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ABSTRACT

The central discourse of this study is on HIV surge, management and the use of
anti-HIV herbs. The use of medical herbs as complementary effort to control HIV
surge has been attempted in some countries of the world. The paper critically
examines plantsthat have anti HIV potency mostly inin-vitro. Thein-vivo test for
those herbs against HIV is still in the pipeline. Mention was made of plants that
have medicinal propensity against the deadly virus (HIV); and which equally
boost human immune system. The study equally discusses profile, etiology of HIV
and psycho-socio-management of the HIV victims.
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INTRODUCTION

HIV istheacronym for Human Immuno deficiency Virus. It isapathogen which lives
inside human body cellsand isbelieved to bethe casual agent of the dreaded Acquired
Immune Deficiency Syndrome (Jenkins 2000, Akorde 2004, Mader 2004). HIV was
discoveredin 1983 by Lec Mentangnler of the Pasteur Institute in Paris (Campbell and
Reece, 2012). Lec called the virus Lymphocyte-Associated virus (LAV). Independently,
Robert Gallo, aUSA Scientist of the Nationa Cancer Ingtitutein Bethesida, Maryland,
claimsitsdiscovery in 1984 and named it Human T-Lymphocte Trophic virus3 (HTLV —
HI) (Barter, Barton and Gazzard, 1993; Mader, 2004). In human, theHIV wasbelieved
to befirst spotted in LosAngeles City of the USA sometimesaround 1980. Intheetiology
of human disease, nonehad long resisted aclueto acurelike the much dreaded Acquired
Immune Deficiency Syndrome (AIDS) caused by the HIV (Brimblecomb, 1993, Mader
2004, Sylvester 2004).

Human Immuno-Deficiency Virusisaninfectiousagent that causesHIV infections.
Therearetwotypesof HIV, theseare HIV-1 and HIV-2 (Mader 2004, DAAIR 2006).
TheHIV-1iscommonin Europe, Asiaand America. Whereas, HIV-2isfound in the
West African coasts (USAID, 2002). The progression of HIV infection leadsto adisease
caled AIDS (Acquired Immune-Deficiency Syndrome) (Campbell and Reece2002). Itis
themost severeformof HIV infection. Thevirusdestroysthe body’simmunesystem and
lowersitsability to resistsother infections, then the body issaid to beimmune deficient
(Hopewell, 1998; Campbell and Reece, 2002). However, Gwen, Debbie and Slawn
(1999) opinethat being HIV positiveisnot the sameashaving AIDSbecause HIV isa
virus, and endoparasiteliving inthe cells of the host for years beforeresulting into full
blownAIDS, whichistheactua disease. AIDS TreastmentsNewsUSAID (2002) reported
that AIDS isthe stage where HIV has destroyed the body’simmune system and the
infected person’shelper cellsCD4* cdlsdrop below 200 cdllsper cm? (cubic millimeter),
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thereby making theinfected person become vul nerableto opportunisticinfections. The
drugthat cankill thispathogen can smultaneoudy kill theAIDSpatientsaswell (Hopewell
1988). Henceisit very difficult for scienceto find curefor thisdeadly diseasefor now.
Treatment for HIV infectionsisaimed at reducing the viral |oad with the use of Ante
Retrovird drugs(Calabarse, 2000). Thereisno definite cure. According to Brimblecomb
(1995) and Mader (2004) research into how fast the HIV reproduces, estimated that a
billion new virusesare produced in the body and that two billion white blood cellsare
destroyed every 24 hours.

Hopewell (1988) confirmsthat Al DSvirusonceoutside the human body isreadily
killed by detergents, alcohol, hydrogen peroxide, phenolic compound and sodium
hypochloride. The virus does not withstand very high or very low temperature. Once
exposed to high or low temperatureit dies (Barter, Barton and Gazzard 1993; Sylvester
2004). Akorede (2004) observesthat taking vitamins, mineral sats, proteins, undermines
therisk of getting HIV. Vitaminsboost theimmune system and hd pfight infections. Thisis
in consonant with observation made by Howpwell (1988), Gwen, Debbie, Slawn (1999),
Jekins (2000), that malnutrition promotesinfection and progression of disease. People
withvitaminand mineral deficienciesand poor diet progresstofull blownAlDSfaster, so
economic enhancement canindirectly reducethe spread of theinfection (Calabrese, 2000,
Jenkins 2000, Kusa 2006).

