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ABSTRACT 
Malaria remains a significant global health challenge, disproportionately impacting populations in 
endemic regions. This study examines and compares traditional and modern approaches to malaria 
treatment, emphasizing their historical development, efficacy, and limitations. Traditional medicine, 
deeply rooted in cultural practices, often employs herbal remedies and indigenous knowledge to treat 
symptoms. Modern medicine, on the other hand, is characterized by scientifically developed 
pharmaceuticals such as Artemisinin-based Combination Therapies (ACTs). Through a review of 
literature and case studies, this paper highlights the complementary potentials of these two approaches 
while addressing the challenges posed by drug resistance, limited accessibility, and inadequate integration 
of traditional practices into contemporary healthcare frameworks. The findings advocate for an integrated 
approach that leverages the strengths of both systems to enhance malaria treatment strategies and 
improve health outcomes in affected communities. 
Keywords: Malaria, Traditional medicine, Modern medicine, Artemisinin-based combination therapies 
(ACTs), Drug resistance. 

INTRODUCTION 
The recent upsurge in focusing on herbal and plant medicines has evolved our interest in presenting a 
comparative study on traditional and modern approaches to treat malaria. Since ancient times, herbal 
medicines have been exploited for the management of numerous protozoal infections. They are deemed to 
have lesser toxic effects in comparison with conventional synthetic molecules. In this tutorial paper, our 
focus was to statistically compare the responses of valid papers supporting the aforementioned arguments 
under consideration [1, 2]. According to the WHO, 3.3 billion people live in areas at risk of malaria 
transmission in 106 countries and territories. Each year, this leads to about 216 million malaria cases and 
an estimated 655,000 deaths. In 2010, an estimated 91% of malaria deaths in Africa were attributed to P. 
falciparum, the main parasite causing malaria in sub-Saharan Africa. Generally, malaria is either treated 
through the use of antimalarial drugs or through traditional herbal therapy where it is endemic. The 
present paper is a modest attempt to review and provide an elaborate and rigorous tool in the formulation 
of anti-malarial therapies from both traditional herbal and modern clinical perspectives. Additionally, it 
will also highlight the potentials and limitations between the two systems of drug formation strategies in 
the pharmacological treatment of malaria, which is rapidly becoming a re-emerging epidemic [3, 4]. 

Historical Overview of Malaria Treatments 
In the history of tropical medicine, many treatments have been used against malarial diseases all over the 
world and throughout the centuries. Best documented probably are the quinine treatments developed in 
the West in the course of the 19th century. Apart from these, a wide range of traditional remedies against 
malarial fevers has been employed in many endemic areas of sub-Saharan Africa, South America, and 
Southeast Asia. The traditional remedies have often been considered useless, harmful, or at best uncertain, 
but feature exotic methods from the viewpoints of culturally distant medical traditions and may offer 
inspiration for new treatments. Traditional medicines are shaped by local knowledge of the properties and 
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efficacies of the surrounding flora, and the importance of empirical observation and experiment in their 
development has been emphasized. The use of the same plants or remedies based on the same principles 
over time also shows the continued relevance of given remedies in the light of contemporary 
understanding. At the same time, however, the understanding of malaria has, of course, changed 
alongside and sometimes because of the changing river sampling of medical treatment. Hence, historical 
research can enrich the picture of antimalarial traditional medicine not in the least by extending current 
antimalarial drug research and development in the West beyond standardized plant remedy extraction [5, 
6]. 

