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ABSTRACT

The medicinal plants are of great importance for the human welfare since ancient time. Several communities
have been using a variety of natural plants, their parts and microbial species for curing different health
ailments by their traditional knowledge. Usually the traditional knowledge about the medicinal values of
different species is passed from one generation to next generation either through oral communication or by
limited practicing. This knowledge should be documented properly for the advance research in the medicinal
field as well as for the welfare of global population health. Many of studies have already been carried out at
global scale for the documentation of medicinal plants, but the traditional knowledge documentation is
very limited. Keeping this point in focus, we conducted the study in Balehonnur taluk of Chikkamagalur
district, Karnataka, India, during the year 2018. The indigenous knowledge of local traditional healers was
collected by survey methods viz; questionnaire survey, personal interview, personal contacts etc. Traditional
healers resided in study area are well known experts in curing many ailments. In the present study, the
medicinal plants along with their parts and mode of application were documented.A total of 34 plant
species were recorded with their medicinal values and these species are distributed among 22 families of
taxonomy. The plants were identified as tree (14), shrubs (5), herbs (12), climbers (2) and epiphyte (1). The
most frequent use of leaves followed by roots, fruits, bark, stem, seeds, leaf bud, watery latex, Milky latex,
flowers and entire plant for the treatment of various ailments like Amoebiasis, Menstrual cramps,
Menorrhagia, White discharge, Dysentery, Leukopenia, Eye ailments, Dog bite, Hair fall, Cough, Vomiting,
Piles, Jaundice, Fever, Poisonous bite, Sore throat, Ringworm, Joint pain, wounds, burns etc. Medicines
were either prepared from dry or freshly collected plant parts, with the traditional solvents of water, pure
honey, lemon juice, coconut oil, cow urine etc. Many people in the study area still continue to depend
traditionally on medicinal plants for primary health care. In order to sustain the practice of traditional
medicine it is necessary to conserve the plants, their natural habitat and traditional knowledge, not only for
the medical science, but also to promote biodiversity.
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Introduction

In several parts of the world, especially developing
and undeveloped countries the human health is
compromising due to rapid population growth,

urbanisation, industrialization and climatic alter-
ations (Singh et al., 2018; Singh and Jayakumar,
2017; Singh and Jayakumar, 2015). The cumulative
impact of all these play significant role in alteration
of local weather conditions, which ultimately im-
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pacts the prevailing natural resources and the popu-
lation dependent on those. As of now, the whole
world is concerned about the increasing tempera-
ture of the globe, which may lead to many conse-
quences including decline in biodiversity and the
outburst of a variety of diseases. For treatment and
cure of these, the medicines and drugs are used,
which use to be extracted from a wide range of
natural vegetation. The vegetation with medicinal
values and which are used for curing ailments is
popularly known as medicinal plants (Pratap et al.,
2017; Lim, 2012; Hassan, 2012). These are of great
importance since ancient time for the maintenance
of good health. A variety of medicinal plants and
their derivatives were being used for curing of dif-
ferent ailments, and some them were documented
also, during the periods of 4500BC to 1600BC
(Prasad and Kumar, 2013). A variety of efforts was
made to document different medicinal plants since
ancient time and is still on, all around the globe
through research activities.

