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Abstract

Background Zootherapy is the treatment of human and livestock ailments using medicines derived from animals
and their products. The objective of this review paper was to compile and document ethnozoological knowledge

on traditional medicinal animals used to treat various human and livestock ailments, along with the associated indig-
enous knowledge from different parts of Ethiopia.

Methods Scientific databases were employed to conduct an exhaustive systematic search of published articles

in the English language. A collection of 21 articles focused on animals and their by-products utilized in Ethiopian
traditional medicine was compiled from accessible international online databases like Scopus, Web of Science, Google
Scholar, PubMed, Research Gate, and various journal Web sites.

Results According to the sources, a total 112 animal species used to treat 167 different ailments were identified.
Among these, mammals are the most frequently used, followed by birds, arthropods, and reptiles. Most remedies are
sourced from wild animals, with treatments for serious diseases, including HIV/AIDS and cancer, being reported. The
most commonly used animal parts for medicine preparation are meat and fat, followed by internal organs, with cook-
ing being the predominant preparation method.

Conclusion The medicinal use of animals is under threat due to illegal hunting and deforestation. The Ethiopian peo-
ple possess rich indigenous knowledge of animal-based traditional medicine. To ensure the sustainable use of medici-
nal animals and support the development of modern medicine, further comprehensive ethnozoological research

is urgently needed.

Keywords Ailment, Ethiopia, Ethnozoology, Medicinal animal, Traditional practice, Zootherapy

Background developing countries, traditional medicine remains the
Throughout human history, people have relied on nature  primary source of health care, with a significant portion
for medicine, food, shelter, clothing, cosmetics, rituals, of the population using it to treat various human and
ornaments, and other essential services [1-3]. In many livestock ailments. It is estimated that about 80% of the
world’s population relies on traditional medicine, primar-
ily derived from plants and animals [4]. Traditional medi-
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Many human tribes and communities around the
world utilize animals as sources of medicine [6, 7]. The
study of the relationship between human societies and
the animals they use for medicinal purposes is known
as ethnozoology. For centuries, there has been a close
connection between humans and animals, with vari-
ous animal parts being used in the preparation of tra-
ditional medicines [8]. Globally, out of the 252 essential
chemicals recognized by the World Health Organiza-
tion, 11.1% are derived from plants, while 8.7% come
from animal sources [6]. Ethiopia’s diverse geography,
habitats, and climatic conditions contribute to its rich
variety of plant and animal species. The country is also
home to 85 ethno-linguistic groups, each with unique
languages, cultures, and beliefs, which have fostered a
high diversity of traditional knowledge and practices,
particularly in the use of medicinal plants and animals
for treating various diseases [8—13]. Traditional medi-
cines are deeply integrated into Ethiopian society, with
both plants and animals being used for the prevention
and treatment of human and livestock ailments since
ancient times [14, 15].

Due to the cultural acceptance of traditional heal-
ers, the low cost of traditional medicine and the lim-
ited access to modern health care, up to 80% of the
Ethiopian population relies on traditional medicine for
their daily healthcare needs [9, 16]. While Ethiopia is
known for its widespread use of traditional medicine,
particularly within its indigenous medical traditions,
the vast knowledge of animal-based remedies remains
less studied and documented compared to plant-based
medicines [15, 17]. Much of the knowledge about ani-
mal-based traditional medicine is held by traditional
healers and is often passed down orally through genera-
tions, putting this valuable knowledge at risk of being
lost [18]. In comparison with research on medicinal
plants, only a limited number of studies have focused
on the use of animals in traditional medicine, despite
their significant role in treating various ailments [19,
20]. To date, no comprehensive review has been pub-
lished that extensively documents the use of animal-
based medicines for both human and livestock ailments
in Ethiopia. Therefore, the objectives this review paper
was to compile and document the ethnozoological
knowledge on traditional medicinal animals and their
body parts or products used to treat various human
and livestock ailments and related indigenous knowl-
edge in different parts of Ethiopia that can contribute
for wide-ranging scientific investigations and improve
the connections with modern medicine. The paper
also aimed to describe information on animal-based
medicines, their preparation, and application methods
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used traditional healers in treating different human and
human ailments.