Traditional Medicine 
In 2019, the world’s malaria cases reached 229 million, one million more than those reported in 2018. In 
2018, there were 27 tests, and in 2019, over 300 tests gazetted. With the rise of new diseases, alternative 
medical methods, which are more accessible and cheaper, can help to address healthcare problems in 
developing countries, especially for noncommunicable diseases (NCDs) including mental health 
conditions and infectious diseases such as malaria. Traditional medicine might have the potential to offer 
a solution. In this part, an overview of traditional medicine is provided for a better understanding of the 
whole concept. A brief research topic introduction on traditional medicine as an alternative cure for 
malaria is proposed [7, 8]. 
Traditional medicine: Traditional medicine is known as indigenous, unorthodox, natural, or alternative 
medicine due to utilizing a natural approach. It encompasses a variety of belief systems, approaches, and 
practices that are transmitted from generation to generation by communities and between people. 
Indigenous remedies for use in the treatment of malaria have been known for centuries. Traditional 
therapies have been used for malaria or for symptom relief by many communities around the world. 
Often, simple teas and decoctions from dried herbs were used. Plants were often the main source of 
therapeutic compounds, but animal parts and minerals were sometimes also included in folk remedies. 
Local people, depending on the geographical location, the ecosystem, and the altitude, applied different 
remedies for managing the symptoms of malaria. Infections could be treated, for example, with the juice 
from the leaves, stems, and bark of plants, inhalations of fumigations prepared by cooking different plants, 
drinking infusions of plants, or smoking treatments such as drinking blood of freshly slaughtered animals 
or using meat as poultices on the chest, abdomen, and temples, among different people. Some traditional 
formulations generated cures; others given metabolic support or the management of pain were empirically 
created. Snake venom, for example, is administered to delirious malaria patients in Burkina Faso. It is 
believed to clear the mind and bring back consciousness. The Tandroy people of the Androy region, 
Madagascar, use a mixture of watermelons, papayas, and seeds to reduce a fever. Treatment for cerebral 
malaria involving many kinds of complications and symptoms referred to umqumbothi in South Africa is 
utilized by the Zulus. Since a primitive healthcare system treatment was focused on “a panacea” for all 
symptoms, most prescribing habits were based on the accompanying clinical symptoms, typically pain 
relief, antipyretics (to lower fevers), and appetite stimulants [9, 10]. 

Scientific Basis of Modern Malaria Treatments 
The present approaches to treating malaria are rooted in robust scientific understandings of the disease. 
Modern malaria treatments have developed over a period of time through scientific research, clinical 
trials, and health promotions aimed at saving lives from malaria. Artemisinin-based combination therapies 
(ACTs), which are administered through pharmaceuticals, are currently the recommended treatments to 
treat severe and uncomplicated malaria in the majority of countries. These work by rapidly reducing the 
number of malaria parasites in the body and by causing a different type of death to the parasites than 
happened in the past with other classes of antimalarial drugs. ACTs don't necessarily clear all of the 
parasites from the body. However, by rapidly reducing the number of parasites in the body, symptoms are 
reduced, and people are less likely to infect mosquitoes, so others don't get infected. In addition to ACTs, 
a number of various other classes of pharmaceuticals are available to help fight drug-resistant malaria 
infections as well. In the event that the symptoms have occurred due to another illness, correct 
treatments should be sought from qualified health facilities [11, 12]. To improve the effectiveness of 
antimalarial treatments, policymakers, funding agencies, and researchers endorse technological and drug 
formulation advancements. In anticipation of increased resistance in the coming years, investments in 
new formulations and delivery systems of ACTs are noted. Innovations in production, development, and 
strategies for implementation are ongoing. These include ACTs with preventive potential, inventions to 
reduce malaria transmission, and only treat a subset of the population. Resistance decreases the 
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effectiveness of current tools to treat malaria but is likely a temporary condition given the robustness of 
the collective array of public health and scientific tools. Current tools to treat malaria build on the past, in 
which there were individual and regional resistances that subsequently abated [13, 14]. 

