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Abstract: This research aimed to analysis the effects of the prolonged administration of aqueous fruit pulp 

extract of Raphia hookeri fruit on erythrocyte indices and platelet counts in female Wistar rats. A total of 28 

female Wistar rats, weighing 130g to 200g, were grouped into four (4) groups, with Group 1 as the control. 

The control group was provided standard feed and water, while Group 2 received 1000 mg/kg, Group 3 

received 2000 mg/kg, and Group 4 received 3000 mg/kg body weight daily for 28 days. After the treatment 

period, blood samples were collected, and parameters such as erythrocyte count and platelet count were 

analyzed using standard haematological techniques. Statistical analysis was done with SPSS version 21.0, 

and results were expressed as mean ± standard error of the mean (SEM), with p<0.05 considered 

statistically significant. Results showed erythrocyte counts of 5.80 ± 0.12 in the control group, with a 

significant decrease in treated groups 2, (5.00 ± 0.58), 3 (4.40 ± 0.17) and 4 (4.80 ± 0.12). Platelet counts 

also showed a dose-dependent decrease, with values of 250.00 ± 1.15 in the control and significantly lower 

counts of 120.00 ± 2.89, 100.00 ± 1.73, and 94.00 ± 2.31 in Groups 2, 3, and 4, respectively. These findings 

indicate that higher doses may significantly impact erythrocyte and platelet parameters, suggesting 

potential risks associated with prolonged high-dose administration. 
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I. INTRODUCTION 

Throughout history, humankind has faced significant health challenges that have spurred both medical practitioners and 

traditional healers to seek out natural, plant-based solutions. Among the numerous plants with notable medicinal 

applications, Raphia hookeri has garnered significant interest for its wide-ranging therapeutic properties, known for its 

potential in managing ailments such as inflammation, cardiovascular issues, and liver conditions, Raphia hookeri is 

utilized in various indigenous treatments across West and Central Africa (Egbono et al., 2023; Altiok et al., 2010). This 

interest reflects a broader trend toward plant-based medicines as complementary therapies to conventional medical 

practices, highlighting Raphia hookeri’s role in holistic health management (Abimbola et al., 2018). Moreover, as 

modern science increasingly investigates the physiological impacts of Raphia hookeri, attention has turned to its 

potential benefits on blood health, particularly in enhancing erythrocyte indices and platelet counts (Egbono et al., 
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2023), which are essential markers in hematology and overall health assessment. Erythrocyte indices are key indicators 

of red blood cell (RBC) health and function (Rodak et al., 2016). These metrics are useful in identifying several types 

of anaemia and evaluating oxygen-carrying capacity, which is essential for maintaining cellular energy and health 

throughout the body (Roberts & Fulwood, 2018). A healthy erythrocyte index reflects sufficient oxygen transport to 

tissues, while abnormalities may indicate conditions such as iron deficiency anaemia (often microcytic), folate or B12 

deficiency anaemia (often macrocytic), and hereditary or acquired disorders that influence RBC morphology 

(Hoffbrand et al., 2011). 

The significance of these indices extends beyond diagnosing anaemia, as they are also valuable markers for assessing 

overall health and managing chronic conditions influenced by oxidative stress. Oxidative stress, known to shorten 

erythrocyte lifespan and impair erythrocyte functionality, is especially impactful in conditions like diabetes, 

cardiovascular disease, and chronic inflammation (Sies, Berndt, & Jones, 2017). Studies show that the antioxidants 

found in Raphia hookeri, such as vitamins C and E, flavonoids, and phenolic compounds, can help protect erythrocytes 

from oxidative damage. By stabilizing erythrocyte indices, these antioxidants can potentially mitigate oxidative stress, 

thereby preserving erythrocyte stability, improving oxygen transport, and enhancing cellular health (Hebbel et al., 

1982; Egbono et al., 2023). Platelets, or thrombocytes, play a crucial role in blood clotting and wound healing, as they 

are responsible for forming clots to prevent excessive bleeding (Harrison & Keeling, 2005). A complete blood count 

typically includes a platelet count, which provides essential information on coagulation capacity. An ideal platelet count 

helps maintain a delicate balance between clot formation and breakdown, ensuring that the blood remains fluid while 

being capable of forming clots when necessary. Abnormal platelet counts can lead to various health complications: 

thrombocytopenia (low platelet count) is associated with bleeding disorders, while thrombocytosis (high platelet count) 

can lead to an increased risk of thrombosis, which may result in cardiovascular events such as stroke or myocardial 

infarction (Schulman &Kearon, 2005). Oxidative stress can negatively impact platelet function, making antioxidants 

from plant sources like Raphia hookeri particularly valuable. By combating oxidative damage, Raphia hookeri’s 

antioxidant-rich profile may help preserve platelet function, thus aiding in the prevention of abnormal clotting or 

bleeding tendencies (Tao et al., 2019). Studies suggest that antioxidants like vitamins C and E in Raphia hookeri 

contribute to platelet stability and support cardiovascular health, as oxidative damage to platelets is linked to conditions 

like atherosclerosis and thrombosis (Sies et al., 2017). This protective effect of Raphia hookeri makes it a promising 

natural adjunct in managing conditions related to platelet function and cardiovascular health (Oluwaniyi et al., 2014). 

