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Abstract                                                                                                                                   
Traditional medicine (TM) is a concept that resonates well with many inhabitants in developing 

countries such as Kenya owing to its social, economic and cultural significance. According to the 

World Health Organization, TM refers to the knowledge, skills, and practices which are based on 

the theories, beliefs, and experiences indigenous to different cultures and used in the 

maintenance of health and the prevention, diagnosis, improvement or treatment of physical and 

mental health. To look at the status of TM in Kenya in the context of the past and current 

challenges and to evaluate what needs to be done to ensure the sustainability and development of 

TM in Kenya.                                                                                                                                         

Traditional medicine (TM) is a concept that resonates well with many inhabitants in developing 

countries such as Kenya owing to its social, economic and cultural significance. According to the 

World Health Organization, TM refers to the knowledge, skills, and practices which are based on 

the theories, beliefs, and experiences indigenous to different cultures and used in the 

maintenance of health and the prevention, diagnosis, improvement or treatment of physical and 

mental health. A lot has shaped the course of TM in Kenya from the days of old. However, the 

development and utility of TM remain low on account of the many challenges it faces. Problems 

related to regulation, low appreciation and acceptance and plummeting plant resources are some 

of the impediments to the development of TM. However, a healthcare system struggling to cope 

with demand, high costs and adverse effects of conventional therapy as well as drug resistance, 

have all served to give a lifeline to TM in Kenya. Moreover, there has been a steady increase in 

the number of scientific work that continues to validate therapeutic claims on medicinal plants 

made by TM practitioners in Kenya. However, if the enormous potential of TM in Kenya is to be 

fully realized, calculated steps must be taken in legislation, regulation, research, and 

collaboration in all matters on TM. It is noteworthy that information on the challenges and status 

of traditional medicine in Kenya is not available. This work, therefore, will look at the status of 

TM in Kenya in the context of the past and current challenges and will evaluate what needs to be 

done to ensure the sustainability and development of TM in Kenya. 
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Methods:                                                                                                                                                   

Relevant published material on traditional medicine in Kenya was used. These were sourced 

from google scholar, PubMed and university repositories (University of Nairobi, Moi University, 

Jomo Kenyatta University of Agriculture and Technology, Kenyatta University, and Maasai 

Mara University repositories1, 2, 3, 4, 5.                                                                                                                            

The past status of traditional medicine in Kenya: Traditional medicine in Kenya existed 

before the arrival of the European settlers. At the time, it was the only method of managing 

human and animal health1. By the 19th century, the colonial government had initiated programs 

to systematically discredit the practice of TM in Kenya2. First, they began to train orthodox 

healthcare providers (both human and animal) via mission hospitals and clinics. They then 

passed legislation known as the Witchcraft Act Cap 67 of 1925 which sought to outlaw the 

practice of TM2. Nonetheless, the practice continued albeit illegally until 1962 when some parts 

of the law were repealed3. By 1978, the WHO began to urge member states to embrace 

traditional systems of medicine4. In 1985, the Department of Culture begun recognizing TM as 

part of Kenya's rich cultural heritage5.                                                                                                            

The current status of traditional medicine in Kenya: Kenya has a rich and diverse culture that 

brings together different ethnic groups each with a unique and inherent knowledge of medicinal 

plants [26]. There are about 1,200 species of plants that have been touted to afford therapeutic 

benefits to humans and animals6. Furthermore, there are several reports which document various 

medicinal plants used to offset the healthcare needs of communities in Kenya7, 8, 9, 10, 11, 12, 13, 14, 15, 

16, 17, 18.                                                                                                                                                                    

As the poverty level continues to increase in Africa and there continues to be a decline in food 

production, revenues, and international aid, traditional health care continues to become a source 

of livelihood for traditional healers, harvesters, vendors, and exporters. Plants are harvested for 

local use and also as a starting material in the synthesis of some conventional medicine locally 

and abroad. Apart from the medicinal benefit, plants are also used as a source of nutrition (soup 

and tonics in children's milk), appetizers (Acacia nilotica), stimulants (Catha edulis) and for 

aroma in teas (Ocimum spp)19.                                                                                                                             

The use of TM in Kenya is widespread particularly in rural areas20. Studies by Good and 

