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Keywords: ABSTRACT:

Non-pharmacological Non-pharmacological home remedies (NPHRs) have the potential to be
readily accessible and widely accepted for the management of common dis-
orders in primary care settings. This study aimed to investigate the preva-
Primary care lence and use of NPHRs in Eastern Libya. A self-administered questionnaire
was disseminated to Eastern Libya's general population from February to
July 2024, examining their knowledge, experience, health status, motiva-
tions for use or non-use, awareness, perception, and commonly used home
remedies and herbs. The study included 637 participants, comprising 64.7%
females and 35.3% males. NPHR use was prevalent (62.8%), and
knowledge was mainly provided by parents (48.3%) and herbalists (28.0%).
Only 27.5% consulted healthcare professionals regarding herbal remedies.
While 36.8% knew of side effects or toxicity, 2.3% reported adverse effects.
The prevalence of NPHRs in Eastern Libya highlights their cultural im-
portance in primary health care. Future research should assess the efficacy
and safety of these remedies and consider their integration into conventional
medicine for more comprehensive patient care.

Home remedies

Eastern Libya.
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INTRODUCTION

Herbal medicines include vitamins, minerals, herbs, and plant extracts, which are used for their
aromatic, flavor, and therapeutic properties. Their global use has increased significantly, with
many individuals managing various health conditions (El-Dahiyat et al., 2020). These prepara-
tions address numerous health issues, including preventing and treating dyslipidemia, hyperten-
sion, diabetes, cancer, and inflammatory bowel disease (Alamgir and Alamgir, 2018).
Traditional and complementary medicine has seen a global resurgence and increased demand in
recent decades. It includes diverse practices, knowledge, and beliefs about various drugs and
therapies for treating, diagnosing, preventing, and maintaining health. Herbal medicine, a plant-
based method, has long been used to treat numerous diseases (Bekele et al., 2024).

Despite advancements in modern medicine (Zheng and George, 2018), traditional medicine
(TM) and nonpharmacological home remedies (NPHR) remain common worldwide. In 2018,
the World Health Organization (WHO) noted that 88% of 194 member states reported using
traditional, complementary, and alternative medicines (Organization, 2019). Herbal medicine
use is rising in developed countries, for instance the United States, and has stabilized in devel-
oping countries, coexisting with modern medicine, even in urban areas (Rashrash et al., 2017,
Van Andel and Carvalheiro, 2013). The COVID-19 pandemic has increased awareness and use
of NPHR (Lam et al., 2021). Although traditional herbal medicine is beneficial for treating
COVID-19 (Aprilio and Wilar, 2021), its use outside modern medical systems indicates that it
may substitute for quality health care, raising concerns about self-medication with herbal medi-
cines (Oberoi et al., 2016, Widayanti et al., 2020).

Humans have historically relied on natural resources for medicine, habitation, food, fragrances,
clothing, flavorings, fertilizers, and transportation. Medicinal plants remain crucial in
healthcare, particularly in developing countries with a strong tradition of herbal remedies (Dar
et al., 2017). Herbal remedies have long been used for the treatment of various ailments (Izah et
al., 2024). The transmission of traditional knowledge about medicinal plants is vital for health,
particularly in rural or remote communities that lack sufficient health care facilities (Da Silva et
al., 2023).

Globally, researchers have shown increased interest in plant-derived alternatives across various
industries, such as medicinal products, pharmaceuticals, dietary supplements, wellness items,
beauty products, and functional foods, owing to their potential safety, cost-effectiveness, and
efficiency compared to traditional options (Ahmed et al., 2023, Vlaicu et al., 2023, Mittal et al.,
2024). The World Health Organization (WHO) has reported that over 21,000 plant species have
potential medicinal properties. Numerous studies have shown that medicinal plants contain bio-
active compounds that are responsible for their therapeutic benefits and biological activities
(Majolo et al., 2019, Banwo et al., 2021, El-Saadony et al., 2023).

