


Anti-Inflammatory Properties of Crude Extracts from Eragrostis tremula Roots


ABSTRACT 

	Aims: To evaluate the anti-inflammatory activities of crude extracts obtained from the roots of Eragrostis tremula using in-vivo experimental models.
Study design: This study employed randomized, controlled in-vivo experiment, the anti-inflammatory activity of crude Eragrostis tremula root extracts was tested in healthy Sprague Dawley rat (SD rat). Our experimental rats were randomly divided into control and extract-treated groups. The efficacy was determined using standard acute and sub-acute inflammation models, with group outcomes analyzed statistically for significant differences.
Place and Duration of Study: Department of medical microbiology and immunology, faculty of basic clinical science, college of medical sciences. Abubakar Tafawa Balewa University Bauchi, between May 2025 and January 2026.
 Methodology: LD50 determination and Acute toxicity, 20 Adult SD rats weighing (150-200g) were obtained and categorized into four groups with three rats in a group, apart from group which was the control, every other group was administered with 1600mg/Kg, 2900mg/kg and 5000mg/Kg respectively with crude extract, one rat per day for 3days observed for 14days and then euthanized. In sub-chronic toxicity, the same numbers of rats and groups were used but were induced with 50mg/kg, 100mg/kg and 200mg/kg respectively for a period of twenty-eight days before euthanized. Neutrophil, Monocyte, lymphocyte was evaluated.
Results: This current study shows that Eragrostis tremula ethanolic root extract may exhibit immunostimulant potentials thus may be used to treat inflammatory, swallowing digitations.  Neutrophil count decreased in group 1 and 3 when compared with the control group but not statistically significant (P> 0.05).
Conclusion: Eragrostis tremula root extract is non-toxic in SD rats and has effect of Neutrophil count level decrease in the animal but not statistically significant. Although, Lymphocyte count increase and statistically insignificant.
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1. INTRODUCTION 

Eragrostis tremula is a tufted annual grass belonging to the Poaceae family. It is broadly distributed throughout tropical Africa and extends into India, where it typically grows on sandy riverbanks, floodplains, lakeshores, and disturbed agricultural areas (Adachukwu et al., 2023). In the genus Eragrostis (commonly known as lovegrasses), numerous species serve as valuable rangeland grasses, providing forage and helping maintain ground cover in semi-arid environments (Juan et al., 2025). Eragrostis tremula (E. tremula) forms loose, tufted clumps that can reach heights of approximately 1 meter. It has slender, narrow leaves and produces an open, airy panicle filled with numerous spikelets that quiver on their delicate stalks a characteristic that inspires both its scientific name ("tremula," meaning trembling) and its appeal as an ornamental plant (Clayton et al., 2025).
The small seeds (grains) of Eragrostis tremula exhibit notable in vitro anti-inflammatory effects. These are linked to bioactive compounds such as flavonoids, tannins, and other phenolics, which also account for its potent antioxidant properties (Abdel-Rahman et al., 2022; Harborne, 1998). However, these does not include traditional therapeutic use of Eragrostis tremula and reports on its immunomodulatory and neuroprotective or anti‑amnesic effects in experimental models (Akah and Adeniji, 2025), there is still no direct experimental evidence demonstrating its anti‑inflammatory activity or elucidating its underlying mechanisms, creating a critical knowledge gap that limits the rational development of this species as a potential anti‑inflammatory agent. 
Given its multifaceted roles in ecology, traditional medicine, and socio-economic contexts, Eragrostis tremula warrants more comprehensive scientific investigation. Its pharmacological potential supported by preliminary studies on extracts showing anti-inflammatory effects, linked to phytochemicals such as flavonoids, tannins, phenols, alkaloids, saponins, and cardiac glycosides merits deeper exploration for possible integration into therapeutic applications or treatments, particularly in areas like cognitive health, inflammation-related conditions, or supportive care in resource limited settings (Sulaiman 2022). 
Several species within the genus Eragrostis have been investigated for pharmacological activities, particularly antioxidant effects, with methanolic extracts of Eragrostis pilosa demonstrating significant membrane‑stabilizing and antioxidant activities attributed to phenolic constituents such as flavonoids and tannins (Adebayo et al., 2019; Rice-Evans et al., 1997). Recent studies have explored neuroprotective or anti‑amnesic effects of E. tremula extracts, suggesting central nervous system activity but without directly measuring classical immunomodulatory effects on phagocytic and humoral responses leaving a clear gap for targeted studies on its anti‑inflammatory activity and mechanisms.
Currently, there is a lack of robust scientific evidence either confirming or disproving the traditional use of E. tremula as an anti-inflammatory remedy. This evidence gap hinders its rational incorporation into modern drug discovery and evidence-based herbal medicine. The present study bridges this gap by rigorously evaluating its anti-inflammatory potential using established in vivo models. In doing so, it generates essential preliminary data on its effectiveness and lays the groundwork for future investigations into its mechanisms of action, phytochemical composition, and eventual clinical applications. This work is especially timely given the growing demand for cost-effective, plant-based anti-inflammatory options to manage chronic inflammatory diseases in low-resource settings. 

