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Abstract  

       The paper emphasizes on the vegetation affluence and communities’ traditional knowledge as a wealth in terms of its 

use for ethno-medicine and ethno-veterinary aspects. About 50 species belonging to 33 families were documented from 

Jardhar village of Tehri district, Uttarakhand where in the epoch of urbanization, new technologies are fascinating attention 

of people, nonetheless somewhere in folk societies’ old aged people still practicing their ethno-botanical knowledge in 

sustainable manner, which is unique to our culture and society. The understanding, socialism with nature and its sustainable 

use through traditional management system by our elderly demonstrates the depth of indigenous traditional knowledge (ITK) 

and seek the attention for its preservation. Jardhargaon village is the earliest and largest unique ecosystem with 

traditionalism and socio-economic setup with cultural influences making the site diverse. This is pretty small but interesting 

data that can be a significant step towards conservation of non timber forest produce in Himalayan region. With this, it 

should be documented as it is necessary for future generations to know the extraordinary bonding along with the nature of 

the Himalayan communities, so that they can be use this valuable time tested knowledge. 
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Introduction  

        For our existence we are reliant on the nature, fulfill 

our basic requirements, and it is possibly the ancient 

science since evolution of man (Vaughan and Geissler, 

1997). So, the relationship of people and nature is as 

human evolution or long before the development of 

world-wide cultures and communities (Guiney et al., 

2009; Nisbet et al., 2013; Seymour, 2016). Over the time, 

on the basis of understanding and experience on nature, 

humans developed the facts of the old style, which is 

accepted as, Traditional Knowledge (Singh et al., 2016). 

Thus, traditional knowledge has been the base of over all 

the communities survived. Just about 75% of the world’s 

populations willingly depend on the nature for health 

protection using traditional medicines (UNDP, UNEP, 

World Bank and WRI, 2000). In ancient history of 

civilization, beginning culture of Africa, China, Egypt 

and Indus valley shows the sign of herbal medicines have 

been used by indigenous communities (Edwards et al., 

2012; Sen et al., 2017) in these areas. 

         In developing countries, almost 80% of population 

reliant on the native medicinal plants to cure the 

elementary disease (WHO, 2002; Calixto, 2005) where 

nearby 50,000 of flowering plants are used as medicinal 



Arti Kala and Sas Biswas, 2018 

www.currentsciencejournal.info 

plants (Schippmann et al., 2002). However of these, at 

least 15,000 may face extinction due to overharvesting 

and habitat loss (Roberson 2018). India is known as 

home of indigenous communities and they are devoted to 

manage their environment and ecosystems since their 

ancestral period (Everard et al., 2013) and still doing 

good practice of herbal medicine (Pandikumar et al., 

2011). It is believed that over 1,600 species of medicinal 

plants, which are traditionally used in medicine in India, 

more than 50% come from the Himalayan region (Uniyal 

et al., 2002). The sub-alpine and alpine regions of the 

Himalayas are the main source of approximately 90% of 

the plant species, which are commonly used in herbal 

industries and are extracted from wild (Sheng, 2001). 

Indian Central Western Himalaya refers Uttarakhand 

state, which is renowned for its ethnic communities and 

their Indigenous Traditional Knowledge (ITK). The state 

also considered as one of the biodiversity hot spot 

(Chitale et al., 2014), nourishes about 45,000 species of 

plants species. Among them, most species have 

medicinal and aromatic properties (Pullaia, 2017; 

Khanday et al., 2019) around 1338 have been reported as 

medicinal plants (Pande et al., 2006).  

