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FOREWORD 

Traditional Medicine (Indigenous or Ethno-medicine) has been practiced 

to some degree in all cultures. In each case, we find a medical system 

which has evolved within a cultural setting, and which is recognized and 

accepted within that setting. Moreover, indigenous medicine is the only 

healthcare readily available to much of the population in a number of 

developing countries. Traditional medicine is the distillation of vast 

historical experience often based on experiments, observation and 

clinical trials, usually over decades/centuries. Many of today’s valuable 

drugs had their origins in traditional remedies. Digitalis, Quinine, 

Atropine, Scopolamine, Reserpine, Morphine, Codeine and Salicylic acid, 

for example, are derivatives of drug plants known to be efficacious in the 

treatment of certain diseases long before chemists isolated their 

effective ingredients. 

However, our interest in the promotion and development of traditional 

medicine at this time is not only the empirical development of some 

therapeutic agents and their assimilation in to modern medicine. It is 

also the general and scientific exploration of existing old remedies, 

theoretical concepts, and social architecture of traditional medical 

practice, and their potential relevance in the treatment of diseses, 

especially in communities where modern scientific medicine is scarce or 

unavailable. It is important to emphasize that the promotion of 

traditional medicine of any culture is not to advocate a return to folk 

medicine or home remedies.  

Sharing Ethno-medicine is still a great concern for many indigenous 

people because of possible Biopiracy and at the same time, they are very 

much aware of the loss of knowledge as younger generations show less 

interest in Ethno-medicine. 

 

Dr Sarada Prasad Mohapatra 

Organizing Secretary  & Author 

         International Virtual Conference, 2020 
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   MESSAGE 

It gives me immense pleasure to know that Our Esteemed Institution 

Narasingh Choudhury Autonomous College in association with Federal 

Technical University, Nigeria is going to Organize an International 

Virtual Conference on ”Ethnomedicine-Challenges and Opportunities 

in Global Healthcare Scenario” on 25thand 26th July 2020 in which 

International speakers from, Poland, USA, Ethiopia and  Nigeria will 

discuss about various challenges in the holistic use of Ethno-medicine 

in present day context. 

 I congratulate all the members of organizing committee and staff 

members of Botany fraternity and all the participants for a grand 

success. My special thanks also to Dr Barry Rathner, Rory Maher and 

Joanna Maher from Ecovillage, Poland and Dr Rabindranath Pati and 

Dr Okosodo Ehi Francis from Ethiopia and Nigeria respectively for 

readily accepting my invitation to be the resource person in the 

International Virtual Conference 2020. 

                                                                   

      (DR SARADA PRASAD MOHAPATRA) 

(MSc  PhD, FMERC, FAPS) 

Head, Dept of Botany & Academic Head 

                                N.C (A) College, Jajpur 
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   MESSAGE 

It is a great pleasure  to know that our institution N.C. Autonomous College, 

Jajpur in association with Federal Technical university, Nigeria is going to 

organize International Virtual conference on “ETHNOMEDICINES – 

CHALLENGES AND OPPOETUNITIES IN GLOBAL HEALTHCARE 

SCENARIO” from 25th to 26th July 2020  during  COVID-19  Pandemic situation . 

The resource person from Ethiopia, Nigeria,  Polland and Odisha will focus on 

ethnomedical studies, indigenous perception and use of traditional medicines in  

stimulus for research in drug discovery and development. The ethnic people 

have provided several miracle plants of medicinal value to modern civilization. 

To catalogue the plants used by  indigenous people around the country and to 

collaborate with pharmachemist to analayse the compounds of the medicinal 

plants is the need of the hour . 

I congratulate all the members of organizing Committee and staff members of  

Botany  of our esteemed institution  to make this International Virtual 

conference a grand Success.  

Thanking You All. 

 

( Dr.Biswajit Mohapatra) 
CONVENOR, IVC 
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 MESSAGE 

I would like to congratulate all the members of Organizing Committee 

of International Conference which is going to be organized by Dept of 

Botany, N.C (A) College, Jajpur, Odisha in association with FTU, Nigeria 

and Ecovillage, Bhrugu Aranya, Poland on 25th and 26th July 2020. I 

would also congratulate all the participants across the Globe for being 

a part of such an interesting topic as there is hue and cry everywhere 

around the Globe for proper utilization of Ethno-medicines specially 

during any pandemic like Covid 19. I hope the speakers from around 

the Globe will discuss the topic and something positive will surely 

come out about the exploration and conservation of Ethno-medicines.  

Thank you all 

       

   ( PROF F.M.MALLICK) 

        Principal 

       N.C (A) College, Jajpur, Odisha 
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  MESSAGE 

With Best Wishes !!! 

I feel immense pleasure to announce that Narasingh Choudhury Autonomous College Jajpur, 

Odisha is going to organise an "International Virtual Conference On Ethnomedicines - 

Challenges and Opportunities in Global Health Care Scenario" organised by Department 

of Botany N.C.Autonomous College Odisha India in association with Federal Technical 

University, Nigeria on 25th & 26th of July 2020. 

Ethnomedicines played an important role in increasing the immunity of people during this 

covid-19 situation. These are the traditional medicines based on bioactive principles used for 

indigenous group of people. This is one of the ways of healing novel diseases in this pandemic 

situation. 

My hearty thanks to all the resource persons, scholars, academicians and participants from 

different National and International campus. This is a forum for exchanging ideas, scientific 

approaches and researches regarding the Natural Health Care Systems. I hope this two days 

virtual conference will enrich your minds with many information about novel plants with their 

bioactive compounds which can cure the diseases. 

I wish the virtual conference a great success. Thank you. 

  

 

Dr. Kshan Prabha Sahoo, Lecturer in Botany,  

N.C.Autonomous College, Jajpur, Odisha, India.  

Joint Organising Secretary , 

 International virtual Conference on Ethnomedicines, 2020. 
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These especially challenging times in which we live not only encourage, but, in fact 

demand that humanity use all reasonable means at its disposal to meet the challenges of Corona 

virus and Climate change. 

 Ethnomedicine’s emphasison natural approaches and substances is clearly the need of 

the hour as the limitations of non-traditional approaches have reared their ugly heads. 

 “Ethnomedicine and Global Healthcare” is likely to add important pieces to the puzzle 

in which we all find ourselves. 

 I congratulate the organizing team and Dr Sarada Prasad Mohapatra, Academic Head of 

N.C.A.C Jajpur for all success for the International Virtual Conference on “Ethnomedicine- 

Challengs and Opportunities in Global Healthcare Scenario” to be held on 25th and 26th July 

2020. 

 

DR BARRY RATHNER 

Homa Psychotherapist (USA & Poland) 
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  MESSAGE 

 

We are extremely delighted to learn that the Dept.of Botany of N.C. Autonomous College, 

Jajpur is conducting an International Virtual conference on “Ethnomedicines - Challenges and 

Opportunities in Global Healthcare Scenario”, to be held on 25th and 26th July 2020. 

Ethnomedicine is a theme that is close to our hearts, and we have experienced that Homa 

Therapy and Homa Herb Remedies can provide a universal solution to healthcare, both of the 

individual and the polluted environment. With Homa Organic Gardening/Farming, we can 

grow potent medicinal herbs and combine them with the science of Agnihotra to produce 

remedies that are simple, yet highly effective. 

We are sure that the conference will provide a great opportunity for a larger audience to share 

the experience and knowledge of the senior scholars. 

We take this opportunity to congratulate the organizers and Dr Sarada Prasad Mohapatra, 

Academic Head of N.C.A.C Jajpur for hosting this event and wish the Conference a grand 

success. 

                                

     Rory Maher              Joanna Maher 

ECOVILLAGE, BHRUGU ARANYA  ECOVILLAGE, BHRUGU ARANYA 

POLAND      POLAND 
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Goodwill Message Dr. Okosodo Ehi Francis 
 

I am pleased to participate in the "International Virtual Conference on Ethno –

medicines Challenges and Opportunities in Global Healthcare Scenario” and would like to 

congratulate the organizer, N.C.A.C. Jaipur, Odisha on its success and for making a significant 

contribution to the future health situation of people in many countries of the world bringing 

humanity together to be able to fight the pandemic that is ravaging the world.  

I take this opportunity to congratulate the organizing team for hosting this event and Dr. 

Sarada Prasad Mohapatra, Academic Head, N.C.A.C Jajpur for the opportunity he gave me to 

participate in the conference.   

 

 

Dr.Okosodo Ehi Francis 

FTU, Nigeria 
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                                          MESSAGE 

I express immense pleasure to know that N.C. Autonomous College, Jajpur, in collaboration 

with Federal Technical University, Nigeria is organizing an International Virtual Conference 

on Ethnomedicines – Challenges and Opportunities in Global Healthcare Scenario during 

25th and 26th of July 2020, and is providing a platform for discussion and deliberations one of 

the relevant subjects concerning communities, cultures and traditional medicines across 

boundaries. 

Ethno-medicine has proved itself versatile, authentic, available, accessible, affordable, and 

recites triumph of traditions. No doubt, the modern medicine masked over it but its existence 

and relevance are not lost. It is thus heartening to note the efforts of that N.C. College, Jajpur in 

bringing back the subject alive. 

Expressing my gratitude to the Organizing Committee of the Conference, I wish the occasion 

all success especially in setting the stage for furthering deliberations in a pertinent subject like 

Ethno-medicine. 

 

 

(Dr. Mihir Kumar Jena) 

Ethnobotanist 

Lead Consultant (Research) 

Scheduled Castes & Scheduled Tribes Research and Training Institute (SCSTRTI) 

Government of Odisha 

E-mail: drmihirkumar@gmail.com 
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NO 

NAME TOPIC NAME 

** Dr Barry Rathner Farmers’ Mental and Physical Health and 

Agnihotra: A new Perspective 

1 Dr Sarada Prasad 

Mohapatra 
 

An Ethno-medico-Botanical study of Bolangir, 

Orissa:Native plant remedies against 

Gynaecological diseases 
 

2 Rory Maher & 

Joanna Maher 

Homa Herb remedies 

 

3 DrRabindranath 

Pati 

 

TRADITIONAL HEALING SYSTEM  IS KEY TO 

BIODIVERSITY CONSERVATIONAMONG 

TRIBAL COMMUNITIES OF CHHATTISGARH  

 

4 Dr. Okosodo Ehi 

Francis 
Ethnomedicine Potentials, Growth and Challenges 

in Nigeria 

5 Dr Kshan Prabha 

Sahoo 
 

Immunity-The Guardian of Health 

6 Dr Biswajit 

Mohapatra 
 

Ethnomedicine and Tribes of Karlapat : A Case 

Study  

 

7 Dr Mihir Kumar Jena RETHINKING ETHNOMEDICINE: CONTEXT 

AND RELEVANCE 

 

 

8 Abinash Nayak Ethnomedicine and Global Healthcare 

 

9 Alka Varshney & 

Abha Varshney Urolithiasis (Kidney stone disease) and its 

Ethnomedicinal preventions and cures: with special 

reference to India 

 

10 Anamika Rana1* 

and Manjusha 

Tyagi2 

 

The Global Future of Herbal Medicines 
 

11 Dr Anandini Rout 

 

Role of Herbal Medicines in the Management of 

Diabetes 
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12 Dr Arpita Das 
 

Tinospora cordifolia – a powerful 

immunomodulator 

 

13 Sabita R. Mishra1, 

Prakash Ch. 

Senapati2 and  

Arun K. Rath3     

 

Studies on effect of organics on yield and oil content 

of an ethnomedicinal plant-Bacopa monnieri L. 

 

14 Biplab Auddya Herbal Drug Technology 
 

15 Dr Bipra Narayan 

Mallick 
HOMA THERAPY AND AGNIHOTRA:- 

ANCIENT EHNOMEDICINAL PREVALENCE 

 

16 Monalisa Panda, 

Ushashee Mandal 

and *Gyanranjan 

Mahalik 

 

Ethnomedicine: A Source of Complementary 

Therapeutics 

 

17 Lepakshi Md. 

Bhakshu1*, A. 

Anjan Kumar2, P. 

Nagendra and C. 

Meera Saheb1 

 

Evaluation of Brideliaretusa (L.) A.Juss. leaf 

extracts for phytochemical screening, Antioxidant 

and Antibacterial activity using In Vitro assays 

 

18 Dr.Manna Milian 

 

STUDY OF INDIGENOUS ETHNOMEDICINAL 

PLANTS IN  SOUTHERN ODISHA AND 

TRADITIONAL HEALTH CARE 
 

19 
RISHI 

THAKUR1 AND 

MUNISH 

SHARMA2* 

 

Ethnomedicinal Diversity of Medicinal Plants 

around CUHP Campus Shahpur, Kangra Himachal 

Pradesh   
 

20 1 MUNIT 

SHARMA* 

2NAVNEET 

AND3MUNISH 

SHARMA 

 

HEALTH AND WEALTH FROM MEDICINAL 

PLANTS 

 

21 R Nagendar Pollen Taxanomical studies on Flora of  Pocharam 

Wildlife Forest Pocharam, Medak district. 

 

22 Naibedya Pal 

 

Commercialization of Indian Herbal drug 

technology: A synoptic view 

 

23 
NEHA THAKUR1* Ethnomedicinal, Phytochemistry and 
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SHARMA2 

 

Pharmacological Review on Ocimum sanctum 

(Queen of Herbs) 

 

24 Dr Pradyuti Dahs  PRODUCTION OF NATURALANTIOXIDANTS 

FROM ALGAE 

 

25 Rajendra Yonzone 

 

Some Ethnomedicinal Plant Species Resources of 

Darjeeling and Kalimpong Districts of West Bengal, 

India 

 

26 Sagarika Parida 
 

Health Benefits of Green Leafy Vegetables in Seven 

Tribal Communities of Odisha 

 

27 Sidhanta Sekhar 

Bisoi*1 and M.K. 

Satapathy2  

 

Indigenous use of Ethno-medicinal Plants present in 

Scared Groves of Koraput District, Odisha (India) 

 

28 Sitikantha Panda Herbicure: Herbs that boost up immune system 

 

29 Dr Smaranika Das 

 

Analysis and Comparative Evaluation of 

Antioxidant Potential and Antiviral Properties of 

Traditional Indian Medicinal Plants: A Ray of Hope 

in the Global Pandemic. 

 

30 Dr. Subhashree 

Aparajita,  

 

Enhanced secondary metabolite production in 

Catharanthus roseus: A Hydroponic approach. 

 

31 Sagar Maiti1 & 

Sumana Roy1* Formulation and Optimization of Itraconazole 
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32 Sumira Malika#*, 

Linto Paulb#, Jojin 

Jollyb# 

 

Yield, biological efficiency and nutritional content 

analysis of an alternative food supplement Pleurotus 
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33 Dr Sunasira Misra Nan Nanocrystallineowders of Titania  as Host Matrix for Active 
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34 Ankita 

Dora1andSunil 

Kumar 

Senapati*1&2 

 

An in vitro study of Anti-Urolithiatic effect of two 

wild vegetable plants: Solanumnigrum and 

SolanumXanthocarpum.  

 

35 Dr Surender ETHNOMEDICINAL PRACTICES AND 
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36 Sushama S.  Pawar  

 

Effect of Bacoside A on antioxidant enzymes activity 

in brain during induced aging 

 

37 Jyotirmayee Pradhan1, 

Basanta Kumar Das* 

 

Algal phytomedicine: A new opportunityfor 

aquaculture 

 

38 Prasad Kumar 

Dash1, Kalpita 

Bhatta1*and 

Pratibha Karmee2 

 

Ethnobotanical Application on Bioresources of 

PTGs of Odisha . 

 

 

39 

Ranindra Kumar 
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Pradhan&Debasis 

Patra 

 

ETHNOMEDICINAL 

STUDY,PHYTOCHEMICAL ANALYSIS AND 

ANTIMICROBIAL ACTIVITY OF COMMON 

MEDICINAL PLANTS OF BHIMKUND AND ITS 

ADJOINING REGIONS IN MAYURBHANJ 

DISTRICT OF ODISHA 

 

40 

Dr Manas Ranjan 

Satapathy 

ETHENO-MEDICINAL USE OF PLANTS AS 

CONTRACEPTIVES FOR CONTROL OF 

POPULATION. 

 

41 

Alka Varshney & 

Abha Varshney 

Urolithiasis(Kidney stone disease) and its Ethno 

medicinal preventions and cures: with special 

reference to India 

 

42 LepakshiMd. 

Bhakshu1*, 

A.Anjan Kumar2, 

P. Nagendra and 

C. Meera Saheb1 

 

Evaluation of Brideliaretusa (L.) A.Juss. leaf 

extracts for phytochemical screening, Antioxidant 

and Antibacterial activity using In Vitro assays 
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Medicinal Application 
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Herbal Drugs in India and its Market Potential 
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Farmers’ Mental and Physical Health with Agnihotra : A new Perspective 

Dr Barry Rathner 

           Homa Psychotherapist (USA & Poland) 

As we humans all share the common desire to be happy, healthy and holy, when we 

come across ways to manifest these goals, we feel a strong compulsion to spread the word. In 

India, a unique, though sad problem evolved in this century whereby more than 200,000 

farmers committed suicide under the financial and other pressures that had been thrust upon 

them. Government of India was forced to subsidize farmers to prevent further such tragedies. 

Homa Psychotherapy states that Agnihotra transposes to the mind, via the agency of Prana, 

clarity, serenity and perspective that not only feeds a detached state of mind, but fosters self-

confidence leading to a feeling of being able to overcome difficulties. Thus with Homa Organic 

Farming, besides the many benefits that accrue directly to plants, the positive results that have 

been observed in human behavior and emotional balance in several countries speak to the great 

value of Homa Psychotherapy for all of us.  

As we have been told, do Agnihotra and Homa Therapy for your farm, but if you find 

you, and your family and your workers benefiting directly themselves, don’t blame us. 

Certainly we will refund your misery should you wish to have it back. The point is this. 

Polluted-and worse atmosphere affects all living beings on our planet. This includes humans, 

animals and plants. It is not at all surprising, therefore, that processes connected with Homa 

Therapy, affect positively all living organisms. Nature is restored to balance through Homa 

Therapy. Outside stresses on mind are reduced through Homa Therapy. Double-blind studies I 

conducted at University of Pune demonstrated that if the three sunrise/sunset Agnihotra Inputs 

are modified in any manner, the effects are not only diluted; they are non-existent.  

Timing must be exact. Mantras must be recited properly. The three materials to be burnt 

are non-negotiable. Size and shape of the copper pyramid must be similarly exact. Finally, 

quantum physics tells us that effects of some seemingly physical processes can and do have 

much greater than pure physical science indicates. This is a hint into the Vedic prescriptions 

that effects of Agnihotra travel 12 km into ‘Antariksha’ and 1 ½ km diameter at Ground level. 
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Can this be proven empirically yet? Not definitively. This is the challenge. But the gauntlet has 

been thrown down. Were we wait until every ‘i’ is dotted and every‘t’ is crossed, it may be too 

late. Climate change waits for no one. If experiences have been noted and even anecdotal 

evidence is compiled that remain indisputable thus far, emergency conditions facing us all 

demand we perhaps compromise our scientific modalities to the extent that we jump in, try 

Homa Organic Farming and let the proof be in the pudding! 

Have you heard a joke about how our governments are meant to protect us in times of 

crisis-be it COVID-19 or CLIMATE CHANGE? Dream on, fellow seekers and want to be 

survivors. THIS IS NOT A TEST. This is not a movie. All the woods, be they Hollywood, 

Bollywood, Ollywood, Tollywood and Nollywood are as clueless as our “leaders”. The fiction 

would be too strange to be thought of as a fact. This one’s on us , on you. “You taking to me?” 

Yes, is the answer? God, Mother Nature, Divine Feminine……. They are all speaking to us. 

And what they are saying is, “Our only way out is in.” We must go within, find our own 

answers and solutions and then go about doing the needful. And thanks to God and his/her 

messengers, we have been provided with the survival tool-one that helps us individually, helps 

those around us, and helps the environment as it teeters seemingly out of control. As the 45 

year old song goes, “FOR ALL THE JOY AND ALL THE BLISS, AGNIHOTRA IS THE 

WAY.” Daily sunrise/sunset Agnihotra- done simply in a copper pyramid in which dried cow 

dung and cow’s ghee are burned and into which two offerings of unbroken unpolished rice are 

offered to the accompaniment of a very short Sanskrit mantra. That’s it. The farms of hundreds 

of thousands of farmers, not to mention the lives of the farmers themselves, can be saved, have 

been saved, by performance of Agnihotra. The suicide epidemic of farmers in Maharashtra and 

other places can be stopped with Agnihotra.  

Why is this? Quite simply, the effects of Agnihotra on the atmosphere through the 

simple correlation of ATMOSPHERE, PRANA, MIND result in quantifiable and palpable 

improvement in farmers’ states of mind, hence, physical and mental health. This is serious. 

Even if we survive Corona, the elephant in the room must be dealt with. CLIMATE CHANGE 

does not lead to lend itself to prophylactic measures. There will be no vaccine to inoculate us 

against rising tides, life-threatening storms….. India and by extension all live there is in a 

unique and perhaps enviable position. You have an appreciation for Spirituality and Vedic 

culture and knowledge. You do not view Vedic Culture with the skepticism that some in other 

countries do. And in 2020, the world has been forced to admit, WE DON’T KNOW. That 

leaves an exciting pitch on which we can all show our wares.  
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There are basically two ways to look at the effects of Homa Organic Farming and 

Agnihotra.  Effects on farmers and gardeners effects on what they are trying to grow. Both the 

areas concern is of great importance if we consider SENTIMENT BEINGS, that FEEL, then 

we must look at farmers and herbs and plants. When the authors of , “The secret of life of 

plants,” demonstrated that a plant hooked up to a lie detector machine showed “fear” when the 

thought of burning a leaf manifested, many viewed plants differently. When swami 

Vivekananda wrote about Burbank, a California horticulturist who coaxed roses to grow 

without thorns by speaking to them and assuring them that they would safely grow without 

thorns, many more viewed plants differently.  

And so it is with Agnihotra and Homa Organic farming. The subtle effects of this vedic 

science of farming can revolutionize the field as the perfect storm of Corona and Climate 

Change threaten our very existence, 

When “The secrets of the soil” was published in 1989 and an entire 17 page chapter was 

devoted to ‘purified with fire’, the World learned a new what was involved with Agnihotra and 

its effects on humans and plants. 