HIV ismostly transmitted through sexual contact, blood transfusion, sharing of
sharp objectslikerazors, needles and syringes, and from infected mother to her baby
during pregnancy (Taylor, Green and Stout 1984, Mader 2004, Akorede 2004). Globally,
47 million peopleareinfected and living with thevirus (Taylor, Green and Stout, 1984).
About 2.3 million of themare children, 37 million of theinfected peoplearefromages 15
and above, dmost 14 million orphanshave emerged globally; 26.6 million of theinfected
arefrom sub-Saharan Africa. HIV isresponsiblefor oneout of every five deathsin Sub-
Saharan Africa(Campbell and Reece 2002 Mader, 2004). About 8000 peoplediedaily
globally of AIDSand acumulative degth of 22 million hasbeenrecorded (USAID, 2002).

Nine out of 10 infected people do not know they are infected. 50-55% of the
peopleinfected globally fall within agegroup of 15t0 24 years(Gallo 2006, Evan 2006).
About 7000 peopl e between ages of 10to 24 yearsget infected every minute. About 1.7
millionyoung peopleareinfected every year in Africa(Sharp and Hahn, 2011). By the
year 2020 therewould be about 40 million AIDS orphansunder 15to 23 years(Taylor
Green and Stout, 1984, Mader 2004). In Nigeria, the prevalencerateis5%, that is, an
estimated 3.8 million peopleareliving with thevirus (Akorede 2004, Kallings2008). And
about 89,000 children areHIV positive (USAID 2002). Also, statistics show that 1.92
million children are now orphansowing to thedisease. AIDShaskilled more peoplethan
all thedeathsfromall theworld swars put together (USAID 2002). Sequel to the above,
thisstudy isconducted to explore palliative approach towards managing HIV/AIDS
pandemic. The purpose of thisstudy are:

[ To sensitize superstitioustribesthat HIV/AIDSisrea and not amyth or fable
i To highlight how HIV/AIDS can be managed in prospectivevictimsor patients
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i To bring to the knowledge of prospective victimsthe palliative herbsthat could
boost and strength their immune system.

MANAGING THE HIV/AIDSPANDEMIC

TheHIV- postiveindividud isusualy confronted withinitia reaction of denid, derangement
and dgjection. Thesearefollowed by fright and fear of emotional and physical sufferings
whichwill eventually precipitate death. Thereisalso thefear of confiding in people, snce
it may invitegossip, hotility and rejection because people may use avoidance/isol ation-
approach on HIV/AIDS patients. Formal counseling approach should be used to handle
patients living with HIV (Kallings, 2008). This approach will help in restoring the
psychol ogical aspect of theinfected person. Though patients may put negative attitude
towardsany form of trestment because, conceptually, victimsthink of theincurability of
thedisease. Thismakesvictimsthink that any form of treatment isawaste of resources
(Brimblecomb, 1993; Barter, Barton and Gazzard, 1993).

Prospectsfor HIV Patients. Futurelifeand numerous hopesabound for theHIV victims.
A lot of work hasbeen done, by the Federal Ministry of Health on HIV/AIDS Campaign
team and various Non-Governmenta Organisations). Having known the potentia psycho-
socid implicationsof positiveHIV anti-body test, measureshave been put in placethrough
organized counseling by support groups through health campaign, and seminars.
Governmental and non--governmental organizationsareaming at restoring hope, integrity
andimproved qudity of lifefor peoplelivingwith HIV. Through counsdling, victimsdevelop
positiveattitudeto lifeand receivevariousformsof support and help that may be needed.
They areeducated about their diet, hedth and how toimprovether qudity of life. Although,
individua circumstancesmay differ, many of thepsychol ogical, emotiond needsarecommon
toeveryonefaced withlifethreateningillnesssuchasHIV and AIDS (Mader 2004, Evian
2006). And so theemotional support required in confronting the Situation isalso common.
Withthisincreased awarenessand thefacilitiesin place, everyoneisencouraged to know
hisor her HIV statusso asto facelife more confidently and purposefully.