Material and methods

This review employed a literature research approach
to investigate an ethnozoological studies on traditional
medicinal animals in Ethiopia. An exclusive system-
atic search of published articles written in English lan-
guage was conducted using scientific databases. A total
of 21 articles done on animals and their products used
in the Ethiopian traditional folk medicines were gath-
ered from published resources available at international
online databases such as Scopus, Web of Science, Google
Scholar, PubMed, Research Gate, and journal’s Web sites.
Moreover, the reference lists of all articles were also thor-
oughly reviewed to ensure no relevant data was missed.
The search terms used, both individually and in combi-
nation with Boolean operators “OR” and “AND,” included
“zootherapy, “ailment,” “animal product,” “fauna,” “tra-
ditional medicinal animal,” “traditional medicine;,” “eth-
nomedicine;,” “animal-based remedies,” “ethnozoology,’
“ethnozoological” “traditional practice; “traditional
medicine practitioner,” “medico-culture,” and “Ethiopia”
These terms were also cross-referenced with Medical
Subject Heading (MeSH) terms to ensure a comprehen-
sive search. Information regarding the animal group,
species type, source, part used, disease treated, method
of preparation, and way of administration was collected
from the sources. All published articles that contain full
ethnozoological information on the use of medicinal ani-
mals and their body parts/products for the treatment of
human and animal diseases in Ethiopia were included
without restriction to the study area, study subjects,
methodology used, and year of publication; however,
ethnozoological studies conducted out of Ethiopia were
excluded.

Result and discussion

Types of medicinal animals

Similar to other parts of the continent, animals have
been widely used as medicinal sources in Ethiopia since
ancient times to treat various human and livestock ail-
ments (21, 22). This review reveals that 112 animal spe-
cies have been utilized in traditional medicine across
Ethiopia to treat 167 ailments (Table 1). Most of these
animals are locally available in different regions, suggest-
ing that the composition, accessibility, and availability of
animals in a given area influence the types of zoothera-
peutic items used. The use of locally available animals
also reduces the cost of acquiring commercial medical
agents. According to the sources, mammals, with 56 spe-
cies, are the most commonly used animal group in tradi-
tional medicine, treating 141 ailments. They are followed
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by birds, with 22 species used to treat 43 ailments, arthro-
pods (20 species) treating 27 ailments, and reptiles (8
species) used for 32 ailments (Fig. 1). This indicates that
in Ethiopia, a wide range of animals, including mammals,
reptiles, birds, amphibians, insects (arthropods), fish, and
annelids, are used for ethnozoological therapeutic pur-
poses. Among these, mammals are the most commonly
used animal group for preparing animal-based remedies,
followed by birds, arthropods, and reptiles [17-26]. This
trend holds across various regions, indicating that the
choice of remedies is influenced by the local accessibility
and availability of fauna. Most of these animals are locally
available in different parts of Ethiopia, suggesting that the
composition, accessibility, and availability of animal spe-
cies in a given area play a significant role in determining
the types of zoo-therapeutic items used. The predomi-
nance of mammals in traditional remedies is likely due to
their higher accessibility and ease of handling compared
to other animal groups. Conversely, the relatively lower
use of reptiles in folk medicine may be attributed to their
venomous nature and the risks involved in handling
them. Factors such as accessibility, effectiveness, cultural
acceptability, and cost also drive the widespread use and
interest in medicinal animals in Ethiopia [21]. Both rural
and urban populations commonly rely on animals found
in their surroundings to treat everyday ailments [20, 23].
In Ethiopia, there is notable variation in the use of ani-
mal-based remedies across different regions and tribes,
influenced by cultural practices, the geographic avail-
ability of animal species, and the specific health issues
addressed by each community. A study by Dereje and
Meseret [10] identified 21 animal species used to treat 46
health issues among the Kore people in southern Ethio-
pia, with mammals comprising the majority (66.64%)
of the animals used, followed by reptiles (14.28%) and
birds (19.04%). Similarly, research from Gamo zone in
southern Ethiopia revealed that 51 species, including 27
mammals, 9 birds, 7 arthropods, 6 reptiles, and 1 species
each of fish and annelid, were used for various ailments
[26]. Other studies in regions like Benshangul Gumuz,
Ambhara, and Oromia have documented varying uses of
animal species, with mammals consistently occupying
the highest proportion across different tribes and regions
[17, 20, 24, 25]. For example, in West Gojam, Amhara
region, 11 mammals, 7 birds, 4 reptiles, 5 arthropods, 2
fish, and 1 annelid species were used for traditional treat-
ments [23], and in Metema, another part of the Amhara
region, 27 mammal species were used, alongside birds,
arthropods, and reptiles [18]. Additionally, in northern
Ethiopia’s Kafta-Humera district, 16 animal species were
documented as being used to treat 18 human ailments
and mammals, arthropods and birds are the most widely
used animals to prepare the remedies [19], and in the
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same region at Degu’a Tembien district, 23 animal spe-
cies were recorded for treating various diseases, with
mammals being the most used group, followed by birds
and arthropods [15].