Many of the natural plant species of medicinal
values were reported deep inside the forests and/or
in remote areas which are not easily accessible for
the researchers who are not familiar about the exist-
ing terrain. In these cases, the local human popula-
tion play the crucial role in process of identification
of medicinal plants and their uses, as many of them
have been using the same on their traditional
knowledge (Kumar and Theerthavathy, 2012). In
India, 3000 - 3500 medicinal plant species has al-
ready been documented, and out of them more than
100 species are recognised as regular source of
medicines for different ailments (Kumar and
Siddamallayya, 2016). As per the record of Botanical
Survey of India, a total of 3924 plant species, belong-
ing to 1323 genera, and 199 families are documented
in Karnataka. Out of that 1493 species, belonging to
808 genera and 108 families are identified as medici-
nal plants (Santhosh et al., 2014). In some other re-
cent researches, the medicinal plants were docu-
mented in different parts of India (Patil and Yadav,
2003; Hiremath et al., 2010; Kaur et al., 2011; Sharan,
2011; Alagesaboopathi, 2012; Hassan, 2012; Lim,
2012; Lingaiah and Nagaraja, 2013; Sadale and
Karadge, 2013; Chandra, 2014; Singh and
Jayakumar, 2015). Many of the medicinal plants and
their derivatives were being used for curing a vari-
ety of ailments by different communities and local
medical practitioners on basis of their tradition
knowledge which were passed-on from their prede-
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cessors and their own experiences. The traditional
knowledge about the medicinal plants and their
benefits are restricted with a variety of communi-
ties, and these have not yet been explored by scien-
tific community in different remotely localised areas
(Nandini and Siddammallayya, 2013). The scientific
documentation of this traditional knowledge will be
helpful not only in biodiversity analysis, rather it
will be having crucial implications in advancement
of medicinal research (Kaur et al., 2011; Sathya and
Jayakumar, 2016; Sathya and Jayakumar, 2017). One
of the challenges in this process is sometimes local
practitioners and communities hesitate to disclose
their traditional knowledge to outside world due to
some beliefs, myths and misconceptions, which
should be resolved by convincing them about their
role in broader aspects. Their knowledge can di-
rectly help Ayurvedic and pharmaceutical indus-
tries which are involved in natural and synthetic
drugs preparation respectively. These industries can
provide the assistance to the communities and ac-
quire the knowledge which are cost effective and
with minimum side effects (Al-Adhroey et al., 2010;
Hiremath ef al., 2010).

There are many studies available about the plant
biodiversity analysis in southern India, especially
over Western and Eastern Ghats of India including
Karnataka state of India. But a limited number of
literatures are available regarding the values of
medicinal plants (Meera, 1998; Yoganarasimhan,
2003; Manjunatha et al., 2004; Hiremath et al., 2010;
Prakasha et al., 2010; Kumar and Theerthavathy,
2012; Nandini and Shiddamallaya, 2013; Prasad and
Kumar, 2013; Santhosh ef al., 2014; Raveesha and
Sudhama, 2015; Kumar and Shiddamallaya, 2016).
In these studies medicinal plant species were docu-
mented, but few of them have covered their modes
of uses and traditional knowledge. Keeping these
points in note, we have conducted this study with
the objectives of documenting the medicinal plants,
their parts and derivate being used, mode of appli-
cation and allied tradition knowledge.

Materials and Methods

Study area

The study site named Balehonnur (Figure. 1) is situ-
ated across the geographical co-ordinates
(13°19'59"N to 13°2226" N latitude and 75°25'54"E -
75°27'54.21"E longitude), and 50.0 km away from
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the Chikkamagalur, township, Karnataka. The ter-
rain is undulatinng with an average elevation of

Fig 1. Map of India (a), Karnataka (b) and Study area

identification.

714m. Temperature varies with 17°C to 27°C, aver-

age humidity of 60- 80%, and the rainfall ranges

from 180-250 cms (Raveesha and Sudhama, 2015).

The local language is Tulu and the people indulge
themselves in agriculture and plantation of Areca
nut, Coffee, Pepper, cardamom and Banana.

Sampling and Data collection

The frequent field works were conducted in the
study area, among all the hamlets and data were
generated through survey methods during year
2018. The information regarding the medicinal
plants was collected by using questionnaire survey
and interviewing the traditional medical practitio-
ners, different age group populations who have

(©)
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the photographs of same were collected for the

Results and Discussion

In this study, a total of 34medicinal plant species,
belonging to 33 genera and 22 families were identi-
fied and documented across the study area (Table
1). The family wise distribution of these has re-
vealed that the maximum number of medicinal
plant species is of Leguminosae family (Figure 2).
The habits of the recorded plants were identified
as epiphyte (1), climbers (2), herbs (12), shrubs (5),
and trees (14) and their percentage distribution is
shown in Figure 3. This study recorded highest
number of trees and least number of epiphytes with
medicinal values, which is in compliance with the

been acquainted with traditional knowledge. The
surveyed population were categorised in three
groups on basis of age, named as elderly group
(above 40 years), middle age group (20-40 years)
and young age groups (below 20 years). The stan-
dard questionnaire was prepared to collect the in-
formation, including the habit and habitat of me-
dicinal plants, names (local and scientific), and parts
being used, the processing before use, mode of use
and kind of ailments being treated.

