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ABSTRACT
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Introduction: Ethnomedicobotanical survey focuses on
understanding the relation between humans and plants and
this endeavor involves multiple disciplines. Ethnomedicobotanical survey helps in obtaining first-hand information on the
medicinal plants. Such surveys also provide important data on
cultivation and conservation aspects and assist in chalking out
socioeconomic programs.
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Aim: (1) To explore the traditionally used medicinal plants under
ethnomedicobotanical survey and include them under Ayurvedic
pharmacopeia. (2) To discover new drugs and finding out alternate botanical source plants for rare and endangered species.
Materials and methods: Such an endeavor has been taken
up by the Regional Research Institute for Metabolic Disorders
(RARI-MD) previously known as Regional Research Institute,
Bengaluru. Since the inception of survey of medicinal plants
unit in 1971, various forest ranges of Karnataka like Shimoga,
Chitradurga, Haveri, Davangere, Coorg, Bellary, South Canara,
Gadag, etc., have been surveyed. Special tours have been
undertaken in south and north divisions of Nilgiris, Andaman
and Nicobar Islands, Madhya Pradesh, and Arunachal Pradesh.
Results: Twenty-seven districts have been covered and more than
42,049 herbarium specimens belonging to 2,619 plant species
along with 734 dry drug samples have been collected and deposited in the herbarium of RARI-MD. Many new sources of drugs like
Aristolochia tagala are suggested in the absence of Aristolochia
indica (Ishwaree) based on ethnobotanical survey. Our Acharyas
have stated that knowledge has to be updated by collecting information from all the possible sources. Acharya Charaka also opined
that the first-hand information about a drug has to be collected
from shepherds (Ajapa and Avipa). This article intends to present
a bird’s-eye view on the significance of the ethnomedicobotanical
survey and contribution of RARI-MD in this area.
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INTRODUCTION
Traditional folk medicine is usually transferred from one
generation to another by oral means and most often not
documented. In India, large sections of population still
rely on traditional herbal medicine. There are hundreds
of different tribes and other ethnic groups in India.
Each tribal group has its own tradition, folk language,
beliefs, and knowledge about use of natural resources
as medicines.1 Since time immemorial, there has been
a close association between human and plant life.2 The
relationship between the indigenous people and their
surroundings forms the subject of ethnobotany, a science3
dealing with the study of plants used by tribes for food,
medicine, and clothing.4 Tribal knowledge about plants
forms the storehouse of information and plays a key
role in improving the Ayurvedic Materia Medica. It also
helps in collection of authentic drug material. Due to
various human activities, such as deforestation, rapid
industrialization, urbanization, and other developmental
activities, both natural vegetation and traditional culture
of planting trees in India are declining fast. There is an
urgent need to document all ethnobotanical knowledge
available with different ethnic and folklore communities
before the traditional culture is completely lost.5 The
term ethnobotany was first used in 1895 by Harshberger
and refers to the study of “plants used by primitive and
aboriginal people”.6 However, the concept of ethnobotany
is reflected in the ancient treatises of Ayurveda. Ayurveda
emphasizes on the fact that there is nothing which is not a
medicine, which implies that all plants have some medicinal uses. Charaka has stressed on having direct interaction with the persons who are intimately acquainted with
the use of herbs for procuring ideal medicine.7 Sushruta
et al8 also mention that medicinal herbs and plants should
be recognized and identified with the help of shepherds,
cow herd, and other foresters who are acquainted with
the names and forms of plants. Dalhana, commentator of
Sushruta, has also emphasized on identification of plants
from the tribal people. In this context, he mentioned
that it is very difficult to know about the poisonous
plants and as such they may be known by interacting
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with tribal people in the Himalayan region. Probably, it
is a hint about the poisonous aconites growing on high
altitudes. These references in classics point toward the
field surveys. He also mentioned places like Uttarapatha,
Magadha, Paschimadesha, Turushkadesha, Parasikadesha, etc.,
where there is availability of medicinal plants. It gives
us a glimpse of extensive field survey and wide range of
local contacts that can bring out ethnomedicobotanical
knowledge.9 Even today, in different parts of the country,
certain communities of rural people entirely rely upon the
traditional system of medicine for health care, especially
for puerperal care (postnatal care/puerperal care). Such
traditional practices preserve natural wealth of folklore
medicine. Tribal knowledge is important not just for the
tribal people themselves, but for the whole world. Excurare from Brazilian vine Chondrodendron tomentosum
Ruiz and Pavwas originally were used as a hunting
poison, but both of them contain tubocurarine which
is now essentially used in surgery as a muscle relaxant.
Similarly, the Indian snake root, Rauwolfia serpentina
(L.) Benth., ex-Curz was earlier employed for insomnia
and mental disorders, today it provides the tranquilizer
“Reserpine”. Tribal societies and culture are disappearing
with the changing ecosystems and hence it has become
necessary to uncover the hidden and secret uses of flora
for which ethnobotanical survey becomes an important
part of investigation. In the present study, an attempt has
been made to collect and document the declining folk
knowledge of medicinal plants, which are used in the
treatment of various disease conditions, in various forest
ranges of Karnataka and other states of India. Database
may be prepared for the commercial exploitation of bioresources based on this valuable data.

