


Forest Resources and Their Role in Traditional Healthcare Delivery in Nigeria

Abstract	Comment by Vaibhav Shukla: Arrange in IMRAD format.
In a country like Nigeria, the use of medicinal plants for the management of ill health remains a major type of healthcare system among a section of the populace, especially rural dwellers. Given ongoing deforestation, the current research seeks to investigate common types of medicinal plants in Nigeria and their perceived effectiveness compared to conventional medicine. 
120 questionnaires were administered in two large markets across the country. The markets were purposively selected with residents from all across the country. Data showed that 79% used medicinal plants as a result of affordability (65%) and accessibility (17%). The most commonly used medicinal plants include Bitter Leaf, Pawpaw Leaf, Sour Sop, Scent Leaf and Dogon Yaro. Illnesses most treated with herbs are ulcers, diabetes, malaria, digestive disorders and hypertension.  	Comment by Vaibhav Shukla: Also add their scientific name.
The study showed the importance of preserving the natural environment for enhanced healthcare delivery. The study concludes that there is a need to develop policies and strategies for the protection of forest ecosystems to safeguard the constant supply of medicinal plants and related traditional practices.
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1. Introduction
Forests and vegetation resources are indispensable to the sustenance of human life, providing not only timber and non-timber products but also a vast array of medicinal plants used in primary healthcare. From the provision of oxygen for cleaner air, timber for construction, soil enrichment, food for living things, water, and a large collection of medicinal plants used in primary healthcare. Clearly, forest resources are an important source of support to mankind (Heubach et al, 2011). 
According to a report (World Health Organization, 2021), about 80% of people in developing countries engage in the practice of using medicinal plants for healthcare. In Nigeria, for instance, the use of herbs is an important component of the healthcare system (Okeke, Oyetunji, & Agbaje, 2020). Harvesting specific plants from forests and farmlands for their curative value is a long-standing tradition to combat ailments such as diabetes, malaria and typhoid hypertension and reproductive disorders (Adebayo et al., 2019; Osemene & Elujoba, 2020). Before modern medicine became widely available, most African societies depended on the natural environment for health solutions. The use of these medicinal plants has evolved over a long period of time, through several trial and error, experimentation, oral passage of knowledge and through observations of usage (Jamshidi-Kia et al, 2018).
In some societies the knowledge is embedded in cultural and spiritual traditions and is often passed down through family members or traditional healers (Aiyeloja & Bello, 2021). However, deforestation for rapid urban expansion and agriculture alongside the gradual loss of traditional values are some of the major challenges that threaten this repository of ethnobotanical knowledge. Therefore, there is a need to safeguard these ancient traditions through research to document, scientifically validate, and preserve indigenous medicinal plant practices for the sake of future generations. This critical step has become a necessity as a report by (FAO, 2023) shows that forest resources are the main source of supply of medicinal species. Therefore, the deployment of core principles of sustainable development is needed to check the ever growing population pressure fueling depletion of these critical habitats. 
Similarly, Odugbemi, (2008) pointed out that traditionally Nigeria has an ecological advantage of diversity across the different regions, for instance, from mangrove swamps in the south to savanna and Sahel regions in the north. This diversity ensures a constant supply of various types of vegetation with known medicinal values. Therefore, any system which supports the destruction of the natural environment unchecked will not only destroy forest resources but will also undermine traditional health systems which depend on the natural environment for sustenance (Butler, 2019).