        The state has immense richness of different natural 

features (diverse weather, ecological patterns, flora and 

fauna) as well as deep rooted communities, with their 

diverse ethnic cultures and old ethnic beliefs, with 

respect to nature and environment. Biswas (2006) 

mentions that indigenous traditional knowledge on 

Indian flora exists on 10,000 species which includes 

7500 species of medicinal importance, 3900 subsidiary 

food, 525 fiber and cordage, 300 pesticides and bio 

pesticides. There are almost different folk and tribal 

communities in different districts of Uttarakhand, who 

have their own insights and traditional knowledge related 

to plants and still depend on traditional healthcare 

systems (Phondani, 2010). They use the plants leaves, 

resin, bark, flower, fruits root etc.to cure the disease, 

maximum herbs usually used to prepare local medicine 

in the Himalayas (Kumari, et al., 2009). Whereas, 

Uttarakhand’ Garhwal region consists 7 districts, out of 

which, district Pauri and Tehri are known as, one of 

India's most treasured floristic resource areas, which 

provides more than 300 species of medicinal plants 

(Gaur, 1999).  

         The area has been the reservoir of enormous natural 

resources including floral wealth and traditional 

medicinal knowledge of local peoples to cure various 

diseases and ailments (Dangwal et al., 2010), whether it 

is direct as folk remedies or the medicaments of the 

different indigenous system as well as in modern 

medicine (Rawat and Jalal, 2011). Although, medicinal 

plants related local knowledge and remedies was 

conveyed orally from long time before but 

documentation of this knowledge has been rarely done at 

local level. Somewhere imperative and systematic facts 

of indigenous knowledge was composed in Ayurveda, 

Siddha, and Unani traditional medicinal systems, which 

have been discovered by the ancient people and 

mentioned in Hindus’ ancient and revered literature such 

as (i.e.) Rigveda, Yajurveda, Charak Samhita, Sushrut 

Samhita etc. and other scriptures (Pandey et al., 2013). 

These evidences and statistics also renowned by the 

Indian Traditional Medicine System known as, Ayurveda 

(Gangwar et al., 2010).  

         Several studies mention that, traditional knowledge 

is rapidly disappearing because of scripts’ nonexistence 

and still restricted by oral practice, because of which the 
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world is still unaware of this knowledge. So many other 

vague reasons are responsible to die out this wisdom 

like: habitat destruction due to  heavy collection of Non 

Timber Forest Produce (NTFP) in destructive and 

unsustainable manner from the wild very often; 

percentage of NTFPs have been limited or restricted to 

particular habitation due to productive agricultural land 

converting in to barren land or submerging on forests; 

invasion of alien invasive species; changed socio 

demographic characteristics; destructed traditional water 

sources and household water management, which is 

impacting biodiversity directly (Down to Earth, 2018). 

Young generation is ignoring indigenous insights, losing 

their interest towards traditional practices as well as their 

unawareness has also become a big cause for ITK loss 

(Majumdar and Datta, 2007). Documentation of 

traditional knowledge related to our cultural practices, 

natural resources and area specific biodiversity has 

become a necessity to protect the nature, since it is an 

integral part of culture identity and tradition of 

indigenous communities.  

         Indigenous communities medicinal plants related 

traditional knowledge is not only useful for safeguarding 

the traditional cultural but also help to conserve the 

adjacent biodiversity, native community healthcare and 

drug development in the present and future as well as in 

modern scientific research, the value of medicinal plants 

and the traditional methods of health care practices have 

increased, it is a boon for the latest areas of research. 

Therefore, the vital ethno-biological knowledge is 

necessary for suggesting new paths in scientific research 

as well as for paying attention to the importance of 

ecological and biological diversity, their management 

and conservation (Burke et al., 2011; Brahma et al., 

2014). Gairola and Biswas (2008) carried out studies on 

the bio-prospecting of NTFP of Garhwal Himalayas. 

Kala (2011) while working on a project on the Role of 

People’s Participation in Biodiversity Conservation with 

reference to selected sites in Uttaranchal” laid emphasis 

on the traditional knowledge of communities on the flora 

of economic and conservation importance. 

         The current study deals with the traditional 

knowledge of some medicinal plants in and around 

Jardhargaon, a village of Tehri Garhwal, Uttarakhand. 

The main objective of the study was to document the 

community’s ethno medicinal indigenous knowledge. 

