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ABSTRACT

Chronic kidney disease (CKD) is a common progressive disease that is typically characterized by the permanent
loss of nephrons and an eventual decline in glomerular filtration rate. CKD increases mortality and has a significant
impact on the quality of life and the economy, which is becoming a major public health issue worldwide. This
research aims to document and preserve the use of ethnomedicinal to treat CKD by communities in the Sukasari
Region, Purwakarta, West Java, Indonesia. Fieldwork was carried out from April to May 2026 using direct
interviews, questionnaires, and discussions. Plant species are identified based on standard taxonomic methods,
flower morphological characteristics, and where possible, using samples for comparison, as well as consultation
with experts and the literature. The plant types obtained were grouped into families according to the Cronquist
classification system. Plant names were checked against the Plant List (www.plantlist.org) and the International
Plant Name Index (www.ipni.org). This research reports that 30 plant species are commonly used by people in the
Sukasari Region to treat CKD. Among the various plant parts used, leaves (60.0%) are most frequently used in
making medicines, followed by rhizomes (16.7%), fruit (10.0%), rind (6.7%), stem, and bark (respectively 3.3%).
Meanwhile, the most frequently used preparation methods were decoction (63.3%), followed by infusion (23.3%),
and juice (13.3%). The results of this research confirm that people in the Sukasari Region still rely heavily on
medicinal plants for their health care system, especially for the treatment of CKD with the most frequently used
parts of the leaves and their use in decoctions and infusions.

KEYWORDS: Traditional medicine, Ethnomedicinal plants, Sukasari Region, Chronic kidney disease.

INTRODUCTION

Chronic kidney disease (CKD) is an insidious,
multifactorial, and slowly progressive disease, defined
using altered kidney structure or dysfunction present for
three months or more.! CKD is graded into six
progressive stages (Stage 1, 2, 3a and 3b, 4, and 5) based
on glomerular filtration rate (GFR).! While not
progressive in everyone, CKD progresses in many
people to total and permanent kidney failure, or Stage 5
CKD, previously termed end-stage kidney disease

(ESKD).?®! CKD is one of the major public health
burdens in developed and developing countries.
Although statistics differ from country to country, the
prevalence of this disease has tended to increase from
year to year recently.! CKD increases rapidly with age,
with rates among those aged 75 and over, twice as high
as for 65-74 year olds, and around 7 times as high as
those aged 18-54 (42%, 21% and 6%, respectively).
Prevalence is generally higher in lower socioeconomic
groups (14% compared with 8% in higher socioeconomic
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groups),”™ and Indigenous populations often experience
higher risk of CKD than the non-Indigenous
populations.® Interest in the health-benefiting
properties of plant-based therapies is driven, in part, by
the potential to prevent onset, or ameliorate progression,
of certain diseases and reduce health care costs. The
financial burden to health systems for CKD
hospitalizations and treatments, worldwide, is immense
and expected to increase.*® Complementary and
alternative medicines have been used for CKD patients
for many years, with reportedly disparate results for
improving outcome.’®! Currently, research to obtain
nephroprotective drugs derived from natural ingredients
is continuing, one of which is through the exploration of
active compounds from natural ingredients, especially
medicinal plants that have traditionally been used by
communities to treat CKD in various regions in
Indonesia.” ™" One of the Region in Indonesia that still
uses herbal plants as an alternative treatment, especially
to treat CKD, is the Sukasari Region. This research aims
to obtain detailed information about the use of herbal
plants for alternative therapy for CKD in Sukasari
Region, Purwakarta, West Java, Indonesia using a field
survey method.

MATERIALS AND METHODS

Study Area

Sukasari is located in Purwakarta Regency, West Java,
Indonesia, with an area of 92.01 km® This area has an
altitude of 139 meters above sea level with an average
maximum air temperature of 28°C and a minimum of
26°C (humidity: approximately 60%-81%). Moreover, it
is located between 06°32' 17.3” South Latitude and
107°18" 43" East Longitude. This area is a tropical
climate area that is mostly inhabited by Sundanese tribes
(98%) and other tribes (2%). Vegetation in the study area
is in humid conditions with an average rainfall of 3,093
mm/year.

Data Collection

An extensive field survey was carried out to obtain
information about medicinal plants from the Sundanese
tribe in the study area. To document existing information
about medicinal plants from tribal practitioners, several
field visits were conducted from April to May 2026 in
the Sukasari Region, Purwakarta, West Java, Indonesia.
During the research, ethnomedicinal information was
collected from middle-aged and older tribal practitioners
in their local language (Sundanese), through direct
interviews, questionnaires, and discussions. Information
on local names of plants, plant parts used, preparation
methods and administration routes (e.g., infusion, paste,
juice and decoction) of all ethnomedicinal plants
collected were recorded during the survey period.

Botanical Identification

Plant species are identified based on standard taxonomic
methods, flower morphological characteristics, and
where possible, using samples for comparison, as well as
consultation with experts and the literature."? The plant

types obtained were grouped into families according to
the Cronquist classification system, except for
Pteridophyta and Gymnospermae.*¥ Plant names were
checked against the Plant List (www.plantlist.org) and
the International Plant Name Index (www.ipni.org).

Ethics Statement

All participants provided verbal consent before the
interview and gave consent to publish the information
they provided.

