
 
 
https://rijournals.com/biological-and-applied-science/ 

 
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. 

 
 

P
ag

e
2

2
 

 
https://doi.org/10.59298/RIJBAS/2025/512226 

Exploring the Role of Medicinal Plants in Nutritional 
Support for HIV Patients 

 
Bwanbale Geoffrey David 

Faculty of Pharmacy Kampala International University Uganda 

ABSTRACT 
Nutritional deficiencies are a significant challenge for people living with HIV, contributing to the 
progression of the disease and its complications. Traditional and modern approaches to nutritional 
support aim to address these deficiencies, with medicinal plants emerging as a promising complement to 
conventional therapies. Medicinal plants are rich in bioactive compounds such as flavonoids, alkaloids, 
and phenolics, which exhibit antiviral, immunomodulatory, and antioxidant properties. This review 
examines the nutritional challenges faced by HIV patients, the traditional and modern applications of 
medicinal plants, and the potential of these plants to improve immune function and overall health. 
Evidence from case studies and clinical trials highlights the positive impact of medicinal plant-based 
interventions, though further research is needed to standardize practices and ensure safety. A 
multidisciplinary approach involving collaboration among researchers, healthcare providers, and 
communities is essential for integrating medicinal plants into HIV care strategies effectively. 
Keywords: Medicinal plants, HIV nutrition, bioactive compounds, traditional medicine, immune support, 
HIV/AIDS management. 

INTRODUCTION 
Nutritional interventions for HIV patients have become important in the management of AIDS-related 
complications. Effective support for the diet can alleviate the burden of the disease and improve the 
overall quality of life. Although the essential dietary interventions and timing of initiation of diet support 
have been identified, in many cases of HIV management, a long and permanent use of drugs is required 
sometimes producing adverse events and toxicity. Due to these reasons, medicinal plants are gaining 
support among HIV/AIDS patients. It is well known that the application of traditional knowledge of 
plant and animal metabolism combined with the latest advances in modern scientific research has 
demonstrated the exciting potential of plants and plant extracts to provide cost-effective HIV therapy in 
resource-limited settings [1, 2]. Nutritional deficiencies can alter the clinical course of HIV infection in 
many different ways. The medical complications of HIV/AIDS provoke decreases in appetite, food intake, 
nutrient digestion, nutrient absorption, and nutrient storage in the body. Fifteen years ago, cravings and 
chronic nausea were the most distressing symptoms for malnourished AIDS patients. Today, there is a 
list of approximately fifty symptoms that are collectively recognized as "HIV wasting syndrome." These 
include chronic and progressive weight loss, fever, tissue weakness, severe fatigue, extreme weakness, 
edema, cognitive dysfunctions, diarrhea, dysphagia, dyspepsia, nausea, vomiting, constipation, ulcerative 
gingivitis, pharynx, bowel, and stomach pain, shortness of breath, dry cough, rapid heart rate, cold hands 
and feet, recurrent infections, skin problems, psychological isolation effects, and overwhelming loss of 
energy and strength. For centuries, human societies have depended on the use of plants as sources of 
natural food, chemicals, dyes, essences, fibers, gums, resins, tannins, waxes, and wood. While various 
plants were known to possess medicinal value, the existence of a worldwide market for 
phytopharmaceuticals did not emerge until the end of the twentieth century [3, 4]. 
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Understanding HIV and Nutritional Challenges 
With the increased exposure to nutrition in a disease background, it is important to understand the 
specific disease pathology and the resulting altered nutritional needs. The acquired immunodeficiency 
syndrome (AIDS) pattern in adults was first described between 1981 and 1983 in the United States. 
Human immunodeficiency virus (HIV) attacks the immune system, which is meant to protect the body 
from illness. During the progression of the disease, the immune system becomes weaker, and the body 
becomes more vulnerable to opportunistic infections. The medical history of and the therapies for HIV 
have evolved since that time. It went from being a rapidly fatal disease to a more chronic one as a result of 
highly active antiretroviral therapy [5, 6]. HIV infection is associated with several nutritional challenges. 
These include factors such as churning through energy resources, loss of lean tissue mass, and an altered 
metabolism associated with the interactions between the disease and the treatments. It is also associated 
with a particular type of malnutrition where the four main classes of nutrients are deficient, namely 
carbohydrates, proteins, fats, and some vitamins and minerals that help the body’s immune function and 
general good health. Medicinal plants have immunomodulatory properties as well as good nutritional 
value, including vitamins, minerals, and proteins. Several additional plant-derived compounds have been 
proven to be anti-infective. This review is concerned with how this can assist patients living with 
HIV/AIDS to meet their nutritional needs [7, 8]. 

