
Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-08, Issue-04, July-Aug 2018 Issue 

 

 
w w w . o i i r j . o r g                      I S S N  2 2 4 9 - 9 5 9 8 

 
Page 71 

Study on the Source of Some Wild Threatened Ethno-Medicinal Plant 
Species as Therapy of Diverse Human Diseases in Simaiya Province of Mandla 

District (M.P.) 

M. K. Thakur a, K. P. Sahub and Satish Kumar Jhariyac 

aGovt. College Panagar, Jabalpur, Madhya Pradesh (India) 
bDeptt. of Botany, Govt. Girls P.G. College, Neemuch, Madhya Pradesh (India) 
cDeptt. of Botany & Environmental Science, Govt. Science College (Model & Auto.), 
Jabalpur, Madhya Pradesh (India) 
Corresponding author:  Satish Kumar Jhariya 

 

The objective of the study is to find out various diseases and the actual work 
performed by the medicine man (Gond and Baiga) for their treatments and the time 
devoted to perform such activities. During this period investigation based on ethno-
botanical study the availability of medicinal plants of traditional knowledge systems 
were graded as poor, satisfactory and good. In order to elicit the actual work 
performed by the tribal’s clan various records of the cure of different ailments such as 
diabetes, skin disease, arthritis, kidney stone etc. from October 2013 to May 2018 
were examined and noted down on a predesigned questionnaire. This was 
supplemented by direct in-field observation. 

KEYWORDS: wild medicinal plants, ethno-medicinal practices, Simaiya Village. 

INTERODUCTION 

Wild medicinal plants represent the usually diversified category. This valuable 
natural resource plays an important role in the health care for 80% of world’s 
population even now (Fransworth and Soejarto 1991). It is widely accepted that 
natural, mostly undisturbed ecosystem offer a great opportunity for studying the 
connections between plants science, surrounding environment and the human factor 
(Zorica et. al. 2012). In the field of Medicines (Plants Science) in ethno-medicinal 
plants based on ethno-botanical study have been a lot of scope for future research and 
analysis of medicinal plants. Hoareau and DeSilva 1999, stated that traditional 
medicines in several developing countries, incorporating local traditions and beliefs, 
is still the mainstay of primary health care; where modern health care facilities are 
either sparsely located of non-existent (Kambizi and Afolayan, 2001). Most of them 
tribal peoples have traditional knowledge is the backbone of urban communities. In 
India to most people, have traditional knowledge about medicinal plants and their 
formulation and is the guiding force giving direction in life. Infect the direction a 
society takes largely depends on the traditional opportunities provided to the people. 
Ethno-medicinal is largest and most important sector of Indian sub continent. More 
than 70% people depend upon ethno-medicinal plant and about 80% live on it in tribal 
clans. Those who live in urban areas belong to traditional systems in more than one 
respect. Today, traditional knowledge systems of our country is one of the largest and 
most impressing systems in the world and playing vital role in group of people 
improvement. Inspite laudable achievements of traditional knowledge in the past, 
traditional knowledge today faces several challenges increasing medicinal herb, 
shrubs, tree and climbers. But there is no doubt about in the allopathic medicine 
treatment for using herbals plants. 

Abstract 
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The IUCN Red list Categories have since then undergone a series of revisions 
to enhance their applicability to organisms other than mammals and to reflect the 
development of the new conservation science, population dynamics and conservation 
biology of the last two decades. The current version of the IUCN Red list criteria is 
the December 1994 IUCN ratified version. This version has far more objective criteria 
for assessment. The categories can be divided into 5 divisions viz. Extinct (Extinct 
and Extinct in the wild), Threatened (Critically Endangered, Endangered and 
Vulnerable), Non-threatened (Lower Risk near threatened, conservation dependent 
and least concern), Data Deficient and Not Evaluated. India has a rich tradition of 
conservation of nature. The species survival commission of the IUCN published 
information online about approximately 41,500 endangered species worldwide as the 
red list of Threatened species. It is reported that traditional healers use 2500 plant 
species and 100 species of plants serves as regular sources of medicine (Raut. et.al. 
2013; Sainkhediya and Ray 2014).  

Madhya Pradesh is the largest state of India and having large number of rare 
and endemic plant species. Madhya Pradesh is rich in plant wealth and BSI has 
documented about 2500 species of angiosperms in the flora of state of Madhya 
Pradesh in India (Chaubey et.al. 2015). In Madhya Pradesh, the rare endangered and 
threatened plants are relatively well documented (Sharma, 2005; Sainkhediya and 
Ray, 2014; Bharti, 2015; Pandey, 2016).  

