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	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The growing reliance on medicinal plants for primary healthcare and complementary therapies necessitates rigorous evaluation of their safety profiles. These findings highlight the favourable safety profile of Albizia antunesiana at the tested doses. Although further studies are recommended to explore its long-term safety and pharmacological applications, the findings aim to provide critical safety data and guide appropriate dosing in traditional medical practices that utilize the plant.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	No
Suggestion:

Validation of biosafety and efficacy of hydro-ethanolic leave extract of Albizia antunesiana 
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	Abstract does not capture the essence of the study and findings are not presented in coherent order

Deletion: “Wounds are a type of injury that cause damage to the skin and underlying tissues, and can be acute or chronic. The endpoint biomarkers of the diseased state include inflammation and oxidative degeneration of cells and tissues”. 

Addition: 

1. Our current study aims to validate its biosafety and evaluating their subacute toxicity profile to ensure therapeutic efficacy while minimizing potential risks. 
2. The spelling must be consistent in the abstract “Albizia antunesiana vrs A. antunesiana” 

3. The plant is extensively utilized in traditional medicine for various ailments, particularly in managing acute or chronic wound healing.

	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is good. 
However, it needs improvement and clarity for scientific reasoning 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Most of the references are old. Could you find recent report? This could give current update and details. In the test, the ref 25 comes before ref 24. 
	

	Is the language/English quality of the article suitable for scholarly communications?


	Yes
	

	Optional/General comments


	The manuscript needs major improvement. Concerns from the various sections are as follows:
1. No antioxidant study or markers were performed as it has been reported in the abstract and conclusion, so that part can be modify or remove.

2. It was reported under your heading ‘Acute oral toxicity evaluation’ that Ya’u et al., have earlier estimated the LD50 of the extract to be greater than 5000 mg/kg so I suggest the report in your conclusion « A. antunesiana was nontoxic at 2500mg/kg » does not add anything new   
Materials and Methos

1. Could you specify where the drug/reagent were bought as the university of Zimbabwe do not manufacture those items

Albizia antunesiana Plant material collection and preparation 

‘’The collected plant material was subsequently authenticated as Albizia antunesiana by the National Herbarium and Botanical Garden situated in Harare, Zimbabwe’’
1. Any voucher specimen previously archived at the herbarium?

Anti-inflammatory activity of Albizia antunesiana using the egg albumin denaturation test

0.4 mL of egg albumin, 10 mL, 5ml solutions of varying concentrations (Total volume of 15.4 ml)
‘’Negative controls consisting of 0.4 mL of fresh egg albumin, 0.5 mL of 0.4% DMSO, and 3 mL of PBS’’  (Total volume of 3.9 ml) 
· The volumes used are entirely different. Any explanation?

You may refer to my previous similar research  https://doi.org/10.1155/2021/1279359
· Your extract was dissolved in 0.4% DMSO and at another part of phytochemical screening the extract was dissolved in distilled water. Any explanation why two different solvents are used?
‘’The concentrations of the lyophilized extracts in the total reaction solution ranged from 50 to 1000 µg/mL’’.

· Could you state the specific concentration range

· Your time of inducing protein denaturation was 50 minutes. Do you have any explanation/reason?

· Were the absorbance values done in triplicate? If not, I may recommend

· Check the equation 1 for percentage of inhibition. I think the formular is incorrect. 

· What influenced the choice of only female rats since you aimed to validate the plants biosafety and toxicity? Could you consider using both sexes to validate in future?

· 
You mentioned 12 rats for control and you mentioned 12 in the treatment which per your treatment groups I see (n=3). So clearly the animals in the control groups far outnumber those in the treatment groups.

·  Earlier you have reported that Yu et. Estimation of LD50 was greater than 5000 mg/kg. Could you please explain why you began your dosing from 250mg/kg body weight?
Antibacterial Activity Test of Albizia antunesiana. 

· 
Maybe picture to show the grow rate of the bacteria strains

MIC determination
· Maybe picture representation of the reported visible bacterial growth

Phytochemical screening

Did Ibrahim et al., used the same parts (leaves) or different part of the plant? You can best correlate to your findings if they used the same plant part… if not you must clearly state or modify your statement

Table 2. 

· The concentration range is different from the previously reported concentrations (250, 500, 1000 and 2500
) in the methods. 

· Why were the diclofenac concentrations 4000, 6000, 8000 not tested? Any reason

‘’The anti-inflammatory activity of Albizia antunesiana became comparable to the least dose of the positive control Diclofenac (250 µg/ml) used in this study at approximately around 750µg/ml. The anti-inflammatory effect of 2000 µg/ml of the positive control Diclofenac was approximately 6% greater than that for 8000 µg/ml lyophilised extracts of Albizia antunesiana’’

· Clear comparison should be mention at the same concentrations of your extract and diclofenac

‘’However, our findings suggest that by targeting inflammation pathways, Albizia antunesiana can potentially contribute to wound healing and reduce inflammation associated with burn injuries’’.

· You did not investigate any pathway so better ascribe the presence of those phytochemicals to its anti-inflammatory/antibacterial effect.

‘’In the antibacterial tests against susceptible common microbes, the lyophilised Albizia antunesiana mediated AgNPs exhibited considerable antibacterial effects’’

· Why silver nanoparticle (AgNPs) was used? And the NPs synthesis not mentioned in the methods?

Acute oral toxicity evaluation

· The duration of study was subacute instead of acute

Apart from the reported body weights, 
· organ weights, haematological parameters, biochemical indices, and histopathological changes could have been assesse to give a clear toxicity and biosafety validation for which this study sought to address.
Conclusion

‘’The aerial lyophilised hydro-ethanolic extracts of A. antunesiana were shown to possess considerable antioxidant’’

· No antioxidant study or markers were performed or reported
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