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The traditional system of health care has been systematically used for over two thousand years
to treat illnesses. The ethnic people of South West Bengal (mainly Santal) depend on plants and
their parts, to cure their health problems. Approximately 150 species of medicinal plants are in
common use, and of these 45 are heavily used in traditional healthcare systems. In present
scenario, it was found that among these 45 species, 10 species are becoming increasingly rare
and under threat of extinction. But these ethno medicinally important plants were found rare or
infrequent in the rural forest areas of South West Bengal because of extensive use and various
anthropogenic activities. To avoid biodiversity extinction some measures would be taken, like,
cultivation of rare medicinal plants, provision of training and extension services to farmers engaged
in cultivation of medicinal plants, establishment of herbal gardens in forest areas and creation of
seed bank.
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modern system of synthetic drugs whose use
are not without side effects. In India, there are
more than 7000 species, which have been
identified as medicinal plants.

INTRODUCTION
Since the dawn of human civilization, men have
used plants as a source of medicine, beca-use
they were available in the immediate environ-

The indigenous system of medicine practiced
in India is based mainly on the use of plants.
Charaka Samhita (1000 BC-100 AD) has recorded
2000 vegetable remedies. Ancient medicine was
not solely based on empiricism and this is evident
from the fact that some medicinal plants which
were used in ancient times still have their place in
modern therapy (Das and Mondal, 2012).

ment. The most effective once from them were
selected and now they are part of ethno medical
traditions. Unlike other crop plants, medicinal
plants are less vulnerable to disease and insect
attack. Plants provide various kind of drugs and
medicines and our dependence on medicinal
plants has no way been minimized by the use of
1
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Plants have been used as a source of

Plants have been used in the traditional
healthcare system from time immemorial,
particularly among the tribal communities.
Numerous wild and cultivated plants play a vital
role in their culture, customs, traditional healthcare system, rituals, etc., and this interrelationship has evolved over generations of
experience and practice. Ayurveda, which is one
of the oldest system of traditional healthcare
system and yet living in traditions practiced widely
in India, Sri Lanka and other countries has a sound
philosophical and sound basis. Atharvaveda
(around 1200 BC), Charak Samhita and Shusrut
Samhita (1000-500 BC) are the main classics
that gives a detailed description of over 700 herbs.
Herbal medicines are becoming popular
worldwide due to its growing recognition of natural
products being cheaper and without any side
effects. Demands for medicinal plants are
increasing in both developing and developed
countries. As per WHO estimate, about 80% of
the population in the developing countries
depends directly on plants for medicine. Out of
the 20,000 medicinal plants listed by the WHO
globally India’s contribution is 15-20%. In India,
about 2,000 drugs used are of plant origin.

medicine for living being from ancient period of
time. According to an estimate of W HO,
approximately 80% people of developing countries
rely chiefly on traditional medicine for primary
healthcare (Ghosh, 2008).
Documentation of traditional knowledge of
ethno medicinal use of plants has been considered as a high priority to support the discoveries
of drugs benefiting mankind. In India, various
communities use over 50% of the plant species
of any ecosystem in ethno medicine and in
general over 7500 species are utilized in primary
healthcare by various tribes. The tribal
populations, who have been the primary
inhabitants of natural habitats, hold tremendous
amount of traditional knowledge on the use of
various biotic resources, which may have greater
importance to the ongoing research and
discoveries in the field. It is well acknowledged in
literature that their age old practices of using
plants to cure numerous ailments have paved the
way to further the discovery of many life saving
drugs. In India, out of over 427 tribal communities
in total, the north-east states, including Sikkim,
boost to have over 130 major tribes, reaching to

India contains over 5% of the worlds’ diversity
though it covers only 2% of the earth’s surface
but it is also one of the biodiversity hotspots of
the richest and highly endangered eco-regions
of the world. At present, there is a worldwide
movement for assessing the plant resources
and researches for new plants which are of
medicinal and economical value and importance.
Researchers are focusing mainly on
ethnobotanical and ethno medicinal investigation
to fulfill the increasing demand of herbal products.
Medicinal plants are now under great pressure
due to their excessive collection or exploitation.

a total sub-tribes or groups of about 300.
This represents over 550 medicinal plants,
which may offer incredible scope for the development of pharmaceutical sector as potential
commercial hub, boosting economy of the state.
Ethno-medicinal explorations and simultaneous
prioritization of pharmaceutically important plant
species for conservation through ex-situ cultivation have been identified as vital aspects for
the drug industrial development (Pradhan and
Badola, 2008).

