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Abstract 

Healthcare systems worldwide face escalating strain due to rising rates of preventable hospital visits associated with 

chronic disease progression, delayed early-stage care, and inequitable access to primary healthcare services. 

Emergency departments are increasingly utilized for non-emergency conditions, contributing to overcrowding, 

increased healthcare costs, and reduced quality of care. Ancestral and traditional plant-based medicine—widely 

practiced across cultures and historically embedded within community health systems—offers preventive and early-

intervention strategies that may reduce unnecessary hospital utilization. 

This paper critically examines ethnomedicinal practices, pharmacological evidence, and integrative healthcare models 

to evaluate the role of ancestral plant-based medicine in reducing hospital visits. Drawing on ethnobotanical research, 

biomedical studies, and public-health frameworks, the paper explores mechanisms of action, chronic disease support, 

mental health regulation, accessibility, safety considerations, ethical challenges, and policy implications. The findings 

suggest that evidence-informed integration of ancestral plant-based medicine into modern healthcare systems has the 

potential to enhance preventive care, improve population health outcomes, and alleviate hospital burden, particularly 

in underserved communities. Continued interdisciplinary research, regulatory oversight, and ethical collaboration with 

indigenous knowledge holders are essential for responsible implementation. 

Index Terms— Ancestral medicine, ethnomedicine, medicinal plants, preventive healthcare, hospital utilization, 

integrative medicine. 

 

I. INTRODUCTION 

Healthcare systems across both high-income and low- to middle-income countries are experiencing unprecedented 

pressure due to increasing patient demand, workforce shortages, and rising costs. A substantial proportion of hospital 

visits—particularly emergency department admissions—are attributable to conditions that are preventable, 

manageable, or better treated at the primary-care or community level. These include mild infections, chronic pain, 

gastrointestinal disturbances, stress-related disorders, and complications of non-communicable diseases such as 

diabetes and hypertension. 

Preventable hospital visits represent not only a financial burden but also a systemic inefficiency that reduces hospitals’ 

capacity to manage acute and life-threatening conditions. Public-health research increasingly emphasizes prevention, 

early intervention, and community-based care as essential strategies for sustainable healthcare systems [7]. 

Ancestral plant-based medicine has functioned as humanity’s primary healthcare modality for millennia. Rooted in 

observation, experience, and ecological knowledge, these systems emphasize balance, prevention, and the treatment of 

early symptoms before disease progression. The World Health Organization reports that traditional medicine remains 

the primary source of healthcare for a majority of the global population [1]. Even in technologically advanced 

societies, plant-based remedies are widely used for self-care and symptom management. 

This paper argues that ancestral plant-based medicine, when scientifically evaluated and responsibly integrated into 

modern healthcare frameworks, may contribute meaningfully to reducing hospital visits. Rather than positioning 
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traditional medicine as a substitute for biomedical care, this study frames it as a complementary preventive strategy 

aligned with integrative and public-health models. 

 

II. ANCESTRAL AND ETHNOMEDICINAL SYSTEMS 

A. Definition and Scope 

Ethnomedicine refers to culturally specific systems of health knowledge and practice, encompassing the use of 

medicinal plants, dietary therapies, spiritual practices, and lifestyle interventions [2]. Major systems include Ayurveda, 

Traditional Chinese Medicine (TCM), African traditional medicine, Indigenous American healing traditions, and 

numerous localized ethnobotanical practices adapted to regional ecosystems. 

These systems are characterized by holistic views of health, recognizing interactions among physical, emotional, 

environmental, and social factors. Disease is often understood as an imbalance rather than an isolated pathological 

event. 

B. Knowledge Transmission and Community Practice 

Ancestral medicinal knowledge is typically transmitted orally through generations, often maintained by community 

healers, herbalists, and elders. This form of knowledge transmission emphasizes experiential learning, ecological 

familiarity, and symptom-based diagnosis. Community-level practice allows for rapid, low-cost responses to early 

illness without reliance on centralized medical infrastructure. 

C. Continued Relevance in Modern Societies 

Despite advances in biomedical science, ethnomedicine remains widely practiced due to accessibility, affordability, 

and cultural trust. In many regions, traditional medicine serves as the first point of care before hospital referral. Even 

in urbanized societies, herbal supplements and plant-based remedies are frequently used for stress management, 

digestive health, sleep disorders, and immune support. 

 

III. HOSPITAL VISITS AND PREVENTABLE HEALTH BURDEN 

A. Common Causes of Preventable Hospital Visits 

Research consistently identifies a subset of hospital visits as preventable or avoidable with effective primary and 

preventive care. Common contributors include: 

• Gastrointestinal disorders (e.g., indigestion, mild infections) 

• Upper respiratory tract infections 

• Musculoskeletal pain and inflammation 

• Stress- and anxiety-related symptoms 

• Complications of chronic conditions such as hypertension and diabetes 

Delayed intervention, inadequate self-care resources, and limited access to primary healthcare contribute to disease 

escalation requiring hospital-level treatment [3]. 

