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INTRODUCTION
Today, ethnobotany plays a crucial role in the study of

traditional medicine, as it has an interfacial function linking
nature with culture and traditional knowledge with modern
technology thus contributing to all understanding of
traditional medicinal knowledge (Pei, 2005). The main aim of
ethnobotany is to document the knowledge about plants
that have come through generations and use the knowledge
for the benefit of the society (Chaudhary, 1998). The ethnic
communities have significant customary knowledge on
utilization of plant and plant parts and there is a long tradition
of transferring this indigenous knowledge from generation
to generation (Acharya and Acharya, 2009). Use of plants
for curing diseases was common in most parts of the world
for a long time. Of the 75,000 plants used in different systems
of medicine, more than 20,000 species of higher plants are
used in the traditional treatment practices of indigenous
cultures living around the world (Ved Prakash, 1998).
Therefore, medicinal plants or plant derived medicines have
always played a key role in world health including the
maintenance of health as well as in the introduction of new
treatment. The world health organization (WHO) has
estimated that about 80% of the population in developing
countries depend on traditional medicine for their primary
heath care needs. Many such plants also have other domestic
uses. It is therefore very important that studies in
ethnobotany and ethnopharmacology continue so as to
preserve traditional knowledge (Kurmi and Baral, 2004).

Nepal is rich in biological resources and particularly
well known for medicinal and aromatic plants; it is necessary

to investigate the medicinal value of Nepalese medicinal and
aromatic plants which might have tendency to influence
human biochemistry since plant species being used as
traditional herbal medicine (Singh, 2006). In Nepal, about 70-
80 percent of population in the mountain region depend on
traditional medicines for health care (Manandhar, 1980).
Medicinal plants have been in use traditionally for times
immemorial and have been serving the mankind. Recently
updated database revealed a total of 1950 species of medicinal
plants used in Nepal and out of which 1906 species are
identified under vascular groups comprising 1614 native,192
introduced and/cultivated and 100 naturalized taxa (Ghimire,
2008). Majority of such valuable plants grow in wild conditions
as natural components of vegetation of different regions of
Nepal from tropical to sub tropical and temperate to alpine
climatic conditions.     The plant and plant resources for
medicinal use are collected by local people and herbal healer
from various habitats such as forest, scrubland, grassland
and cultivated fields and use them as crude drugs. It is known
that the way of administration to cure disease using a particular
plant widely differs among the indigenous people and also
healers, jhakris and amchies (homeopathic/ayurvedic
doctors) (Manandhar, 2002; Shrestha and Dhillion, 2002).
These plants has also become the important source of
medicine for the local healers in the villages as well as the
basic raw materials for Ayurvedic, Tibetan, homeopathic and
allopathic medicines (Ghimire et al., 1999). It is a fact that a
large number of medicinal plants and associated indigenous
knowledge on their uses still remain without proper
documentation (Chaudhary, 1998) although many traditional
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systems of medicine are now being gradually documented in
Nepal. So, the priority should be given to the documentation
of indigenous knowledge and conservation of the existing
species and inhabitants before some of these are eliminated
from the area (Joshi et al., 2003).

Magar community or Magars is known as a Shino-
Tibetan ethnic group whose homeland mainly extend from
the western and southern part of Dhaulagiri to the Mahabharat
mountains and the Siwalik foothills and eastward into the
Gandaki basin. According to Nepal census 2001, 1.6 million
people identified themselves as belonging to the Magar
ethnolinguistic group, representing 7% of Nepal's population
and making them the largest indigenous ethnic group in the
country (CBS, 2002). They have cultural diversity within and
among communities. Cultural diversity often follows the
patterns of biophysical diversity because of the intimate
relationship between people and plant resources which has
led to the wealth of ethno- botanical knowledge associated
with plant resources in their use for food, fiber and medicine
(Ale et al., 2009).

Despite advances in modern technologies,
ethnobotanical knowledge is still used in Magar community
of Nepal and rests primarily in older generations vaidyas,
kabirajs, dhamis and jhankris (traditional healers). The
traditional healing practice of the Magars is limited to certain
key member of the society, they communicate these
knowledge orally from generation to generation. In this
context, very few sporadic works have been already done to
collect the ethnobotanical data and traditional knowledge
systems of Magar community (Mahato, 1998; Ale et al., 2002;
Poudel and Gautam, 2008). The ethnobotanical information
of Magar community of Badagaun VDC is still undocumented,

however utilization of plant resources of Resunga forest area
by local people of eleven VDCs of Gulmi district was already
done by KC (2006). In this background present study was
devised to document the traditional knowledge on medicinal
plants with their indigenous uses and practices.