STUDY SITE  

It is seen that since long time to till now the therapeutic role of many Gond 
and Baiga tribal healers have been largely neglected in the broader framework of 
national health system in general: and tribal health system in particular. Mandla is a 
tribal district, Gond tribes are dominant in the district. Mandla district is located in the 
east central part of the Madhya Pradesh and is in eastern side of the Jabalpur district. 
The district forms a part of Satpura hills which separate the cotton growing of the 
south from the wheat growing extension of the Malwa plateau on the north and is the 
water shed of five district river systems. It lies between the latitude 22.20 and 23.20 
north and longitude 80.780 and 81.500 east, the tropic of cancer line thus pass through 
the north of the district and the Simaiya village is lies between the latitude 
22049’09.74’’N and Longitude 80030’57.50’’E. The total area of the district is 13269 
sq. km. Its extreme length is about 133 km. from north to south and extreme breadth 
182 km. from east to west. During present study a villages Simaiya (Forest Village) of 
tehsil Ghughri, block Mohgoun in Narmada basin forest area of Mandla district 
(M.P.), India were surveyed (Fig. 1). Once upon a time this region was known for its 
teak forest abundance with mixed luxuriant flora. Now forest is totally disturbed and 
fragile. Mandla region boast of good species richness. There is an urgent need to 
conserve the RET plants which have been only reported from Mandla region but not 
found in other district of M.P. and surrounding states. Enormous data gathered during 
plant exploration will be helpful for planning conservation of RET plants and 
sustainable management of phyto-resources. 
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MATERIAL AND METHOD 

During the course of the proposed investigation well established and standard 
ethno-botanical methodology (Jain and Rao, 1976; Jain, 1989, 1995; Martin, 1995; 
Kasana et.al., 2009) has been adopted and followed for the purpose. Plant specimens 
collected from the field carried out by standard method (Jain and Rao 1977) with 
their local names were identified with the help of flora of Madhya Pradesh (Verma et. 
al. 1993), native local flora of Jabalpur district (Oommachan and Shrivastava 1996) 
and available literature. The threatened Status of the plants was confirmed with IUCN 
Red list and also the help of using available Red data books and publications such as 
(Nair and Daniel, 1986; Nayer and Shastry, 1987, 1988, 1990; Scott et. al., 1997). 
The species were scientifically identified with their botanical names and author index. 
The identified plants were further conformed from local taxonomists and herbarium 
flora. The plants are arranged alphabetically by genus (Botanical name), local name, 
family, habit, plant part used and concerned diseases are also enlisted in Table 2.  
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RESULTS AND DISCUSSION

The plants have been recorded and tabulated along with local names of the 
plants and with their synonym names in 
enlisted. The list is arranged alphabetically with their botanical names, author names 
in -Table 2. Analysis of the present results showed that 
used by the 6 traditional herbal healers in selec
During the survey it was found that these medicinal plants are mostly used in 
treatment of various ailments by tribal clans. It was noticed during interview that all 
wild and cultivated plant species are used for prep
local inhabitants of this study area. During preparation and formulation of ethno
medicine only one plant species or more than three plant species are used to restore 
their health. Along with plant material animal based pr
honey are also found to be beneficial and functionally useful. These are consumed as 
well as conserved for future use. 

Uptill now only few papers have been published and some unpublished reports 
are available with ethno
Mandla districts. Pandey et. al., 1991; Shukla and Pandey, 1993; Shukla and 
Oommachan, 1994; Rai et. al., 1996; 
Nath, 2006; Jhariya, 2006
ethno-botanical studies among the various tribal communities in Mandla district, so 
far no record on the plants used as ethno
Mandla is available; this is evidently the first record of the
used by this ethnic group in the selected site.
14 ethno-medicinal plant species belonging to
and 10 climbers which are used as herbal medicine
into categories like plant parts applied as powder, paste, decoction etc. The major 
plant preparation formulations used were
decoction (7.14%), orally (7.14%), pulp (7.14%
2. 