Traditional and Modern Approaches to Nutritional Support 
In the traditional management of AIDS, dietary advice and food are often prescribed to maintain patients' 
strength, counteract wasting, and ultimately, maintain life. In most therapeutic systems, the plants that 
are used as foods or as ingredients in a recipe also have a range of medicinal components. Some of these 
may help in the therapeutic or prophylactic treatment of people infected with the AIDS virus. One of the 
principles that govern most traditional therapeutic approaches is the use of foods and plants that are 
commonly found in the local environment. Ethnomedical literature from around the world details the use 
of local plants to manage HIV-related conditions or to prepare foods for sick patients. This is in sharp 
contrast to some of the modern approaches to the nutritional management of AIDS [9, 10]. One of the 
key challenges in medieval Western nutritional philosophy was to determine the relationships between 
foods that confer strength and foods that tend to limit the production and retention of humors, which are 
believed to be the root of health. Food fortification practices and commercial dietary changes for people 
with HIV and AIDS appear to be guided mainly by evidence-based dietary or nutrition research. In 
practice, healthcare professionals recommend to patients that they cook and invest in a balanced diet that 
includes a variety of fresh fruits, vegetables, breads, and cereals, which are foods that are low in fat and 
include calcium-rich foods. The use of herbal medicines is largely discounted in the dietary advice that is 
popularly dispensed in health service literature known to us. Despite this, HIV-positive people living in 
South Africa consume a wide variety of herbal medicines to help manage HIV-related conditions. Very 
often, people who are ill search out plants that are prescribed by traditional healers who are familiar with 
their medical and herbal requirements. In doing so, they reflect as much the cultural perception of 
medicinal value as the medicinal compound utility of the plant. In practice, the food habits of patients may 
be determined by a combination of cultural and molecular understandings of food and medicinal utility. 
Given the reasonable level of evidence to support a number of these food practices that may benefit HIV, 
we believe that the two practices can be complementary rather than mutually exclusive [11, 12]. 

Bioactive Compounds in Medicinal Plants 
The high percentage of bioactive compounds present in a variety of medicinal plants makes them a 
promising alternative for supporting people living with HIV. The main bioactive compounds that were 
screened for their health benefits are flavonoids, alkaloids, and antioxidants. Flavonoids are among the 
most studied phytochemicals and are found in most fruits, vegetables, teas, seeds, and nuts. They are 
known to have anti-inflammatory, antiviral, antimicrobial, anti-allergic, anticancer, and 
immunomodulatory activities. Improved immune system function is associated with increased CD4 and 
CD8 counts. Alkaloids are a group of more than 20,000 naturally occurring chemicals that mostly contain 
basic nitrogen atoms. They show anticancer effects, and vitamin C has a beneficial effect on CD4 counts 
[13, 14]. Phenolic compounds are widespread constituents of plants and are directly associated with the 
colors present in fruits and vegetables. The hydroxyl group in the phenolic moiety makes flavonoids 
powerful antioxidants. They do this by preventing low densities of proteins from free radical attack and 
also by scavenging free radicals formed by lipid peroxidation. There are several studies demonstrating the 
effectiveness of such herbs in reducing viral load, but these studies are not appropriate for making clinical 
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recommendations, as there are additional factors affecting the therapeutic potential of herbs, including 
drug-herb interactions, patient lifestyle, genomics, diet, etc. Phytochemical evidence thus provides an 
arsenal of mechanisms for potential health benefits and immune support. Therefore, flavonoids may 
effectively be used for the nutritional support of people living with HIV. The purpose of this text is to 
provide evidence of the medicinal potential of some indigenous plants containing flavonoids, which could 
be useful in developing suitable nutrition strategies for the population living with HIV. Since HIV 
nutrition has not explicitly focused on the immune benefits, we aim to associate the phytochemical 
compounds with the potential mechanisms of immune support used in traditional medicine [15, 16]. 