The importance of these blood health parameters—erythrocyte indices and platelet counts—is well-established in 

medical practice, where they provide crucial insights into immune health, anaemia, coagulation disorders, and overall 

physiological status (Roberts & Fulwood, 2018). Studies on Raphia hookeri have primarily focused on its lipid profile 

effects, vitamin and phytochemical composition, and toxic elements (Ogbuagu, 2008; Bassey, 1985). However, targeted 

research into its impacts on erythrocyte indices and platelet counts remains limited, revealing a promising avenue for 

future studies that could enhance applications in both hematology and the health sector. Despite the abundance of 

natural remedies available in Nigeria, including the Raphia hookeri plant, these resources remain significantly 

underutilized. This lack of widespread knowledge about their medicinal properties contributes to the low consumption 

of these natural treatments. Many Nigerians, regardless of socioeconomic status, tend to rely on expensive synthetic 

drugs, unaware that affordable and accessible alternatives like Raphia hookeri can offer substantial health benefits, 

including the improvement of blood cell parameters and overall well-being. The underuse of these natural remedies 

highlights a gap in awareness and education, underscoring the need for greater recognition of Raphia hookeri and its 

therapeutic potential warranted this scientific investigation. 

 

II. MATERIALS 

The materials involved in this study includes Syringe, Hand Gloves, Cages, Dissecting Blade, Dissecting Board, 

Permanent Marker, Animal Feeds, Water, Chloroform, EDTA Bottles, Cannula, matured female Wistar rats, Lab coats, 

Disinfectants, Dry saw dust etc. 
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Animal Preparations 

A total of twenty (20) healthy female Wistar rats, weighing between 130g and 200g, were utilized for this study. These 

rats were housed in the Experimental Pharmacology and Toxicology Animal House of the Faculty of Pharmaceutical 

Sciences at the University of Port Harcourt, Nigeria. The animals were kept in a well-ventilated environment with 

optimal humidity and temperature conditions, and a natural light-dark cycle. They were provided with unrestricted 

access to food and water. 

 

Acclimatization of Animals 

Following identification, the animals were weighed using a precise weighing balance. They were then housed in clean 

plastic cages for a period of two weeks. This acclimatization period was designed to ensure the animals adjusted to the 

environmental conditions of the Animal House, which included factors such as temperature, humidity, and light-dark 

cycles. 

 

Experimental Extract and Preparation 

The extract of Raphia hookeri fruit pulp was utilized for the experiment. The preparation of the extract was carried out 

using the maceration method. Initially, the fruit pulp was carefully air-dried to avoid degrading the active ingredients. 

After drying, the pulp was thoroughly crushed and then placed in a maceration jar for soaking. Approximately 1000 

grams of the dried pulp were mixed with 2000 ml of water. This mixture was allowed to stand for a period of 72 hours, 

during which it was continuously agitated to maximize the extraction yield. Following this maceration period, the 

mixture was filtered to separate the solid residues from the liquid extract. The obtained filtrate was then transferred to a 

water bath, where it was heated to a temperature of 65 degrees Celsius to evaporate the liquid content. This evaporation 

process concentrated the extract. After the evaporation was completed, the final weight of the extract was measured. 

The concentrated extract was then stored properly for subsequent use in the experimental procedures. 

 

Study Design 

A total of twenty-eight healthy female Wistar rats were used for this study. The rats were divided into four groups: a 

control group consisting of 7 animals and three experimental groups with 7 animals each. Following a 14-day 

acclimatization period in the Experimental Pharmacology and Toxicology Animal House of the Faculty of 

Pharmaceutical Sciences at the University of Port Harcourt, Nigeria, the experimental groups (Groups 2, 3, and 4) were 

administered the extract for 28 days. 

 

Sample Collection 

The Raphia hookeri fruit pulp used for this study was purchased from the Ayeezilocal market in Abua/Odual LGA, 

Rivers State, Nigeria. 

 

Mode of Administration of Extract 

Aqueous pulp extract of Raphia hookeri was administered orally in low, medium, and high doses daily for 28 days. 

During this period, the following doses were given to each group, except the control group. The lethal dose (LD50) of 

the aqueous pulp extract of Raphia hookeri fruit was calculated using Lorke’s method, with 5000 mg/kg body weight of 

female Wistar rats being established as the maximum. Therefore, the female Wistar rats were not given doses exceeding 

5000 mg/kg body weight: 

 Group 1 (Control Group): Received standard animal feed and water. 

 Group 2 (Low dose): Received 1000 mg/kg body weight of the extract. 

 Group 3 (Medium dose): Received 2000 mg/kg body weight of the extract. 

