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Many studies on medicinal plants were conducted without botanical or pharmacological selection, in 
what produced little information to support the use of phytotherapic medicine in basic health units. The 
aim of this work was to generate data from important medicinal plants used by Brazilian population 
obtained from ethnopharmacological studies and indicate its correct use based on pharmacological 
test. It was demonstrated that a proportion higher than 60% of errors from ethnopharmacologic 
indications confronted against ratified pharmacological studies. From these data, the health 
professional could obtain scientific support to use phytotherapy in alternative medicine in basic health 
units.  
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INTRODUCTION 
 
Actually, there is interest from industry and government in 
linking the technological advance and natural medicinal 
products based on popular knowledge, in order to 
develop a health care policy (França et al., 2008).  
Concomitantly, the World Health Organization (WHO) 
has invested on programs to promote alternative 
therapies in order to meet the needs of the primary health 
care and supply the lack of products of pharmaceutical 
industry (Rates, 2001; França et al., 2008;). 

Brazil has the greatest world’s diversity of plant species 
(Medeiros and Cabral, 2001; Rates, 2001; Rodrigues and 
Carvalho, 2001; Resende and Cocco, 2002; Rodrigues 
and Carline, 2003a, b; Medeiros et al., 2004; Funari and 
Ferro, 2005; Malafaia et al., 2006; Souza and Felfile, 
2006; Vendrusculo and Mentz, 2006; Maioli-Azevedo and 

Fonseca-Kruel, 2007; Alves et al., 2008; Miranda and 
Hanazaki, 2008), and in recent years, society has show-
ed interest in the use of alternative and complementary 
therapies, especially based on the popular belief that 
“what is natural is harmless”, and also for reasons 
of social and economic order, such as difficult access to 
industrial medicines and institutional health services 
(Rates, 2001; Oliveira and Gonçalves, 2006; Tomazzoni 
et al., 2006; França et al., 2008). 

Other advantage of the use of alternative therapy is 
associated with the high prevalence of side effects from 
the use of industrial drugs (Rates, 2001; Maioli-Azevedo 
and Fonseca-Kruel, 2007). 

However, medicines derived from phytotherapy and 
alternative therapies are  marketed  at  fairs  and  popular  
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drugstores without sanitary control (Rates, 2001; 
Coulaud-Cunha et al., 2004; Maioli-Azevedo and 
Fonseca-Kruel, 2007; França et al., 2008), prescription or 
botanical identification (Rates, 2001), and usually, 
phytotherapy products are marketed with supposed 
pharmacological activity; however, some of these drugs  
can be toxic and their action may not have been tested 
by pharmacological studies (Rates, 2001; Coulaud-
Cunha et al., 2004; Oliveira and Gonçalves, 2006; 
Tomazzoni et al., 2006). 

A common case in Brazil is the "espinheira-santa", 
which can be purchased in the informal market. However, 
the commercialized species is not Maytenus ilicefolia 
Mart but Sorocea bomplandii Bailon, the species most 
often used to falsify "espinheira-santa" (Coulaud-Cunha 
et al., 2004). 

Much of ethnobotanical studies conducted in Brazil 
combine information from users of medicinal plants in 
several communities with botanical and/or pharmacolo-
gical data from these populations. (Rodrigues and 
Carvalho, 2001; Alves and Silva, 2003; Rodrigues and 
Carlini, 2003a,b; Medeiros et al., 2004; Fenner et al., 
2006; Silva et al, 2006; Souza and Felfile, 2006; Vila 
Verde et al., 2006; Vendruscolo and Mentz, 2006; 
Akerreta et al., 2007; Paixão, 2007; Miranda and 
Hanazaki, 2008; Jesus et al., 2009; Pereira et al., 2009).  

Nevertheless, most of these studies were not aimed at 
assessing the dosage and use of medicinal herbs, and 
the use of these results for the community studied 
(Vendruscolo and Mentz, 2006). Therefore, this aspect is 
important, considering that the returning of knowledge to 
society can contribute to increase the understanding and 
valuation of the species under study (Patzlaff and 
Peixoto, 2009). 