2. Methods 
2.1 Plant material
Fresh Eragrostis tremula plants were collected from Gubi village in Bauchi State, Fika village in Yobe State and Kumo town in Gombe State. The collected samples were transported to the Abubakar Tafawa Balewa University Herbarium. A voucher number (ATBUDBSH1670) was issued. Roots were separated, air-dried under shade, and then coarsely powdered using a wooden mortar and pestle (Bappah et al., 2022). Aqueous, methanol and ethanolic extracts of the plant were prepared following the method of Bappah et al. (2022), with periodic shaking and stirring to facilitate extraction. The resulting mixture was initially filtered through cheesecloth, followed by filtration using Whatman No. 1 filter paper (24 cm diameter). The obtained filtrate was transferred to an evaporating dish and concentrated to dryness on a water bath, yielding the crude methanolic extract (Nazifi, et al., 2023).
2.2. Experimental animals
Twenty (20) adult SD rats, weighing between 150 and 200 g, were procured from the Animal House ATBU Bauchi. The animals were housed in standard rat cages within a well-ventilated animal room maintained at a temperature range of 27–30 °C, under a natural 12-hour light/12-hour dark cycle. They had unrestricted access to tap water and standard dry rat pellet feed. Prior to the commencement of experiments, the rats were allowed a two-week acclimatization period to adapt to the housing conditions and minimize stress (Percie du Sert et al., 2020).
All experimental procedures strictly adhered to the guidelines approved by the Institutional Animal Ethics Committee. Furthermore, they complied with internationally recognized standards for the care and use of laboratory animals, as outlined in the Guide for the Care and Use of Laboratory Animals (National Institutes of Health, 1996 [updated from the 1992 edition commonly referenced in protocols]) and the ethical principles endorsed by the International Association for the Study of Pain (IASP) for investigations involving experimental pain in conscious animals, including the 3Rs framework (Replacement, Reduction, and Refinement) to minimize animal suffering while ensuring scientific validity. The residual filtrate was later re-constituted, taking into consideration the average weight of the albino rats and the required volume of doses. The crude extract was diluted in cold water to obtain varying concentrations of the extract per Kg body weight. It was then kept refrigerated at 4oC until use (Akanji et al., 2009).
2.3 Experimental design
2.3 1. LD50 Determination / Acute toxicity studies
Group 1: 3 SD rats as control. 
Group 2:  3 SD rats were administered with 1600mg/Kg of body weight of the crude extract, one rat per day for 3days
Group 3: 3 SD rats were administered with 2900mg/kg of body weight.
Group 4: 3 SD rats were administered 5000mg/Kg of body weight of crude extract.
After which both group 2, 3 and 4 animals were observed for 14days and then euthanized.
2.3.2 Body weight
Body weights of rats in all groups were recorded using a sensitive balance once before the start of dosing, twice weekly during the treatment period, and once on the day of euthanize. Doses of the extract were recalculated and adjusted based on the latest body weight to ensure accurate administration per kg body weight.
2.3.3 Sub-chronic toxicity
Twenty (20) SD rats were used for the test in which they were grouped into 4 groups of 5 rats per group.
Group1: Control group that were given 10ml of distilled water/kg of their body weight each.
Group 2: Test group 1 that was induced with 50mg/kg of body weight daily.
Group 3: Test group 2 that were induced with 100mg/kg of body weight daily.
Group 4: Test group 3 that were induced with 200mg/kg of body weight respectively.
The extract was induced to the test animals for a period of twenty-eight days before sacrifice.
2.4 Blood sample collection and processing.
At the end of the 28-day treatment period with the extract, the rats were fasted overnight to standardize metabolic conditions. They were then anesthetized by placing each rat individually in a transparent plastic jar containing chloroform-saturated vapour until deep anaesthesia was achieved (indicated by loss of righting reflex and absence of response to stimuli) (Yuan et al., 2024). Under proper anaesthesia, blood samples were collected via cardiac puncture using a sterile needle and syringe, directly into EDTA-anticoagulated tubes to prevent clotting and preserve haematological parameters for subsequent analysis.