 Group 4 (High dose): Received 3000 mg/kg body weight of the extract. 

 

Analysis of sample blood cell parameters 

Estimation of the erythrocyte indices 

Materials: Microscope and Slide 
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Procedures: 

 Place a small drop of blood on a clean glass slide. 

 Use another slide to spread the drop by holding it at a 30° – 45° angle and swiftly moving it across the first 

slide to create a thin smear. 

 Allow the smear to air dry. 

 Fix the cells by dipping the slide in methanol. 

 Stain the smear using a Romanowsky stain (e.g., Wright-Giemsa stain). This process will make the 

erythrocytes more visible under the microscope. 

 Place the stained slide under the microscope. 

 Start with a low magnification to locate the optimal area where the cells are evenly spread and not 

overlapping. 

 Switch to a higher magnification (usually 100x with oil immersion) to closely examine the erythrocytes. 

 

Estimation of erythrocyte shape 

 Observe normal erythrocytes. 

 Identify erythrocytes with shapes differing from the normal. 

 Estimate the proportion of the abnormally shaped cells. 

 Note the distribution of the abnormally shaped cells. 

 

Estimation of Platelet Count 

Materials: Microscope and Slide 

Procedures: 

 Place a small drop of blood on one end of a glass slide. 

 Use another slide to spread the drop by holding it at a 30–45-degree angle and dragging it across the slide to 

create a thin smear. 

 Allow the smear to air dry before staining. 

 Stain the dried smear using a suitable stain like Wright's or Giemsa stain. 

 Rinse gently with distilled water and let it air dry. 

 Place the slide on the microscope stage and focus on the stained smear using the low-power objective to locate 

areas with a good distribution of cells. 

 Switch to a higher magnification (e.g., 100x oil immersion objective) to count the platelets. 

 Use the high-power objective to examine fields of view. Count the number of platelets in multiple high-power 

fields (HPFs) to get an average count. 

 Platelets are typically smaller than erythrocytes and appear as tiny, light-staining fragments. 

 Estimate the count based on the number of platelets per field of view and the average number counted. 

 

Statistical Analysis 

The data collected from the current study were analyzed using the Statistical Package for Social Sciences (SPSS) 

software, specifically version 21.0. To determine statistical significance, we employed one-way analysis of variance 

(ANOVA) followed by a post-hoc multiple comparison test to identify significant differences between groups. A P 

value of less than 0.05 (P<0.05) was used as the threshold to denote statistical significance. All results were reported as 

mean values with their corresponding standard error of the mean (SEM), providing a measure of the variability around 

the mean estimates. 
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The results of the study are presented in tables and charts and interpreted accordingly.

Table 1: Effect of administration of aqueous pulp extract 

and platelet 

Group and Treatment  

Group 1: Control Group 

Group 2: Low Dose treated 

(1000mg/kg b.w APERHF)  

Group 3: Medium Dose treated 

(2000mg/kg b.w APERHF) 

Group 4: High Dose treated 

(3000mg/kg b.w APERHF) 

The erythrocyte (RBC) levels of all treated groups were seen to be reduced when compared to that of the control group 

but only that of group 3 (treated with medium dose of the APERHF was statistically significant (p<0.0).

The platelet count of all different doses of APERHF treated groups of rats were found to be significantly (p<0.05) low 

when compared to that of the control group. There was a progressive reduction in the platelet count with increasing 

doses of APERHF treatment. The variation of platelet counts

statistically significant (pp<0.05) when compared to themselves.

Figure 2: Effect of administration of aqueous pulp extract of 

The results in Figure 2 show a significant reduction in erythrocyte count with increasing doses of 

extract. The control group exhibited the highest erythrocyte count, indicating normal red blood

stability. However, as the dose increased from 1000 mg/kg to 3000 mg/kg, there was a progressive decline in 

erythrocyte levels, with the medium dose (2000 mg/kg) showed

higher doses of APERHF may suppress erythropoiesis or lead to premature breakdown of red blood cells, possibly due 

to oxidative stress or interference with the bone marrow's erythropoietin activity. These findings imply potential 

haematological risks associated with prolo

controlled dosing in therapeutic applications.This reduction indicates a lower concentration of haemoglobin per 

erythrocyte, suggesting potential disruptions in haemoglobin synthesis or 

oxygen-carrying capacity of red blood cells, potentially leading to hypochromic anaemia. These findings emphasize the 

need for careful dosing, as excessive intake of APERHF may negatively impact haemoglobin concentr

blood health. 
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III. RESULTS OF FINDINGS 

The results of the study are presented in tables and charts and interpreted accordingly. 