In pastoralist communities, such as those of the Somali,
Afar, and Oromo tribes, where livestock like camels, cat-
tle, and goats are central to livelihoods, animal-based
remedies are particularly prominent. These communities
often use animal products such as milk, meat, blood, and
bones for medicinal purposes, particularly to treat diges-
tive issues, joint pain, and fatigue [24]. In contrast, high-
land farming communities like the Amhara and Tigray
tend to use more cattle and sheep products, such as milk,
butter, and bones, to treat ailments like skin infections,
respiratory conditions, and general physical weakness
[15, 23]. The Southern Nations, with their rich biodi-
versity, may incorporate local wildlife or specific animal
parts, reflecting their unique cultural beliefs and healing
practices [10, 26].

The predominance of mammals in Ethiopian traditional
medicine can be attributed to several factors. Mammals
such as cows, goats, and sheep are not only abundant but
also integral to Ethiopian agricultural systems, making
them easily accessible for medicinal use. These animals
provide a variety of products, including milk, bones, fats,
and blood, which are believed to have healing properties
for treating conditions such as digestive issues, joint pain,
and skin diseases. Additionally, the cultural significance
of mammals often associated with strength, vitality, and
fertility, further reinforces their use in healing practices.
The long-standing domestication of these animals has
cultivated a deep understanding of their therapeutic
potential, and their use is both a practical and spiritual
practice within many Ethiopian communities. Ethiopia’s
diverse mammalian fauna also contributes to its rich
medicinal wildlife heritage, with many species continuing
to play a vital role in traditional healing.

Source of medicinal animals

According to this review, 95 (88%) of the medicinal ani-
mals and their body parts used in Ethiopia are sourced
from wild animals, while only 13 (12%) come from
domesticated species (Table 1). Ethiopian communi-
ties rely on a variety of species found in their local sur-
roundings and remote areas to address health concerns
and treat ailments [14, 23]. For instance, the Kunama
people of Tigray obtain 56% of their medicinal animals
from the wild and 44% from domestic sources, highlight-
ing a similar trend across different regions [19]. Studies
have shown that the majority of traditional healers source
medicinal animals from wild animals, with proportions
ranging from 60 to 80% depending on the area [15, 18,
21, 22, 24]. This reliance on wild animals is particularly
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Fig. 1 Number of animal species used as remedies and number
of ailments treated per animal group in Ethiopia