Several studies have shown that medicinal plants remain popular among many Nigerians due to the high cost of pharmaceuticals, poor penetration of modern healthcare in rural areas, cultural practices and perception that the use of medicinal plants is more effective (Eze et al., 2020) make the ongoing destruction of forest resources more worrying.According to (Nwosu,& Orji, 2021), since many developing countries struggle to provide adequate formal healthcare to their populace, people are adapting by combining herbs and pharmaceutical products. Several studies have attempted to document medicinal plant use in some parts of the country, however, fewer studies have provided a nationwide coverage (Adebayo et al., 2019; Yusuf et al., 2022). Nonetheless, most do not provide a nationwide perspective incorporating respondents from multiple geopolitical zones, socio-economic backgrounds, and occupations.
Furthermore, most previous studies do not thoroughly address the socio-economic and cultural dynamics of medicinal plant use. However, research to understand factors that continue to drive Nigerians towards the use of medicinal plants for treatment can inform strategies for sustainable forest management, biodiversity conservation, and health policy development. 
The present study therefore, seeks to address these research gaps and documents some forest resources used by different demographic groups as well as the types of ailments they use medicinal plants for. Additionally, the study examines how knowledge on medicinal plants is passed on to users. The study also examines people’s beliefs on the curative potentials and types of adverse effects commonly experienced by users of medicinal plants as well as socio-economic factors driving usage patterns. The principal aim of the research is to show the need for sustainable management of forest resources, as a lack of control measures will not only affect availability but also distort the future of an important traditional practice. 
2. Materials and Methods
2.1 Study Design
The current study employed the use of research questions developed to guide the study. Based on the questions, a structured questionnaire was developed to gather data that addresses the research objectives. The questionnaire was administered to 120 respondents randomly selected in strategic places that allow the researcher to sample people from different regions of the country, representing the six geopolitical zones of the country. The study then uses both descriptive and inferential statistics to interpret data collected from participants.
2.2 Sampling and Data Collection
The research selected participants in the two economic hubs of Nigeria, Lagos and Abuja with 60 participants purposively selected in each location. The study selected participants from Mile 12 Market, Lagos and Wuse Market, Abuja, both markets were selected for being among the top three biggest markets in the city. The idea of collecting samples from these markets is that they present an ideal location to meet people from various regions of the country. In addition they also present an opportunity to sample people of varying economic status. Participants were randomly selected to ensure good representation of different sub groups across Nigeria. 	Comment by Vaibhav Shukla: How was this sample size calculated?
The study sampled both urban and rural people who were either in the markets to buy or sell. Individuals approached were solely adults, aged 18 or above. A total of 140 questionnaires were distributed, 70 in each location, however after the field study, 120 were retrieved for the study and 60 were used in each location as the remaining 20 were rejected for the study due to the fact that they were either partly filled, not attempted, not legible; among other reasons. The questionnaire was designed to collect data for the following relevant sections according to the research questions developed for the study. The sections of the questionnaire include: (i) demographic information (ii) types of medicinal plants and how/where they are acquired; (iii) how they are prepared and used; (iv) types of ailments treated; (v) types of side effects experienced by users and (vi) participants’ beliefs on the efficacy. In order to test the validity of the research instrument, the questionnaire was reviewed by experts in environmental management and ethnobotany. 	Comment by Vaibhav Shukla: Meaning is not clear	Comment by Vaibhav Shukla: Specify the reasons.
A pilot survey was conducted among 12 participants in Yenagoa before final administration. The questionnaires were administered by field assistants familiar with the area. Data collection was conducted between March and May 2024.
2.3 Data Analysis
As some responses were open-ended, the first step was to code such responses before analyzing them using Microsoft Excel. Descriptive statistics were employed to show results for interpretation.
3. Results
3.1 Socio-Demographic Characteristics
Table 1 -  Demographic Information 	Comment by Vaibhav Shukla: Empty tables ????
	Section A
	Demographic Information 