This article can be downloaded from http://www.ijlbpr.com/currentissue.php
115

Int. J. LifeSc. Bt & Pharm. Res. 2013

Amal Kumar Mondal et al., 2013

MATERIALS AND METHODS

Continuous exploitation of several medicinal plant
species and substantial loss of their habitats have

Field explorations were carried out during the
years 2011-2013. The survey was based on
ethno botanical field trips to the tribal forest areas
of south West Bengal (Figure 13), mainly in
habited by the Santals and Mundas. The first field
trip of the study area was devoted to
acquaintance with the local chiefs, priests,
Vaidyas, herbal doctors, head-man’s and elderly
people both men and women. The methodology
was adopted as des-cribed by Jain (1999),
Chadwick and Marsh (1994). Structured
questionnaires, interviews and participatory
observations were used to elicit information from
the resource persons using standard methods
(Martin, 1995).

resulted in the population decline of many high
value medicinal plant species over the years. The
degree of threat to natural populations of
medicinal plants has increased because more
than 90% of medicinal plant raw material for
herbal industries in India and also for export is
drawn from natural habitats. The weakening of
customary laws has often proved to be easily
diluted by modern socio-economic forces. There
are many other potential causes of rarity in
medicinal plant species, such as habitat
specificity, narrow range of distribution, land use
disturbance, introduction of non-natives, habitat
alteration, climatic changes, heavy livestock graz-

Information of folk-medicinal use of plants was
obtained through oral interviews (Figure 12)
enduring local plant name, parts used, method
of preparation, mode of administration and
frequency status for each species. Plant
specimens were snapped (Figure 11) and
collected from the study area, authenticated and
kept in the institution. The traditional ethno
medicinal information of rare species, which are
at the point of extinction from the natural forests
of south West Bengal are listed (Table 1).

ing, explosion of human population, fragmentation
and degradation of population, population bottleneck and genetic drift (Sajem et al., 2008).

STUDY AREA
The natural forest parts of south West Bengal is
characterized by lateritic soils and dry deciduous
forest. In Midnapore district, our survey was
conducted in some natural forest areas like
Kushboni forest (22049'N, 86097'E to 22051'N,
86094'E), Salboni forest (22061'N, 87 021'E to

RESULTS AND DISCUSSION

22064'N, 87025'E), Dhamkurar jungle (22073'N,
87045'E to 22076'N, 87049'E), Hoomgarh forest

Plants are used by the local peoples for their
household remedies and various purposes. The
data has been verified from the ethnic people of
different tribal areas. Statistically, information for
treating a particular ailment from different
informants certainly reflects the accuracy and
authenticity of the folk drugs employed. In our
investigation we found that tribal people of south
West Bengal mainly the Santals use these plants
in different ways which is devoid of Ayurvedic and
Unani medicinal system. These are as follows:

(22 82'N, 87 23'E to 22 83'N, 87 25'E), Bulanpur
0

0

0

0

forest (22073'N, 87010'E to 22074'N, 87011'E). In
Purulia District we covered Ajodhya hills (23013'N,
86006'E to 23027'N, 86019'E), Panchakot hills
(23059'N, 86075'E to 23064'N, 86077'E), and in
Bankura district, we visited Sarenga jungle
(22076´N, 87001'E to 22077'N, 87003'E), Jalar
jungle (23003'N, 87006'E to 23008'N, 87007'E).
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Table 1: The Traditional Uses of the Rare Medicinal Plants of South West Bengal
S.
No.

Rare Medicinal
Plant Species

Family

Local Name

1.

Holarrhena
pubescens (Buch.Ham) Wall. Ex G.
Don.

Apocynaceae

Hota(Santali),
Kurchi.

2.

Datura innoxia Mill.

Solanaceae

Habitat

Tree

Kalo Dhutra

Shrub

Traditional Use
Parts Used

Aliments

Bark

Blood dysentery, Piles, Leprosy, Head
ache.