B. Economic and Systemic Impact 

Preventable hospital admissions increase healthcare expenditures, strain medical personnel, and exacerbate 

overcrowding. Emergency departments, in particular, experience reduced efficiency and increased wait times. 

Preventive strategies that reduce unnecessary hospital utilization are therefore critical to healthcare sustainability. 
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IV. SCIENTIFIC EVIDENCE SUPPORTING PLANT-BASED MEDICINE 

A. Ethnobotanical Evidence 

Ethnobotanical surveys have documented thousands of medicinal plant species used traditionally to manage common 

ailments [4]. These records provide valuable insight into symptom-targeted plant use across diverse cultural contexts. 

Table I. Examples of Medicinal Plants Used for Common Conditions 

Condition Example Plants Traditional Use 

Digestive disorders Ginger, Peppermint Nausea, bloating 

Inflammation Turmeric, Willow bark Pain, swelling 

Anxiety & sleep Chamomile, Lemon balm Calming, sleep aid 

Respiratory symptoms Thyme, Eucalyptus Cough, congestion 

B. Pharmacological and Clinical Research 

Phytochemical studies have identified bioactive compounds such as flavonoids, alkaloids, and terpenoids with anti-

inflammatory, antimicrobial, antioxidant, and anxiolytic properties [5]. Increasing numbers of clinical trials and 

systematic reviews examine herbal medicines as adjunct therapies. 

Recent reviews suggest that herbal interventions used alongside conventional care may reduce symptom severity, 

duration, and length of hospital stay during infectious disease outbreaks [6]. While evidence quality varies, findings 

support further investigation into preventive and early-stage use. 

 

V. MECHANISMS FOR REDUCING HOSPITAL VISITS 

A. Early Symptom Management 

Ancestral medicine prioritizes early recognition and treatment of symptoms. Prompt management of mild infections, 

digestive disturbances, or inflammation may prevent disease progression that necessitates hospitalization. 

B. Chronic Disease Support 

Chronic diseases are a leading cause of hospital admissions due to acute exacerbations. Plant-based interventions with 

anti-inflammatory, metabolic, or cardiovascular support properties may help stabilize conditions and reduce 

complications. 

C. Mental and Emotional Health Regulation 

Stress, anxiety, and sleep disorders contribute significantly to hospital utilization. Many ancestral systems incorporate 

calming herbs and rituals that support nervous-system regulation, potentially reducing stress-related admissions. 

D. Accessibility and Community-Level Care 

Local availability and affordability of medicinal plants allow communities to access care early, particularly in rural or 

underserved regions where hospitals are distant or overburdened. 
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VI. INTEGRATIVE HEALTHCARE MODELS 

A. Complementary Use with Biomedical Care 

Integrative medicine combines conventional treatment with evidence-informed traditional therapies. Hospitals in 

several countries now incorporate herbal medicine consultations, acupuncture, and lifestyle counseling under clinical 

supervision [8]. 

B. Decision-Support and Safety Frameworks 

Effective integration requires standardized dosing, monitoring of herb–drug interactions, clear referral pathways, and 

practitioner training to ensure patient safety. 

 

VII. SAFETY, ETHICAL, AND REGULATORY CONSIDERATIONS 

A. Safety and Standardization 

Variability in plant species, preparation methods, and dosage poses risks. Quality control, pharmacovigilance, and 

scientific validation are essential for widespread adoption. 

B. Ethical Use of Indigenous Knowledge 

Ethical integration must respect intellectual property rights and ensure benefit-sharing with indigenous communities, 

consistent with frameworks such as the Nagoya Protocol [9]. 

C. Regulatory Challenges 

Regulatory approaches to traditional medicine vary globally, complicating standardization and integration into formal 

healthcare systems. 

 

VIII. LIMITATIONS AND RESEARCH GAPS 

Key limitations include limited large-scale randomized controlled trials, regional variability in practices, and 

incomplete documentation of traditional knowledge. Addressing these gaps requires interdisciplinary collaboration. 

 

IX. FUTURE DIRECTIONS 

Future research should prioritize: 

• Community-based clinical studies 

• Digital ethnomedicine databases 

• Integrative healthcare education 

• Policy frameworks supporting safe implementation 

 

X. CONCLUSION 

Ancestral plant-based medicine represents a valuable preventive healthcare resource with significant potential to 

reduce hospital visits through early intervention, chronic disease support, mental health regulation, and community 

accessibility. When integrated responsibly with biomedical care, it may contribute to more resilient, equitable, and 

sustainable healthcare systems. Continued research, ethical collaboration, and regulatory development are essential to 

realizing this potential. 
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