	1. What is your age range?
	18-24,   25 - 44,    45 - 64,  65+

	2. What is your Occupation?
	

	3. What is your highest level of Education?
	

	4. What region of Nigeria are you from?
	


Table 1 shows individual questionnaire items designed to gather data on the demographic details of respondents.The result shows that out of the 120 respondents that participated in the study,  35% of them were aged between 25–44 years, 24% were aged 18–24, 23% were 45–64 while 18% were aged 65 and above. In terms of occupation, the study found that traders (38%) were the most represented and farmers (11%) followed closely.  Also, civil servants were 10% while  10% of respondents were transporters. Most participants, 58% studied up to secondary school level, while 23% had only primary education and 18% had tertiary qualifications. Regionally, there was a broad spread of participants as 33% were from the Southeast, 24% from the Northeast, the Northwest had 17% participants, the Northcentral 15%, Southwest 8%, and the South-South 3%.
3.2 Knowledge and Use of Medicinal Plants 
Table 2 -  Knowledge and Use of Medicinal Plant	Comment by Vaibhav Shukla: Empty tables????
	Section B
	Knowledge and Use of Medicinal Plant

	5. Do you use medicinal plants?
	

	6. How did you learn about medicinal plants?
	

	7. List the medicinal plants you use?
	

	8. Match medicinal plants you use with health conditions you use them for
	

	9. Where do you get medicinal plants from?
	

	10. How do you prepare medicinal plants before use?
	



Table 2 collected data on the knowledge and use of medicinal plants. Most people who took part in the study, 79%, reported that they used medicinal plants, while 21% do not. Most people learn about medicinal plants from family members. For instance, 24% were taught by their mothers, grandparents (25%), fathers (15%), sisters (8%) while those who learnt from neighbors were 8%, and traditional healers (19%). This pattern suggests  intergenerational transmission of knowledge on medicinal plants. 
3.2.1. Common Medicinal Plants Used and  what they are used for
Participants listed a diverse spread of plants with the most mentioned being: Bitter Leaf (65), Pawpaw Leaf (58), Sour Sop (51), Plantain Leaf (46), Scent Leaf (41), Burantashi (41), Awolowo Leaf (36), Guava Leaf (35), Alligator Pepper (35), Aloe Vera (30 times), Phyllanthus amarus (29), Cassava Leaf (25), Oja ikoko (22), Lime (22), Dogon Yaro (21), Jangborokun (20), Hospital Too Far (11). 	Comment by Vaibhav Shukla: Mention the scientific names as well.
When participants who had mentioned the various medicinal plants they use for treatments, they were asked to list types of ailments they use medicinal plants for, their responses are shown in the table below. It should be noted that only the top four ailments for which herbal products were used are reported. 


Table 3 -  Medicinal Plant and Ailments they are Used for	Comment by Vaibhav Shukla: Mention the scientific names.
	Medicinal Plants
	Top four ailment herbal products were used for according to respondents

	Bitter Leaf
	Treatment of injury (82), Typhoid (56), Diabetes (51), Haemorrhoids (26) 

	Pawpaw Leaf
	Digestive issues (30), Menstrual pain (28), Fever (19), Malaria (16)

	 Sour Sop
	Infections (28), Blood pressure (22), Body pain (21), Insomnia (12)

	Plantain/Banana leaf
	Injury (41), Ulcers (28), Diarrhea (Piles) (22), Eczema (21)

	Burantashi
	Boost libido (41), Cough (9), Chest pain (8), Tiredness/exhaustion (4)

	Scent leaves
	Aids digestion (31), Cold (28), Weight loss (21), Diarrhea (14)

	Awolowo leaf
	Malaria (21), Body pain (20), Burns (14), Diarrhea (10)

	Guava Leaf
	Improve fertility(13), Body pains (14),Skin rashes (3), Menstrual cramps (2)

	Alligator Pepper
	Diarrhea (21), Measles (15), Tooth ache (17), Coughs (9)

	Aloe Vera
	Stomach ache (27), Eczema (21), Constipation (16), Insect bites (13)

	Phyllanthus amarus 
	Ulcers (36), Diabetes (34), Scabies (23), Kidney stone (16)

	Cassava Leaf
	Eczema (10), Worms (10), Pregnancy care (2), Diarrhea (1)