Marshall estimated that the ratio of TM practitioners to patients in Kenya is about 1: 833 in the 

urban areas and about 1:378 in the rural areas2, 21. In contrast, the studies estimated that the 

overall trained medical doctor to patient ratio is about 1:71422, 21. Similar numbers have been 

observed in Ghana (Kwahu district), where the ratio of TM practitioners to the people they serve 

is about 1:200, whereas that of the medical doctor to the population is about 1:20,0003, 12. In 

Eswatini, there are about 10,000 people for each medically trained doctor compared to 110 

people for every traditional healer3, 9. In neighboring Uganda, the medical trained doctor to 

patient ratio is about 1:20, 000 while the ratio of TM practitioner to the patients is either 1: 200 

or 1:4003, 9. It is also estimated that the number of traditional practitioners in Tanzania is between 

30, 000 and 40, 000 in comparison to about 600 medical doctors3, 9. In Malawi, there are about 

17, 000 TM practitioners and only 35 medical doctors in practice9.                                                          

Tropical diseases are on the rise in Kenya. Moreover, the number of cases of drug resistance is 

also increasing which is bound to put a strain on the available resources13, 14, 15, 16. Furthermore,  
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poor diet coupled with the inability of a majority of the population to afford good modern health 

care means that more people may be inclined to seek traditional medicine practitioners whenever 

they fall ill17.                                                                                                                                                  

Presently, efforts are being made to preserve indigenous knowledge. For instance, from the late 

1970s, the Department of Culture in conjunction with the National Traditional Health 

Practitioners Association (NATHEPA) has been identifying positive aspects of TM and 

registering practitioners of TM18.                                                                                                               

Various institutions have also produced some publications on ethnobotanical surveys12, 4, 35, 37,49, 

50, efficacy, safety, and phytochemistry36, 51, 52, 53, 54, 55, 56, 57, 58. Moreover, at the turn of the last 

decade, a platform was initiated by the National Museums of Kenya and the Institute of Primate 

Research to bring together different players in TM. The objective was to tap the potential of 

these players to develop and commercialize products emanating from the practice of TM.                  

In the area of national policy on traditional medicine, a draft policy on traditional knowledge, 

genetic resources, and folklore that included traditional medicine was finalized in 20096. The 

traditional medicine and medicinal plant bill was also drafted in 2008. There are also several 

documents in the pipeline that aim to promote various aspects of the practice of TM. These 

include the National Cultural Policy on Culture and Heritage59, the National Environment Action 

Plan60, and the National Policy on Traditional Knowledge, Genetic Resources and Folklore61. 

Others include the sessional paper on traditional medicine in Kenya62, the science, technology, 

and Innovation Act of 201363, and the Natural Products Industry policy of 2014 [64].                     

Challenges of traditional medicine in Kenya: There is little official recognition of the role 

traditional medicine in Kenya plays as far as National healthcare is concerned15. The main 

challenges affecting this practice are stigmatization due to poor perceptions and attitudes, 

inadequate efforts to conserve medicinal plants and indigenous knowledge, modernization, 

exploitation of communities that own the knowledge, issues on safety, efficacy, and quality, 

access, irrational use of herbal medicine and lack of a national policy and regulatory framework. 

Stigmatization due to poor perceptions and attitudes: Many members of the public continue 

to harbor negative perceptions of traditional medicine. Negative and biased reporting by the 

mainstream media may also tarnish the reputation of traditional medicine in the eyes of the 

public. Moreover, the government of Kenya is at odds on which Ministry to place the practice of 

traditional medicine. Some argue that traditional medicine should be placed under the Ministry 

of Health given the fact that it aims to afford therapeutic benefits to human life. Others argue that 

the present placement under the Ministry of Gender, Sports, and Culture is sufficient. 

Conservation of medicinal plants and indigenous knowledge: Medicinal plant resources in 

Kenya are diminishing at an alarming rate due to unsustainable harvesting practices and the 

destruction of plant habitats65. In the last two decades, there has been massive destruction of 

forests in Kenya including the Mau forest and this has threatened the traditional health care 

system. The unsustainable harvesting practices and destruction of habitats are directly related to 

poverty and a high rate of unemployment. This has led to the emergence of quacks keen on 

profits with total disregard for conservation. Mondia whitei is one such plant that has been 

exhaustively harvested by youths from forest areas and sold in the urban centers resulting in 

scarcity of the plant39. The indiscriminate harvesting of medicinal plants often leads to the sale  
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and even treatment of patients with medicinal plants by non-professionals.                                         