Fig. 2 Ethno-medicinal plant parts formulation used by tribal’s clan of Simaiya village 
of Mandla district. 
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The plants have been recorded and tabulated along with local names of the 
plants and with their synonym names in Hindi equivalence were documented and 
enlisted. The list is arranged alphabetically with their botanical names, author names 

. Analysis of the present results showed that 14 medicinal plants are 
6 traditional herbal healers in selected site of Mandla district

During the survey it was found that these medicinal plants are mostly used in 
treatment of various ailments by tribal clans. It was noticed during interview that all 
wild and cultivated plant species are used for preparation of ethno
local inhabitants of this study area. During preparation and formulation of ethno
medicine only one plant species or more than three plant species are used to restore 
their health. Along with plant material animal based products such as cow’s milk and 
honey are also found to be beneficial and functionally useful. These are consumed as 
well as conserved for future use.  

Uptill now only few papers have been published and some unpublished reports 
are available with ethno-medicinal claims among different tribal communities of 

Pandey et. al., 1991; Shukla and Pandey, 1993; Shukla and 
Oommachan, 1994; Rai et. al., 1996; Rai et.al., 2002; Rai et.al., 2003; 
Nath, 2006; Jhariya, 2006; Thakur et. al. (2016) etc. have done some important 

botanical studies among the various tribal communities in Mandla district, so 
far no record on the plants used as ethno-medicines by the tribal communities of 
Mandla is available; this is evidently the first record of the ethno
used by this ethnic group in the selected site. In this paper we have reported 

medicinal plant species belonging to 11 families including 2 herbs, 2 trees 
which are used as herbal medicine. The method of preparation fall 

into categories like plant parts applied as powder, paste, decoction etc. The major 
formulations used were powder (57.14%), paste (14.29%), 

decoction (7.14%), orally (7.14%), pulp (7.14%) and extract (7.14%

medicinal plant parts formulation used by tribal’s clan of Simaiya village 
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The plants have been recorded and tabulated along with local names of the 
equivalence were documented and 

enlisted. The list is arranged alphabetically with their botanical names, author names 
medicinal plants are being 

ted site of Mandla district (Table 1). 
During the survey it was found that these medicinal plants are mostly used in 
treatment of various ailments by tribal clans. It was noticed during interview that all 

aration of ethno-medicines by the 
local inhabitants of this study area. During preparation and formulation of ethno-
medicine only one plant species or more than three plant species are used to restore 

oducts such as cow’s milk and 
honey are also found to be beneficial and functionally useful. These are consumed as 

Uptill now only few papers have been published and some unpublished reports 
inal claims among different tribal communities of 

Pandey et. al., 1991; Shukla and Pandey, 1993; Shukla and 
Rai et.al., 2002; Rai et.al., 2003; Rai and 

tc. have done some important 
botanical studies among the various tribal communities in Mandla district, so 

medicines by the tribal communities of 
ethno-medicinal plants 

In this paper we have reported total of 
including 2 herbs, 2 trees 

method of preparation fall 
into categories like plant parts applied as powder, paste, decoction etc. The major 

powder (57.14%), paste (14.29%), 
and extract (7.14%) presented in fig. 

 

medicinal plant parts formulation used by tribal’s clan of Simaiya village 
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Fig. 3 Ethno-medicinal plants parts used by local tribal clan of Simaiya village in 
Mandla district. 

In the present study it 
parts of the plants as ethno
(21.43%), fruit (14.29%
bark (7.14%) & flower (
parts are also involved in the treatment of disorders (Fig. 3).
are used in cure of various disorders such as diabetes, skin disease, arthritis, kidney 
stone, discharge falling, stomach
plants used in these diseases 
to various families viz.
(1), Dioscoreaceae (1), Meliaceae (1), Menispermaceae (1), 
Asclepiadaceae (1), Solanaceae (1) and Vitaceae (1)

Fig. 4 Overall 
medicinal plants identified
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medicinal plants parts used by local tribal clan of Simaiya village in 

In the present study it was observed that tribal communities are using various 
parts of the plants as ethno-medicines. It was noticed that the leaves

%), seed (7.14%), whole plant (7.14%), rhizome
& flower (7.14%) are mainly used by the healers though some other 

parts are also involved in the treatment of disorders (Fig. 3).  These medicinal plants 
are used in cure of various disorders such as diabetes, skin disease, arthritis, kidney 
stone, discharge falling, stomach warm, diarrhoea and spermatorrhoea.
plants used in these diseases are presented in fig. 4. Among 14 plants  species belongs 
to various families viz. Fabaceae (2), Liliaceae (3), Asteraceae (1

), Dioscoreaceae (1), Meliaceae (1), Menispermaceae (1), Convolvulaceae (1), 
Solanaceae (1) and Vitaceae (1) are recorded. 