Seed

Diabetes, Intestinal worms.

Root

Stop bleeding from nose.

Whole Plant
Root
Leaves

3.

Viscum articulatum
L.

Santalaceae

Gula (Santali)

Hemi
Parasite

Stem

4.

Melastoma
malabathricum
Linn.

Melastomaceae

Futki

Shrub

Leaves &
Flower
Bark

Boraginaceae

Tamboli

Tree

Whole Plant

5.

Ehretia laevis Roxb.

Leaves
6.

7.

Martynia annua L.

Gymnema sylvestre
(Retz) R. Br. Ex
Schult.

Martiniaceae

Asclepiadaceae

Ulat kanta, Bagh
Nokh

Gurmar, Meda singi

Shrub

Climber

Root

Asthma, Chronic cough, Epilepsy.
Dog bite, Madness.
Breast pain, Dysentery.
Sterility.

Diarrhea, Dysentery, Piles,
Hemorrhages.
Aphthe, Scabies, Ulcers.
Syphilis.
Dysentery, Intestinal worms.
Snake bite

Leaves

Epilepsy, Tuberculosis Sore throat.

Leaves

Diabetes, Enlargement of liver and
spleen, malarial fever, eye disease.

Root

Piles, Dyspepsia

8.

Thunbergia
grandiflora Roxb.

Acanthaceae

Nil lata

Woody
climber

Leaves

9.

Jatropaha podagrica
Hook.

Euphorbiaceae

Botol verenda

Shrub

Stem

Hypertension.

Seed

Nuts used as purgative.

Roots

Hypertension

Whole Plant

Skin disease

10.

Rauvolfia tetraphylla
Linn.

Apocynaceae

Barachadar,
Sarpagandha

Shrub

Stomach complaints, Paste used for
poultice.

Holarrhena pubescens (Figure 1)

Datura inoxia (Figure 2)

• The santals use the dried bark which is rubbed
over the body in case of Dropsy.

• The leaves after roasting are applied locally,
against eye pain, headache, nose trouble,
testicular enlargement.

• The fruit is applied in snake bite to prevent
swelling and irritation. Except flower, all the
parts of the plants are used in snake bite.

• Root is useful in reducing inflammation.
• The seeds are narcotic, febrifuse, anthelmintic
and good in painful piles.

• The seeds yield medicinal oil.
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Figure 1: Flowering Twig of Holarrhena
pubescens (Buch.-ham) Wall.
Ex G. Don. (Apocynaceae)

Figure 3: Hemiparasite Viscum
articulatum L. (Santalaceae)
in its Host (inset)

Figure 2: A Rare Medicinal Plant,
Datura inoxia Mill. (Solanaceae)

Figure 4: Melastoma malabathricum Linn.
(Melastomaceae) with its Flower

• Santals mix leaves with wine and apply them
externally for various pains and swelling.

• A decoction of the bark is prescribed as gargle
in catarrhal pharyngitis and apththae and as a
lotion for scabies and ulcers.

Viscum articulatum (Figure 3)
• Sun dried plant parts are used in rheumatic
arthritis, urinary tract infection, low back pain,
dysentery and uterine bleeding. It is also used
to treat weakness.

• The fruits are used in the diseases of the
uterus.

Melastoma malabathricum (Figure 4)

Ehretia leavis (Figure 5)

• The leaves are used as an astringent in
leucorrhoea and chronic diarrhea.

• The root is employed as an antidote to
vegetable poison.

• Roots are used in the disorder of livers.
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Figure 7: A flowering twig of Gymnema
sylvestre (Retz) R. Br. Ex Schult.
(Asclepiadaceae)

Figure 5: A flowering twig of Ehretia laevis
Roxb. (Boraginaceae)

• A decoction of the fresh root is used in venereal
diseases.

• They use the plant leaves to detect glycosuria.
• Some of them used this plant as a remedy in
snake bites.

Martynia annua (Figure 6)
• Seeds and fruits are used for the treatment of
asthma, itch and eczema. It has also anti
fertility effect and used as a whitening agent.
Leaf juice is used as ointment in muscle pain.