MATERIALS AND METHODS
Ethnobotanical surveys have been conducted by medicinal plant unit of Regional Ayurveda Research Institute for
Metabolic Disorders (RARI-MD), Bengaluru, in various
forest ranges of Karnataka like Shimoga, Chitradurga,
Haveri, Davangere, Coorg, Bellary, South Canara, Gadag,
and special tours conducted in south and north divisions
of Nilgiris, Andaman and Nicobar Islands, Madhya
Pradesh, and Arunachal Pradesh, and this study is based
mainly on the observations of the survey.

METHODOLOGY
The survey studies have been undertaken by botanists
along with Ayurvedic physician and other assistants. The
same district was visited two to three times in different
parts of the year to understand the climatic influence
on flora. Frequent field surveys have been carried out to
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invent the “key informants” in the treatment of diseases in
the study area. Ethnomedicobotanical data have been collected through conversation with traditional healers, tribal
doctors, and old women in the field trips. Data have been
collected through structured open-ended interviews with
questionnaire in their local/Kannada language. During
the interview local names, useful plant parts, method of
preparation, and dosage were recorded. All medicinal
plants recorded for the treatment of diseases were photographed in the field. The plant species is identified with
the help of regional and local floras10-15 by pharmacognosy
experts. As per the standard procedure, the voucher specimens were collected and herbariums have been preserved.
The collected samples are deposited in the herbarium of
RARI-MD, Bengaluru. Documentation of botanical name,
status, family, vernacular name, habit and habitat, mode
of preparation, administration of the drug, dosage as per
age, clinical benefits was done with emphasis on use of
single plant and polyherbal formulations. The collected
information on the medicinal use of these herbs has been
correlated to the technical information available in the
Ayurvedic science. According to Ayurvedic classics, it is
said that if plants are collected in their season, plants will
have more medicinal value. Even time factor also plays a
major role in attaining the optimum medicinal value in
medicinal plants. Keeping all these things in view, survey
and interview was carried out in different regions at
different times.

RESULTS
Out of 28 districts in Karnataka, ethnomedicobotanical
survey has been carried out in 27 districts out of which
6 are in Western Ghats. A total number of 9,854 field
collections were made with pertinent phenological data
useful to Indian System of Medicine (ISM). About 42,049
herbarium specimens belonging to 2,619 plant species
have been collected and deposited in the herbarium
of RARI-MD along with 734 dry drug samples in the
museum (Table 1).
Special survey tours (out of state): Special tours were
undertaken in Nilgiris (Ooty), Andaman and Nicobar
Islands, Arunachal Pradesh, and Madhya Pradesh,
and many medicinal plants of importance in ISM were
collected.
Table 1: Status of ethnomedicobotanical survey conducted in
RARI-MD, Bengaluru
Total number of plant specimens prepared
for herbarium
Species collected
Total number of drug samples added to the
museum

42,049 specimens
2,619 species
734 specimens
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Table 2: New plant discoveries to Indian flora through ethnomedicobotanical study by RARI-MD, Bengaluru
Botanical name
Marsdenia raziana Yog.
Oldenlandia nudicaulis Yog.
Thelasis pygmaea Lindl. (new locality record)
Utricularia sampathkumarii Yog.
Saurauia bracteosa DC. (new locality record)
Chilocarpus sunainianus Yog.
Ilex tadiandamolense Keshav. et Yog.
Litsea lakshmammaniana Keshav. et Yog.
Garcinia darwiniana Keshav. et Yog.
Baliospermum raziana Keshav. et Yog.
Hopea ponga Mabb. var. Cauveriana Keshav. et Yog.
Oberonia ranganniana Keshav. et Yog.
Taeniophyllum khasianum Yog.

DISCUSSION
Improving the stagnant Ayurvedic Materia Medica is a
challenging task and depends heavily on the collection
and analysis of the information from traditional sources.
Some of these benefits include discovery of new plants,
identification of substitutes, unravelling the identity of
Ayurvedic drugs as mentioned in classics, and discovery of
new drugs. New plant discoveries to Indian flora through
ethnomedicobotanical study acts as a bridge between
botany and tribal knowledge regarding medicinal properties of plants. The search for new drugs and nutraceuticals
invariably starts from the plants mentioned in the traditional source and has become a recognized tool.16 Identification and documentation of new plants plays a vital
role in incorporating them in Ayurvedic pharmacopeia.
It is found that a total number of 14 plant taxa, new to the
Plant Kingdom, have been discovered and described by
ethnobotanical surveys carried out by RARI-MD (Table 2).

