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ABSTRACT  
Diarrhea is a condition of high morbidity and mortality, characterized by an increase in the 
frequency and liquidity of bowel movements, which can lead to severe dehydration. This 
study performed a narrative review using the Evidence- and Experience-Based 
Phytotherapy method, following Direct Validation – Level 1 (VD1) in line with the Official 
Phytotherapy and the prerogatives of the National Health Surveillance Agency (ANVISA). 
Ten plant species validated for the management of mild and non-infectious diarrhea were 
identified, including Anacardium occidentale (cashew tree), Eugenia uniflora (pitangueira), 
and Psidium guajava (guava tree), the latter also effective against rotavirus enteritis. The 
therapeutic effects of these plants are related to the presence of tannins and flavonoids, 
which promote astringent, antimicrobial, and anti-inflammatory action. Medicinal teas, in 
the form of infusion or decoction, are the most common preparations, requiring proper 
preparation to ensure effectiveness. Despite the validation, there is a shortage of herbal 
medicines registered with ANVISA for this purpose, evidencing the need to expand 
research, and encourage the manipulation/production of herbal medicines and the supply 
of these plants in the SUS. It is concluded that phytotherapy represents a promising 
alternative for the management of diarrhea, and it is essential to train health professionals 
and develop public policies that favor its access and rational and safe use. 
 
Keywords: Medicinal Plants. Herbal. Gastrointestinal disorders. Integrative and 
Complementary Practices. 
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INTRODUCTION 

Diarrhea is an important cause of morbidity and mortality and is defined by the 

change in bowel habits, causing the passage of malformed stools, with reduced or 

softened consistency. Thus, there is an increase in the weight of the feces, in the amount of 

the liquid part, due to the imbalance between absorption and secretion, and in the 

frequency of bowel movements, more than twice a day. Thus promoting the loss of 

nutrients, such as water and electrolytes, and enabling the occurrence of the main 

complication of diarrhea, which is dehydration (CORINALDESI et al., 2012; HAMMER, 

2015; SILBERNAGL, 2016).   

Its manifestation can occur acutely and can be classified as watery, bloody and 

persistent, with a prevalence of cases lasting less than two weeks (BRANDT; ANTUNES; 

SILVA, 2015; CORINALDESI et al., 2012; HAMMER, 2015; MARTIN; CASTRO, 2014) or 

chronic, and can be classified as watery, fatty and hemorrhagic, manifesting itself in four to 

six weeks (CORINALDESI et al., 2012; HAMMER, 2015; JUCKETT; TRIVEDI, 2011).  

Both can occur due to two main pathophysiological mechanisms, such as secretory 

character, which promotes increased secretion of water and fluids into the lumen of the 

gastrointestinal tract, and/or osmotic character, through insufficient absorption of fluids, 

electrolytes and nutrients, being retained within the lumen (CORINALDESI et al., 2012; 

HAMMER, 2015; JUCKETT; TRIVEDI, 2011; SILBERNAGL, 2016). In addition, they may 

be accompanied by some symptoms, such as abdominal cramps, abdominal pain, fever, 

nausea, or vomiting (CORINALDESI et al., 2012; DANTAS, 2004; JUCKETT; TRIVEDI, 

2011; MCCLARREN; LYNCH; NYAYAPATI, 2011). 

The diagnosis of the etiology of diarrhea must be accurate and carried out through 

an appropriate anamnesis, thus enabling the promotion of appropriate treatment for the 

patient's clinical condition. Diagnostic measures are mainly based on the duration of 

diarrhea, the daily number of bowel movements, the main symptoms, and feeding practices 

(CORINALDESI et al., 2012; MARTIN; CASTRO, 2014). As needed, other diagnostic 

methods can be performed (MS, 2020; SCHILLER; PARDI; SELLIN, 2017; BRAZILIAN 

SOCIETY OF PEDIATRICS, 2017). 