HIV screening hasbecomearoutinetestinmost ante-nata clinicsand other medica
examinations (with consent) (WHO 2007). Everyoneliving with thevirusisexpected to
go to any of the support groups or medical centreswith specialistsin attendance for
counseling and drugs. In Nigeriaasat 2003, the government had subsidized the cost of
ante- retroviral drugsto about N1000 per month in 25 designated centresall over the
country (WHO 2007, Blackson 2010). Thereisno known curefor AIDS asat now, but
effortstoreducethevira load invictimswith theuseof Anti-retro vira drugshaverecorded
atremendousprogress. Theanti-retroviral drugsissaid to haveacheck onthe upsurging
and multiplication of the Virus.

In the recent time, concerted researches have been conducted to isol ate plants
that haveanti-viral factors, especialy theanti HIV-1type. For exampleat Aichi Medical
University in Japan, researchers report the in-vitro anti-HIV activity of atea plant
(Aspalathuslinearis) and some other tealeaves (Kusa, 2006). Sharp and Hahn (2011)
find that alkaline extracts of Aspalathus linearisand Du Zhonatealeaveswere safeand
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ableto suppresstheability of HIV to kill human cellsin-vitro (Iaboratory setting). In
another study, aflavonoid compound called Baicadinthat waspurified from Chineseherbal
medi cationswastested for itsanti-HIV potency (DAAIR 2006). The compound was
purified fromtheplant Scutellariabaicalenss goergi, which hasbeen used asatraditiona
Chinese herbal medicineand studied in -vitro. It wasfound to inhibit the replication of
HIV-1 (DAAIR 2006). A study from Japan looked at the effect of a Chinese herbal
medicinecalled BG-104, intwo HIV positive haemophiliacs. Both persons, who had
beenlosing CD4* cells, took BG-104 daily and were ableto maintain stable CD4* cell
countsfor 3years(Holmeset al, 2003). Disease progression halted aswell.

Another study conducted in Hong Kong devised a way to screen multiple
compounds used in Chinese medicineasanti viralsto evaluatetheir anti-HIV potential
(Holmeset al, 2003; Gallo 2006; Blackson, 2010). The 19 agentswereevaluatedina
laboratory. Six of the herba extractswerefound to inhibit the interaction between HIV-1
and CD4" cell receptors, 2 extracts appeared to be potent reversetranscriptaseinhibitors
and 14 inhibited another enzymegluco hydrolaseinvolvedin cell infections (Calabrese
2000). Inyet another study from BoliviaKalawaya, herbalistseval uated anti-HIV herbal
drug studying extractsof over 60 speciesof herbsusing atherapeuticindex. Researchers
found that agueousformul ations gppeared more promising than alcoholic extractsand that
plant traditionally used to treat lung and liver diseaseshad the most anti-HIV activity
(Gallo 2006, Blackson 2006).

In hisreport, Calabrese (2000) elucidatesalist of herbsthat have been usedin
HIV disease management; theseinclude garlic extract allicin, sage, dlippery elm and
Echinacea. Incidentally, Echinacea purpurea animmune stimulant isused cautioudy by
herbalistswho considered it possibly too strong for peoplewith fewer than 200 CD4*
Cedlgmm?. Certain plant polysaccharides are being eval uated for immunestimulationin
the USA, Switzerland and Japan (Holmeset al, 2003). In another development, Carlo
(2000) suggeststhat researchersshould scan literatureand look for botanicalsand nutrients
that havebeen clearly showninlaboratory sudiesto attack HIV. They should also determine
whether or not thetraditional dosewould reach therapeuticlevelsinvivo (inthebody) as
well asintheinvitro (Iaboratory) studies.

Effortsshould aso not be spared in determining thein-vitro evidence of the herbal
preparationsactionsagainst HIV, thesafe use, clinical evidence of benefit; concentration
in-vitro levelswithout causing toxicity (Caabrese 2000). The herbal combinationsthat
gppear promising should betested to evaluatether in-vitro longevity and the hal-life of the
herbintheblood stream should a so be determined. Although thereislittleclinica evidence
of anti-HIV efficacy, herbsthat haveadready arouseinterest inresearchersfor their potentia
gpplicationincludecircumin, glycerrhizin (liquorice), hyssop (Hyssopus officinalis), being
devel oped in Japan and Lentinus (Shitake mushroom). Other lessfamiliar herbsinclude
Prunella vulgaris, commonly known as‘heal al, and Romarinus officinalis, which
appear in-vitroto haveanti-HIV properties(Kusa2006, Kallings 2008). Studiesconducted
in Franceindicated that Rosmarinus compounds suppressed HIV replication without
damaging cellsstudied in thelaboratory (Calabrese, 2000).
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Immune-SupportingHerbsUsed in HIV/AIDSM anagement