Identification of Substitutes
Plant resources particularly medicinal plants are disappearing at an alarming rate, and not enough attention
is being given to seek alternate sources or substitutes
for many of these plants. Although scores of medicinal
species have vanished from our country or are threatened
with extinction, India is blessed with one of the richest
floras in the world and still there are hundreds of species,
which have equal value to some of the commonly used
plants and some of them may even be superior in their
properties as compared with those in common use.17 The
quest for identifying and addition of plants of medicinal
importance (drugs in Ayurveda) can be solved based
on the ethnomedicobotanical survey in the forests with
particular reference to find out and establish a new or
allied source to the accepted source drug. For example,
the drug Ishwaree derives the botanical source from the

Family
Asclepiadaceae
Rubiaceae
Orchidaceae
Lentibulariaceae
Sauruiaceae
Apocynaceae
Aquifoliaceae
Lauraceae
Clusiaceae
Euphorbiaceae
Dipterocarpaceae
Orchidaceae
Orchidaceae

Place of report
Chikmangalur District
Chikmangalur District
Andaman and Nicobar
Bengaluru
Andaman and Nicobar
Andaman and Nicobar
Kodagu District
Kodagu District
Kodagu District
Kodagu District
Kodagu District
Kodagu District
Khasia and Juntia Hills, Assam

roots of a twiner Aristolochia indica L., which has slender
roots which are found scattered. As many plants have to
be uprooted to procure the required quantity of roots, it
becomes a difficult task for the physicians to obtain the
drug. It has been learnt from the medicobotanical surveys
that Aristolochia tagala occurring in the forests of Western
Ghats can be used alternatively. The species occurs fairly
abundantly and hence the collection of the drug is easy
and the physician can meet the required demand.18
In many cases, the occurrence of the species is found
to be in the Himalayas and thus the physicians in South
India in particular are at a disadvantage to procure such
species, e.g., Tagara (Valeriana jatamansii Jones Wall./V.
wallichii DC.). To overcome such situation, medicobotanical surveys can help in detecting the allied species of the
genus in South India. There are four species of Valeriana
occurring in the hills of South India which remain unexploited. Preliminary studies on one species V. arnottiana
at our center have revealed that the volatile oil used for
drug is present in higher quantities than in V. jatamansii
(Himalayan species). It is logical to explore the medicinal
benefits of valerian species occurring in South India as a
substitute for the one available in Himalayan region.19,20

New Source/Identity for Ayurvedic Drug
As an example, the tribal people of Silent Valley and
Idukki in Kerala use fruits of Chittelam in digestive
complaints (personal observation). This drug has been
identified as fruits of Hercleum rigens Wall. ex DC. of Apiaceae. Review of available literature has revealed that this
plant has not been mentioned in Ayurveda and forms a
new data to be added to Materia Medica. Such studies are
carried out by Regional Research Institute, Bengaluru,
in the tribal pockets of Nilgiris,21 and Andaman and
Nicobar Islands.22 Arunachal Pradesh and Madhya
Pradesh have brought out many plants/drugs that could
be exploited by the ayurvedists.
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New Drug Discovery
Based on the ethnomedicobotanical studies, a research
paper “Origin and identification of Kuduhunchi, a hitherto unknown Ayurvedic drug, introduced by Rajanarahari” was published correlating the botanical identity of
“Momordica cymbalaria Cogn. (= Luff atuberosa Roxb.).”23
The often cited case of antileukemic studies on “Catharanthus roseus” is not considered as an example of ethnopharmacology, which is a subdivision of ethnobotany, because
the drug’s traditional use is mentioned as antidiabetic
and not as an antileukemic agent. This is an interesting
example where a new action of the drug was discovered.
R. serpentina (L.) Benth. ex-Curz, Cannabis sativa L., Papaver
somniferum L., Gymnema sylvestre (Retz.) R. Br. ex Sm., Picrorhiza kurroa Royle ex-Benth., Azadirachta indica A. Juss., and
Curcuma longa L. are examples of modern pharmacological
confirmation of traditional uses of plants.