Treatment consists primarily of oral rehydration therapy (ORT), adequate nutrition, 

fiber and zinc supplementation, and the use of probiotics. There may also be a need for 

medications, such as antimotility drugs, which increase intestinal transit time (opioid 

agonists), absorption stimulants and inhibitors of fluid and electrolyte secretion, which also 
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increase intestinal transit time (α2-adrenergic receptor agonists), antisecretory agents 

(somatostatin analogue), antispasmodics (anticholinergics),  peristalsis production 

inhibitors (serotonin 5-HT3 receptor antagonists), antibiotics, in cases of infections, and 

others (BRUNTON, 2018; KATZUNG, 2017; SCHILLER, 2017; BRAZILIAN SOCIETY OF 

PEDIATRICS, 2017). 

In addition to conventional treatments, the use of medicinal plants for the treatment 

of diarrhea has its origin and use since ancient times (ANTONIO; TESSER; MORETTI-

PIRES, 2013; PALOMBO, 2006; RAWAT; SINGH; KUMAR, 2017; THUMANN et al., 

2019)element. Their use is justified by the fact that they have phytochemical constituents 

that are responsible for various antidiarrheal activities and because they demonstrate a 

lower profile of adverse effects compared to synthetic drugs, with a consequent reduction 

in complications related to the worsening of diarrhea (PALOMBO, 2006; RAWAT; SINGH; 

KUMAR, 2017; THUMANN et al., 2019)element.  

Currently, phytotherapy is recognized as an Integrative and Complementary Practice 

(PIC) within the scope of the Unified Health System (SUS), characterized as a therapeutic 

modality based on the use of medicinal plants and their extracts, without the use of isolated 

active substances (BRASIL, 2006). Despite its official inclusion, the indication and 

prescription of medicinal plants and herbal medicines by health professionals is still limited. 

This reality is largely related to the incipient training on the subject during graduation. In 

addition, the lack of access to safe and reliable sources of scientific information 

compromises the safety and the necessary preparation for the recommendation and 

prescription of these treatments (BEZERRA et al., 2020; FONTENELE et al., 2013; 

MENGUE et al., 2019; ROSSATO; DAL-BÓ; CITADINI-ZANETTE, 2024). 

Thus, this study aims to systematize and unify clinical information clearly and 

objectively, promoting its practical application in the prescription and self-care in health for 

the management of diarrhea. The proposal is to identify safe and effective therapeutic 

options, based on Evidence- and Experience-Based Phytotherapy, aligned with the 

standards of Official Phytotherapy in Brazil, contributing to the expansion of knowledge and 

the strengthening of the rational use of medicinal plants and herbal medicines as part of 

the available therapeutic strategies. 
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METHODOLOGY 

The present study carried out a narrative review following the data systematization 

pattern of Direct Validation - Level 1, proposed by Rossato (2024) in the model called 

Evidence- and Experience-Based Phytotherapy applied to Clinical Practice , researching 

medicinal plants validated for the management of diarrhea.  

 Direct Validation - Level 1 (VD1), consists of accessing Normative Instruction No. 2 

of May 13, 2014 (ANVISA, 2014), Monographs of plant species of the European Medicines 

Agency in its Final Version (EMA, 2025); Herbal Medicine Form of the Brazilian 

Pharmacopoeia, updated (ANVISA, 2021), Herbal Medicine Methodology of the Brazilian 

Pharmacopoeia (ANVISA, 2016) and in the active registrations of herbal medicines with 

ANVISA (ANVISA, 2024). The species were listed by pharmagen, main secondary 

metabolites, therapeutic indication, pharmaceutical forms/extracts, route of administration, 

dosage, drug:extract ratio (RDE) (g:mL), prescription restriction and active registration on 

the ANVISA website as simple herbal medicine.  

 

RESULT  

Based on the criteria established in this study, ten plant species validated for the 

treatment of diarrhea were identified, illustrated in Figure 1. Among them, two are native to 

Brazil (N): Anacardium occidentale L. (cashew tree) and Eugenia uniflora L. (pitangueira). 