2.4.1 White blood cell count
0.38 mL of Turk’s fluid was dispensed into a small test tube, followed by the addition of 0.02 mL of well-mixed EDTA-anticoagulated venous blood. This created a 1:20 dilution (since 0.38 mL diluent + 0.02 mL blood = 0.40 mL total, with blood comprising 1/20 of the mixture) (Bain, Bates, & Laffan, 2017). A thoroughly cleaned Neubauer counting chamber and its coverslip were placed on a flat, horizontal surface. The coverslip was positioned on the chamber and pressed firmly until Newton's rings (rainbow interference fringes) appeared, indicating proper contact and chamber depth.
A small amount of the diluted mixture was withdrawn using a capillary tube. The chamber was then filled by holding the capillary at a 45-degree angle and touching its tip to the edge of the coverslip, allowing the fluid to flow in by capillary action without introducing air bubbles or overflow. The filled chamber was left undisturbed for 2 minutes to allow the white blood cells to settle. It was then placed on the microscope stage and examined using the ×10 objective lens, with the condenser iris diaphragm closed sufficiently to achieve good contrast. The cells appeared as distinct black dots (due to staining and nuclear visualization by Turk’s fluid, which lyses red cells and stains white cell nuclei). The white blood cells were counted in the four large corner squares of the Neubauer chamber (McPherson & Pincus, 2017).
The white blood cell count was calculated using the formula (Bain et al., 2017):
White blood cell count (cells/μL or cells/mm³) = (Number of cells counted × Dilution factor × 10⁶) / (Area counted × Depth)
In standard practice for this method (using a Neubauer chamber):
Area counted = 4 mm² (four large corner squares, each 1 mm²)
Depth = 0.1 mm
Dilution factor = 20
The factor 10⁶ converts the count per mm³ (since 1 μL = 1 mm³) to cells per μL.
This simplifies to: WBC count = (Number of cells counted × 20 × 10⁶) / (4 × 0.1) = Number of cells counted × 50 (often expressed as "50 × N," where N is the total cells in the four squares).
2.4.1 Differential white cell counts
The blood was smear and flooded with undiluted stain. Then, twice the volume of pH 6.8 buffered water (equivalent to twice the number of drops of stain) was added, and the slide was allowed to stain for 6 minutes. Excess stain was rinsed off, and the slide was air-dried. Next, a drop of immersion oil was applied to the lower third of the blood film, covered with a clean coverslip, and examined under the microscope. The cells were initially focused using the ×10 objective lens, with the condenser iris diaphragm adjusted (closed sufficiently) to provide clear visualization of the cells (Ochei & Kolhatkar, 2000).
The blood film was systematically examined, white blood cells were counted in each microscopic field using a differential cell counter, and the various types of white cells observed were recorded. The absolute counts for each white cell type were then calculated by multiplying the total white blood cell (WBC) count by the decimal fraction (percentage expressed as a proportion) of each cell type counted. Any abnormalities in the white blood cells were noted and reported.
3. RESULTS AND DISCUSSION
3.1 Physical Observations
During the two-week acclimatization period, all animals appeared healthy, exhibiting smoothly lying fur on their backs, pinkish eyes, and normal skin coloration. They maintained good appetite and fed consistently throughout the experimental period. Body weights were recorded daily. Animals in groups 2, 3, and 4 showed consistent weight gain throughout the acclimatization period (and presumably into the experimental phase), while group 1 (control) was not specifically mentioned in this regard.
3.2 Median Lethal Dose (LD50)
The results of the acute oral toxicity study demonstrated that no mortality or abnormal behavioural signs were observed in the rats at 24 hours, 72 hours, or up to 2 weeks following oral administration of the extract in both treatment groups. Instead, a significant increase in body weight was recorded across the observation period. These findings indicate that the median lethal dose (LD₅₀) of the extract exceeds 5000 mg/kg body weight
Table1:  Showing Median Lethal Dose (LD50) Of Eragrostis tremula Root Extractin Wistar Rats.
	Group  (control)
	Number of death/ Abnormal behavior(24hrs)
	Number of death/
Abnormal behavior(72hrs)
	Number of death/Abnormal behavior(14days)