Antimalarial Drugs 
Malaria parasites are becoming resistant to most cost-affordable drugs, such as SP and CQ, for treatment 
and IPTp/PQ. These drug resistances are responsible for changing treatment strategies. Modern 
approaches are focused on the rapid killing of asexual and gametocyte stages of P. falciparum. Ferroquine 
is a 4-aminoquinoline with rapid killing and a long post-treatment prophylactic effect (approximately 3 
weeks). This approach leads to a higher proportion of parasitized red blood cells and may be dangerous in 
non-immune individuals. The discovery and pharmacological profile of this modern antimalarial drug-
resistant treatment will be reviewed. Artemisinin-based combination therapies are currently used as a 
first-line therapy for malaria. The drug has rapid activity against blood-stage malaria parasites, which 
plays a significant role in resolving the symptoms. Artemisinin is highly active against the asexual blood 
stages of human malaria parasites with a rapid onset, reducing parasitemia time beyond the previous 
'rapid' drugs, and is currently used in artemisinin-based combination therapies against drug-resistant 
strains of malaria [15, 16]. Artemisinin, together with any of its derivatives, is safe, well-tolerated, and 
the ACT component drugs are effective against asexual blood stages as well as a fraction of gametocyte 
stages of P. falciparum, the most fatal global malariogenic agent. Artemisinin can be categorized into 
artemisinin derivatives and partner drugs. Artemisinin derivatives include arteether, dihydroartemisinin, 
artemether, and artesunate. In contrast, the partner drugs include lumefantrine, piperaquine, mefloquine, 
naphthoquine, amodiaquine, and sulfadoxine plus pyrimethamine. However, artemisinin resistance is also 
emerging in P. falciparum. Artemisinin resistance has been observed first on the Cambodia-Thai border 
and then in some southern provinces of the Lao People's Democratic Republic, the Tanintharyi region of 
Myanmar, and the Barisal and Chittagong Divisions of Bangladesh. It has genes identified to date 
associated with verified K13 propeller mutants in Cambodia. The efficacy of artemisinin-based 
combination therapy was tested on patients with P. falciparum [17, 18]. 

Effectiveness and Efficacy Comparison 
In Cambodia, a 6-month-long small-scale ethnographic study was carried out to identify the most 
common traditional and modern treatments for malaria in one remote rural village in malaria 
holoendemic Mondolkiri. The qualitative data from this study, with an emphasis on the importance and 
cost of malaria treatments, are presented elsewhere. This village of approximately 1,100 Pnong, a 
minority ethnic group, temporarily swells with Khmer labor and military personnel seeking their fortune 
in the lucrative timber industry. It is also inside a national park, and it is illegal for any large-scale 
commercial activities to take place in this area. The nearest health infrastructure is about a 2-day drive 
away over extremely poor roads. A Hb blood smear microscopy service, as part of the Active Case 
Detection program for persons taking anti-malarials from local unqualified providers, is conducted on a 
monthly basis in a health center about a 1-day drive away. In this culture and in this study, 'traditional' 
medicine was defined as one or any of: 1) self-treatment (with healers only available for severe cases), 2) 
treatment by ethnic (non-Khmer) healers, and 3) treatment by practitioners of the malevolent arts 
offering cannabis weed 'magic' (along with other drugs and potions) as a loss-of-profit treating tactic. The 
extent of dual (both western and traditional) treatment seeking is discussed. Microscopy was carried out 
by a clinic assistant initially trained at a workshop [19, 20]. In Sri Lanka, the effectiveness of traditional 
practitioners was evaluated in a naturalistic comparison in a stable malaria hypoendemic area in the 
North Central Province. The study was limited to P. vivax malaria, the species that causes most problems 
here, especially due to repeated relapses. Local doctors at malaria clinics in the major hospitals in 
Anuradhapura and Mihinthale were asked to refer P. vivax cases to a general practitioner in one of two 
comparison sites. The North Central Province has good health infrastructure, including hospitals, a good 
easily traversable road network, and easy access to diagnosis and anti-malarial treatment for all its 
inhabitants. Non-modifiable factors, such as rainfall, were controlled by utilizing only the patients with 
confirmed primary attacks who appeared at the clinics in the period of the high annual 'Twindemic' 
during the first week of October from 1997-2000, the recruitment period of the comparative study 
undertaken from 2005-2009. No significant difference within two weeks in the development of a second or 
subsequent post-treatment week between the two treatment groups was detected, except with 
artemisinin, reflecting a possible anti-relapse activity. More recent research has shown that local relapse 
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strains have increased proportions of gene mutations that lead to earlier glycolytic instead of 
microgametocyte developmental arrest, increasing the risk of relapses [21, 22, 23, 24]. 