Habitat destruction (land degradation, fragmentation, deforestation, overgrazing and bush fires), 

unsustainable methods of harvesting, and a breakdown in traditional controls that regulate the 

use of natural resources are other factors that have led to the unsustainable use of medicinal 

plants. Undefined land use rights, competing for land use with other crops, profit makers who 

have no respect for taboos and traditions, and lack of information on the population status of 

most medicinal plants also contribute to unsustainable use.                                                                      

Modernization: The indigenous knowledge of medicinal plants is rapidly disappearing as the 

older generation succumb to old age and death. Rapid modernization is causing the new 

generation of young people to be out of touch with their traditions, thereby exposing the 

indigenous knowledge of traditional medicine to the risk of being wiped out of existence26. The 

loss of indigenous knowledge has the potential of being the worst catastrophe to befall future 

generations. Furthermore, most of these indigenous knowledge of traditional medicine is 

undocumented. Knowledge of the types, distribution, and ecology of medicinal plants, as well as 

the traditional methods of extracting useful ingredients from medicinal plants also continues to 

disappear with each passing year65.                                                                                                         

Intellectual property rights, equitable benefits, and exploitation of communities that own 

the knowledge: Intellectual property rights, equitable sharing of benefits, and exploitation of the 

communities that own the knowledge are becoming emerging themes in Kenya66. Presently, the 

custodians of the knowledge of traditional medicine are growing increasingly wary of sharing 

this knowledge on account of the bad experiences they have had in the past. Unscrupulous 

researchers/scientists have tended to steal their knowledge, adopting it and even securing patents. 

Unscrupulous businessmen, manufacturers, and quacks who may also benefit at the expense of 

the real custodians.                                                                                                                                         

Safety, efficacy, and quality of products of traditional medicine practice: Many 

unsubstantiated claims have been made on the efficacy of medicinal plants concerning the 

diseases they cure or the nutritive value they provide. The safety and quality of most products 

borne from traditional medicine are largely unverified. The lack of scientific data to verify the 

efficacy and safety may lead to wastage of resources on non-efficacious products, which may 

result in overdoses, side effects or even death due to the ingestion of poisonous materials. 

Biopiracy and adulteration also continue to plague the practice of traditional medicine. The 

competence of the practitioners of traditional medicine is also a cause of concern given the 

upsurge in the number of practitioners falsely claiming to have all kinds of cures. There are also 

a lot of quacks who have entered the traditional medicine market either as practitioners or 

traders.                                                                                                                                                                  

Policy and legislation: The sustainability of traditional medicine will largely depend on how 

policy and legislation are adopted, implemented and enforced. Kenya is yet to finalize the 

National Policy on the Regulation of Traditional Medicine and therefore the practice continues to 

be exposed to infiltration by quacks. There is also no clear policy on how information gathered 

from traditional medicine may be used as a starting material in the synthesis of conventional 

medicine. Furthermore, there is no clear policy on who controls or owns the genetic resources, 

how research findings are to be applied, and also how international conventions should be  
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applied locally. International protocols on access and benefit-sharing for biodiversity resources 

were ratified in 2010 by the Convention on Biological Diversity67. However, there are no 

mechanisms that give provisions on how international statutes and laws that touch on traditional 

medicine should be applied locally.                                                                                                 

Recommendations: There is a need for concerted campaigns to highlight the positive aspects of 

traditional medicine. Accurate information on the facts and fallacies of traditional medicine 

should be provided to the mainstream media to debunk the myths surrounding traditional 

medicine. There is a need to lobby the government to recognize traditional medicine as a 

profession. The education system should also be revised to incorporate several aspects of 

traditional medicine so that awareness is created among school-going children.                               

Conservation of medicinal plants and indigenous knowledge: The youth should be 

encouraged to take up the practice of traditional medicine from the older generation. The 

government should advocate for tree planting by school-going children in a bid to protect 

endangered species of plants. Training on sustainable harvesting practices should be encouraged 

to preserve plant habitats. There is a need for the government to employ more forest guards to 

protect the forests from human encroachment. Programs to rehabilitate members of the public 

who destroy forests should also be initiated. A surveillance system should be instituted to 

apprehend quacks and those seeking to illegally profit from the destruction of plants as a 

resource.                                                                                                                                                 

Modernization: Documentation of the types, distribution, and ecology of medicinal plants as 

well as the traditional methods of extraction will go a long way in preserving cultural heritage. 

