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Phytochemical screening of the extract showed the presence of 
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1.1 Background to the Study

 

There is an increase in the 

practice generated from misuse of antibiotics in clinical and veterinary practices. This has 

therefore raised a case of concern in health care delivery (Lewis and Stanley, 2012). As 

resistance to antibiotics becomes more common, a vicious circle develops wherein increasingly 

broad-spectrum agents must be prescribed empirically to ensure that initial antibiotic therapy is 

adequate to the task (Gary, 2003). Thus new, ever more powerful agents are n

treatment of MDR bacterial infection. This has now led to an intensive search for newer and 

more effective antimicrobial agents to deal with these problems. Such agents are now been 

sourced for from bioactive components of the medicinal plant

multidrug-resistant bacteria constitutes a serious pro

the world (George, 1993). The mortality rate associated with multidrug

enteric bacteria in these patients is high in some intensive care units (ICUs). It is likely that 

patterns of microbial infection and antibiotic resistance in ICU patients differ widely from one 

country to another and are often facilitated by the increasing use of inappropriate anti

therapy and immunosuppressive drugs (Asem 

multi-drug resistant microorganisms and emergence of unknown disease causing microbes even 

at the moment, pose enormous public health concern (Iwu 

 In addition, certain types of pathogens are becoming common in each local community 

and represent an important risk factor for the morbidity and mortality of ICU patients (Emori 
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diverse array of applications (Balandrin et al., 1985). The most important of the bioactive 

constituents of plants are alkaloids, tannins, flavonoids, and phenolic compounds (Acamovic and 

Brooker, 2005). Screening techniques of biologically active medicinal compounds have been 

nown species of plants used in traditional medicine and most plants have 

shown antimicrobial activity (Arunkumar and Muthuselvam, 2009). Many of the indigenous 

medicinal plants are used as spices and food plants and they are also sometimes added to foods 

eant for pregnant women and nursing mothers for medicinal purposes (Okwu, 2001; Okwu, 

1999). One of the great advantages of medicinal plants is that they are readily available and have 

very low side effects (Wadkar et al., 2008). New drugs of herbal origin discovered through ethno 

pharmacological studies have shown interesting results (Ricardo et al., 2004). For example, plant 

oils containing terpenes have shown increasing promise invivo, against multiple drug resistant 

species of bacteria. Cinnamon oil has shown broad-spectrum activity against 

(Prabuseenivasan et al., 2006). There is global resurgence in the use of herbal 

preparations in some developing countries like Nigeria and now it is being gradually integrated 

nd secondary health care systems (El-Mahmood and Ameh, 2007). Traditional 

medicine using plant extracts continues to provide health coverage for over 80% of the world’s 

population, especially in the developing world (WHO, 2002). 

has been used to treat various skin conditions such as cut, burns and eczema. It 

is also confirmed that sap from Aloe vera eases pain and reduces inflammation (Arunkumar and 

According to the World Health Organisation (WHO), up to 80 percent of the peop

mainly on traditional remedies for their ailment (Arunkumar and Muthuselvam, 2009).  

Historically, plants have provided a source of inspiration for novel drug compounds, as plant 

derived medicines have made large contributions to human health and wellbeing (Igbinosa 
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