The old people of the communities, local natural 

practitioners and women have adaptive, useful and 

necessary time-tested information, which is verbally 

protected from generation to generation through trial 

method. So it should be regarded as valuable national 

resource to conserve and manage the habitat of 

biodiversity as well as medicinal plants. Promotion of 

ITK is also needed to protect the traditional customary 

practices related to sustainable use of biological 

diversity. 

Materials and Methods 

Study Site and Location 

          Jardhar village is located in block Chamba, district 

Tehri of Uttarakhand State, India (Fig. 1) lying between 

30°55’, 31° 18’ N and 78° 9’, 79° 25’ E longitude of 

central Himalaya on the west of Chamba town and 

generally is referred as Hemval Ghati. Village’s 

altitudinal range varies from 1450 to 1500 msl which is 

situated about 20 km. from Chamba block. Its total 

geographical area is 437.273 hectares, out of which only 

185.495 ha is suitable for cultivation. The climate of this 

area is subtropical monsoon type with warmer 
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temperature at lower elevation and cool temperature at 

higher elevation. The mean maximum and minimum 

temperature in the month of June was 26.82 and 16.1°C 

and for the month of January, 11.2 and 3.9°C, 

respectively and average annual rainfall were 785.84 

millimeters. Himalayan moist temperate forests type 

exists in the region and it harbors diverse vegetation. On 

the higher ridges, dense Reserved Forest covers an area 

of 429.5 hectares comprising primarily of Banj (Quercus 

leucotrichophora A. Camus ex Bahadur) and Burans 

(Rhododendron arboreum Sm.) trees. Van Panchayat 

(VP) forest is preserved by local people by their 

participatory approach. Dominating tree species of the 

VP forest are Banj, Burans and Kafal (Myrica esculenta 

Buch.-Ham. ex D. Don) etc. However, the presence of 

Chir Pine (Pinus roxburghii Sarg.) amongst oak can be 

considered a potential threat to oak and associated 

species. Shrubs include Rubus ellipticus Sm., Rubus 

niveus Thunb., Berberis sp., Rosa sp. and herbs/grasses 

are Agrostis sp, Apluda mutica Linn., Chrysopogon 

fulvus (Spreng.) Chiov, Cynodon dactylon (Linn.) Pers., 

Echinocloa colona (Linn.) Link., Heteropogon contortus 

(L.) P.Beauv. ex Roem. and Schult etc. demonstrate the 

richness of biodiversity of the study site. There are 

almost 300 households staying in 9 wards, spread over 9 

km stretch. Village is traditionally divided into 23 

hamlets. The different settlements are situated at quite a 

distance from each other and approximately 9-12 

families are in every settlement. With the exception 

being Jardhargaon proper is the earliest and largest 

unique ecosystem with traditionalism and socio 

economic setup with cultural influences make this site is 

diverse. Hindi is main language but Garhwali dialect is 

commonly spoken by the communities. Major 

occupations of the communities are agriculture, animal 

husbandry, Carpentry, mason, black smith, pottery, 

bamboo weaving and crafting, leather works and other 

handcraftsmanship were once very common in the area, 

but now people go out for government and private 

jobs. Van Panchyat forests are divided into various 

compartments by the villagers for their convenience and 

are adjacent to each other. These were once traditional 

practices of local inhabitants to manage their forest with 

the elementary attitude that has been followed since time 

immemorial. Few common practices such as livestock 

are certainly not kept in one place too long, so each 

family can use and manage responsibly. Collection of 

fuel wood, fodder and NTFPs are rotational basis on the 

compartments with the rule. The area is known for plenty 

of non timber forest produce, on which, local inhabitants 

of Jardhar village are mostly dependent for medicinal 

uses of flora for ailments. Although hospital is available 

in nearby town, Chamba, but for ailments and the health 

care, herbal medicines are still practiced by old and 

experienced people of  this traditional and indigenous 

community. Traditional knowledge of the area has not 

been documented and usually passed on from one 

generation to next through word of mouth. The 

communities also practice organic farming to protect the 

areas biodiversity and genetic resource. The 

community’s fruitful efforts towards the preservation of 

8 crop diversity in Jardhar village are remarkable and 

widely recognized world over. The species such as 

Rhododendron arboreum Sm., Grewia optiva J.R. 