The species Psidium guajava L. (guava tree) is exotic, but it is already naturalized in the 

country (EN). In addition, five species are exotic cultivated in Brazil (EC): Cinnamomum 

verum J. Presl (cinnamon), Fragaria vesca L. (wild strawberry), Quercus robur L. (oak), 

Rubus idaeus L. (raspberry) and Vaccinium myrtillus L. (blueberry). Finally, two exotic 

species do not occur in Brazil (E): Agrimonia eupatoria L. (agrimonia) and Potentilla erecta 

(L.) Raeusch. (tormentila). 

 

https://paperpile.com/c/C1UId9/fcI7j
https://paperpile.com/c/C1UId9/PQDl2
https://paperpile.com/c/C1UId9/OHJhm
https://paperpile.com/c/C1UId9/HrzxM
https://paperpile.com/c/C1UId9/BQQgt


 

 
REVISTA ARACÊ, São José dos Pinhais, v.7, n.2, p.6190-6207, 2025  

6194 

FIGURE 1 - Mosaic of the ten Medicinal Plants3 validated for the management of Diarrhea 

Legend: 1 - Agrimonia eupatoria (agrimonia); 2 - Cinnamomum verum (cinnamon);  3 - Anacardium 
occidentale (cashew tree); 4 - Eugenia uniflora (pitangueira); 5 - Fragaria vesca (wild strawberry); 6 - 
Potentilla erecta  (tormentila); 7 - Psidium guajava (guava tree); 8 - Quercus robur (oak); 9 - Rubus idaeus 
(raspberry tree); 10 - Vaccinium myrtillus (blueberry).  

Source: Authors, 2025 

 

Table 1 describes the data such as: botanical nomenclature, popular name, origin4, 

pharmacogen consisting of the part of the plant validated for the preparation of extracts, 

class of secondary metabolites, therapeutic indication, route of administration, age group, 

pharmaceutical forms, and the extract drug ratio [RDE g:mL] when described. The age 

restriction is also described, to facilitate clinical practice, in addition to the references 

consulted to access complementary information, especially safety aspects, which are not 

described in the table.  

 

Table 1 - Systematized Information on the Ten Medicinal Plants Validated in Brazil for Diarrhea Management 

Scientific name 
Popular name/Origin 

Pharmaceutical 
Bibliography 

Class of 
Secondary 
Metabolites 

Therapeutic 
indication 

Route of Administration 
Age group 

Dosage Forms 
Plant Drug Extract Ratio 

(RDE) (g:mL) 

Agrimonia eupatoria L. 
[agrimonia]E 
Dry Grass 

(flowering tips) 
[(EMA, 2015c)] 

Phenolic Acids, 
Flavonoids, 

Essential Oils 
and Tannins 

Symptomatic 
treatment of 
mild diarrhea 

Oral 
Adult and pediatric use 

over 12 years old 
Infusion (one cup): 1.5 to 4 g of the dried 

flowering tips to 250 mL of water. Prepare the 
tea by infusion, let it smother for 10 to 15 

minutes, strain. Take 250 mL of the preparation 
two to three times a day. 

Tincture: (RDE 1: 5 in 45% alcohol): Take 1 to 4 
ml, three times a day. 

 
3 The images were mostly extracted from the Botanical Garden of the University of Trás-os-Montes and Alto 
Douro (JBUTAD), Portugal and with less representation from other official sites.  
4 The classification of plant species according to their origin (native, exotic, naturalized, cultivated or not 
occurring in Brazil) was consulted on the Flora e Funga do Brasil platform (FLORA E FUNGA DO BRASIL, 
2025) 

https://paperpile.com/c/C1UId9/UbzoX
https://paperpile.com/c/C1UId9/3ztPD
https://paperpile.com/c/C1UId9/3ztPD
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Liquid Extract: (RDE 1:1 in 25% alcohol): Take 
1 to 3 ml, three times a day. 

Anacardium 
occidentale L. 