Materials and Methods
Study Area
Badagaun VDC is located in Gulmi district, which lies

between 27°55' to 28° 27' N latitude and 83° 10' to 83° 35' E
longitude. Gulmi is one of the hilly district of western
development region of Nepal and covers a total area of about
107918.2 ha of which about 50.2% agricultural land, 11.8%
grazing land, 37.6% forest and Shrubland, 0.4% landslide area
and others (sand, concrete, rocks) 0.7% (Nepal, 2003). The
altitude of the district ranges from 465m to 2690m asl. and
most of the area in the district belongs in the Mahabharat
range. Present study was carried out on Resunga hill which
covers a total area of about 3400 ha. The altitude of the Resunga
hill varies from 700 m (Chhaldi khola) to 2350m asl. Out of
3400ha forest land of Resunga, 1973.93ha is covered by
eighteen community forest and is managed by community
and the rest area is under government managed. The mountain
is known for the place of historical and religious importance
where a sage by the name of ‘Rishya Shringa’ is supposed to
be observed meditation in the long past and as the time passed
on the word ‘Rishya Shringa’ changed to ‘Resunga’ (Subedi,
1998). Resunga, a natural forest block with historically and
religiously importance place,which is surrounded by
elevennVDCs. Different temples with religious importance like
Siddhababa, Bishnu Paduka, Radha Krishna, Siwalayas,
Yagyashala (hall for worshiping), Gaushala (cowshed)’
Samadhisthal (grave stone) of Shashidhar (a renowned sage),
still prove the Resunga as a place ofb religious, historical and
archeological importance (Khadka and Pokharel, 1999) and
monasteries are situated on the top of the forest where every
year in Harisayani, Haribodhani, Akadashi and throughout
the shrawan month people come to worship and bath in the
Resunga pond situated within the forest (Nepal, 2003). At the
base of Resunga peak, headquarter of the district-Tamghas is
situated. Local inhabitants are benefitted from the mountain
directly or indirectly for their both major and minor forest
products. Besides forest products about 252 watersheds have
been estimated in the Resunga area (Panthi, 1984); which is
also the resource of drinking water for several VDCs. The
forest is being traditionally used for timber, fodder, fuel wood,
leaf litter, medicinal herbs, etc. (KC, 2006). The study area is
dominated mainly by three ethnic groups Magar, Brahmin
and Chhetri and a number . of other ethnic groups like Kami,
Sarki, Damai and Newar. The total population of Badagaun
VDC is about 8430 accounting 1550 household (HH) of which
about 2215 are Magar (Anonymous, 2009). Landscapes of
Resunga is very rich in biodiversity with great variation in
vegetation housing sub-tropical to lower temperate regions
flora accompanied by sub tropical and temperate types nof
forest which consists of Schima - Castanopsis, Pinus
roxburghii, Quercus semecarpifolia, Rhododendron
arboretum, Pyrus pashia, Aesculus Pinus roxburghi indica,
Myrsine capitellata, etc. (Khadka and Pokhrel). . The climate
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of the study area is typically sub tropical to temperate type
with cool and humid climate. The average temperature is
maximum 26°C and minimum 4.1°C and it receives average
annual rainfall of about 1,939mm (GoN, 2008). Castanopsis, ,
Quercus semecarpifolia, Rhododendron arboretum,

FIELD STUDY
The study area was surveyed during different periods

of the year 2010. Information on plant and plant parts uses
was collected by interviewing key informants using a semi-
structured open-ended questionnaire. The selected ward for
interview were ward number 1,2,3 & 4 of Badagaun VDC.  To
collect plant species for herbarium preparation, key informants
were employed. Some of the collected specimens were
identified in the field, whereas others were identified with the
help of standard literature (Hara et al.,1978,1982; Hara and
Williams, 1979;  Polunin and Stainton, 1984; Stainton, 1988)
and with cross checking the specimens deposited at
Tribhuvan University Central Herbarium (TUCH), Kirtipur
while some of them were identified with the help of experts of
taxonomy. The nomenclature of the identified species and
their family names follows Hara et al. 1978 & 1982, Hara and
Williams (1979) and Press et al. (2000).