Drumm. ex Burret (Syn.G. oppositifolia Buch.-Ham. ex 

D. Don), Woodfordia fruticosa (Linn.) Kurz, Euphorbia 

royleana Boiss., Justicia adhatoda Linn. (Syn. Adhatoda 

vasica Nees), Bauhinia variegate Linn, Ocimum sanctum 

https://en.wikipedia.org/wiki/Carl_Linnaeus
https://en.wikipedia.org/wiki/Palisot_de_Beauvois
https://en.wikipedia.org/wiki/Johann_Jacob_Roemer
https://en.wikipedia.org/wiki/Josef_August_Schultes
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Linn., Bergenia ciliata (Haw.) Sternb. etc. are the major 

plants usually used in the daily life to cure the sickness 

(Fig. 1).  

Fig. 1. Study site Map 

 

 

 

 

 

 

 

 

 

 

Materials and Methods 

         The study was initially carried out during 2008-2009 

and monitored in subsequent years. The field surveys 

mainly based on informal as well as structured interviews 

were through Participatory Rural Appraisal (PRA) 

conducting informal discussions and observations. A semi-

structured questionnaire was prepared in Hindi to collect 

data on local name of the species, parts of plants used, and 

their uses and document the information related to different 

ailments and method of preparation of herbal formulations. 

One hundred and eighty households were sampled. 

Particularly the elderly persons of the village and two 

Vaidyas (medicine men) were interviewed and assessed for 

collecting information and authentication of medicinal 

plants and their usage. The plants were collected 

accordingly for scientific identification and conforming to 

the authenticated specimens housed in the Herbarium of 

Forest Research Institute (DD), Dehradun, India.  

Results  

         A total of 50 species of plants used for medicinal 

purposes by local communities were documented. These 

documented plant species were systematically arranged 

with their botanical names, family, local name, plant parts 

used, diseases and method of preparation as given in table 

1, which demonstrate the local inhabitants’ response 

related to use as well as prominence of medicinal flora for 

the area. These 50 plant species belong to 33 different 

families and comprise of different life form (trees, shrubs, 

herbs, climbers and grasses). Out of 33 families, Rosaceae 

has  maximum 5 species as represented followed by 

Moraceae (4 species), whereas, Anacardiaceae, Asteraceae, 

Caesalpinaceae, Ericaceae, Lamiaceae, Lauraceae, 

Meliaceae  and Rutaceae with 2 species each and rest of 

the families found with single representative (Table 2). 

         On the basis of plant part used for preparation of 

traditional medicine by the communities of the study area, 

the leaves, stem, bark, flower, root, seed, fruit, twig and 

latex or resin were main materials. Each of the plant’s parts 

was found by the communities specific medicinal 

properties to cure the disease. It was observed that out of 

total 50 plants, leaves of 21 species, fruit of 15 species, 11 

species’ bark, 9 species’ seed, root of 7 species; whereas 4 
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species’ flowers and 4 species’ latex/resin were recognized 

due to medicinal properties, while twigs of 3 species and 

stem of 2 species were also found to have medicinal value 

(Fig. 3). The most, five parts of 1 species and four parts of  

Table 1. Traditional medicinal plants used by the local people of Jardhar village of Tehri Garhwal district, Uttarakhand 

Botanical name 

(Family) 

Local name Part(s) of plant 

used 

Disease/ill-health condition 

treated 

Method (s) of preparation 

 

Adhatoda vasica Nees 

Acanthaceae 

Basinga Flower and leaves Fever, cold, cough, 

tuberculosis 

Paste of flower and leaves 

is prepared and taken 

orally. 

