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Abstract

Globally more than 550 women die per year from childbirth-related causes. Around 9% of women suffer from postpartum post-traumatic 
stress disorder after childbirth. Postpartum bipolar disorder is humor episodes such as mania, hypomania or depression, which start throughout 
pregnancy or in few weeks after child bearing. Fifty percent (50%) worldwide estimation of motherly deaths arise in sub-Saharan Africa region 
alone. Depression is a devastating temperament and mental sickness touching around 13% of postpartum mothers worldwide. The occurrence 
of 25%-60% of depression is typical of low- and middle-income countries. A combined prevalence of 14.4% of teenage deliveries was revealed in 
Cameroon where there is unsatisfactory information on the risk factors of motherly mortality and mother care after childbirth. In hinterland local 
therapists especially in Bororo and Pygmies communities, have developed indigenous strategies in the treatment of certain cases of abnormal labor 
and psychiatric postpartum sicknesses. Accordingly this study aimed to identify principally amongst anti-obesity and antidiabetic plants used in 
Cameroon, those with efficient effect on labor and psychiatric mother care after delivery. To achieve this objective the search strategy was performed 
to identification these plants using the following research engines in Google, Google Scholar and PubMed: 

1)	Properties oxytocic of a given diabetic or anti-obesity plant name

2)	A given diabetic or anti-obesity plant name with capacity to control labor

3)	Anti-psychiatric postpartum disease properties of a given diabetic or anti-obesity plant name. Twenty plants used in the treatment of difficult 
labor and psychiatric postpartum treatment in Cameroon were recorded. Only Daturastramonium and Amblygonocarpusandongensis were respec-
tively poisonous and slightly toxic. Mucunapruriens, Peperomiapellucida, Momordicacharantia and Xylopiaaethiopica are more effective. Neverthe-
less, preventive measures such as selection of safe herbal medications, avoid psychiatric postpartum diseases symptoms, adequate dosages and their 
stabilization, duration of treatment, good sanitary herbal medicines preparation, and conservation, must be determined and rigorously respected. 
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Introduction

Definition 

Some important words need to be defined to empower our 
leaders to understand more.

Precursors: Simple organic molecule participating in the syn-
thesis of large molecules.

Noradrenaline: Precursor neurotransmitter of adrenaline, se-
creted by the adrenal medulla.

Dopamine: Precursor neurotransmitter of norepinephrine, 
and essential for normal brain activity.

Postpartum: Period extending from childbirth to the return of 
first reappearance menstruation of menstruations).
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Psychiatric disorder: Psychiatric disorder is a mental disease 
which significantly interrupts the thinking, moods, and / or beha-
vior and dramatically upsurges the risk of debility, pain, death, or 
loss of freedom.

Post-Traumatic Stress Disorder: Post-traumatic stress disor-
der is a nervousness sickness caused by very stressful, terrifying, or 
tormenting events.

Postpartum Bipolar Disorder: Postpartum bipolar disorder is 
considered as fluctuation of tremendously high and tremendously 
low moods, the main difference being that the onset occurs within 
days or weeks after childbirth.

Mania: A mental sickness manifested by periods of excessive 
enjoyment or euphoria, delusions and hyperactivity. Many people 
with mania think that everything is fine.

Hypomania: A mild form of mania marked by elation and hy-
peractivity.

Depression: Feelings of discouragement and severe low spirits.

PostpartumObsessive-Compulsive Disorder: Is a type of 
postpartum anxiety disorder characterized by invasive feelings and 
behaviors that are in answer to perceived hazard to the baby. These 
feelings and behaviors are continuous and monotonous, and they 
can extremely interrupt quotidian life.

Paranoia: Mental state characterized by illusions of persecu-
tion, unwarranted jealousy, or exaggerated complacency, generally 
fitted into an organized system. It is sometime a chronic personality 
disorder, drug abuse, or a serious illness such as schizophrenia in 
which the person loses touch with reality.

Hallucinations: Perception of the non-existent objects or 
events and sensory experiences that are not produced by the sti-
mulus of the sensual anxious.

Serotonin: Neurotransmitter involved in the transmission of 
nerve impulses. Serotonin can trigger the discharge of substances 
in the blood vessels of the brain which in turn cause migraine 
pain.	

Warfarin: Warfarin is a hydrosoluble constituent with anti-
coagulant properties. It used as a mice and rats poison and in the 
control of thrombosis.

Premature birth: Premature birth is any birth that occurs at a 
minimum of three weeks early.

Syndrome: A group of symptoms that regularly happen to-
gether, or a condition considered by a set of relatedwarning signs.

Postpartum psychosis: postpartum psychosis is a rare condi-
tion which obviously develops within the first week after delivery

Significant risks of delivery

Obesity and overweight are globally becoming widespread. 
These conditions are a risk factor for problematic labor and deliv-
ery. Therefore psychiatric postpartum diseases are especially sig-
nificant amongst young obese women, because maternal obesity 
(BMI≥30kg/m2) and maternal overweight (BMI between 25 and 
29.9kg/m2) confer an increased risk of early labor and difficult de-
livery.1 The use of anti-obesity or particularly gestational anti dia-
betic plants to control difficult labor and hazardous delivery during 
the antepartum (care of the mother and fetus before delivery), the 
intrapartum (care of the mother and fetus during the labor) and 
postpartum (care of the mother for six weeks after childbirth) pe-
riods may be more adequate for pregnant diabetic women. Such 
treatments might justify the control of gestational obesity and dia-
betes which are dangerous for fetus and women during pregnancy 
and after childbirth.

According to a Stanford and Packard study,obesity before pre-
gnancy is linked to early premature births. For a new study on near-
ly one million births in California, pregnant women with obesity are 
at increased risk of giving birth before 28 weeks of gestation.2 Pre-
mature birth is a concept depending to gestational age.2 Premature 
births touch one in nine pregnancies or more than a half-million 
United States’ babies per year and might lead to permanent health 
complications, such as:3 

1.	 Cerebral palsy

2.	 Developmental delays 

3.	 Impaired vision 

4.	 Impaired hearing

For women in the first pregnancy, obesity was related with a 
significant upsurge in risk of delivery before 28 weeks. This risk 
was highest at the earliest gestational ages and also at the highest 
levels of obesity. For instance, non-Hispanic, white first-time moth-
ers in the most obese category were six times more expected than 
normal-weight women to deliver a baby between 20 and 23 weeks.3 

Unlike numerous causes of premature birth, maternal overweight 
and obesity are hypothetically avoidable causes of the principal 
source of neonatal mortality and morbidity and childhood morbi-
dity.4 According to Tebeu et al. the follow many causes of childbir-
th-related deaths were revealed in Cameroon, in women aged 18 to 
41 years, distributed as follow: 

