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Abstract

Helicobacter Pylori (H. Pylori) is the most predominant bacterium in the worlds. As a result, significant efforts have been made to prevent and
control illness. According to the study, 45% of participants used “Honey”, followed by 22% used “Green tea,” for treating H. Pylori in the context
of early detection and treatment. We draw the inference that, in the absence of a vaccine or antibiotics, the use these sources for treatment H.
Pylori infection may be beneficial especially for people in underdeveloped nations.
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Introduction

In the world, Helicobacter pylori (H. pylori) infection remains a
significant global health concern, with an estimated 50% of the
world’s population infected [1]. The gram-negative bacterium has
been detected in around 3 billion people worldwide, mostly in
underdeveloped nations [2,3]. One of the most prevalent chronic
bacterial infections in the world, H. pylori is known to raise the risk
of a number of illnesses, including peptic ulcer disease and chronic
gastritis, as well as more serious side effects like gastric mucosa-
associated lymphoid tissue lymphoma and gastric adenocarcinoma
[2,4]. To stop the bacteria illness from spreading, early detection
and treatment are essential [1]. Global patterns, illness transmission,
pathophysiology, and antibiotic resistance towards H. pylori have all
been thoroughly studied from an epidemiological perspective [5,6].
Since ancient times, medicinal herbal medicine have been used over
years by many people in the world as an essential role in primary
health care globally [7].

Many traditional medicinal plants and products are now frequently
claimed to be beneficial for treating, enhancing, and maintaining
human health over year [8]. People in underdeveloped countries like
Sudan, where antibiotics are few and expensive when they are obtained,
are accustomed to use herbal remedies as a substitute for treating H.
pylori infection. The current study aims to gives the scientific research
community an overview of college students in Darfur region using
traditional alternative sources for treatment H. pylori infection. To
offer the scientific community an overview of traditional medicine
that has been used by college students In Darfur University College
using cross sectional appraisal. The study received Ethics approval

from the Darfur University College Research Ethics Committee on
(March/2023).

Results and Discussion

The data of three hundred and Twenty three participants were studied
including (18.0% nurse, 23.2% Medicine, 29.4% Laboratory Science,
9.3% dental, 20.1 Non health) students from Darfur University
College. The data covered the general public knowledge, attitudes, and
practice about H. pylori infection during the large cross sectional. Out
of these 185(57.3%) were females and 138(42.7%) were males. The
demographical profile of the participants ‘shows ages ranged from 18
to over 40 years, with a mean age of 22.10 years. Moreover, among the
participants, 279(86.4%) were resided in Urban area, 39(12.1%) were
in rural area, and only 5(1.5%) were students living in IDPs camps.
of 48.6% of respondent reported have a family history of H. Pylori
infection.

H. pylori-related primary human health care has seen a rise in the
use of herbal items and complementary medicine [8,9], which may
offer valuable inspiration for novel treatments [9]. Regards to H.
pylori common traditional methods used in the treatment of H.
pylori infection are reported in (Figure 1). The figure presented that
145(45%) participants were used “Honey” as one of the potential
treatment methods. Remaining participants estimated by 72(22%)
were using “Green tea’, and 54(17%) of participants using “Yogurt”
and only 52(16%) of participants using “Milk” as method for treatment
of H. Pylori infection. The finding of the study is in agreement with
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previous study which reported that Natural treatments, such as honey,
aloe Vera, and probiotics, may help manage bacteria levels of infection

Milk. 52, 16%

Yogurt, 54, 17%_~"}

Green tea, 72, 22%

Figure 1: Traditional methods used by college students in the treatment of H. pylori.

Moreover, Honey has been studied for its anti- H. pylori activity in
vitro and it found as alternative treatments option [10]. The most of
our findings confirm that 22% of respondent use green tea that may
help reduce peptic ulcers caused by H. pylori. The same finding is
agreed with previous study which reported that green tea have strong
inhibitory activity towards the growth of Helicobacter Spp [11] that
may help eradicate the bacterium [10]. In contrast to other studies
the consumption of Yogurt may have a protective effect against H.
pylori seropositivity in countries where the infection is endemic
[12]. As long as a vaccine or new antibiotics remain unavailable,
traditional methods and alternative treatments could be particularly
valuable choices mainly for human health care in developing country.
Additional further research is indeed crucial to confirm the efficacy
and safety of these traditional methods. College students may be
involved in exploring these alternatives, which could potentially offer
new insights and solutions to overcome antimicrobial resistance and
provide affordable healthcare options.
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