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Abstract
Indigenous knowledge on medicinal plants and practices is outdistancing and vulnerable to loss if not
properly documented. A survey on medicinal plants and their practices was carried in the Myagdi district.
Around 40 tribal people from four different villages were interviewed using a semi-structured
questionnaire. Documentation of the indigenous knowledge was done in written form and the pictures of
available medicinal plants were taken. The study showed that 93.51% of the respondent has used
medicinal plants and 87.20% found them effective in curing several diseases and injuries. They are
commonly used to cure diseases like bone fractures, abdominal pain, fever, common cold, dysentery, eye
opacity, scabies, worm infection, reproductive problems, mental disorder, and cardiovascular problems.
As reported, with access to modern pharmaceuticals, the use of medicinal plants has been less practiced
these days. The knowledge on medicinal plants and practices are restricted to older-aged groups of the
community (76.32%) re�ecting that valuable indigenous knowledge is on the wane. This study portrays
the commonly used medicinal plants along with their preparation techniques practiced in the study area.

1. Introduction
Medicinal plants have been used from time immemorial to cure human diseases and injuries. They are
rich in secondary metabolites and are the principal sources of raw drugs [1,2]. Over three-quarters of the
world, population relies mainly on plants and plant extracts for health care [3]. Medicinal plants are used
in the diagnosis, prevention, and elimination of physical and mental imbalance [4]. Of the 10091species
of higher plants found in Nepal, 700 species are believed to have medicinal values and only 238 species
are medically tested and documented [5,6]. Not only herbal medicines but also the animal parts and/or
minerals and non-medication therapies are used in traditional medicine [7]. Ayurveda, Naturopathy,
Homeopathy, Unani, Amchi, Acupuncture are the major traditional system of medicine in Nepal [8].
Similarly, medicinal plants are traditionally used by several ethnic groups and communities under the
guidance of Kavirajs, Vaidyas, Dhamis, Jhakris, Healers, and Lammas [9,10]. Over 100 Medicinal plants
are being exported to other countries from Nepal and 70% of rural populations still rely on medicinal
herbs for treatment [11]. Besides therapeutic uses, they also have nutritional, religious, cultural, and socio-
economic importance [12]. 

Panchaule, Jatamasi, Bojho, Sarpagandha, Dhasingre, Rudrakshya, Dhairo, Harro, Barro, Yarshagumba,
Ghodtapre, Chutro, Gunras, Silajit, Asuro, Mint, Tulsi, Dhatura, etc. are commonly used medicinal plants in
Nepal. Still, several underexposed medicinal plants and healing practices are being used by traditional
communities, residing at rural parts of Nepal. The collection and commercialization of herbal plants have
been an important economic source of many of the rural population of Nepal [13]. However, many of the
indigenously available medicinal plants are not properly utilized and their valuable genetic resources are
vulnerable to extinction [14]. In addition to this, very little is known about the use pattern, ecology,
cultivation, and conservation status of medicinal plants in Nepal [15]. 
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The Himalayan region has a high diversity of medicinal herbs. Myagdi, Himalayan district of Nepal that
extends from 28) 20' - 28) 87'N and 83) 08' - 83) 53'E, covering the area of 225,706 ha and ranging from
752 to 8,167 masl is well known for extensive use of medicinal plants to cure diseases and injuries
[16,17]. This knowledge and practical experiences are handed from generation to generation. However,
with the introduction of modern pharmaceuticals, this indigenous knowledge is overshadowed and on the
verge of loss if not properly documented [18,19]. This study aims to address indigenous knowledge on
medicinal plants practiced at Myagdi district, Nepal.