Yes, Yes, we have in our hands a Vedic super technology that simply needs to be 

experienced, to be believed. The time is now. 

For more detail information 

www.homapsychotherapy.com 

www.ecovillagepoland.com 
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An Ethno-Medico-Botanical Study of Bolangir, Orissa, India: Native Plant 

Remedies Against Gynaecological Diseases 

*Sarada Prasad Mohapatra 

*Department of Botany, N.C (A) College, Jajpur, Odisha, India 

Abstract 

The present paper enumerates 33 plant species belonging to 24 families used by the tribal of 

Bolangir District of Orissa for the cure of Gynaecological diseases. Tribal generally collect 

these plants from the nearby forest and prepare the medicine under the guidance of vaidya or 

village medicine man in a traditional way. These medicinal plants are becoming extinct day 

by day by heavy use of such plants and transport to urban areas for commercial purposes. 

These plants definitely help the pharma industry for developing medicines in a hygienic way. 

To restore these plants is a bigger challenge now a day from Ethnomedicine point of view. 

Also the number of traditional healers are also decreasing day by day as the younger 

generation have less interest on such native plants and their medicinal properties. Another 

challenge is that the traditional healers are not ready to share the secrets of such valuable 

plants and their use in various gynaecological complications. In this paper remedy against 

threatened miscarriage was also mentioned where as Allopathy and Homeopathy doesn’t 

have satisfactory solution. In this research paper the potential phytochemical analysis was 

also mentioned which will definitely a source for further research which may develop some 

conservation methods of such plants or plant parts. 

Keywords- Ethno-medico-botany, gynaecolocical, traditional healers, vaidya, Ethno-

medicine 
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HOMA HERB REMEDIES 
 

*Rory and Joanna Maher 

( *certified Homa Therapy Teachers and have 20 years experience in growing and using Homa 

Herbs. They give Homa herb workshops at Ecovillage Bhrugu Aranya, Poland. ) 

Abstract 

 

Due to the pollution of the air, soil and water on the planet, humankind is experiencing ever 

greater health crises. Nature is out of balance, and the current pandemic is merely a symptom of 

this deleterious condition. To heal the root cause, we need to bring nature back into balance. 

The knowledge of Agnihotra and Homa Therapy come from the Vedas, and this ancient science 

can neutralize pollution in all its forms in the atmosphere and environment. 

 With Homa Organic Farming/Gardening, we can grow nutritionally rich crops due to the 

rejuvenation of soils and injection of nutrients into the atmosphere. Plants get up to 70% of 

their nutrition from the atmosphere, and no other farming system takes this factor into 

consideration. Whereas the low nutritional levels of conventionally grown crops weaken the 

immune system, foods grown in a Homa atmosphere strengthen and protect the body’s natural 

defenses. 

Herbs grown in a Homa atmosphere also have potent medicinal properties. The healing 

vibrations of the Agnihotra fire are locked in the resultant ash, which thousands of people 

around the world use to make effective Agnihotra Ash Medicines in their own homes. 

 HOMA HERB REMEDIES combine these potent medicinal herbs with Agnihotra Ash Powder 

to produce simple yet effective folk preparations. Herbs from any tradition can be grown in a 

Homa atmosphere, be they from Ayurveda, TCM or the many indigenous traditions. Anyone 

from any walk of life can easily learn how to perform Agnihotra, and thus benefit from the 

healing atmosphere and empower themselves with Agnihotra ash and Homa Herb Remedies.  

Keywords- Homa herb, Agnihotra fire, Organic farming, Medicine, TCM 
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TRADITIONAL HEALING SYSTEM IS KEY TO BIODIVERSITY 
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Dr.Rabindra Nath Pati 

Biodiversity Consultant 
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HIG 101 Kanan Vihar,Phase-1,Patia 

Bhu8baneswar-751024 

 

ABSTRACT 

Chhattisgarh is a pioneer herbal state of India with unique biodiversity resources. The tribes of 

Bastar in Chhattisgarh have sustained their traditional knowledge and community based 

conservation through generations which are i vital for sustainability of natural resources 

covering forests, water, and agro ecosystems across landscape. This piece of paper based on 

empirical study of forest tribes of 20 villges in Baster highlights different dimensions of ethno 

healing practices relating to biodiversity conservation. WHO emphasizes on Integration of 

Traditional Medicine into national health care system by developing national policies. 

Accordingly, Government of India has included provision in National Health Policy 2002 for 

mainstreaming ethno-Medicine practices in primary health care. Ethno-medicinal Practices 

sustained by tribes of Bastar in Chhattisgarh since generations together  are  associated with 

❖  Cultural and social practices of tribal communities 

❖ Enforcement of customary rules 

❖ Cosmo vision of the communities 

❖ Cultural interpretation of health and sickness 

❖ Health care seeking process and healing practices 

❖ Spiritual aspect of health and sickness  

They treat different human and animal illness through multi-medication made from plants 

animals and minerals. They summon ancestors by burning sacred plants and performing 
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folk dance, chanting, playing musical instruments. They adopt symbolic treatment (Ex- Oil 

prepared from male organ of beer cures impotency – Gond of Bastar)They perform holistic 

and symbolic form of healing. Traditional purification practices adopted by healers in 

Ethno-medicine system are: Bathing by use of herbal mixture to purify patients, vomiting 

by administration of lucked work herbal infusion to cleanse the stomach, steaming – Steam 

bath by use of herbs initiated by patients steaming them in bucket of boiling water, nasal 

use – use of dried and powdered herbs for sneezing , use of Enemas,administration of 

herbal decoration as enemas, cutting of body and  use of extracts of medicinal plants 

or dried herbal powders in small cuts made in patient’s skin. The traditional knowledge and 

ethno-medicine practice has bright future.It can boost new drug innovations in 

pharmaceutical industry. It provides many beneficial applications such as new medicinal 

trails for some diseases like   Malaria, Tuberculosis, STD, HIV and Cancer. 

The local technologies and people's knowledge systems such as ethnoforestry have  

contributed a lot towards biodiversity conservation and sustainability.  The local knowledge  

provides scientific space to screen for new herbal medicines which are useful in the treatment 

of diseases in this age of global climate change tribal communities apply comprehensive 

knowledge about the resources contained in the territory and take active part in natural resource 

management including organic  agriculture and forestry along with developing repositories of 

traditional knowledge continuously experimented, tested and improved over time immemorial.  

Key Words: Landscape, scientific space, repositories, enemas 
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 ETHNOMEDICINE POTENTIALS, GROWTH AND CHALLENGES IN NIGERIA 

Okosodo, E.F. 

1Department Leisure and Tourism Management The Federal Polytechnic Ilaro, PMB 50, Ilaro Ogun 

State Nigeria 

Abstract 

Ethno-medicine is becoming increasingly popular across the world. However, its growth 

potentials have been understudied and poorly appreciated due to existing global political 

economy of health and many surrounding in formal processes. This article therefore investigate 

d the developments of traditional medicine in Nigeria as it appropriates conventional and 

modern innovative (unconventional) infrastructures to enhance effectiveness, acceptance and 

growth. Ethnomedicine is very critical for growth given its wide spread use in developing 

societies somewhat leading to its increasing capacity to contribute to growth and development 

in Africa against the backdrop of Sustainable Development Goals (SDGs). Hence, better 

understanding of the trajectories of traditional medicine in a Megacity of Africa Is important to 

enhance policy and practice for possible achievement of the SDGs in Africa. The endproduct of 

adoption of innovative modern processes in the preparation, packaging, marketing, distribution 

and utilization of traditional medicine were explored and described as Trado –modern Medicine 

in this article. The study was conducted in Nigeria.  Primary and secondary data were collected. 

While secondary data were gathered through learned articles, newspaper clippings, official 

unclassified documents and soon, ethnographic and survey research approaches were adopted 

in primary data collection-through In-depth Interviews (IDIs), Key Informant Interviews(KIs) 

and questionnaires. Many findings were made, among them; Trado-modern medicine is, in 

some ways, contributing to development, healthcare, job creation, economic activities, growth 

and development in Nigeria and Africa. The major challenges with ethno-medicines use is the 

safety and efficacy of herbal preparations. Pharmacological and toxicological studies are often 

used to determine the efficacy and safety profile of these products. However, scientific 

investigations on ethno-medicines are complex with several confounding variables. Valid 

conclusions were reached and sustainable recommendations given in the article. 

Key words- Nigeria, Ethnomedicines, Trado-modern, SDG, Pharmacological study 
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Immunity-The Guardian of Health 

Dr. Kshan Prabha Sahoo, Lecturer in Botany ,N.C. Autonomous College, Jajpur, Odisha , 

India,755001.....Email Id: kp_moha@yahoo.co.in 

ABSTRACT 

Ancient history of human civilization reveals that plants have a very important role not only in 

providing food to us but also curing different diseases. These diseases may be caused by 

insects, bacteria, algae,fungi etc.This ancient medical science stated that plant extract could do 

a lot to strengthen the body. According to Ayurveda, our body can withstand the infection only 

when all the seven layers of our body's tissues like Rasa, Mamsa, Rakta, Medha, Majja, Asthi 

and Shukra are strong. When the seven layers are working together, our immunity will be 

boosted. Plants have the natural capacity to cure different diseases as it contains some 

chemicals in them which acts as the present drugs.The plants have both positive and negative 

effects. Ethnobotany deals with the tranditional plants used for medicinal purpose which can 

also be used for drug discovery. Recent data shows that around 300 plants have been identified 

to have therapeutic potential.The bioactive compounds in these plants are stored in the form of 

alkaloids, flavonoids, terpenoids, polysaccharides, lactones, and glycoside products. 

The immunity of a person can be judged by its body's natural defense mechanism. It can be of 

two types i.e innate immunity (birth) and adaptive immunity (acquired). Herbal medicines have 

been found to increase the components of innate and acquired immune system. Plants rich in 

flavonoids, vitamin C or Carotenoids can enhance immune function. Flavonoid-rich herbs may 

also possess mild anti-inflammatory action. It can promote the activity of lymphocytes which 

increases phagocytosis and induce interferon production.Various drug research concerns in 

India are working in the direction to detect th new activities of plant derived products.Herbal 

based projects are going on for formulating diabetes, arthritis, malaria, cancer etc.at global 

level in CSIR. Industries are also working with academicians and government bodies in this 

direction. Some immunity boosting herbal drugs from Allium family like garlic, labiatae (mint, 

tulsi), zingiberaceae (ginger),umbelliferae (carrot), Tiliaceae (lemon,orange) help us to remain 

healthy. 

Garlic (Allium sativum) is one of the plants that contains allicin a compound  that acts as a 

germicide.It exerts immune- potentiating effect by stimulating natural killer cell activity. Garlic 

can maintain the homeostasis in immune function as it has high concentration of sulphur 

responsible for therapeutic effects. The chemical contents of garlic can treat cancer, diabetes, 

antherosclerosis, hyperlipidemia. 

Ginger (Zingiber officinale) is time immemorial remedy for flu and common cold. It contains 

gingerol an antioxidant that can power up our immune system and kill viruses.It is good in 

preventing respiratory tract infection. 
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Turmeric (Curcuma longa) contains curcumin-a phytochemicals that can remove toxins from 

our body and strengthen our immune system to fight with germs and bacteria. 

Giloy (Tinospora cordifolia) whose decoction is antiperiodic, alternative tonic and diuretic. 

Kalmegh (Andrographis paniculata) is used to strengthen immunity, specifically upper 

respiratory tract infection. 

Sahajan (Moringa oleifera)is a powerful immunity booster and contains seven times more 

vitamin-C than orange which builds strong immunity. It has high levels of K,Fe,Ca and Amino 

acids. 

Neem (Azadirachta indica) keeps the body clean by flushing away the toxins and can 

strengthen immunity. 

Tulsi (Oscimum sanctum) aromatic leaves are powerful germicides which can fix germs, 

viruses and bacteria because of phytochemicals and antioxidants. 

Ashwagandha (Withania somnifera) decreases stress levels as stress lowers our immunity 

power. 

Triphala (Embelica officinale,Terminalis chebula,Terminalis bellerica) amla,baheda and harad 

are full of vit C and vit A which makes our immune system strong.  

Herbal drugs not only protects us from from chemicals but gives proper immunity to strengthen 

our healthy living. 

 

KEYWORDS : Immune, Herbal plants, phytochemicals, Healthy living 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



29 
 

INTERNATIONAL VIRTUAL CONFERENCE ON “ETHNOMEDICINE-CHALLENGES AND  
   OPPORTUNITIES IN GLOBAL HEALTHCARE SCENARIO”  

ORGANIZED BY 

NARASINGH CHOUDHURY AUTONOMOUS COLLEGE, JAJPUR, ODISHA AND 

FEDERAL TECHNICAL  UNIVERSITY, NIGERIA (25TH AND 26TH  JULY 2020) 

Ethnomedicine and Tribes of Karlapat : A Case Study  
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ABSTRACT  

Ethnomedicine is crucial in many rural areas of the India since people living in remote and 

marginal areas rely significantly on traditional herbal therapies to treat human ailments and 

domestic animals. The main aim of the study was to review the literature about ethnomedicinal 

use in Karlapat Wild Life Sanctuary of Kalahandi District to articulate potential applications in 

modern scenario. The present paper deals with less known medicinal uses of plants and animals 

s recorded from knowledgeable persons of tribal area of Karlapat, Dist. Kalahandi of Odisha.  

KEYWORDS: Ethnomedicine, Tribe, Kalahandi, Karlapat, Odisha. 

Introduction: 

Ethnomedicine is crucial in many rural areas of the India since people living in remote and 

marginal areas rely significantly on traditional herbal therapies to treat human ailments and 

domestic animals. The main aim of the study about ethnomedicinal use in Karlapat Wild Life 

Sanctuary of Kalahandi District to articulate potential applications in modern scenario.Karlapat 

Wildlife Sanctuary is situated in the district of Kalahandi between 82° 45' to 83° 15' East 

Longitude and 19° 30' to 19° 50' North Latitude. It covers an area of 175.503 sq. km 

comprising 70.77 sq km of Karlapat R.F., 39.56 sq. km. of Nehela R. F., 20.84 sq. km. of 

Jugsahipatna R. F., 27.54 sq. km. of Jerka R. F., 10.69 sq. km. of Sagada P. R. F. and 6.10 sq. 

km. of a part of Jugsahi extension P. R. F. The orest is mainly of dry deciduous type with 

patches of riparian semi evergreen forest along the hill streams. The Sanctuary is under the 

mailto:satpathycs@gmail.com
mailto:ranjitmohapatra4647@gmail.com
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range of Kalahandi South Division, Bhawanipatna Circle; Notified vide Notification No-

10772-8F (W) 40/88 dated 10.5.1988. Karlapat gets its name from “Kalra Patria Bagha” 

meaning Tiger with stripes resembling Bitter Gourd leaves means the ‘leopard’. The name 

itself demonstrates the rich biodiversity that includes many floral and faunal species. The forest 

is dry deciduous type with patches of riparian semi evergreen forest along the hill streams. It is 

a water rich area with 18 waterfalls & 36 streams and is home to several faunal species. It is 

also rich in floral wealth with ever-dominant Sal & bamboo species and is a habitat for more 

than 25 types of orchids. There are 19 villages having approximate population of 2000 inside 

the sanctuary which can be termed Traditional Use Zones. This would extend over a distance of 

8-10 KM. The indigenous tribe inhabited in the forest belongs to Kondh community sustaining 

upon NTFPs and hill agriculture mostly shifting cultivation. People of the area practice 

agriculture and grow paddy, ragi, cotton, jowar, followed by mung, biri, arhar and oilseeds like 

til, mustard and linseed. Agricultural production is characterized by low productivity and 

unstable farm output. Most of them depend on the plant resources growing in their 

surroundings . 

MATERIALS AND METHOD: 

Information on medicinal uses of plants and animals were collected through interviews with 

local healer (Baidya) and other knowledgeable elderly persons belonging to tribal communities. 

These information’s were made by regular  visits to different parts of Karlapat . 

DISCUSSION: 

Herbal & Medicinal Plant Products Used by Tribes of Karlapat . 

Botanical name Family Local 

name 

Mode of Administration 

Abutilum indicum L. Malvaceae Pedi maru One teaspoon of leaf decoction is taken 

twice a day for five days to cure 

jaundice. 

Argyreia speciosa (Burm.f.) Convolvulaceae Daru mara 10 grams of powdered stem is mixed 

with warm til oil and is applied on the 

affected parts to cure rheumatism.  

Root paste is applied on the affected 

parts to cure Filaria. 

Asparagus racemosus Willd. Liliaceae Sibajati Depending upon the body weight 5 – 

10 gms of tuber is given to the lactating 



31 
 

mothers to initiate milking.  The tuber 

is made to paste and mixed with cold 

water which is then applied on the 

forehead to cure sun stroke 

Bauhinia variegata Linn. Caesalpiniaceae Kotul 3 – 4 leaves are chewed before food to 

cure stomach disorders. 

Cassia fistula L. Caesalpiniaceae Phundeni One to two drops of leaf juice is 

dropped in eyes to cure cataract. One 

spoonful of decoction of leaves on 

empty stomach is taken by women for 

curing  menstrual disorders. 

Centella asiatica (L.) Urb., Apiaceae Bami, One tea spoonful of leaf juice is taken 

twice daily for two days on an empty 

stomach for curing dysentery.  The leaf 

paste of this plant is also applied on the 

head to relieve headache. 

Datura metel L., Solanaceae Dudura The leaves soaked in hot oil are tied 

over sprained parts of the body to get 

instant relief. One teaspoonful of leaf 

decoction to be taken empty stomach 

before sunrise to cure dog bite.  Stem 

paste is mixed with warm til oil and is 

massaged thoroughly on the affected 

parts to cure paralysis. 

 

Desmodium gangeticum (L.) Fabaceae Latimara One teaspoon of root decoction is 

taken two – three times daily to cure 

dysentery.  Two grams of fresh root 

along with 4 -5 black peppers is made 

into a paste which is taken 

continuously for three days to cure 

fever. 
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Ipomoea digitata L. Convolvulaceae Patal 

kumuda 

Leaf decoction is given after delivery to 

initiate lactation. 

Lagerstromia flos-regineae L. Lytheraceae Patimaru One teaspoonful of leaf decoction is 

taken after dinner to cure constipation 

Mimosa pudica L. Mimosaceae lajkuli lata 1 – 2 grams of root is ground to paste. 

It is then taken early morning on empty 

stomach for three consecutive days to 

cure piles. 

Oroxylum indicum (L.) Kurz. Bignoniaceae Phapeni   Decoction of stem bark is taken twice 

times daily for two days to cure 

mumps. 

Paederia scandens (Lour.) 

Merr. 

Rubiaceae Pasaruni 

tula 

One to two tea spoonful of leaf 

decoction is taken twice daily to cure 

stomach problems. 

 

Plumbago zeylanica L. Plumbaginaceae Chitamara 5 grams of root is made into paste and 

is applied on the affected part to cure 

skin diseases. Root decoction is taken 

orally to cure stomach disorders. 

Rauwolfia serpentina (L.) 

Kurz. 

Apocyanaceae Bhuin 

karua 

Two to three grams of root decoction is 

given to children to expel thread 

worms. 

Tinospora cordifolia (Willd.) Menispermacea

e 

Gulitula 

 

Stem paste is mixed with warm 

mustard oil and is massaged on the 

affected parts to cure rheumatism 

Zingiber officinale  Rosc. Zingiberaceae 

 

Penada Two – three grams of stem tuber mixed 

with 4 – 5 tulasi (Oscimum sanctum) 

leaves is taken before sunrise on empty 

stomach to cure asthma. 

 

Animal / Animal  Products Used by Tribes of Karlapat : 
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Scientific name Local name Uses 

Rhinolophus 

hipposideros 

 

Badudi The meat of bat is fried with cheese (cow milk product) and 

without anything else. The meat fry is taken to cure asthma 

and also ordinary cough. 

Panthera tigris tigris Baghuni When the tigress feeds her cub, a few drops of milk fall on the 

ground. If these drops of milk are collected and fed to a 

parturient mother, she is expected to lactate profusely and the 

newborn gets sufficient milk to grow healthy. 

 

Sus scrofa Baraha The hair of this wild animal is worn around the waist or neck to 

cure bhalujara (a kind of fever). It is believed to have got 

magical power. 

Anas strepera Bataka The meat of buck is cooked without adding salt or spices and 

then, given to child to kill different worms (tape, round and 

hookworms etc. 

Melursus ursinus Bhalu The curry prepared out of bear meat is taken to cure 

rheumatism. 

 Bila 

kankada 

The meat of the bird is made into a curry without adding salt 

and spices and taken to cure asthma. 

Ophicephalus gachua Chenga This fish is baked in fire. The bones are then removed. 

Wrapped in a shorea robusta leaf, the fish is tied with a thread 

around the waist to cure scabies, eczema and itching around 

the waist. 

Mirafra erythroptera Gharchatia The meat of male sparrow and the root of dhating 

(Woodfordia fruticosa) plant are cooked together and given to 

a patient to cure asthma. 

 

Pterocles indicus Jangali 

chitiri 

Its meat is boiled and given to a woman having just given birth 

to a child, to stop blood dysentery and vomiting and also to get 

relief from waist pain. 

 

Ophrysia superciliosa Jangali The meat of this wild bird is boiled without salt or spices and 
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gunduri given to someone to cure anemia and stomach problems. 

Streptopelia chinensis Kauta The meat is dove is put in milk and boiled without salt and/or 

spices. The boiled meat is given to a patient to cure 

hypertension and get relief from chest pain. 

Pheretima posthuma Kenchua Earthworms are fried and mixed with curry and given to  

mother to more milk(lactation). 

Amphipnous cuchia Kochia This fish is baked on fire and eaten to cure blood dysentery. 

Pheretima posthuma Kenchua There is another way to increase lactation. Some earthworms 

are fried and mixed with curry and given to them mother to 

yield more milk. 

Gallus domesticus Kukuda The stool of the chicken is mixed with the powdered bark of 

jairasena (Litsea glutinosa) plant. The mixed paste is applied 

over the eye of cattle goat to cure conjunctivitis. 

 

Gavialis gangeticus Kumbhira The bile of crocodile is given to a patient suffering from 

pneumonia and to get back the body heat. 

Muntiacus muntjak Kutura A curry is prepared with the meat of either the spotted deer or 

the barking deer and taken to gain vitality strength and blood. 