	Group 1
	
	
	

	Day 1:1st rat
	         None
	            None
	           None

	Day 2:2nd rat
	         None
	            None
	           None

	Day 3:3rd rat
	         None
	            None
	           None

	
Group 2 (2000mg/kg)
	
	
	

	Day 1:1st rat
	         None
	            None
	           None

	Day 2:2nd rat
	         None
	            None
	           None

	Day 3:3rd rat
	         None
	            None
	           None

	
Group 3 (5000mg/kg)
	
	
	

	Day 1:1st rat
	         None
	            None
	            None

	Day 2:2nd rat
	         None
	            None
	            None

	Day 3:3rd rat
	         None
	            None
	            None



Table 2: Showing Mean Level of Neutrophil, Lymphocyte, Monocyte and Total leukocyte count (TLC) of Control and Test Groups
	CELLS
	Neutrophil (%)
	Lymphocyte (%)
	Monocyte (%)
	Total leukocyte count(TLC)

	Control (n=5)
	28.00±3.10
	73.00±3.40
	0.20±0.20
	11.00±0.59

	Group 1 (n=5)
	24.00±2.63
	74.80±3.43
	0.20±0.20
	9.13±0.45

	Group 2 (n=5)
	32.00±5.58
	70.80±5.34
	0.20±0.20
	11.08±0.85

	Group 3 (n=5)
	22.20±3.50
	780.40±3.96
	0.40±0.25
	9.98±0.48


Values are Mean± SEM (standard error of mean), n=number of subjects.
Table 3: Comparison of Neutrophil, Lymphocyte, Monocyte and Total leukocyte count level between control and group 1 (50mg)
	CELLS
	Group
	Mean±SEM
	p-value

	Neutrophil (%)
	Control (n=5)
Group 1 (n=5)
	28.00±3.10
24.00±2.63
	1.000(NS)


	Lymphocyte (%)
	Control (n=5)
Group 1 (n=5)
	73.00±3.40
74.80±3.43
	1.000(NS)


	Monocyte (%)
	Control (n=5)
Group 1 (n=5)
	0.20±0.20
0.20±0.20
	1.000(NS)


	TLC
	Control (n=5)
Group 1 (n=5)
	11.00±0.59
9.13±0.45
	0.237(NS)



Values are Mean± SEM (standard error of mean), n=number of subjects, SS=statically significant, NS=not significant.
Table 4: Showing Comparison of Neutrophil, Lymphocyte, Monocyte and Total leukocyte count(TLC) Level between Control and Group 2 (100mg)
	CELLS
	Group
	Mean±SEM
	p-value

	Neutrophil (%)
	Control (n=5)
Group 2 (n=5)
	28.00±3.10
32.00±5.58
	1.000(NS)


	Lymphocyte (%)
	Control (n=5)
Group 2 (n=5)
	73.00±3.40
70.80±5.34
	1.000(NS)


	Monocyte (%)
	Control (n=5)
Group 2 (n=5)
	0.20±0.20
0.20±0.20
	1.000(NS)


	TLC
	Control (n=5)
Group 2 (n=5)
	11.00±0.59
11.08±0.85
	1.000(NS)



Values are Mean± SEM (standard error of mean), n=number of subjects, SS=statically significant, NS=not significant.
Table 5: Comparison of Neutrophil, Lymphocyte, Monocyte and Total leukocyte count (TLC) Level between Control and Group 3 (200mg)
	CELLS
	Groups
	Mean±SEM
	p-value

	Neutrophil (%)
	Control(n=5)     Group 3(n=5)
	28.00±3.10
19.20±3.50
	0.961(NS)


	Lymphocyte (%)
	Control(n=5)     Group 3(n=5)
	73.00±3.40
80.40±3.96
	1.000(NS)


	Monocyte (%)
	Control(n=5)     Group 3(n=5)
	0.40±0.25
0.40±0.25
	0.900(NS)


	TLC
	Control(n=5)     Group 3(n=5)
	11.00±0.59
9.98±0.48
	1.000(NS)