2. Objectives
2.1 General objective

To know the indigenous knowledge on medicinal plants and practices

2.2 Speci�c objectives 

To assess the different plants and their parts used as medicinal values

To know about the preparation technique of medicinal plants and disease treated

3. Methodology
The research was carried out in the rural community of Beni Municipality, Myagdi. The district extends
from 28) 20' - 28) 87'N and 83) 08' - 83) 53'E and covers the area of 225,706 ha ranging from 752 to 8,167
masl [16]. Reconnaissance of the study site was done to gather preliminary information on socio-
demographic settings of the study site, key informants on indigenous knowledge, and adopters of
medicinal plants. Four villages of Beni Municipality of which 40 respondents including key informants
having indigenous knowledge on medicinal plants were purposively selected and interviewed with a pre-
tested, semi-structured questionnaire. Primary data were collected through �eld survey, Focus Group
Discussion (FGD), and secondary information were obtained through reviewing different publications of
Ministry of Agriculture and Livestock Development (MoALD), Central bureau of Statistics (CBS), Nepal
Agricultural Research Council (NARC), Agro-Enterprise Centre (AEC), Agriculture Knowledge Center (AKC)
Myagdi, research articles, etc. Data entry and analysis were done using MS-excel and SPSS software.
Documentation of indigenous knowledge was carried in written, pictorial as well as visual form.

4. Results And Discussion
4.1 About the socio-economic characteristics of the community 

The rural community of Jamruk, Surkemela, Baskuna, and Thamdada village of Beni Municipality,
Myagdi district has long been practicing use of medicinal plants to cure diseases and injuries. From the
study, it was found that 70% of the respondents were male and 30% of the respondents were female. The
community was dominated by Janajati ethnic composition (57.5%) followed by Chettri (25.3%), Brahmin
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(14.7%), and Dalit (2.5%). The study showed that 25% of the respondents were illiterate while 75% of the
respondents had obtained formal education. 77.5% of the respondent had agriculture as the primary
source of income while the rest of the respondents were involved in either business or service. The use of
medicinal plants to cure disease and injuries was practiced from traditional time and this indigenous
knowledge was handed over the generations. The study revealed that 93.5% of the respondents had used
medicinal plants and 87.2% found them effective in curing diseases and injuries. However, with the
introduction of modern pharmaceuticals, this knowledge is practiced occasionally by some old-aged
people of the community. 76.3% of the key informants were under older-aged group (>60 years of age)
while the rest were below 60 years of age. Nevertheless, the practice has bene�ted several people of the
community and is positively perceived by them. Interestingly, the knowledge is said to have been
associated with religious belief and supernatural powers. 

4.2 Details of the Indigenous knowledge/practice

Commonly used medicinal plants along with their preparation method and disease treated are described
below. 

4.3 Utility of the indigenous knowledge

Indigenous knowledge on medicinal plants and practices has greater importance on curing human
diseases and injuries. Knowledge on medicinal plants is applied to treat several animal diseases too.
Medicinal plants promote sustainable human health, biological as well as cultural diversities. In addition
to curing diseases, they have nutritional and health bene�ts. Cultivation of medicinal plants not only has
economic bene�ts, but also promotes green recovery.

5. Conclusion
The rural community of Myagdi district has profuse traditional knowledge on medicinal plants.
Indigenous knowledge on medicinal plants and practices are held mostly by older-aged groups of the
community. Either whole plant or part of the plant like leaf, fruit, bark, root of several plants such as Sikari
laro, Mula pate, Gurjo, Ghodtapre, Gane jhar, Bhakimlo, Asuro, Satuwa, Tulsi, Chari amilo, Siltimur, Abijalo,
Neem, Sisno,etc are used as medicinal values. In addition to herbal plants, animal parts, minerals are also
used in curing diseases. Simple and traditional techniques are used to prepare medicines that are
essentially used to cure diseases like headache, fever, common cold, asthma, abdominal pain,
depression, typhoid, worm infections, heart problems, and injuries like bone fractures, muscular
dislocation, cut wounds, etc. However, this knowledge is less being passed over the generations these
days. We are gradually losing valuable indigenous knowledge so, proper documentation and exploration
of this knowledge are crucial. Promotion of rural people in conservation, cultivation, management, and
commercialization of medicinal plants not only preserves the indigenous knowledge but also uplifts their
socio-economic status. 
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List Of Acronyms And Abbreviations
AEC                            : Agro-enterprise Center 

AKC                           : Agriculture Knowledge center

CBS                            : Central Bureau of Statistics

FGD                            : Focus Group Discussion

MoALD                                  : Ministry of Agriculture and Livestock Development

MS                              : Microsoft

masl                             : Meter above sea level

NARC                         : Nepal Agriculture Research Council 

SPSS                           : Statistical Package for Social Sciences

Declarations
Availability of data and material

The datasets and materials used and analysed during the current study are available from the
corresponding author on reasonable request. 