prominent among the Kore people in southern Ethiopia,
where nearly all medicinal species are sourced through
hunting [10]. This heavy dependence on wild species,
however, poses significant conservation challenges, as
over-hunting and the depletion of wildlife can limit the
availability of these animals for future use. Traditional
healers tend to favor wild animals over domesticated
ones, possibly due to cultural preferences and the percep-
tion that wild species offer more potent healing proper-
ties. Domesticated animals, primarily used for food, are
less frequently considered for medicinal purposes. This
growing demand for wild animal parts, combined with
unsustainable harvesting practices, has led to a decline
in the populations of many species, contributing to the
threat of extinction for certain animals [10, 19, 26]. As
traditional medicine plays a crucial role in the healthcare
systems of rural Ethiopia, where access to modern health
care is limited, the overuse of wild animals for medicinal
purposes creates a conflict between preserving cultural
practices and conserving biodiversity. The situation calls
for urgent action to balance the preservation of Ethiopian
cultural heritage with the need for wildlife conservation.
Promoting the sustainable use of domesticated animals,
such as cattle, goats, and sheep, as well as farmed alterna-
tives, could alleviate pressure on wild populations. Fur-
thermore, increased awareness and education about the
environmental impact of these practices, coupled with
appropriate regulations, could help mitigate the negative
effects on wildlife. By integrating sustainable alternatives
into traditional medicine, it is possible to support both
cultural practices and wildlife conservation, ensuring the
survival of medicinal traditions and the protection of ani-
mal species for future generations [19].

Animal body parts or products used for medicine
In Ethiopia, various animal parts and products, includ-
ing meat, fat, blood, skin, bones, teeth, hair, nails, visceral
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organs (such as liver, bile, and pancreas), and products
like milk, butter, honey, eggs, and even excreta (urine
and feces), are widely used in traditional remedies to
treat a range of ailments [15, 18, 26] (Fig. 2). Among
these, meat is the most commonly utilized, account-
ing for 33.8% of medicinal preparations, followed by fat
(11.5%), bones (8.6%), and blood (8.5%) in Kore People
in Amaro Woreda, Southern Ethiopia [10]. Studies in
various regions, such as Metema district in the Amhara
region and Wolaita in southern Ethiopia, also report that
meat and fat are frequently used to treat conditions like
stomach pain, intestinal diseases, heart failure, rheuma-
tism, pleurisy, HIV/AIDS, and fever [13, 18]. Addition-
ally, visceral organs, honey, venom, milk, butter, and
other body parts such as bones, teeth, and skin are often
incorporated into remedies. The use of animal parts like
meat, liver, and blood is prevalent in various communi-
ties, including the Awi, Gamo, Konta, and Gumuz peo-
ples [7, 25, 26], as well as in the Gojam and Bahir Dar
Zuria districts, where these parts are commonly used
to treat a wide array of illnesses [20, 23]. However, cer-
tain regions like Tigray place more emphasis on visceral
organs, particularly liver and bile, for treating diseases
such as asthma, tuberculosis, and night blindness [15].
Excreta, such as feces and urine, are also used in some
areas, although they are less common than other animal
products [22]. Meat plays a central role in Ethiopian tra-
ditional medicine due to its perceived strength and vital-
ity-promoting qualities. It is believed to restore energy,
treat physical weakness, and aid in recovery from illness
[19]. The meat of domesticated animals such as cattle,
goats, and sheep is commonly used, as these animals are
readily available and integral to Ethiopian agricultural
systems. Moreover, the cultural significance of meat in
Ethiopian society, where it symbolizes health, power,
and well-being, further strengthens its use in medicinal
preparations. Nutritionally, meat is rich in proteins, fats,
and essential nutrients, contributing to its role in tradi-
tional remedies aimed at strengthening the body [15]. In
rural areas with limited access to modern healthcare, the
use of meat in remedies remains a deeply ingrained prac-
tice, blending both nutritional needs and cultural healing
traditions.