Challenges and Future Directions 
The expanding availability of ACT has reduced the prevalence of chloroquine-resistant malaria, but drug 
resistance remains an ongoing threat. Though a rapid diagnostic expands malaria care and prevention, 
many people living in hard-to-reach areas do not have access to a health facility with malaria diagnostics 
[25, 26, 27]. This lack of access to appropriate care, both due to distance to a health facility and the 
unavailability of ACT, leads to reliance on alternative care methods, including traditional healers. Despite 
traditional medicine's prevailing popularity, there are few studies that integrate traditional treatments 
and practices with mainstream medical approaches. A possible way of integrating traditional medicine 
into modern medicine would be to provide the necessary education, training, resources, and facilities to 
the traditional healers to upgrade their methods, effective formulation, quality control procedures, and 
understanding of the biological cause of malarial fever [28, 29, 30]. However, issues of drug regulation 
and resistant malaria strains prevent many African countries from investing in traditional medicine. 
Finding a treatment based on traditional medicine in Uganda would be a sustainable method because it 
would be readily acceptable and affordable to the rural poor. Future research should evaluate community 
preference for herbal and/or modern medicines, identify plants used in traditional medicine that are 
effective against the malarial parasite, evaluate the effectiveness of traditional treatments in laboratory 
and field conditions, identify the methods used by traditional healers for isolation of the active 
components from the plant, and evaluate the side effects of the whole plant extract and active components 
isolated. Assessment of the effectiveness of traditional versus modern medicine in long-term and short-
term interventions will provide evidence for a combined approach to malaria disease control and 
management [30, 31, 32, 33, 34]. 

CONCLUSION 
The comparative analysis of traditional and modern malaria treatments underscores the potential of 
integrating both approaches to combat malaria effectively. While modern medicine offers scientifically 
validated solutions like ACTs to address the disease's acute phases and drug-resistant strains, traditional 
practices contribute accessible, culturally accepted, and often cost-effective remedies. However, challenges 
such as inadequate regulation, resistance to ACTs, and limited scientific validation of traditional remedies 
highlight the need for collaborative research and policy development. Future efforts should focus on 
validating traditional methods, promoting sustainable plant-based treatments, and fostering education for 
traditional healers. A combined framework has the potential to bridge gaps in accessibility and efficacy, 
offering a holistic solution to this pervasive health issue. 

REFERENCES 
1. Ranasinghe S, Armson A, Lymbery AJ, Zahedi A, Ash A. Medicinal plants as a source of 

antiparasitics: an overview of experimental studies. Pathogens and global health. 2023 Aug 
18;117(6):535-53. tandfonline.com 

2. Barrow P, Dujardin JC, Fasel N, Greenwood AD, Osterrieder K, Lomonossoff G, Fiori PL, 
Atterbury R, Rossi M, Lalle M. Viruses of protozoan parasites and viral therapy: Is the time now 
right?. Virology journal. 2020 Dec;17:1-4. springer.com 

3. Timothy B, de la Fuente J. Exploring the Potential of Probiotics in Boosting the Immune 
System's Response to Reduce the Severity of Malaria. Journal of Cellular Immunology. 2023 
May 24;5(2):36-40. 

4. Huang L, Mahboob A, Siddiqui MK, Imran M, Rasheed MW, Waqas M. On QSPR study of 
energies and thermodynamic aspects of anti-malaria medicines. Physica Scripta. 2023 Oct 
9;98(11):115218. [HTML] 

5. Nureye D, Assefa S. Old and recent advances in life cycle, pathogenesis, diagnosis, prevention, 
and treatment of malaria including perspectives in Ethiopia. The Scientific World Journal. 
2020;2020(1):1295381. 