Case Studies and Clinical Evidence 
Numerous cases show the positive impact that dietary interventions can have on the health of people 
living with HIV. In this context, specific strategies for the use of medicinal plants and natural remedies 
are presented. In a study on intervention with corn silk, nutritional supplements, and dietary counseling 
in patients with HIV, a decrease in PVL and increased CD4 levels was noted. A randomized double-blind 
clinical trial studied the pro-health properties of a specific plant in advanced HIV I and HIV I/HIV II 
infection. The obtained results showed a significant increase in the CD4 percentage in the group of people 
receiving the infusion. Animal nutrients with orotic acid enriched with dry oat seeds are distinguished by 
high antioxidant activity and can be good preparations for use in people with HIV infection. In the case of 
some herbs, evidence based on observations and the lack of blinded control does not allow us to determine 
the therapeutic potential precisely. However, papers indicating the possibilities of implementing a clinical 
trial have been recently published and are discussed when looking at the challenges involved in research 
on natural products. Thus, natural products have gained increasing attention. Such reviews refer mainly 
to plant diversity, but experiences in this area are diverse and depend on the regional context. Studies 
reviewing clinical trials and observational studies indeed show the potential to use some medicinal plants 
for people living with HIV. Different studies indicate the potential of natural products for managing 
HIV/AIDS lethality if personal differences that might affect individual treatment responses, as well as 
potential liver and kidney metabolic responses and drug-drug interactions, are taken into account. The 
use of these plants is part of a tailored approach in which patients are not treated using the "one size fits 
all" approach. Further research is suggested as potential indicators of good therapy but not potential 
cures. Plants such as garlic, which contain specific compounds, ginger, rich in flavonoids and pungent 
phenolic compounds, and other plants may be helpful in addressing some of the symptoms of people 
infected with HIV. Plants that have the potential to interfere with HIV's supposed mode of action include 
several species, which are also known to have pro-oxidative properties. Many of these plants possess 
additional health benefits such as antioxidant, antimycotic, antibacterial, cardiovascular-resuscitative, 
anticarcinogenic, anti-inflammatory, and additional oxidative stress refreshing properties that could 
ameliorate symptoms of those living with HIV/AIDS and beyond [17, 18]. 

Future Directions 
Despite the promising prospects and plethora of evidence related to the use of medicinal plants in 
providing nutritional support for people living with HIV, it should be emphasized that further research is 
warranted to validate the case studies that have been conducted, to draw general trends of global 
communities, and to provide a further understanding of the mechanisms of nutritional support functions. 
It is anticipated that future research will provide insight into developing guidelines that allow for 
practical, inexpensive, patient-centered treatment of individuals, communities, and possibly whole nations 
by drawing from their uses of plants in line with the principles of soft technology [19, 20, 21, 22, 23]. 
This approach provides the ability to integrate consumers, traditional and Indigenous healers, ethical bio-
prospectors, traditional and Western researchers, global company product developers, and Western and 
Indigenous healthcare providers for mutual benefit [24, 25]. One future direction would be to develop a 
combined regimen of traditionally Australian-sourced supplements at the same time as HAART 
commences. Medicinal plants have the potential to be beneficial to individuals living with HIV. 
Consequently, researchers, HIV practitioners, and communities must work towards validating various 
case studies so that their value can be recognized and the people who use them feel validated [24, 25, 26]. 
Different countries need to set up collaborations between scientists and experts in complementary and 
alternative therapy to evaluate the effects of the plants grown in their regions to enable further research 
and validation of locally used treatments. Food intake must be met, and herbal supplements may assist 
with this and other side effects. Challenges that need to be addressed include developing education 
programs within the communities, developing quality control programs, and providing collection permits 
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for communities and researchers so that native plants are not harvested to the point of destruction. 
Policymakers will need to develop guidelines for the use and research of traditional medicines. The use of 
medicinal plants has the potential to be a valuable resource that fosters a multidisciplinary, 
multidimensional approach to the care of HIV-infected people [20, 21, 22, 23, 25, 26]. 