Parents and guardians should take an active role in ensuring that the younger generations do not 

lose touch with their traditions. Frequent forays to the rural areas should be encouraged for 

educative purposes.                                                                                                                                     

Intellectual property rights, equitable benefits, and exploitation of communities that own 

the knowledge: A platform that allows for the free exchange of ideas between practitioners of 

traditional medicine and scientists should be created. Moreover, collaborations between 

practitioners of traditional medicine and researchers should be encouraged. The interest and 

values of practitioners of traditional medicine should also be respected and safeguarded. 

Communities should receive compensation or royalties for the use of their cultures and cultural 

heritage. Ownership of indigenous seeds and plants should be recognized and protected.                                   

Safety, efficacy, and quality of products of traditional medicine practice: Validation of the 

safety, efficacy, and quality of medicinal plants and their products should be promoted. Products 

emanating from the practice of traditional medicine should be subject to the same checks and 

balances as conventional medicine. The preparation of proper pharmacological dossiers for 

submission to regulatory authorities such as the Pharmacy and Poisons Board and the Kenya 

Veterinary Board should be advanced and promoted. Claims made by practitioners of traditional 

medicine need to be explored and verified by suitably qualified scientists and researchers.    

There is a need to restrict the practice to ensure that only genuine practitioners can practice. 

Relevant government agencies need to do more about practitioners who hawk their products, 

particularly in urban areas.                                                                                                                                  

Policy and legislation: In Africa, countries like Benin, Cote d'Ivoire, Ethiopia, Ghana, South  
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Africa, and Tanzania have developed a National policy, as well as laws and regulations on 

traditional medicine68. In Kenya, the National Policy on Traditional Medicine and Medicinal 

Plants is long overdue. This process that started at the beginning of this decade needs to be 

finalized. This will enable the integration of traditional medicine in the national health care 

system. It will also ensure that mechanisms are available for promoting and maintaining best 

practices, and will protect Kenya's natural resources and knowledge spanning many 

generations69.                                                                                                                                                                      

The future utilization of medicinal plants will largely depend on how effective conservation 

efforts will be. In view of this, there must be adequate legislation governing rights to land use, 

the harvesting of plants, and information on medicinal plants as a resource. Legislation on other 

aspects touching on genetic diversity, culture, plant utilization, ownership and identification and 

protection of endangered species may also be necessary.                                                                                 

Several international conventions, protocols, and laws need to be adopted locally to take care of 

some of these issues. These include the 1992 Convention on Biological Diversity (CBD), the 

Convention on International Trade in Endangered Species (CITES), the International Protocol on 

Trade (IPT), the Trade-Related Aspects of Intellectual Rights (TRIPS), the OAU model and the 

UN Declaration of the Rights of Indigenous People. These laws will among other things ensure 

that there is equitable sharing of benefits from the use of plant resources, ensure certain species 

of medicinal plants are protected from destruction, ensure that the rights of local communities 

are protected, and facilitates local communities to maintain, control, protect and develop 

traditional knowledge, medicines, and traditional health practices.                                                                                 

In the areas of marketing and processing, there is a need to harmonize trade using suitable laws 

and regulations to ensure that there is equitable sharing of the benefits among custodians, 

scientists and businessmen. This will prevent the exploitation of the custodians and their 

medicinal plant resources, biopiracy and also protect the intellectual property rights.                             

Conclusions: Despite the resilience of traditional medicine in Kenya over the years, it is yet to 

be fully accepted and embraced and its incorporation into mainstream healthcare, therefore, 

continues to be elusive. The country is yet to fully exploit the potential that TM holds in as far as 

offsetting the healthcare needs of its citizens is concerned. It is noteworthy that there is no 

shortage of legislation governing herbal medicine. However, bottlenecks surrounding the 

adoption, implementation, and enforcement of the present legislation continues to be a cause of 

concern for all stakeholders of TM. Involving the citizenry in TM either directly or indirectly 

will provide the necessary impetus that is needed to preserve the wealth that was inherited from 

the older generations. This will take the active participation of all stakeholders and a change in 

attitudes and perceptions at various levels starting from the communities who own the land 

which is used to cultivate medicinal plants, the private cultivators who are at the level of 

conservation, the harvesters, traders, processors, bio-prospectors, traditional practitioners, 

researchers, monitors of safety, efficacy, and quality, policymakers, licensing, registration and 

law enforcers, teachers, patients, and the consumers.                                                                        
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