Further, the medicinal plant samples as well as

Number of Species

O & & Ol
ST I TSI
s & FITT T TS
A & o ¢ N

Family

Fig 2. Family-wise distribution of medicinal plants
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other researches of similar kind conducted by
Mongalo and Makhafola, 2018.

OEpiphyte
O Climber
EHerbs

& Shrubs
OTrees

Fig 3. Habit-wise distribution of medicinal plants

Different parts of plants were used for medicinal
purposes. The leaves are being used predominantly
followed by fruits, roots, bark, leaf buds, seeds,
stems, latex, flowers and nuts (Figure 4). All these
are used in the study site for the treatment and cure
of different ailments including stomach ache, hair
fall, joint pain, eye pain, Children’s Cold, Stroke,
white discharge, leukaemia, wounds, menstrual
cramps, pimples, burns and itching. The roots of
Drumstick (Moringa oleifera Lam) and wild tobacco
(Lobelia nicotianifolia Roth ex Schult.) plants are spe-
cifically used against poisonous bite and sore throat
ailments respectively.The similar kind of studies in
other parts of India has also reported that the leaves
of medicinal plants are most frequently used for
medicinal purposes (Alagesaboopathi, 2012; Sadale
and Karadge, 2013).

50
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Parts of medicinal plants used

Fig 4. Percentage use of plant parts for medicinal purpose

For treatment and cure of various ailments, the
recorded plant species were being used since long
time and now days also on, with the help of tradi-
tional knowledge and acquainted experience of tra-
ditional medical practitioners in the study area. To-
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tal 17 ailments which are very common were iden-
tified and the numbers of species used for their
treatment and cure is depicted in Figure 5. The
maximum number of species is identified for the
skin ailments.

No. of species use

Disease / Ailments

Fig. 5. Number of species used for treatment of various
ailments

The medicinal plants and/or their parts are con-
sumed either directly in some cases or after the pro-
cessing. For processing, the commonly used sol-
vents are coconut oil, milk, lemon juice, pure honey,
cow urine and butter milk. The percentage contribu-
tion of these solvents for medicine preparation is
shown in Figure 6.

30
25| i —

20 4 [

% contribution
1
1

0

Coconut oil ~ Raw milk  Lemon juice Honey Cow urine  Butter milk

Traditional solvents
Fig. 6. Percentage contribution of solvents in medicine
processing

The prepared medicines are directly used to the
external wounds or skin ailmentsas well as con-
sumed orally for internal ailments. In addition, the
fruits of some medicinal plants’such as Phyllanthus
amarus Schumach. & Thonn., Ixora coccinea L.,
Solanum nigrum L., Carica papaya L., Phyllanthus
emblica L., Syzygium cumini L., Psidium guajava L. and
Anacardium occidentale L. are directly consumed to
meet the nutritional requirement of body.

This study also revealed that elderly age group
population (75%) are more enriched with the tradi-
tional knowledge of medicinal plants, followed by
middle age population (53%), whereas the younger
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age group population (26%) is least aware.
Conclusion

This study was aimed to document the medicinal
plants, related information and traditional knowl-
edge. It is concluded with a total number of 34 me-
dicinal plant species, being used either as the whole
plant and/or their derives, for the treatment and
cure of 17 different ailments across the study site.
This study also concludes that, a large number of
the elderly population especially traditional medical
practitioners, along with fewer middle aged popu-
lation are well enriched about the knowledge of
medicinal plants and their processing to medicines
and consumption mode, whereas the younger gen-
eration population are lacking in the same. This
study outcome can be helpful in conducting further
research and creating awareness among the
younger population of the area about conservation,
preservation and effective management of the me-
dicinal plants.
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