1.	 Postpartum hemorrhage (25%)

2.	 Hazardous abortion (25%)

3.	 Ectopic pregnancy (12, 5%) 

4.	 Gestational hypertension (8.3%)

5.	 Malaria (8.3%)
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6.	 Anemia (8.3%) 

7.	 Heart disease (4.2%) 

8.	 Pneumonia (4.2%) 

9.	 Placenta Previa (4.2%)

Lack of gynecological care was a risk factor for motherly death 
(OR=78.33; CI: (8.66-1802.51)). Most of these causes of motherly 
death were avoidable.5 Nadège Djoda Adamaet al. and Gladys Ghog-
omu et al. revealed a prevalence of 61.8% and 23.4% of postpar-
tum depression among participants respectively in Limbe District 
Hospital and Yaounde University Hospital Center in Cameroon.6,7 
The socio-demographic factors of postpartum depression found by 
these authors are: 

10.	 Absence of happiness in the married rapport

11.	 Financial problems

12.	 Conflicts with the partner (s)

13.	 Baby melancholy

14.	 Problems with the baby’s sleep

15.	 Unsatisfactory support or assistance for care of baby

16.	 Unemployment

17.	 Undesirable pregnancy the only obstetric factor

Therefore postpartum depression is common and associated to 
specific risk factors in the localities.6,7 The work of Tsi Njim et al. in-
volving a total of 99 women revealed that the combined prevalence 
of teenage deliveries in Cameroon was 14.4% and that of teenage 
early deliveries was 2.8%, while that of late deliveries in adoles-
cents was 12.5%. The prevalence of teenage deliveries in urban 
areas-13.1% was similar to that in semi-urban areas - 14.1. Ado-
lescents were more likely than adults (>19 years) to have low birth 
weight babies (OR: 1.8; 95% CI: 1.6, 2.1); babies born asphyxiated.8 
The work of Maryam Ghaedrahmati et al. detected the risk factors 
for postpartum depression in the area of economic and social fac-
tors, obstetric history and biological factors, lifestyle and history of 
mental illness.9 In hinterland communities especially Fulani or Bo-
roro and Pygmies, local therapists succeeded sometimes to manage 
certain cases of abnormal labor and postpartum mother illnesses. 
The objective of this work is to determine amongst antidiabetic and 
anti-obesity plantsusing in Cameroon those efficacious for early la-
borin pregnant womenand mother care after delivery.

Material and methods

Inclusion criteria for plants

Plants included in this work were used in Cameroon in the 
treatment of gestational diabetes and/or in the control of postpas-
tum diseases. 

Search strategy 

The search strategy included the identification of these plants 
by the following research engines in Google, Google Scholar and 
PubMed: 

1.	 Properties oxytocic of a given diabetic or anti-obesity plant 
name

2.	 A given diabetic or anti-obesity plant name with capacity to 
control early labor

3.	 Anti-Postpartum disease properties of a given diabetic or 
anti-obesity plant name

Justification of research strategy

The works of Milad Azami et al. showed that diabetes mellitus 
significantly increased the risk of postpartum depression; there-
fore it can be a risk factor for this postpartum disease.10 Women 
diagnosed with diabetes mellitus have a raised risk of developing 
postpartum depression.11 According to the Massachusetts General 
Hospital (MGH) Center for Women's Mental Health obesity might 
place mothers at elevated risk of postpartum depression. The risk 
of screening positive on the Postnatal Depression Screen 8 weeks 
after delivery increased dramatically for women with a pregnancy 
body mass index (BMI) greater than 35. It also noted that women 
at the extremes of body mass index and those with greater weight 
gain during pregnancy were at increased risk for postpartum de-
pression.12 Consequently, the use of theses research engines to 
identify plants controlling postpartum diseases or early labor for 
obese pregnant women with gestational diabetes mellitus seems to 
be justified. One hundred women were interviewed per category of 
psychiatric postpartum diseases and the five categories recorded 
are: Postpartum depression, Anxiety during pregnancy & postpar-
tum, postpartum obsessive-compulsive disorder (another form of 
anxiety), Post-traumatic stress disorder and postpartum psychosis. 
These diseases have respectively 8, 6, 5, 5 and 7 symptoms. Each 
of the pregnant women interviewed outlined the symptoms of one 
category of psychiatric postpartum illnesses with which sheis at 
risk. The plants authentication was done from the Project of the 
World Flora Online Consortium and at National herbarium of Cam-
eroon.

Statistical Analysis

The different significance between the numbers of women who 
know or suffer from psychiatric postpartum diseases symptoms 
was determined with the help of chi-square which has a probability 
value p>0.05.

Results

Labor plants

Momordicacharantia L. Theaqueous extract of the dried seeds 
of Momordicacharantia 10% (1mL) showed a like nesseffect with 
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oxytocin, in regard to amplitude, frequency of contractionand ute-
rine activity. Flavonoids and saponins are responsible for this ob-
served effect.13 

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of the dry seeds powder in 3 liters of water for 
3hours. Drink 250ml three times daily for a week.

Piperguineense (Schum&Thonn) (Piperaceae). Several parts of 
this plant such as roots, seeds, stem bark and leaves are commonly 
taken by women in south-eastern Nigeria after childbirth to expel 
the remains into the uterus by uterine contraction and for improve 
the flow of breast milk.14 

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of the roots, seeds, stembark, or leaves pow-
der in 3 liters of water for 3 hours. Drink 250ml three times daily 
for a week.

Antidiabetic plants with anti-psychiatric postpartum 
diseases

Mucunapruriens (L.) DC(Fabaceae) Mucunapruriens contains 
L-dopa which is a biochemical precursor of numerous neuro trans-
mitters.Dopamine is one of these neuro transmitters. Accumulative 
dopamine levels can increase brain activity and livelihood memo-
ry. For this reason Mucunapruriens is well known as a popular an-
ti-aging species. The antioxidant activity of Mucunapruriens also 
controls inflammation. This outcome suggests the protective effects 
for neurons.15

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of seeds powder in 3 liters of water for 3hours. 
Drink 250ml three times daily for a week.

Panax ginseng C.A. Meyer (Araliaceae) Ginseng is widely used 
for its suspected physical and mental activities.It is generally well 
tolerated; butit use need vigilance because it has been involved as a 
cause of reducedreaction to warfarin.15

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of root powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Rauvolfiavomitoria Afzel. (Apocynaceae) Rauvolfiavomitoria 
for Madness has been part of the mainstream medical control for 
psychiatric disorders for at least 3000 years. Nevertheless, the du-
ration of use would not be translated into effectiveness or safety. 
Somewhat, herbal products can be loomed like other medications, 
where the opportunity of doing harm (through side effects, drug 
exchanges, or superfluous expenditure) is appreciated, and the 
chance to do well is addressed with healthy skepticism.16  This herb-
al drug lessened loco motor behavior. Beta-carboline alkaloid and 
alstonine have been isolated from the root.17 

Ethnopharmacologicalmode of preparation and adminis-
tration: Decoction of 300g root back powder in 3 liters of water for 
15mn. Drink 250ml three times daily for a week.