	Dogon Yaro
	Malaria (88), Fever (21), Ulcers (21), Dandruff (17)

	Palisota hirsuta  
	Coughs (22), Joint pain (23), Ulcers (21), Diarrhea (2)

	Cochlospermum tinctorium
	Hepatitis (22), Jaundice (21), Liver diseases (21), Ulcer (3)

	Lime
	Constipation (41), Malaria (31), Kidney stones (31), Weight loss (29)

	Hospital too far
	Low blood (59), Body weakness (4), Stomach ache (9), Female fertility (20)



Table 3 shows the various medicinal plants participants use for treatment and types of ailments they are used for. Data from the table showed that Bitter Leaf is popular for the treatment of typhoid, diabetes, fever, and wound healing. Pawpaw Leaf is used for menstrual pain, malaria, and digestive issues, while Sour Sop is used for treating blood pressure, insomnia, and infections. Dogon Yaro is popular for the treatment of malaria, dandruff, and ulcers. Awolowo Leaf, on the other hand, is used for burns, diarrhea, and ulcers. Phyllanthus amarus is a common treatment plant for kidney disease, ulcers, and diabetes. For the treatment of hepatitis, jaundice, and liver disease, Cochlospermum tinctorium (Oja Ikoko) is a popular treatment plant.  
 3.2.2 Sources and Preparation of Medicinal Plants
28.3% (34/120) of respondents that took part in the study got their medicinal plants from the forest, and from farm environments 25%. While 16.7%  source their herbs from bushes within their neighbourhood and 15.8% from herbal stores, the remaining 14.2% source medicinal plants from herbal healers. After getting the herbs, 31% of respondents boiled the herbs for drinking, 25% extracted the juice for use, 17% prepare the products by drying and grinding them while, 15% ingestioned/ate them raw and 12% produce steam from the herbs for inhalation.
3.3 Comparison, Efficacy and Safety Concerns
Table 4 -  Comparison, Efficacy and Safety	Comment by Vaibhav Shukla: Fille the data in the tables.
	Section C
	Comparison, Efficacy and Safety

	11. List adverse effect you have experienced from the use of medicinal plants?
	

	12. Which is your preferred method of treating health issues?
	- Medicinal plants only 
I combine Conventional medicine & medicinal plants 
strictly conventional medicine
Others (specify) 