[cashew]N 
Dry peel 

(ANVISA, 2021) 

Alkaloids, 
Steroids, 

Flavonoids, 
Saponins, 

Tannins and 
Terpenes 

Symptomatic 
treatment of 

mild non-
infectious 
diarrhea 

Oral 
Adult use 

Decocto (one cup): 0.4 to 3.75 g of dry peel for 
150 mL of water. Prepare the tea by decoction, 
letting it boil for 5 minutes. Take 150 mL of the 

preparation, up to four times a day. 

Cinnamomum verum 
J. Presl 

[cinnamon]EC 
Dry peel 

(ANVISA, 2021; EMA, 
2011b) 

Cinnamic Acid, 
Phenolic Acids, 

Sugars, 
Diterpenes, 
Flavonoids, 

Volatile Oils and 
Tannins 

Symptomatic 
treatment of 
mild diarrhea 

and non-
infectious mild 

diarrhea 

Oral 
Adult use 

Infusion (one cup): 0.5 to 1 g of the dried peel to 
150 mL to 200 mL of water. Prepare the tea by 

infusion, let it smother for 10 to 15 minutes, 
strain. Take the preparation up to four times a 

day. 

Eugenia uniflora L. 
[pitangueira]N 

Leaf 
(ANVISA, 2021) 

Anthocyanins, 
Catechins, 
Flavonoids, 
Saponins, 

Tannins and 
Terpenes 

Symptomatic 
treatment of 

mild non-
infectious 
diarrhea 

Oral 
Adult use 

Infusion (one cup): 3 g of the leaf to 150 mL of 
water. Prepare the tea by infusion, let it smother 
for 10 to 15 minutes, strain. Take 30 mL of the 
preparation after each episode of diarrhea, no 

more than ten times a day. 

Fragaria vesca L. 
and/or F. moschata 

and/or, F. viridis and/or 
F. ananassa 

[wild strawberry tree] 
EC 

Leaf 
(EMA, 2018b) 

Phenolic Acids, 
Flavonoids, 
Tannins and 

Terpenes 

Symptomatic 
treatment of 
mild diarrhea 

Oral 
Adult and pediatric use 

over 12 years old 
Infusion (one cup): 1 g of the leaf to 200 mL of 
water. Prepare the tea by infusion, let it smother 
for 10 to 15 minutes, strain. Take the preparation 

two to three times a day. 

Potentilla erecta (L.) 
Raeusch. 

[tormentila]E 
Dried rhizome 
(EMA, 2010c) 

Flavonoids, 
Carboxylic 

phenolic acids, 
Fatty acids, 
Triterpene 

saponins and 
Tannins 

Symptomatic 
treatment of 
mild diarrhea 

Oral 
Adult use 

Infusion (one cup): 1.4 to 4 g of the dried 
rhizome to 150 to 200 mL of water. Prepare the 

tea by infusion, let it smother for 10 to 15 
minutes, strain. Take the preparation several 

times a day up to a maximum daily dose of 12 g. 
Decocto (one cup): 1.4 to 3 g of the dried 

rhizome to 150 to 200 mL of water. Prepare the 
tea by decoction, letting the system boil for 5 
minutes. Take the preparation several times a 

day up to a maximum daily dose of 6 g. 
Tincture 1: (RDE 1 g: 5 mL in 70% alcohol): 

Take 1 to 2 mL, three times daily. 
Tincture 2: (RDE 1 g: 5 mL in 45% alcohol): 

Take 2 to 4 mL, three times daily. 
Liquid Extract: (RDE 1 g: 1 mL at 25% alcohol): 

2 to 4 mL, 3 times daily. 
Dry extract: (RDE 3.5 to 4.5 g: 1 mL at 60% 

alcohol): 400 mg, three times daily. 