Allium cepa L. (Liliaceae) Allium cepa (Onion)paste inhibited 
dopaminergic neurotransmission and possibly blocks dopamine D2 
receptor. The onion bulb contains Phenolic acid, flavonoids, antho-
cyanin, sterols, vitamins, pectin and peptides.17

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of bulb powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Antidiabetic medicinal plants with active compound an-
tipsychotic: 

PeperomiapellucidaL. (Piperaceae) 

This herb contains numerous phytochemicals. Some of them 
have antipsychotic activities.

Phytochemicals: Saponin, alkaloids, sterols, tannins, reducing 
sugars, carotenoids and triterpenes are the major secondary me-
tabolites reported to be present in P. Pellucid.18,19 Its essential oil 
contains predominantly monoterpenoid alcohols, sesquiterpenes, 
aromatic and alinantlymonoterpenoid alcohols, sesquiterpenes, 
aromatic and aliphatic aldehydes.20 Dillapiole, dillapiol, pellucida-
tin, peperochromen-A, peperomin A, phenylpropanoids, myristicin, 
germacrene, carotol, pygmaein, piole, trans-3-pinanone, methyleth-
yl idenepropanedinitrile, linalool, limonene, apiole, phytol, b-caryo-
phyllene, and linalyl acetate are also found in this herb.20

Potential mechanisms of action: Alkaloids has the affinity 
for dopamine and serotonin receptors. Flavonoids absorb the in-
hibitors which block the transporters of dopamine, norepinephrine 
and serotonin.17 Sheikh et al. reported the hypoglycemic activity of 
ethanolic extract of P. pellucidainalloxan-induced diabetic mice.21 
Their study discovered that 250mg/kg and 500mg/kg meaningful-
ly depressed glucose levels in diabetic mice in a dose-dependent 
manner, when compared to metformin. The study revealed that the 
extract regenerated ß-cells of the pancreas, thus repairing insulin 
secretion and afterward control of diabetics due to the presence of 
alkaloid, saponin, and flavonoid in the extract. In another study the 
anti diabetic effect of Ppellucida supplemented diet in alloxan-in-
duced diabetic rats was also demonstrated.21 This study discovered 
that 10% and 20% w/w supplement displayed higher effect than 
the standard drug (glibenclamide 600mg/kg). They proposed that 
P. pellucida might have insulin-mimetic action by closing Na+/K+-
ATP channels and depolarizing membrane, therefore stimulating 
the influx of Ca+2. 14

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leafy stem powder in 3 liters of water for 3 
hours. Drink 250ml three times daily for a week.
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Ocimumgratissimum L. (Lamiaceae)

Phytochemicals: Phytochemical screening showed that O. gra-
tissimumleafcontained alkaloids, glycosides, flavonoids, steroid glu-
cosides, polyphenols, saponin, steroids, tannins, and terpenoids.14 

Potential mechanisms of action:

Alkaloids, cardiac glycosides, cyanogenetic glycosides, fla-
vonoids, saponins, steroids and tannins may inhibit stereotype 
behavior and spontaneous motor activity.17 L-chicoric acid, eug-
enyl-b-d-glucopyranoside, linole-nic acid, l-caftaric acid and vi-
cenin-2 are the compounds responsible for the antidiabetic po-
tential of O. gratissimum. This plant has been reported to possess 
antimicrobial, antidiabetic, hypolipidemic, hepatoprotective, anti-
diarrhoeal, anti-inflammatory, antihypertensive, antioxidant, and 
immunostimulatorypotential.14 Oguanobi et al. and Okoduwa et al. 
showed the anti diabetic effect of aqueous extract of O. gratissimum 
respectively in streptozotocin-induced type 2 diabetic neonatal 
Wistar rats, in a dose-dependent manner and in rats using diet-fed 
streptozotocin-model inducing type 2 diabetes.22,23 These authors 
used n-hexane, chloroform, ethyl acetate, n-butanol, and water to 
fractionate the extract. Their studies in each fraction revealed that 
the n-butanol fraction had the highest anti diabetic activity. A dose 
of 250mg/kg of n-butanol fraction of Ocimum gratissimum exhib-
ited a higher hypoglycemic outcome than 500mg/kg metformin.14

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Xylopiaaethiopica Dunal (Annonaceae)

Phytochemicals: Phytochemical analysis revealed the presence 
of alkaloids, flavonoids, glycosides, terpenoids, fats, and oil. Fur-
thermore the main compounds in the essential oil were b-pinene-
pinene, a-phellandrene, Z c-bisabolene and a-pinene, a-thujene, cis-
b-ocimene, c-terpinene, oleanolic acid, kaurenoic, andxylopic acids.

Potential mechanisms of action: Alkaloids, flavonoids, triter-
penoid and glycosides are reported to attenuate locomotive activ-
ity in rats.17 Also, 10mg/kg kaurenoic and 20mg/kg xylopic acids 
showed hypoglycemic activity; their investigation demonstrated 
that 20mg/kg kaurenoic was safe and exhibited better glucose-low-
ering effect than to 5mg/kg glibenclamide (the reference drug).24 

Papita et al., reported the capability of ethanolicextract of X. aethi-
opica to standardize glucose concentration in streptozotocin-in-
duced Sprague-Dawley male rats.24 They reported that X. aethiopica 
competed favorably with metformin, the reference drug. Okpashi 
et al. stated the anti diabetic potential of 250mg/kg of chloroform 
extract of X. aethiopicafruit.25 Their study revealed that extracts did 
not only regulate blood glucose when compared to glibenclamide 
but also prevented hyperlipidemia.14 

Ethnopharmacologicalmode of preparation and admin-
istration: Infuse 300g of fruits powder in 3  liters of water for 3 
hours. Drink 250ml three times daily for a week.

Plants with postpartum psychosis properties

Datura stramonium L. (Solanaceae).

Potential mechanisms of action: The seeds and leaves in de-
coction of D. stramonium are used to sedate psychotic patients.17 
The leaves and seeds of this plant contain alkaloids, tannins, sapo-
nins and cardiac glycosides.26 

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf and seeds powder in 3liters of water for 
3hours. Drink 250ml three times daily for a week.

Piper guineense Schum & Thonn (Piperaceae).

Potential mechanisms of action: The decoction of the leave 
significantly reduce the loco motor activity and depression in mice. 
The fruits containβ-Sesquiphellandrene, limonene, and linalool.27

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Afzeliaafricana Smithassociated with Lophira alata Banks ex. 
Gaertn.f. (Ochnaceae).

Potential mechanisms of action: Afelziaafricana stem bark 
and Lophira alata stem bark stem bark was powdered. The mixture 
was infused in water for 2h and given to experimental rats. The ex-
tract reduced the psychotic behavior characterized by anorexia and 
nerviness in rats. The stem bark contains alkaloids, tannins, sapo-
nins, flavonoids, triterpenoid, phytosterols and glycosides.17 

Ethno pharmacologicalmode of preparation and adminis-
tration: Infuse 300g of stem bark powder of each plant in 6 liters of 
water for 3 hours. Drink 250ml three times daily for a week.