The risk of depleting medicinal animal resources is
particularly high when using meat, fat, bile, and visceral
organs, as these items are integral to a wide range of
traditional remedies and often require the killing of an
animal [26]. The collection of such animal parts, includ-
ing meat, bile, internal organs, and teeth, poses a direct
threat to animal survival. In contrast, using non-lethal
animal products like feces, feathers, eggs, and honey has
a significantly lower impact on the individual animal,
making them more sustainable options in the preparation
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of animal-based remedies. To ensure the long-term sus-
tainability of animal-derived remedies, alternative prac-
tices must be prioritized. These include using farmed
animal products instead of wild-caught animals, par-
ticularly from reptiles and insects, which could be more
readily available and regulated. Additionally, focusing on
animal products such as milk, honey, butter, eggs, and
even excreta like urine and feces, rather than their meat,
bile, or internal organs, would reduce the need for killing
animals and lessen the strain on wild populations. Fur-
thermore, investing in research to develop plant-based
or synthetic alternatives that can replicate the therapeu-
tic benefits of animal-derived remedies is an important
avenue for sustainable healthcare practices. Bridging
the gap between traditional knowledge and modern sci-
ence through collaborative efforts could result in solu-
tions that both respect cultural practices and promote
conservation. By embracing these sustainable alterna-
tives, Ethiopia can continue to benefit from its rich tra-
ditional medicine heritage while ensuring the protection
of its animal populations and ecosystems. Such practices
would allow traditional healing to evolve in a way that
balances the preservation of biodiversity with the thera-
peutic needs of local communities, securing a healthier
future for both people and animals.

Method of preparation, administration and application

of medicinal animals

In Ethiopia, traditional medicine practitioners employ
various methods to prepare animal-based remedies, with
the most common being cooking (27.3%), mixing ani-
mal body parts or products such as honey, blood, and

stomach contents (15%), and heating (15.8%) [10]. Fasil
et al. [18] reported that traditional preparation methods
include using fresh animal parts directly as raw materi-
als (36.4%), cooking (23.6%), burning (13.6%), crushing
or grinding (7.3%), wrapping (7.3%), powdering (6.4%),
and drying (5.4%). Similarly, Abenezer and Wondimageg-
nehu [13] found that raw usage was the most frequent
method (65.9%), followed by cooking (10.23%), soup
drinking (4.55%), and other methods such as fumigating,
roasting, warming, drying (3.4% each), oiling, decoct-
ing (2.3% each), and churning (1.1%) in the Wolaita area.
Additional methods like drying, smashing, chopping,
squeezing, anointing, and tying were also employed,
though with varying frequency [19, 24]. Mulugeta et al.
[26] noted that direct use of animal parts accounted for
68.9% of the remedies, with soup either with or without
ingredients comprising 6.9%. Some remedies were used
individually or combined with other animal products like
honey, milk, sugar, salt, or plants such as seeds, flowers,
and roots [15, 26]. However, some studies have indicated
that most remedies are prepared without any additive
substances [18, 19, 22]. Water is the most widely used
solvent in the preparation of animal-based medicines,
though milk, cheese, and butter are sometimes used as
solvents or additives in specific cases [19, 22].

The most common route of administration for animal-
derived remedies in Ethiopia is oral, primarily through
eating and drinking, followed by dermal application
through massaging, tying, anointing, and heating [10,
22]. The nasal route is also used, though less frequently,
with the ear canal being the least utilized [25]. Misga-
naw et al. [23] noted that oral administration accounts



Assefa et al. Journal of Ethnobiology and Ethnomedicine (2025) 21:24

for 63.3% of applications, followed by dermal (46.7%)
and fumigation (6.7%). Eating (33.8%) is the most com-
mon form of oral administration, followed by drinking
and anointing (13.8%), massaging and tying (12.3%), and
less common methods like dropping, fumigating (6.2%),
and sitting (1.5%) [25]. Mulugeta et al. [26] reported that
the primary routes for administering animal remedies are
oral, dermal, and nasal, with dermal application in the
form of lotions or creams being the dominant method
(50%), followed by oral (46.4%), while nasal remains the
least common. Other studies have also confirmed that
oral administration is the most prevalent method in vari-
ous regions across Ethiopia [13, 18, 19].