Many works have been conducted without selection of 
botanical or pharmacological criteria, which generates 
many descriptive data, but little data to support the use of 
herbal medicines in primary health care strategies 
(Resende and Cocco, 2002; Alves and Silva, 2003; 
Tomazzoni et al., 2006). Descriptive data play the role of 
preserving the traditional and cultural information oppor-
tunities for scientific research. However, other authors 
should verify the accuracy of this information by com-
parison of those data with specialized literature. Indeed, 
the aspects to be considered for the rational study of 
medicinal plants for drug development are the 
ethnomedical, ecological, chemotaxonomic, epidemiolo-
gical, genomic and metabolic studies (Albuquerque and 
Hanazaki, 2006; Guirado and Cuellar, 2008).  

Research on herbal medicines from the cultural source 
has a sense that must exceed the mere compilation 
(Albuquerque and Hanazaki, 2006). 

What has been shown indicates an important advance 
in understanding the use of natural resources, because 
the public health system in Brazil and in other developing 
countries does not have an efficient pharmaceutical 
assistance program to supply the needs of drug to poor 
populations, a group that is at higher risk of becoming ill  

 
 
 
 
(Consendey et al., 2000), 

Some cities in Brazil have implemented a program of 
herbal medicine use in primary health care in order to 
meet the needs of drugs in their communities (Resende  
and Cocco, 2002; Alves and Silva, 2003; Ogava et al., 
2003; Michilis, 2004; França et al., 2008  

Alternative therapies can offer and contribute to health 
sciences, and to enable individuals to have a relative 
autonomy in relation to the self-care (Rezende and 
Cocco, 2002),. 

Alves and Silva (2003) reported that nurses have used 
alternative therapies such as the use of herbal medicine, 
justifying the lack of credibility in allopathic resources for 
the general population, also associated with the desire to 
facilitate the maintenance of the health of their patients, 
transforming these treatments more accessible to 
population of several socio-economic levels. 

From the exposed facts given in the foregoing, it is 
possible to verify the fact that the use of herbal medicines 
in primary health care shows some difficulties, mainly due 
to the absence of indications of the use of these drugs 
based on adequate scientific studies, or because 
phytotherapy studies are more descriptive and do not 
verify whether these medicines have side effects. 

Therefore, the purpose of this work was to provide data 
on the main plants used by Brazilian population des-
cribed in ethnobothanical and/or ethnopharmacological 
studies indicating their adequate use, based on studies 
derived from biological and pharmacological tests. 
 
 

MATERIAL AND METHODS 
 

This is a bibliographic study, from the descriptive and comparative 
aspect. It was developed from the search of scientific papers 
available in the following data basis: LILACS, IBECS, MEDLINE, 
Library Cochrane, SciELO, Academic Google, from phytoterapy, 
farmacognosy, ethnopharmacology, ethnobotanic and biological 
tests indexers. 

Generally, 32 studies were available by refinement method on 
the selection criteria that was to be published from 1994 to 2009. 
The other 72 papers were used because they contained biological 
or pharmacological assays on plants cited by the first papers 
previously studied.  

The studied papers are divided into: 1) General subjects (Table 
1); 2) Brazilian regions (Figure 1); 3) Rural, urban zone and others 
(Figure 2); 4) Use of medicinal plants in basic health units (Figure 
3). Later, a table containing the medicinal plants that were 
confronted with the proven action by biological tests were 
constructed (Table 2).  

Information on medicinal plants were obtained from the analysis 
of articles, which were used to elaborate tables and graphs of the 
location of these studies and the comparison of data obtained from 
communities with scientific data about the effects of these plants. 
 