Lonchocarpus cyanescens (Schumach and Thonn.) Benth. (Faba-
ceae) 

Potential mechanisms of action: The extract inhibited stereo-
type behavior and spontaneous motor activity.17 The leaves contain 
alkaloids, anthraquinones, cardiac glycosides, cyanogenetic glyco-
sides, flavonoids, saponins, steroids and tannins.17

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Arachis hypogaea L. (Fabaceae)

Potential mechanisms of action: The aqueous extract of the 
leaves of this plant taken orally has sedative effect and contains Lin-
alool.17
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Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Amblygonocarpusandongensis (Welw. ex Oliv.) Exell & Torre 
(Fabaceae). 

Potential mechanisms of action: The aqueous extract of the 
stem bark of this species is taken orally. The extract reduced the 
psychotic behavior characterized by anorexia and nervousness in 
rats. The extract exhibited momentous effect on Dopamine recep-
tor D1 by inhibiting grooming and ascending behaviors in rats. Alka-
loids, saponin, flavonoid, and tannin are found in this plant.17 

Ethnopharmacologicalmode of preparation and adminis-
tration: Decoction of 300g of stem bark powder in 3 liters of water 
for 3 hours. Drink 250ml three times daily for a week.

Securinegavirosa (Roxb ex. Willd) Baill. (Euphorbiaceae)

Potential mechanisms of action: The extract exhibited signifi-
cant effect on Dopamide receptor 1 by inhibiting grooming and 
climbing behaviors in rats.17 

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf or root powder in 3 liters of water for 3 
hours. Drink 250ml three times daily for a week.

Spondiasmombin L. (Anacardiaceae)

Potential mechanisms of action: The aqueous extract pro-
longed the sleeping time and decreased the stereotyped behavior. 
The following ingredients are found in this species: tannins, anthra-
quinones, flavonoids, glycosides, phenols, saponins, phlobatannins 
and alkaloids.17 Ethno pharmacological.

Mode of preparation and administration: Infuse 300g of leaf 
powder in 3  liters of water for 3 hours. Drink 250ml three times 
daily for a week.

Plants withPostpartum Obsessive-Compulsive Disorder 
properties

Centella asiatica (L.) Urb. 

Potential mechanisms of action: Theethanolic extract of Cen-
tella asiaticamay meaningfully exhibit anti compulsive behavior 
comparable to that of fluoxetine in clinical use.28 

Ethnopharmacologicalmode of preparation and adminis-
tration: Infuse 300g of leaf powder in 3 liters of water for 3 hours. 
Drink 250ml three times daily for a week.

Withania somnifera (L.) Dun.

Sixty (60)women with anxiety received 250mg of Withania 
somnifera or placebo for 60days.29 

Potential mechanisms of action: Those taking the herb 
showed a momentous reduction in some measures of anxiety but 
not others.29 

Ethnopharmacologicalmode of preparation and adminis-
tration: Decoction of 300g of leaf powder in 3 liters of water for 3 
hours. Drink 250ml three times daily for a week.

Passiflora incarnata L. 

Potential mechanisms of action: might be effective in the 
treatment of restlessness, nervousness, and anxiety. The antianxi-
ety properties of P. incarnata are comparable to those of Benzodi-
azepines.30 Recent studies demonstrated that the consumption of 
low doses of Passifloreincarnata in tea helps healthy adults to get 
better sleep.31 

EthnopharmacologicalEthnopharmacologicalmode of 
preparation and administration: Infuse 300g of leaf powder in 
3  liters of water for 3 hours. Drink 250ml three times daily for a 
week.

Classification of psychiatric postpartum diseases in 
function of their symptoms

Based on the results of interview and the work of Maryam 
Ghaedrahmati et al9 recorded symptoms of psychiatric postpartum 
diseases in Cameroon were classified according to their symptoms 
Table 1.

Symptoms of postpartum depression

The Figure 1 shows a different significance between the follow-
ing group of symptoms: Sensation of anger or irritation, Appetite 
and sleep disruption, Feelings of blameworthiness, disgrace or 
hopelessness, Thoughts of harming the baby or yourself and this 
other group of symptoms: Lack of interest for the baby, Crying and 
sadness, Loss of interest, joy or pleasure in things usually pleased, 
Thoughts of abortion; 2x2 compared (p<0,005). Crying and sadness 
and Thoughts of abortion are the most represented symptoms of 
postpartum depression which injury most women.

Symptoms of anxiety during pregnancy & Postpartum

The Figure 2 presents a different significance between the fol-
lowing group of symptoms: Contesting thoughts, Incapability to 
sit immobile and Tenacious worry and this further group of symp-
toms: Feeling that something awesome is going to occur, Physical 
symptoms like dizziness, hot flashes, and nausea, Insomnia and 
troubles of appetite; 2x2 compared (p<0,005). Crying and sadness 
and Thoughts of abortion are the most represented symptoms of 
postpartum depression. Insomnia and troubles of appetite are the 
most represented symptoms of anxiety during pregnancy & Post-
partum for women in the society.
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Table 1: Symptoms of psychiatric postpartum diseases observed in Cameroon.

Postpartum 
diseases Symptoms Postpartum diseases Symptoms

Postpartum  
depression

Sensation of anger or irritation [12]

Post-Traumatic Stress 
Disorder 

Nightmares, or unpleasant remembrances 
[40]

Lack of interest for the baby [65]
Unpleasant re-experiencing of a past 
traumatic event like difficult childbirth, 
violence against women [73]

Appetite and sleep disruption [12] Thoughts and feelings evasive [15]

Crying and sadness [90]

Persistent increased stimulation such as 
irritability, difficulty sleeping, hypervigi-

lance) [4]

Feelings of blameworthiness, disgrace or hope-
lessness [27]

Loss of interest, joy or pleasure in things usually 
pleased [52]

Thoughts of abortion [76]

Thoughts of harming the baby or yourself [37] Anxiety and panic attacks [72]

Anxiety During 
Pregnancy & 
Postpartum

Tenacious worry [40]

Postpartum Psychosis

Misunderstandings or strange beliefs [21]

Feeling that something awesome is going to occur 
[52] Hallucinations [42]

Contesting thoughts [7] Sensation of very irritated [62]

Insomnia and troubles of appetite [72] Diminished need for or inability to sleep 
[74]

Incapability to sit immobile [12] Excessive distrust of real or imagined 
threats (Paranoia) and dishonesty[62]

Physical symptoms like dizziness, hot flashes, and 
nausea [54]

Difficulty of collaboration [63]

Confusion and disorientation [62]

Postpartum 
Obsessive-Com-
pulsive Disorder 

(other form of 
anxiety)

Baby blues symptoms (move from side to side, 
feeling overwhelmed, feelings of melancholy) [77]

   
Persistent obsessions, or intrusive thoughts [25]

Desire to commit suicide [11]

Fear of being left alone with the infant [72]

Hypervigilance in protecting the new-born [22]

BN: The numbers in brackets represent the number of interviewees who know or suffer from a symptom.