Hopewell (1988), Sylvester (2004) had earlier observed that certain herbsarerichin
immune-supporting factorsand when, consumed on regul ar pattern boost humanimmune
system and wasbelieved to lower thevirulence of HIV-1invictims. Kusa(2006); Balch
and Balch cited in Kusa (2006) suggest the use of juice extractionsfrom wheat, barley
and spirulinaleavesfor treatments of colon disorders, cancer and HIV-1. Spirulinais
noted for itshigh contentsof protein, betacarotene, vitamin B, Caciumand Iron. Kakuzo
citedin Kusa(2006) reportsthat theinclusion of spirulinain dietsincreasesthe activity of
enzyme, lipoprotein and lipase. Therewere convergent opinionsthat whest grass, barley
grassand spirulinaleaves juicesbuild ahedthy immune system.

Alfafaleaves (Medicago sativa) whichto Arabsisthe‘father’ of al herbs,
accordingto Kusa(2006), isrichineight essential amino acids, calcium and trace-elements,
carotene vitaminsand it haspropensity to boost theimmune system and -modul ateviral
and bacterial infections. Focus had been on garlic and alium extractionsthat they might
offer someauixiliary functionsbecauseit booststhe cdllsability toresstinfections. According
toAdodo (2001) and Bakhru (2009), garlic and allium concentrates contain bioactive
ingredientssuch asdlicinwhich functionsinclude maintaining efficient functioning of body
cells, and exerting anti-microbial functions. Arthur (1999) arguesthat Allicinfromgarlic
hel p promote optimal wellness, tonethe cardiac system and boost theimmune system. A
key question with regard to using herbal medicineto support theimmune systemis, What
arethetargetsand desired effects? Aswith any treatment that stimulatestheimmune
system, one' sfear isthat herbsthat stimulatethe cellsand cellular machinery tofight HIV
may aso simulatethevirus.

CONCLUSIONAND RECOMMENDATIONS

Indeed, Acquired Immune Deficiency Syndrome (AIDS) may have not got Orthodox
medica cureasat now, but thereishopein the horizon becausefrantic researchwork isin
the pipelineto procure dternative medicineto treat HIV diseases. For example, plansare
underway at Bastyr University to screen combination of herbal agentsfor anti-vira use.
Datagathered in acomprehensive survey of 1,689 peoplewith HIV/AIDS conducted by
Bastyr University researchersiscurrently being analyzed. Calabrese (2000) discovered
that morethan 75% of higher plants possessanti-HIV potential but the problemisthat
many plantsand their extractsaretoxic to humans.

However, many promising anti-HIV herbal preparations are underway for
evaluation. In the context of HIV infection, there are 4 aspectsto the using of herbal
medicine (Calabrase 2000, Sharp and Hahn, 2011); (i) to attack the virus (the anti-HIV
ability of plants), (ii) totreat or prevent specific opportunistic Infectionsof neoplasms, (iii)
to support theimmune system and or to correct HIV relatedimmunedeficitsand (iv) to
relieve side effects from conventional anti-viral medications. This study therefore
recommendsthat:
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i Orthrodox medical practitionersand trado medical practioners should teem up
and accessthe possibility of employing medicinal plantsto palliate or reducethe
virulence of thedreaded Human Immunodeficiency Virus(HIV).

i I ndigenousdrug technology should beencouraged by theNigeriaMedicd Agencies,
cum Federal Government asitisdonein countrieslike Chinaand Indiafor better
hedithy living.

i Government should encourageand equally provideal necessary toolsandfacilities
needed in natural productsresearch.

v A downto earth laboratory analysisand experimentation of any herbal productis
required. It isbelieved that nature hasthe solution to every problem of humanity
only that human beings see themsal ves asindi spensabl e of nature; as such nature
has decided to treat human beingsindispensably.
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