Thunbergia grandiflora (Figure 8)
• Leaf sap is used to treat heavy menstrual
periods (menorrhagia) and ear ailments and
even deafness.

Figure 6: Martynia annua L. (Martiniaceae)
with Flower and its Dry Fruit (inset)

Figure 8: Thunbergia grandiflora Roxb.
(Acanthaceae) with its Beautiful Flower

Gymnema sylvestre (Figure 7)
• Santals of West Bengal are in habit of chewing
few green leaves in the morning in order to
keep their urine clear.

Jatropa podagrica (Figure 9)
• Root is good for piles.
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Figure 9: A rare plant Jatropaha podagrica
Hook. (Euphorbiaceae)

Figure 10: A Flowering Twig of Rouvolfia
tetraphylla Linn. (Apocynaceae)

abolished by the young literate generations.
According to the ethnic healers, the modern
generations are least interested to learn and
practice the traditional herbal therapy of healing
various health disorders. They are very much
afraid of the abolishment of the practice. Another
crucial factor responsible for such change is the
migration of youth from tribal areas to urban areas.
The gap is further widened due to the
consumption of modern medicine. Therefore, the
importance of recording indigenous knowledge
based technology as described here become
essential in view of rapid socio economic and
cultural changes and for high technique low cost
solution. Religious and cultural faith, poor
economy and lack of modern medicinal facilities
in the villages of the study area seem to be the
cause of utilization of these plants. While conducting the survey the inhabitant revealed that most
of the people are dependent on plants and they
also prefer it. Due to rapid increase in human
population and biotic interference some species
gradually getting abolished from their natural
habitats. In our investigation we found that old
ethnic healers are afraid of the extinction of the

• Leaves are used for Asthma, Bronchitis and
useful in scorpion stings.
• The root boiled with water is given to children
suffering from abdominal enlargements. It
purges and is said to reduce glandular
swellings.
• The latex is applied over wound and ulcers.
• The twigs are used for tooth brushing when
gums are swollen.

Rouvolfia tetraphylla (Figure 10)
• A decoction of root is employed in labors to
increase uterine contractions.
• The roots are also used as anthelmintic.
• The juice of leaves is installed into the eyes
as a remedy for the removal of cornea.
The villages of the region are rich with ethno
medicinal knowledge. They obtain a variety of
plant products from wild plants to fulfill their own
needs as they belonging to economically weaker
sections of the society. In the tribal areas the rules
and regulations by which the tribal people were
traditionally governed are now being gradually
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Figure 11: Collection of Plant
Specimens and Snaps

Figure 13: Study Areas in Map

Figure 12: Data Collection from
Ethnic People

This may provide new sources of herbal drugs.
The formulation of these effective phyto medicines
should be encouraged for their sustainable uses.

CONCLUSION
The selected medicinal plants are found rare in
the forests of south West Bengal. Not only these
10 plants but also other ethno medicinal plants
are at the point of extinction. Necessary steps
should be taken to prevent the extinction of these
highly medicinally important plants.

medicinal plants due to anthropogenic activities.
Some of the ethnic healers are concerned about
the purpose and collect the rare plants from the
forest and cultivate in their gardens.

To avoid biodiversity extinction some
measures should be taken, like, cultivation of rare
medicinal plants, provision of training and
extension services to farmers engaged in
cultivation of medicinal plants, establishment of
herbal gardens in forest areas and creation of
seed bank.

Therefore it is imperative that herbal medicines
of the aborigines which are still in vogue should
be documented, conserve and sustainably used.
However, isolation of active principles, phyto
chemical and pharmacological investigations is
needed to sustain the claims of the ethnic healers.

This type of field survey is extremely necessary
to prepare a database of the valuable indigenous
medicinal plants and their issues for mankind.
The data may also be useful for developing a
project on cultivation technique for these
economically important medicinal plants for the
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Resources in the Drydeciduous Forest
Areas of Paschim Medinipur District, West
Bengal, India”, International Journal of Drug
Discovery and Herbal Research (IJDDHR),
Vol. 2, No. 2, pp. 418-429.

improvement of these ethnic groups. As this is a
field investigation further much more study is yet
to be done in the laboratory to find out noble
medicines.
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