Psidium guajava L. 
[guava tree]EN 
Dry young leaf 

(ANVISA, 2016, 2021) 

Flavonoids, 
Essential Oils & 

Tannins 

Symptomatic 
treatment of 

mild and acute 
non-infectious 

diarrhea; 

Oral 
Adult and pediatric use 

over 12 years old 
Infusion (one cup): 0.5 g of the young dried leaf 

to 150 mL of water. Prepare by infusion, let it 
smother for 10 to 15 minutes, strain. Take the 

infusion three to four times a day. 

https://paperpile.com/c/C1UId9/OHJhm
https://paperpile.com/c/C1UId9/sXXd7+OHJhm
https://paperpile.com/c/C1UId9/sXXd7+OHJhm
https://paperpile.com/c/C1UId9/OHJhm
https://paperpile.com/c/C1UId9/JjU8R
https://paperpile.com/c/C1UId9/ZS7CF
https://paperpile.com/c/C1UId9/OHJhm+HrzxM
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Treatment of 
rotavirus 
enteritis 

Dried vegetable drug : 500 mg of the dried 
vegetable drug powder, three or four times a day. 
Dry extract: 250 to 350 mg, three to four times a 

day. 

Quercus robur L. 
[oak]EC 

Dry peel 
(EMA, 2010d) 

Volatile Acids, 
Flavonoids, 
Tannins and 
Triterpenes 

Symptomatic 
treatment of 
mild diarrhea 

Oral 
Adult Use 

Infusion (one cup): 3 g of dried peel to 250 mL 
of water. Prepare by infusion, leave smothered 

for 10 to 15 minutes, strain. Take the preparation 
up to three times a day. 

Dried vegetable drug: 1 g of the dried peel 
powder (capsules/tablets), three times a day. 

Dry extract: 140 mg, four times daily. 

Rubus idaeus L. 
[raspberry]EC 

Dry leaf 
(EMA, 2014b) 

Phenolic Acids, 
Alcohols, 

Aldehydes, 
Flavonoids and 

Tannins 

Symptomatic 
treatment of 
mild diarrhea 

Oral 
Adult use 

Infusion (one cup): 1.5 to 8 g of the dried leaf 
for 150 mL of water: Prepare by infusion, leave 
smothered for 10 to 15 minutes, strain. Take the 

preparation up to three times a day. 

Vaccinium myrtillus L. 
[blueberry]EC 

Dried ripe fruit 
(ANVISA, 2021; EMA, 

2015d) 

Organic Acids, 
Alkaloids, 

Anthocyanins, 
Flavonoids, 

Iridoids, Pectins 
and Tannins 

Symptomatic 
treatment of 
mild diarrhea 

and non-
infectious mild 

diarrhea 

Oral 
Adult and pediatric use 

over 12 years old 
Decocto (one cup): 5 to 15 g of the dried ripe 
fruit to 250 mL of water. Prepare by decoction 
leaving the system to boil for 5 minutes. Take 
250 mL of decoction three to four times a day. 

Legend: N - Native species of Brazil; E - Exotic species from Brazil; EC - Exotic species cultivated in Brazil; 
EN - Exotic species naturalized in Brazil 

Source: Authors, 2025. 

 

Regarding the pharmacogen, for four species the leaves are described, for three the 

bark, and respectively grass (the flowering tips), rhizome and ripe fruit described for one 

species. The plant extracts from the species are for oral use and the teas are described for 

all species, the most frequent being the infusion, with eight citations, followed by decoction 

for three species, with less representation of the other extracts, described for four species.   

Of the ten species found, five are described only for the symptomatic treatment of 

mild diarrhea, two only for the symptomatic treatment of mild non-infectious diarrhea, and 

the species, Cinnamomum verum (cinnamon), Vaccinium myrtillus (blueberry) and Psidium 

guajava (guava tree) are validated for both indications. In addition, P. guajava is also 

indicated for the treatment of rotavirus enteritis. In a search on the ANVISA website, in 

January 2025, no registration was found as simple herbal medicine of the species 

containing the therapeutic indication for diarrhea. 