 

RESULTS 
 

Papers on pharmacological data were used after the 
analysis of papers from Table 2; therefore, papers related 
on ethnobotany and/or ethnofarmacology shown in Table 
1 were not computed in the calculus of percentage shown 
in the other figures.  
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Table 1. General issues addressed by ethnopharmacology and/or 
ethnobotanical papers. 
 

General subject Number of papers 

Ethnobotany 21 

Northern region 1 

Midwestern region  9 

Southern region  3 

Southeastern region 6 

Northeastern region  3 

Return of knowledge to society 1 

Brazilian biodiversity 1 

Ethnobonical methods 3 

Plants marketed on fairs and popular drugstores 3 

Pharmacopeia 1 

Use of medicinal plants in basic health units  2 

Total  32 

 
 
 

 
 
Figure 1. Percentage of papers from Brazilian regions where plants were cataloged. 

 
 
 
DISCUSSION 
 
The Brazilian region with the highest number of 
ethnobotanic studies is the mid-western region, followed 
by the southeastern region (Figure 1). No socio-cultural 
and economic relationship associated with the percen-
tage of ethnobotanic studies confronted with poverty in 
these regions was found, because the poorest regions 
(northern and northwestern) (Brasil, 2007) are the 
regions with the smallest number of papers on these 
topics. 

Although Rates (2001) and Tomazzoni and colleagues 
(2006) have reported that the use of medicinal plants is 
associated with low social and socio-economic levels and 

to the difficult access to medications (Garlet and Irgang, 
2001; Maciel et al., 2002), data from this work have 
demonstrated that in the northern and northwestern 
regions, this is not occurring.  

Therefore, the intensive use of phytoterapics in these 
regions may be out of the scope of the authors probably 
the use of phytotherapics is occurring, but it is not 
included in published studies. The mistakes of 
information obtained from populations about the effects of 
medical plants studied in this paper are 63.3%, and only 
26.6% of data are in agreement with studies on the 
effects of these plants tested in laboratory (Table 2). 

Important references are shown in Table 2, which is a 
fact that can generate problems to people’s health,  as  in  
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Figure 2. Percentage of population where plants were cataloged. 

 
 
 

 
 
Figure 3. Percentage of use of medicinal plants in basic health units. 

 
 
 
the case of Symphytum officinale L.  (Confrey), which 
was found to be carcinogenic, but is it known by the 
population to have anti-inflammatory function (Mei et al., 
2006); a fact was also verified for Bidens pilosa L.  
(Hairy), which shows genotoxic effects (Costa et al., 
2008). The aim of most ethnobotanic studies, approxi-
mately 50%, was rural regions (indigenous village, 
quilombolas, riparian communities, forest, reserves and 
fields (Brazilian’s savanna), and countryside with rural 
activities) (Figure 2). Therefore, the poor communities in 
these Brazilian regions are those with most subject to 
mistakes in the use of medicinal plants and these are the 
communities with the widest use of this type of therapy 
(Rates, 2001; Tomazzoni et al., 2006).  

Approximately 92% of health units cited in the papers 
analyzed in this work do not use alternative therapies 
(Figure 3), therefore, the poor populations are not yet 
benefiting from the resources of phytotherapy, because 
the public health system in Brazil does not have a 
program of pharmaceutical assistance to supply the lack 
of medicines to these populations, which is the group at 
most risk of becoming ill.  

It is evident that the implementation of phytotherapy 
programs in the primary health care to supply the lack of 
medicines, cited by many authors (Resende and Cocco, 
2002; Alves and Silva, 2003; Ogava et al., 2003; Michilis, 
2004; Tomazzoni et al., 2006; França et al., 2008), is a 
social and economic necessity; thus, health professionals  
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Table 2. Medicinal plants more cited on papers about ethnopharmacology and ethnobotany and their use confronted with data from papers with pharmacological tests. 
 

Family/ scientific name/common name Use mode/plant part  Medicinal effects cited by the studied population  Medicinal effects verified by biological tests in papers  Different 

Acanthaceae     

Justicia pectoralis Jacq./Anador Infusion / leaves anti-inflammatory agent, against tooth pain  Analgesic and anti-inflammatory  effects (Lino et al., 1998).  