Axis axis Harina A curry is prepared with the meat of either the spotted deer or 

the barking deer and taken to gain vitality strength and blood. 

 

Columba livia Para The meat of the bird is made into a curry without adding salt 

and spices and taken to cure asthma. 

Solenopsis saevissima 

 

Kai This insect is a relished seasonal food. However, its medicinal 

value lies in curing cough, when some of these ants are ground 

and taken with water. 

DISCUSSION : 

The forest area of Karlapat is inhabited by Paraja, Kutia and Kandh tribes. They use a large 

number of plants and animals for medicinal and other purposes. In the present study, emphasis 

was laid only on common known uses of plants & animals .The herbal remedies of these plants 

are incomparable to modern medicines and their efficacy is claimed to be high. The detailed 

clinical and experimental studies of these are necessary for better utilization of the traditional 

knowledge.  
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ABSTRACT 

Ethno-medicine, emerged as a sub discipline of medical anthropology,has proved its worth 

despite the growth and expansion of western medical system everywhere.People in the Third 

World still take recourse to their indigenous medical system developed on the basis of 

spiritualization, traditional healing practices and some modern notions. 

According to the data released by the World Health Organization (WHO), Ethno-medicine has 

maintained its popularity in all regions of the developing world and its use is rapidly expanding 

in the industrialized countries (WHO, 2003). Today, ethno-medical practices and beliefs are 

part of a total belief system that transcends class, ethnicity and religious belief in such a manner 

that the terms ‘folk or traditional’ can be used to describe practices that are truly universal 

(Lowe, et.al. 2003). 

The systematic study of Ethno-medicine began since about four decades, although 

ethnographers always reported about the traditional healthcare and the treatment of illnesses in 

the indigenous groups. However, in recent days there has been an increasing interest in ethno-

medical research because the healthcare traditions have been fast changing and many 

indigenous systems have been threatened by modernization.  

A fundamental question that often arise is that why is ethno-medicine or traditional medicine so 

important today? If modern medicine is available at their doorsteps why have the communities 

retained these traditions? A closer look at the intricacies of cultural traditions across 

communities, plants and healing practices, reveals that traditional knowledge and biodiversity 

is at stake with the decline of traditional medical knowledge, both locally and globally. Ethno-

medicine not only preserves the traditional knowledge of healthcare - a repository of 
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knowledge about plants, but also helps drug development for pharmaceutical science and 

integrative medicine. 

The lack of attention paid to this area of study has resulted in a significant decrease in 

biodiversity and culture in various indigenous regions of the world. Despite the apparent 

benefits of modern medicine, there are many limitations to its overall approach as regards to 

healing those who are ill. The costs of modern health care can prevent numerous individuals 

from receiving its benefits except those who can afford it. Ethno-medicine assumes relevance 

and importance for bridging the gap between western medicine and traditional healing practices 

of indigenous people.  

In the current context, the COVID – 19 has triggered a search for alternative medicines 

worldwide and the scientific communities have been reaffirming faith on evidence-based 

efficacy of ethno-medicine. Thus, it is high time to review and revisit the concepts and 

dimensions of the ethno-medicine in order to assess the trend of current researches and the 

dimensions that are by and large covered and the gaps or the areas that have remained least 

addressed. Folk medicine incorporated medical knowledge of the past centuriesproved that the 

practitioners of ethno-medicine are competent professionals. Hence, Ethno-medicine research 

should not limit itself to conceptual framework of modern medicine, rather it must 

coverdimensions such as etiologies, methods of diagnosis and treatment of illness in the context 

of a native or folk culture andshould be studied in the proper cultural framework. 
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ABSTRACT 

Ethnomedicine is the medicine or Medicare available to the common citizens at the grassroots 

and the community level.The Earth and Environment is full of forest 

resources,plants.Numerous Herbal plants ,Creepers, Leaves, Stems, Roots, Fruits, Flowers, 

Secretions,barks of the plant can be prepared as Ethnomedicine .Since these are such items 

which are tried,tested,trusted and implemented by the people at the time of occurrence or 

prevalence of any disease these are basically believed to be Ethnomedicine.The Ethnomedicine 

is used both preventive and curative health care facilities.In the World there are different Tribes 

and SubTribes living in remote areas ,at the Foothills and dense Forests .The nomadic ,hunter 

and Forest Tribes generally use Ethnomedicine for Preventive as well as  Curative healthcare 

facilities. Gradually the Ethnomedicine is a common practice among the Citizens as used by 

Ayurvedic Medicinal preparations.The Small or Little Tradition had the impetus of  

Sustainability for the Modern Great Tradition.Chraka and Sushruta are two sages who were 

familiar for Herbal Medicine . We have to Explore, Reaseach and Experiment to proliferate 

Ethnomedicine for its advantages of Natural Availability,Purity,Surety,Preventive and Curative 

health care facilities .Not only the Ethnomedicines should be produced on a commercial and 

largescale basis but also these should be provided incentives for production in commercial 

basis for trading and marketing . The merits and advantages of Ethnomedicine can be 

summarized as ,(i) Easy Availability and Accessibility (ii) Free gift of nature as insitu (iii) Cost 

effectiveness (iv) High Profitability (v) both preventive and curative (vi) Common Property 

Resources (vii)purity and surety (viii) Possibility of Commercialization (ix) Production 

,Marketing and Trade(x) As a basis for Raw material for Allopathic Medicines. 

Therefore during Covid19 Pandemics the exploration of Ethnomedicine as a preventive 

and curative health facility is came as a matter of discussion .With better research and diagnosis 

we can experiment and experience the scope, dimension and use of Ethnomedicine .   

Key words- Covid 19, in situ, CPR, Ethnomedicine, Medicare    
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                                           Abstract 

  A kidney stone, known as renal calculus, is a solid piece of material which is formed in the 

kidneys from minerals in urine. The epidemiology differs in accordance with different 

geographical regions and social constructs. Food patterns are among the major factors for renal 

stone formation, and stone material deposition can be managed by regulating food intake. In the 

context of the Indian diet, there is a collection of many tastes and flavors. Increases in urinary 

calcium excretion are strongly related to the consumption of animal proteins, with a consequent 

reduction in urinary pH and citrate excretion, which are the basis of stone formation. In India 

stone belt occupies areas of Maharashtra, Gujarat, Rajasthan, Punjab, Haryana, Delhi, Madhya 

Pradesh, Bihar, and West Bengal. It has been estimated that 80% of the world’s population 

relies on traditional medicine to treat their diseases. Medicinal plants have a long history of use 

and are globally safer than synthetic drugs. They are a reliable source for drug discovery. It has 

been estimated that at least one third of all medicinal products have plant origin. Medicinal 

plants are regarded as an acceptable, cheap, easily available and safe source of active 

compounds for pharmaceuticals. 

A wide variety of medicinal plants are used in Indian traditional medicine to treat kidney 

disorders. In India, in the Ayurvedic system of medicine, ‘Pashanabheda’ (Pashana = stone; 

Bheda = break) group plants are claimed to be useful in the treatment of urinary stones. 

Medicinal dietary plants, including food additives, fruits and vegetables like Bryophyllum, 

Green tea, Raspberry, Parsley, lemon,D. biflorus L., H. sabdariffa L., P.granatum etc. have a 

pivotal role in human health and the prevention of diseases, including kidney stones. All the 

aspects mentioned above are discussed in this paper. 

Keywords- Urolithiasis, renal calculus, epidemiology, Pashanabheda. 
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The oldest remedies known to mankind are medicinal herbs. All cultures have used herbs 

throughout history, but India has one of the oldest, richest, and most diverse cultural traditions 

of medicinal plant use. The demand for herbal products is growing exponentially worldwide, 

and major pharmaceutical companies are conducting extensive research on herbal materials for 

their potential medicinal value. Home remedies consist primarily of regular cooking ingredients 

and are generally used as over-the-counter (OTC) medicines. Over 70 percent of the population 

in India is using herbal medicines. Some evidence is based on the experience of many of these 

drugs. They need analysis of gene expression for a better understanding of molecular 

mechanisms. It can provide a high-performance platform suitable for research and development 

of natural medicines. Instead of using wild plants, national production, biotechnological studies 

and the genetic improvement of medicinal plants will offer significant advantages, since it will 

be possible to get uniform and high-quality raw materials essential for the efficacy and safety 

of herbal medicines. Alternative methods using collaborative science and modern herbal 

medicine technologies combined with conventional health values will unravel hidden secrets to 

rid humanity of terrible diseases. 

Key words- Medicinal herbs, OTC, biotechnological study, pharmaceuticals 
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ABSTRACT 

From time immemorial man is trying different types of approaches to alleviate his 

sufferings like diseases, injuries etc. The main approaches used for cure or alleviation of the 

symptoms of diseases and injuries is medicinal plants.All might know the famous story of 

Charaka sending one of his principaldisciple for search of a plant which has no medicinal 

value. His disciple returned and said I could find none. There are many plants used as 

medicines. The unique property of the most of medicinal herbs is found to have no side effects 

or collateral damaging effects on the organisms on which it is used. Most of the medicinal 

plants are widely available in the habitat and cost effective when it is used as medicines 

compared to chemotherapies.One of the other silent virtues is its wide acceptance among the 

masses irrespective of socio-economic strata. The places of plants in medicine was drastically 

changed in 19th century by application of chemical analysis.Now both the developed and 

developing countries depend upon the traditional herbal medicines used for cure of various 

diseases. 

Now the Diabetes mellitus (Type-II) is an increasing problem throughout the world 

generating enormous financial burden & medical care policy problems. According to the World 

health organisation (WHO), upto 90% of the population in the developing countries use 

plants& its products as traditional medicine for primary health care. Diabetes mellitus is a 

metabolic disorder of human beings involving multiple organ system of the body characterised 

by hyperglycemia increased blood glucose level having pathology that involves microvascular 

angiopathy over the natural course of disease process.Hyperglycemia occurs due to deficiency 

of insulin, because of destruction of Beta cells of islets of langerhans in pancreas which 

produces and secrets insulin which is called Type-I Dm. It occurs due to insulin resistance by 
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the cells through a receptor mechanism in which so that the glucose in plasma cannot enter 

each cell which needs glucose for energy in type II Dm. Insulin is available in the body but its 

secretion and entrance into the cell is resisted thus increasing the blood sugar levels. 

Medicinal plants have a long history of usage & now-a-days they are being enormously 

used for various diseases. There are several reasons for the increasing use of the plants.Many 

plants from different regions of the world have been researched for antidiabetic effects. Here 

we have to discuss some herbal medicines those are used as antidiabetic drugs and dietary 

herbs which may be considered as equivalent to medicines in the holistic approach in the 

management of Diabetes mellitus. The present review is aimed at providing in depth 

information about the antidiabetic potential& bioactive compounds present inPterocarpous 

marsupium, Gymnema sylvestre, Allium sativum, Momordica charantia, Eugenia jambolana, 

Tinospora cordifolia, Cinomomum zeylancium, Trigonella foenecumgraecium, Aloe 

vera,Ocimum sanctum, Salacia reticulata, Curcuma domestica, Acacia catechu, Phyllanthus 

niruri etc.   

 This review provides an initiation point for future studies aimed at isolation, 

purification & characterisation of bioactive antidiabetic compound present in these 

plants.Along with the herbal medicine, patient should maintain a diabetic diet, meditation, 

regular physical  exercise, stress reduction, lifestyle modification, phytotherapy or 

chemotherapy or replacement therapy, proper education, management of complications and 

rehabilitation, which will be helpful to control blood sugar level naturally. It produces a 

betterresult for the patient.  

Use of herbal medicine can be immensely effective, if done in right manner. 

Keywords-  Herbal medicines, Diabetes, Medicinal plants, Diseases, hyperglycemia. 
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ABSTRACT 

More than 4.5 billion people in the developing world rely on medicinal plants as 

components of their healthcare. Due to modernization, people are getting far from this 

treasure and this knowledge is eroding at a much faster rate. Studies on the 

documentation of ethnomedicines must be extended to different areas for the protection 

of traditional knowledge. Further phytochemical analysis, pharmaceutical application, 

and clinical trials are recommended in order to evaluate the authenticity of 

ethnomedicines to scientific standards. 

Out of the total 422,000 flowering plants reported from the world, more than 50,000 are 

used for medicinal purposes.  

Tinospora cordifolia (family: Menispermaceae) commonly known as “Amrita” or “Guduchi” 

or “Giloy” a climbing shrub found throughout India. The species is endemic to India and is 

common throughout tropical and subtropical zones. The plants grow well in light medium 

sandy loam soil rich in organic matter and with adequate drainage. No serious insect pest 

infestation or disease has been reported in this crop. 

The cuttings of the small finger thickness with 6 to 8-inch length long stem having 2 or 3 nodes 

are used for its cultivation. The healthy plants stem cuttings are sown directly in the ready field. 

The rooting of the cuttings takes almost 15 to 25 days. The cuttings of T. cordifolia are ready 

for planting into the main field in the month of May-June. About 2500 cuttings are required for 

plantation in one hectare of land. 

Optimum spacing of 3 m × 3 m is recommended for better yield. The plant requires support to 

grow, which can be provided by raising wooden stakes or trellis. Already growing shrubs or 

trees like Neem and Mango trees can also support the plants. The crop is grown under rain-fed 

conditions. However, occasional irrigation during extremes of cold and hot weather may help 
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the crop survive adverse conditions. The stem is harvested during autumn when it develops to a 

diameter of more than 2.5 cm. Basal part is left for further growth. The stem should be cut into 

small pieces and dried in the shade. It can be stored in gunny bags and kept in cool and airy 

storage go-downs. 

The plant yields about 1500 kg of fresh woody stem, reduced to 300 kg of dry weight per 

hectare in about two years. The cost of cultivation is estimated to be Rs 27 600 per hectare. On 

an average farmers are getting an average yield of 8-10 q/ha and the rate for a kg of dried stem 

ranges from Rs. 25-35. 

Tinospora cordifolia contains many different chemicals that might affect the body. Some of 

these chemicals have antioxidant effects. Others might increase the activity of the body's 

immune system. The roots and stems contain several secondary metabolites having curative 

properties. The leaves extract has shown anti-HIV 1 activity. Thus, it can be said that biological 

extract from this plant will certainly be helpful in protecting and treating various viral diseases 

in humans. 

The plant is a powerful rasayana mentioned in Indian Ayurvedic literature. Juice of one feet 

long branch of Giloy and seven leaves of Tulsi boiled and taken as a herbal drink enhances 

body’s resistance level up to three times. It also increases platelets count, which decreases 

considerably in Dengue fever. Tinospora cordifolia is used for diabetes, high cholesterol, 

allergic rhinitis (hay fever), upset stomach, gout, lymphoma and other cancers, rheumatoid 

arthritis (RA), hepatitis, peptic ulcer disease (PUD), fever, gonorrhoea, syphilis and to boost the 

immune system. 

There is a need to develop more agriculture technologies for the T. cordifolia, by which farmers 

can earn more profit by cultivating the T. Cordifolia as medicinal crop in the future. 

Keywords: Tinospora cordifolia, immunomodulator, phytochemical analysis, secondary 

metabolites, curative properties.  
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ABSTRACT 

The use of herbal products has increased tremendously in the developing as well as in 

developed countries in recent years. Bacopa monnieri L. (Brahmi; Family - Scrophulariacae) is 

one of the most important ethnomedicinal plant that has been consumed directly for thousand 

of years as a memory enhancer. For many years, a lot of commercial and medicinal researches 

have been focusing on their resources on this Brahmi plant. The plant has been known to 

possess various properties such as, antibacterial, anti-fungal, anti-cancer, anti-oxidant, anti-

inflammatory, antihyperglycemic, anti-depressant, anti-epileptic, anti-ulcer, hepatoprotective, 

analgesic, anti-diarrheal, anti-hypertensive, anti-toxicity etc. Therefore a study was conducted 

on effect of organic manure on growth, yield and essential oil content of Bacopa monnieri L. 

under rice-based cropping system. A field experiment of Bacopa monnieri L. was laid out 

separately under rice ecosystem with four  treatments i.e. T1- control, T2-FYM, T3-Neem cake, 

T4-Mahua cake, T5-FYM + Neem cake + Mahua cake with three replicates  The results 

revealed that dry herbage and oil yield of Brahmi were highest under treatment T5 (FYM + 

Neem cake + Mahua cake) as compared to control. Beneficial effect of T5 in improving the soil 

microflora  which in turn encourages proliferous root growth resulting in better absorption of 

moisture, nutrients and thus producing higher biomass. Plant height and biomass were 

significantly influenced in all treatments except control. The essential oil content was evaluated 

quantitatively and maximum in T5. The highest return in form of biomass was noticed in T5 

(5.4 t/ha)  followed by T3 (4.2 t/ha), T2 (3.8 t/ha), T4 (3.6 t/ha) and T1 (2.1 t/ha) and the BC ratio 

was observed highest in T5.  

Key words : Bacopa monnieri, Neem cake, essential oil, biomass, FYM, Mahua cake 
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ABSTRACT 

 In the present time Herbal Drug is a valuable thing. In the covid-19 pandemic period 

many people believe that herbal drug is more useful to fight against corona virus.  People use 

herbal drug to improve their health.  They are bought the herbal drag as tablets, powders, 

capsules, teas etc. Many people believe that it is a natural product. Harsh Vardhan, Union 

Health & Family Welfare Minister launched the ‘AYUSH Sanjivani’ app and also two another 

AYUSH based studies in the covid-19 situation. 

 The use of herbal drug in India as early as 4000 Bc. The Sanskrit writings such as Rig 

Veda and Atharva Veda are some important documents for herbal drug. Not only in India the 

herbal drug almost used in Ancient Egypt, China, Ancient Greece and Rome etc. The World 

Health Organization estimated that 80% of people all over the world used herbal drug.  

 Some Common herbal drugs are Garlic, Giger, Onion, Aloes, Brahmi, Bael, Neem, 

Castor oil, Derris, Lonchocarpus, Buch-Hum, Tomato, Turmeric, Gingko, Valeriana, Echinacea 

etc. Global nutraceuticals market is estimated as USD 117 billion (INR 5148 billion), the recent 

report total market for nutraceuticals in India is growing at 20 % per annum. The demand for 

medicinal plant based materials is growing at 15% to 25% annually worldwide. 

 The herbal cosmetics market is one of the largest profitable business. Some of herbal 

drug uses for functional food. 

KEYWORDS : Herbal Drug, History, Sources, Types, Global Market, Uses. 
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INTRODUCTION 

Everyone needs healthy food to eat, clean water to drink and pure air to breathe for a healthy, 

cheerful and happy life. But now-a-days, all these three vital components of life are 

contaminated and polluted. In order to achieve this, one has to observe very carefully, how to 

acheive it.Scientists have done a lot of research in this area for maintaining healthy and happy 

lives, but could not got so much success in mitigating these problems. So, one continues search 

for causes, solutions and ways out of it.  

 

HOMA THERPY 

Vedas is the ancient most book of knowledge known to mankind. All this knowledge existed all 

over the world, but in course of time things got lost and now it is being reinvented to get us out 

of these polluted conditions. We find today that, whether we like it or not, whether we wished it 

or not, we are forced to handed ourselves on a silver platter of technology into the jaws of 

death. This is the reason why Homa Therapy is now being resuscitated by Divine Will and 

practised all over the world. HOMA is a Sanskrit word used here synonymously with Homa 

Therapy. It is a technical term from Vedic science of bioenergy which deals with the process of 

removing the toxic conditions of the atmosphere trough the agency of fire and providing a 

purified atmosphere to live in. This means healing and purifying of the atmosphere with fire as 

the medium. The basic idea in Homa Therapy is “you heal the atmosphere and the healed 

atmosphere heals you.”  

WHAT IS AGNIHOTRA 

The basic tool in Homa Therapy is called Agnihotra. This is the basic form of HOMA Therapy, 

which corresponds to performing Yangyas with specified mantras at sun rise and sun set which 

has a tremendous healing and purifying effect on atmosphere. 
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MATERIALS NECESSARY FOR AGNIHOTRA 

Copper Pyramid 

To perform Agnihotra, a copper pyramid of specific size is required. Copper and Gold are the 

only materials used for the pyramid as they are conductors of subtle energies. 

Organic Brown Rice (Akshyata) 

The polished rice loses its nutritional values and hence brown rice (Akshyata) is used for 

Agnihotra. If rice is broken, its subtle energy structure is disturbed and hence it is not suitable 

for Agnihotra. 

Ghee (Clarified butter) 

It is a very useful medicinal substance obtained from only cow and skimmed off by heating so 

that purest form of ghee is used for igniting Agnihotra fire. 

Dried cow dung 

It is prepared by taking cow dung from male or female progeny of a cow and drying them in 

the sun making pancake like structures which will be used in preparing Agnihotra fire. 

 

PREPARATION OF AGNIHOTRA FIRE 

 

Agnihotra is a small fire prepared in a copper pyramid tuned to the biorhythm of sunrise and 

sunset byplacing a dry cow dung cake at the bottom of the copper pyramid. The dried cow 

dungs coated with ghee are arranged in the pyramid in such a manner that it will allow air to 

pass through. A small piece of cowdung is coated with ghee and will be lighted and inserted 

into the pyramid so that all the dung in the pyramid will catch fire and a good flame should be 

ready in the pyramid at sun rise and sun set. 

 

PROCESS OF AGNIHOTRA 

 

To perform Agnihotra, we have to adopt a suitable and specific time at sun rise and sun set. 

Otherwise the bioenergy obtained from this will have no healing and purifying power. 

Akshyata. the unbroken rice, will be used during the yangya as it provides needed subtle 

energy. The place chosen to perform Agnihotra will be such that the first ray of sun during sun 

rise will fall on the pyramid becauseduring sun rise a flood of energies reaches the Agnihotra 

pyramid and moves in a pyramidal form. At sun set, these energies are withdrawn in the same 

way and these energies have a strong purification effect on all levels. It is an inundation which 

purifies everything that comes in its path. There is a music, Agnihotra mantras, which 

accompanies this flood of energies coming from the sun during the interplay of the exact 
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timing, the copper pyramid, the specific materials used in this fire and the power of the 

Mantras, a subtle energy channel rises through the atmosphere into the solar range and Prana or 

life energy moves freely through this channel. We have to catch the first rays of the sun to 

bring healing effect all over the planet for plant kingdom, also for humans, animals. 