RESULTS AND DISCUSSION

Chronic kidney disease (CKD) is a progressive health
condition characterized by persistent abnormalities in
kidney structure or function, resulting in a gradual
decline in renal function. The progression of CKD is
commonly associated with several pathological
mechanisms, including oxidative stress, chronic
inflammation, endothelial dysfunction, tubular injury,
and renal fibrosis. These processes contribute to the
deterioration of glomerular filtration capacity and the
development of irreversible structural damage to renal
tissue. Consequently, identifying natural products with
antioxidant, anti-inflammatory, and nephroprotective
properties has become an important area of
pharmacological research for developing complementary
therapeutic approaches to CKD.M™ The present
ethnomedicinal study documented 30 plant species
traditionally used by communities in Sukasari,
Purwakarta, West Java, Indonesia to treat CKD (Table
1). Among the various plant parts used, leaves (60.0%)
are most frequently used in making medicines, followed
by rhizomes (16.7%), fruit (10.0%), rind (6.7%), stem,
and bark (respectively 3.3%). Meanwhile, the most
frequently used preparation methods were decoction
(63.3%), infusion (23.3%), and juice (13.3%). This
finding indicates the substantial role of medicinal plants
in traditional healthcare practices and provides an
important foundation for identifying potential natural
resources for further pharmacological investigation.
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Table 1: Ethnomedicinal plants, local name, part used, mode of administration, and dosage uses in Sukasari,
Purwakarta, West Java, Indonesia.

No | Species Family Local name Parts used Mod_e . . of | Dosage of
administration use

1 | Allium cepa L. Amaryllidaceae | Bawang bombai | Rhizome Juice 10 grams
once a day

2 | Allium fistulosum L. Amaryllidaceae | Bawang Daun Leaf Decoction 20 grams
once a day

3 | Allium sativum L. Alliaceae Bawang Putih Rhizome Juice 20 grams
once a day

4 | Annona muricata L. Annonaceae Sirsak Leaf Infusion 10 grams
once a day

. . . . 10 grams
5 | Apium graveolens L. Apiaceae Seledri Leaf Infusion once a day
6 | Averrhoa carambola L. Oxalidaceae Belimbing Fruit Infusion 50 grams
once a day

- . . 5 grams

7 | Boerhavia diffusa L. Nyctaginaceae | Punarnava Leaf Decoction

once a day

8 | Chromolaena odorata L. | Asteraceae Balakacida Leaf Decoction S0 grams
once a day

9 | Cinnamomum verum L Lauraceae Kayu Manis Bark Decoction 25 grams
once a day

10 | Cucumis sativus L. Cucurbitaceae | Timun Fruit Juice 20 grams
once a day

11 | Curcuma longa L. Zingiberaceae Kunyit Rhizome Decoction 10 grams
once a day

12 Curcuma xanthorhiza Zingiberaceae | Temulawak Rhizome Decoction 10 grams
Roxb once a day

. . 5 grams

13 | Cymbopogon nardus Poaceae Sereh Wangi Leaf Decoction

once a day

Dracaena  angustifolia . . 25 grams
14 (Medik.) Roxb. Asparagaceae Suji Leaf Infusion once a day

15 E!ephantopus scaber Asteraceae Tapak Liman Leaf Decoction > grams
Linn. once a day

16 | Garcinia mangostana L. Clusiaceae Manggis Rind Decoction 15 grams
once a day

17 | Kaempferia galanga L. Zingiberaceae | Kencur Seed Decoction 10 grams
once a day

18 | Mentha longifolia L. Lamiaceae Mint Leaf Infusion 20 grams
once a day

19 | Morus L. Moraceae Murbei Leaf Infusion 15 grams
once a day

20 | Muntingia calabura L. Muntingiaceae | Kersen Leaf Decoction 10 grams
once a day

21 | Ocimum sanctum L. Lamiaceae Kemangi Leaf Decoction 5 grams
once a day

22 Orth05|pho_n aristatus Lamiaceae Kumis Kucing Leaf Decoction 10 grams
(Blume) Migq. once a day

23 Pandanus  amaryllifolius Pandanaceae Pandan Leaf Infusion S0 grams
Roxb. once a day

24 | Persea americana Mill. Lauraceae Alpukat Fruit Juice 10 grams
once a day

25 | Piper betle L. Piperaceae Sirih Leaf Decoction 25 grams
once a day

26 | Psidium guajava L Myrtaceae Jambu biji Leaf Decoction 50 grams
' once a day

27 | Punica granatum L. Lythraceae Delima Rind Decoction 25 grams
once a day

28 | Sandoricum koetjape Meliaceae Kecapi Leaf Decoction 50 grams
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Merr once a day

29 | Terminalia catappa L. Combretaceae | Ketapang Leaf Decoction 10 grams
once a day

30 | Zingiber officinale Rosc. Zingiberaceae | Jahe Rhizome Decoction 50 grams
once a day

CONCLUSIONS

The ethnomedicinal ~ findings demonstrate  that
communities in Sukasari, Purwakarta, West Java, utilize
a diverse range of medicinal plants that may serve as
valuable resources for future nephroprotective research.
The findings provide an ethnopharmacological
foundation for selecting promising plant species for
further investigation. The integration of traditional
knowledge with  phytochemical characterization,
experimental pharmacology, toxicological evaluation,
and clinical research may facilitate the development of
scientifically validated natural products with potential
applications in complementary CKD management.
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