  

https://paperpile.com/c/C1UId9/ufgN5
https://paperpile.com/c/C1UId9/rZFIC
https://paperpile.com/c/C1UId9/fHXoL+OHJhm
https://paperpile.com/c/C1UId9/fHXoL+OHJhm
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DISCUSSION 

Diarrhea is recognized as one of the most relevant public health problems globally, 

especially due to the serious complications it can cause, such as dehydration resulting 

from fluid and electrolyte imbalance. Early diagnosis and appropriate treatment, according 

to the signs and symptoms presented, are essential to prevent complications 

(CORINALDESI et al., 2012; GARCÍA; SOLÍS, 2016; GUTIÉRREZ; MITCHELL; SOLIS, 

2008; BRAZILIAN SOCIETY OF PEDIATRICS, 2017).  

Among the therapeutic options available, phytotherapy stands out as a promising 

complementary approach, especially for cases of mild or non-infectious diarrhea. Medicinal 

plants contain bioactive compounds from secondary metabolism, such as tannins and 

flavonoids, which play important pharmacological roles, including antidiarrheal activity 

(LANGHORST et al., 2013; MOSS; CHEIFETZ, 2007; PALOMBO, 2006). This strategy is 

particularly relevant for patients with diarrhea associated with toxicity from chemotherapy 

treatments (ZHENG et al., 2023)element.   

Based on the bibliographies consulted, ten species validated for the symptomatic 

treatment of mild or non-infectious diarrhea were identified (ANVISA, 2021; EMA, 2010c, d, 

2011b, 2014b, 2015c, d, 2018b). Among them, Psidium guajava (guava) has an additional 

indication for rotavirus enteritis (ANVISA, 2021).  

For all species, and some exclusively, medicinal teas are described as a form of 

preparation, and it is important to highlight that inffusion and decoction are 

extemporaneous solutions that must be prepared at home according to the correct 

preparation technique and at the time of use. This recommendation is essential to ensure 

the effectiveness of these preparations, avoiding the degradation of bioactive compounds, 

such as polyphenols and flavonoids, due to exposure to air, light and heat, in addition to 

preventing the proliferation of microorganisms, such as bacteria and fungi, which can 

develop in stored aqueous solutions (CAROCHO et al., 2015; GUIMARÃES et al., 

2011)element.  

The infusion process consists of adding water previously heated to the standardized 

pharmacogen (such as leaves), usually dried and previously crushed or scratched, to 

boiling water. The container should be kept stuffy for 10 to 15 minutes at room temperature, 

unless otherwise specifically directed, and then the liquid should be strained. It is 

recommended to consume the preparation immediately after preparation, at a temperature 

that is pleasant to the palate. The decoction, on the other hand, consists of adding water at 
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https://paperpile.com/c/C1UId9/ufgN5+UbzoX+ZS7CF+JjU8R+rZFIC+sXXd7+fHXoL+OHJhm
https://paperpile.com/c/C1UId9/OHJhm
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room temperature to the pharmagen, also usually dried and previously crushed or erased, 

heating the system and keeping the container semi-stuffed. After reaching boiling, heat 

should be maintained for 5 to 10 minutes, unless specifically directed. Then, turn off the 

heat, wait until the preparation is warm, strain and consume the recommended dose 

(ANVISA, 2021; SIMÕES et al., 2017)element. 

Similarly, all species contain flavonoids and tannins in their chemical composition 

(BONE; MILLS, 2013; EMA, 2010a, b, 2011a, 2014a, 2015a, b, 2018a; ESCOP, 2003; 

FINTELMANN; WEISS, 2010; GARCÍA; SOLÍS, 2016; GRUENWALD, 2000; LORENZI; 

MATOS, 2002; WHO, 1999), and tannins are the main responsible for the antidiarrheal 

activity due to their high molecular weight, which favors the formation of the tannin-protein 

complex when it comes into contact with the proteins of intestinal epithelial cells. This 

interaction promotes an astringent action, which makes the intestinal mucosa more rigid 

and less permeable, reducing the secretion and influx of fluids into the intestinal lumen, 

while increasing absorption (BONE; MILLS, 2013).  