	13. From your experience are medicinal plants effective treatment method?
	

	14. Why do you use medicinal plants for treatments?
	



Table 4 aims to gather information on efficacy, safety and people’s perception on comparison of effectiveness of medicinal plants verses conventional medicinal. The vast majority of respondents (74%) who used medicinal plants reported having experienced no adverse effects. However, a small number cited stomachache (9%) while, some respondents reported that they experienced dental stains (12%), headache (2%), and frequent urination (3%). This suggests that overall medicinal plants posed no significant threat to the well-being of respondents but points to the need for detailed toxicological studies.
3.3.1 Preference and Effectiveness
Regarding preferred healthcare methods, almost half of all respondents, 49% used medicinal plants only for treatment of ailments, 40% combined them with modern medicine. 8% said they preferred spiritual healing to herbs and conventional medicine,  3% said they had no preference. A vast majority of participants had confidence in the use of herbs as 80% of them affirmed the effectiveness of medicinal plants, while only 20% expressed doubts.
3.3.2 Reasons for Medicinal Plant Use
Various reasons were responsible for reliance on medicinal plants: they include; Affordability (65%), accessibility (17%), perceived effectiveness (12%), and absence of hospitals nearby (6%). This suggests that some socio-economic factors drive reliance on plant-based treatments.
4. Discussion
Several key findings were made in the course of this study to provide new insights into the importance of forest resources and vegetation as sources of medicinal plants in Nigeria. The study found that despite advances in conventional medicine, the use of medicinal plants as a treatment option in Nigeria remains a key component of healthcare. The study showed that accessibility, economy and tradition are some of the factors that continue to fuel dependence on the use of herbal products. 
4.1 Socio-Demographic Dimensions of Medicinal Plant Use
From the responses analyzed, the diverse nature of respondents in the study showed the high level of medicinal plant knowledge across different age groups, regions of origin, educational attainment levels and occupation. One important demographic revelation from the study is that a significant percentage (35%) of those sampled were age 25–44 and from the responses it is evident that the use and knowledge of medicinal plants are not limited to older generations, as often assumed. 
These findings are similar to those from other studies such as Osemene and Elujoba (2020), their work showed that people of all age groups practice medical pluralism. Furthermore, the present study confirmed that formal education play no role in the transmission of knowledge on medicinal plants, as majority of participants had only secondary school level of education. 
This suggests an informal system where knowledge is acquired from the community and through culture rather than institutionally acquired. This agrees with Aiyeloja and Bello (2021), where it was reported that indigenous plant knowledge is passed through oral tradition and practical demonstration. The regional spread of participants in terms of origin and the high level of acceptance of medicinal plants with local names for most of the plants, which reflects Nigeria’s broad ecological variation, where communities use what is locally available to treat context-specific ailments.
4.2 Knowledge Transmission and Intergenerational Learning
The data showed that knowledge of medicinal plants is mainly passed on to younger generations through family members, with mothers (24%) and grandparents (25%) being the dominant transmitters of medicinal/herbal knowledge. 
This is not surprising as mothers are traditionally care providers while grandparents have many years experience that are eager to pass on. Clearly the findings show the  pattern with which ethnomedicinal knowledge are transmitted in many Nigerian culture. This is consistent with the findings of Jamshidi-Kia et.al, (2018)  and Yusuf et al. (2022) who reported that in many African communities knowledge about healing plants is often embedded within family traditions. However, several factors including globalization, urbanization, modernization and migration threaten this oral knowledge system leading to concerns on long-term preservation. 
4.3 Diversity of Medicinal Plants and Health Applications
