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Introduction

To investigate the pure metabolites of Jatropha multifida used in African 
ethnomedicine's antileishmanial, antimicrobial, and antimalarial properties. 
Column chromatography and HPLC analyses of the methanolic stem bark 
extract of Jatropha multifida, which is used in Nigerian folk medicine to treat 
bacterial infections, yielded three known metabolites, microcyclic lathyrane 
diterpenoids. By comparing 1D and 2D spectral data to the literature, structures 
were confirmed. The traditional medical system is used by a significant portion 
of the world's population, particularly in developing nations, to treat a variety 
of illnesses. Several hundred genera are utilized medicinally, primarily as 
herbal preparations, in various indigenous medical systems. These systems 
are sources of extremely potent and potent drugs that have stood the test of 
time and cannot be replaced by modern chemistry. According to the World 
Health Organization, 80 percent of the world's population relies primarily on 
traditional medicine, with plant extracts or their active constituents accounting 
for a significant portion of traditional treatments. The microorganisms have 
developed resistance to numerous antibiotics as a result of the widespread 
use of antibiotics. Infectious disease treatment has been severely hampered 
as a result. Antibiotics can also cause adverse effects on the host, such 
as hypersensitivity, depletion of beneficial microorganisms in the gut and 
mucosa, immunosuppression, and allergic reactions.In order to treat infectious 
diseases, alternative antimicrobial medications must be developed. Screening 
local medicinal plants for potential antimicrobial properties is one strategy [1,2].

Description

Parasitic malaria is the most common tropical disease, resulting in 
significant global morbidity and mortality. Due to insecticide resistance on the 
part of the vectors and drug resistance on the part of the parasite, particularly 
Plasmodium falciparum (P. falciparum), a dramatic reemergence of malaria 
is ongoing. The urgent requirement for new antimalarial medications is 
underscored by these developments and the difficulty of developing effective 
vaccines. Traditional herbal remedies make up the majority of available 
treatments for malaria in countries where the disease is endemic. To be sure, 
native plants assume a significant part in the treatment of numerous illnesses 
and 80% of individuals overall are assessed to utilize natural remedies. More 
than 200 million cases of clinical malaria are caused by P. falciparum, most 
of which occur in tropical and subtropical regions, and it is responsible for 
over a million deaths annually in Africa. In tropical regions of Africa, Asia, 
and South America malaria is a major cause of mortality and morbidity. The 
majority of these molecules have not been extensively studied, but they may 

serve as lead molecules for new antimalarial medications. Leishmaniasis is a 
major public health issue that can manifest itself in a variety of clinical ways 
in humans. It is brought on by the Leishmania genus's Trypanosomatidae, 
which are found in North and South America, Asia, Europe, and Africa. In the 
tropical and subtropical regions of five continents, an estimated 12 million 
people are infected, and between 2 and 0.5 million cases of cutaneous and 
visceral leishmaniasis are reported annually. A renewed interest in the study of 
traditional remedies as sources for the development of new chemotherapeutic 
compounds with improved activity and less toxic effects has resulted from the 
lack of an effective anti-leishmanial medication. Pentavalent antimonials like 
sodium stibugluconate and meglumine antimoniate continue to be the basis 
of the medications that are currently used to treat leishmaniasis. However, the 
treatment is typically prolonged and unbearable, and these drugs are relatively 
toxic and costly. Additionally, these compounds' resistance was observed. The 
search for novel natural product leads, with an emphasis on medicinal plants 
as a potential means of combat, has consumed a significant amount of money 
and resources. We investigated extracts and fractions of Jatropha multifida 
from five distinct traditional Nigerian medicines in our search for hepatitis 
C virus inhibitors, rRNA inhibitors, and antileshmanial agents. In Nigerian 
folk medicine is used to treat hepatitis, cancer, and parasitic infections. It is 
important to note that this plant has been used successfully by traditional 
healers to treat hepatitis and leishmaniasis. The evergreen shrub or small tree 
known coral bush, is a fast-growing member of the Euphorbiaceae family. In 
African folk medicine, the plant's roots, stems, leaves, seeds, and oil have 
been widely used to treat oral candidiasis, gonorrhea, fever, aspiration, 
wounds, and skin infections. New stem bark of J. multifida. A number of 
Nigerian medicinal plants appear to have high potential for antileishmanial, 
antimicrobial, and antimalarial activities, according to the preliminary findings 
of this investigation. To the best of our knowledge, this study is the first to 
describe this class of compounds' antileishmanial and antimalarial properties. 
Using experimental animals, it will be necessary to conduct additional research 
to ascertain in vivo antileishmanial, antimicrobial, and antimalarial activities. 
Only compounds with low IC50 values that are effective for both chloroquine-
resistant and chloroquine-sensitive strains should be developed further from 
this study. The ethnomedicinal use of the plant for which it is known and used 
is supported by the biological activities. The plant J. multifida's roots, stems, 
leaves, seeds, and oil have been widely used in African folk medicine to treat 
oral candidiasis, gonorrhea, fever, wounds, and skin infections. They are also 
used as a purgative, according to the literature. Additionally, this plant has been 
used successfully by local practitioners to treat hepatitis and leishmaniasis [3-5].

Conclusion

The current experimental findings demonstrate the plant's effectiveness 
against leishmaniasis. Overall, this is a useful study to learn more about 
the medicinal value of the plant J. multifida, which has been shown to be 
particularly effective against leishmaniasis.In addition, the plant's isolated 
known metabolites, microcyclic lathyrane diterpenoids, multifidone, and 
multifidinol, have inhibited the tested organisms' antileishmanial, antimalarial, 
and antimicrobial actions. It has been demonstrated that compounds of 
this kind are effective against malaria and leishmaniasis. The American 
Type Culture Collection in Manassas, Virginia, housed all of the organisms. 
Dimethylsulfoxide-dissolved samples were serially diluted in saline before 
being duplicated and placed on 96-well microplates. Defenselessness testing 
was performed for all organ cate to 96-well level base miniature plates. To 
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produce the final target inocula, microbial inocula were created by adjusting 
the OD630 of microbe suspensions in incubation broth.
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