Values are Mean± SEM (standard error of mean), n=number of subjects, SS=statically significant, NS=not significant.
Table 1 shows the mean values for various differential leukocyte counts and total leukocyte count (TLC). Neutrophil counts were lower in groups 1 and 3 relatives to the control group, although the differences were not statistically significant. The reduction was more noticeable in group 3 than in group 1. In contrast, group 2 exhibited a higher neutrophil count compared to the control, but this increase was also not statistically significant. Lymphocyte counts were elevated in groups 1 and 3 when compared with the control group, yet these changes lacked statistical significance. Group 2, however, showed a decrease in lymphocytes relative to the control, again without reaching statistical significance. Monocytes were detected in all test groups (with the highest levels observed in group 3), whereas none were present in the control group. Nonetheless, these differences remained statistically insignificant. Total leukocyte counts (TLC) were reduced across all test groups compared to the control. The most marked decrease occurred in group 1, but all reductions failed to achieve statistical significance (P > 0.05).
The results presented in Table 1 shows the root extract are highly consistent with prior toxicity evaluations of Eragrostis tremula across different extract types (aqueous, hydromethanolic, methanolic. This cumulative evidence strongly supports that Eragrostis tremula root extract exhibits low acute oral toxicity, justifying its traditional use in ethno-medicine (e.g., as an antiemetic, memory enhancer, or for other purposes in regions like Nigeria) without acute lethal risks at high doses. However, while acute toxicity appears negligible, some prior subacute/chronic studies have noted subtle effects (e.g., dose-dependent changes in leukocyte counts or minor organ histology at repeated exposures), suggesting that longer-term safety assessments remain valuable for therapeutic applications. The absence of any adverse effects in this 14-day observation further corroborates the plant's favorable safety profile in acute contexts.
These findings align closely with previous work on Eragrostis tremula extracts: Studies on the hydroethanolic extract of the plant (whole plant or aerial parts) in Wistar rats reported an LD50 > 5000 mg/kg orally, with no significant acute toxic effects, no mortality at limit doses of 5000 mg/kg, and no major alterations in hematological parameters or gross tissue morphology in acute phases (though minor histological changes in kidneys were noted in some subacute assessments at repeated lower doses) (Nazifi et al., 2023).
In table 2, the values presented remain within typical physiological ranges for SD rats (neutrophils ~20-40%, lymphocytes ~60-80%, monocytes ~0-2%, TLC ~5-15 ×10³/µL, varying by strain, age, and conditions). The standard errors indicate moderate variability, common in small-sample (n=5) studies. This reinforces the favorable safety profile of Eragrostis tremula root extract observed in acute toxicity (LD50 >5000 mg/kg). The lack of meaningful perturbations in leukocyte parameters (differential or total) indicates no evident myelotoxicity, immunosuppression, or inflammatory stimulation under these exposure conditions. This is largely concordant with prior subacute evaluations showing preserved hematological integrity, though minor dose-related leukocyte variations in some aqueous root studies highlight the value of context-specific (e.g., dose, duration, extract type) interpretation (Awotrunde et al., 2019). For therapeutic development, these data support proceeding to further targeted immunological or chronic studies if intended for repeated human use. Also in studies of hydroethanolic extract (whole plant or similar) in Wistar rats under 28-day subacute protocols (e.g., doses up to 1000 mg/kg or limit at 5000 mg/kg), no significant changes were reported in total WBC, differential counts (including neutrophils, lymphocytes), or other hematological parameters compared to controls, aligning closely with the present findings of stability in leukocyte profiles.
Table 3 provides a statistical comparison of leukocyte parameters neutrophil (%), lymphocyte (%), monocyte (%), and total leukocyte count (TLC, ×10³/µL) specifically between the control group and Group 1 (50 mg/kg of Eragrostis tremula root extract, presumably a low-dose group in a repeated-dose or subacute toxicity study). At this low dose of 50 mg/kg (likely administered repeatedly, e.g., daily over a subacute period such as 14–28 days, following the acute LD50 >5000 mg/kg from Table 1), the aqueous and methanolic root extract of Eragrostis tremula induces no detectable adverse effects on the leukocyte profile. This suggests absence of myelosuppression, overt inflammation, or immune perturbation at this exposure level, reinforcing the extract's safety in hematological terms for low-dose applications.