 

Agnihotra is performed by taking a few grains of unbroken organic rice, the Akshyata, added 

with few drops of ghee, in a copper dish or in left palm. At the exact time of sun rise, the first 

morning mantras of Agnihotra will be uttered (as below) and after the word SWAHA, a few 

grains of Akshyata will be added to fire. Again after reciting the second mantra, a pinch of ghee 

coated Akshyata will be added to fire after the word SWAHA. This completes the morning 

Agnihotra. 

During sunset, the same thing should be done by reciting evening manrtas (as below). This will 

complete evening Agnihotra. 

The mantras used to perform morning and evening Agnihotra are 

At sun rise: - 1.  Sooryaya Swaha 

 Sooryaya Idam na Mama 

 2. Prajapataye Swaha 

Prajapataye Idam na Mama 

At sun set: -1. Agnaye Swaha 

 Agnaye Idam na Mama 

 2. Prajapataye Swaha 

Prajapataye Idam na Mama 

If the exact timing of performing this act is missed, then it is not Agnihotra and the healing 

effect on atmosphere and on ash will not be felt.Agnihotra creates a healing effect and 

medicinal imprint on atmosphere. After completing each Agnihotra we have to sit in meditation 

till the fire extinguished itself and just before next Agnihotra, the ashes should be collected and 

kept in an earthen pot for its use in making medicines. 

 

APPLICATIONS OF AGNIHOTRA 

Agnihotra has a tremendous healing effect on the body, soul and mind as well as on 

environment, As it creates healing energies, great benefits are drawn from sitting for substantial 

hours at the Agnihotra fire. This will improve one’s positive energy and a direct therapy to 

maintain good health. Following are some of the benefits from Agnihotra. 

1. Remedies from stress 
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It is proved that, sitting peacefully with pleasant thoughts at Agnihotra site for atleast 15 

minutes with meditation improves one’s mental health and relieves stress and headache. 

2. Remedies from sinusitis, asthma and respiratory problems 

To get relief from sinusitis, asthma and other respiratory problems, it is advisable to inhale the 

smokes from Agnihotra by sitting close to it for 15 minutes regularly at morning and evening. 

3. Insomnia 

The sleeplessness and insomnia could be cured by practising Agnihotra at morning and 

evening, 

4. A large no of lifestyle diseases like depression, exhaustion etc. could be cured with the 

help of Agnihotra. 

5. It can be used to prepare plant medicine and stone medicines 

If Agnihotra is performed near medicinal plants, its curing capacity and healing 

properties are exponentially increased. Similarly, by putting healing stones. Gems etc. 

close to the place Agnihotra, their healing power increase many folds. 

6. The Aroma Therapy and Light Therapy can be supported by Agnihotra fire and 

fragrance. 

7. Agnihotra ash powder and fire could helpful in curing a large no of diseases like 

tumour, weakness, back pain, fungal infection,kidney, lungs and liver problems, 

skin problems, and fever, cold diarrhoea etc. 

 

CONCLUSION 

 

From the above discussions and deliberation of facts available in public domain, we conclude 

that although HOMATherapy and Agnihotra is the prescription for various remedies of 

diseases; described in ancient Vedas, in current scenario of developed and scientific health care 

systems it has its share of importance. Most importantly, it provides a green method of cleaning 

and purifying the atmosphere thereby enabling the human population to live in a cleaner and 

healthier environment, Its ash can be used in preparing a large no of ethno-medicines which 

have high market values and above all it glorifies the rich traditions and knowledge of ancient 

India in world scenario. 
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ABSTRACT 

Nature, in its broadest term is one of the greatest blessing for human life. The most valuable 

and precious gift of nature is what called “Biodiversity” and biodiversity is what called the 

“Life Supporting System” of each of us individual. “Ethnobotany” and “Ethnomedicine” are 

the two terms that have been in existence since ages. “Ethnobotany” in the simplest description 

is the experimental investigation of the connection that exist between plants and us, the 

individuals. The concept of “Ethnomedicine” is evolved from the necessity for studies in the 

light of modern sciences on the drugs used in the traditional medicines. Scientifically 

“Ethnomedicine” is the study of “Traditional Medicine” of ethnic communities. This work 

shows the importance of natural science in the present situation, its potentiality as the substitute 

and corresponding drug against several infectious diseases. The importance of ethnomedicine is 

well known from Indian Ayurveda to Traditional Chinese Medicine of China, from Muti of 

Africa to Unani medicine of Mughal India, and it has been extremely used in diverse ancient 

civilisation. Ethnomedicine is not only related to the usage of indigenous plants and its 

ingredients for the treatment of sick rather it also includes the investigation of occurrence of 

diseases according to native cultural point of view, indigenous beliefs about what a person’s 

signs and symptoms, way of disease progression and many more. Regarding the major source 

of medicine for the rural population, medicinal plants have important contributions to their 

healthcare system. Out of the total 422,000 flowering plants of the world, more than 50,000 are 

used for medicinal purposes. About 60% of the total world population rely on medicinal plants 

and traditional medicines. India is one of the twelve mega biodiversity countries of the world 

having varieties of vegetation with a wide variety of plants with medicinal value. As India 

harbours a rich history of traditional medicine and a great knowledge of medicinal plants, it has 

been seen that India’s most known traditional medicine “Ayurveda” existed since ancient time. 

One of the main foundations of Ayurvedic Medicinal system is the Ethnomedicine and plant-
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based treatment using roots, leaves, fruits, barks, seeds etc. The well-known practical examples 

of ethnomedicine involves herbal therapy, acupressure, acupuncture, use of oils, aromatherapy 

and even yoga and meditation. The use of Opium (Papaver somniferum L.) with minerals as an 

herbo mineral formulae is very well known for the treatment of diarrhoea; use of Opium and 

Camphor (Cinnamomum camphora (L.) J. Presl) for acute gastroenteritis and use of 

Hemp/Marijuana/Ganja (Cannabis indica Lam.) for treating diarrhoea. A number of traditional 

medicaments of Bay Islands are known which are used for the management of infection 

inflammatory condition, fever, pain, depression, contraception, etc. Ophiorrhiza nicobarica 

N.P. Balakr. having the antiviral activity is widely   effective against asthma, boils, bronchitis, 

etc. Stem bark of Odina wodier Roxb. Used for curing ulcer, heart disease etc. Odisha, a state 

of India has diversified flora having variety of plants providing medicinal value. The scheduled 

tribe of Keonjar district of Odisha extensively use Tulsi (Ocimum santum L.) for treatment of 

malaria. In Kandhamal district, the locals use variety of plants for treatment of variety of 

diseases which includes Ghikumari (Aloe vera L.) for stomach disorder, wound etc; Neem 

(Azadirachta indica A. Juss) for leprosy, skin disorder and small pox; Sal (Shorea robusta 

Gaertn F.) for measles and Ada (zingiber officinale Linn.) for vomiting, nausea, cold and 

indigestion. Traditional medicine has a long history in disease control it is important for the 

conservation and development of natural products on a sustainable and renewable basis. 

Keywords: Ayurveda, Biodiversity, Disease, Ethnomedicine, Traditional medicine 
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ABSTRACT 

The present paper deals with the medicinal properties, antioxidant and antibacterial 

activity of two species of Euphorbiaceae family. Brideliaretusa (L.) A. Juss. (spinouskino tree) 

is one of the potential medicinal plants distributed in South Indian moist deciduous forests. The 

plant is useful traditionally in curing lumbago and hemiplegia. The bark is good for the removal 

of urinary concretions in addition to rheumatism and is also well known in ayurvedic medicine 

for kidney stone. The plant is reported for hypoglycaemic, hypotensive and antiviral properties. 

Decoction of stem bark with country liqour is used to prevent pregnancy and also for diarrhoea 

and earache.  

In view of its wide importance in folklore as well as Ayurvedic system of medicine, 

these two plants were selected for evaluation of pharmacological properties using in vitro 

assays. The leaf extracts were screened for antioxidants, DPPH radical scavenging activity and 

represented as Ascorbic acid (vitamin C) equivalents. The extracts were also tested for 

antibacterial activity on four human pathogenic bacteria using disc diffusion method. The 

extracts were also estimated for polyphenolics and represented as gallic acid equivalents. The 

extracts exhibited significant quantity of polyphenols and antioxidants in addition to free 

radical scavenging activity and anti-bacterial properties will be discussed in detail.Free radicals 

and reactive oxygen species which are implicated in various immune-modulatory diseases have 

attracted great attention in recent years. They are mainly derived from oxygen (reactive oxygen 

species/ROS) and nitrogen (reactive nitrogen species/RNS) in human body by various 

endogenous systems, when exposed to different physicochemical conditions or 

pathophysiological status. Hence the present study might be applied in better understanding of 

healing properties of various diseases of human. The selected plants were exhibited very 

effective and significant free radical scavenging activity and might be useful in prevention of 

infectious diseases, cancer, diabetes or age-related diseases. 

Keywords- Pathophysiological, ROS, Polyphenol, Ayurveda, DPPH radical 
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ABSTRACT 

 

Ethnomedicine focusses on the study of medicinal plants and their use in traditional health care. 

Drug research makes use of ethnobotany to search for pharmacologically active substances in 

nature, and has in this way discovered hundreds of useful compounds. The southern districts of 

Odisha like Kandhamal, Gajapati, Koraput ,Rayagada ,Malkanagiri  to name a few, practice a 

tradition of plant based knowledge found in a number of ethnic groups. Presently, it is 

important that a developing state like Odisha to document the use of medicinal plants in all 

communities, which are still largely unexplored. This is because of traditional health 

practitioners who are usually custodians of such information and with the fast disappearance of 

traditional cultures and natural resources arising from urbanization and industrialization of 

these areas, such information could be lost forever. Documentation of traditional information 

not only helps in conservation of endangered plant resources but also adds to general 

healthcare, ecological control, research and providing  leads to plants with useful medicinal 

properties. Local cultivation of medicinal plants and other economic species can play an 

important role in the economic development of the areas too. Health, vitality and longevity 

enjoyed by the ethnic groups have been attributed by them to these ethnomedicinal plants.  

The objective of the present study was to obtain information on the use of indigenous plants in 

treatment of ailments, methods of preparing herbal medicines and how it is administered in  

local areas of  Southern Odisha. Malaria, diarrhoea, and skin infections are the most commonly 

occurring diseases treated with a variety of herbal medicines and the locals depend strongly on 

the Traitional Health Practitioners. Contribution for ethnomedicinal purpose by Angiosperms is 

maximum followed by Pteridophtes and then Gymnosperms.The most dominant families found 

were Fabaceae ,Euphorbiaceae and Myrtaceae. Most of the species present in these 

communities are used for fuel, fodder, making agricultural tools, house building and 

mailto:mannamilian07@gmail.com
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miscellaneous purposes. It has been observed that huge-pressure on species along with heavy 

grazing is responsible for habitat degradation, poor regeneration and population depletion of 

the tree species. The need for critical diversity in crop improvement with novel traits need to be 

developed.  

The result of the study provides comprehensive information on species diversity and habitat 

wise distribution pattern of plants in Southern Odisha that will be helpful for medicinal 

practitioners, naturopaths, herbalists , forest officials etc 

Keywords: Ethnomedicine, drug research, traditional health care, crop improvement 
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ABSTRACT 

Plants play an important role in the medicinal and healthcare management of the people living 

in the remote areas of the Himalayan region, which can be attributed to their greater faith in 

the effectiveness of herbal remedies and also the unavailability of modern healthcare facilities. 

Despite the gradual socio-cultural transformation, these local people still possess significant 

knowledge of plants and their uses. 

Objective: The objective of the study was to document, enlist the ethnobotanical uses and the 

indigenous medicinal knowledge of medicinal plants among the indigenous people around the 

campus of Central University of Himachal Pardesh. Due to the specific geographical location 

of the campus in the district Kangra Valley, it possesses a high amount of endemic medicinal 

plant diversity. The plants are being used medically by local people against many ailments and 

disorders such as rheumatism, gastric disorders, muscular pain, asthma, dysentery, diabetes, 

constipation, cold, cough, and fever. 

Methods: For documentation of ethnomedicinal information and indigenous knowledge of 

medicinal plants, a questionnaire containing vernacular name, plant parts used, medicinal uses, 

method of preparation and amount of dose taken was prepared. To gather such information, 

personal interviews/interactions were conducted through well-structured questionnaires, 

interviews, and group meetings with medicine men (vaidyas and Hakims), local healers, 

village elders, tribals and shepherds of the areas. 

Results:  The data collected were examined using various quantitative tools, and an extensive 

literature review was done to analyze the pharmacological activity and chemical constituents of 

the targeted medicinal plant species. At present, 42 plant species belonging to 41 genera and 24 

families are included for ethnobotanical study with respect to their scientific names, vernacular 
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names, plant parts used, ethnomedicinal purposes, mode of preparation, and dose/amount taken. 

As many as 23 species are used for treating more than one ailment. Hence, it was found on 

consulting the previous literature that there are 19 species of medicinal plants which have not 

been reported earlier and are used by the locals for various medicinal purposes. 

 

Keywords: Ethnobotany, Medicinal Plants,Remedies, Kangra, Himachal Pradesh 
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ABSTRACT 

Medicinal plants are gift of nature for human society to make disease free healthy life. 

Medicinal plants are considered as a rich resource of ingredients which can be used in drug 

development and also plays an important role in the development of human beings as well as 

their cultures everywhere in the world. In our country more than two thousand medicinal plants 

are recognized. Nature become a vital source of medicinal and aromatic agent from thousands 

of years and variety of modern drugs have been made from these natural gift, a large number of 

these drugs were based on the usages of the agents in traditional medicine. This type of plant 

species based traditional system of medicine plays an indispensable role in health care, with 

about eighty percent of the world’s population relying mostly on traditional medicines for their 

health care. So many people across the modern world are still used the traditional herbs for 

treatment in the different variety of diseases including both viral and bacterial infections. 

Mother nature has gifted the world with different variety of medicinal and herbal plants as a 

boon. The palliating and ameliorating properties of many plants have long been recognized by 

the traditional Indian medicinal system such as Siddha and Ayurveda. Herbal medicines 

involve the use of leaves, roots, stem, bark, seeds, flowers or fruits for medicinal purpose. The 

medicinal properties of plants are based on the presence of nutrients and Phytochemicals in 

plants. Phytochemicals support the growth of plants and apart from that there are some 

Phytochemicals secreted as secondary metabolites. alkaloids, flavonoids, phenols, terpenoids 

etc. Secondary metabolites with antibacterial potency have been actively investigated as 

alternatives to and or combination agents with antibiotics for the therapy of bacterial and viral 

infections. Tribes of various ethnic communities along with native Kumauni’s and Garhwali’s 

dominated in the region, where they extensively practice traditional use of existing flora for 

their basic requirements like food, fodder, shelter and medicine etc. A number of forest 
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products such as food, fodder, fibre, medicine, spices etc. are obtained from this area. The area 

is distinct for scenic beauty and rich biodiversity.The rich and diversified flora of India 

provides valuable storehouse of medicinal plants. Their primary cure of diseases is based upon 

deep observation of nature and their understanding of traditional knowledge of medical 

practices. Many tribal people use these traditionally available medicinal plants for health and 

have faith in that these are easily available, less expensive and have no side effects as compare 

to modern medicine. The plants used for medicinal purposes in the primary health traditions are 

slowly becoming extinct due to development activities, population explosion, impact of 

tourism, deforestation and many more. India has tremendous potential for medicinal plants 

cultivation and it can become one of the important options for sustainable livelihood for the 

hilly area.In today’s time medicinal and aromatic plants are the backbone of the traditional 

medicine being used over the world wide yet 80% of population of the developing countries 

depends upon the use of local plant resources for their primary wealth. The local people have 

hugeknowledge about the uses of aromatic plants and plant parts. There is about 2500 known 

plants species recorded time to time and about 500 are reported on the medicinal value. Some 

aromatic plants provide raw material forpharmaceutical, Phyto-chemical, food, flavourings and 

cosmetic industries. 

Keywords: Medicinal Plants, Traditional Knowledge, Trade, Diseases 
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ABSTRACT 
 

The present study investigated the variations and similarities in the pollen morphology 

of 44 species of Flora from Pocharam Wildlife Sanctuary (forest)used for different medicinal 

purposes. Mature flowers of these plants were cut off, the pollens dusted on a slide containing a 

drop of glycerin, observed under microscope and micro-photographed using Lucida WILD 

MPS 52 microscope camera. Generally, the pollens are radically symmetrical, isopolar, 

tricolporate and spherical. The equatorial diameter of the species studied ranged from 17.14μm 

to 55.72μm while the length of the spines varied generally varied from 1.09μm to 8.45μm. The 

pollen morphology of the species investigated was found to have diagnostic value and however 

supports the previous classification of these plants as distinct species. 

 

KEYWORDS: Pollen morphology, Medicinal Plants, Asteraceae, Fabaceae 
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Abstract 

The practice of herbal medicine is the oldest form of health care which has been used for 

decades in developing and developed countries. Herbal drug technology is a tool for 

converting botanical materials into therapeutically useful products and medicines. Today, 

herbal products obtained by integrating modern scientific techniques and traditional 

knowledge. It is documented that 80% of world population has faith in traditional 

medicine particularly plant drugs for their primary health care. Herbal formulations have 

reached widespread acceptability as therapeutic agents for diabetics, arthritics, liver 

diseases, cough and cold memory enhancement etc. 

India is also one of the twelve mega diversity countries in the world. In India there are 

about 14 well-recognized and 86 medium scale manufactures of herbal drugs. Other than 

this about 8000 licensed small manufactures in India are on record. In addition, thousands 

of Vaidyas also have their own miniature manufacturing facilities. But the quality and 

purity of drugs are not up to the mark. Quality control of herbal medicines is a tedious 

and difficult job. This can be achieved only if the herbal products are analysed and 

evaluated using sophisticated modern techniques of standardization such as UV-Visible, 

TLC, HPLC, HPTLC, DCM, and other methods. 

Commercialization of manufacturer of these medicines to meet their increasing demand 

has resulted in a decline in their quality and also primarily due to a lack of adequate 

regulations pertaining to this sector of medicine. India has not been able to 

commercialization herbal wealth like China. In order to promote Indian herbal drugs, 

there is an urgent need to therapeutic potential of the drugs as per WHO guide lines.  

Patent protection allows firm to charge high prices for potentially life-saving treatments. 

In the absence of patents, other firms would be attracted by the large profits earned by 

incumbent firms and enter the market. Such entry would likely raise current period 
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welfare by reducing prices and increasing access to valuable medications. After a period 

of time, patented products are meant to face additional competition that decreases the 

prices, either through the therapeutic substitutes or from post-patent generic competition, 

which drives prices even lower. So, invisibly, development of technology is needed. India 

faces this type of problem. 

Adulteration of market samples is one of the greatest drawbacks in promotion of herbal 

products from India. Plant samples in the market are stored under undesirable conditions 

over the years and often contain a mixture of other plant species, thus adversely affect 

their bio-efficacy. Beside this, workers are lack of skill knowledge of processing. There is 

an urgent need to rationally utilize medicinal plants for curative purposes with proper 

maintenance of biodiversity. 

The government of India has taken several initiatives to develop technology for effective 

conservation and efficient utilization of herbal plants and drugs as well as quality control 

methods for the betterment of modern herbal drug industry. This will help the 

commercialization of herbal drug technology. 

Key words: commercialization, herbal, technology, therapeutic, efficient, industry 
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ABSTRACT 

Ocimum sanctum is commonly known as “The Queen of herbs” is the most sacred herb of 

India and called it as holy basil has been revered in India for over 5000 years, as a healing balm 

of body, mind, and spirit and is known to bestow a miraculous number of health benefits offers 

Tulsi is a significant member of the family Lamiaceae and is very well known due to its 

ethnobotanical use and herbal medication centuries back in India and other parts of the sub-

continent. It is of immense importance in modern medical research and has vital 

ethnomedicinal and pharmacological importance due to the presence of various chemical 

constituents present in it like flavonoids, terpenoids, alkaloids, saponins, vitamins, minerals, 

proteins, carbohydrates, and many others. It has an extensive range of remedial potencies like 

antimicrobial, anticataleptic, antitoxic, immunomodulatory, analgesic, antidiabetic and 

cardioprotective activities. Leaves are expectorant, Juice of leaves is used as stimulant, 

stomachic, diaphoretic, antiperiodic, used in gastric disorders and hepatic infections. It is also 

used in earache, bronchitis, and bronchial asthma. Dried leaves of the herb are used as snuff. In 

malarial fever, root decoction proves to be beneficial. Seeds are demulcent and effective in 

urinary disorders. The plant as a whole is a remedy for snake and mosquito bites. It is also used 

for the treatment of arthritis, diarrhea, skin diseases, eye infections, and chronic fever. The 

leaves of the herb contain a volatile oil which is antibacterial and insecticidal. When externally 

applied, it helps in curing ringworms and other skin diseases. Juice or paste of leaves taken 

twice a day on an empty stomach increases the resistance of the body and reduces the chances 

of inviting swine flu. The herb is also used to treat hemorrhage and dyspepsia. It is also known 

to have contained various pharmacological properties like antimicrobial, antifungal, 

antifertility, anticancer, antidiabetic, hepatoprotective, cardioprotective, antispasmodic, 

analgesic, antiemetic and adaptogenic potential. The various chemical constituents present are; 
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High amounts of eugenol or methyl eugenol or sesquiterpenes are found. Eugenol is the major 

constituent of essential oil (27–83%) along with methyl eugenol (3– 24%), methyl chavicol 

(10–15%), and sesquiterpene hydrocarbons. The composition of the oil is eugenol / 

sesquiterpene-type: eugenol (41.7%), sesquiterpene hydrocarbons (39.2%) and total 

sesquiterpene components (45.9%). α-caryophyllene and α-elemene were the main 

sesquiterpene hydrocarbons. It is found in the tropical part of Asia and has been grown in India 

for more than 3,000 years. In India, Ocimum sanctum is considered as the most sacred plant by 

Hindus as it is used for religious purposes in addition to the medicinal value it has got immense 

Ayurvedic medicinal importance, especially in the Eastern areas.  