Figure 1: Distribution of symptoms of post partum depression. Figure 2: Distribution of symptoms of anxiety during pregnancy & Post-
partum.
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Symptoms ofpostpartum obsessive-compulsive disorder 
(a form of anxiety)

The Figure 3 reveals that it exists a different significance be-
tween the following group of symptoms: Desire to commit suicide, 
Hypervigilance in protecting the new-born, Persistent obsessions 
or intrusive thoughtsand this further group of symptoms: Fear of 
being left alone with the infant, Baby blues symptoms (move from 
side to side, feeling overwhelmed, feelings of melancholy); 2x2 
compared (p<0,005). These two more frequent symptoms of post-
partum obsessive-compulsive disorder are the most damaging for 
women. 

Symptoms ofpostpartum traumatic stress disorder

The Figure 4 divulges a different significance between the fol-
lowing group of symptoms: Persistent increased stimulation such 
as irritability, difficulty sleeping, hypervigilance, Thoughts and feel-
ings evasive, Nightmares, or unpleasant remembrances and this 
auxiliary group of symptoms: Anxiety and panic attacks, Unpleas-
ant re-experiencing of a past traumatic event like difficult child-
birth, violence against women; 2x2 compared (p<0,005). These two 
more recurrent symptoms of postpartum traumatic stress disorder 
are the most distressing for women. 

Symptoms of postpartum psychosis

The Figure 5 reveals that it exists a different significance be-
tween the following group of symptoms: Excessive distrust of real 
or imagined threads (Paranoia) and dishonesty, Misunderstandings 
or strange beliefs, Hallucinations and this auxiliary group of symp-
toms: Sensation of very irritated, Confusion and disorientation, Dif-
ficulty of collaboration, Diminished need for or inability to sleep; 
2x2 compared (p<0,005). These four more repeated symptoms of 
postpartum psychosis are the most harmful for women in the so-
ciety.

Discussion 
All plants recorded contain the active components in their dif-

ferent useful parts. Today, medicinal plants are frequently used in 
alternative and complementary medicine and have continued to 
acquire widespread promotion worldwide. In fact more than 80% 
of the entire Cameroon people make use of one form of African 
medicine in the prevention, diagnosis and cure of many sicknesses. 
Manifold countries in Africa have incorporated herbal treatment 
within their national healthcare system. Psychosis is considered 
as a neuropsychiatric disorder. According to WHO, 13–49% of in-
dividual worldwide has being affected by psychosis at a particular 
period of their life spans32 A total of 20 medicinal plants, used in the 
management of labor and psychiatric postpartum diseases in Cam-
eroon, was mentioned in the treatment of patients with psychosis,33 

Figure 3: Distribution of symptoms of postpartum obsessive-compulsive 
disorder.

Figure 4: Distribution of symptoms of post partum traumatic stress dis-
order.

Figure 5: Distribution of symptoms of Postpartum Psychosis.
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despite the numerous antagonistic effects including restlessness, 
sexual dysfunction, tardive dyskinesia (persistent tongue, mouth 
and jaw movement), malicious syndrome etc. attributed to various 
chemical constituents.34 Unusually, it is praiseworthy of reference 
that out of numerous medicinal plants with stated antipsychotic 
effect worldwide,34 very limited number of them including Ginkgo 
biloba L. (Ginkgoaceae), Hypericum perforatum L. (Hypericaceae), 
Melissa officinalis L. (Lamiaceae), Piper methysticum G. Forst(Pip-
eraceae), Valeriana officinalis L. (Valerianaceae) have been indus-
trialized as agents with transferred use for phytotherapy and were 
operated as medicine against prominent psychiatric illnesses in 
table.35 In Cameroon these plants are now cultivated and used in 
the form of herbal formulations like in some African countries for 
the management of neurological diseases.36,37 Meanwhile, despite 
their wide use and predilection over orthodox antipsychotic drugs 
with unpredictable opposing effects,38 patients with obsession have 
preferred herbal remedy for the management of psychosis.39 The 
respective list of 15 selected medicinal plants generally used in psy-
chosis cure was the most prominently implicated herbal medicines 
in Cameroon. But some plants may be toxic and must be used pru-
dently. 

Recorded plants potentially anti-obesity

Some recorded plants possessed can control obesity. For exam-
ple Xylopiaaethiopica fruit extract prevented hyperlipidemia, which 
is a complication that is characteristics of diabetes.14 Peperomia-
pellucida has shown the improvement of dyslipidemia.17 Five hun-
dred (500)mg/kg aqueous leaves extract of Ocimumgratissimum 
revealed the hypolipidemia effect and ability of the plant extract 
to regenerate pancreatic b-cells.14 Momordicacharantia L in. (bitter 
melon) via its phytochemicals including curbitane triterpenoids 
(Mormodicoside S, and karavilosede XI)can be capable to activate 
AMPK activity, weight loss and metabolic regulator.40 By oral route 
of administration, Mucunapruriens seeds methanolic and ethanolic 
extract fractions showed the anti diabetic activity and a significant 
decrease of the weight associated with diabetes.41 

Recorded plants potentially used against gestational di-
abetes 

Momordicacharantia, Ocimumgratissimum and Spondiamobina-
re three recorded suspected anti diabetic plants listed among ges-
tational antidiabetic species sold in Cotonou market for the control 
of pregnant diabetic women.42 

Toxicity 

Researches on toxicology and hematological appraisal of Piper-
guineense, revealedno toxic effects on the liver of albino rats. These 
researches expected that the vitamins, minerals, and phytochemi-
cals found in this plant were responsible for the observed hemato-

poietic activity.14 The acute toxicity of Ocimumgratissimum revealed 
that the extract is safe at 250mg/kg, which was the least operative 
dosage; mortality and signs of toxicity were not skilled even at a 
tremendously elevated dosage of 5000mg/kg mortality.14 It was 
demonstrated that the extract of Xylopiaaethiopica was not toxic 
based on biochemical parameters explored and that it presented 
better glucose lowery activity when associated with Psidium gua-
javaleave extract.14 Daturastramonium is a plant with both poison-
ous and healing assets and has been revealed to have prodigious 
pharmacological potential with great usefulness and use in folk 
medication. Amblygonocarpusandongensis (Welw. ex Oliv.) Exell & 
Torre possesses a somewhat toxicity and has reducing effects on 
weight.17Although Mucunapruriens has insufficient side effects and 
is moderately well tolerated, it can sometimes prove gastrointesti-
nal troubles, nausea, insomnia and attacks of dyskinesia. The plant 
prevents the secretion of prolactin, so it is contraindicated during 
pregnancy and lactation and in children less than 18 years of age.41 

The acute toxicity of Mucunapruriens fruits methanolic and ethano-
lic extract was relatively safe at stumpy doses, whereas some adver-
sative reactions were detected at higher doses such as 8-32mg/kg 
body weight. On the other hand, there was no death.43

Conclusion

At the end of this work there are current indications that con-
firm the therapeutic effects of some plants such as Mucunapruriens, 
commonly anti diabetic and/or anti-obesity in the management of 
difficult labor and/or psychiatric postpartum diseases which cause 
manifold symptoms in women in Cameroon. This recommends that 
some herbal medicines can be potential drug candidates for the 
handling of these diseases. Further clinical investigation should be 
on the standardization of herbal extracts. The additional research is 
required to understand the phytochemicals’ mechanisms involved 
in the regulation of labor and psychiatric disorders. Clinical trials 
and safety in these herbal drugs will be conducted as further re-
search. Other articles will be wrote on the possible herbal manage-
ment of non-psychiatric postpartum disorders such as postpartum 
hemorrhage, complications of unsafe abortion, ectopic pregnancy, 
pregnancy-induced hypertension and placenta praevia, malaria, 
anemia, pneumonia, and heart disease in Cameroon. 