RESULT AND DISCUSSION
We collected informations on 161 medicinal plant

species which fall under 144 genera and 87 families. Among
them 152 species are angiosperms, six species are
pteridophytes, two species are lichens and one speices of
gymnosperm. List of medicinal plants with their scientific
name, family, collection number, local name, life form, parts
used and uses are presented in table 1. The species are
arranged alphabetically. Out of total species used for medicinal
value, majority are herb (39%) followed by tree (26%), shrub
(24%) and climber (11%) (figure 2). However, herbaceous
species were most commonly used which may be due to easy
to collect, store and transport or easily available. The family
Labiatae is represented by the highest number of species
(eight species) followed by Leguminosae, Poaceae (seven
species each), Euphorbiaceae, Lauraceae (five species each),

Ranunculaceae, , and Zingiberaceae (four species each),
Anacardiaceae, Dioscoreaceae, Ericaceae, Myrtaceae,
Solanaceae and Saxifragaceae (three species each) and
Amaranthaceae, Amaryllidaceae, Araceae, Combretaceae,
Gentianaceae, Liliaceae, Menispermaceae, Oxalidaceae,
Piperaceae, Thymelaceae and Valerianaceae (two species
each) . The study shows more or less similar results with
those reported in an earlier studies in Palpa district (Shrestha
et al., 2004; Ale et al., 2009), Dhading district (Poudel and
Gautam, 2008), Arghakhanchi district (Poudel et al., 2010),
Salyan district (Kurmi and Baral, 2004) and Sindhupalanchok
district (Rai et al., 2004). Out of 161 species documented for
medicinal use in the present study area, 72 species are
reported by Ale et al. (2009), 60 species by KC(2006), 61
species by Poudel et al.( 2010), 47 species by Kurmi and Baral
(2004) and 30 species by Shrestha et al. (2004). But 23 species
reported in this study have not been reported in above
mentioned references.

Different parts of the plants are used to treat various
ailments at the local level. The plant parts widely used for
medicinal purposes include leaf and stem/bark are used (each
being 27% and 23% respectively) followed by root/rhizome,
fruit and seed (each bearing nearly equal 18% and 17%
respectively), whole plant (12%) and least the flower (3%)
(figure 3).

Regarding different disease categories, we found that
57 medicinal plant species used to treat gastro-intestinal
problems (dysentery, diarrhea, gastritis, abdominal pain, ulcer,
etc.), 38 species are used to treat headache, toothache, joint
pain, fever, etc, 27 species are used to treat for respiratory
tract related problems (cough/cold, bronchial problem, sore
throat, asthma, etc), 20 species for ophthalmic and cuts and
wounds, 16 species are used to cure dermatological problems
(scabies, burns, swellings and other skin related problems)
and very less (3 species) for snake/scorpion bite (Table 1).
This result indicated that Magar people have retained indepth
knowledge of medicinal values of plants. In response to the
question regarding the prevalent diseases in the study area
vaidyas responded that major diseases are typhoid, jaundice,
dysentery, diarrhea and gastritis, etc. For the purposes to

Fig. 2: Different life forms of medicinal plants collected.

Fig. 3:  Graph showing plant and plant parts used
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treat the diseases, various forms of preparation were used.
The most popular medicinal preparations usedb were  in the
form of  powder, paste, decoction and juice. Some of the plant
species available were not used alone as medicine but were
used by mixing with other herbs in specific amounts. Some
medicinal plants such as Maesia chisia, Sapindus mukorossii,
Entada phasioloides and  Agave cantula are also used in
fish poisoning or fishing. On the other hand, certain medicinal
plants like Arisaema tortuosum, Justicia adhatoda, Osyris
wightiana and Artemisia vulgaris are used as green manuring
in agricultural land and pesticides as well. From this research
work, it was found that one plant has curative properties
against different types of diseases and even a single disease
can be cured by different medicinal plants where as use of
individual medicinal plants to cure a single disease was less
in number. Out of 161 plant species, 27 species have single
use whereas 134 species have two or more uses (Table 1).