  Tender leaf

  

Rheumatism Paste applied topically. 

  Root and stem bark Urinary diseases and skin 

diseases 

Paste taken orally and 

applied topically. 

 

Aesculus indica Colebr. 

Sapindaceae 

Pangar Seed, fruit, bark Leucorrhoea and antifertility Seed powder and paste 

taken orally. 

   Indigestion  Ripe fruit taken orally. 

   and skin diseases Bark paste applied 

topically. 

 

Agave americana Linn. 

Asparagaceae 

Rambans  Leaf sap 

  

Diarrhea, dysentery 

  

Orally taken.  

   and wound applied topically on 

wounds. 

 

Azadirachta indica A. 

Juss Meliaceae 

Neem 

  

Leaves and 

fruits/seeds 

Allergy, heat rashes  Decoction of leaf taken 

orally or or applied 

topically. 

   and blood purification Fruits/seeds’ powder 

taken                                            

orally with water. 

Bauhinia vahlii Wight 

& Arnott.  Malu Root   Pyorrhea   Root paste applied externally on  

Caesalpinaceae 

Malu Root Pyorrhea Root paste applied 

externally on gums and 

teeth. 

 

Bauhinia variegata 

Linn. Caesalpinaceae 

Gwiral Leaf and bark Bacterial and fungal 

infection,  

Leaf paste applied 

topically and taken orally. 

   diabetes and high blood 

pressure 

Bark powder taken orally 

with water. 

 

Berberis asiatica Roxb. 

ex DC Berberidaceae

  

Kingoda Root Eye Root boiled and water 

applied externally.  

   Gum and stomach diseases, 

snakebite, boils, anticancer 

and blood pressure 

Root paste taken orally. 

 

Bergenia ciliata (Haw.) 

Sternb. Saxifragaceae     Urinary problemand stomach pain Root paste or dried root powder  

Silphada Root  Urinary problem and 

stomach pain  

Root paste or dried root 

powder is taken with 

water. 

Cinnamomum        

 zeylanicum Breyn  

Lauraceae 

Dalchini Leaf  Helps in digestion  Dry leaf powder taken 

with water orally. 

 

Chenopodium album 

Linn. Chenopodiaceae 

 

Bethu  Leaf   Deworming, anger and 

anxiety  

Decoction taken orally. 

Cocculus laurifolius, 

DC Menispermaceae 

 

Tilphara Leaf  To kill ecto-parasites and 

forges of cattle  

Juice is applied externally. 

Colebrookia 

oppositifolia Smith  

Lamiaceae 

 

Binda  Leaf  Eye diseases and wound 

healing  

Juice is applied externally. 

Cotoneaster bacillaris 

Wall. Rosaceae 

  

Ruins Leaf  Rheumatic soreness  Leaf paste mixed with 

cow urine and applied 

externally. 
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Cynodon dactylon 

(Linn.) Pers Poaceae 

 

Doob ghas Root and leaf Fever and injuries  Root and leaf paste taken 

orally. 

Debregeasia velutina, 

Gaud Urticaceae 

 

Sinsyaaru  Bark  Headache  

  

Bark paste applied 

externally. 

Desmostachya bipinnata 

(L.) Stapf Poaceae 

 

Kunja  Leaf Digestion and allergy

  

Leaf paste taken with 

water. 

Eleusine coracana 

(Linn.) Gaertn. Poaceae 

 

Mandua  Seed Gastric and boils 

   

Boiled seed flour paste 

taken orally. 

Emblica officinalis 

Gartn.  (Syn. 

Phyllanthus emblica) 

Phyllanthaceae 

 

Aunla 

 

  

Fruit 

  

 Use as appetizer Fruits taken either raw or 

as jam (Murraba). 

Ageratina adenophora 

(Spreng.) RM King & 

H. Rob (Syn. 

Eupatorium 

glandulosum Spreng.) 