Acknowledgements

The authors accordingly acknowledge his family for their per-
manent financial support.

Funding

None.

Conflits of Interest

Author declares that there is no conflict of interest.

https://www.stephypublishers.com/
https://www.stephypublishers.com/sojdec/


 Stephy Publishers | http://stephypublishers.com Volume 1 - Issue 2

 SOJ Diabetes and Endocrinology Care | SOJ Diabet Endoc

References
1.	 Erick Forno, Omar M Young, Rajesh Kumar, et al. Celedón, 2014 Mater-

nal Obesity in Pregnancy, Gestational Weight Gain, and Risk of Child-
hood Asthma. Pediatrics. 2014;134(2):e535–e546.

2.	 National Institute of Healthcare Excellence Intrapartum care for 
healthy women and babies. Clinical guideline Published: 2014.

3.	 Erin Digitale. Obesity before pregnancy linked to earliest preterm 
births, Stanford/Packard study finds. Stanford Medicine new center. 
2014. 

4.	 Sarah D McDonald, Zhen Han, Joseph Beyene. Overweight and obesity 
in mothers and risk of preterm birth and low birth weight infants: sys-
tematic review and meta-analyses. Biomedical Journal. 2010;341–348.

5.	 Tebeu Pierre-Marie, Halle-Ekane Gregory, Da Itambi Maxwell, et al. 
Maternal mortality in Cameroon: a university teaching hospital re-
port. Pan Afr Med J. 2015;22:377.

6.	 Nadège Djoda Adama, Pascal Foumane, Jean Pierre Kamga Olen, 
et al. Prevalence and Risk Factors of Postpartum Depression in 
Yaounde, Cameroon. Open Journal of Obstetrics and Gynecology. 
2015;5(11):608–617.

7.	 Gladys Ghogomu, Gregory E Halle Ekane, Peter F Nde, et al. Prevalence 
and Predictors of Depression among Postpartum Mothers in the Lim-
be Health District, Cameroon: A Cross-Sectional Study. Br J Med Med 
Res. 2016;12(3):1–11.

8.	 Tsi Njim, Bayee Swiri Tanyitiku, Carlson Sama Babila. Prevalence of 
adolescent deliveries and its complications in Cameroon: a systematic 
review and meta-analysis. Archives of Public Health. 2020;78:24.

9.	 Maryam Ghaedrahmati, Ashraf Kazemi, Masood Bahrami. Postpar-
tum depression risk factors: A narrative review. J Educ Health Promot. 
2017;6:60.

10.	 Milad Azami, Gholamreza Badfar, Shoboo Rahmati. The association be-
tween gestational diabetes and postpartum depression: A systematic 
review and meta-analysis. Diabetes Res Clin Pract. 2019;149:147–155. 

11.	 University of Eastern Finland Gestational diabetes may predispose to 
postpartum depression symptoms. 2018.

12.	 MGH Center for Women’s Mental Health. Postpartum Psychiatric Dis-
orders| Obesity Linked to Postpartum Depression Risk; 2008.

13.	 Osorio Silva, Rodolfo Román Marquina, Henry Sidney. Efecto del ex-
tracto acuoso de las semillas secas de momordica charantia en útero 
aislado de rattus norvegicus var. Albinus. Fecha. 2014.

14.	 Kunle Okaiyetoa, Raphael I Adeoyeb, Oluwafemi O Oguntibejua. Some 
common West African spices with antidiabetic potential: A review. 
Journal of King Saud University Science. 2021;33(7):101548 .

15.	 Balaji Deekshitulu PV. Herbal treatment in Mental health. American 
Journal of Psychiatric Research and Reviews. 2020;3:9.

16.	 David M Gardner. Evidence-based decisions about herbal products for 
treating mental disorders, Canadian Medical Association. Rev Psychi-
atr Neurosci. 2002;27(5):324–331.

17.	 Abdulwakeel Ayokun-nun Ajao, Saheed Sabiu, Fatai Oladunni Balogun, 
et al. The Ambit of Phytotherapy in Psychotic Care, Psychosis-Biopsy-
chosocial and Relational Perspectives, Floriana Irtelli, Intech Open, 
2018.

18.	 Sheikh, H, Sikder S, Paul SK, et al. Hypoglycemic, anti-inflammatory 
and analgesic activity of Peperomea pellucida (L.) Hbk (Piperaceae). 
Int J Pharm Sci Res. 2013;4:458.

19.	 Waty DR, Saputri FC, Mun’im A. Secondary metabolites screening and 
acute toxicity test of Peperomia pellucida (L.) Kunthmethanolic ex-
tracts. Int J Pharmtech Res. 2017;10(1):31–38.	

20.	 Okoh SO, Iweriebor BC, Okoh OO, et al. Bioactive constituents, rad-
ical scavenging, and antibacterial properties of the leaves and stem 
essential oils from Peperomia pellucida (L.) Kunth. Pharmacogn Mag. 
2017;13:S392–S400.

21.	 Hamzah RU, Odetola AA, Erukainure OL, et al. Peperomia pellucida in 
diets modulates hyperglyceamia, oxidative stress and dyslipidemia in 
diabetic rats. J Acute Dis. 2012;1 (2):135–140.

22.	 Oguanobi NI, Chijioke CP, Ghasi S. Anti-diabetic effect of crude leaf 
extracts of Ocimum gratissimum in neonatal streptozotocin-induced 
type-2 model diabetic rats. Int J Pharm Pharm Sci. 2012;4:77–83.

23.	 Okoduwa SI, Umar IA, James DB, et al. Anti–diabetic potential of Oci-
mum gratissimum leaf fractions in fortified diet–fed streptozotocin 
treated rat model of type–2 diabetes. Medicines. 2017;4:4(4):73.

24.	 Papitha R, Renu K, Selvaraj I, et al. Anti–diabetic effect of fruits on dif-
ferent animal model system. In Bioorganic Phase in Natural Food: An 
Overview. 2018;157–185.

25.	 Okpashi VE, Bayim BPR, Obi-Abang M, et al. Comprative effects of 
some medicinal plants: Anacardium occidentale, Eucalyptus globulus, 
Psidium guajava, and Xylopia aethiopica extracts in alloxan–induced 
diabetic male Wistar albino rats. Biochem Res Int. 2014.

26.	 Soni P, Siddiqui AA, Dwivedi J, et al. Pharmacological properties of Da-
turastramonium L. as a potential medicinal tree: An overview. Asian 
Pac J Trop Biomed. 2012;2(12):1002–1008.