: Effect of administration of aqueous pulp extract of Raphia hookeri fruit (APERHF)

and platelet Parameters in female Wistar rats 

Erythrocyte (X1012/L) Platelet count (X109/L)

5.80 ± 0.12 250.00 ± 1.15 

Group 2: Low Dose treated 5.00 ± 0.58 120.00 ± 2.89 a 

Group 3: Medium Dose treated 4.40 ± 0.17 a 100.00 ± 1.73 a, b 

Group 4: High Dose treated 4.80 ± 0.12 94.00 ± 2.31 a, b 

erythrocyte (RBC) levels of all treated groups were seen to be reduced when compared to that of the control group 

but only that of group 3 (treated with medium dose of the APERHF was statistically significant (p<0.0).

ses of APERHF treated groups of rats were found to be significantly (p<0.05) low 

when compared to that of the control group. There was a progressive reduction in the platelet count with increasing 

doses of APERHF treatment. The variation of platelet counts across the different doses of APERHF treated groups were 

statistically significant (pp<0.05) when compared to themselves. 

Figure 2: Effect of administration of aqueous pulp extract of Raphia hookeri fruit (APERHF)

count in female Wistar rats 

show a significant reduction in erythrocyte count with increasing doses of 

extract. The control group exhibited the highest erythrocyte count, indicating normal red blood 

stability. However, as the dose increased from 1000 mg/kg to 3000 mg/kg, there was a progressive decline in 

medium dose (2000 mg/kg) showed the most pronounced reduction. This suggests that 

APERHF may suppress erythropoiesis or lead to premature breakdown of red blood cells, possibly due 

to oxidative stress or interference with the bone marrow's erythropoietin activity. These findings imply potential 

haematological risks associated with prolonged or high-dose consumption of the extract, indicating the need for 

controlled dosing in therapeutic applications.This reduction indicates a lower concentration of haemoglobin per 

erythrocyte, suggesting potential disruptions in haemoglobin synthesis or retention. Such changes could impair the 

carrying capacity of red blood cells, potentially leading to hypochromic anaemia. These findings emphasize the 

need for careful dosing, as excessive intake of APERHF may negatively impact haemoglobin concentr
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erythrocyte (RBC) levels of all treated groups were seen to be reduced when compared to that of the control group 

but only that of group 3 (treated with medium dose of the APERHF was statistically significant (p<0.0). 
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across the different doses of APERHF treated groups were 
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Figure 3: Effect of administration of aqueous pulp extract of 

Figure 2 shows a significant, dose-dependent decrease in platelet count across all treatment groups. The control group 

exhibited a stable platelet count, indicating normal clotting function. However, as the APERHF dose increased, there 

was a marked reduction in platelet levels, with the lowest count observed in the high

high doses of APERHF may suppress platelet production or increase platelet destruction, potentially impairing 

haemostasis. Platelets are essential for blood clotting, 

results highlight the potential risks associated with high

dose regulation to avoid adverse effects on platelet function.

 

The findings of this study offer valuable insights into the 

Raphia hookeri fruit (APERHF) on erythrocyte indices and platelet counts in female Wistar rats. The analysis showed 

dose-dependent responses in the blood parameters, revealing notable changes across various doses. Specifically, 

APERHF treatment at higher concentrations resulted in a significant reduction in erythrocyte count and reducing 

platelet count. These effects suggest potential impli

understanding how natural compounds like APERHF interact with erythrocytes and platelets at varying dosages.

The observed reduction in erythrocyte count, particularly in the 2000 mg/kg and 3000 mg/kg

a suppressive effect of high-dose APERHF on erythropoiesis or on erythrocyte survival. This outcome is consistent 

with previous research on high doses of antioxidants, which have been shown to impact erythrocyte membrane integri

and lead to premature breakdown of red blood cells under certain conditions (Sies 

APERHF, such as vitamins E and C, are known to combat oxidative stress; however, their excessive presence may 

disrupt erythrocyte metabolism and contribute to changes in cell size, likely through alterations in cell maturation and 

membrane stability (Hebbel et al., 1982).This effect could be linked to interactions between APERHF’s antioxidant

rich profile and erythrocyte functionality. High 

with the reactive oxygen species (ROS) balance and affect cellular haemoglobin retention, as reported in studies on 

antioxidant impacts on red blood cells (Roberts & Fulwood, 2018). Si

where antioxidant-rich compounds affected cellular iron metabolism, influencing haemoglobin synthesis and storage 

within erythrocytes (Ganz, 2019). 
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: Effect of administration of aqueous pulp extract of Raphia hookeri fruit (APERHF)on platelets count 

in female Wistar rats 

dependent decrease in platelet count across all treatment groups. The control group 

exhibited a stable platelet count, indicating normal clotting function. However, as the APERHF dose increased, there 

atelet levels, with the lowest count observed in the high-dose group. This suggests that 

high doses of APERHF may suppress platelet production or increase platelet destruction, potentially impairing 

haemostasis. Platelets are essential for blood clotting, and a significant decrease can increase the risk of bleeding. These 

results highlight the potential risks associated with high-dose APERHF consumption, emphasizing the importance of 

dose regulation to avoid adverse effects on platelet function. 