CONCLUSION 
Medicinal plants offer a promising avenue for addressing the nutritional and immune support needs of 
people living with HIV. Their rich bioactive compound profiles provide potential benefits, such as 
enhanced immune function, antiviral properties, and overall health improvement. However, further 
research is essential to validate these benefits, understand the mechanisms of action, and establish 
guidelines for their use in clinical practice. Collaborative efforts between traditional healers, scientists, 
and healthcare providers can ensure the safe and effective integration of medicinal plants into HIV care. 
Future directions should focus on education, quality control, and sustainable practices to ensure the 
availability and efficacy of these natural resources. By embracing a multidisciplinary approach, the 
potential of medicinal plants can be harnessed to improve the quality of life for individuals and 
communities affected by HIV. 

REFERENCES 
1. Gambo A, Gqaleni N, Babalola TK. Dietary diversity and impact of Moringa oleifera Lam. leaves 

supplemented–Diet on the nutritional status and CD4 cell counts of patients receiving 
antiretroviral therapy in Nigeria: A double-Blind randomized trial. Heliyon. 2022 May 1;8(5). 

2. Obeagu EI, Ubosi NI, Obeagu GU, Obeagu AA. Nutritional Strategies for Enhancing Immune 
Resilience in HIV: A Review. Int. J. Curr. Res. Chem. Pharm. Sci. 2024;11(2):41-51. 
researchgate.net 

3. Obeagu EI, Obeagu GU, Ukibe NR, Oyebadejo SA. Anemia, iron, and HIV: decoding the 
interconnected pathways: A review. Medicine. 2024 Jan 12;103(2):e36937. 

4. Jan A, Srivastava HM, Khan A, Mohammed PO, Jan R, Hamed YS. In vivo HIV dynamics, 
modeling the interaction of HIV and immune system via non-integer derivatives. Fractal and 
Fractional. 2023 Apr 28;7(5):361. mdpi.com 

5. Obeagu EI, Okwuanaso CB, Edoho SH, Obeagu GU. Under-nutrition among HIV-exposed 
uninfected children: a review of African perspective. Madonna University journal of Medicine 
and Health Sciences ISSN: 2814-3035. 2022 Nov 23;2(3):120-7. madonnauniversity.edu.ng 

6. Birhane M, Loha E, Alemayehu FR. Nutritional status and associated factors among adult 
HIV/AIDS patients receiving ART in Dilla University referral hospital, Dilla, Southern 
Ethiopia. J Med Physiol Biophys. 2021;70:8-15. 

7. Marealle AI, Moshi M, Innocent E, Qwarse M, Andrae-Marobela K. Ethnomedical survey of 
plants used for the management of HIV and AIDS-related conditions in Mbulu District, 
Tanzania. Journal of Medicinal Plants Research. 2021 Jan 31;15(1):1-21. academicjournals.org 

8. Richard K, Poli AN, Andrae-Marobela K, Tietjen I. Medicinal Plant and Traditional Knowledge-
guided Strategies to Combat HIV Persistence. Current HIV/AIDS Reports. 2025 Dec;22(1):5. 
[HTML] 

9. Mponda JS, Muula AS, Choko A, Ajuwon AJ, Moody JO. Consumption and adverse reaction 
reporting of herbal medicines among people living with HIV at University teaching hospitals in 
Blantyre, Malawi and Ibadan, Nigeria. Malawi Medical Journal. 2024 Mar 13;36(1):13-22. 
ajol.info 

10. Onifade AA, Jewell AP, Okesina AP. Preliminary investigations of effectiveness of herbal 
remedies used for HIV infection in Nigeria. Tropical Journal of Health Sciences. 2010;17(2). 