In Ethiopian traditional medicine, dry solid and liquid
remedies are primarily administered orally, while treat-
ments involving banding, heating, anointing, and mas-
saging are applied dermally [13]. Medicinal fumes, like
those from burning animal parts, are inhaled through the
nasal opening. Some animal parts, such as bones, skin,
and teeth, are believed to have healing properties when
tied around the neck or other parts of the body as pro-
tective amulets [18]. However, a significant challenge in
traditional medicine practices is the lack of standardized
measurement for doses of animal-based remedies. Tradi-
tional healers typically determine dosages through trial
and error, without consistent or accurate measurements
[15, 23]. This lack of standardization and precision in
dosing is one of the key issues preventing broader recog-
nition and integration of traditional healthcare practices
into modern medical systems. There is also no consensus
among healers on appropriate dosages, which can lead to
inconsistencies in treatment outcomes [20, 24].

Tying, as a practice, can be considered a form of folk
medicine against nightmares, even without a direct phys-
ical application such as eating, drinking, massaging, or
anointing. In many traditional healing practices, symbolic
actions like tying are believed to have therapeutic effects
by addressing psychological or spiritual factors. The act
of tying something, such as a string or cloth, can be seen
as a way to bind or restrict negative forces, such as evil
spirits or malevolent energies, which are often thought to
cause nightmares. This practice may provide psychologi-
cal comfort, as the person believes they are protecting
themselves from these harmful influences. Additionally,
the ritual of tying may offer a sense of security and con-
trol, helping to alleviate anxiety, which is often linked
to sleep disturbances. The belief in the efficacy of this
practice can also trigger a placebo effect, where the
individual’s expectation of relief leads to a reduction in
symptoms. In this way, the act of tying becomes a form
of medicine, rooted in cultural beliefs and psychological
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processes, even in the absence of direct physical inter-
vention. Therefore, while tying may not involve a physical
application like eating or massaging, it can still function
as a form of medicine within certain cultural and psy-
chological frameworks, offering symbolic, emotional, or
psychological benefits that contribute to the treatment of
nightmares.

Ailments treated by medicinal animals
In Ethiopia, animals have long played a crucial role as
sources of traditional medicine for treating various
human and livestock ailments. This review compiled the
use of medicinal animals across different regions of the
country. Fasil et al. [18] identified 36 human and live-
stock ailments treated using animal-based remedies,
which aligns with findings by Mezgebu [21] and Manaye
et al. [20] who reported 31 and 33 ailments, respectively.
Similarly, Dereje and Meseret [10] and Tsegazeabe [15]
recorded 46 and 45 ailments, respectively, that were
treated through traditional animal-based medicinal prac-
tices. Debela et al. [17] identified 12 ailments, including
typhoid, heart failure, python molurus bite, diarrhea,
and bat disease that were treated with animal-derived
medicines in the Sayo and Hawa Galan districts. Among
the Kore people, stomach pain was the most frequently
treated ailment (11.29%), followed by wounds (9.23%)
and rheumatism (5.81%) [10]. Gidey et al. [19] docu-
mented 18 ailments treated by medicinal animals among
the Kunama people, with common conditions such as
abdominal cramps, burns, common colds, migraines,
goiter, tinea vesicular, night blindness, malaria, and diar-
rhea. In the Awil, Gamo, and Konta communities of the
Ambhara and Southern regions of Ethiopia, asthma, the
evil eye, and broken bones were among the most com-
monly treated ailments using animal-based therapies [7].
Tsegazeabe [15] recorded ailments treated using
medicinal animals, including cough, asthma, headache,
earache, tuberculosis (TB), anemia, weakness, muscu-
lar pain, eye spirit, night blindness, fever, heart diseases,
respiratory conditions, and snake bites. Remarkably,
some studies have revealed that certain animals and their
body parts are used to treat life-threatening diseases like
HIV/AIDS and cancer. For instance, dried owl meat,
along with the tail and bones of python species, has been
reported for cancer treatment [18, 21]. Additionally, the
meat and bile of the Olive baboon, as well as the bile of
the common warthog and porcupine, have been used to
treat HIV/AIDS [13, 18]. Various respiratory and repro-
ductive system-related issues are also addressed through
the use of different medicinal animals [22, 24, 27]. These
findings highlight the need for stronger connections
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between traditional medicinal practices and modern
medicine to explore and potentially validate the thera-
peutic properties of these animal-based remedies.