In North Africa, many wild plant species show significant promise for medicinal and biotechno-
logical uses. Globally, more than 70,000 plant species are known to have medicinal properties
or are employed in traditional ethnotherapeutic practices. (Abogmaza et al., 2020a). Similar to
other cultures, Libyan culture partially depends on indigenous medicinal plants to treat various
ailments. For millennia, Green Mountain (Al-Jabal Al-Akhdar) inhabitants in Cyrenaica, Libya,
have used native medicinal plants, creating a rich tradition of herbal medicine that has passed
down through generations. Libyan medicinal plants contain active compounds that are effective
against microbial infections, inflammation, cancer, and diabetes (Kollab and Alamen, 2018, El-
Mokasabi et al., 2018a). Table (1) and Figure (1) show the commonly cultivated plants and
trees in various Libyan regions. This study aimed to investigate the prevalence and use of non-
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pharmacological home remedies in Eastern Libya.
Table 1: Traditional medicinal plants growing in Libya:

Scientific Common Arabic Traditional Uses Biological Properties References
name names names
Ane- Dill Digestive disturb- Insecticidal, antimicrobial, (Hamza, 2017,
thum graveo _ ances, insomnia and anti-inflammatory, anti- Abogmaza et al.,
lens L. il urinary infections. cancer and antidiabetic ac- 2020b)
tivities.
Pelargoni- Rose geranium Various kinds of in- Diarrhea, diabetes, gall (Ennaifer et al.,
um graveo- flammatory diseases.  bladder, 2020)
lens L'Her. Dbl inflammation, liver, and
gastric ulcer.
Aca- Blue-Leaf Cracks of feet and Antioxidant, antibacterial, (Elansary et al.,
cia saligna ( Wattle Jusyt L hands, Abscess and antifungal and anticancer 2020, El-Mokasabi
Labill.) . Constipation. activities. et al., 2018b)
s
Punica Pomegranate Anti-tapeworms, di- Antioxidant, antibacterial, (Singh et al., 2018,
granatum L. arrhea, dysentery and  antifungal, anticancer, liv- Yahya et al., 2018)
ot hemorrhages. er problems and allergies
activities.
Anastati- Rose of Jeri- Labor pain, menstrual ~Antioxidant, antimicrobial, (Zin et al., 2017,
ca hierochu cho ) cramps and uterine hypoglycemic and hypoli- Abd EI-Ghani et
ntica L. g2 < hemorrhage. pidemic effects. al., 2017)
Vibur- Laurustinus Gastritis and anti-in- Neuroprotective, antioxi- (Cometa et al.,
num tinus L. flammatory. dant, diuretic, antispas- 1998, Yilmaz et al.,
Casifialys] modic and sedative proper- 2013)
ties.
Olea euro- Olive Heart disease, anti- Antioxidant, antidiabetic, (Zern and Fernan-
paea L. . diabetic and anti-can- cardioprotective and anti- dez, 2005, Maalej
asl cer activities. inflammatory activities. etal., 2017)
Trigonel- Fenugreek Anti-diabetic and di- Anti-inflammatory, choles- (Kadam and Tech-
la  foenum- i gestive disturbances.  terol lowering, anti- nology, 2018)
graecum L. Glsl) diabetic, liver disorder and
as an anti-fertility agents.
Scabi- Scabiosa are- Anti-diabetic and Antidiabetic, bronchial  (Kiling et al., 2020)
osa arenaria naria Forssk. - respiratory pneumonia, bronchitis,
Forssk problems. influenza and asthma.
Rosmarinus ~ Rosemary Otitis, auricular, liv- Antioxidant, anticancer, (Mena et al.,2016)
officinalis L. er, dermatoses, cough anti-inflammatory and an-
dall ddS) - 601d, and asthma. timicrobial activities.
Artemi- Desert Ant tapeworms, diar- Antinociceptive, antiviral, (Bellili et al., 2017)
sia  herba- Wormwood . rhea, and digestive antidiabetic, anticancer,
alba gl disturbances. antibacterial and antioxi-

dant
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Figure: 1: Medicinal and Aromatic Plants growing in Libya and North Africa.
MATERIALS AND METHODS

Study area and period: This cross-sectional survey, conducted from February to July 2024,
used a self-administered questionnaire targeting the general population in the Eastern Libyan
municipalities of Benghazi, Al Marj, Al Jabal Al Akhdar, Derna, and Al Butnan (Figure 2).

Libya
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Figure 2: Map of the study area.

Study design and data collection: A self-administered paper questionnaire was distributed us-
ing two methods: direct participant completion approached opportunistically by a researcher in
various public locations (shopping malls, universities, schools, hospitals, health centers, work-
places, and corporate offices) and via an electronic link on the Internet. After data collection,
637 out of 650 questionnaires were analyzed, and 13 were excluded because of response inaccu-
racies.
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Sample size determination: The sample size was determined using by KREJCIE and MOR-
GAN (1970). Based on the original population size of 1,386,266 from the latest 2006 census, a
sample of 650 participants was selected. Stratified sampling distributed participants across geo-
graphical areas (Benghazi, Al Marj, Al Jabal Al Akhdar, Derna, and Al-Butnan) with sample
sizes of 316, 87, 97, 76, and 74, respectively (Cochran, 1977).