CONCLUSION
Ethnomedicobotanical surveys play a vital role in rescuing the disappearing knowledge and returning it to the
local communities. This will help in conserving at least
a part of ethnobotanical heritage as a living cultural
ecosystem. Ethnobotanical studies give us information
about the plants which are endangered. If the rates of
harvest are high and not replaced with new plants of
same species, plants will become extinct soon. Hence,
there is an urgent need to record the traditional knowledge of various ethnic communities before this culture
is wiped off completely due to the nonavailability of the
drug. The use of medicinal herbs as food and medicine
is common among the different communities under
primary health care in rural areas. There is an urgent
need for documentation of ethnomedicobotanical
research before indigenous cultures and natural habitats
are destroyed.
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fgUnh lkjka'k
vk;qosZn dh çxfr esa çtkfrfpfdRlkokuLifrd losZ{k.k dh Hkwfedk
çLrkouk% çtkfrfpfdRlkokuLifrd losZ{k.k euq"; vkSj ikniksa ds chp ds laca/k dks le>us ij dsafnzr gS vkSj bl iz;kl
esa dbZ fo"k; 'kkfey gSA çtkfrfpfdRlkokuLifrd losZ{k.k vkS"k/kh; ikS/kksa ij izFke tkudkjh izkIr djus esa enn djrk
gSA ,sls losZ{k.k Ñf"k vkSj laj{k.k ds igyqvksa ij egÙiw.kZ vkadM+s Hkh miyC/k gS vkSj iztkfr fpfdRlk okUkLifrd losZ{k.k
euq"; ikni lg laca/k ij dsfUnzr fofHkUu fo"k;ksa dk lfEefJr gSA iztkfr fpfdRlk okuLifrd losZ{k.k vkS"k/kh; ikni
izFker;k% Kku izkIr djus esa enn djrk gSA ,sls losZ{k.k Ñf"kdj.k ,oa laj{k.k igyqvksa ij egRiw.kZ vkWdM+s izkIr djkrs gS
tks lkekftd&vkfFkZd dk;ZØeksa dks rS;kj djus esa lgk;rk djrs gSaA
mís';% ¼1½ çtkfrfpfdRlkokuLifrd losZ{k.k ds vUrxZr ikjEifjd :i ls ç;qÙk vkS"k/kh; ikniksa dk irk yxkuk vkSj mUgsa
vk;qosZfnd QkekZdksfi;k ds varxZr 'kkfey djkuk ¼2½ nqyZHk vkSj yqIrizk; iztkfr;ksa ds fy, oSdfYid ouLifr lzksr ikniksa
dks irk yxkuk rFkk uohu vkS"kf/k dh [kkst djukA
lkexzh vkSj fof/k% bl rjg dk ç;kl {ks=h; vk;qonZs h; p;kip; fodkj vuql/a kku laLFkku] tks fd iwoZ esa {ks=h; vuql/a kku
laLFkku] cSx
a yq# ds uke ls tkuk tkrk Fkk] ds }kjk fd;k x;k gSA 1971 esa vkS"k/kh; ikniksa ds los{Z k.k dh bZdkbZ dh LFkkiuk
ls dukZVd ds f'keksxk] fp=nqx]Z gkosjh] nko.kxsj]s dwx]Z csYykjh] nf{k.k dsujk] xMn bR;kfn fofHkUu ouksa dk los{Z k.k fd;k x;k
gSA uhyfxfj ds nf{k.k o mÙkj Hkkxksa v-Meku o fudksckj }hi lewg] e/;izn's k rFkk v:.kkpy izn's k ds fo'ks"k nkSjs fd, x,A
ifj.kke% 27 ftyksa dk losZ{k.k fd;k x;k rFkk 734 'kq"d vkS"kf/k uewuksa ds lkFk 2619 ikni iztkfr;ksa ls lacaf/kr 42049
ls vf/kd ouLifr laxzgky; uewus ,df=r fd, x, vkSj bUgsa {ks-vk-p-fo-v-la- cSaxyq: ds ouLifr laxzgk;y esa tek fd;k
x;kA iztkfr okuLifrd losZ{k.k ds vk/kkj ij vkS"kf/k;ksa ds dbZ u, lzksr lq>k, x, tSls ,fjLVksyksfp;k bf.Mdk ¼bZ'ojh½
ds LFkku ij ,fjLVksfyfp;k rxykA gekjs vkpk;ks± us dgk gS fd lHkh lEHkkfor lzksrksa ls lwpukvksa dks ,df=r djds Kku
dks vk/kqfudre ¼uohure] vn~;ru½ cukuk pkfg,A vkpkZ; pjd us Hkh dgk gS fd vkS"kf/k ds ckjs esa izFke tkudkjh pjokgksa
¼vtik ,oa vfo;k½ ls ,df=r djuh pkfg,A bl ys[k dk iz;kstu iztkfr fpfdRlkokuLifrd losZ{k.k ds egÙo ij ,d
fogaxe ifjn`'; izLrqr djuk rFkk bl {ks= esa {ks-vk-p-fo-v-la- cSaxyq: ds ;ksxnku dks izLrqr djuk gSA
dqath 'kCn% vk;qosZn] çtkfrokuLifrd] iztkfrfdpfdRlk okuLifrd losZ{k.k] fpfdRlkokuLifrdA
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