A large variety of medicinal plants were identified, prominent among them were Bitter Leaf (Vernonia amygdalina), Pawpaw Leaf (Carica papaya), Sour Sop (Annona muricata), Scent Leaf (Ocimum gratissimum), Dogon Yaro (Azadirachta indica) and Plantain Leaf (Musa spp.). In many parts of Nigeria these plants are widely used and research has shown that they contain phytochemicals such as tannins, saponins, alkaloids, flavonoids, among others that make them effective for treatment of various ailments (Adebayo et al., 2019; Odugbemi, 2008). The data collected and analyzed showed the type of ailments that are commonly treated with medicinal plants. Most of the commonly mentioned include: ulcers, digestive related issues, malaria, typhoid and diabetes.  Other reports show that the lack of adequate infrastructure such as good sanitation facilities and clean water, among others, promote these illnesses among the populace in many African cities (Al-Worafi, 2023; Kalang, 2020). This reinforces the importance of herbal medicine in filling healthcare gaps. Similar findings have been made by other researchers. For instance, Yusuf et al (2022), discovered that Bitter leaf  and Dogon Yaro showed promise as potential cures for fever and other malaria symptoms. 
Additionally, the use of PawPaw leaf and Eyin olobe (Phyllanthus amarus) for digestive and liver-related issues aligns with their phytochemical properties and their hepatoprotective and antidiabetic effects, which make them an acceptable treatment choice for those illnesses. This alignment and ability to detect plants that have the right phytochemical and curative potentials suggests that local ethnobotanical knowledge often has an empirical basis that warrants further pharmacological exploration and standardization.
4.4 Sources, Preparation, and Use Patterns
The study showed that a significant percentage (28%) of the study population obtained medicinal plants directly from forests and another 25% from farmlands. This shows that a significant percentage of those using medicinal plants still depend on forest resources. This is because farmlands in Nigeria are mostly sited in natural environments such as forests, grasslands, savannas and other natural ecosystems. This suggests an important link between environmental conservation and public health sustainability. Furthermore, FAO (2023) reported that the destruction of natural ecosystems through deforestation poses a major challenge to traditional medicine systems that rely on wild flora. 
The study showed that in a bid to ensure safety, most medicinal plants undergo mild processing and preparation. The most popular preparation methods include boiling, juice extraction, and drying. These methods increase potency and safety of herbal preparations. However, the drawback with inconsistent preparation methods is a lack of consistent dosage for the treatment of diseases. This underscores the need for researchers to conduct a detailed study of herbal formulation practices.
4.5 Efficacy, Safety, and Public Health Implications
The majority of respondents reported that they have not experienced adverse effects or reactions from the use of medicinal plants. This support the belief that herbal remedies are safe. However, some of the few side effects reported include: stomach aches, headaches, frequent urination and dental stains. Of those who reported side effects, tooth discoloration (dental stains) was the most common and most respondents explained that the discoloration was do to raw consumption, particularly among those who drank extracted juice from the plantain stem and leaves. This group was closely followed by people with stomach aches. 
Overall, the side effects reported show that there is a need for standardization. This is consistent with the report by Eze et al (2020) and Onyeonoru et al (2022)  which cautioned that while traditional medicines are generally perceived as natural and safe, the lack of standards and regulations in Nigeria might pose real health risks. Hence, there must be strategy in place for quality control on herbal preparations.
4.6 Preferences, Effectiveness, and Socio-Economic Drivers
A significant percentage (49%) of all respondents relied completely on medicinal plants for healthcare, while another 40% said they combine them with modern medicine. 
Clearly, an overwhelming majority, nearly 90% of those who were surveyed engaged in the use of medicinal plants for healthcare purposes. An earlier study by WHO (2021) made a similar discovery in a study which showed that the low penetration of conventional healthcare facilities had led to the adoption of practices such as medical pluralism. This reliance on medicinal plants is further fueled by the high level of confidence (80%) in the efficacy of herbal treatment, in addition to affordability and accessibility. These factors seem to be the major drivers of medicinal plant use. This is similar to reports from other studies (Onyeonoru et al, 2022: Osemene & Elujoba, 2020) where it was reported that people’s economic status and access to formal healthcare determine their preference for the herbal healthcare. 
This studies added that the finding is even more pronounced in rural areas with low penetration of formal healthcare. This suggests that introduction of standards into herbal treatments can help to hasten integration of herbal medicine into conventional healthcare system, improving healthcare coverage while also preserving indigenous practices.