IV. DISCUSSION 

The findings of this study offer valuable insights into the some haematological effects of the aqueous pulp extract of 

APERHF) on erythrocyte indices and platelet counts in female Wistar rats. The analysis showed 

ses in the blood parameters, revealing notable changes across various doses. Specifically, 

APERHF treatment at higher concentrations resulted in a significant reduction in erythrocyte count and reducing 

platelet count. These effects suggest potential implications for blood health and highlight the importance of 

understanding how natural compounds like APERHF interact with erythrocytes and platelets at varying dosages.

The observed reduction in erythrocyte count, particularly in the 2000 mg/kg and 3000 mg/kg treatment groups, suggests 

dose APERHF on erythropoiesis or on erythrocyte survival. This outcome is consistent 

with previous research on high doses of antioxidants, which have been shown to impact erythrocyte membrane integri

and lead to premature breakdown of red blood cells under certain conditions (Sies et al., 2017). Components within 

APERHF, such as vitamins E and C, are known to combat oxidative stress; however, their excessive presence may 

sm and contribute to changes in cell size, likely through alterations in cell maturation and 

1982).This effect could be linked to interactions between APERHF’s antioxidant

rich profile and erythrocyte functionality. High antioxidant levels, while protective at moderate doses, might interfere 

with the reactive oxygen species (ROS) balance and affect cellular haemoglobin retention, as reported in studies on 

antioxidant impacts on red blood cells (Roberts & Fulwood, 2018). Similar findings have been documented in studies 

rich compounds affected cellular iron metabolism, influencing haemoglobin synthesis and storage 
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The observed reduction in platelet count across the treatment groups, particularly in the 3000 mg/kg dose, suggests that 

APERHF may impact platelet production or reduce platelet lifespan. Platelets play an essential role in clot formation, 

and a lower platelet count can compromise haemostasis, potentially leading to an increased risk of bleeding (Harrison & 

Keeling, 2005). While antioxidants such as vitamins C and E are known to stabilize platelet function by reducing 

oxidative damage, an excess intake can disrupt the balance and impair thrombopoiesis (Tao et al., 2019). Excessive 

antioxidants, which reduce ROS levels excessively, may alter the oxidative environment necessary for maintaining 

platelet production and stability (Oluwaniyi et al., 2014). 

The haematological effects observed in this study may be attributed to the high lipid and antioxidant content of 

APERHF, including vitamins C and E, flavonoids, and phenolic compounds. While these constituents provide 

significant health benefits, they may also impact blood parameters, particularly when consumed in high quantities. For 

instance, the lipid content in Raphia hookeri could potentially influence cell membrane composition, contributing to 

changes in membrane stability, as well as the risk of dyslipidaemia if consumed excessively (Pappan & Rehman, 2021). 

Such dyslipidaemia could lead to oxidative stress in erythrocytes, affecting their survival and morphology. 

Furthermore, although antioxidants like vitamins C and E are effective in neutralizing ROS, high levels may create an 

overly reduced cellular environment, impacting cellular processes essential for erythropoiesis and thrombopoiesis 

(Greco, 2005). Greco’s (2005) research illustrated that while moderate doses of vitamins C and E strengthen cellular 

resilience, high doses can disrupt cellular balance, particularly in blood cells that undergo high oxidative turnover. 

 

V. CONCLUSION 

In conclusion, APERHF may offer antioxidant benefits at lower doses; however, high-dose administration could 

adversely impact haematological health by altering erythrocyte and platelet parameters. These findings emphasize the 

importance of dose regulation to maximize the therapeutic potential of APERHF while minimizing risks associated 

with excessive antioxidant intake. This study provides evidence that aqueous extract of Raphia hookeri fruit (APERHF) 

significantly affects erythrocyte indices and platelet counts in female Wistar rats, particularly at high doses. Notably, 

high-dose APERHF administration reduced erythrocyte count and platelet count. These results indicate that, although 

APERHF contains beneficial antioxidants, its overuse could have detrimental effects on haematological parameters, 

specifically erythrocytes and platelets.  

 

REFERENCES 

[1]. Abimbola, A., Adebola, A., & Akinwumi, O. (2018). Overview of plant-based medicinal practices. Journal 

of Ethnopharmacology, 219, 102-114. 

[2]. Abimbola, O. P., Oluwasogo, D. A., Adejumoke, I. A. (2018). TITLE:Phytochemical Analysis and 

Antioxidant Potential of Raphia hookeri leaf and Epicarp. Orient. J Chem 2018;34(6):2742-2746. 

[3]. Adams, J. (2010). Eukaryotic cells possess a nucleus and membrane-bound organelles in Essentials of Cell 

Biology, ed. R. Becker (Cambridge, MA: NPG Education). 

[4]. Altiok, D., Altiok, E., and Tihminlioglu, F. (2010). Physical, antibacterial, and antioxidant properties of 

chitosan films incorporated with thyme oil for potential wound healing applications. Journal of Biomaterials 

Science, Polymer Edition, 21(4), 493-507. 

[5]. Altiok, S., Temiz, T., & Yesil-Celiktas, O. (2010). The potential of plants for therapeutic properties. 