Problems associated with using of medicinal animals
While animal-based traditional medicines play a sig-
nificant role in treating various human and livestock
ailments, they may also have side effects on patients.
Unfortunately, there have not been many comprehen-
sive studies examining the health risks associated with
these medicines in Ethiopia, and thus limited records are
available on the adverse effects. However, some research
highlights health problems linked to the use of animal-
derived medicines. Mekides and Mosissa [24] reported
side effects such as diarrhea (22.7%), vomiting (31.8%),
abdominal pain (9.1%), and the transmission of zoonotic
diseases from using both plant- and animal-based tra-
ditional medicines. These issues may be related to the
lack of precision in dosage measurement, preparation
methods, and the consumption of raw animal products
like meat and visceral organs. Zoonotic diseases, which
are transmitted from animals to humans, are a signifi-
cant concern, especially since many emerging human
infectious diseases are zoonotic in nature. For instance,
harmful pathogens such as bacteria, fungi, viruses, and
parasites can be transmitted through medicinal ani-
mals, causing illness. Ingesting raw animal parts like bile
and liver can lead to chronic diarrhea or toxicity [26].
Although users often believe that animal medicines are
risk-free, some traditional healers, particularly those with
more education, are aware of the potential risks, includ-
ing zoonotic diseases like tuberculosis (TB) and rabies.
Samuel et al. [28] also noted that patients have experi-
enced adverse effects such as bleeding, abortion, visual
loss, tetanus, jaundice, fistulas, gastritis, psychosis, exac-
erbation of illness, paralysis, and even death following
traditional medicine therapy. Conversely, some users, as
reported by Manaye et al. [20], believe that animal-based
medicines are natural, harmless, and effective at treat-
ing ailments. Despite this belief, standardizing dosages is
crucial to prevent complex health issues that may arise in
addition to the original disease being treated.

Factors threatening medicinal animals

In Ethiopia, the use of animals and their body parts for
treating various human and livestock ailments is wide-
spread due to factors such as limited access to modern
medical treatments and cultural practices. However, the
species diversity and populations of these medicinal ani-
mals are declining due to anthropogenic pressures, such
as illegal hunting, habitat destruction, overexploitation,
and the introduction of exotic species. Studies indicate
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that hunting is the primary method for collecting medici-
nal animals from the wild, which adversely impacts their
distribution and abundance [10]. Research by Mulugeta
et al. [26] has identified key threats to medicinal animals
in the Arba Minch Zuriya area, including habitat degra-
dation, climate change, and pollution. Additionally, the
sustainable use of medicinal animals faces challenges
related to the secrecy of indigenous zootherapy knowl-
edge and inadequate documentation of how medicinal
animal body parts are prepared, prescribed, and used.
Deforestation and habitat loss have led to the disap-
pearance of certain medicinal animals, such as ostriches
and warthogs, from specific regions like Gendewuha
and Kumeraaftit villages in northwestern Ethiopia [21].
This highlights the need for ecological balance and bio-
diversity conservation in the use and trade of medicinal
animals and their by-products [18]. To mitigate these
threats, it is crucial for local communities to adopt sus-
tainable practices by using medicinal animals wisely and
exploring alternative treatments, such as utilizing animal
by-products like milk and honey rather than killing the
animals. Raising awareness about the conservation of
medicinal animals and promoting alternative treatment
methods are essential steps in protecting these impor-
tant biological resources. Sustainable use of medicinal
animals can also create employment opportunities and
generate income, further supporting the conservation
efforts.