     

Alliaceae     

Allium cepa L. /Scallion Pass gums/bulb    Dental training 
Anticonvulsant (Adesina, 1982); Antihipoglicemiante 
(Roman-Ramos et al., 1995) 

Yes  

Allium sativum L. / Garlic Tea, maceration/bulb    Against cough, vermifuge and antiseptic 

Cardiovascular and cancer prevention, stimulation of 
immunological system, reduction of cholesterol. Antiplatelet, 
hepatoprotective (Amagase et al., 2001); anticonvulsant 
(Adesina, 1982). 

Yes  

     

Aloaceae     

Aloe vera (L.) Burm/Aloe Bath/ leaves Hair fall, furuncle, dandruff,antiseptic. 

Analgesic, anti-inflammatory, anticancer, antidiabetic,  
macrophage activation,  antimicrobial effects on digestive 
tract and urinary infections, reduction of cholesterol and 
glucose (Holanda et al., 2009) 

Yes 

     

Aquifoliaceae     

Ilex paraguariensis St. Hill/Mate Tea/ leaves    Soothing, anti CVA (cerebral vascular accident) Antimicrobial (Biasi et al., 2009). Yes 

     

Asteraceae     

Achillea millefolium L. / Painkillers Tea/ leaves 
Actions antibiotic, healing, against headaches, ulcers, 
varicose, skin blemishes, fever, grippe, kidney stones 

Against ulcers (Cavalcanti et al., 2006); stimulation of 
immunological system (Lopes et al., 2003); anticonvulsant 
(Athanassova et al., 1965). 

 

Achyrocline satureioides (Lam.) 
DC./Marcelinha  

Tea/ leaves 

“Good for stomach” and liver, hypotensive, tonic, 
slimming, diuretic, soothing, against colic, constipation, 
tooth pain, headache, uterine disturbs,   spasm, antiseptic, 
heartburn , cholesterol,  diarrhea, fever 

Against liver cancer  (Ruffa et al., 2002); soothing, 
analgesic, anti-inflammatory and antispasmodic (Oliveira et 
al., 2001). 

 

Ageratum conyzoides L. /Mentrasto Infusion/root    Cough      
Anti-inflammatory (Galati et al, 2001); antiulcerogenic 
(Mahmood et al., 2005) 

Yes 

Artemísia absinthium L. / Wormwood 
Tea, maceration/ 
leaves    

Hypotensive, grippe, against colic, indigestion, headache, 
stomach pain 

Hallucinogen (Passos et al., 2009);  anticonvulsant (Abdul-
Ghani et al., 1987). 

Yes 

Artemisia vulgaris L. /Artemisia  Infusion / leaves Soothing 
Hallucinogen (Oliveira et al., 2001); Anticonvulsant  (Passos 
et al, 2009) 

Yes 

Baccharis trimera DC. /Coot Tea/ leaves 
Against liver disorders, indigestion, ulcerations, wounds, 
cholesterol. Slimming 

Against DM (Oliveira et al., 2005); oxidant (Oliveira et al, 
2004); antiseptic (Avancini et al., 2000). 

Yes 

Bidens pilosa L. /Hairy  Tea/ all plant 
Against hepatitis and ulcerations. Vermifuge, antibiotic, 
anti-inflammatory.  

Genotoxic (Costa et al., 2008); antipyretic and  anticancer 
(Sundararajan et al., 2006). 

Yes 

 



850         J. Med. Plants Res. 
 
 
 

Table 2. Contd. 
 

Lychnophora ericoides Less. /Arnica Bath/ leaves, branch    Soothing, anti-inflammatory. Hematoma. Analgesic (Borsato et al., 2000). Yes 

Matricaria chamomilla L. /Chamomile Infusion / leaves 
Soothing. Against insomnia, hypertension, dermatitis, 
wounds. 