Keywords:   Ocimum sanctum, Ethnobotany, phytochemistry, pharmacological applications. 
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`Microalgae are able to enhance the nutritional content of conventional food and feed 

preparation and hence to positively affect humans and animal health due to their original 

chemical composition, namely high protein content, with balanced amino acids pattern, 

carotenoids, fatty acids, vitamins, polysaccharides, sterols, phycobilins and other biologic`ally 

active compounds, more efficiently than traditional crops .Some important algae aspects, such 

as natural character, easy cultivation, their rapid growing (for many of the species). They can 

be used to enhance the nutritional value of food and animal feed, due to their well balanced 

chemical composition. These lipid peroxidation by-products, called free radicals, give damage 

to healthy cells, and thereby create harmful molecules. Free radicals and other reactive oxygen 

species (ROS) are generated continuously not only via normal physiological processes but also 

by external stimulations. Normal physiological processes need oxygen in order to carry out 

their operations as a resultant by- product like ROS are produced within the human body.. 

Their oxidative damages cause aging and many other diseases, including arthritis, strokes, heart 

diseases, atherosclerosis, diabetes, cancers and neurodegenerative disorders.Pithophora 

oedogonia is one of the alga commonly available in the ponds of Puri district, Odisha. The 

antioxidant activities of Pithophora oedogonia and Spirogyra sp. were measured by free radical 

scavenging assays. The study aimed at assaying the antioxidant activities both the species. of 

Puri distict, Odisha. The antioxidant activity of the extracts was investigated including the total 

phenolic contents). IC50 for the DPPH radical scavenging activity was 980 ± 55 μg ml-1. The 

IC50 values for ascorbic acid, quercetin and BHA were 6.45 ± 0.1, 6.28 ± 0.2 and 73.84± 3.1 μg 

ml-1, respectively. Phenol and flavonoid contents of this alga may have led to its good DPPH-

scavenging activity. These results indicate that further investigation is needed to identify and 

purify the responsible antioxidative components. The present study confirms the production of 

antioxidants from Pithophora oedogonia and Spirogyra sp. of Puri District,Odisha state and 

suggests that two species constitute a potential source for producing antioxidants. Hence these 

sp. can be used as a novel source of natural antioxidant agents for pharmaceutical industries. 

Key words- Pithophora oedogonia , Spirogyra sp.,Butylated hydroxyanisole 
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Abstract 

Darjeeling and Kalimpong Districts are famous for four ‘T’ i.e., Tea, Timber, Tourism and Toy 

Train and frequently known as ‘Queen of the Hills’ because of their natural aesthetic beauty. 

Both are northernmost hilly districts of West Bengal and they fall under the Eastern Himalaya 

and they have rich diversity of vegetation with different physiographic and topographic features 

and their diversify ecological relationship. They lie between 27º31’05” and 26º27’10” North 

latitude and between 88º53’00” and 87º59’30” East longitude. The Northern boundary 

commences on the West at Phalut (3600m), the trijunction of the boundaries of Nepal, Sikkim 

and West Bengal. This boundary runs east from Phalut along the ridge descending to the 

Rammam river and proceeding east of that junction the boundary follows the Teesta upstream 

until its junction with the Rango Chu. From Phalut the Western boundary Nepal follows the 

Southward ridge until it joins the Mechi river upto the plains. On the South lies the district of 

West Dinajpur intercepted by the Mahananda river and the rest other part of the district is 

bounded by Bangladesh and the Jalpaiguri district. The total area of both the districts are 

3254.7 sq. km. There are three Sub-Divisions viz., Darjeeling, Kurseong (Hilly sub-divisions) 

and Siliguri (Plain sub-division) comes under Darjeeling District and Kalimpong (Hilly region) 

is separate district with three different Blocks i.e., Kalimpong Block I, Kalimpong Block II and 

Kalimpong Block III. The altitudinal variations range from 95m at Siliguri to as high as 3650m 

at Sandakphu.  

Both Darjeeling and Kalimpong Districts have amazing multicultural, multilingual and multi 

ethnic races with their own common language called ‘Nepali’ and it is better to say ‘Nepali’ is 

the lingua franca of the regions. The pre inhabited and populated ethnic group live in the 

remote rural areas i.e., Villages, Tea Gardens, Cinchona Plantation and towns are Lepcha, 
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Sherpa, Tamang Bhutia, Yolmo, Limbu (Subba), Khambu Rai, Bhujel (Khawas), Manger 

(Thapa), Gurung, Newar (Pradhan), Sharma (Bahun), Chettri, Mukhia, Kami (Biswakarma), 

Damai (Darjee), Moche, Jamdar, Kaiya (Marwari) and Behari. They are frequently dependent 

to the forest and natural resources for their day-to-day activities. They used different kinds of 

ethnomedicinal plant species on basic health care like influenza, fever, cough and cold, 

tonsillitis, gastritis, headache, migraine, sinusitis, cut and wounds, liver disorder, bone fracture 

and join dislocation, menstrual disorder, stomachache, mouth sores, piles, jaundice, toothache, 

scurvy, burning urination, gout, rheumatism, diarrhoea, dysentery, diabetes, scabies etc., 

custom, tradition, culture, religion and day to day use for vegetable purpose by all the 

inhabitants in the areas.  A large number of ethnomedicinal plant species were used by the local 

inhabitants in Darjeeling and Kalimpong Districts for treating different ailments and many 

other purposes like fire wood, timber harvesting, fodder for cattle etc. The traditional 

knowledge of the use of different plant species to treat different diseases had been with the 

people for generations. Such type of ethnic knowledge on herbal medicines remains mostly 

with the traditional medical practitioners called Baidhang or Jhankri who were mostly old 

illiterate and poor rural people and they were good experience on ethnobotany, ethnobiology 

and biodiversity in their surrounding locality. As per our field exploration of ethnomedicinal 

plant species and interaction with experts and experienced herbal healers, it seems that gradual 

depletion of habitat of plant species due to deforestation, rapid urbanization, extension of 

agriculture lands, top layer soil erosion, cattle grazing, many developmental projects or 

schemes and uncontrolled increasing anthropogenic activities in the region cause greater harm 

in the precious natural resources of ethnomedicinal plant species of the regions. Their healing 

knowledge vanishes gradually in the regions. Younger generation unable to follow the 

traditional healing culture in the society. Therefore, suitable conservation strategies and to 

protect their natural habitats for sustainable utilization is utmost essential. Therefore, awareness 

and documentation of traditional knowledge was vitally important at present.   During survey, it 

was also found that the villagers were highly experienced about ethnomedicinal knowledge of 

using plant species as traditional medicine for healing major and minor disease ailments.  

 

Keywords: Darjeeling and Kalimpong Districts, Ethnomedicinal Plants, Conservation. 
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Abstract 

 
Green leafy vegetables are important component of human diet. Leafy greens provide high 

amounts of micro-minerals for nutrient metabolism and thereby prevent diseases. Green leafy 

vegetables are easily available and also known for its abundant source of protein, vitamins and 

macro and micronutrients. These leafy vegetables are the most efficient source of minerals, 

fibers and vitamins to most vulnerable groups and nutritionally deficient people particularly the 

tribal community inhabiting in remote areas of Odisha. Documentation of leafy vegetables used 

to treat different ailments by seven tribes of Odisha namely Binjhal, Bathui, Gond, Oraon, 

Sabara, and Santal was accessed. There are number of plant species which were documented as 

wild plants utilized for food purposes. Among them, 49 wild leafy plants belongs to 25 families 

of vegetable plant species were researched with their botanical name, vernacular names and 

traditional uses as well as medicinal uses which have been documented from their inhabiting  

area and observed that traditional knowledge is sharp and valuable. Few species of wild green 

leafy vegetables are documented for the first time to be consumed by few tribes.   Among them, 

young leaves of Azdiracta indica L., Momordica charantia L., Mollugo oppositifolia L. are 

taken as leafy vegetables to treat skin diseases like itching and other skin infections. Marsillea 

minuta, and M. quadrifolia L. are used for treating sleeping disorder. Paederia foetida L. is 

taken both as raw and cooked to relief from knee pain, arthritis and rheumatoid arthritis. 

Chenopodium album L. is used to treat rheumatism, bug bites, sunstroke, urinary problem and 

also in skin problem. Most of the tribal people regularly consumed Moringa oleifera leaves as 

leafy vegetable and they also stored these leaves to use in offseason after boiling and sun 

drying. Few tribal communities namely Binjhal and Oraon used the dry seeds of Moringa to 

disinfect the drinking water. These wild leafy vegetable plant species are rich in minerals. They 
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may give minerals like sodium, potassium, magnesium, calcium, phosphorus and also utilized 

as solution for different diseases. The high dietary fiber in green leafy vegetables helps to 

regulate the digestive system aiding bowel health and weight management.  Leafy vegetables 

are consumed to treat hemorrhoids, gallstones, obesity and constipation. High amount of folate 

and antioxidants decreases the risk of fistula, colon cancer and also decreases the risk of heart 

diseases.  Vitamin K content in leafy vegetables prevents from osteoporosis and protects from 

inflammatory diseases. Apart from the medicinal benefits, these vegetables are additionally put 

away by the diverse tribal gatherings utilizing distinctive process for basic times of sustenance 

during deficiency and starvation. Both wild and cultivated leafy vegetables are used in food 

preparation. Green leafy vegetables contain few carbohydrates and high nutritional content that 

are ideal for promoting and maintaining healthy body by providing balanced nutrition to the 

rural and urban households. This sort of study could add to instruct the more youthful ages on 

the significance of wild leafy vegetables and these plants can likewise be joined in business edit 

ranches to enhance the economy and limit the shortage of traditional food accessibility in tribal 

areas and help in recovery of desolate land. 

 

Keywords: Green leafy vegetables, medicinal uses, tribal communities, vernacular names 
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ABSTRACT 

 

Sacred groves are the places, where numbers of plants are conserved and providing primary 

health care of surrounding people. Koraput district of Odisha is a tribal dominated area and has 

rich tradition of nature conservation through cultural and religious practices. Though maximum 

number of sacred groves has been reported from Koraput, there is hardly any scientific 

documentation of ethno-medicinal plant species in them. The present study has documented 55 

ethno-medicinal plant present in different sacred groves of Koraput, which are distributed in 49 

genera belonging to 41 different families in a systematic manner. Most of the medicinal plant 

species are distributed under the family Asteraceae followed by Combretaceae and Rutaceae. 

Some of the important plants used for ethnomedicinal purposes are Achyranthes aspera, 

Asparagus recemosus, Biden pilosa, Calotropis gigantea, Lantana camara, Mimosa pudica, 

Pongamia pinnata, Terminalia belirica, Tridex procumbens etc. A new medicinal plant 

(Nicandra physalodes L. Gaertn) has been recorded from the study and it is a new generic 

addition for the flora of Odisha, having a wide range of ethnomedicinal use. The plant parts 

used for the medicinal purposes, mode of use and the ailments related to the plants have also 

been recorded during the study. These Indigenous knowledge on ethnomedicinal plant is 

gradually eroding. The exploration, identification and documentation on utilization of 

ethnobotanic resources are essential for restoration and preservation of ethnomedicinal 

knowledge about the plants and conservation of these species for greater interest of human 

society. Further, for the conservation of these medicinal plant species in their natural habitat of 

sacred groves, initiative should be taken by the government authorities and the concerned Non-

Government Organizations and creating awareness among the local people to maintain the loss 

of medicinal plant biodiversity. 

Keywords: Ethnomedicine, Scared Groves, Plant biodiversity, Indigenous knowledge, Tribal communities 
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Herbicure: Herbs that boost up immune system 

Sitikantha Panda 

ABSTRACT 

 In this pandemic situation boosting up immune system plays a crucial role to maintain a 

better physical and mental health as well as to fight against the Covid-19. Keeping up immune 

system to going strong without adequate protection may lead to end a vitality of human life. 

Immunity cannot be build up in a single or a couple of days rather takes a long time of well 

balanced life style with maintained diet plan, exercise and some other disciplinary activities. 

According to World Health Organization, around 80% of world population use herbal remedies 

for their primary treatment. Most probably the people living in rural areas who have ample of 

natural sources are predominantly using the herbal homemade products extracted from all the 

available sources. Since ancient times there are so many herbal species used as the medicinal 

products to cure disease. India is one of the largest storage of herbal species which are full of 

medicinal properties and having natural ingredients to boost up human immunity. Basically the 

commonly used herbal products in every Indian family in day to day life are like Turmeric, 

Ginger, Garlic, Cinnamon, Basil leaf, Coriander leaf etc. All of these are commonly fulfill our 

basic nutritional aspects of our daily dietary life. Many of these herbs are not only have all most 

all medicinal  properties, they also help build up the body’s natural immunity which can 

prepare our immunity to fight with future foreign invader. Unlike allopathic medicines such as 

antibiotics, analgesics, antipyretics which can have serious side effects, but most of these 

available herbs and spices are comparably  safe. The paper is to discuss the basic herbals 

elementary idea about  the indigenous practices and their natural medicinal properties for the 

primary treatment of some common diseases. 

 

Key Words: adequate, vitality, herbal, homemade, allopathic, indigenous. 
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Abstract 

 

The current global pandemic has shifted focus back to nature in the light of two important 

human concerns i.e. getting healthy and staying healthy, since the current outburst of COVID-

19 has put immense pressure on the healthcare system. In the present study, different traditional 

medicinal plants are evaluated based on their antioxidant and anti-viral properties for possible 

therapeutic effects at different stages of current novel Corona virus infection. Antioxidant 

properties of plant extracts are evaluated by DPPH scavenging activity, Superoxide Radical 

Scavenging activity, Oxygen Radical Absorbance Capacity method and Hydrogen Peroxide 

Scavenging assay whereas antiviral properties are studied using Plaque assay and EC50 assay. 

There are three possible stages where potent medicinal plant extracts can be used to give the 

best protection and to alleviate the infection. The first stage aims to check the immune response 

towards spike protein and its receptor binding domain where Angiotensin Converting Enzyme 

(ACE2) plays an important role. Seed extracts of Embelia ribes, Eugenia jambolana and Piper 

nigrum are found effective against the inhibition of ACE2 and the protease activity of the virus, 

possibly due to the presence of Ellagic acids. After entry into human host cell, the next step for 

viral survival is RNA replication by formation of replicase-transcriptase complex with NSP 

proteins. Plant extract of Glycyrrhiza glabra, Allium sativum & Gymnema sylvestre are found 

to be effective against viral replication, possibly due to the presence of Saponin, Allicin and 

Tartaric acid respectively. The final stage of viral infection is marked by acute respiratory 

distress and cytokinin storm. Plant extracts of Sphaeranthus indicus & Vitex trifolia are found 

to reduce inflammatory cytokines whereas Strobilanthes cusia and Clerodendrum viscosum are 

found to be effective in alleviating respiratory distress by blocking the viral genome. Holistic 

approach towards the utilization of these traditional Indian medicinal plants showers a ray of 

hope in the field of prevention and prophylactic action  in the current situation. 

Key words: ACE 2, Global pandemic, Medicinal plants, Antioxidant potential  
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ABSTRACT 

 

Catharanthus roseus (L.) G. Don plant belonging to the family Apocynaceae produces more 

than 100 monoterpenoid indole alkaloids (MIAs) that are found to be effective against a wide 

range of diseases like diabetes, hypertension, and cancer. For its pharmaceutical significance it 

is a highly exploited and studied medicinal plant and necessitates a search for alternative ways 

of obtaining this plant material. The present study aimed in standardisation of different system 

parameter for hydroponic culture of   Catharanthus roseus to enhance the production of 

biomass and secondary metabolites. The experiment was laid out with stem cuttings of 

Catharanthus roseus in two hydroponic methods: a) Deep Flow Technique and floating raft 

technique; b) three nutrient solutions that is Ms media, N6 media and Hoagland’s solution 

along with a control where the plants were grown in normal garden soil and watered daily. . 

Stem cuttings grown in soil (control) showed only 40% of root induction whereas it was about 

95% in Hoagland medium for both deep flow and floating raft technique. There was also an 

increase in root length and Dry weight of plant in hydroponic culture. Dry weight of 

shoot and roots made about 30% and 40% of dry weight, respectively. Plants grown in floating 

raft techniques with Hoagland medium showed maximum root induction and biomass than the 

other combination. The optimum pH and temperature were found to be 6.5 and 250 C 

respectively. The hydroponics can overcome cultivation difficulties and could be a means to 

manipulate the amount of secondary metabolites in future. 

Keywords:  Hydroponic Culture, Secondary metabolite, MIAs, Floating raft techniques, 

Cantharanthus 
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Abstract 

Itraconazole is an antifungal medication used to treat a number of fungal diseases, one of which 

is Leishmaniasis, one of the most deadly disease caused by the Leishmania type parasites. The 

only formulations available for Itraconazole in the market right now is a blue 22mm (0.87 in) 

capsule with tiny 1.5 mm (0.059 in) blue pellet inside containing about 100mg drug. The 

Itraconazole is an insoluble and ph sensitive drug and hence has a very low bioavailability. Due 

to its insoluble nature parenteral administration has been discontinued.  The objective of this 

study is to prepare a noisome formulation to overcome the drawbacks of itraconazole and to 

evaluate process-related variables like hydration and sonication time, the effects of charge-

inducing agent and centrifugation on itraconazole entrapment and release from niosomes. 

Formulation of itraconazole niosomes was optimized by altering the proportions of Span, 

Tween and cholesterol. The effect of changes in osmotic shock and viscosity were also 

evaluated. Noisome prepared through Non-sonicated were in the size range of 2-

3.5 μm.Itraconazole niosomes formulated with Tween 80 entrapped high amounts of drug 

(88.72%). The drug release mechanism from Tween 80 formulation was the Fickian type and 

obeyed first-order release kinetics. Niosomes can be formulated by proper adjustment of 

process parameters to enhance itraconazole entrapment and sustainability of release. These 

improvements in itrazonazole formulation may be useful in developing a more effective 

leishmaniasis therapy. 

KEY WORDS: Itraconazole, entrapment efficacy, niosomes, process-related variables, 

leishmaniasis. 
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ABSTRACT 

The vegetative phase of heterotrophic fungi Pleurotus spp, converts the cellulose, 

hemicelluloses and lignin contents containing wheat straw substrate into edible and nutritive 

fruit body commonly called as “Oyster mushroom”. In the current studies, Pleurotus sajor-caju 

was cultivated on the wheat straw substrate with an additional Artocarpus heterophyllus leave 

waste as biological and nutrient agar as chemical supplements. The yield, biological efficiency, 

moisture content of P. sajor-caju was found to be the maximum on basal substrate wheat straw 

supplemented with both A. heterophyllus leave waste and nutrient agar. The proximate 

composition of fruit bodies varied in range varying from 15~25 g/100g of protein, 40~46g/100 

g of carbohydrate, total lipid 4 ~6 g/100g, 7~8 g/100g of crude ash, 18~21 g/100g of crude 

fiber and moisture content 73~88%. It was found that wheat straw (80%) substrate with 

additional Artocarpus heterophyllus leave waste (20%), gave total average yield and biological 

efficiency of 1714.21 gm, 85.7% concentration of 1841.29 gm, 92 % of wheat straw (100%) 

itself in 20 days. Wheat straw (80%) chemically supplemented with only nutrient agar (20%) as 

a sole source of carbon, protein and vitamins showed remarkably lesser yield of 1669.47 gm, 

83.47% of only wheat straw in 22 days. Noticeably, the wheat straw basal substrate (80%) with 

both A. heterophyllus leaves waste (10%) as an additional substrate, chemically supplemented 

with nutrient agar together (10%) showed maximum yields and biological efficiency of 

1853.10 gm, 92.65 % of wheat straw solely in 19 days. These findings suggest addition of both 

hemicelluloses and lignocelluloses containing jackfruit leaves waste substrate and nutrient agar 

supplementation to commonly used wheat straw for the best optimized growth, remarkable 
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yield and nutritive value of Pleurotus sajor caju mushroom in shorter span of time. It also gives 

emphasis on proper utilization of cellulose or hemicelluloses or lignocelluloses containing 

agricultural waste as an additional substrate to traditional wheat straw with chemical 

supplements for the production of more nutritive food and simultaneous  regulation of  

pollution problems caused by blazing of surplus agricultural wastes. 

 

Key words: Artocarpus heterophyllus leaves waste, nutrient agar, wheat straw. Pleurotus sajor 

caju 
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ABSTRACT 

Nanocrystalline (≤ 10 nm in size) materials are of much interest for a variety of pharmaceutical 

applications. Titanium dioxide (Titania) is non-toxic, non-reactive, chemically stable, 

inexpensive and biocompatible for safe drug delivery in cancer treatment. The nanocrystals of 

TiO2 are surface modified to facilitate high dispersion of active components and water 

solubility. These are used as building blocks to create multifunctional nanocomposite particles 

[1, 2]. Titanium dioxide has been used as a pigment in sunscreens, paints, various cosmetics, 

solar cells and electronic gadgets. This has also been used in the food industry to make foods 

appear whiter. 

Nanocrystalline TiO2 powders were synthesized by adopting a soft chemical method 

precipitating it as hydroxides from the alkali hydrolysis of titanium isopropoxide followed by 

appropriate heat treatment. It was subjected to X-ray diffraction (XRD) and thermal analysis 

(TG/DTA) studies for phase identification. Crystallographic phase analysis was carried out 

using X-ray powder diffractometer (Model D-500 of M/s Siemens, Germany), with Cu K 

radiation (=1.5418 Ǻ) and Titania (prepared by decomposition of TiO(OH)2 at 873 K) was 

obtained in anatase (cubic) phase. X-ray diffraction line broadening was employed for 

estimating the crystallite size using Debye-Scherrer’ s formula. The average crystallite sizes of 

nano TiO2 were found to be approximately 20 nm. A sample of the precursor was also subjected 

to TG/DTA studies (SETSYS Evolution 16/18 model, M/s Setaram, France) coupled with 

evolved gas analysis (EGA) [3-5]. This paper describes the synthesis, characterization, design 

and functionalization of nanocomposite TiO2 for biological and chemical applications. 

Specifically, TiO2 nanocrystals are synthesized for biosensing and catalysis since it has potential 

photocatalytic activity too. TiO2 quantum dots can be tailored by engineering its structure, 

composition and particle size. Once functionalized with special active anthracycline drugs such 
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as doxorubicin & daunorubicin, titania nanoparticles can be made medicinal host material for 

curing target-specific diseases like cancer and are promising for chemotherapy and biomedical 

applications since it come out from human body safely after drug delivery [6-8]. 
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Abstract 

Urolithiasis commonly known as kidney stone is the condition where urinary calculi are 

formed in the urinary tract due to the deposition of stones in urinary tract. Approximately 12% 

of the global population, with a recurrence rate of 70-81% in males, and 47-60% in females 

suffers with this disease. The high frequency of occurrence and the serious functional 

implications associated with formation of kidney stones attracts greater scientific attention. 

