephine 
Ozioma and Antoinette Nwamaka Chinwe 2019). Most herbalists are less educated and are advanced in age to 
continuously and accurately provide such vital information, while over-exploitation of most wild plant species has also 
been reported. These pose a risk of forever losing the rich ethnomedical knowledge (Jamshidi-Kia et al. 2018). 

The opinion in this paper is the need to develop a structured online database for traditional medicines used to 
treat various diseases in Kenya. Such a database will enable herbal medicine users and research institutions to quickly 
discover new drugs based on stored indigenous knowledge. The database will include literature on medicinal and 
nutritional values, alongside folk therapies or theories on Kenyan medicinal plants. The database will comprise scientific 
names, local names, family names, used parts, medically relevant biochemical components, physicochemical features, 
toxicological and pharmacological facts. This may be a source for developing new antimicrobial drugs for combating the 
pan- and multi-drug resistant microorganisms since most pharmaceuticals are in use and the microorganisms causing 
infections have become resistant due to continuous use of the antibiotics (Aleksic Sabo and Knezevic 2019). 
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