In addition, tannins form a protective layer of coagulated protein in the intestinal 

mucosa, which prevents the action of irritants and microorganisms, protecting the 

underlying layers and contributing to the neutralization of pro-inflammatory proteins 

(BONE; MILLS, 2013). This action is complemented by its vasoconstrictor effect on small 

intestinal vessels and by its ability to reduce peristaltic activity by numbing enteric nerve 

endings (BONE; MILLS, 2013; EMA, 2010a; GARCÍA; SOLÍS, 2016).  

Tannins also demonstrate antibacterial activity against diarrhea-causing pathogens 

such as Shigella spp., Escherichia coli and Staphylococcus aureus, microorganisms often 

associated with food poisoning. Other bacteria, such as Bacillus anthracis, Proteus 

vulgaris,  and Pseudomonas aeruginosa, are also sensitive to the action of tannins, which 

inhibit their proliferation by binding to the proteins of their cell walls and precipitating 

extracellular enzymes essential for their survival (LEVINSON, 2016; MCCLARREN; 

LYNCH; NYAYAPATI, 2011; MONTEIRO et al., 2005; TORTORA, 2017). 

In a complementary way, flavonoids exert antibacterial action, modulating the 

permeability of biological membranes and promoting the destruction of the phospholipid 

bilayer and bacterial lipopolysaccharide (LPS). They are also capable of inhibiting the 

synthesis of nucleic acids, interfering with the replication of bacterial DNA and RNA through 

the inhibition of the enzyme topoisomerase. In addition, they have neutralizing activity of 

bacterial virulence factors, including toxins, and are capable of inhibiting multidrug 

https://paperpile.com/c/C1UId9/9bXkP+OHJhm
https://paperpile.com/c/C1UId9/9bXkP+OHJhm
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resistance mechanisms, such as bacterial efflux pumps (EMA, 2015b; KOWALSKI et al., 

2020)element. Like tannins, flavonoids have shown efficacy against E. coli, Salmonella 

enterica, Vibrio cholerae,  and Staphylococcus aureus (BYLKA; MATLAWSKA; PILEWSKI, 

2004; KOWALSKI et al., 2020)element.  

Flavonoids still have a spasmolytic effect, especially through the quercetin 

subgroup, identified in the chemical composition of several validated species, such as 

Anacardium occidentale (cashew tree) and Cinnamomum verum (cinnamon), although the 

latter has quercetin only in the leaves and not in the bark, which is the validated 

pharmacogen. Quercetin acts as a calcium antagonist, inhibiting intestinal motility and 

reducing capillary permeability, contributing to the relief of symptoms (LOZOYA et al., 2002; 

METWALLY et al., 2010)element. In addition, flavonoids such as those present in Psidium 

guajava also exhibit antiviral activity, inhibiting rotavirus replication and protecting cells 

against viral invasion (BAE et al., 2000; CECÍLIO et al., 2012)element. A clinical study 

indicates that the decoction of P. guajava is effective in the treatment of childhood rotaviral 

enteritis, promoting negative virus conversion rates of 87.1% compared to 58.1% in the 

control group, in addition to reducing the duration of symptoms (WEI; READ; CHEN, 2000). 

Species native to Brazil, such as Anacardium occidentale (cashew tree) and 

Eugenia uniflora (pitangueira) and the exotic Cinnamomum verum (cinnamon), but 

cultivated in Brazil, also demonstrate antibacterial efficacy against pathogens that cause 

diarrhea, especially due to the presence of essential oils in their composition, reinforcing 

both their popular indication and their scientific validation (ANDRADE JÚNIOR et al., 2018; 

COSTA et al., 2020)element. Despite this, there are limitations related to the registration of 

herbal products in Brazil, with Cinnamomum verum being the only species registered in the 

category of Compound Herbal Medicine in association with the plant Syzygium aromaticum 

(cloves) and exempt from medical prescription (ANVISA, 2024), however its therapeutic 

indication is as an antiflatulent in cases of digestive problems (CP, 2019), not to mention 

the management of diarrhea.  