Against anxiety, insomnia, fatigue. Analgesic and anesthetic 
(Passos et al., 2009); Antioxidant and e antibacterial (Owlia 
et al., 2007); anticonvulsant (Athanassova et al., 1969). 

 

Mikania glomerata Spreng. /Guaco Tea, syrup/ leaves    Cough, influenza, bronchitis 
Anti-diarrheic antiophidic (Maiorano et al., 2005; Salgado et 
al., 2005). 

Yes 

Vernonia scorpioides (Lam.) Pers. / 
Benghalensis 

Tea/ leaves Cough Anticancer and anti-inflammatory (Pagno et al., 2006).  Yes 

     

Apiaceae     

Foeniculum vulgare Mill. /Fennel Tea/ leaves Colic, diuretic, antiseptic. Antioxidant (Ruberto et al., 2000). Yes 

Petroselinum crispum (Mill.) Nyman/Salsa Tea/ leaves/root Soothing 
Inhibitor of acetylcholinesterasis (Passos et al., 2009); 
subsidy the glucose and insulin metabolism (Broadhurst et 
al., 2000).  

Yes 

Pimpinella anisum L. /Erva doce Tea/ leaves Against colic and  indigestion       
Inhibitor of acetylcholinesterasis (Passos et al., 2009); 
subsidy the glucose and insulin metabolism (Broadhurst et 
al., 2000), anticonvulsant (Athanassova et al., 1969).  

Yes 

     

Boraginaceae     

Symphytum officinale L. /Confrey Tea/ leaves Anti-inflammatory, cough 
Carcinogenic, hepatotoxic (Mei et al., 2006); anticonvulsant 
(Athanassova et al., 1969). 

Yes 

     

Brassicaceae     

Nasturtium officinale R.Br. /Waterclass Tea/ leaves, stem Against cold, bronchitis. Cardioprotective; antioxidant (Yazdanparast et al., 2008). Yes 

     

Caprifoliaceae     

Sambucus australis Cham & 
Schltdl/Amravati 

Tea/ leaves Against cold      Not found  

     

Caryophyllaceae     

Dianthus caryophyllus L. / Harpsichord Tea/ flower Against influenza Not found  

     

Chenopodiaceae     

Chenopodium ambrosioides L. /Herb of 
Santa Maria 

Infusion / leaves 
Vermifuge, antibiotic, antiseptic, expectorant. Against 
vaginal flux (vaginitis).  

Antifungal; antioxidant (Kumar et al., 2007); anticancer 
(Ruffa et al., 2002).  

Yes 

     

Crassulaceae     

Cotyledon orbiculata L. /Balm Maceration/ leaves    Soothing. Against indigestion and cancer. Not found  
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Table 2. Contd. 
 

Euphorbiaceae     

Phyllanthus niruri L. / Shatterstone Tea/ all plant Diuretic and against  renal disorders 
Reduces urinary calcium based on the analysis of a subset 
of patients presenting hypercalciuria (Nishiura et al., 2004); 
Anticarcinogenic (Jeena et al, 1999). 

 

     

Equisetaceae     

Equisetum arvense L. /Horsetail Tea/ leaves Against renal disorders 
Antioxidant – prevents degenerative diseases (Nagai et al., 
2005). Hepatoprotective – treatment of  hepatitis (Oh et al., 
2004). 

Yes 

     

Fabaceae     

Acácia langsdorffii Benth. /Cat’s craw Tea/ leaves Against urinary infections Not found  

Bauhinia purpurea Wall /Pata-de-vaca 
Infusion / leaves, flower, 
root    

Against diabetes. Diuretic Antioxidant (Braca et al., 2001). Yes 

Stryphnodendron adstringens (Mart.) 
Coville /Barbatimão 

Tea/shell    Anti-inflammatory 
Antimicrobial (Gomes et al., 2009); antinociceptive (Melo et 
al., 2007). 