Data processing and analysis: Descriptive analysis was performed using IBM SPSS Statistics
26 for data entry and analysis and Microsoft Office Excel 2016 for graphical representation,
with frequencies and percentages calculated for the relevant variables. Inferential statistics, in-
cluding chi-squared tests, assessed relationships, and statistical significance among variables.
These findings are derived from the interpretation of the statistical indicators.

RESULTS AND CONCLUSION

The findings of the present investigation offer significant insights into the health status, medica-
tion utilization, and employment of herbal and home remedies within the studied population.
The high prevalence of self-reported "Excellent" or "Good" health status, in conjunction with
the relatively low usage of multiple medications, indicates a generally healthy population.

Distribution of sociodemographic characteristics:

Existing research indicates that a high proportion of patients in primary care settings employ
non-drug-based treatment approaches. (Parisius et al., 2014, Picking et al., 2011, Agbabiaka et
al., 2018). The study surveyed 637 participants, comprising 412 females (64.7%) and 225 males
(35.3%), (Table 2 and Figure 3). This distribution is comparable to that reported by Tolo et al.
(2023), in which the respondents were predominantly females (62.5%). The preponderance of
female participants reflects their primary role as caregivers, particularly for children. Further-
more, in regions lacking modern medical facilities, these women assume the responsibility of
safeguarding their offspring from illnesses, necessitating their familiarity with the use of medic-
inal plants (Torres-Avilez et al., 2016). The responsibility for drying, storing medicinal herbs,
and creating remedies for family healthcare often falls on women, which could explain this
phenomenon. Most participants were under 30 years of age (48.4%), followed by those aged
30-60 years (43.2%), with only 8.5% over 60 years. The findings of our study align with those
reported in ethnobotanical research conducted in other parts of Morocco (Bouyahya et al.,
2017).

A substantial proportion of respondents had undergraduate education (70.6%), 11.9% had pri-
mary education or below, 10.7% had secondary education, and 6.8% held postgraduate qualifi-
cations. Similar findings have also been reported in other studies (Kachmar et al., 2021,
Chaachouay et al., 2019). However, this finding does not preclude other age groups from pos-
sessing valuable knowledge about herbal remedies. Indeed, individuals with undergraduate edu-
cation are expected to provide more reliable information because of their greater exposure to
ancestral knowledge transmitted orally. Regarding residential distribution, the majority (49.0%)
resided in Benghazi, followed by Al-Jabal Al-Akhdar (15.1%), Al-Marj (13.5%), Derna
(11.3%), and Al-Butnan (11.1%). The majority of participants were Libyan nationals (96.9%),
while a minority were non-Libyan nationals (3.1%). Approximately 46.3% of participants were
employed, 25.0% were students, 16.0% were unemployed, 8.3% were self-employed, and 4.4%
were retired. These sociodemographic characteristics indicate a predominantly young, educated,
and employed cohort with substantial representation from various regions across the country,
primarily comprising of Libyan citizens (Table 2).

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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Table 2: Distribution of the studied population according to sociodemographic character-

istics (n=637):

Socio-demographic Characteristics (n=637) Frequency Percent (%)
Gender Male 225 353
Female 412 64.7
Age Under 30 308 48.4
30 to 60 275 43.2
Over 60 540 8.50
Educational Status Primary or lower 760 11.9
Secondary 680 10.7
Undergraduate 450 70.6
Postgraduate 430 6.80
Place of Residence Benghazi 312 49.0
Al-Marj 860 13.5
Al-Jabal Al-Akhdar 960 15.1
Derna 720 11.3
Al-Butnan 710 11.1
Nationality Libyan 617 96.9
Non-Libyan 200 3.10
Employment Status Student 159 25.0
Employee 295 46.3
Retired 280 4.40
Unemployed 102 16.0
Self-employed 530 8.30

Health status and medication use among participants:
The health status of the participants exhibited variation: 35.3% reported excellent health, 44.9%
reported good health, and 19.8% reported health issues. The most prevalent health conditions
were diabetes (37.3%), hypertension or cardiovascular disease (30.2%), endocrine disorders
(11.1%), respiratory problems (11.1%), renal disorders (4.0%), and other conditions (34.1%)
(Table 3). This finding aligns with the results of Winkler et al. (2022), wherein the majority of
participants reported regular utilization of home remedies primarily for preventive purposes.

