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ABSTRACT Plants have been used as a source of medicine since ancient times. These medicines are safe and
environmentally friendly. According to WHO about 80% of the world’'s population depends on traditional medicine
for their primary health care. Currently the Government of India, realising the value of the country’s vast range of
medicinal plants, has embarked on a mission of documenting the traditional knowledge. Out of thirty districts of
Orissa, Deogarh lying between 21° 31' 53" N latitude and 84°43' 2"E longitude with a total area of 6702 sq.kms is
located in the northern part of the state, suffers from non-utilization of its forest resources though it has vast
potentialities. While exploring the various forest pockets of Deogarh district, the authors interacted with different
tribes like Gonda, Munda, Kondhs, Kharias and Bhumiji etc. and collected the unexplored bio-resources. The present
paper highlights a rich and unique profile of un-utilized resources of the area surveyed, with 40 families belongs to 49
genera and 50 species with correct botanical identification, vernacular names, locality, parts used, doses and mode of

administration in respect to different diseases.

INTRODUCTION

Throughout the world, plants have been in
continuous use in one way or the other for the
treatment of variousailments. InIndia, the sacred
Vedas, which date back between 3500 B.C. and
800 B.C., give many references of medicinal
plants. One of the remotest works in traditional
herbal medicineis*“Virikshayurveda,” compiled
even before the beginning of Christian era and
formed the basis of medicinal studiesin ancient
India. The Rig Veda, dating between 3500 B.C. to
1800B.C., seemsto bethe earliest record available
on medicina plants. Nearly 80% of the world
population depends upon traditional system of
health care (Anonymous 1998). Allopathic drugs
have brought a revolution throughout the world
but the plant based medicines have its own
unigue status. Surveys had revealed that 50% of
the top prescription drugs in the USA are based
on natural products and the raw materials are
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locked upinthetropica world, interiorsof Africa,
Asiaand Latin America. Thelocal uses of plants
asacure are common particularly in those areas,
which have little or no access to modern health
services, such as the innumerable tribal villages
and hamlets in India indicates that the depen-
dency of traditional societies on the wild collec-
tions for subsistence needs (Campbell et al.
1997).The indigenous traditional knowledge of
medicinal plants of various ethnic communities,
whereit has been transmitted orally for centuries
isfast disappearing from the face of the earth due
to the advent of modern technology and trans-
formation of traditional culture. Thereisan urgent
need to document the ethno biological informa-
tion presently existing among the diverse commu-
nities before the traditional knowledge are com-
pletely lost (Rao 1996). Much of this wealth of
knowledgeistotally becoming lost as traditional
culture gradually disappears (Hamilton 1995).
Thus, there is now urgency for ethno-botanical
research amongst aboriginal people (Maheshwari
1933).

In recent years, traditional ethno-botanical
studies have received much attention dueto their
widelocal acceptability and cluesfor new or less-
known medicina plants (Tripathi 2000). The
collection of information about natural flora,
classification, management and use of plants by
the people holds importance among the ethno-
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botanists. The local people and researchers face
the challenging task of not only documenting
knowledge on plants, but also applying the
results of their studies for biodiversity conser-
vation and community development, with adeep
concern and reverence for the vast diversity of
florathat our country enjoys, and with sense of
realization about the invaluable therapeutic
properties of this phytodiversity. This work
concentrates on potential ethno medicinal value
of plants commonly used by the tribals of the
Deogarh district.

METHODOLOGY

Deogarh district is located between 21° 31'
53" N Latitude and 84°43' 2" E Longitude with a
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total area of 6702 sg. kms. towards the Northern
region of the state Orissa (Fig. 1). The study
involvesintensive explorations and critical study
of specimensfor 3 years. Regular field tripswere
made in such away so asto cover all the areas of
the district as regular intervals in different
seasons from June 2004 to August 2006. Plant
specimens have been collected in sets of four
both in flowering and fruiting stages. Field
observations on phenology, habit, habitat, local
names, local uses have been recorded in the
field at the time of collection and the supportive
plant specimens of folklore claimswere collected,
processed, critically studied, identified consulting
the flora of Haines (1921-25), Mooney (1950),
Gamble (1915-36), Saxenaand Brahamam (1994-
96) and preserved intheherbarium of IMMT. An
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Fig. 1. Map of Deogarh district.
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effort was madeto crosscheck thefolklore claims.
This study involves checking and rechecking of
aparticular folkloreclaim by thedifferent dwellers
of the sametribein different forest pockets. This
has cleared many doubts regarding the use and
identity of plant specimens.

The details have been provided in table 1
with correct botanical identification followed by
family, vernacular names, locality, parts used,
doses and mode of administration in respect to
different diseases.