Transferring of indigenous knowledge on medicinal
animals

Traditional medicinal animals are crucial to the pri-
mary health care systems of Ethiopia’s indigenous ethnic
communities. Their significance stems from the limited
availability of modern medical facilities, the lower cost
of traditional medicines, and deep-seated belief in their
efficacy. However, this invaluable traditional knowledge
is rapidly deteriorating, necessitating urgent documen-
tation to prevent its complete loss. Several factors con-
tribute to this decline: Most traditional healers are over
45 years old and often view their knowledge as a profes-
sional secret or a source of income, limiting access to
this information. Furthermore, the knowledge is typi-
cally passed down orally, primarily to their eldest sons,
which complicates its transfer to younger generations
[19, 22, 23]. The introduction of modern education, reli-
gious influences, and cultural shifts has also disrupted
the transmission of this knowledge. To preserve this
cultural heritage, it is essential to document and safe-
guard this wealth of information. Applying modern sci-
ence and technology can help meet the growing health
needs of humanity and ensure that traditional knowledge
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contributes to the development of modern medicines.
Moreover, as younger generations are less committed to
preserving traditional practices, it becomes even more
crucial to capture and conserve this knowledge for future
generations [19, 21].

Conclusion

Ethnozoological studies reveal that the people of Ethiopia
possess a rich body of indigenous knowledge, passed down
through generations, regarding the use of animals and
their body parts for treating various ailments. Researches
indicate that 112 medicinal animal species are utilized to
address 167 human and livestock health issues across the
country. Among these, mammals are the most frequently
used group, followed by birds, arthropods, and reptiles. The
majority of these medicinal animal resources are sourced
from the wild, with some also derived from domestic ani-
mals. The most commonly used body parts include meat
and fat, followed by visceral organs, whole bodies, and
by-products such as honey and milk. Animal remedies
are typically prepared through cooking and are primarily
administered orally, with some applied dermally. Tradi-
tional knowledge of these practices is largely transmitted
orally from traditional healers to their sons. However, this
knowledge faces significant threats from illegal hunting and
deforestation, which endanger the availability of medici-
nal animals and their habitats. Therefore, comprehensive
ethnozoological investigations are urgently needed across
Ethiopia to document the diverse range of traditional
medicinal animals and their associated practices. These
studies would provide invaluable insights into the current
use of animal-derived remedies and help identify sustain-
able practices that balance cultural heritage with conser-
vation efforts. It is also crucial to encourage traditional
healers to share their knowledge with interested individuals
and to collaborate with higher institutions, such as univer-
sities and research centers, for sustainable documentation,
development of modern medicine, and the creation of
guidelines for ethical resource management. Additionally,
training local communities on the value, management, and
conservation of animal resources would be essential in pro-
moting the sustainable use of these resources, ensuring that
they can continue to support the health systems of rural
areas without depleting local animal populations. Moreo-
ver, further studies on the conservation and management
of medicinal animals are needed to evaluate the long-term
impact of traditional medicine on wildlife and ecosystems.
These studies can help develop strategies for sustainable
use, including exploring alternatives to high-risk animal
products like meat, bile, and internal organs. By focusing
on these critical areas, Ethiopia can promote the continued
practice of traditional medicine while protecting its rich
biodiversity for future generations.
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