11. El-Saadony MT, Zabermawi NM, Zabermawi NM, Burollus MA, Shafi ME, Alagawany M, 
Yehia N, Askar AM, Alsafy SA, Noreldin AE, Khafaga AF. Nutritional aspects and health 
benefits of bioactive plant compounds against infectious diseases: a review. Food Reviews 
International. 2023 May 19;39(4):2138-60. researchgate.net 

12. Sharifi-Rad J, Quispe C, Rahavian A, Pereira Carneiro JN, Rocha JE, Alves Borges Leal AL, 
Bezerra Morais Braga MF, Melo Coutinho HD, Ansari Djafari A, Alarcón-Zapata P, Martorell 
M. Bioactive compounds as potential agents for sexually transmitted diseases management: a 
review to explore molecular mechanisms of action. Frontiers in Pharmacology. 2021 Aug 
24;12:674682. frontiersin.org 

https://www.researchgate.net/profile/Emmanuel-Obeagu/publication/378527866_Nutritional_Strategies_for_Enhancing_Immune_Resilience_in_HIV_A_Review/links/65df1b3ce7670d36abe31ad7/Nutritional-Strategies-for-Enhancing-Immune-Resilience-in-HIV-A-Review.pdf
https://www.mdpi.com/2504-3110/7/5/361/pdf
https://journal.madonnauniversity.edu.ng/index.php/medicine/article/download/85/90
https://academicjournals.org/journal/JMPR/article-full-text-pdf/C3B7BAD65784.pdf
https://link.springer.com/article/10.1007/s11904-024-00712-1
https://www.ajol.info/index.php/mmj/article/view/266900/251849
https://www.researchgate.net/profile/Nidal-Zabermawi/publication/353379125_Nutritional_Aspects_and_Health_Benefits_of_Bioactive_Plant_Compounds_against_Infectious_Diseases_A_Review/links/6106f334169a1a0103cf6b10/Nutritional-Aspects-and-Health-Benefits-of-Bioactive-Plant-Compounds-against-Infectious-Diseases-A-Review.pdf?_sg%5B0%5D=started_experiment_milestone&origin=journalDetail&_rtd=e30%3D
https://www.frontiersin.org/articles/10.3389/fphar.2021.674682/pdf


 
 
https://rijournals.com/biological-and-applied-science/ 

 
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. 

 
 

P
ag

e
2

6
 

13. Badshah SL, Faisal S, Muhammad A, Poulson BG, Emwas AH, Jaremko M. Antiviral activities of 
flavonoids. Biomedicine & pharmacotherapy. 2021 Aug 1;140:111596. sciencedirect.com 

14. Singh S, Kola P, Kaur D, Singla G, Mishra V, Panesar PS, Mallikarjunan K, Krishania M. 
Therapeutic potential of nutraceuticals and dietary supplements in the prevention of viral 
diseases: A review. Frontiers in Nutrition. 2021 Sep 17;8:679312. frontiersin.org 

15. Anywar G, Kakudidi E, Byamukama R, Mukonzo J, Schubert A, Oryem-Origa H, Jassoy C. A 
review of the toxicity and phytochemistry of medicinal plant species used by herbalists in 
treating people living with HIV/AIDS in Uganda. Frontiers in pharmacology. 2021 Apr 
15;12:615147. frontiersin.org 