Asteraceae 

 

Kalabansa Leaf  Wound healing Leaf paste applied 

externally                                        

Euphorbia royleana 

Boissier Euphorbiaceae 

Surroo  Latex  Ear-ache White latex used as 

antiseptic.   

Ficus religiosa Linn. 

Moraceae 

Pipal  Young leaf, bark  Ear-ache , swelling Latex of leaf and bark ash 

applied externally. 

  and fruit  and leucorrhoea  Fruit taken orally. 

Ficus auriculata 

Loureiro.  

Moraceae  

 

Timla  Fruit  Stomach ache and dysentery Ripe fruit taken orally. 

Ficus palmata Forsk.  

Moraceae 

Bedu 

  

Fruit and latex Boils, dysentery  Ripe fruit taken orally.  

   and wounds Latex applied externally 

on bleeding wounds. 

 

Ficus roxburghii Wall. 

Moraceae 

 

Bakmora Fruit Diarrhoea Ripe fruit taken orally.

  

Gerbera gossypina 

(Royle) Beauverd  

Asteraceae 

  

Ghaas 

  

Root Menstrual disorder, blood 

pressure and gastric 

Root paste and powder 

taken orally. 

Juglans regia Linn. 

Juglandaceae  

Akhrot  Twig, seed coat 

and fruit  

Prevents tooth decay and 

hair fall 

Green twig and seed coat 

powder applied 

externally. 

 

     

Litsea glutinosa (Lour.) 

CB Rob Lauraceae 

Maidaa 

lakdi 

Bark  Bone fracture  Plaster made from the 

bark powder tied on the 

fractured part. 

 

Lyonia ovalifolia 

(Wall.) Druce. 

Ericaceae  

 

Ayanr  Seed Wounds and boils 

  

Seed paste applied 

externally. 

Melia azedarach Linn.  

Meliaceae      

                                                                                                                                               

Denkan Leaf, seed, bark

  

Skin diseases 

    

Paste applied externally.                                                

Murraya koenigii, (L.) 

Sprengel. Rutaceae 

 

Gandela Leaf  Blood pressure and diabetes Dried leaf powder and/or 

fresh leaf taken orally. 

Musa paradisiaca Linn.  

Musaceae 

Kela  Stem and fruit pulp Diabetes, indigestion 

  

Stem extract taken for 

diabetes and fruit pulp for 
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indigestion. 

Myrica esculenta Buch-

Ham. Ex. D.Don 

Myricaceae 

Kaphal  Bark Diarrhoea and Hernia

   

Hot decoction taken 

orally. 

Myrisine africana Linn.  

Myrsinaceae 

 

Jhingra Fruit 

  

Worm infection and 

constipation 

Ripe fruit is taken orally. 

Ocimum sanctum Linn. 

Lamiaceae                                      

Tulsi  Twig and leaf Cold and cough, malaria, 

wound healing, diaorrhea 

and rheumatism 

Twig and leaf paste taken 

orally. 

    Also used as astringent 

also (it                                                                                

has anti-bacterial and anti-

inflammatory properties). 

 

Olea glandulifera, 

Wall.ex G. Don 

Oleaceae 

 

Golda  Flowers and Seeds Fever   Paste taken orally. 

Ougeinia ougeniensis 

(Roxb.)Hochr. 

Fabaceae  

 

Saandan Bark Skin allergy and dysentery

   

Bark paste applied 

externally on skin for 

allergy and orally taken 

for dysentery. 

 

Pinus roxburghii Sarg.  

Pinaceae 

Chir Resin Sprains, body pain and 

tuberculosis  

  

Resin taken with water. 

Pistacia integerrima 

Stew. Anacardiaceae  

 

Kakda Mature fruit 

  

Stomach ailments Taken orally. 

   

Prunus armeniaca Linn.  

Rosaceae 

Chullu  Seed Stomach ache  Seed paste mixed with 

water given to children in 

stomach ache. 

 

Prunus persica (L.) 