RESULTS

The data on medicinal plants, which was
collected from inhabitantsin and around different
forest pockets of Deogarh district, were pooled
and analysed. The investigation revealed the
medicina plants of 50 species and 49 genera
belonging to 40 families, which are commonly
used for various ailments of various tribes (G-
Gonda,Mu-Munda,K-Kondha, etc.) of the area
surveyed. The enumeration and utilization of
these plants were mentioned in table 1. Table 2
shows less known medicinal plants of Deogarh
Digtrict.

DISCUSSION

The study providesinformation on 33 human
diseases against which the plants are used by
the tribes of Deogarh district. The frequency of
occurrence of different diseases by the tribals of
Deogarh district has been clearly mentioned in
the histograph (Fig. 2).It has analysed that
spermatorrhoea and eczema are the frequently
occurring diseases and asthma, hydrocoel is not
to that area.The plants like Cuscuta reflexa
against hydrocoel, Uraria picta against sterility,
Wbodfordia fruticosa for irregular menstruation,
Gloriosa superba against piles are ethno
medicinally very important to the tribals.The
people of this region derive immense benefit by
using herbal medicines for their primary health
care. In Orissa, particularly in Deogarh district
the medicina plants available in nature and the
traditional medicinal knowledgeavailablewiththe
tribes are till not explored well which needs a
thorough investigation.

A number of organizations within India are
concerned with maintaining India’s Traditional
Medicine Systems. In addition, there is a wide
spread development network, and established
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Table 2: Less known medicinal plants of Deogarh
district

S. Scientific Names

Disease/Condition

No.

1 Abrus precatorius Stomach disorder
2 Alangium salvifolium Conjunctivitis
3 Argemone mexicana Eczema

4  Atylosia scarabaeoides Indigestion

5 Boerhavia diffusa Kidney problem
6 Careya arborea Joint pain

7 Combretum decandrum  Acne

8 Curcuma amada Joint pain

9 Dillenia pentagyna Blood dysentry
10 Gloriosa superba Piles

11 Hemedesmus indicus Eczema

12 Plumbago zeylanica Leucorrhoea
13 Soymida febrifuga Spermatorrhoea
14 Streblus aspera Piles

pharmaceutical industry and awealth of botanical
expertsin the country. Until now, however, there
has been little effort to document the volume and
impact of national or international tradeinIndia’s
medicinal plants (Ganesan and Kesavana 2003).
According to the latest figures, it costs around
800 million dollarsto put anew drug on the market.
When companies manufacture a product based
on traditional knowledge and convert it into a
medicine, they “acquire’ aproduct, whichisworth
afew hundred million dollars (Jain 1986). A USA
based top pharmaceutical companies like
MERCK, RANBAXY and SHAMAN are the
classical examples. Suchistheenormous potential
hidden in these plants gifted by Nature (Ahmad
et a. 2003). After lengthy discussions with the
local doctors practicing siddha, Ayurveda and
unani (Indian alternative medical systems), it was
learnt that these plants listed by the authors in
thisinvestigation are very much used by themin
making various formulations for a variety of
ailments. From the enumeration study, it is obvi-
ousthat thetribes of Deogarh district, who either
work aslabourersor cultivate crops such as Paddy,
Mandia, Jhoar and mostly depend on forest and
the forest products to sustain their livelihood.
The tribals inherit rich traditional knowledge
about the flora investigated and apply this
knowledge for making crude phytomedicines to
cure infections as simple as cold to as compli-
cated as cancer. These crude herbal medicines
are based not only on traditional knowledge but
also on rituals and beliefs. It is observed with a
sad note that this traditional knowledge which
formed the basisfor origin of not only alternative
medicine but also paved way to evolution of a
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gamut of new and novel modern medicines, is
facing slow and natural death as these commu-
nities are eventually oriented more towards
modern medicine asthey believeit givesaquick
remedy, whileit is paradoxical to see the modern
world of late, focusing more on alternative
medicine which has herbal base predominantly.
Presently, very few eldersinthetribal community
practice herbal cure, whiletheyoung and current
generation knows little or nothing about the
traditional herbal medicines. If this trend conti-
nues, afew yearsfrom now, therewill not be even
a single elder member in tribal community who
knowstraditional knowledge on medicinal plants
to welcome an ethno-botanist with “EVERY-
THING GREEN ISMEDICINE”.

CONCLUDING REMARKS

Information on uses of 50 species of 40
families for different diseases gathered during
field trips are presented in this paper. This
information was checked with availableliterature
(Kirtikar and Basu 1980; Pal 1980; Chopraet al.
1982; Jain 1995). Most of the ethno-medicinal
information provided in this study isnew, asthey
have not been reported earlier. Although these
herbal remedies and their efficacy is claimed to
be high; detail clinical study is needed for better
utilization of ethno-bio-resources.
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