Overall distributions of categories of disease claimed to be cured using 
medicinal plants identified by tribal clan of Mandla district. 
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was observed that tribal communities are using various 
medicines. It was noticed that the leaves (28.57%), root 

, rhizome (7.14%), stem 
e mainly used by the healers though some other 

These medicinal plants 
are used in cure of various disorders such as diabetes, skin disease, arthritis, kidney 

spermatorrhoea. The number of 
plants  species belongs 

Asteraceae (1), Caesalpiniaceae 
Convolvulaceae (1), 
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In this paper we have reported according to IUCN RDB status out of 14 
species which is belonging to 5 Endangered, 2 Vulnerable and 1 Critical endangered 
plant except viz. Asparagus recemosus along with Cassia fistula species presented in 
Table 2. In this paper also found in study site these species in Fig.5. 

Table 1. List of Local Traditional healers (Resource person) and their 
specialisation in study site of Simaiya (Forest village) of Mandla District, 
Madhya Pradesh.  

S.No. Resource Person 
Name 

Age Resource 
Person 
Code 

Disease Specialist 

1 Shri Baishakhu Netam 61 RPC299 Arthritis, Kidney Stone 
2 Shri Mishri Singh 

Netam 
63 RPC307 Rheumatism, Stomach warm, 

Diabetes 
3 Shri Ammu Lal 

Kushram 
55 RPC308 Diarrhoea 

4 Shri Sahdev Tekam 58 RPC309 Discharge falling, Spermatorrhoea 
5 Shri Brijlal Netam 49 RPC311 Skin Disease 
6 Shri Mohan Das Parte 40 RPC315 Stomach warm 

 

Table 2. Various wild medicinal plants used different diseases claim by 
traditional healers and their IUCN Status with threatened reason in study site of 
Simaiya (Forest village) of Mandla District, Madhya Pradesh.  

S. 
No.  

Plants Name  Family Name  Parts 
Use  

Disease Name  Formulation 
use  

Resource 
Person 
Code 

IUCN 
Red 
Data 
Book 
Status  

Threat 
Reason 
in 
study 
site   

Botanical 
Name 

Local Name  

1.  Abrus 
precatorius 
Linn. 

Ratti, 
Gumchi 

Fabaceae Whole 
plant 

Arthritis About half a 
cup of plant 
decoction of A. 
precatorius is 
administered 
with a little 
quantity of 
“black salts” is 
taken twice a 
day in the cure 
of arthritis 
problems for 3 
to 7 days till. 

RPC299 VU L, Tr, 
Hm, I, 
D, O. 

2.  Argyreia 
speciosa 
Sweet. 

Vidhara Convolvulaceae Root Kidney stone 20 gm root 
powder of A. 
speciosa is 
administered 
with ½ cup 
boiled water is 
given to the 
patients every 
morning in the 
empty stomach 
for 2-3 days 
continue in 
cure of kidney 
stone disease. 

RPC299 VU Cu, 
Hm, I, 
D, O. 
L. 
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3.  Asparagus 
recemosus 

willd. 

Satawar Liliaceae Root Discharge 
falling 

20 gm root 
powder of A. 
racemosa is 
mixed with 2 
to 4 piece of 
crystal sugar 
and 
administered 
with 1 glass 
boiled cow 
milk is given 
to the patients 
in remedies of 
discharge 
falling. 

RPC309 - Tr, 
Hm, 
OV,  
Tp, I, 
D. 

4.  Ampelocissus 
latifolia 
Roxb.  

Pannibel, 
Jangli 

Angoor 

Vitaceae Leaf Skin disease 3 to 4 young 
leaves paste of 
A. latifolia  is 
externally 
applied on the 
body part of  
infection area 
in cure of skin 
ailments for 3 
to 4 days 
continue every 
morning and 
evening. 

RPC311 CR L, I, 
Hm, 
OV, D 

5.  Dioscorea 
bulbifera 

Linn. 

Ageetha, 
Chiriyakanda 

Dioscoreaceae Rhizome Stomach warm 2 to 3 rhizome 
of D.  bulbifera 
is cook and 
given to the 
patients for 7 
days continue 
every morning 
in the empty 
stomach to 
remedies of 
stomach 
warms.   

RPC307, 
RPC315 

EN OV, I, 
L, D, 
Tr, Tp, 
Hm, 
Hf. 