Pharmaceutical Biology, 48(5), 578–589. 

[6]. Bain, B. J. (2022). Haematology: A Core Text with Self-Assessment. John Wiley & Sons. 

[7]. Bassey, B. (1985). Morphological and chemical characteristics of developing fruit of Raphia hookeri. 

Journal of Agricultural Science, 6(3), 234-238. 

[8]. Bassey, G. A. (1985). Anatomical and morphological studies in Raphia hookeri Mann &Wendl. Principes, 

29(2), 79-84. 

[9]. Cappellini, M. D., & Motta, I. (2019). Anaemia in clinical practice—Definition and classification: Does it 

really matter? Clinical Case Reports, 7(12), 2152–2156. 

[10]. Chasis, J. A., Mohandas, N. (2008). Erythroblastic islands: niches for erythropoiesis. Blood. 

2008;112(3):470-478.Article; Google Scholar; CrossRef; PubMed 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                               International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

Volume 5, Issue 2, January 2025 

Copyright to IJARSCT DOI: 10.48175/IJARSCT-23062   530 

www.ijarsct.co.in  

Impact Factor: 7.53 

[11]. Dzierzak, E., Philipsen, S. (2013). Erythropoiesis: development and differentiation. Cold Spring  

[12]. Harb. Perspect. Med. 3: a011601. doi: 10.1101/ cshperspect. a011601 

[13]. Erukainure, O.L., Salau, V.F., Atolani, O. et al (2021). L-leucine stimulation of glucose uptake and 

homeostasis in isolated rat psoas muscle ex vivo. Amino Acids 53, 1135–1151. https://doi.org/10.1007/s 

00726-021-03021-8 

[14]. Egbono, F. F., Mene A. E., Nwiko K. M. (2023). The Effect of Prolonged Consumption of Aqueous  

[15]. Extract of Raphiahookeri Pulp Fruit on Selected Immune Parameters on Male female Wistar rats. 

International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 3(1). 

[16]. Egbono, F. F., Obomanu-Tamunotonjo, R., Ogbonna, U. N., Nwiko, K. M. (2023). Regular  

[17]. Consumption of Aqueous pulp extract of Raphiahookeri Fruit on Plasma Lipid Profile of Male female 

Wistar rats. Global Scientific Journals, 11(6) http://www.globalscientificjourna l.com/researchpaper/Regular 

Consumption of Aqueous Extract of Raphia Hookeri FruitPulp on Plasma Lipid Profile in Male Wistar 

Rats.pdf 

[18]. Egbono, E., Ogbuagu, E., &Ufot, C. (2023). Therapeutic effects of Raphia hookeri fruit pulp on lipid profile 

and blood health. Journal of Medicinal Plants Research, 17(2), 101-109. 

[19]. Ganong, W. F. (2005). Review of medical physiology (22nd ed.). McGraw-Hill. 

[20]. Ganz, T. (2019). Anaemia of inflammation. The New England Journal of Medicine, 381(12), 1148-1157 

[21]. Goddard, A. F., McIntyre, A. S., & Walker, J. (2011). Guidelines for the management of iron deficiency 

anaemia. Gut, 60(10), 1309–1316. 

[22]. Greco, E. (2005). Vitamin E and vitamin C as antioxidants in sperm DNA protection and fertility 

improvement. Fertility and Sterility, 83(6), 1537-1543. 

[23]. Gruca, M., van Andel, T., &Balslev, H. (2015). Ritual uses of palms in traditional medicine in sub-Saharan 

Africa: A review. Journal of Ethnobiology and Ethnomedicine, 11, 56. https://doi.org/10.1186/s13002-015-

0037-6&#8203;:citation[oaicite:0] {index=0} &#8203. 

[24]. Guyton, A. C., & Hall, J. E. (2011). Textbook of medical physiology (12th ed.). Elsevier Saunders. 

[25]. Harrison, P., & Keeling, D. (2005). The clinical significance of platelet count. Blood Reviews, 19(2), 71-83. 

[26]. Hebbel, R. P., Eaton, J. W., Balasingam, M., & Steinberg, M. H. (1982). Erythrocyte oxidative stress and 

antioxidant properties. Blood, 60(2), 259-263. 

[27]. Hebbel R. P., Eaton J. W., Balasingam M., Steinberg M. H. (1982).  Spontaneous oxygen radical generation 

by sickle erythrocytes. J. Clin. Investig. 70, 1253–1259. 10.1172/JCI110724, PMID: [PMC free 

article] [PubMed] [CrossRef] [Google Scholar] [Ref list] 

[28]. Higgins, J. (2015). Erythrocyte population dynamics. Clin. Lab. Med. 35, 43–57. doi: 

10.1016/j.cll.2014.10.002 

[29]. Hill, V. L., Simpson, V. Z., Higgins, J. M.; Hu, Z., Stevens, R. A., Metcalf, J. A. and Baseler, M. (2017). 