6. Opeyemi AA, Obeagu EI. Regulations of malaria in children with human immunodeficiency virus 
infection: A review. Medicine. 2023 Nov 17;102(46):e36166. 

7. Patel P, Bagada A, Vadia N. Epidemiology and Current Trends in Malaria. Rising Contagious 
Diseases: Basics, Management, and Treatments. 2024 Mar 11:261-82. [HTML] 

8. Sanchez-Castro EE, Cahuana GM, García-Ríos CJ, Guerra-Duarte C, Chauca P, Tapia-Limonchi 
R, Chenet SM, Soria B, Chavez-Olortegui C, Tejedo JR. Health and economic burden due to 

https://www.tandfonline.com/doi/pdf/10.1080/20477724.2023.2179454
https://link.springer.com/content/pdf/10.1186/s12985-020-01410-1.pdf
https://iopscience.iop.org/article/10.1088/1402-4896/acfe50/meta
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781394188741.ch20


 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 
 

Page | 23 

malaria in Peru over 30 years (1990–2019): findings from the global burden of diseases study 
2019. The Lancet Regional Health–Americas. 2022 Nov 1;15. thelancet.com 

9. Dagen M. History of malaria and its treatment. InAntimalarial agents 2020 Jan 1 (pp. 1-48). 
Elsevier. 

10. Garcia S. Pandemics and traditional plant-based remedies. A historical-botanical review in the 
era of COVID19. Frontiers in plant science. 2020 Aug 28;11:571042. 

11. Hernandez Maldonado J, Grundmann O. Drug‐Drug Interactions of Artemisinin‐Based 
Combination Therapies in Malaria Treatment: A Narrative Review of the Literature. The 
Journal of Clinical Pharmacology. 2022 Oct;62(10):1197-205. [HTML] 

12. Shibeshi W, Baye AM, Alemkere G, Engidawork E. Efficacy and safety of artemisinin-based 
combination therapy for the treatment of uncomplicated malaria in pregnant women: a 
systematic review and meta-analysis. Therapeutics and Clinical Risk Management. 2021 Dec 
22:1353-70. tandfonline.com 

13. Tola M, Ajibola O, Idowu ET, Omidiji O, Awolola ST, Amambua-Ngwa A. Molecular detection 
of drug resistant polymorphisms in Plasmodium falciparum isolates from Southwest, Nigeria. 
BMC research notes. 2020 Dec;13:1-7. 

14. Ferreira MU, de Sousa TN, Rangel GW, Johansen IC, Corder RM, Ladeia-Andrade S, Gil JP. 
Monitoring Plasmodium vivax resistance to antimalarials: Persisting challenges and future 
directions. International Journal for Parasitology: Drugs and Drug Resistance. 2021 Apr 1;15:9-
24. sciencedirect.com 

15. Xu JW, Lee R, Li XH, Liu H. Transition of radical, preventive and presumptive treatment 
regimens for malaria in China: a systematic review. Malaria Journal. 2021 Dec;20:1-4. 

16. Waluyo D, Siska E, Chrisnayanti E, Pramisandi A, Dewi D, Puspitasari DJ, Dobashi K, Mori M, 
Oktaviani AN, Hidayati DN, Prabandari EE. Isolation of antimalarial active compound derived 
from Indonesian soil actinomycete Streptomyces sp. BioMCC-aT 3335. InAIP Conference 
Proceedings 2023 Jan 4 (Vol. 2606, No. 1). AIP Publishing. academia.edu 

17. Ismail MF, Ismail NN, Shahadan SZ. CULINARY TRADITIONS AND HEALING CHOICES: 
EXPLORING THE INFLUENCE OF PROPHETIC FOODS ON TREATMENT 
PREFERENCES IN KUANTAN. Jurnal Al-Sirat. 2023 Nov 6;23(2):46-54. 

18. Reese SE, Dang A, Liddell JL. ‘We’d Just Patch Ourselves up’: Preference for Holistic 
Approaches to Healthcare and Traditional Medicine among Members of a State-Recognized 
Tribe. Journal of Holistic Nursing. 2024 Mar;42(1):34-48. 

