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ABSTRACT

An ethnomedicinal survey was undertaken to collect the information about
medicinal plants in two villages (Utpalta and Kwarka) of Chakrata Forest Division,
Uttarakhand. Common plants with medicinal value were catalogued based on the
collection during the field trips and the information was gathered through oral
interviews conducted with local knowledgeable villagers of selected study area. The
study revealed that a total of 29 plant species distributed in 28 genera belonging to 20
different families to treat various diseases. The documented medicinal plants were
mostly used to cure various skin diseases, diabetes, dysentery, dropsy, leprosy etc. In
this study the most dominant family was Rosaseae. The study showed that many
people in the studied areas still continue to depend on medicinal plants at least for the

treatment of primary health care.
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Introduction

Since time immemorial plants have
been used in traditional medicine in
different part of world. According to the
World Health Organization (WHO), as
many as 80% of the world’s people depend
on traditional medicine for their primary
health care needs. There are considerable
economic benefits in the development of
indigenous medicine and in the use of
medicinal plants for the treatment of
various diseases (Azaizeh et al., 2003).
Due to poverty, ignorance, inadequate
access to modern health facilities and
means of communication, most people
especially in rural areas, still take recourse

to traditional medicines for common
ailments.

Traditional knowledge of medicinal
plants and their use by indigenous cultures
are not only useful for preserving cultural
traditions and conservation of biodiversity,
but also community health care and drug
development in the present and future.
Jain (1991) pointed out that there are over
400 different tribal and other ethnic groups
in India. The tribals constitute about 7.5
per cent of India’s population. During the
last few decades there has been an
increasing interest in the study of
medicinal plants and their traditional use
in different parts of India and there are
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many reports on the use of plants in
traditional healing by either tribal people
or indigenous communities of India. In
India, ethno-medicinal studies on tribal
areas have been carried out by Chhetri et
al. (2005), Natrajan et al. (2000), Maruthi
et al. (2000), Samvastar‘et al. (2000), Kala
(2005) and Hebbar et al. (2004), among
others.

The objective of this study was to
interact with local people and document
their knowledge of medicinal plants, their
usage and the types of disease treated etc.

Study area

The present study was undertaken
in two villages, namely Utpalta and
Kwarka of Chakrata Forest Division,
Uttarakhand, which is located at an
altitude of 2,118 m. The climate of the

area is moist temperate receiving moderate

to heavy snowfall from December to
February. The mean rainfall is 1,300 mm
with a maximum of 440 mm during July
and a minimum of 8 mm during November.
The mean annual temperature is 15 °C
with mean maximum temperature of
17.9°C (June) and mean minimum
temperature of 9.5°C (January)
respectively. The study area is blessed with
natural beauty and forests of Conifers,
Rhododendron and Oaks.

Methodology

The present work is the outcome of
extensive field trips and surveys of selected
villages of Chakrata Forest Division. The
specimens used for this study were
collected from two different villages i.e.,
Utpalta and Kwarka. The studies involved
field trips and surveys. Information was
obtained through oral interviews with local
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herbalists, older household heads and
women.

The indigenous plants, which were
collected during the field trips, were
identified with the aid of Floras of the
area including those of Gaur (1999) and
Kanjilal (1969). They were later verified
at BSD Herbarium. The medicinal value
of each plant was enumerated in the
following pattern: (a) Botanical name, (b)
Family, (¢) Habit, (d) Local name, (e) Part
used and, (f) Ethnomedicinal uses.

Results and Discussion

The study revealed a total of 29 species
distributed into 28 genera belonging to 20
families. Rosaceae is the dominant family
with 4 species, followed by Asteraceae,
Primulaceae, Acanthaceae, Pinaceae,
Rubiaceae and Lamiaceae each with 2
species. The other families were
represented by one species each. In
Utpalta, 19 species and in Kwarka, 17
species of medicinal plants were recorded.
The seven medicinal plant species common
in both villages are : Cedrus deodara,
Oxalis corniculata, Pinus roxbdurghii,
Gallium elegans, Geranium wallichianum
Pyrus pashia and Reinwardtia indica. The
enumeration and utilization of each
medicinal plant, which was collected from
the study area, are described in (Table 1).

Chbherti et al. (2005) reported that the
tribal people of Sikkim and Darjeeling
Himalayan region in India utilized 37
species of plants belonging to 28 different
families as antidiabetic agents. Different
parts of medicinal plants were used as
medicine by the villagers. Fig. 1 shows the
different parts used by the villagers.
Among the different plant parts the root
were frequently used for the treatment of
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of the study area.

diseases followed by leaf, whole plant, bark,
ripe fruit, seed, flower and petals. The use
of plant resources as remedies is probably

as ancient as man himself. The aforesaid

uses are the ones practiced in day to day
life of rural people living in forests.
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The use of the traditional medicine is
widespread in this region with higher
percentage of population relying on it. This
is because of lack of modern medical
facilities available in this region and the
expensive medicine system which these,
people are unable to afford.

Conclusion

The survey indicated that the study
area has a number of medicinal plants to
treat a wide spectrum of human ailments.
This study also points out that certain
species of medicinal plants are being
exploited by the locals who are unaware of
the importance of medicinal plants in the
ecosystem. Due to lack of interest among
the younger generation as well as their
tendency to migrate to cities for
emplyment, there is a possibility of losing
this wealth of knowledge in the near future.
Therefore, greater efforts are required to
document and identify specimens to
preserve this traditional system of
medicine.
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