Evaluation of the Performance of the Sysmex XT-2000i Hematology Analyzer with Whole Bloods Stored at 

Room Temperature. Laboratory Medicine. 40 (12): 709–718. doi:10.1309/T0FJYP2RBXEHX4. ISSN 0007-

5027. PMC 2860627. PMID 20431699. 

[30]. Hoffbrand, A. V., & Moss, P. A. (2016). Essential Haematology. John Wiley & Sons. 

[31]. Hoffbrand, A. V., Moss, P. A. H., & Pettit, J. E. (2011). Essential haematology. John Wiley & Sons. 

[32]. Hoffman, M., & Monroe, D. M. (2001). A cell-based model of hemostasis. Thrombosis and Haemostasis, 

85(6), 958-965. 

[33]. Hutchison, J., Dalziel, J. M., &Keay, R. W. J. (1993). Raphia hookeri in Flora of West Tropical Africa. 

Royal Botanic Gardens, Kew. 

[34]. Janz, T. G., Johnson, R. L., and Rubenstein, S. D. (November 2013). Anaemia in the emergency department: 

evaluation and treatment. Emergency Medicine Practice. 15 (11): 1–15, quiz 15–16. PMID 24716235. 

[35]. Janz, T. G., Johnson, R. L., &Ruef, C. (2013). Anaemia in the emergency department: Evaluation and 

treatment. Emergency Medicine Practice, 15(11), 1–15. 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                               International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

Volume 5, Issue 2, January 2025 

Copyright to IJARSCT DOI: 10.48175/IJARSCT-23062   531 

www.ijarsct.co.in  

Impact Factor: 7.53 

[36]. Keay, R. W. J., &Hepper, F. N. (1953). Raphia hookeri. In Flora of West Tropical Africa (Vol. 2, pp. 104–

107). Crown Agents for Oversea Governments and Administrations, London (Cambridge) (Internet 

Archive). 

[37]. Kjeldsberg, C. R., Perkins, S. L. (2010). Practical Diagnosis of Hematologic Disorders (5th ed.). Table 1.4. 

Chicago, IL: ASCP Press. ISBN 978-0-89189-571-8. Archived from the original on 25 July 2013. 

[38]. Koury, M. J., &Haase, V. H. (2015). Regulation of erythropoiesis by hypoxia-inducible factors. Blood 

Reviews, 29(5), 29-39. 

[39]. Liu, R. H. (2004). Potential synergy of phytochemicals in cancer prevention: Mechanism of action. Journal 

of Nutrition, 134(12), 3479S-3485S. 

[40]. Liu, Q. (2004). Phytochemical and pharmacological potential of Raphia hookeri. Journal of Medicinal Plants 

Studies, 2(1), 45-56. 

[41]. Look, A. T. (1997). Oncogenic transcription factors in the human acute leukemias. Science, 278(5340), 

1059-1064 

[42]. Loscalzo, J., Fauci, A. S., Kasper, D. L., Hauser, S. L., Longo, D. L., and Jameson, J. L. (2022)  

[43]. Harrison's Principles of Internal Medicine (21st ed.). New York: McGraw Hill. 2022. p. 425. ISBN 978-1-

264-26850-4. 

[44]. Mbaka, G. O., Owolabi, M. A., Hassan, S. W., Oyewale, A. O., and Tchimene, M. K. (2012).  

[45]. Evaluation of the ameliorative effects of Raphia hookeri pulp extract on cisplatin-induced oxidative and 

nephrotoxicity in rats. Nigerian Journal of Physiological Sciences, 27(1), 11-15. 

[46]. MefouetAbessolo, D. D., AbogoMebale, A. J., NsiAkue, G., AlloghoMve, J., MassimbaDibama, H., Ondo, 

J. A. (2021) TITLE: Phytochemical constituents and antioxidant activity of the seeds of CucumeropsisEdulis 

(Cucurbitaceae) from Momo in Gabon. Int. J Adv. Res 2021;9(03):827-831. 

[47]. Meldrum, N. U., &Roughton, F. J. W. (1934). Carbonic anhydrase: Its preparation and properties. The 

Journal of Physiology, 80(2), 113-142. 

[48]. Mondal, H., Budh, D. P. (2020). Hematocrit. Hematocrit (HCT). PMID 31194416. {{cite 

book}}: |journal= ignored (help) 

[49]. Nah, E. H, Kim S, Cho S, Cho, H. I. (November 2018). Complete Blood Count Reference Intervals and 

Patterns of Changes Across Pediatric, Adult, and Geriatric Ages in Korea. Annals of Laboratory Medicine. 

38 (6): 503–511. doi:10.3343/alm.2018.38.6.503. PMC 6056383. PMID 30027692. 

[50]. Ndon, B. A. (2003). The Raphia palm. 1st Ed. Concept Publications Ltd, Lagos, Nigeria. 

[51]. Ndon, B. A. (2003). Economic and ecological value of Raphia palms. African Journal of Ecology, 21(1), 31-

39. 