27.	 Oyemitan IA, Olayera OA, Alabi A, et al. Psycho neuropharmaco-
logical activities and chemical composition of essential oil of fresh 
fruits of Piper guineense (Piperaceae) in mice. J Ethnopharmacol. 
2015;26(166):240–249.

28.	 Ibrahim JA, Muazzam I, Jegede IA, et al. Ethno-medicinal plants and 
methods used by Gwandara tribe of Sabo Wuse in Niger state, Ni-
geria, to treat mental illness. Afr J Tradit Complement Altern Med. 
2007;4(2):211–218.

29.	 Neeraj Kumar, Rajnish Kumar, Kamal Kishore Maheshwari. Effect of 
ethanolic and aqueous extract of Centella asiatica on Marbles-bury-
ing behavior in mice. International Journal of Phytopharmacology. 
2013;4(3):166–170. 

30.	 9 herbs for anxiety.

31.	 Debra Rose Wilson. 9 herbs for anxiety:Medically reviewed. Louisa 
Richards. 2020.

32.	 Ahmed A, Simmons Z. Pseudobulbar affect: Prevalence and manage-
ment. Ther Clin Risk Manag. 2013;9:483–489.

33.	 Kinda PT, Zerbo P, Guenné S, et al. Medicinal plants used for neuropsy-
chiatric disorders treatment in the Hauts Bassins region of Burkina 
Faso. Medicine. 2017;4(2):32. 

34.	 Stroup TS, Lieberman JA, Swartz MS, et al. Comparative effectiveness 
of antipsychotic drugs in schizophrenia. Dialogues Clin Neurosci. 
2000;2(4):373–379.

35.	 Miyaoka T, Motohide R, Kristian F, et al. Yokukansan (TJ-54) for 
the treatment of very-late-onset schizophrenia-like psychosis: An 
open-label study. Phytomedicine. 2013;20(7):654–658. 

36.	 Romeiras MM, Duarte MC, Indjai B, et al. Medicinal plants used to treat 
neurological disorders in West Africa: A case study with Guinea-Bis-
sau Flora. American Journal of Plant Sciences. 2012;3(7):1028–1036.

37.	 Gurok MG, Mermi O, Kilic F, et al. Psychotic episode induced by St. 
John’s Wort (Hypericum Perforatum): A case report. Journal of Mood 
Disorders. 2014;4(1):38–40.

38.	 Witte S, Loew D, Gaus W. Meta–analysis of the efficacy of the acetonic 
kava–kava extract WS® 1490 in patients with non-psychotic anxiety 
disorders. Phytother Res. 2005;19(3):183–188.

https://www.stephypublishers.com/
https://www.stephypublishers.com/sojdec/
https://pubmed.ncbi.nlm.nih.gov/25049351/
https://pubmed.ncbi.nlm.nih.gov/25049351/
https://pubmed.ncbi.nlm.nih.gov/25049351/
https://www.nice.org.uk/guidance/cg190
https://www.nice.org.uk/guidance/cg190
https://med.stanford.edu/news/all-news/2014/06/obesity-before-pregnancy-linked-to-earliest-preterm-births--stan.html
https://med.stanford.edu/news/all-news/2014/06/obesity-before-pregnancy-linked-to-earliest-preterm-births--stan.html
https://med.stanford.edu/news/all-news/2014/06/obesity-before-pregnancy-linked-to-earliest-preterm-births--stan.html
https://www.bmj.com/content/341/bmj.c3428
https://www.bmj.com/content/341/bmj.c3428
https://www.bmj.com/content/341/bmj.c3428
https://pubmed.ncbi.nlm.nih.gov/26816561/
https://pubmed.ncbi.nlm.nih.gov/26816561/
https://pubmed.ncbi.nlm.nih.gov/26816561/
https://www.scirp.org/journal/paperinformation.aspx?paperid=59760
https://www.scirp.org/journal/paperinformation.aspx?paperid=59760
https://www.scirp.org/journal/paperinformation.aspx?paperid=59760
https://www.scirp.org/journal/paperinformation.aspx?paperid=59760
https://pesquisa.bvsalud.org/portal/resource/pt/sea-182182
https://pesquisa.bvsalud.org/portal/resource/pt/sea-182182
https://pesquisa.bvsalud.org/portal/resource/pt/sea-182182
https://pesquisa.bvsalud.org/portal/resource/pt/sea-182182
https://pubmed.ncbi.nlm.nih.gov/32391147/
https://pubmed.ncbi.nlm.nih.gov/32391147/
https://pubmed.ncbi.nlm.nih.gov/32391147/
https://pubmed.ncbi.nlm.nih.gov/28852652/
https://pubmed.ncbi.nlm.nih.gov/28852652/
https://pubmed.ncbi.nlm.nih.gov/28852652/
https://pubmed.ncbi.nlm.nih.gov/30735772/
https://pubmed.ncbi.nlm.nih.gov/30735772/
https://pubmed.ncbi.nlm.nih.gov/30735772/
https://www.sciencedaily.com/releases/2018/09/180905113238.htm
https://www.sciencedaily.com/releases/2018/09/180905113238.htm
https://womensmentalhealth.org/posts/obesity-linked-to-postpartum-depression-risk/
https://womensmentalhealth.org/posts/obesity-linked-to-postpartum-depression-risk/
https://dspace.unitru.edu.pe/handle/UNITRU/3729
https://dspace.unitru.edu.pe/handle/UNITRU/3729
https://dspace.unitru.edu.pe/handle/UNITRU/3729
https://en.x-mol.com/paper/article/1418296029588054016
https://en.x-mol.com/paper/article/1418296029588054016
https://en.x-mol.com/paper/article/1418296029588054016
https://escipub.com/ajprr-2020-01-1005/
https://escipub.com/ajprr-2020-01-1005/
https://pubmed.ncbi.nlm.nih.gov/12271788/
https://pubmed.ncbi.nlm.nih.gov/12271788/
https://pubmed.ncbi.nlm.nih.gov/12271788/
https://www.intechopen.com/chapters/62587
https://www.intechopen.com/chapters/62587
https://www.intechopen.com/chapters/62587
https://www.intechopen.com/chapters/62587
https://ijpsr.com/bft-article/hypoglycemic-anti-inflammatory-and-analgesic-activity-of-peperomea-pellucida-l-hbk-piperaceae/
https://ijpsr.com/bft-article/hypoglycemic-anti-inflammatory-and-analgesic-activity-of-peperomea-pellucida-l-hbk-piperaceae/
https://ijpsr.com/bft-article/hypoglycemic-anti-inflammatory-and-analgesic-activity-of-peperomea-pellucida-l-hbk-piperaceae/
https://scholar.ui.ac.id/en/publications/secondary-metabolites-screening-and-acute-toxicity-test-of-pepero
https://scholar.ui.ac.id/en/publications/secondary-metabolites-screening-and-acute-toxicity-test-of-pepero
https://scholar.ui.ac.id/en/publications/secondary-metabolites-screening-and-acute-toxicity-test-of-pepero
https://pubmed.ncbi.nlm.nih.gov/29142389/
https://pubmed.ncbi.nlm.nih.gov/29142389/
https://pubmed.ncbi.nlm.nih.gov/29142389/
https://pubmed.ncbi.nlm.nih.gov/29142389/
https://www.sciencedirect.com/science/article/pii/S2221618913600311
https://www.sciencedirect.com/science/article/pii/S2221618913600311
https://www.sciencedirect.com/science/article/pii/S2221618913600311
https://pubmed.ncbi.nlm.nih.gov/29019956/
https://pubmed.ncbi.nlm.nih.gov/29019956/
https://pubmed.ncbi.nlm.nih.gov/29019956/
https://link.springer.com/chapter/10.1007/978-3-319-74210-6_9
https://link.springer.com/chapter/10.1007/978-3-319-74210-6_9
https://link.springer.com/chapter/10.1007/978-3-319-74210-6_9
https://www.hindawi.com/journals/bri/2014/203051/
https://www.hindawi.com/journals/bri/2014/203051/
https://www.hindawi.com/journals/bri/2014/203051/
https://www.hindawi.com/journals/bri/2014/203051/
https://pubmed.ncbi.nlm.nih.gov/23593583/
https://pubmed.ncbi.nlm.nih.gov/23593583/
https://pubmed.ncbi.nlm.nih.gov/23593583/
https://pubmed.ncbi.nlm.nih.gov/25771354/
https://pubmed.ncbi.nlm.nih.gov/25771354/
https://pubmed.ncbi.nlm.nih.gov/25771354/
https://pubmed.ncbi.nlm.nih.gov/25771354/
https://pubmed.ncbi.nlm.nih.gov/20162094/
https://pubmed.ncbi.nlm.nih.gov/20162094/
https://pubmed.ncbi.nlm.nih.gov/20162094/
https://pubmed.ncbi.nlm.nih.gov/20162094/
file:///C:\Users\user\Downloads\194_166-170.pdf
file:///C:\Users\user\Downloads\194_166-170.pdf
file:///C:\Users\user\Downloads\194_166-170.pdf
file:///C:\Users\user\Downloads\194_166-170.pdf
https://www.medicalnewstoday.com/articles/herbs–for–anxiety
https://www.medicalnewstoday.com/articles/herbs%E2%80%93for%E2%80%93anxiety
https://www.medicalnewstoday.com/articles/herbs%E2%80%93for%E2%80%93anxiety
https://pubmed.ncbi.nlm.nih.gov/24348042/
https://pubmed.ncbi.nlm.nih.gov/24348042/
https://pubmed.ncbi.nlm.nih.gov/28930246/
https://pubmed.ncbi.nlm.nih.gov/28930246/
https://pubmed.ncbi.nlm.nih.gov/28930246/
https://pubmed.ncbi.nlm.nih.gov/22033808/
https://pubmed.ncbi.nlm.nih.gov/22033808/
https://pubmed.ncbi.nlm.nih.gov/22033808/
https://pubmed.ncbi.nlm.nih.gov/23453830/
https://pubmed.ncbi.nlm.nih.gov/23453830/
https://pubmed.ncbi.nlm.nih.gov/23453830/
https://www.scirp.org/journal/paperinformation.aspx?paperid=21059
https://www.scirp.org/journal/paperinformation.aspx?paperid=21059
https://www.scirp.org/journal/paperinformation.aspx?paperid=21059
https://dergipark.org.tr/tr/download/article-file/109715
https://dergipark.org.tr/tr/download/article-file/109715
https://dergipark.org.tr/tr/download/article-file/109715
https://pubmed.ncbi.nlm.nih.gov/15934028/
https://pubmed.ncbi.nlm.nih.gov/15934028/
https://pubmed.ncbi.nlm.nih.gov/15934028/