Yes 

     

Lamiaceae     

Coleus barbatus Andr. /Boldo Tea/ leaves Against liver disorders, indigestion 
Antioxidant (Falé et al., 2009); intestinal relaxant, 
antispasmodic (Câmara et al., 2003).  

Yes 

Lavandula officinalis Chaix & Kitt./Lavander Tea/ all plant 
Against indigestion. Soothing, carminative, anti-septic, 
balsamic, antispasmodic. 

Against anxiety, insomnia, fatigue, analgesic, anesthetic 
(Passos et al., 2009).  

 

Mentha piperita L. /Mint Tea/ leaves, flower Vermifuge, tonic,  antiseptic. 
Antiallergic (Inoue et al., 2002); 

Anticonvulsant (Leslie, 1978). 
Yes 

Mentha pulegium L. / Pennyroyal Tea/ leaves, flower 
Soothing. Against influenza, catarrh. Subsidy the neural 
system. 

Antimicrobial (Mahboubi and Haghi, 2008). 

 
Yes 

Ocimum gratissimum L. /Basil Infusion /all plant Antispasmodic, fungicide.  

Antibacterial (Franco et al., 2007); antidiarrheal (Iwalokun et 
al., 2003), treatment of  gastrointestinal disturbers (Madeira 
et al., 2002); Anticonvulsant (Nakamura et al., 1999; 
Amagase et al., 2001). 

 

Rosmarinus officinalis L. /Rosemary Tea/ leaves Tonic. Against   wounds, dandruff, antimicrobial, baldness. 

Inhibitor of acetylcholinesterasis (Passos et al., 2009); 
antioxidant (Gachkara et al., 2007; Wang et al., 2008); 

antimicrobial and antimutagenic (Marzouk et al., 2006); 
anticonvulsant (Passos et al., 2009). 

 

     

Lauraceae     
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Table 2. Contd. 
 

Cinnamomum zeylanicum Blume /Canela Infusion / leaves, shell 
Against influenza, body pain, leucorrhea, grippe, 
circulatory problems. Hypotensive, subsidy stomach 
problems. 

Treatment of any hepatic diseases (Moselhy and Ali, 2009); 
improvement immunological activity (Niphade et al., 2009), 
anticancer (Ramesh et al., 2009); antifungic (Carmo et al., 
2008); anticonvulsant (Sugaya et al., 1988). 

Yes 

Persea americana Mill. /Avocado Tea/ leaves, core 
Against renal disorders, dandruff, baldness, indigestion. 
Diminution of uric acid. 

Antimicrobial (Gomes et al., 2009); diminution of cholesterol 
(Salgado et al., 2008). 

 

     

Malvaceae     

Gossypium barbadense L. /Cotton Tea, juice / leaves, seed Anti-inflammatory agent Antibacterial (Cassano et al., 2009).  Yes 

     

Passifloraceae     

Passiflora edulis Sims. /Passion fruit Infusion / leaves, fruit    Blood soothing, depurative Ansiolitic (Dhawan et al., 2001; Coleta et al., 2006). Yes 
     

Plantaginaceae     

Plantago major L. /Plantain 
Tea, infusion / leaves, 
root 

Against throat pain, wounds. 
Protective against respiratory infections (Hetland et al., 
2000); anti-inflammatory and analgesic (Guillén et al., 
1997). 

 

     

Poaceae     

Cymbopogon citratus (DC.) Stapf. 
/Lemongrass 

Infusion / leaves 
Soothing, digestive, hypotensive. Against headache, 
grippe, cough and osteoporosis. 

Antifungal (Souza et al., 2005); antibacterial (Pereira et al., 
2004); anticonvulsant (Carlini et al., 1986). 

Yes 

     

Punicaceae     

Punica granatum L. / Pomegranate Tea/fruit, shell Against throat pain. Antioxidant (Singh et al., 2002). Yes 
     

Rutaceae     

Ruta graveolens L. /Arruda 
Infusion, maceration/ 
leaves    

Against indigestion, hemorrhoid, mycosis.  