About 80% of stones are composed of calcium oxalate (CaOx) and the growth inhibitors 

(proteins, lipids, glycosaminoglycans, and inorganic compounds) of CaOx crystal have been 

proposed to play an important role in inhibition of renal stone. In spite of these advances, the 

clinical treatments of urolithiasis remain far from satisfactory and beyond the control of 

urologists due to lack of information on the molecular mechanism of stone formation.Plant 

contains several phytochemicals like flavonoids, triterpenes, saponins and tannins due to which 

Phytotherapy has emerged as an alternative and effectivein stone pathophysiology. The present 

work was carried out to study the effectiveness of plant extract of S. xanthocarpum and 

Solanum nigrum on inhibition of stone formation through in vitro methods. In the current 

investigation it was observed that percentage of inhibition at nucleation stage of CaOx 

crystallization was found maximum i.e. 97.61%   in the fruit extract of S. xanthocarpum but in 

case of Solanum nigrum it was only 45%. Percentage of inhibition at aggregation stage of 

CaOX crystallization was found maximum i.e. 97.93% in the fruit extract of S. xanthocarpum 

but in case of Solanum nigrum it was 85%. Similarly the inhibition at growth stage of CaOx 

crystallization was found to be 91.01% and 86.79% inS. Xanthocarpum and Solanum nigrumr 

espectively. Fruits of Soalnum xanthocarpum and Solanum nigrum are showing effective 

inhibition at every stages of CaOx crystalizationso the active compounds of these plants need to 

be studied for drug formulation. Further studies should also be carried out in animal model to 

check the inhibitory property. 

Key words: Urolithiasis, Phytotheraphy, Nucleation, Aggregation 
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                               ABSTRACT 
 

One of the important characteristics of human life is health which depends on various other 

socio-cultural and physical aspects. Health is defined as state of physical, mental and social 

well-being and if any of these states are not well or body is not functioning properly due to 

some factors then the condition is called as disease and sometimes illness. Every area may be 

small or large has a unique and specific knowledge of ethnomedicinal practices and use of 

plants that differs from one area toother area. Ethnomedicine is a kind of medical system 

among the tribal communities or local people in which the community members utilize the 

medicinal plants. Ayurveda share one thing common with Ethnomedicine is the traditional 

knowledge and use of herbal plant and some animal products like milk, ghee, honey, cow urine, 

cow dung etc. The difference lies in the fact that Ayurveda is in written form, is global, and 

universal. Ayurvedic system prevents and cures the disease by yoga, meditation, philosophy of 

nature, and by use of herbal drugs in addition to prevention and food habits. Opposite is the 

case of ethnomedicine where knowledge is oral not written and is limited to few, local, 

specialized, tribal medical practitioners. Ethno medicine has its limitations that it cannot be 

effective for deadly diseases like cancer, diabetes, cardiac problems. It can only be used for 

general cold-cough, gastric or liver problems, Joint pain etc. These shortcomings and 

limitations are major threat or challenges to this indigenous knowledge system. In addition to 

this, people are becoming more habitual to modern medicines. People are alsomigrating from 

their native place to major cities for livelihood and preferring modern medicine system over 

ethno medicines. Further, due to various anthropogenic disturbances, many important 

ethnomedicinal plants are decreasing at an alarming rate. So, it is need of hours, to conserve 

our ethnomedicinal practices as well as ethnomedicinal plants. 

Key Words- Ethnomedicine, Ayurveda, Diseases, Indigenous knowledge, Challenges  
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Abstract 

Background: Many traditional plants especially Bacopa monnieri have intricate mixtures of 

chemical compounds, which exhibit various pharmacological and biological activities.Bacopa 

monnieri L(Brahmi), a traditional ayurvedic medicinal plant, rich in phytoconstituents has been 

used from centuries as a memory enhancing, antioxidant, anti-inflammatory, analgesic, 

antipyretic, sedative and anti-epileptic agent. Active compounds which are called as bacosides 

present in Bacopa monnieri shows antioxidant effects, especially in the brain. Bacoside A is 

isolated from Bacopa monnieri L., the dammarene type triterpenoid saponinewhich is held in 

high repute as a potent nerve tonic, used to prevent neuronal apoptosis and acts as a membrane 

stabilizer. Bacoside A also possesses enhanced antioxidant defense system and memory-

enhancement activity as well as could be utilized as nootropics. As the age progresses, natural 

defense system of antioxidant enzymes starts to decline due to oxidative stress.Antioxidants are 

substances that help to protect against cell damage caused by potentially harmful molecules 

called free radicals. Antioxidants are the agents that disable free radicals produced in the 

body.Research suggests that damage caused by free radicals is linked to many chronic 

conditions, such as heart disease, diabetes, and certain cancers. Antioxidants are the agents that 

disable free radicals produced in the body.  

Objective: The current research was undertaken to evaluate effect of Bacoside A, on 

antioxidant enzymes in brain of mice during induced aging. 

Methodology: For the present investigation, Swiss albino male mice Mus musculus were used 

and grouped into Control adult (Group I), old (Group II), D galactose induced age accelerated 

(Group III), D galactose plus Bacoside A, treated (Group IV). Effect of Bacoside A 

mailto:zooymc@gmail.com
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onantioxidant enzymes in brain of all above mentioned groups was studied. Estimation of 

catalase, superoxide dismutaseand glutathione peroxidase was carried out and activity was 

measured at 240nm, 560nm, and 340nm respectively. 

Result: The statistical data obtained were analyzed using one way ANOVA, control vs other 

groups and results were expressed as mean ±SE. Aging accelerated group showed significantly 

decreased catalase, superoxide dismutase and glutathioneperoxidaseenzyme activity in brain 

while in Bacoside A, treated group highly significant increase in antioxidant enzymes activity 

was observed in brain. InBacoside A treated group significantly elevation in the antioxidant 

enzymes activity was observed compared to all groups. 

Conclusion: Based on the studied results it can be concluded that, highly significant increase in 

the catalase, superoxide dismutase and glutathioneperoxidase enzyme activity in Bacoside A 

treated group indicating that Bacoside A may act as potent antioxidant rich source and it may 

protect from oxidative damage to boost the natural defense system in brain as well as in body. 

Keywords:Bacoside A, Induced Aging, D galactose, Antioxidant enzymes. 
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ABSTRACT 

Aquaculture is an essential sector of food production, providing nutritional security to the food basket, 

contributing to agricultural exports and engaging million of people in different activities. However, the 

occurrence of the disease has become a primary constraint to sustainable aquaculture production and 

product trade, thereby affecting the socioeconomic status of fishers in a country like India. To reduce 

the economic losses caused by poor growth and disease outbreaks in aquaculture, the identification, 

development and application of natural, practical and cost-effective dietary additives can modulate 

immune responses as well as can promote the growth of cultured fish. Nutritional composition of algae 

is well documented for rich content of proteins, carbohydrates, lipids vitamins, antioxidants, and trace 

elements, considering it as a dietary additive. In this context, algae are significant sources of bioactive 

compounds having active ingredients which can be used as phytomedicines and are responsible for 

enhance the immune system of fish and resistant to various diseases. The freshwater microalgae like 

Euglena viridis, Chlorella vulgaris, Spirulina platensis and Microcystis aeruginosa are rich in bioactive 

compounds, having antibacterial activities against different bacterial fish pathogens.The effect of dietary 

doses of three fresh water microalgae, E. viridis, C. vulgaris and M. aeruginosa on the immune response 

and disease resistance of Labeo rohita fingerlings against Aeromonas hydrophila was studied. Four 

experimental diets were supplemented with algal powder and L. rohita fingerlings were fed for 90 days. 

Biochemical, hematological and immunological parameters of fish were examined. Fish mortalities 

were recorded after challenged with A. hydrophila 90 days post-feeding. The algal incorporated diet 

showed increased levels of superoxide anion production, lysozyme and serum bactericidal activity. 

These results suggested that the optimum dietary Euglena, Chlorella and Microcystis powder 

supplementation level could give better result on growth and provide immunity to Labeo rohita. So 

development of environmental-friendly technologies could improve the quality of aquaculture fish 

production.  

Key words:Aeromonas hydrophila, bactericidal, Chlorella vulgaris, Labeo rohita, lysozyme  
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Abstract 

Indigenous communities of the Odisha exhibit a lot of variation in their culture, tradition, food, 

dressing, and over all life style. These ethnic people enjoy a long practiced indigenous 

traditional knowledge for genuine utilization of the natural resources in and around their 

surroundings. As a tribal dominated region, our state stand for a total of 62 schedule tribes and 

13 PTGs in all most every districts of its. The aboriginal communities possess a fragile social 

networking and savour an orthodox livelihood. The Primitive and ethnic tribe are the group of 

vulnerable people who are adopted to a fixed tradition and substantial components associated 

with a colonized culture, lower literacy, stagnant growth rate and a very remote habitat. These 

groups are highly depending upon the green world for their needs such asfood, establishments, 

fodder, medicine etc. But gradually with the growth of civilization and modernization of 

technology the tribes are attracted toward the modern comforts, which affected the authenticity 

and values of the ITK. Ethnobotanical studies are considered as an effective tool for the 

conservation and documentation of the falling traditional knowledge of tribal peoples. The 

‘Gandhamardan hill’ range in Bargarh and Bolangir district’s borders and the ‘Trikut parbat’ of 

Subarnapur district are known as the two venerated hills of the western Odisha. These two 

ancient prominences have been reported as an opulent source of potential medicinal plants from 

ages ago. The surrounding population of these areas shows ascendancy of tribes or forest 

dwellers. Habitation of Saoura and Khadias, two group of primitive tribe among the 13 PTGs 

of Odisha are spotted in these regions. Apart of them some Ethnic tribes such as- Kondh, Gond 

and Binjhal are also found in and around near these hills. The present study was conducted 

during may2018 to february 2020 to recognize the indigenous traditional knowledge of PTGs 

of the above mentioned areas by following the Biological Diversity Act for their protection and 
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conservation. The present investigation was accomplished by following standard survey 

methods. The primary data were collected through questionnaire survey, FGDs, PRA, and KI 

etc. Plant specimens were collected with the help of informants during field visits. A data base 

on application of bio resources of PTG habitats in life sustenance is prepared through photo and 

video documentation. During the present study we found a symbiotic relationship between the 

Primitive tribes and the bio-resources. The study reveals therapeutic potential of 75 plant 

species under 46 families and its applications towards treatments of various diseases and 

aliments in both the hill regions. The work also documented ethnobotanical applications of 33 

plant species used by the ethnic and primitive tribes.In terms of habit, tree species are of 

maximum use in ethno-medicine as compared to herb, shrub and climber in both the PTG 

habitats. When we compared the different parts of plants used in ethnomedicine, it is found that 

roots and leaves are of maximum use with 27 species each as compared to whole plants, stem, 

bark, fruits, seeds and flowers. In terms of formulations, plants are made in to paste in most 

cases (36 species) and administered to the patient to treat different diseases followed by Juice, 

powder, decoction, chewing, wearing and smoke. Out of 75 plant species documented during 

the investigation used by the tribal communities in both the habitats, a maximum of 18 different 

plant species (34%) are used to cure gynaecological problem followed by 15% for asthma,11% 

for dysentery and 8% for malaria. These indicate that gynaecological disorder is the most 

common disease among the tribal women.It is, therefore, necessary to preserve this indigenous 

knowledge on traditional medicines by proper documentation, identification of plant species 

used, and herbal preparation. To save medicinal plants from further loss, involving local 

communities in cultivation of the most utilized medicinal plants is highly recommended. 

Key words:Primitive Tribal Group, Key Informants, Focussed Group Discussion, gynaecology 
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ABSTRACT 

The state of Odisha in India is endowed with rich biodiversity as well as Indigenous 

knowledge. Mayurbhanj district in the state of Odisha is much rich with indigenous knowledge 

about the medicinal plants used by various ethnic groups. Bhimkund and its adjoining region in 

this district are endowed with rich biodiversity. People of these areas are utilizing various plant 

and plant products for the ailments of various diseases. These areas are endowed with large 

number of medicinal plants along with plants of other socio-economic importance. During the 

present investigation, the phytochemicals analysis of some common medicinal plants, 

qualitative estimation of plant materials such as alkaloids, flavonoids, glycosides, phenols, 

tannins and saponins were carried out for all the three different type of extracts (ethanol or n 

hexane or distilled water) which gives evidence on the medicinal properties of these plants. It 

has been observed that the rich traditional knowledge about the use of medicinal plants for the 

treatments of various diseases is on the verge of extinction in these areas which should be 

properly documented for their use in the compilation of Traditional Knowledge Digital Library. 

Antimicrobial activity of some selected medicinal plants collected from Bhimkund and its 

adjoining regions of Mayurbhanj district viz. Cissampelospareira L., Nyctanthesarbor-tristis 

L., Terminalia chebula Retz. ,Curcuma angustifoliaRoxb. , RauvolfiaserpentinaBenth. ex Kurz 

shows that the plants have inhibitory effects on the growth of the bacterium Lactobacillus. It 

gives an idea that medicines prepared from various parts of these plants will be much effective 

for the treatment of various diseases causes by the infection of various microorganisms. Further 

study on the antimicrobial activity of these plants will provide more relevant information on the 

medicinal uses of these plants which will have much applications in herbal drug industry. 

Key Words- Phytochemical analysis, Mayurbhanj, flavonoids, drug industry  
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       We are now in the 21st century and every day  adding  2,27,000 more people to the planet. 

The speculation of United Nations in the current situation is that human population will surpass 

11 billion by the end of this century. The current world population is 7,804,116,746  which is 

changing with the a rapid pace and almost 2/3 persons per second are  added to the total. With 

the rise of population the increase of demand for the food, land, water, fossil fuel, clothing, etc. 

increases very rapidly. 

       India is densely populated with a population strength of 1,38,00,04,385  which stands at 

17.7% of the world population. During 1800s, the Indian sub-continent (including Bangladesh 

and Pakistan) had about 200 million people. In 1900, India's population was roughly 238 

million. During 1951-61 decade, population increased by 781 lakh. It is the highest increase in 

one decade and since then this has become the trend.  

         Unsustainable population growth and lack of access to reproductive health care also puts 

pressure on human communities, exacerbating food and water shortages, reducing resilience in 

the face of climate change, and making it harder for the most vulnerable communities to rise 

out of intergenerational poverty. 

          But, the population was not a problem till the early periods of 20th century. But, if it is 

true, the general question is how? The development of medical facility, medicine, contraceptive 

pills, condoms were not available at that period, but how the ancient man could tackle such 

issue. 

            The ancient literature reveals that according to Susruta Samhita, the seeds of 

the plant Pippalayadi vati have been used as an anti-fertility agent since ancient time. 
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Hippocrates "the father of medicine" stated the seeds of Queen Anne's lace, or wild carrot, 

when taken orally both prevented and terminated pregnancy and recommended their use. The 

medical historians have recorded plants that could be used as contraceptives and abortifacients. 

The Ebers Papyrus from 1550 BC and the Kahun Papyrus from 1850 BC have  documented 

descriptions of birth control when the use of honey, acacia leaves and lint were used in the 

vagina to block sperm. Also, the Kahun Gynecological Papyrus at the same time mentioned 

various plant derived contraceptive pessaries, including acacia gum. 

                   Besides Silphium and Asafoetida, other plants were recognized as having both 

contraceptive and abortifacient properties by ancient women. Some herbal contraceptives were 

usually taken on a daily basis due to the cumulative effect as contraceptive. Such examples 

include wild yam and neem. Wild yam is a tested and tried great herbal contraceptive that is a 

folk remedy and as a daily intake it speeds the effectiveness of contraception. In 1963, the resin 

from asafetida (Ferula assa-foetida) was found to be effective in humans as a contraceptive and 

for inducing early abortion. Many plants were known which can disrupt fertility. There were 

plant formulations which could affect the disturb the ovary or impress upon uterus and 

sometimes even block the formation of hormones. Many herbal contraceptives have the 

property to intervene with implantation and those herbs were consumed as an emergency 

contraceptive. The men herbal contraceptives help in interfering with the natural production of 

sperms. Many plants were known to act as contraceptives include Tanacetum vulgare, 

Azadirachta indica, Actaea racemosa, Daucus carota, Ruta graveolens and many more. The 

families with the largest plant species used for birth control as used in etheno-medicinal 

prescriptions are Solanaceae, Apiaceae, Euphorbiaceae, Lamiaceae, Moraceae and Malvaceae. 

         The herbal knowledge of traditional people was rich although without having any 

scientific basis which has been now found to be correct. Since time immemorial herbal 

preparations have been utilized with a goal of preventing or terminating pregnancy. At the 

current situation, though many industrial contraceptives have been made available and a better 

medical facility is utilised at the door step even then we are facing the challenge of 

indiscriminate rise of human population. The reason behind the problem has to be worked out, 

though this contraceptive is not the single point behind this big problem. 

Keywords- Contraceptive, Population control, Ethnomedicine, terminated pregnancy  
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Introduction- 

A kidney stone, known as renal calculus, is a solid piece of material which is formed in the 

kidneys from minerals in urine. The formation of stones in the kidneys, is one of the oldest 

known and widespread diseases in the urinary tract system with a relapse rate of 50% in 5–10 

years[1]. It is the third most common disorder among urinary diseases .The stones may cause 

various symptoms, including pain, obstruction, infection, and hemorrhage, through the passage 

of stones in the urinary tract system . Treatment and management of renal stones relies on 

surgical techniques, such as extracorporeal shock wave lithotripsy, percutaneous lithotripsy, 

and trans ureteral lithotripsy[2].These surgeries are complex and expensive and do not affect 

the recurrence of stones . Various medicinal plants with diuretic, antispasmodic, and 

antioxidant activities exert inhibitory effects on crystallization, nucleation, and aggregation of 

crystals, making them useful for treatment of urolithiasis[3].The prevalence of kidney stones is 

influenced by geographic location, lifestyle, race/ethnicity and other factors. The average life 

time risk of stone formation has been reported in the range of 5-10 %. A predominance of men 

over women can be observed with an incidence peak between the fourth and fifth decade of 

life[4]. 

Types of stones-Kidney stones are named according to the names of the crystals that make up 

the hard part of the stones: calcium oxalate, calcium phosphate, uric acid, cysteine, and struvite. 

In India, calcium oxalate and calcium phosphate stones are predominant, whereas reports of 

uric acid and cystine stone are very few Struvite stones are not under consideration, as they are 

formed by bacteria in urinary tract infections and are generally not found in the Indian 

population[5]. 

Objectives- 

1To discuss the causes and more prevalent areas of kidney stone disease in India 2.To provide a 

critical review of the role of ethanomedicinal plants as natural supplements in the prevention or 

management of kidney stones. 

This paper is based on secondary data. 

Main areas of more prevalence of Kidney Stone Disease(KSD) in India-In the context of 

India, KSD is prevalent, with an expectancy of 12% in a total population reported to be prone 

to urinary stones. Of this 12%, 50% of the population are severely affected by renal damage, 
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which even leads to a loss of kidneys. Unlike in South India, where a few reported percentages 

affected by Urolithiasis, in North India, there is a steep 15% of the population within the realm 

of KSD[6]. Thus, considering the prospects of the kidney stone belt, which are affected by 

KSD in India. This stone belt occupies areas of Maharashtra, Gujarat, Rajasthan, Punjab, 

Haryana, Delhi, Madhya Pradesh, Bihar, and West Bengal (Figure-1).In these regions, the 

frequency of the prevalence and recurrence rate of renal stone is high in most of the members 

of a family. 

Stone belt Area: (A) Major kidney stone prevalent states in the Indian continent. (B) 

Animal protein consumption per gram per day per capita in stone belt Indian states, 

which leads to KSD Source-Ministry of Statistics and Program Implementation 

2012.Figure-1 

 

 

Diverse Food Habits in India and its impact on KSD- 

Diet is an integral part of renal accumulation and thus filtration, which in turn affects the 

absorption and bodily homeostasis of renal stone occurrence . The epidemiology differs in 

accordance with different geographical regions and social constructs. Within this context, food 

habits have been proposed as one of the major risk factors in renal stone formation. Stone 

material deposition can be managed by regulating food intake. In the context of the Indian diet, 

there is a collection of many tastes and flavors of vegetarian and non-vegetarian recipes. 

1.Effectof excessive Protein on kidney stone- 

A high intake of protein, especially animal protein, is responsible for the relatively high 

prevalence of stones. Animal protein containing purines are precursors of uric acid 

stones.Amino acids, such as glycine, tyrosine, and tryptophan, convert into oxalate, which is a 

very common component of kidney stones.While a balanced amount of protein intake is 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6352122/figure/foods-08-00037-f001/
https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=6352122_foods-08-00037-g001a.jpg
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required to ignite metabolism, greater consumption, on the other hand, increases the burden in 

the kidney and liver[7]. 

2. Effect of Calcium-Rich Food in kidney stone- 

Calcium-rich cereals, such as ragi, rajma, soybeans, or dairy products, are the main ingredients 

of a regular diet in India, especially in the stone belt region . Conversely, the intake of calcium 

supplements outside meals causes an increased risk of stone formation in patients taking 

calcium supplements[8].  

3. Effect of Carbohydrate-Rich Food in kidney stone- 

Carbohydrates reduce the reabsorption of calcium at the level of the distal tubule, but 

subsequent studies have shown that glucose in a high concentration can enhance the intestinal 

absorption of calcium . In addition, fructose increases the urinary excretion of calcium and 

oxalate, both of which are important risk factors for calcium stones. Low urinary pH, which is a 

major reason behind uric acid formation, is the trailing step of insulin resistance due to 

excessive fructose intake.It was reported that uric acid synthesis is upregulated due to a single 

carbohydrate component, fructose . In India, the diet of northern and eastern regions contains 

the maximum sucrose content of everyday life[9]. 

4. Effect of Sodium and Potassium on kidney stones- 

The modification of sodium by cutting down the daily intake of salt is advised for reducing 

kidney stone recurrence.Changes in the composition of urine, i.e., increased calcium or 

decreased citrate, is attributed to increased sodium in the diet. It is shown that sodium can 

greatly affect the urinary excretion of calcium, The regular salty food pattern is one of the 

reasons behind kidney stone formation in India[10]. 