19. Guled BA, Chiajaroenkul W, Na-Bangchang K. Genetic diversity of pvcsp and pvs25 in 
Plasmodium vivax isolates in malaria-endemic areas in Asia, Africa, and America: A systematic 
review. Afr J Pharm Pharmacol. 2023 Jul 13;17:73-84. academicjournals.org 

20. Nekkab N, Obadia T, Monteiro WM, Lacerda MV, White M, Mueller I. Accelerating towards P. 
vivax elimination with a novel serological test-and-treat strategy: a modelling case study in 
Brazil. The Lancet Regional Health–Americas. 2023 Jun 1;22. thelancet.com 

21. Fola AA, Feleke SM, Mohammed H, Brhane BG, Hennelly CM, Assefa A, Crudal RM, Reichert 
E, Juliano JJ, Cunningham J, Mamo H. Plasmodium falciparum resistant to artemisinin and 
diagnostics have emerged in Ethiopia. Nature Microbiology. 2023 Oct;8(10):1911-9. nature.com 

22. Rasmussen C, Alonso P, Ringwald P. Current and emerging strategies to combat antimalarial 
resistance. Expert Review of Anti-infective Therapy. 2022 Mar 4;20(3):353-72. tandfonline.com 

23. Reese SE, Dang A, Liddell JL. ‘We’d Just Patch Ourselves up’: Preference for Holistic 
Approaches to Healthcare and Traditional Medicine among Members of a State-Recognized 
Tribe. Journal of Holistic Nursing. 2024 Mar;42(1):34-48. 

24. Liddell JL, Stiffarm AL. “I Think [Western] Healthcare Fails Them”: Qualitative Perspectives 
of State-recognized Women Tribal Members on Elders’ Healthcare Access Experiences. 
American Indian and Alaska native mental health research (Online). 2023;30(2):70. 

25. Obeagu EI, Obeagu GU. Emerging public health strategies in malaria control: innovations and 
implications. Annals of Medicine and Surgery. 2024 Nov 1;86(11):6576-84. 

26. Cohen JM, Okumu F, Moonen B. The fight against malaria: diminishing gains and growing 
challenges. Science Translational Medicine. 2022 Jun 29;14(651):eabn3256. 

https://www.thelancet.com/pdfs/journals/lanam/PIIS2667-193X(22)00164-8.pdf
https://accp1.onlinelibrary.wiley.com/doi/abs/10.1002/jcph.2073
https://www.tandfonline.com/doi/pdf/10.2147/TCRM.S336771
https://www.sciencedirect.com/science/article/pii/S221132072030049X
https://www.academia.edu/download/98367867/5.pdf
https://academicjournals.org/journal/AJPP/article-full-text-pdf/2C7473E70775.pdf
https://www.thelancet.com/pdfs/journals/lanam/PIIS2667-193X(23)00085-6.pdf
https://www.nature.com/articles/s41564-023-01461-4.pdf
https://www.tandfonline.com/doi/pdf/10.1080/14787210.2021.1962291


 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 
 

Page | 24 

27. Obeagu, E. I., Alum, E. U. and Ugwu, O. P. C. Hepcidin's Antimalarial Arsenal: Safeguarding the 
Host. NEWPORT INTERNATIONAL JOURNAL OF PUBLIC HEALTH AND 
PHARMACY. 2023; 4(2):1-8. https://doi.org/10.59298/NIJPP/2023/10.1.1100 

28. Okechukwu PC Ugwu, Okwesili FC Nwodo, Parker E Joshua, Christian E Odo, Abubakar Bawa, 
EC Ossai, CC Adonu Anti-malaria and hematological analyses of ethanol leaf extract of Moringa 
oleifera on malaria infected mice International Journal of Pharmacy and Biological Science 2013. 3(1) 
360-371.  