6.  Gloriosa 
superba 
Linn. 

Kalihari Liliaceae Root Diarrhoea 2 gm root paste 
of G. suparba 
administered 
with 2 to 5 ml 
honey  and 
mixed well and 
given to the 
patients in cure 
of Diarrhoea 
disease till one 
day in one time  

RPC308 EN D, I,  
Hm, 
OV, 

Tp, Tr, 

7.  Gymnema 
sylvestre 

(Retz.) R.Br. 
Ex. Sch. 

Gudmar Asclepiadaceae Leaf Diabetes 400 gm leaves 
powder of G. 
sylvestre 150 
gm leaves juice 
of A. vera is 
mixed well and 
administered 
with hot water 
is given to the 
patients every 
morning in 
empty stomach 
in cure of 
diabetes 
disease.   

RPC307 EN Hm, D, 
OV, 

Tp, Tr, 
I, L. 

 
 
 
 

8.  Aloe vera 
Linn. 

Gwarpatha Liliaceae Leaf - 
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9.  Mucuna 
pruriens 

(Linn.) DC. 

Kiwanch Fabaceae Seed Spermatorrhoea  10 gm seed 
powder of M. 
pruriens and 5 
gm flower 
powder of X. 
strumarium is 
administered 
with one glass 
cow milk is 
given to the 
patients twice a 
day every 
morning and 
evening in cure 
of 
spermatorrhoea 
disease. 

RPC309 EN D, Hm, 
Tr, Tp, 
I, OV. 

10.  Xanthium. 
strumarium 

Linn. 

Gokharu Asteraceae Flower - 

11.  Tinospora 
cordifolia 
(Willd.) 
Miers. 

Giloy Menispermaceae Leaf Diabetes 300 gm leaf 
powder of T.  
cordifolia is 
mixed with 50 
gm fruit 
powder of 
“Kali mirch” 
(P. nigrum and 
150 gm bark 
powder of 
Azadiracta 
indica A. Juss. 
(Meliaceae) is 
given to the 
patients two 
tea spoons for 
minimum 21 
days continue 
in a every 
month in cure 
of diabetes. 

RPC307 EN D, Hm, 
Tr, Tp, 
I, OV, 
L. 

12.  Piper nigrum 
Linn. 

Kali mirch Solanaceae Fruit - 

13.  Azadiracta 
indica A. 

Juss. 

Neem Meliaceae Bark - 

14.  Cassia 
fistula Linn. 

Jhagaduwa 
or Amaltash 

Caesalpiniaceae Fruit Rheumatism 60 ml. fruit 
extract of C. 
fistula is given 
to the patients 
in cure of 
rheumatism 
treatment for 7 
days continue 
twice a day.  

RPC299, 
RPC307 

- D, I, 
Hm, L, 
C.  

EW – Extinct in wild, CR- Critically endangered, EN - Endangered, NT – Near 
threatened, VU- Vulnerable, LC- Least concern, CO- Common, EX – Extinct., L- 
Loss of habitat, Tr- Trade, C- Climate, Hm- Harvest for medicine, OV- Over 
exploitation, Hf- Harvested for food, Tp – Trade for parts, I – Human Interference, D 
– Deforestation.  O – Ornamental. Cu – Cultivated plants. 
 
 Traditional healing has always been a component of health care in Indian 
country, and the contributions of healers to primary health care sectors are well 
known in some parts of the Indian continent  
 
CONCLUSION 

 This study has shown that traditional tribal clan healers of Mandla district 
could play a leading role in both the preservation of indigenous knowledge and the 
primary healthcare sector. Higher diversity of species used to treat an array of 
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ailments is a reflection of the significant of plants in traditional knowledge of tribal 
clan communities for healing, and probably the role in the traditional primary health 
care sectors.  However of concern is the traditional methods (via consulting ancestors) 
employed by most of tribal healers in determining efficacy of remedies, thus 
indicating a need for a scientific investigation to establish their safety and efficacy. 
Equally, there is a need to educate these healers regarding the significant of various 
conservation legislation in their traditional healing. By addressing these, we will be 
able to better integrate them in primary health care systems and environmental 
management. Although the current study has achieved its aim of describing the 
diverse spectrum of some tribal’s communities’ healers and their traditional healing 
practice (such as plants used to prepare herbal remedies, and ailments treated) in the 
tribal’s clans of Simaiya village of Mandla districts.  
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