 Stephy Publishers | http://stephypublishers.com Volume 1 - Issue 2  

 SOJ Diabetes and Endocrinology Care | SOJ Diabet Endoc

39.	 Ajao AA, Alimi AA, Olatunji OA, et al. A synopsis of antipsychotic me-
dicinal plants in Nigeria. Transactions of the Royal Society of South Af-
rica. 2018;73(1):33–41. 

40.	 Nolé T, Wilfried Lionel TD. Can Antidiabetic Plants Used in Cameroon 
Play as Key for the Treatment of Childhood, Adolescent and Adult Obe-
sity? IOD. 2021;5(3).

41.	 https://sante.journaldesfemmes.fr/fiches–sante–du–quotidi-
en/2674057–mucuna–pruriens–pois–mascate–dosage–bienfaits–
parkinson–dangers/

42.	 Fah L, Klotoé JR, Dougnon V, et al. Étude ethnobotanique des plantes 
utilisées dans le traitement du diabète chez les femmes enceintes à 
Cotonou et Abomey-Calavi (Bénin). Journal of Animal &Plant Sciences. 
2013;18(1):2647–2658.

43.	 Majekodunmi SO, Oyagbemi AA, Umukoro S, et al. Evaluation of the 
anti-diabetic properties of Mucunapruriens seed extract. Asian Pac J 
Trop Med. 2011;4(8):632–636.

https://www.stephypublishers.com/
https://www.stephypublishers.com/sojdec/
https://www.tandfonline.com/doi/abs/10.1080/0035919X.2017.1386138?journalCode=ttrs20
https://www.tandfonline.com/doi/abs/10.1080/0035919X.2017.1386138?journalCode=ttrs20
https://www.tandfonline.com/doi/abs/10.1080/0035919X.2017.1386138?journalCode=ttrs20
https://crimsonpublishers.com/iod/pdf/IOD.000612.pdf
https://crimsonpublishers.com/iod/pdf/IOD.000612.pdf
https://crimsonpublishers.com/iod/pdf/IOD.000612.pdf
https://sante.journaldesfemmes.fr/fiches–sante–du–quotidien/2674057–mucuna–pruriens–pois–mascate–dosage–bienfaits–parkinson–dangers/
https://sante.journaldesfemmes.fr/fiches–sante–du–quotidien/2674057–mucuna–pruriens–pois–mascate–dosage–bienfaits–parkinson–dangers/
https://sante.journaldesfemmes.fr/fiches–sante–du–quotidien/2674057–mucuna–pruriens–pois–mascate–dosage–bienfaits–parkinson–dangers/
https://www.m.elewa.org/JAPS/2013/18.1/1.pdf
https://www.m.elewa.org/JAPS/2013/18.1/1.pdf
https://www.m.elewa.org/JAPS/2013/18.1/1.pdf
https://www.m.elewa.org/JAPS/2013/18.1/1.pdf
https://pubmed.ncbi.nlm.nih.gov/21914541/
https://pubmed.ncbi.nlm.nih.gov/21914541/
https://pubmed.ncbi.nlm.nih.gov/21914541/

	Title
	Abstract
	Introduction
	Significant risks of delivery 
	Material and methods 
	Statistical Analysis 
	Results
	Discussion
	Conclusion
	Acknowledgements
	Funding
	Conflits of Interest 
	References
	Table 1
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5