29. Okechukwu PC Ugwu, OFC Nwodo, PE Joshua, CE Odo, EC Ossai, B Aburbakar.Ameliorative 
effects of ethanol leaf extract of Moringa oleifera on the liver and kidney markers of malaria 
infected mice. 2013.2(2) 43-52.  

30. Okechukwu PC Ugwu, Okwesili FC Nwodo, Parker E Joshua, Christian E Odo, Emmanuel C 
Ossai The effect of ethanol leaf extract of Moringa oleifera on the lipid profile of malaria infected 
mice Journal of applied science 2013. 4(1) 1324-1332.  

31. Enechi OC, CC Okpe, GN Ibe, KO Omeje, PC Ugwu Okechukwu. Effect of Buchholzia coriacea 
methanol extract on haematological indices and liver function parameters in Plasmodium 
berghei-infected mice Global Veterinaria 2016. 16(1) 57-66. 

32.  Okechukwu Paul-Chima Ugwu Anti-Malaria Effect of Ethanol Extract of Moringa Oleifera 
(Agbaji) Leaves on Malaria Induced Mice. University of Nigeria Nsukka, 2011. 39. 

33. Kaehler N, Adhikari B, Cheah PY, von Seidlein L, Day NP, Dondorp AM, Pell C. Community 
engagement for malaria elimination in the Greater Mekong Sub-region: a qualitative study 
among malaria researchers and policymakers. Malaria Journal. 2022 Feb 14;21(1):46. 
springer.com 

34. Nekkab N, Malinga J, Braunack-Mayer L, Kelly SL, Miller RS, Penny MA. Modelling to inform 
next-generation medical interventions for malaria prevention and treatment. Communications 
Medicine. 2023 Mar 25;3(1):41. nature.com 
 

 
 
 

 

CITE AS: Fabiola Mwendwa G. (2025). Traditional Vs. Modern Medicine: A Comparative 
Study on Malaria Treatments. Research Output Journal of Biological and Applied Science 
5(1):19-24. https://doi.org/10.59298/ROJBAS/2025/511924 

 

https://doi.org/10.59298/NIJPP/2023/10.1.1100
https://www.cabidigitallibrary.org/doi/full/10.5555/20133263772
https://www.cabidigitallibrary.org/doi/full/10.5555/20133263772
https://www.cabidigitallibrary.org/doi/full/10.5555/20133263772
https://www.researchgate.net/profile/Kingsley-Omeje/publication/299513767_Effect_of_Buchholzia_coriacea_Methanol_Extract_on_Haematological_Indices_and_Liver_Function_Parameters_in_Plasmodium_berghei-Infected_Mice/links/56fd01ca08aea3275abb5ca1/Effect-of-Buchholzia-coriacea-Methanol-Extract-on-Haematological-Indices-and-Liver-Function-Parameters-in-Plasmodium-berghei-Infected-Mice.pdf
https://www.researchgate.net/profile/Kingsley-Omeje/publication/299513767_Effect_of_Buchholzia_coriacea_Methanol_Extract_on_Haematological_Indices_and_Liver_Function_Parameters_in_Plasmodium_berghei-Infected_Mice/links/56fd01ca08aea3275abb5ca1/Effect-of-Buchholzia-coriacea-Methanol-Extract-on-Haematological-Indices-and-Liver-Function-Parameters-in-Plasmodium-berghei-Infected-Mice.pdf
https://www.researchgate.net/profile/Kingsley-Omeje/publication/299513767_Effect_of_Buchholzia_coriacea_Methanol_Extract_on_Haematological_Indices_and_Liver_Function_Parameters_in_Plasmodium_berghei-Infected_Mice/links/56fd01ca08aea3275abb5ca1/Effect-of-Buchholzia-coriacea-Methanol-Extract-on-Haematological-Indices-and-Liver-Function-Parameters-in-Plasmodium-berghei-Infected-Mice.pdf
https://link.springer.com/content/pdf/10.1186/s12936-022-04069-x.pdf
https://www.nature.com/articles/s43856-023-00274-0.pdf
https://doi.org/10.59298/ROJBAS/2025/511924