In studies on the aqueous root extract specifically (most directly comparable), some investigations report dose-dependent effects on leukocytes. For instance, one key study found significant decreases (p<0.05) in lymphocyte and total leukocyte counts at certain doses, with no notable changes in neutrophils or mixed cells, while noting that higher doses could increase lymphocyte and TLC counts (Awe & Banjoko, 2013). However, the present data at 50 mg/kg show no such significant alterations, aligning instead with a "no effect" profile at lower doses consistent with the dose-dependency highlighted in that work (i.e., impacts emerging more prominently at higher exposures). Hence, the result demonstrates excellent hematological tolerability of Eragrostis tremula root extract at 50 mg/kg, with no significant deviations from control in leukocyte differentials or total count. This is concordant with the majority of prior subacute and acute toxicity data emphasizing the plant's low hematological risk profile, particularly at lower doses where effects (if any) remain negligible or non-significant. The results bolster confidence in its traditional medicinal use (e.g., in Nigerian ethnopharmacology for various ailments) at conservative dosing regimens, while underscoring the importance of dose-specific monitoring in future studies especially if higher doses or longer durations are pursued for therapeutic purposes. Cumulative evidence continues to position the extract as practically non-toxic in acute and subacute hematological contexts.
Table 4 presents a statistical comparison of leukocyte parameters neutrophil (%), lymphocyte (%), monocyte (%), and total leukocyte count (TLC, ×10³/µL) between the control group and Group 2 (100 mg/kg of Eragrostis tremula root extract, representing a moderate/low-intermediate dose in the subacute or repeated-dose toxicity protocol). All comparisons yield p = 1.000 (not significant), indicating no statistically significant differences between control and the 100 mg/kg treated group. The minor numerical shifts slight increase in neutrophils and TLC, with a reciprocal slight decrease in lymphocytes are negligible, show high overlap with control ranges, and remain well within normal physiological variation for SD rats (neutrophils ~20-40%, lymphocytes ~60-80%, monocytes ~0-2%, TLC ~5-15 ×10³/µL). Monocytes are unchanged and minimal.
This also confirms robust hematological tolerability of Eragrostis tremula root extract at 100 mg/kg, with no significant deviations from control in any leukocyte parameter. This is highly consistent with the broader literature, particularly the pattern of negligible effects at lower doses in aqueous root extract studies and the general stability seen in hydroethanolic subacute profiles. Together with prior tables (acute safety at >5000 mg/kg and no effects at 50 mg/kg), these data strengthen the evidence for a favorable safety margin in hematological terms for traditional or potential therapeutic uses of the extract at conservative-to-moderate dosing. Dose-dependency noted in some prior aqueous root work suggests continued caution and monitoring at higher or prolonged exposures, but the current findings reinforce the plant's low subacute hematological risk profile.
Table 5 provides a statistical comparison of leukocyte parameters neutrophil, lymphocyte, monocyte, and total leukocyte count (TLC, ×10³/µL) between the control group and Group 3 (200 mg/kg of Eragrostis tremula root extract, representing the highest dose tested in this subacute/repeated-dose series). Even at the highest tested dose of 200 mg/kg (likely daily oral administration over a subacute period, e.g., 14–28 days, post-acute LD50 >5000 mg/kg from Table 1), the aqueous root extract of Eragrostis tremula produces no significant hematological alterations in leukocyte differentials or total count. This supports sustained hematological safety across the dose range (50–200 mg/kg), with no evidence of dose-dependent myelotoxicity, leukopenia, leukocytosis, or immune disruption at these levels.
These results demonstrate continued excellent hematological tolerability of root extract at 200 mg/kg, with no significant deviations from control in leukocyte parameters consistent with the non-significant findings at 50 mg/kg (Table 3) and 100 mg/kg (Table 4). This cumulative profile across doses (50–200 mg/kg) and prior tables (acute LD50 >5000 mg/kg) strengthens the evidence of low subacute hematological risk, particularly at moderate doses relevant to traditional ethnomedicinal use in regions like Nigeria. While some aqueous root-specific studies note dose-dependent leukocyte variations (often at higher levels), the current data align more closely with the broader "no major changes" pattern in hydromethanolic subacute work and low-dose aqueous profiles. These results support the extract's favorable safety margin for potential therapeutic applications at conservative-to-moderate dosing, with ongoing value in higher-dose or longer-term studies to fully characterize any subtle dose thresholds. Overall, the series of tables continues to position Eragrostis tremula root extract as practically non-toxic in acute and subacute hematological contexts.
5.0 Conclusion 
From the results obtained in this research work, it can be concluded that Eragrostis tremula root extract is non-toxic in Wistar rats (with LD50 >5000 mg/kg in related studies) and induces non-statistically significant decreases in neutrophil counts, increases in lymphocyte counts, and increases in monocyte counts, indicating minimal or insignificant effects on these hematological parameters overall.
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