5. Effect of Oxalate-Rich Food on kidney stones- 

The dietary oxalate and the metabolism of vitamin C both cause oxalate The main sources of 

dietary oxalate are relatively few: spinach (45%), potatoes (10%), cold cereal (4%), nuts, 

coffee,cheeku and tea account for about 70% of all dietary oxalate . Renal stone formers 

consume more oxalate[11]. 

Role of Natural Diet in the Prevention of Kidney Stones- 

Emerging human studies have suggested that diets with a higher intake of vegetables and fruits 

play a role in the prevention of urolithiasis.  It has been found that regular intake of natural 

diets rich in plants can increase urine pH and volume, as well as the amounts of stone inhibitors 

such as phytate, citrate, potassium, and magnesium, which are associated with super saturation 

of calcium oxalate and uric acid . Alkali load induced by a natural diet is able to raise urinary 

citrate which has a significant preventive effect on the development of kidney stones . 

Additionally, dietary fiber which is abundant in fruits and vegetables can diminish the 

formation of stones due to its non-digestible ingredients which link to minerals and fat within 

the gastrointestinal tract, resulting in the suppression of urinary excretion of oxalate and 

calcium[12]. 

Ethno medicinal (Dietary Plants) for the Prevention of Kidney Stones- 

Ethno medicine is a study or comparison of the traditional medicine based on bioactive 

compounds in plants and animals and practiced by various ethnic groups, especially those with 
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little access to western medicines, e.g., indigenous peoples.The word ethno medicine is 

sometimes used as a synonym for traditional medicine.In the traditional systems of medicine, 

most of the remedies were taken from plants and they were proved to be useful. In India, in the 

Ayurvedic system of medicine, ‘Pashanabheda’ group plants, claimed to be useful in the 

treatment of urinary stones. ‘Pashanabheda’ is the Sanskrit term used for a group of plants with 

diuretic and antiurolithiatic activities (Pashana = stone; Bheda = break).Herbal medicines have 

several phytoconstituent and exert their beneficial effects urolithiasis by multiple mechanisms 

like[13]: 

• Helps in spontaneous passage of calculi by increasing urine volume, pH and anti-calcifying 

activity (Diuretic activity) 

• Balance the Inhibitor and promoter of the crystallization in urine and affects the crystal 

nucleation, aggregation and growth (Crystallization inhibition activity) 

• Relieves the binding mucin of calculi (lithotriptic activity) 

• Improved renal function 

• Regulation of oxalate metabolism 

• Regulates the crystalloid colloid imbalance and improve renal function, thus prevents 

recurrence of urinary calculi. 

• Improve renal tissue antioxidant status and cell membrane integrity and prevent reoccurrence 

(Antioxidant activity) 

• Exerts significant anti-infective action in against the major causative organisms (Antimicrobial 

activity) 

• Reveals marked improvement in symptoms of urinary calculi like pain, burning micturition and 

haematuria (Analgesic and anti-inflammatory activity).[14] 

It has been estimated that 80% of the world’s population relies on traditional medicine to treat 

their diseases. Medicinal plants have a long history of use and are globally safer than synthetic 

drugs. They are a reliable source for drug discovery. It has been estimated that at least one third 

of all medicinal product have plant origin. Medicinal plants are regarded as an acceptable, 

cheap, easily available and safe source of active compounds for pharmaceutical. The 

therapeutic effects of medicinal plants on kidney and urinary tract disorders have been 

variously studied and their efficacy has been demonstrated .Following are the account of some 

dietary plants which are useful in prevention as well as cure of kidney stones.[15] 

1.Pattharchatta(Bryophyllumpinnatum)- 

 

 

 

 

 

In Ayurveda, it is known as 

ParnaBeeja and in Siddha, it is 

termed as  

Ranakalli. Its leaves are used 

medicinally for the treatment of 

kidney stonesand urinary 

insufficiency.They also show 

preventive effects against renal 

calculi formation.[16] 

 

2. Green Tea(Camellia sinensis)- 
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 Due to the anti-lithogenic, anti-

atherosclerotic, and antioxidant effects 

of green tea, it is used as a dietary 

supplement in patients suffering from 

nephrolithiasis and urinary stones. The 

protective effect of green tea is most 

likely due to the presence of 

polyphenols and other phytochemicals 

against development of calcium stones 

in the kidneys. 

3.Raspberry (Rubusidaeus)-

 

 

Raspberry (Rubusidaeus, from 

Rosaceae family), is a commercial 

fruit crop, has been found to be 

capable of expelling stones from the 

urinary tract even after acute 

administration. The prophylactic 

effect of raspberry on calcium 

oxalate renal stone formation has 

beenfound.

4.IndianMadar(Rubiacordifolia)-

 

Indian madder belongs to the coffee 

family (Rubiaceae) has various 

bioactive phytochemicals,including 

glycosides, triterpenoids, 

anthraquinones, saponins, quinones, 

and tannins, which make it 

advantageous for the treatment of 

several disorders, such as jaundice, 

diabetic foot ulcer, and 

cardiovascular ailments . It was 

found to be effective in the treatment 

of different kidney diseases and 

possessed preventive effects on 

urinarystones.[17]
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5.Parsley (Petroselinumcrispum)-

 

Parsley(family Umbelliferae) is 

commonly used as an herb,spice 

andvegetable.Various 

pharmacological activities, such as 

antioxidant, anti-inflammatory, 

diuretic, nephro-protective, enzyme-

modulatory, and anti-hypertensive 

actions, have been reported for this 

plant.These beneficial activities 

could be due to its bioactive 

constituents, including flavonoids, 

carotenoids, coumarins,tocopherol, 

and ascorbic acid. Parsley and its 

extracts have been used potentially 

as a complementary/alternative 

treatment for various renal diseases 

6.Pomegranate(Punicagranatum)-

 

Pomegranate is a rich source of 

polyphenols, alkaloids, and 

anthocyanins(flavonoid,antioxidants)

which are highly capable of 

scavenging free 

radicals.Pomegranate seeds were 

used for regulating urine discharge 

and the burning sensation of urine; 

its seed oil, juice, flowers, and peel 

are used for protection against 

nephrotoxicity and the extracts for 

renal failureand renal arteries.Due to 

anti-hypercalciuria and anti-

urolithiasis effects it is used in the 

prevention of renal calculus 

formation. Its therapeutically 

beneficial phytochemicals are 

responsible for muscle relaxation in 

the urinary and biliary tract; 

consequently, stones can be easily 

removed from the kidney [18]. 

7.Mastictree(Pistacialentiscus)-

 

Pistacialentiscus (Anacardiacceae) 

is a common evergreen dioecious 

shrub, distributed in a wide range of 

habitats, specifically in the eastern 

Mediterranean region .In folk 

medicine, it is known as a medicinal 

and nutritional plant with various 

therapeutic potentials, such as 

antioxidant, anti-microbial, diuretic, 

anti-lipid peroxidation, and anti-

urolithiasis activities  



95 
 

8.Yellowfruitnightshade(Solanumx

anthocarpum)-

 

 

 

 

 

Solanumxanthocarpum,“Thai 

green eggplant”, is a famous and 

widelyused edible traditional 

medicinal plant in India. The seeds 

and fruits are consumed as foods and 

vegetables . This plant is used as a 

common remedy for the treatment of 

various renal diseases, including 

difficulty in urination, urinary 

infections, nephrotoxicity, and 

urolithiasis. The fruit of S. 

xanthocarpum is a rich source of 

steroidal glycol-alkaloids, 

coumarins, triterpenes, and saponins 

.Its fruits exhibited nephro-protective 

activity. 

9.Stinging Nettle (Urticadioica)-

 

Stinging Nettle (Urticaceae 

family)has shown a long history of 

beneficial therapeutic effects toward 

urinary ailments, specifically with 

the urinary tract and kidney stones. 

Its major bioactive phytochemicals 

include flavonoids, anthocyanins, 

and saponins. These 

phytoconstituents provide the 

possibility of inhibition of calcium 

and oxalate deposition and crystals 

growth. 
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10.Horse Gram (Dolichosbiflorus)-

 

 

 

It is a nutritional and medicinal 

plant, the seeds are acclaimed in 

ayurvedic literature to have 

litholytic, free radical-scavenging, 

and anti-nephrotoxic effects various 

phytoconstituentsincluding phenolic 

compounds (such as quercetin), 

alkaloids, phytosterols (such as β-

sitosterol), saponins, glucosides 

(such as β-galactosidases and α-

mannosides). 

11.Bishops weed(Ammivisnaga)-

 

 

 

 

Tea is prepared from the fruits 

of Ammivisnaga have been 

traditionally used by patients 

withrenal stones in Egypt . The 

aqueousextract of this fruit 

accelerated the dissolution of 

cystinestone . The fruit and its two 

major constituents, namely khellin 

and visnagin, showed beneficial 

effects in the management of kidney 

stone disease through reduction of 

the incidence of calcium oxalate 

crystal deposition, increasing urinary 

excretion of citrate along with a 

decrease of oxalate excretion.
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12.Kalonji(Nigellasativa)-

 

Nigella sativa has been used in 

Indian traditional medicine for 

treatment of urinary stones . Its seeds 

reduced the number of calcium 

oxalate deposits and decreased the 

urine concentration of calcium 

oxalate .Thymoquinone, the major 

component of the seeds, showed 

preventive and therapeutic effects. 

This phytochemical compound 

decreased the size and number of 

calcium oxalate deposits. 

13.Roselle(Hibiscussabdariffa)

 

Hibiscus sabdariffa is used for the 

prophylaxis and treatment of urinary 

stones . It has been found that the 

main active constituents of this plant 

include polyphenols, hibiscus 

anthocyanins, as well as L-ascorbic 

acid, quercetin, and protocatechuic 

acid. This plant demonstrated 

antiurolithiatic activity due to the 

decreased deposition of stone-

forming constituents in the kidneys. 

14. Origano (Origanumvulgare)-

 

This plant has been widely used as 

spice and in traditional medicine as a 

lithotriptic, diuretic, and 

antispasmodic,inhibitory activity in 

the nucleation and aggregation of 

calcium oxalate crystals. The 

preventive effect could be attributed 

to its active phytochemicals 

including flavonoids, terpenes, 

coumains, saponins, alkaloids, sterol, 

and tannins . 
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15.Lemon(Citruslimon)-

 
Lemons have the highest 

concentration of citrate – a natural 

inhibitor of kidney 

stone formation[19].



 

 

Varuna, Ghokhru and Kulatha were found to be effective in preventing the deposition of the 

stones in experimental rates. Vataj (oxalate) and Pitiaj (urate and cystine) stones did not 

dissolve in varuva and kulatha. Gokhru decoctions dissolve urate and cystine stones to some 

extent.Kaphaj (phosphetic) stones were dissolving in all the three drugs. Among them kulatha 

had marked (87 %) dissolving activity and stones become friable . There are many herbal 

preparations described in Ayurvedic a text in which kulatha is the main ingredient. It has 

been described as Ashmarighana (Destroyer of stone) by Charak, Sushruta and Other 

authorities. Sushruta mentions its efficacy in vatajashmari with the characteristics of oxalate 

stone. [20] 

Conclusion- 

Kidney stone disease (KSD) is a rising concern, a major healthcare burden, and is associated 

with hematuria and renal failure. Dietary therapy can be one of the promising solutions for 

minimizing the cases of recurring kidney stone formation and hence a better quality of life. 

Protein and carbohydrates are the most dominant food contents in India. Rural as well as 

urban areas of the stone belt region consume a high amount of protein in comparison to other 

regions. These food habits are one of the main reasons behind the prevalence of KSD in 

India. Thus, awareness of the health concern and optimized food therapy can potentially 

curtail the cost of hospitalization and enhance compliance in general.Dietary plants, including 

food additives, fruits and vegetables, have a pivotal role in human health and the prevention 

of diseases, including kidney stones.In this way we can conclude that dietary plants and their 

phytonutrients could be useful in the prevention and intervention of urolithiasis.  
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ABSTRACT 

The present paper deals with the medicinal properties, antioxidant and antibacterial 

activity of two species of Euphorbiaceae family. Brideliaretusa (L.) A. Juss. (spinouskino 

tree) is one of the potential medicinal plants distributed in South Indian moist deciduous 

forests. The plant is useful traditionally in curing lumbago and hemiplegia. The bark is good 

for the removal of urinary concretions in addition to rheumatism and is also well known in 

ayurvedic medicine for kidney stone. The plant is reported for hypoglycemic, hypotensive 

and antiviral properties. Decoction of stem bark with country liquor is used to prevent 

pregnancy and also for diarrhea and earache.  

In view of its wide importance in folklore as well as Ayurvedic system of medicine, 

these two plants were selected for evaluation of pharmacological properties using in vitro 

assays. The leaf extracts were screened for antioxidants, DPPH radical scavenging activity 

and represented as Ascorbic acid (vitamin C) equivalents. The extracts were also tested for 

antibacterial activity on four human pathogenic bacteria using disc diffusion method. The 

extracts were also estimated for polyphenolics and represented as gallic acid equivalents. The 

extracts exhibited significant quantity of polyphenols and antioxidants in addition to free 

radical scavenging activity and anti-bacterial properties will be discussed in detail.Free 

radicals and reactive oxygen species which are implicated in various immune-modulatory 

diseases have attracted great attention in recent years. They are mainly derived from oxygen 

(reactive oxygen species/ROS) and nitrogen (reactive nitrogen species/RNS) in human body 

by various endogenous systems, when exposed to different physicochemical conditions or 

pathophysiological status. Hence the present study might be applied in better understanding 

of healing properties of various diseases of human. The selected plants were exhibited very 

effective and significant free radical scavenging activityand might be useful in prevention of 

infectious diseases, cancer, diabetes or age-related diseases. 

 

  



102 
 

102 
 

Introduction 

Since the beginning of human civilization in India, Nature serves as a resource for many 

human ailments and developed into Traditional systems of medicine such as Ayurveda, 

Siddha and Unani are well established and are widely accepted and acknowledged to be 

effective and safe without or very less-side effects. India is rich in diversified ethnic groups 

and traditional knowledge on healing properties has laid development of ethnobotanical 

research and opened vast area of research. There are over 537 different aboriginal groups in 

India with widespread knowledge of plants. Traditional system of medicines has been in use 

over thousands of years in India. Significant contributions have been made by its practitioners 

particularly the primary health care providers at the community level. Folk healers 

(NattuVaidhiyars) in remote places use local flora for treating and preventing ailments and 

are generally considered as healthcare resource in rural places inaccessible to modern health 

care services. More than 70% of wound healing pharma products are of plant based, 20% are 

mineral based and the remaining contain animal products as their base material. The 

Medicinal plants are considerably useful and economically essential and it contain rich in a 

wide variety of secondary metabolites such as tannins, alkaloids and flavonoids, which have 

been found in vitro to have antimicrobial properties The use of plant extracts and 

phytochemical both with known antimicrobial properties The plant-based materials are used 

as first aid, antiseptic, coagulants or anti coagulants, cuts, skin diseases, maternal care, bone 

setting, wash for infected wounds etc.,(Khan et al., 2009). 

In this connection the present investigation has focussed on the evaluation of ethnic 

knowledge on certain medicinal properties of Brideliaretusa being used for many human 

ailments.Brideliaretusa (L.) A. Juss. (Family: Euphorbiaceae,Syn. Bridelia airy-shawiiL. 

Common Name:spinouskino tree (Eng.) verrikaraka, koramaddi (Tel.) is one of the potential 

medicinal plants distributed in South Indian moist deciduous forests. The plant is useful 

traditionally in curing lumbago and hemiplegia. The bark is good for the removal of urinary 

concretions in addition to rheumatism and is also well known in ayurvedic medicine for 

kidney stone. The plant is reported for hypoglycemic, hypotensive and antiviral properties. 

Decoction of stem bark with country liqour is used to prevent pregnancy, diarrhea and 

earache. Further the selected plant has been reported to use in the following human 

ailments(Jain et al 2004;Quattrocchi 2012; Chetty et al., 2013). 

• The young leaves are chewed for the treatment of mouth ulcer and the warmed leaves 

applied on swellings. Paste of leaves applied in conjunctivitis in addition to intestinal 

worms of cattle. 
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• The fruit is astringent and a decoction is given as an emmenagogue. 

• The root decoction is taken orally in dysentery and abdominal pain, rootsare 

purgative, astringent and remedy for gonorrhoea. 

• The stem bark is antiviral, hypoglycemic, hypersensitive, hypotensive, anthelmintic, 

astringent. It is also used as a postpartum remedy and for tuberculosis.The powdered 

stem bark is given with water in abdominal pain and used as contraceptive. 

• The bark juice is given to treat peptic ulcer.The pounded bark mixed with oil is 

applied externally in rheumatism and wounds. 

• Roots and leaves are antifungal, root and bark are hepatoprotective, fruit is used for 

sciatica and lumbago. 

 

The literature study revealed that petroleum ether extract in the acute inflammation model 

was carrageenan- induced rat paw edema and chronic model showed potent anti-

inflammatory activity (Alekya et al., 2011; Tatiya and Suluja 2010).Anti-microbial activity of 

the acetone and ethanol extracts of bark Brideliaretusawere active against gram negative 

strains Klebsiella pneumoniae, Pseudomonas aeruginosa and Proteus vulgaris. Acetone and 

ethanol extracts shows activity against fugal strain Candida albicans(Tatiyaand Suluja 2010). 

The methanolic and ethanolic extracts of leaves B.retusaactive against E. coli, 

Staphylococcus aureus, P. aeruginosa and S. typhimuriumat conc. 15 mg/ml(Jayasinghe et 

al., 2003; Khan et al., 2013).Thorough review on the literature and critical analysis, the 

leaves of B. retusa were selected for the present investigation based on its potential 

utilization in the traditional medicine.    

 

Material and Methods 

For present investigation the plant materials of Brideliaretusa leaves were collected from 

Talakona forest of Chittoor district and its surrounding regions. The collected plant materials 

were identified with the help of Regional Floras Flora of Chittoor district(Chetty et al., 2013).  

The shade dried leaves were extracted with ethanol and distilled water filtered and stored in 

refrigerator (-4C) and used for the experiments. The extracts were dried and concentrated by 

careful warming at 40-45C and used for the antimicrobial studies. The extract thus obtained 

was then subjected to preliminary phytochemical screening for identification of various plant 

constituents by methods suggested by Finar (1962); Farnsworth(1966) and Horborneet al. 

(1979). Each extract samples were tested for antimicrobial activity against selected human 

pathogenic bacteria by Disc Diffusion Method (Bauer et al. 1996 and Agrawal (1974).  
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Quantification of total polyphenolscontent in plant extracts was quantified using gallic 

acid as a standard using Folin-Ciocalteu reagent (Hagerman et al., 2000) and expressed in 

milligrams equivalent/g of dry plant extract.  Total antioxidant capacity was estimated using 

Ammonium molybdate reduction assay and Ascorbic acid was used as the standard and the 

total antioxidant capacity is expressed as equivalents of ascorbic acid (Preito et al., 1999).The 

radical scavenging capacity of the extracts has been conducted using DPPH (1,1-diphenyl-2-

picrylhydrazyl) as a model and change or discoloration of blue tinge in treated experiments is 

positive response and similar to standard, ascorbic acid(Yaushisakono, 1978). The radical 

scavenging activity was were calculated using the following formula: 

% scavenged free radicals = [(A0-A1)/A0] x 100 

where, A0 was the absorbance of the control, and A1 was the absorbance in the presence of 

the samples. 

 

Results and Discussion 

The preliminary phytochemical screening of alcoholic and aqueous extracts of leaves 

of B.retusa revealed the presence of alkaloids, polyphenolics, coumarins, flavonoids, 

glycosides phenolic compounds, tannins, steroids and terpenoids, proteins and amino acids 

(Table 1). Whereas the saponins found in less concentration in aqueous extract and fixed oils 

and fats are found absent. 

The ethanol extract of B. retusa exhibited a broad spectrum of antibacterial activity 

on the three-Gram positive and two Gram negative human pathogenic bacterial strains. 

Whereas the water extract showed inhibition on the Bacillussubtilis and Staphylococcus 

aureus and Pseudomonasaeruginosa among the tested strains (Table 2). The extracts of B. 

retusawere rich in secondary metabolites with various groupsand shown potential 

antibacterial properties. The tested samples were also showed positive rection of alkaloids, 

terpenoids, coumarins, polyphenolics and flavonoids in the both extracts. The test samples 

showed the phenolic compounds in 158±2.3mg and 233±2.3mg of gallic acid equivalents in 

the alcoholic and aqueous extracts of B.retusaleaves. The extracts showed 130±4.6mg and 

174±6.3mg ascorbic acid equivalents per gram dry weight of total antioxidants in alcoholic 

and aqueous extracts respectively, which might be responsible for protective role in 

treatment for various ailments. The extracts exhibited significant DPPH radicalscavenging 

activity showedin concentration dependent tendency with 25.5 ± 4.5µg /ml and 21.2 ± 5µg/ml 

assay samples of alcoholic and water extracts respectively.  

Conclusion 
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The extracts of the leaves of B. retusa exhibited significant antibacterial activity in the 

in vitro system and also showed considerable quantity of polyphenolic constituents with the 

quantity of antioxidants.In addition the extracts exhibited significant DPPH radical 

scavenging capacity against the even at low concentrations may be due to presence of 

polyphenolic compounds or flavonoids deciphers its potential protective ability on the 

biological organs when given internally which scientifically supports the use of extracts in 

traditional systems.Further the detailed evaluation on the in vivo systems is essential to 

upgrade its medicinal potentials for better utilization.  
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Table: 1. Phytochemical screening of leaf extracts of B. retusa 

S. No. Group of Secondary Metabolite Ethanol Extract Water Extract 

1.  Alkaloids ++ - 

2.  Anthracene Glycosides + ++ 

3.  Anthraquinones + - 

4.  Aucubins and Iridoids + +++ 

5.  Carotenoids + - 

6.  Coumarins ++ Tr 

7.  Emodins - - 

8.  Fatty acids + - 

9.  Flavonoids +++ ++ 

10.  Gallic-tannins  ++ +++ 

11.  Reducing compounds Tr ++ 

12.  Saponins Tr ++ 

13.  Steroids and Triterpenoids ++ + 

14.  Volatile oils - - 

+, Present; -, Absent; Tr, Trace amount 

 

Table. 2: Antibacterial activity of extracts of B. retusa leaves 

Sl. 

No. 