Although modern systems of remedy like allopathy,
surgery are common in practice in the cities and town and a
few remote areas of Nepal, most of the rural people rely up on
the nature to fight against the germs and worms even today.
Certainly the crude plants and plant products are less potent
than modern medicines which have been introduced by
passing a series of examinations (Rai et al., 2004). However,
local healers, local people and patients are not well informed
about the chemical nature of plants and plant products, which
may even be fatal. There is common belief that medicine from
plant sources have no side effects. But it is remarkable that
there are some toxic plants which are more hazardous and
may be fatal if administered by unknowledgeable person or
learner healer or taken crude (Rai and Pokhrel, 2006). It may
be true that most of the plant based medicines have fewer
side effects. This study showed that the elderly persons/
traditional healers have greater knowledge upon the utilization
of medicinal plants in comparison to younger generations.
During field work we found that women know more herb
species than men. This may be due to their role in collecting
grass as fodder to feed their cattles. I also found that they
were not comfortable to share their knowledge to other people.
The knowledge of plant availability, collection time, method
of preparation, disease diagnosis and prescribed uses was
limited to their some senior family members only.

 During our study period, I found some cases that the
people are seeking help from the traditional healers when
their illness was not cured by modern medicines. Except highly
communicable diseases and emergency cases, people of the
study area still depend on traditional medicinal practices in
the treatment of various common diseases such as dysentery,
diarrhea, stomach problem, gastritis, jaundice, skin related
problems, etc.  The dependence of people on these plants for
health care is associated with their tradition belief on the
effectiveness for curing ailments rather than just poverty.
When we interacted with younger generation of the society,
they showed less interest in traditional practices mostly
because of poor recognition of traditional healers and
availability of modern health facilities such as ayurvedic
clinics, hospitals and health centers are located in the
headquarter of the district near to the study area (about 16 km

far from the headquarter). Although there was high use of
plant resources in community level, the indigenous knowledge
about medicinal plants seems depleting generation to
generation.

The retardation of traditional knowledge on medicinal
plants may be due to lack of successor of faith healers, wider
use of modern medicine and inadequacy of plants availability
(Mardar and Chaudhary, 1992). There is lack of continuation
and flow of indigenous knowledge from elder to younger
generation, since the young generations are reluctant to learn
about the traditional practices. Therefore, there is great
chance of decline of the wealth of knowledge (KC, 2006). The
trend of disinterest of young generation shows that the
traditional knowledge on medicinal plants is deteriorating in
present study area. It is important to share the knowledge
and experiences from older to younger generations. This
knowledge can be the valuable assets for future generation
and economic development of the community. The emphasis
should also be given on wide cultivation of medicinal plants
which are in pressure of excessive harvesting and are
medicinally more valuable. To preserve these valuable natural
resources first these existing valuable information are needed
to be documented before they are lost or disappeared.
Unfortunately little knowledge of this important resource,
unscientific collecting practices, lack of awareness in
harvesting, regulation, conservation, cultivation, proper use
and importance of a variety of herbs and shrubs amongst the
community, many valuable species of medicinal plants have
already become extinct and many more are endangered. Some
valuable medicinal plants are in threatened condition.  On the
basis of interview taken with local pdeople and fields
observation, some of the medicinal plant like Aconitum ferox,
Paris polyphylla, Sapindus mukorosii and Valeriana
jatamansii have been to be significantly decreased in these
days in comparison to earlier days (about 25 years ago)
(Khadka and Pokharel, 1999),which may be due to
indiscriminate harvesting without sustainable management
like immature collection, uprooting of underground parts and
over exploitation. Strong emphasis should be given for the
documentation of indigenous uses, traditional knowledge and
practices. Besides documentation, biochemical analysis (i.e.
phytochemistry) of the documented plant species and
ecological study of the particular medicinal plants is also
essential to check the reliability and validity of current finding
and to know their diversity as well.

CONCLUSION
Present study shows that the study area is rich in various

types of valuable medicinal plants. Magar community has a
good ethnobotanical knowledge in using plant resources and
developed their own traditionalsystem of using plants for
medicinal uses. Specially, the elderly people of a community
and the local traditional healers have greater knowledge on
medicinal plants. But the youngsters of the study area
showed less interest in traditional practices mainly due to
less recognition of traditional healers and easy availability of
modern medicines and instant effect. Because of which the
practice of using plants and plants parts for medicinal use is
decreasing. So the emphasis should be given for the
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Table 1: List of medicinal plant with their scientific name, family and collection number with their local name, life form,
parts used and uses.
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documentation of this knowledge and biochemical analysis
(i.e photochemical study) of the documented plant species
and ecological study of the particular medicinal plant is also
essential to check the reliability and validity of current finding
and to know their diversity as well. Emphasis should also be
given to identification, conservation and cultivation
techniques of different species of medicinal & aromatic plants.
Besides that ecological study of the forest vegetation helps
for the conservation and utilization of the forest resources in
its optimum capacity.
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