Vermifuge, enemagogue.  

Antifungal (Oliva et al., 2003); inhibitor of 
acetylcholinesterasis (Passos et al., 2009). 

Yes 

Citrus limon (L.) Osbeck /Lemon Juice, tea/leaves, fruit    
Against influenza, cough, cold, bronchitis, cholesterol, 
headache, grippe.  Slimming.  

Antispasmodic, analgesic, local anesthetic (Ghelardini et 
al., 1999), antifungal (Souza et al., 2005). 

Yes  

     

Verbanaceae     

Lippia alba (Mill.) Blume /Erva cidreira Infusion / leaves, flower    Sedative, soothing. 
Antifungical (Souza et al., 2005); antiulcerogenic (Pascual 
et al., 2001); anticonvulsant (Barros Viana et al., 2000). 

 

     

Vitaceae     

Cissus simsiana Schult and Schult f. 
/Insulin plant 

Tea/ leaves Against diabetes. Not found  

     

Zingiberaceae     

Curcuma longa L. /Saffron Tea, maceration/root    Against throat pain. Antibacterial (Franco et al., 2007). Yes 

Zingiber  officinalis Rosc. /Ginger Tea/ stem 
Against influenza, indigestion, hemorrhage, nausea. 
Expectorant, antimicrobial 

Antiulcerative and anticonvulsant effects (Sugaya et al., 
1978); cytoprotective (Al-Yahya et al., 1989). 

Yes 



 
 
 
 
who work with poor populations should implement a 
program for the rational use of herbal medicines in these 
health units.  

Besides, alternative therapies can contribute to 
people’s health, because they allow relative autonomy in 
relation to the act of self-caring (Resende and Cocco, 
2002), which is a fact common in areas distant from 
urban centers.  

Alves and Silva (2003)
 
emphasized that nurses have 

used alternative therapies to assist their patients, but this 
practice is rarely used by nursing professionals in health 
units. In the professional profile of nurses in Brazil, the 
Ministry of Education (MEC) indicates that these profes-
sionals should also develop, implement and participate in 
research and extension, and also in the implementation 
of the educational policy in favor of patients, therefore, 
making treatments feasible to population from various 
socioeconomic levels. 

Health professionals can encourage the use of 
medicinal plants in different places, including in areas of 
poor health resources, because these professionals 
should act as advisers for the correct use of this 
alternative therapy (Rates et al., 2001; Resende and 
Cocco, 2002; França et al., 2008). 

A compilation of therapeutic properties validated from 
pharmacological tests and the indication of the correct 
use of medicinal plants are shown in Table 2, from 
confronting the cultural with scientific data. It is necessary 
because etnobotany is a relatively new scientific class 
and, therefore with incipient epistemology, ancient in its 
practice but new in the use of scientific method. Finally, 
the findings obtained here respond to popular appeal of 
returning to populations that offer their knowledge 
(Patzlaff and Peixoto, 2009), but, in this case, it was 
confirmed or corrected by science.  
 
 

Conclusion 
 
From data obtained in this work, it could be concluded 
that: 1) the use of alternative therapies such as the use of 
phytotherapics in the primary health assistance is 
incipient; 2) information about the properties of 
phytotherapic medicines from medicinal plants show high 
percentage of divergence confronted with 
pharmacological tests; 3) nurses need to be pioneer in 
the use of phytotherapics in the primary health assistance 
and in the care process; 4) the use of phytotherapics in 
the primary health assistance can offer better conditions 
of life to needy populations; 5) there are fewer studies on 
plants considered medicinal which are conducted in the 
poorest regions of Brazil when compared to richer 
regions.  

Based on the contents of the table that associates the 
use of medicinal plants by communities compared to data 
obtained by pharmacological tests, a proportion higher 
than 60% of errors was demonstrated; therefore, this kind 
of verification is necessary  so  that  health  professionals  
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can obtain scientific support for the use of phytotherapics 
in basic health units. 
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