Table 3: Health status and health issues treated with home remedies in the study popula-

tion (N = 637):

Health Frequency Percent (%)
Health status Excellent 225 353
286 44.9
Some health issues 126 19.8
637 100
Health issues Blood pressure or heart dis- 38 302
Diabetes 47 37.3
Endocrine disorders 14 11.1
05 04.0
Respiratory system 14 11.1
43 34.1

The majority of participants reported regular medication use: 56.5% utilized one medication,
25.3% utilized two medications, 8.9% utilized three medications, and 8.3% used four or more
medications. Only 0.9% of patients did not use any medication. Descriptive characteristics of

the three latent classes are presented in Table 4.

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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Table 4: Frequency and percentage of medications taken by participants:

Do you take any medications? Frequency Percent (%)
0 006 0.9

1 360 56.5

2 161 25.3

3 057 8.9

4< 053 8.3

Total 637 100

Participant's expectations and reasons for the using (or not using) of NPHRs:

Most participants (62.8%) reported using NPHRs, whereas 37.2% did not. This finding suggests
a high prevalence of herbal and home remedies among the surveyed population, with over 60%
employing alternative healthcare methods (Table 5). This result is similar to that of Parisius et
al. (2014), who found that approximately 42% of respondents used home remedies in Germany.
Furthermore, a subsequent investigation by Winkler et al. (2021), demonstrated that 64.4% of
participants incorporated home remedies into their health management strategies.

The primary motivations for using NPHRs were preventive health and illness avoidance
(33.8%), complementary use of traditional medicine (21.5%), seeking alternatives to conven-
tional treatments (13.3%), reducing the intake of traditional medications (12.8%), and avoiding
the side effects of conventional medications (8.8%). A minor proportion employed herbal reme-
dies for self-treatment without consulting a specialist (8.5%), whereas factors such as distrust of
traditional medicine, difficulty in accessing healthcare, and high medication costs were cited
less frequently (Table 5). This finding aligns with the results of Winkler et al. (2022), wherein
the majority of participants reported regular utilization of home remedies primarily for preven-
tive purposes.

The primary reasons for avoiding NPHRs included a preference for specialist physicians
(43.9%), predilection for conventional medicine over herbal remedies (16.9%), and limited
knowledge regarding herbal remedies (16.5%). Additional factors included perceptions of the
inefficacy of herbal remedies (7.2%), accessibility of medical services (3.8%), and miscellane-
ous reasons (11.8%) among the surveyed population (Table 5).

Use of NPHRs or herbal remedies by sociodemographic characteristics:

The results indicated a statistically significant association between sex and use of herbal or
home remedies. Notably, 66.5% of the female participants reported employing such remedies
compared to 56.0% of the male participants. Conversely, 44.0% of males reported not utilizing
these remedies, unlike 33.5% of females. This statistically significant difference suggests that
female participants demonstrated a higher propensity to use herbal or home remedies than their
male counterparts did (Table 6).

The results demonstrated a statistically significant correlation between age and the use of herbal
or home remedies, with the usage increasing with age. Among participants under 30 years of
age, 54.2% employed herbal or home remedies, whereas 45.8% did not. In the 30-60 years age
group, 69.8% used these remedies and 30.2% did not. Among those over 60 years of age, 75.9%
reported using herbal or home remedies and only 24.1% reported not utilizing them. This signif-
icant increase in usage with age indicates that older individuals are more inclined to utilize
these remedies than are younger individuals (Table 6).

The results indicated no statistically significant association between the place of residence and

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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the use of herbal or home remedies. Utilization rates were comparable across various locations;
59.9% employed herbal or home remedies, whereas 40.1% did not. In Al Marj, 61.6% used such
remedies and 38.4% did not. In Al-Jabal and Al-Akhdar, 70.8% employed them, whereas 29.2%
did not. In Derna, 61.1% used these remedies and 38.9% did not. In Al Butnan, 67.6% em-
ployed them and 32.4% did not. Despite these variations, these differences were not statistically
significant, suggesting consistent utilization of herbal or home remedies across geographic loca-
tions within the study area (Table 6).