Batch. Rosaceae 

  

  

Aaru Leaf Wound healing and 

dysentery 

Taken orally 

Punica granatum L.  

Punicaceae 

Daadim Mature fruit, leaf 

and bark  

Digestion, stomach disorder Decoction of leaf and bark 

taken in stomach problem. 

   heart related problem and 

proper blood circulation 

 

juice taken orally. 

Pyracantha crenulata 

(D. Don) Roem. 

Rosaceae  

  

  

  

Ghinghyaaru

  

fruit and leaf

  

Heart diseases  Fruit and leaves paste 

good for heart and leaf 

decoction used to                                                                                                                            

prepare beverages and 

tonic. 

 

Pyrus pashia Buch.-

Ham. ex. D. Don. 

Rosaceae 

 

Mehal  Fruit  Diaorrhea, digestive disorder 

and eye injury 

 

Fruit juice use. 

Quercus 

leucotrichophora A. 

Camus ex. Bahadur  

Fagaceae  

Banj  Fruit, flower, green 

and dry leafs  

Stomach disorder  Fruit and flower paste 

taken orally mixed with 

water and given to 

livestock in cold.  

    and leaf ash in stomach 

problem. 

 

Rhododendron 

arboreum Smith 

Ericaceae 

 

Buraans Flower  Stomach heat, dysentery

  

Juice taken orally. 
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Rhus parviflora Roxb.  

Anacardiaceae  

Tungla  Fruit and Leaf Sun burn and livestock’ 

wound 

Fruit pulp applied 

externally for sun burn, 

and leaf paste applied 

over cuts and wound of 

livestock. 

Viburnum cotinifolium 

D. Don Caprifoliaceae

  

Guwaania Root and bark

  

Cuts and burns  Root paste or juice 

applied externally. 

   and digestive disorder Bark decoction taken 

orally. 

 

Vitex negundo, L.  

Verbenaceae  

Sinwali Leaf 

  

Wound  Leaf paste applied 

externally. 

   and paralysis Leafy vegetables given in 

paralysis attack. 

Woodfordia fruticosa 

(L.) Kurz Lythraceae

   

Dhaula Flower  Dysentery Dried flower powder 

taken with water orally. 

 

Zanthoxylum armatum  

DC. Rutaceae  

Timru Seed, twig and 

bark  

Tooth ache and pyorrhea

   

Paste of seed, twig and 

bark applied externally on 

teeth. 

 

a single species too were used, while three parts of 5 

species, two parts of 10 species and 33 species’ only one 

part were being used for medicine (Fig. 2). 

        Plants reported from the study area during field 

investigations include medicinal use such as indigestion/ 

other stomach complains, wound, diarrhea, dysentery, skin 

diseases, blood pressure, cold and cough, fever, 

rheumatism, diabetes, eye and tooth or gum related 

diseases, lukularia, leprosy diseases, etc. whereby it reveals 

that the ITK (Indigenous Traditional Knowledge) 

regarding medicinal flora is alive in the study area and 

local people still practicing it. Figure 4 represented various  

 

 

diseases (23 diseases), which is treated by more than 1 

plants. Whereas with only 1 plant several diseases treated 

like: sun burn, cut & burn, paralysis, menstrual disorder, 

Hair fall, bone fracture, hernia, constipation, worm 

infection, malaria, body pain, sprain, for uninterrupted 

circulation of blood in the body, injuries, antifertility, 

blood purification, pyorrhea, snakebite, deworming, anger 

and anxiety, head ach and even livestock wound, and one  

used as anticancer drug too. Whereas, out of 50 plant 

species, the maximum 27 were trees followed by 14 

shrubs, 4 herbs and grasses each and one climber as 

depicted in figure 2. 

