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الملخص

تهدف هذه الدراسة إلى تقييم مدى استخدام النباتات الطبية كعلاج مكمل لسرطان القولون والمستقيم في منطقة سطيف. شملت العينة مرضى، عشابين، ومهنيين صحيين. أظهرت النتائج أن %67 من المرضى يستخدمون النباتات الطبية، خاصة في شكل مسحوق (%59) ومن نباتات مجففة (%83)، وكانت الجذور والثمار أكثر الأجزاء استخدامًا. من بين النباتات الأكثر
، (Aquilaria malaccensis)غريس عود ، (Ephedra alata)العلندة ، (Aristolochia longa) برستم :شيوًعا
ونواة المشمشarmeniaca) (Prunus . وُثق تحسن طفيف إلى ملحوظ لدى %86 من المرضى، في حين رصدت آثار جانبية كاضطرابات كبدية وكلوية. أظهر العشابون ثقة كبيرة بفعالية هذه النباتات، بينما أبدى الأطباء تحفظات بشأن سلامتها، مؤكدين الحاجة إلى تأطير علمي وطبي لاستخدامها. توصي الدراسة بتكثيف البحوث السريرية لضمان الاستخدام الآمن والفعّال للنباتات الطبية ضمن مسارات العلاج التكميلي.

الكلمات المفتاحية سرطان القولون والمستقيم، النباتات الطبية، طب الأعشاب، الاستبيان

Abstract

This study aims to evaluate the use of medicinal plants as a complementary treatment for colorectal cancer in the Sétif region. The sample included patients, herbalists, and healthcare professionals. Results showed that 67% of patients use medicinal plants, mainly in powdered form (59%) and mostly dried (83%), with frequent use of roots and fruits. The most commonly cited plants were Aristolochia longa, Ephedra alata, Aquilaria malaccensis, and Prunus armeniaca (apricot kernels). Slight to significant improvement was reported by 86% of patients, although side effects such as liver and kidney disorders were observed. Herbalists expressed strong confidence in the effectiveness of these plants, while medical professionals emphasized the need for scientific and medical supervision. The study recommends further clinical research to ensure the safe and effective use of medicinal plants in complementary therapies.

Keywords: Colorectal cancer, Medicinal plants, Phytotherapy and Survey

[bookmark: _bookmark0]Resumé

Cette étude vise à évaluer l'utilisation des plantes médicinales comme traitement complémentaire du cancer colorectal dans la région de Sétif. L'échantillon a inclus des patients, des herboristes et des professionnels de santé. Les résultats ont montré que 67 % des patients utilisent des plantes médicinales, principalement sous forme de poudre (59 %) et à partir de plantes séchées (83 %), avec une utilisation fréquente des racines et des fruits. Les plantes les plus citées sont : Aristolochia longa, Ephedra alata, Aquilaria malaccensis et les Prunus armeniaca (noyaux d'abricot). Une amélioration légère à notable a été rapportée par 86 % des patients, bien que des effets secondaires tels que des troubles hépatiques et rénaux aient été observés. Les herboristes ont exprimé une grande confiance dans l'efficacité des plantes, tandis que les médecins ont souligné la nécessité d'une supervision scientifique et médicale. L'étude recommande de poursuivre les recherches cliniques afin d'assurer une utilisation sûre et efficace des plantes médicinales dans les traitements complémentaires.

Mots clés : Cancer colorectal, Plantes médicinales, Phytothérapie et Enquête
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Introduction






Cancer represents a major public health challenge, with approximately 3.9 million incident cases reported by the WHO, excluding skin cancers but including melanoma. In 2018, nearly
1.93 million deaths were attributed to cancer, with the most common forms being lung, prostate, breast, and rectal cancer. Among these diseases, colorectal cancer, which affects the colon or rectum, is one of the most widespread, with serious consequences that can lead to death.
Indeed, it ranks second among the deadliest cancers in the world (Tripathi and Jain, 2024). In 2020, more than 1.9 million new cases of colorectal cancer were recorded, resulting in over 930,000 deaths. Incidence and mortality rates vary significantly by region, with high prevalence in Europe, Australia, and New Zealand, and the highest mortality rates in Eastern Europe. Projections for 2040 estimate that the burden of morbidity due to colorectal cancer will reach 3.2 million annual cases, with 1.6 million deaths, a significant increase compared to current figures (WHO, 2022).
In Algeria, approximately 6,500 new cases of colorectal cancer are recorded each year, with 3,500 in men and 3,000 in women, according to the National Institute of Public Health (NIPH, 2021). Despite advances in treatments such as chemotherapy and radiotherapy, no fully effective and safe cancer treatment has yet been found. The main challenges of chemotherapy include its chronic toxicity and its harmful effects on vital organs (Shukla and Mehta, 2015).
Given the limited effectiveness of current treatments, herbal remedies are emerging as promising alternatives. Moreover, over 70% of modern anticancer drugs come from natural sources (Jacobo-Herrera et al., 2016). Epidemiological studies show that medicinal plants can act as genetic modulators, helping to overcome cellular resistance to apoptosis, thanks to their bioactive compounds such as flavonoids, phenols, alkaloids, and tannins, recognized for their therapeutic properties (Martinez-Aledo et al., 2020).
In this context, our study focuses on the documentation and analysis of medicinal plants specifically used to treat this pathology, this raises several questions, including: To what extent do patients use medicinal plants? Which plants do they use? How do they use them?
To do this, we conducted a field survey in selected areas of the Setif province to gather precise data on the plant species used, their modes of use, and the traditional knowledge surrounding them. This work aims not only to enrich the existing scientific corpus but also to enhance local.
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Through this presentation, we will share our objectives, our methodology, as well as the results obtained, in the hope of shedding new light on the role of medicinal plants in the fight against colorectal cancer.
This document is divided into four chapters. The first chapter offers a literature review on colorectal cancer. The second chapter addresses general information on medicinal plants and their use in the treatment of this disease, as well as the mechanisms of action of biologically active compounds. The third chapter describes the study area and the methodology employed. Finally, the fourth chapter presents the results obtained, their analysis, and their discussion. This document concludes with a summary of the main results of our survey and perspectives for future research.
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