A chi-square test was conducted to examine the association between employment status and uti-
lization of NPHRs or herbal remedies. The results were as follows: Among the students, 50.3%
(80 out of 159) used herbal or home remedies. Retired individuals exhibited a 60.7% (17 out of
28) utilization rate. Unemployed individuals demonstrated the highest utilization rate of 73.5%
(75 out of 102). Self-employed individuals reported a 58.5% (31 out of 53) utilization rate.
These findings indicated a statistically significant association between employment status and

the use of herbal or home remedies, with the highest prevalence observed among unemployed
individuals (Table 6).

Table 5. Participant's expectations and reasons for the using (or not using) of NPHRs:

Frequency Percent (%)
Do you use Yes 400 62.8
NPHRs?
No 237 37.2
Total 637 100
What is the rea- g, preventive purposes and to avoid illness 135 33.8
son for using . o o
NPHRSs? Because I can treat myself without visiting a specialist 34 2.5
doctor
As an alternative to traditional medicine 53 13.3
To reduce the intake of traditional medications 51 12.8
To avoid side effects of traditional medications 35 8.8
Because I don't trust traditional medicine 11 2.8
Due to difficulty accessing a treating doctor and ob- 08 0
taining a prescription ’
As an additional and complementary treatment with
. .. 86 21.5
traditional medicine
Because of the high prices of medications in pharma- 1 23
cies
Other reasons 55 13.8
Total 479 100
What is the rea- [ 450 know any type of herbal remedies 39 16.5
son for not us- . . o
ing NPHRs? I'prefer using traditional medicine over herbal reme- 40 16.9
dies
I prefer visiting a specialist doctor 104 43.9
I have easy access to medical services and don't need
. 09 3.8
to take herbal remedies
I believe herbal remedies are not effective 17 7.2
Other reasons 28 11.8
Total 237 100

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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Table 6: Frequently use nonpharmacological home remedies (NPHRs) by sociodemo-
graphic characteristics:

Frequency Percent (%) Chi-Square  P-Value

Gender Male Yes 126 56.0 6.874 0.009
No 99 44.0
Female Yes 274 66.5
No 138 33.5
Age Under 30 Yes 167 54.2 19.483 0.000
No 141 45.8
30 to 60 Yes 192 69.8
No 83 30.2
Over 60 Yes 41 75.9
No 13 24.1
Place of Benghazi Yes 187 59.9 4.588 0.332
residence No 125 40.1
Al-Marj Yes 53 61.6
No 33 38.4
Al-Jabal Al-Akhdar Yes 68 70.8
No 28 29.2
Derna Yes 44 61.1
No 28 38.9
Al-Butnan Yes 48 67.6
No 23 324
Employment Student Yes 80 50.3 18.108 0.001
status No 79 49.7
Al-Employee Yes 197 66.8
No 98 33.2
Retired Yes 17 60.7
No 11 39.3
Unemployed Yes 75 73.5
No 27 26.5
Self-employed Yes 31 58.5
No 22 41.5

Sources of knowledge about NPHRs:

Regarding sources of knowledge of NPHR usage, respondents reported the following: parents
(48.3%), herbalists (28.0%), internet (19.8%), doctors or pharmacists (12.3%), friends (6.3%),
and other unspecified sources (6.8%). These findings suggest that NPHR utilization is influ-
enced by traditional familial knowledge, professional advice from traditional practitioners, and
contemporary sources, such as the Internet (Table 7 and Figure 4). This result is consistent with
that of Parisius et al. (2014), who found that the respondent group's knowledge about home
remedies primarily originated from family members.

Table 7: Sources of knowledge about NPHRs:

Sources Frequency Percent (%)
How did you learn about the usage of these Herbalist 112 28.0
herbal remedies? Internet 079 19.8

Friend 025 06.3

Parents 193 48.3

Doctor or pharmacist 049 12.3

Other 027 06.8

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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Figure 4: Sources of knowledge about NPHRs.

Pharmacist consultation patterns and awareness of side effects in NPHR Use:

Despite the high use of herbal remedies, the data revealed some concerns. A low rate of
healthcare professional consultations and limited awareness of potential side effects or toxicity
raises safety and efficacy questions. Additionally, reasons for not using herbal remedies, such
as preference for specialist care and distrust in their effectiveness, indicate the need for better
education and integration of herbal medicines in mainstream healthcare.
Table 8 shows that 27.5% of respondents consulted a healthcare professional about herbal rem-
edies, whereas 72.5% did not. Regarding the awareness of side effects or toxicity, 36.8% of the
participants reported being cognizant, whereas 63.2% did not indicate such awareness. Moreo-
ver, only 2.3% of patients reported experiencing adverse effects, whereas 97.8% did not report
such occurrences. This aligns with a UK survey that found that only 12% of such cases involved

general practitioner consultation (Elliott et al., 2011).