Considering the pharmacological profile of the species and their validation as herbal 

medicines, the scarcity of registered products for diarrhea somewhat limits the prescription, 

but reveals the importance of other means of access to extracts and/or plants. Among 

them, the Magistral Pharmacies (BRASIL, 2007), Living Pharmacies in the SUS (BRASIL, 

2010), Therapeutic Gardens and Domestic Backyards (ANTONIO; TESSER; MORETTI-

PIRES, 2013).  
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Although the use of medicinal plants is promising, their administration requires 

caution, especially in specific populations, such as children, pregnant and breastfeeding 

women, due to the scarcity of studies or ethnobotanical and ethnopharmacological records 

that guarantee safety for these groups. Some species, such as Agrimonia eupatoria, 

Cinnamomum verum,  and Vaccinium myrtillus, may potentiate the effects of antidiabetic 

and antihypertensive medications, including angiotensin-converting enzyme (ACE) 

inhibitors and diuretics, by interfering with blood glucose and blood pressure control 

(BLACKMORES INSTITUTE, 2019; BONE; MILLS, 2013; ESCOP, 2003; WHO, 2009).  

However, considering the severity of a diarrheal condition and its implications for the 

absorption of medications and food, in addition to malaise and fluid and electrolyte 

imbalance, reversal of the condition is paramount. However, this approach does not 

exempt the need for risk-benefit assessment, as well as monitoring by health professionals, 

ensuring the safety and efficacy of the use of medicinal plants. 

In addition, in cases of diarrhea with worsening or persistence of symptoms for more 

than three days, or in recurrent episodes and bloody stools, it is essential to seek medical 

help or help from a qualified health professional (ANVISA, 2021; EMA, 2010c, d, 2011b, 

2014b, 2015c, d, 2018b; WHO, 2009). 

Based on the identified properties, such as those described for Psidium guajava, 

future studies could explore the potential of these plants in the management of diarrhea 

associated with chemotherapy treatments. However, additional clinical trials are needed to 

validate safety and efficacy in specific contexts, broadening its use in the treatment of 

diarrhea and other related conditions.  

 

CONCLUSION 

The research revealed ten validated medicinal plants with multiple pharmacological 

profile, due to the presence of tannins and flavonoids in their composition. These 

substances stand out for their astringent action, which promotes the rigidity and protection 

of the intestinal mucosa, in addition to exerting antimicrobial and anti-inflammatory activity, 

as observed in species such as Psidium guajava (guava tree), with proven efficacy also 

against rotavirus. 

These plants have a low toxicity profile and adverse reactions, as long as they are 

ingested at the recommended dosage, but the presence of tannins requires attention due 

to their interference in the absorption of nutrients and medications. However, considering 
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the severity of diarrhea, which can cause the same effects described, the risk-benefit ratio 

for each patient should be evaluated based on quality information, such as that gathered in 

this study. 

In addition to contributing to clinical practice, the results presented provide subsidies 

for the development of new research and foster discussions on public policies, such as the 

expansion of the use of herbal medicines and medicinal plants in the Unified Health 

System (SUS), in addition to encouraging the manipulation, production and registration of 

extracts for this purpose. The absence of registered herbal medicines for the treatment of 

diarrhea highlights the importance of encouraging Therapeutic Gardens linked to Basic 

Health Units, as well as continuing education for health professionals, especially about the 

prescription of extemporaneous solutions, considering the scarcity of products available on 

the market. 

Finally, this study reinforces the role of phytotherapy as an integrative and effective 

practice in the management of diarrhea, promoting health care based on biodiversity and 

scientific knowledge. The systematization presented here serves as a valuable tool to 

increase the safety and efficacy in the use of medicinal plants, consolidating its relevance 

as a therapeutic option in the clinical and social context. 
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