Competing interests

There is no any con�icting interest regarding the manuscript from the author.

Funding

The author received no direct funding for this research 

Authors' contribution

The conceptualization/design of work, execution (research) and manuscript writing has been solely
carried out by the author.

Acknowledgements

I would like to express my sincere gratitude to "Avni Center for Sustainability" a non-governmental
organization for assisting this research and providing special opportunity for the documentation of
valuable indigenous knowledge. Special thanks to all the informants, my beloved parents, and friends for
their worthy support throughout the journey.



Page 6/7

Authors' information

Not applicable. 

References
1.   Van Wyk BE, Wink M. Medicinal plants of the world. CABI; 2018 Oct 31.

2.   Yadav RN, Agarwala M. Phytochemical analysis of some medicinal plants. Journal of phytology.
2011 Dec 14;3(12).

3.   Kunwar RM, Nepal BK, Kshhetri HB, Rai SK, Bussmann RW. Ethnomedicine in Himalaya: a case study
from Dolpa, Humla, Jumla and Mustang districts of Nepal. Journal of ethnobiology and ethnomedicine.
2006 Dec;2(1):1-6.

4.   Sofowora A, Ogunbodede E, Onayade A. The role and place of medicinal plants in the strategies for
disease prevention. African journal of traditional, complementary and alternative medicines. 2013 Aug
14;10(5):210-29.

5.   Press JR, Shrestha KK, Sutton DA. Annotated checklist of the �owering plants of Nepal. Natural
History Museum Publications; 2000.

6.   Malla SB. Medicinal plants of Nepal.1982.

7.   Aryal KK, Dhimal M, Pandey A, Pandey AR, Dhungana R, Khaniya BN, Mehta RK, Karki KB. Knowledge
diversity and healing practices of traditional medicine in Nepal. Nepal Health Research Council; 2016.

8.   Koirala RR, SP KB, Aryal KK, Bhusal CL. Quality and effectiveness of service provision of traditional
medicine based health service centres in Kathmandu Nepal. Journal of Nepal Health Research Council.
2013 May 27.

9.    IUCN. National Register of Medicinal Plants. I.U.C.N. Kathmandu, Nepal, 2000.

10.  Gaire BP, Subedi L. Medicinal plant diversity and their pharmacological aspects of Nepal Himalayas.
Pharmacognosy journal. 2011 Sep 1;3(25):6-17.

11.  MoALD. Statistical Information On Nepalese Agriculture. Ministry of Agriculture and Livestock
Development: Singh Durbar, Kathmandu,Nepal, 2020.

12.  Hassan BA. Medicinal Plants (Importance and Uses). Pharmaceut Anal Acta 2012; 3: 10.

13.  Singh MP, Malla SB, Rajbhandari SB, Manandhar A. Medicinal plants of Nepal—retrospects and
prospects. Economic Botany. 1979 Apr;33(2):185-98. 



Page 7/7

14.  Silori CS, Rana AR. Indigenous knowledge on medicinal plants and their use in Narayan Sarovar
Sanctuary, Kachchh. Ethnobotany. 2000;12:1-7. 

15.  Lama YC, Ghimire SK, Aumeeruddy-Thomas Y. Medicinal plants of Dolpo. Amchis’ knowledge and
conservation. WWF Nepal Program, Katmandu. 2001.

16.  AKC. Annual report. Agriculture Knowledge Center: Myagdi, Nepal, 2020.

17.  Manandhar NP. An inventory of some herbal drugs of Myagdi District, Nepal. Economic Botany. 1995
Oct;49(4):371-9.

18.  Kunwar RM. Ethnobotanical notes on �ora of Khaptad National Park (KNP), far-western Nepal.
Himalayan Journal of Sciences. 2003;1(1):25-30.

19.  Adhikari M, Thapa R, Kunwar RM, Devkota HP, Poudel P. Ethnomedicinal uses of plant resources in
the machhapuchchhre rural municipality of kaski district, nepal. Medicines. 2019 Jun;6(2):69.

Table
Due to technical limitations, table 1 is only available as a download in the Supplemental Files section.

Supplementary Files

This is a list of supplementary �les associated with this preprint. Click to download.

Table1.docx

https://assets.researchsquare.com/files/rs-1214404/v1/f7c0eeb1a6211b9743d726ea.docx