4.7 Implications for Forest Conservation and Policy
At the core of the motive for this research is to better understand the role of natural ecosystems, particularly forests and their importance in the use of medicinal plants in Nigeria. 
As shown in the study, forests are an important part of the Nigerian society as they  support the continuous availability of medicinal plant which is a vital resource for urban dwellers and especially, rural communities with limited access to formal healthcare infrastructure. Forest and natural ecosystems in Nigeria provide the much needed habitat for a large group of plant species, some with medicinal properties. Essentially, forests provide raw materials for traditional healthcare as well as for modern pharmaceuticals. 
The existence of forest supports culture and tradition in Nigeria as it allows for the transmission of traditional healthcare knowledge from one generation to another. In general some vegetation from forest provide a stable source of revenue to dealers of herbs as well as traditional healers. However, over exploitation and habitat loss continue to be a source of concern not only to environmentalists but also to those whose livelihood are closely tied to the natural environment. 
The findings of this research highlight the intersection between human health and environmental sustainability. Apart from the harmful effect of deforestation on biodiversity, the destruction of forest threatens community health resilience. Therefore, it is important to develop sustainable forest management strategy that integrate local conservation techniques in other to prioritize protection of medicinal plants.   
5. Conclusion 	Comment by Vaibhav Shukla: The conclusion is too long.
The study broadens understanding on the use of medicinal plants in Nigeria. It reveals the importance of herbal treatment as a form of healthcare in the country. The study  reveals a diverse range of plants used for traditional treatment, with Bitter Leaf, Pawpaw Leaf, and Sour Sop being among the most commonly used. Data show that most people in the study use medicinal plants, with many learning about them from family members, indicating that such knowledge is largely passed down through generations via an informal system rather than through formal education. 
It was revealed that most people obtained herbs for treatment from forests and farm environments. Then they prepare them using several preparation techniques, with techniques that aid extraction of juice and boiling being the most preparation strategies. Furthermore, most people who engage in the use of herbs for treatments experienced no adverse effects, while some cited stomach ache, dental stains, and headache as side effects noticed. People generally had confidence in the effectiveness of medicinal plants, with nearly half of the participants depending solely on them for their healthcare needs. 
There were many reasons why people preferred the use of herbal treatment, notable among the reasons were affordability, accessibility and perceived effectiveness. Clearly the study showed that medicinal plants covers the vacuum created by poor healthcare infrastructure.   
It is clear that the use of herbal treatment cuts across several demographic groups irrespective of occupation, age, level of education etc, indicating a practice deeply rooted in the Nigerian society.  From the experiences of users, the variety of plants used showed potential for modern drug discovery as most of them confirm herbs effectiveness for their intended uses. However it was argued that there is a need for standardization, dosage regulation and preparation methods to ensure safety especially considering the side effects of a small number of the respondents.
The growing global interest in traditional medicine underscores the importance of taking concrete steps to preserve forest resources and medicinal plants in Nigeria. Additionally effort must be made to document and integrate them into conventional healthcare systems. 
The study shows the diversity of Nigeria’s flora, with participants using variety of plants including Vernonia amygdalina (bitter leaf), Carica papaya (pawpaw leaf), Azadirachta indica (dogon yaro), Chromolaena odorata (Awolowo leaf), Ocimum gratissimum (scent leaf), and Phyllanthus amarus (eyin olobe) being the most popular.  
From a policy perspective, the study showed that more attention should be given to  forest conservation and the sustainable harvesting of natural resources. This is evident as many respondents confirmed that they obtain medicinal plants from forests and farm environments. This suggests that over-harvesting and habitat destruction may threaten future access to these resources. 
Finally, it is clear that the widespread acceptance of traditional treatment among respondent present an opportunity for synergy between traditional and modern healthcare systems. This is in agreement with World Health Organization’s advocacy for the inclusion of traditional medicine in national health policies.
6. Recommendations
Based on data analysis and findings, the study made several recommendations to promote the sustainable use, conservation, and scientific integration of forest-derived medicinal plants into Nigeria’s healthcare system;
1.The study recommend conservation and sustainable harvesting of medicinal plants considering the fact that most participants in the study source herbs from forests and farm environments.  Therefore, the establishment of botanical gardens and community managed forest areas would help safeguard rare and overexploited species. 	Comment by Vaibhav Shukla: Add Proper numbering
Although the use of medicinal plants is widely spread among respondents, scientific research and validation of herbal plants should be done. Some of the popular plants should be subjected to rigorous pharmacological and toxicological testing to ascertain their curative value. 
An important consideration for policy makers is the long overdue integration of traditional medicine into formal healthcare system. Therefore the Federal Ministry of Health should be mandated to facilitate the process of integrating traditional practitioners into formal healthcare systems. 
4. An important step that should be taken is to promote community education and knowledge preservation. In order to preserve valuable knowledge on medicinal plants and prevent the erosion of cultural heritage, structured documentation should be introduced. 
5. Government and private sector investment should be channeled towards economic empowerment and local production to ensure the commercialization of herbal products. 
6. There is need for policy development to regulate the collection, processing, sale, and export of medicinal plants in Nigeria to ensure fair benefit sharing for local knowledge holders. 
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