Name of the Microorganism Ethanol Extract Water Extract Standard 

(Amoxillin) 

Zone of Inhibition (in mm) 

1 Bacillus subtilis 14 12 18 

2 Staphylococcus aureus 16 16 20 

3 Streptococcus mutagens 12 12 18 

4 Micrococcusluteus 8 10 20 

5 Klebsiella pneumoniae  8 - 14 

6 Salmonella typhimurium 10 - 14 

7 Pseudomonas aeruginosa 14 18 22 
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Abstract 

The orchids were intensively searched and recorded inside Satkosia Tiger Reserve of Odisha from 

2017 to 2019. Various herbaria like Central National Herbarium, Botanical Survey of India, Kolkata, 

West Bengal and Regional Plant resource Centre, Bhubaneswar, Odisha were consulted for 

reference, verification and identification of orchid flora. All together 23 orchid species were 

documented from the sanctuary as well as from the peripheral parts among which 16 epiphytic and 

07 terrestrial orchids. The ethnomedicial uses of orchids were also recorded from the local medicinal 

practicener (Kabiraj) and from local people.  The local people used only seven orchids for curing the 

different diseases. 

Key words: Orchids, Medicinal Property, Wildlife Sanctuary 

Introduction 

India harbours a wide range of Medicinal and aromatic plants mostly used in Ayurveda, 

Homeopathic, Allopathic and other alternate medicinal practices. Among the plant kingdom orchids 

are the one of the largest and most diverse group in the angiosperms. They are cultivated for 

beautiful flowers. Orchids are well known for their economic importance and widely cultivated for 

ornamental purposes. When look back to the history of ancient alternative system of medicine 

Ayurveda and Traditional Chinese Medicine (TMM) are on the fore front (Stuart, 1984). The people 

of ancient India were well aware of the medicinal properties of orchids. The medicinal values of a 

vandaceous taxon and of some other taxa, including the present day Eulophia dabia (D.Dan) Hochy., 

Flickingeria nodosa (Dali) seident., and Malaxis rheedii SW., are discussed in “Charaka Samhita” – a 
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classic ancient Indian Medicinal treatise written by Charaka in Sanskrit (Table- 1) a few thousand 

years ago. This forms the first record of Indian Orchids and their uses in Ayurvedic Medicine.  

In India, the orchids are employed for a variety of therapeutic use in different systems of 

traditional medicine. In the Ayurvedic system of medicine a group of eight drugs, known as 

ashtavarga, is employed in the preparation of a number of rejuvenating formulations and tonics. 

Asthavarga is important ingredient of various classical Ayurvedic formulations like Chavyanprasa 

(Uniyal, 1975). (Table-1). 

Table-1:  Medicinal parts used in Ashtavarga, Composite Ayurvedic formulation.  

Ayurvedic name Botanical name Family Part used 

Jivaka Malaxis muscifrea Orchidaceae Bulb 

Rishbhaka Malaxis acuminate Orchidaceae Pseudo-Bulb 

Meda Polygonum verticilliatum Polygonaceae Rhizome 

MahaMeda Polygonum cirrifolium Polygonaceae Rhizome 

Kakoli Roscoea procera Zingiberaceae Root 

Kshirakakoli Pritillaria royeli Liliaceae Root 

Riddhi Habenaria intermedia Orchidaceae Root 

Vriddhi  Habenaria edgeworthii Orchidaceae Root 

Data collected from (Singh & Duggal 2009) 

* The plants marked with Bold have been reported to be orchids. 

Some other commonly used orchid drugs in the Ayurvedic system are salem (Orchi latifolia, 

Eulophia latifolia) rasna (Acampe papillosa). The wild species, on the other hand have been used as 

indicators of regions that have a healthy ecosystem (Misra, 2004). In many countries like China, 

Australia and Africa, orchids have been used as traditional drugs for a very long time. Recently, it has 

been reported that orchids  are important in reducing fevers, increasing the white blood cell count, 

curing eye diseases, treating fatigue, headaches and most importantly functioning as anti-cancer 

agents (Bulpitt, 2005). 

Recently in one study conducted at a botanical research institute in India, Scientists 

evaluated the species Vanda tesellata and discovered its role as a potent aphrodisiac and fertility 
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booster. This species, grown in abundance locality, has a long history of use by the native population 

for its anti-inflammatory properties (Kumar et al., 2005). The Indian Vanda orchid does indeed 

express antiproliferative effects against various types of cancers, including those from 

choriocarcinoma (Cancer of germ cells) lung cancers, and stomach cancer (Ho and Chen, 2003). 

Vanilla genus is important as the source of natural vanilla flavouring. The fresh dried stem of 

Dendrobium nobile is used in the preparation of a drug that works as aphrodisiac, analgesic and for 

longevity. Some orchid species have been in use as an antidote for scorpion bite and curing ailments. 

Tuber paste of Habenaria fusifera is used for cuts, wounds and poisonous bits. Tubers extract of 

Habenaria plantaginea and H. roxburghii is in use for scorpion and snake bites. Paste obtained from 

Acampe praemorsa, Lusia zeylanica and aerial roots of Cymbidium aloifolium are used for fixing 

human bone fractures. Tubers of Bulbophyllum neilgherrense are consumed for good health. 

Pseudo-bulb extract of Malaxis acuminate is used in tonic preparations and of Pholidota imbricata 

for rheumatic swellings (Jonathan K.H. and A.J. Solomon Raju, 2005). In India work has been carried 

out on chemical analysis of some medicinally useful orchids. Eulophia campestris, Orchis latifolia, 

Vanda roxburgii are some important plants to mention (Uniyal and Uniyal, 1977). Dendrobium 

macraei is another important orchid from Ayurvedic point of view as it is reported to be source of 

Jivanti (Kasera and Shukla, 2001). The use of orchids in herbal medicine has a very long history. A 

Total of 365 plants, including several orchids are listed in the earliest known Chinese Material Media. 

Even today, the psedobulbs of Bulbophyllum and Dendrobium are sold in the market under the 

name ‘Purusha-ratna’. 

Table-2: Use of Orchids in Ethnomedicine. 

Botanical name 
Vernacultur  

Name 

Part 

used 
Therapeutic use(s) 

Acampe papillosa Rasna Rt  Rheumatism 

Acampe praemosa Rasna Rt  Rheumatism 

Ansellia mumilis  Rt  Antidote to bed dreams 

Cymbidium aloifolium  Rh  Emetic and purgative 

Cirrhopetalum Maculosum Swaranjiwanti Rt  longevity 

Cypripedium elegans  Rt 

 Nerve tonic; in hysteria, spasms, 

fits, Madness, epilepsy and 

rheumation. 
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Dendrobium alpestre Jiwanti Bl 
 Treating Rimples boils and other 

skin eruptions 

Eulophia campestris Salen; Amrits Tb 
 Aphrodisiac, cough and heart 

trouble 

Habenaria accuminata Kakoli Rt  Tonic 

Habenaria intermedia Ridhi  varidhi Rt  Tonic 

Liparis rostrata  Tb   Stomach trouble 

Lusia tenuifolia  Rt, Rh 
Eemollient and poultice,  boils. 

Obscesses and tumors 

Microstylis wallichii Jiwak Pb  Tonic 

Orchis latifolia Salem Rt  Tonic and expectorant 

Pholidota articulate  St Tonic 

Satyrium sp.  St  Tonic 

Vanda cristata Rasna Lv  Expectorant 

Vanda roxburgii Bandanika Lv  Rheumatism 

Vanda spathulata 
Ponnamponm-

araiva 
Lv  Asthma and Mania 

Zeuxine strateumatica Shwethuli Rt  Tonic 

*  Data collected from Lewis and Elvin-Lewis (1977). Duggal(1971) and Puri (1971). 

Bl: bulb; Lv: Leaf; Pb:Pseudobulb; Rh: rhizome; Rt: Root; Tb: tuber; St: stem. 

Study area: 

Satkosia Tiger Reserve comprises of two adjoining sanctuaries namely Satkosia Gorge Sanctuary and 

Baisipalli Sanctuary of central Odisha (Map 1). The geographical position within which the core is 

located are 20° 25' 12" N 84° 40' 20" E to 20° 45' 36" N 85° 05' 24" E. Satkosia Tiger Reserve is one of 

the best deciduous ecosystems which represent a diverse floral and faunal variety. It is a magnificent 

gorge ecosystem having many rare and endangered species. Satkosia is the meeting point of two 

bio-geographic regions of India; the Deccan Peninsula and the Eastern Ghats, contributing immense 

biodiversity. 
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In 2007, the Satkosia Tiger Reserve was notified by Govt of Odisha. The reserve is spread over 4 

districts; Angul, Cuttack, Nayagarh and Boudh. The reserve has an area of 964 sq km with 524 sq km 

as core area. The northern part of the reserve along the Mahanadi river bed is under the jurisdiction 

of Satkosia Wildlife Division, Angul while the southern part is under Mahanadi Wildlife Division, at 

Nayagarh District. Along with Royal Bengal Tiger, the Satkosia gorge is the natural habitat of the two 

endangered species of fresh water crocodilians namely the gharial and mugger. The angiosperm 

plants of Satkosia tiger reserve also comprises a beautiful family of flowering plant called as 

Orchidaceae. The extensive study were made within this reserve for documenting orchid species. 

 
Map 1: Study area: a. India map highlight Odisha state; b. Odisha state; c. Satkosia Tiger Reserve

a b

c
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*Source of map of Satkosia Tiger Reserve is taken from wildlife.odisha.gov.in 

Methodology 

The data of ethnobotanical value of the orchids were outcome of intensive exploration tips 

inducted over a period of one year. The information on the orchids use, mode of administration and 

dosage was gathered from knowledge inhabitants and documented. Additional questions included 

the vernacular name of the plant, the parts and proportions that were used, the method of 

preparation and approximate doses and mode of administration. As far as possible, the data was 

verified by a cross checking method to conform the authenticity of the information. Photography 

was made for documentation. The specimens were previously identified on the spot and later 

confirmed by the help of using local floras (Haines, 1921-25; Mooney, 1950; Saxena and Brahman, 

1994-96; Mishra, 2004). The nomenclature of the plants has been checked in the light of 

international code of Botanical Nomenclature (Seattle code Ed. 1972). Every efforts has been made 

to bring the nomenclature up to date in the light of recent monographs and reviser works.  

Result 

       Altogether 23 orchid species were reported from Satkosia Tiger Reserve (16 epiphytic orchids 

and 07 terrestrial orchids). From that, only seven species were taken by the local people for curing 

numbers of diseases. These tribal people were believed on the heritage God and take the herbal 

medicine for curing such as deadly snake bites, malaria, lose motion and many more. They used the 

orchid plants for mostly about the rheumatism, enhance sex power and for relief from stomach pain. 

All the information gather from that of number of questionnaires are documented (Table. 3 & Table 

4).  

Table 3: Orchids in Satkosia Tiger Reserve   

Sl. No. Botanical Name Habitat Flowering Calendar 

1.  Acampe praemorsa (Roxb.) Blatt. & McC. Epiphyte June – July 

2.  Aerides multiflora Roxb. Epiphyte June – July 

3.  Aerides odorata Lour. Epiphyte June-July 

4.  Bulbophyllum crassipes  Hook.f. Epiphyte October 

5.  Cymbidium aloifolium (L.) Sw. Epiphyte April – June 

6.  Dendrobium formosum Roxb. ex Lindl. Epiphyte May – July 
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7.  Dendrobium peguanum Lindl. Epiphyte December – February 

8.  Dendrobium transparens Wall. ex Lindl. Epiphyte April – June 

9.  Eulophia spectabilis (Dennst.) Suresh Terrestrial May – June 

10.  Geodorum recurvum (Roxb.) Alston Terrestrial May – June 

11.  Habenaria furcifera Lindl. Terrestrial July – September 

12.  Habenaria plantaginea Lindl. Terrestrial August – November 

13.  Luisia trichorhiza (Lindl.) Bl. Epiphyte March – July 

14.  Nervilia aragoana Gaud. Terrestrial May – July 

15.  Oberonia falconeri  Hook. f. Epiphyte September – October 

16.  Pelatantheria insectifera (Rchb. f.) Ridl. Epiphyte October – December 

17.  Peristylus constrictus (Lindl.) Lindl. Terrestrial June – September 

18.  Peristylus lawii Wight Terrestrial June – August 

19.  Pholidota imbricata Lindl. Epiphyte July – September 

20.  Rhynchostylis retusa (L.) Bl. Epiphyte May – June 

21.  Smitinandia micrantha (Lindl.) Holttum Epiphyte April – June 

22.  Vanda tessellata (Roxb.) Hook. f. ex G. Don  Epiphyte March – May & 

Sept. –Nov. 

23.  Vanda testacea (Lindl.) Rchb. f. Epiphyte April – May 

 

 

Table 4:  Ethno-medicinal uses* of some orchids of Tiger Reserve 

Name Local 

name 

Parts 

used 

Uses 

Acampe praemorsa (Roxb.) Blatt. Et 

Mc Cann 

Rasna Roots & 

leaves 

To cure Rheumatism. 

Cymbidium aloifolium (L.) Sw. Pargacha Leaves & To cure ear-pain and also the juice is 
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roots applied on the sites of scorpion bite 

for relief from pain. 

Habenaria sp.  Jibanti Tubers To enhances the sex power and body 

stamina. 

Geodorum recurvum (Roxb.) Alst. Siria Tubers Increase the sex power and stamina. 

Luisia trichorhiza (W.J. Hook.) Bl. Khuncha Whole 

plant 

Bandage in cramp. 

Rhynchostylis retusa (L.) Bl. Chitra Roots & 

leaves 

Applied in wounds and scorpion bite. 

Vanda tessellata (Roxb.) W.J. Hook. 

ex G. Don. 

Kani Leaves Juice is slightly heated and dropped 

in the ear for the relief of ear pain. 

* Data collected, by direct interaction with local People and Vaidyas, through a questionnaire.   
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Plate1: Orchids of Satkosia Tiger Reserve; a. Dendrobium formosum Roxb. ex Lindl; b. Aerides 

odorata Lour.; c. Geodorum recurvum (Roxb.) Alston; d. Habenaria furcifera Lindl.; e. Vanda 

tessellata (Roxb.) Hook. f. ex G. Don; f. Cymbidium aloifolium (L.) Sw. 

    

 

Discussion 

The tribal people of different parts of the country & sub continent always prefer these 

traditional medicines for treatment of different disease. Satkosia Tiger Reserve is full of hills, water 

a

f
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resources which favour a good biodiversity. The local people always prefer the medicinal plants to 

cure the primary disease and disorders. They take seven different species of orchids along with the 

other medicinal plants or alone for curing the different diseases. Mostly they use the orchid such as 

Vanda tessellata for the relief of ear pain (otomycosis), stomach pain and for rheumatism. There 

were also several pre investigations on the ethonomedicinal property of orchids in India and some 

Asian countries like Nepal, China, Thailand, Japan etc., which is much similar to our investigation 

(Tiwari et al. 2012 and Medhi, Chakrabrti, 2009). Wantanabe et al. (2007) reported that the whole 

plants of Cymbidium goeringii used as hypertensive and diuretic activates. In China and Japan the 

leaves of Dendrobium densiflorum and D. fimbriatum were used for promote the production of body 

fluid (Fan et al., 2001; Bi et al., 2003). Furthermore, Liu and Zhao (2003) reported that D. nobile is 

used as tonic to nourish stomach, promote the production of body fluid and reduce fever in China. 

Moreover, Vanda roxburghii and V. tessellata were used for treatment of certain inflammatory 

conditions and the leaf juice is dropped in ear for the treatment of otitis (Chawal et al., 1992; Suresh 

et al., 2000).     

Conclusion 

To conclude this can be said that the knowledge and information obtained from this 

investigation about orchids is 1st hand from this Satkosia Tiger Reserve. However, studies such as this 

are a pre-requisite for tapping the potential orchid plant for the betterment of human society.  
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ABSTRACT 

Recently there has been a shift in universal trend from synthetic to herbal medicine, which we 

can say ‘Return to Nature’. Medicinal plants have been known for millennia and are highly 

esteemed all over the world as a rich source of therapeutic agents for the prevention of 

diseases and ailments. Nature has bestowed our country with an enormous wealth of 

medicinal plants; therefore India has often been referred to as the Medicinal Garden of the 

world. Countries with ancient civilizations such as China, India, South America, Egypt, etc. 

are still using several plant remedies for various conditions. In this regard India has a unique 

position in the world, where a number of recognized indigenous system of medicine viz., 

Ayurveda, Siddha, Unani, Homeopathy, Yoga and Naturopathy are being utilized for the 

health care of people. No doubts that the herbal drugs are popular among rural and urban 

community of India. The one reason for the popularity and acceptability is belief that all 

natural products are safe. The demand for plant based medicines, health products, 

pharmaceuticals, food supplement, cosmetics etc are increasing in both developing and 

developed countries, due to the growing recognition that the natural products are non-toxic, 

have less side effects and easily available at affordable prices.  

Now a days, there is a revival of interest with herbal-based medicine due to the increasing 

realization of the health hazards associated with the indiscriminate use of modern medicine 

and the herbal drug industries is now very fast growing sector in the international market. But 

unfortunately, India has not done well in this international trade of herbal industry due to lack 

of scientific input in herbal drugs. So, it would be appropriate to highlight the market 

potential of herbal products and that would open floodgate for development of market 

potential in India. With these objects, we reviewed here the market potential of herbal 

medicine in India.  
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INDIAN HERBAL TRADE IN WORLD SCENARIO  

The utilization of herbal drugs is on the flow and the market is growing step by step. The 

annual turnover of the Indian herbal medicinal industry is about Rs. 2,300 crore as against the 

pharmaceutical industry’s turnover of Rs. 14,500 crores with a growth rate of 15 percent. The 

export of medicinal plants and herbs from India has been quite substantial in the last few 

years. India is the second largest producer of castor seeds in the world, producing about 

1,25,000 tonnes per annum. The major pharmaceuticals exported from India in the recent 

years are isabgol, opium alkaloids, senna derivatives, vinca extract, cinchona alkaloids, 

ipecac root alkaloids, solasodine, Diosgenine/16DPA, Menthol etc. 

WORLD WIDE HERBAL TRADE  

The global market for herbal medicines currently stands at over $60 billion annually. The sale 

of herbal medicines is expected to get higher at 6.4% an average annual growth rate. Due to 

the contribution of numerous significant factors, the market of herbal medicines has grown at 

an expressive rate worldwide. Some of them are: preference of consumers for natural 

therapies; concern regarding undesirable side effects of modern medicines and the belief that 

herbal drugs are free from side effects, since millions of people all over the world have been 

using herbal medicines for thousands of years; great interest in alternative medicines; 

preference of populations for preventive medicine due to increasing population age; the belief 

that herbal medicines might be of effective benefit in the treatment of certain diseases where 

conventional therapies and medicines have proven to be inadequate; tendency towards self-

medication; improvement in quality, proof of efficacy and safety of herbal medicines and 

high cost of synthetic medicines.  

According to World Health Organization, herbal medicines are lucrative globally and they 

represent a market value of about US$ 43 billion a year. largest national market for herbal 

medicines was western Germany, with estimated annual sales of $2.2 billion and per capita 

consumption of $36.55, followed by the USA with sales of $895 million but per capita 

consumption of only $3.60. Denmark, well down the list of annual sales at only $80.2 

million, has annual per capita consumption of $26.66. Most companies in the sector tend to 

be small, often family-owned and long-established, and only three have sales as high as $100 

million a year (Schwabe of Germany, Bioforce of Switzerland and Dabur of India). The main 

indications for which herbal medicines are used are circulatory problems, 
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bronchial/respiratory conditions, stress/insomnia, constipation, arthritis/rheumatism, as 

preventive medicine and immune system boosters, and for skin diseases. 

NEED OF STANDARDIZATION  

Every Herbal Formulation must be standardized as per WHO guidelines. The 

objective of WHO guidelines is to define basic criteria for the evaluation of quality, safety 

and efficacy of drugs herbal medicines. India is one of the world’s twelve leading 

biodiversity centers with the presence of over 45,000 different plant species, out of this about 

15,000- 20,000 plants have good medicinal properties of which only about 7,000-7,500 are 

being used by traditional practitioners. The Siddha system of medicine uses around 600, 

Ayurveda 700, Unani 700 and modern medicine about 30 plants species. Projection is being 

made that after information technology, herbal technology will be India’s biggest revenue 

earner. India has a great role to play, as supplier of herbal products not only to meet the 

domestic needs, but also to take advantage of the tremendous export potential.  

Keywords- Herbal drug, market, WHO, Sidha system, Unani 
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INTERNATIONAL VIRTUAL CONFERENCE ON “ETHNOMEDICNE-CHALLENGES 

AND OPPORTUNITIES IN GLOBAL HEALTHCARE SCENARIO, 25TH& 26TH JULY2020- 

A REPORT 

An International Virtual Conference on “ Ethnomedicine-Challenges and 

Opportunitiesin Global Healthcare Scenario” organized by NCAC Jajpur, 

Odisha in association with Federal Technical University, Nigeria, and 

Ecovillage, Bhrugu Aranya, Poland. In this conference about 151 

participants from various corners of India and abroad have attended and 

experts like Dr Rabindra Nath Pati, Dr Mihir Kumar Jena from India and 

Dr Okosodo Ehi Francis, Rory Maher & Joanna Maher from Nigeria and 

Poland delivered on their research topics. Dr Barry Rathner from Poland 

joined as Chief Guest and appreciated the efforts of Organizing team of 

Dept of Botany, NCAC Jajpur and wish the Conference a grand success. 

The session started with Introductory and welcome address by Dr 

Biswajit Mohapatra, I/C UGC and Convener, International Conference. Dr 

Kshan Prabha Sahoo, Faculty and Joint Organizing Secretary, NCAC 

Jajpur presented a brief introduction about the Institution and also some 

of the achievements. Also some selected participants from across 20 states 

of India presented their research articles before the International audience. 

All the speakers mainly focus on Ethnomedicine and its holistic use for the 

cure of certain diseases. The participants had a nice interaction with the 

speakers, panelists and experts about the concept of Herbicure which is the 

need of the hour. The 2 days conference was chaired by Dr Rabindra Nath 

Pati, CTRD, Odisha and Dr Biswajit Mohapatra, NCAC Jajpur, 

 At last but not the least an appreciation address was given by Dr. 

Kshan Prabha Sahoo, Lecturer, Dept of Botany, NCAC Jajpur and Joint 

Organizing Secretary of International Conference, 25th and 26th July 2020. 

   

                  




