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personal hygiene all help to increase vulnerability to infection and work against 
prevention. In poor countries, over 350 million people are at risk of these diseases. 
Neglected diseases have traditionally suffered from a lack of incentives to develop drugs 
and vaccines for markets that cannot pay. Research for new products is not commercially 
viable. The oversimplification of the causes can be dangerous because the responsibility 
is shared between several participants, local governments, big pharmaceuticals, 
international organizations among others. Instead of looking for culprits, we need to act 
fast.  

As scientists, it is doubtful if we have the tools to solve the problem of poverty in 
short-term, prevent vectors’ proliferation, solve the urbanization problem, or change 
governments. The lack of commercial drugs in treating these diseases should not make us 
lose hope also. First, there is abundant medicinal plants and healers in every African 
village. Secondly, active components have been isolated from plants like quinine 
alkaloids used to treat malaria, or artemisin from Artemisia annua to treat malaria. Thus, 
we can utilise the nature’s pharmacy to our advantage in Africa and the developing 
world. Neglected diseases are often caused by bacteria, protozoa, nematodes, fungi 
among other organisms, and natural products often have activity against these organisms. 
Virtually all the papers in this issue highlight the quest for agents for the control of these 
organisms, and some non-infectious diseases. It’s important to notice as an example that 
modern drugs against filariasis kill microfilaria but only a variable proportion of adult 
worms, and often in advanced stages a surgical procedure is the best option. This means 
drugs alone cannot solve the problem. Therefore, alternative therapies must be developed 
for this purpose. 
  African countries must develop plants with potential for the control of these 
diseases, as a first step instead of developing a new drug or a phytomedicine. They must 
authenticate the actions of empirical preparations, in a scientific way.  If a plant or a plant 
extract is acting against a specific disease, the active principle or principles must be 
isolated and tested, but the desired action must be present in the whole traditional 
preparation. Every community in Africa and the developing world has Healers. 
Therefore, the empirical preparations by healers must be tested and the best ones 
recommended for further use either with slight modifications in the preparation or part of 
the recipe may be used depending on the efficacy and safety. After good results are 
obtained with a specific plant or phytomedicine, scientists are encouraged to contact 
organizations like; Drugs for Neglected Disease Initiative (DNDi), where they can see 
how to develop a drug. 

African traditional medicine certainly can largely contribute to stop the human 
pain caused by neglected deceases. 
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