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antiretroviral drugs (ARVs) have been reported to be very toxic, especially to the liver. 
Some African traditional health practitioners have also come up with a number of plant  
products that are seemingly effective in the management and/or control of many symptoms 
of AIDS. There have been several claims by many herbal practitioners of having “remedies 
and/or medicines to cure HIV and AIDS”. Interestingly enough, research has shown that 
some of the herbal remedies have the potential of prolonging the lives of people living with 
HIV and AIDS (Dabra, 2004). Flanigan et al. (2005) have cited cases of successful use of 
antiretroviral therapy in the management of HIV and AIDS symptoms in North America 
and Europe (Yeni et al. (2004). Since synthetic ARV drugs are too expensive and 
unaffordable for many people living with HIV and AIDS in Sub-Saharan Africa, the 
development of African plants with potential ARV properties should, therefore, be one of 
the greatest challenges facing the 21st century African scientists. 

It is now well-known that HIV infection destroys the immune system by affecting 
T-cells and other immunity-protecting structures in the body, resulting in increased levels 
of viral load in the body, and subsequently leading to the onset of HIV/AIDS symptoms 
such as diarrhoea, weight loss, etc (Brandful, 2004). According to Addy (2004), indicators 
such as reduction in susceptibility to opportunistic infections, elimination of AIDS 
symptoms, attenuation of the viral load, improvement in the immune status of patients 
(high CD4 counts) and minimal toxic and side-effects, should constitute the major 
parameters to be used in the evaluation of the efficacy and safety of plant-derived recipes 
to be used as potential ARV agents. We are, therefore, of the opinion that African 
Governments, International Organizations and NGOs should rise up to assist African 
researchers in funding collaborative research initiatives aimed at evaluating African plants 
with potential antiretroviral properties. 
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