16. Karimi SM, Bayat M, Rahimi R. Plant-derived natural medicines for the management of 
osteoporosis: A comprehensive review of clinical trials. Journal of Traditional and 
Complementary Medicine. 2024 Jan 1;14(1):1-8. sciencedirect.com 

17. Attah AF, Fagbemi AA, Olubiyi O, Dada-Adegbola H, Oluwadotun A, Elujoba A, Babalola CP. 
Therapeutic potentials of antiviral plants used in traditional african medicine with COVID-19 in 
focus: a Nigerian perspective. Frontiers in pharmacology. 2021 Apr 26;12:596855. frontiersin.org 

18. Lowe H, Steele B, Bryant J, Fouad E, Toyang N, Ngwa W. Antiviral activity of Jamaican 
medicinal plants and isolated bioactive compounds. Molecules. 2021 Jan 25;26(3):607. mdpi.com 

19. Ugwu OP-C, Alum EU, Obeagu EI, Nwosu DC. Adverse drug reactions in HIV/AIDS patients 
on highly active antiretroviral therapy: a review of prevalence. Newport Int J Sci Exp Sci 
2023;4(1):43-47. https://doi.org/10.59298/NIJSES/2023/10.6.1000. 

20. Alum EU, Ugwu OP, Obeagu EI, Okon MB. Curtailing HIV/AIDS spread: impact of religious 
leaders. Newport Int J Res Med Sci 2023;3(2):28-31. 

21. Obeagu EI, Malot S, Obeagu GU, Ugwu OP. HIV resistance in patients with sickle cell anaemia. 
Newport Int J Sci Exp Sci 2023;3(2):56-59. 

22. Alum EU, Obeagu EI, Ugwu OP, Aja PM, Okon MB. HIV infection and cardiovascular diseases: 
the obnoxious duos. Newport Int J Res Med Sci 2023;3(2):95-99. 

23. Adepoju AO, Amusa MO, Alum EU, Obeagu EI, Ugwu OP-C, Samson AO. Inclusion of 
nutritional counseling and mental health services in HIV/AIDS management: a paradigm shift. 
Medicine 2023;102(41):e35673. 

24. Obeagu EI, Obeagu GU, Obiezu J, Ezeonwumelu C, Ogunnaya FU, Ngwoke AO, Emeka-Obi 
OR, Ugwu OP. Hematologic support in HIV patients: blood transfusion strategies and 
immunological considerations. Appl Sci (NIJBAS) 2023;3(3):1-10. 

25. Okon MB, Uti DE, Alum EU, Ugwu OPC, Obeagu EI, Aja PM. Reducing HIV infection rate in 
women: a catalyst to reducing HIV infection pervasiveness in Africa. Int J Innov Appl Res 
2023;11(10):1-6. http://dx.doi.org/10.58538/IJIAR/2048. 

26. Alum EU, Okwaja PR, Obeagu EI, Obeagu GU, Odo EO, Igwe MC, Ugwu OP-C. Combatting 
stigma: essential steps in halting HIV spread. Int Appl J Appl Sci 2024;11(1):22-29. 
www.iaajournals.org 

  

CITE AS: Bwanbale Geoffrey David (2025). Exploring the Role of Medicinal Plants in 
Nutritional Support for HIV Patients. RESEARCH INVENTION JOURNAL OF 
BIOLOGICAL AND APPLIED SCIENCES 5(1):22-26. 
https://doi.org/10.59298/RIJBAS/2025/512226 
      

 

https://www.sciencedirect.com/science/article/pii/S0753332221003814
https://www.frontiersin.org/articles/10.3389/fnut.2021.679312/pdf
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2021.615147/pdf
https://www.sciencedirect.com/science/article/pii/S2225411023000846
https://www.frontiersin.org/articles/10.3389/fphar.2021.596855/pdf
https://www.mdpi.com/1420-3049/26/3/607
https://doi.org/10.59298/NIJSES/2023/10.6.1000
http://dx.doi.org/10.58538/IJIAR/2048
https://doi.org/10.59298/RIJBAS/2025/512226