Table 2. Number of plants found of different families 

 

Families  No. of Plants  Families  No. of Plants  Families  No. of Plants  

Acanthaceae 1 Fagaceae 1 Oleaceae 1 

Anacardiaceae 2 Juglandaceae 1 Phyllanthaceae 1 

Asparagaceae 1 Lamiaceae 2 Pinaceae 1 

Asteraceae 2 Lauraceae 2 Poaceae 3 

Berberidaceae 1 Lythraceae 1 Punicaceae 1 

Caesalpinaceae 2 Meliaceae 2 Rosaceae 5 

Caprifoliaceae 1 Menispermaceae 1 Rutaceae 2 

Chenopodiaceae 1 Moraceae 4 Sapindaceae 1 

Ericaceae 2 Musaceae 1 Saxifragaceae 1 

Euphorbiaceae 1 Myricaceae 1 Urticaceae 1 

Fabaceae 1 Myrsinaceae 1 Verbenaceae 1 
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Fig. 2. Different life form pattern of documented medicinal plant species in study site 

 

 

 

 

 

 

 

Fig. 3. Different plant part used for various purposes in the sites 

 

 

 

 

 

 

Fig. 4.  Number of plant species used to cure various diseases 

 

 

 

 

 

 

Discussion 

        Himalayan communities are reliant on nature to 

sustain their life. Present study revealed that the belief of 

local people on herbal medicine as a primary source, it is 

associated with their ancient culture as a traditional 

medical practice has not diminished. As the state of 

Uttarakhand is rich in biodiversity with 1748 species of 

vascular plants in the Himalayan region have medicinal 

value (Samant et al., 1998), besides  pharmaceutical sector 

is using 280 medicinal plant species, out of which 175 are 

from the Indian Himalayan Region alone (Dhar et al., 

2002). Local people still using folk medicine to cure 

common diseases, the present study also provides the 

sufficient facts to believe that the traditional practices 

using native medicinal plant is alive in the study area. 

Same views were expressed Agarwal (2010), while 

studying the Himalayan Medicine System and its Materia 

Medica. Gangwar et al. (2010) studied the ethno-medicinal 

plant diversity in Kumaun Himalaya of Uttarakhand, India. 

But the challenges are also in different form such as over 

exploitation of medicinal plants, nominal documentation of 

ITK, poor conservation strategies and unawareness among 
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locals. Thus, such type of scientific studies can help to 

understand the need of area, strengthen the policies and 

strategies through assessment and monitoring of 

biodiversity as well as to document the native people’ 

culture, traditional practices and their gradual declining 

traditional knowledge regarding medicinal plants.  

Conclusion  

        Any  area’s civilization, socio culture, arrangement of 

the settlements, beliefs, religious values, skills, accessible 

resource-based practices and even lifestyle are highly 

influenced by nature or bio-diversity which reflect as 

considerable impacts on the societies. The local 

communities of the study site are associated with the forest 

resources and its judicious utilization for various purposes. 

Although everywhere in India, present status of traditional 

knowledge regarding the medicinal plants is a matter of 

deep concern as the traditional knowledge is gradually 

declining, disappearing and rapidly changing due to socio-

economic and cultural changes. It is not a hidden fact that 

the communities of the study site and outside are reliant on 

the herbal resource for its uses despite there is decline in 

the natural population of several species. The stakeholders, 

administration, research organizations/institutes are 

focusing on this and contributing to preserving this 

knowledge, and conserving the ecosystem as well as 

biodiversity. Even the Government of India has included it 

on the national agenda. Documentation of traditional 

knowledge is essential to conserve the area specific 

indigenous knowledge and the biodiversity of medicinal 

flora. It is also vital to generate the awareness among the 

 communities towards their biodiversity and ITK that’s 

how they conserve and preserve it for future generations, 

as well as for regional stakeholders that is how they 

strengthen and upgrade the regional policies. The ethno-

botanical documentation and specific record of medicinal 

plants, which are highlighted by the local residence on the 

basis of their experience, can be the noble approach to 

protect the ITK for future reference and also worth to 

understand the area specific biodiversity for forthcoming 

conservation and management strategy.  
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