[52]. NgatchouaNoubanguea, V. R., Ngangoumb, E. S., TonfackDjikenga, F., DoungueTsafack, H., Womenic, H. 

M (2020). TITLE: Physico-Chemical Properties of Raphia Fruit (Raphia hookeri) Pulp from Cameroon. J 

Food. Stab 2020;3(2):59-69. 

[53]. Nunn, J. F. (2000). Nunn's applied respiratory physiology (5th ed.). Butterworth-Heinemann. 

[54]. Ogbuagu, M. N. (2008). Phytochemical and toxicological evaluations of Raphia hookeri pulp. Journal of 

Pharmacognosy, 12(2), 110-115. 

[55]. Oluwaniyi, O., Awolola, G., &Odukoya, O. (2014). Qualitative and quantitative evaluation of Raphia 

hookeri fruits. International Journal of Plant Science, 3(4), 234-240. 

[56]. Oluwaniyi, O. O., Odebunmi, E. O., &Owolabi, C. O. (2014) TITLE: Qualitative and quantitative evaluation 

of the phytochemicals of Raphia hookeri and Raphia farinifera fruits. Science Focus 2014;19(1):28-33. 

[57]. Oluwaniyi, O. O., Odebunmi, E. O., &Owolabi, C. O. (2014). Phytochemical analysis and antioxidant 

potential of Raphia hookeri leaf and epicarp. Oriental Journal of Chemistry, 34(6), 2742-2746. 

[58]. Orkin, S. H., &Zon, L. I. (2008). Hematopoiesis: An evolving paradigm for stem cell biology. Cell, 132(4), 

631-644. 

[59]. Pappan, N., & Rehman, A. (2021). Dyslipidaemia and oxidative stress. In: StatPearls [Internet]. Treasure 

Island, FL: StatPearls Publishing. 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                               International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

Volume 5, Issue 2, January 2025 

Copyright to IJARSCT DOI: 10.48175/IJARSCT-23062   532 

www.ijarsct.co.in  

Impact Factor: 7.53 

[60]. Rifkind, D., Cohen, A. S. (2002). The Pediatric Abacus. Informa Healthcare. pp. 54. ISBN 978-1-84214-

147-2. 

[61]. Roberts, G. T., & Fulwood, R. (2018). Oxygen-carrying capacity and erythrocyte indices in clinical practice. 

Journal of Clinical Pathology, 71(2), 92-96. 

[62]. Roberts, H., & Fulwood, R. (2018). Impacts of erythrocyte indices on health: An overview. International 

Journal of Hematology, 24(1), 12-18. 

[63]. Rodak, B. F., Fritsma, G. A., &Doig, K. (2016). Hematology: Clinical Principles and Applications. Elsevier 

Health Sciences. 

[64]. Rumbaut, R.E., Thiagarajan, P. (2010) Platelet-Vessel Wall Interactions in Haemostasis and Thrombosis; 

Chapter 2, General Characteristics of Platelets. Morgan & Claypool Life Sciences: San Rafael, CA, USA, 

2010. [Google Scholar] 

[65]. Sankaran, V. G., Weiss, M. J (2015). Anaemia: progress in molecular mechanisms and therapies. Nat Med. 

2015;21(3):221-230. Google Scholar; CrossRef; PubMed 

[66]. Schulman, S., &Kearon, C. (2005). Platelet count as a marker for thrombosis. Blood, 106(8), 2747-2755. 

[67]. Sies, H., Berndt, C., & Jones, D. P. (2017). Oxidative stress. Annual Review of Biochemistry, 86, 715-748. 

[68]. Seita, J., &Weissman, I. L. (2010). Hematopoietic stem cell: Self-renewal versus differentiation. Wiley 

Interdisciplinary Reviews: Systems Biology and Medicine, 2(6), 640-653. 

[69]. Smith, R. E. (March 2010). The clinical and economic burden of anaemia. The American Journal of 

Managed Care. 16 Suppl Issues: S59–66. PMID 20297873. 

[70]. Tao, J., et al. (2019). Vitamin C, platelet function, and cardiovascular health. Journal of Nutritional 

Biochemistry, 63, 1-10. 

[71]. Tao, Y., Jiang, Q., Yang, J., & Wu, W. (2019). Oxidative stress and its role in platelet function. 

Cardiovascular Research, 115(3), 521-533. 

[72]. Vaile, E. (2022). Raphia hookeri. https://www.palmpedia.net/wiki/Raphia_hookeri 

[73]. Vos, T. et al (December 2012). Years lived with disability (YLDs) for 1160 sequelae of 289 diseases and 

injuries 1990-2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet. 380 (9859): 

2163–2196. doi:10.1016/S0140-6736(12)61729-2. PMC 6350784. PMID 23245607. 

[74]. West, J. B. (2012). Respiratory physiology: The essentials (9th ed.). Lippincott Williams & Wilkins. 

Wikipedia, the free encyclopedia (2024). https//Wikipedia.org 