Table 8: Pharmacist consultation patterns and awareness of side effects in NPHR Use:

Questions Answers Frequency Percent (%)
Did you consult a pharmacist or doctor about your use of Yes 110 27.5
herbal remedies? No 290 72.5
Total 400 100
Are you aware of any side effects or toxicity of these rem- Yes 147 36.8
edies? No 253 63.2
Total 400 100
Have you experienced any side effects from using these Yes 09 02.3
home remedies? No 391 97.8
Total 400 100

© 2025 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license.
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The Commonly Medicinal Plants Used NPHRs and Herbs:

The study included 24 plant species that were used for therapeutic purposes by Libyan partici-
pants. The most frequently employed home remedies were honey (28.5%), Mint (21.0%) fol-
lowed by anise (19.3%), thyme and lemon (18.0%), and lavender (16.0%), whereas coriander
seeds (2.5%), turmeric, and coriander (2.8%), and flax seeds (3.0%), respectively were the least
commonly, used (Table 9 and Figure 7). This result is similar to that of Segall (1990), who re-
ported findings comparable to those of the present study, with research conducted in Winnipeg,
indicating that the most frequently used home remedies in Canada were teas, followed by honey
and hot lemon beverages.

On the other hand, the plant species were categorized into 11 families; the most prevalent fami-
lies were Fabaceae (8 species), followed by Apiaceae (3 species), Asteraceae, Myrtaceae, Um-
belliferae, and Zingiberaceae (2 species each), and Linaceae, Oleaceae, Ranunculaceae, Ru-
taceae, and Vitaceae (1 species each), as presented in Table 9 and Figure 7. Research conducted
in Libya (El-Mokasabi et al., 2018a) and southeastern Morocco (Kamagaju et al., 2013) has
demonstrated the prevalence of these families, and their substantial influence was evident in
both investigations.

Table 9: The commonly medicinal plants used NPHRs and Herbs in Libya:

Plant families Scientific names Vernacular names Frequency Percent (%)
Honey Honey Honey 114 28.5
Apiaceae Cuminum cyminum Cumin 41 10.3
Petroselinum crispum Parsley 17 4.30
Pimpinella anisum Anise 77 19.3
Asteraceae Artemisia absinthium Wormwood 34 8.50
Saussurea lappa Costus 14 3.50
Fabaceae Trigonella foenum-graecum Hilba 51 12.8
Rosmarinus officinalis Rosemary 22 5.50
Thymus capitatus Thyme 72 18.0
Lavandula multifida Lavender 64 16.0
Salvia ofﬁcin?lis Sage 25 6.30
Mentha piperita .
Origanum majorana MmT 84 21.0
Cinnamomum verum Marjoram 15 3.80
Cinnamon/Gerfa 50 12.5
Linaceae Linum usitatissimum Seeds Flax 12 3.00
Myrtaceae Syzygium aromaticum Clove 50 12.5
Psidium guajava Guava 21 5.30
Oleaceac Olea europaea Olive/Zaytun 45 11.3
Ranunculaceae  Nigella sativa Black seeds 14 3.50
Rutaceae Citrus limon Lemon 72 18.0
Umbelliferae Coriandrum sativum Coriander 11 2.80
Coriandrum sativum Coriander Seeds 10 2.50
Vitaceae Vitis vinifera Raisins 12 3.00
Zingiberaceae  Zingiber officinale Ginger 36 9.00
Curcuma longa Turmeric 11 2.80
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Figure 5: Number of medicinal plants in each family mentioned by the respondents.
CONCLUSION

In conclusion, this study significantly contributes to the understanding of herbal and home rem-
edy utilization within the study population and elucidates important sociodemographic patterns,
health status, and the prevalence of non-prescribed herbal remedies (NPHRs) among the Libyan
population, emphasizing the necessity for enhanced awareness and integration of traditional and
modern healthcare practices. Future research endeavors should prioritize longitudinal studies to
monitor changes in traditional medicine use as well as clinical trials to evaluate the efficacy and
safety of specific traditional remedies, thereby ensuring their judicious integration into the na-
tional healthcare system.
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