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Abstract

A total of hundred ethnomedicinal plants belonging to 56 plant families were recorded from the Chopal region of Shimla
district which were used to treat the most common ailments viz. minor cuts, wounds, boils, fever, gastric, cough, piles and
jaundice etc. The maximum numbers of sixteen plant species were used for treatment of minor cuts and wounds, followed by
fifteen numbers of species for boils and pimples. While twelve species each was used for treatment of fever, gastric and
constipation. The number of ethnomedicinal plants used for treatment of stomach-ache, bronchitis, piles, jaundice and sprain
were 11, 10, 10, 8 and 8, respectively. Among growth forms, maximum were herbaceous plants (51 no.), followed by shrubs (21
no.), trees (20no.), climbers (6no.), fern and fungi (1 no.) each.

Key words: Traditional wisdom, common ailments, treatment, Chopal and Himachal Pradesh.

Introduction

Medicinal plants are considered as health care
resource and commonly used in traditional medicine by
rural population for treating various diseases. The use of
herbal medicine is an age-old tradition and the recent
progress in modern therapeutics has stimulated the use
of natural product worldwide for diverse ailments and
diseases (Eddouks et al., 2012). The World Health
Organization (WHO) has estimated that as many as 80%
of the world population is dependent on traditional
medicine for their primary health needs (Bannerman,
1982). Since ancient times, exploitation of plants continues
till the day for the benefit of mankind (Jain, 1967). At
present, about 65% of the Indian population is dependent
on the traditional system of medicine for their health care
needs (Alok, 1991). India is one of the leading countries
in Asia in terms of the wealth of traditional knowledge
systems related to herbal medicine and employs a large
number of plant species which includes Ayurveda (2000
species), Siddha (1121 species), Unani (751 species)
and Tibetan (337 species) (Kumar et al., 2011). Many
hundreds of medicinal plant species worldwide are used
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in the traditional medicine as a treatment for various
ailments caused by bacteria, fungi and viruses (Kumar
and Vidyasagar, 2008). Considering the importance of
ethnobotany, various workers have carried ethnobotanical
studies on medicinal plants in Himachal Pradesh (Gupta,
1964; Uniyal, et al., 2006; Chauhan, 1984; Jain and Puri,
1994; Chauhan and Chauhan, 1998; Chauhan, 1999;
Sharma and Rana, 1999; Singh, 1999; Meenakshi, 2006;
Negi and Subramani, 2002; Chauhan, 2003; Sharma and
Lal, 2005; Gautam and Bhadauria, 2008). However, there
are very meager studies on ethnobotanical aspects of
medicinal plant species, of Chopal forest division. Very
few studies have been carried out in Kiran pargana, a
small region of the Chopal sub-division on traditional
ethnobotanical knowledge (Singh et al., 2008). Similarly,
studies on medicinal plants covering only part of the
Chopal were also carried covering mainly phyto-
sociological aspect (Gupta, 2008). Therefore, the present
study covers entire Chopal region and it is an attempt to
investigate the various indigenous medicinal plants used
to treat the most common ailments by people of the Chopal
region of Shimla district.



2760

Materials and Methods
Study area

Study area lies in subtropical to temperate zone and
has a rich treasure of medicinal plants wealth. It is a
remote area of the district Shimla, located in south eastern
part of Himachal Pradesh, has great archaeological,
ecological, religious, spiritual and mythological
significance. It is surrounded by Jubbal and Kotkhai to
north, south-west by Sirmaur, east and south east by
Uttarakhand and North West of Chopal lies Theog tehsil.
It lies between 77°24' 30" to 77°49' 00" East Longitudes
and 30°46°30" to 31°04°30" North Latitudes with
elevation ranging from 712m to 3647m. Chopal Forest
division is divided into seven forest ranges (Bamta,
Chopal, Deiya, Kanda-Kupvi, Nerwa, Sarhan and
Tharoch) and having twenty two forest blocks and
seventy three forest beats. The entire forest division is
spread over the Himalayan mountainous region covering
an area of 830 km? excluding 2.40 km? disputed area on
the boundary with Rajgarh forest division (Somal, 2004).
The average annual rainfall in the study region is 1200
mm.

Collection of ethnomedicinal information

Ethnomedicinal information were collected between
July 2015 to September, 2017 from the villagers by
conducting semi-structured interviews. A detailed
questionnaire was prepared for collecting the
ethnomedicinal information. Frequent visits to villages
were conducted throughout the Chopal forest division
covering all seven forest ranges to investigate the various
medicinal plants used to treat the most common ailments
in the study area. This involved reconnaissance survey
and interactions with the village headman and the people
in groups. After reconnaissance survey, villages were
selected from all seven ranges representing whole study
area. One village from each forest beat was randomly
selected for collection of ethnomedicinal information.
After selecting villages about ten per cent households
including both genders of different age group were
interviewed from each village from seventy three forest
beats of seven forest ranges. Informants/households were
first identified through informant referral by other
informants as knowledgeable. Efforts were made to
contact aged people and traditional healers. In order to
verify the identity of plant species mentioned by the
respondents, field visits were undertaken with the
respondent. The plant specimens were collected and
verified from the respondents who mentioned the species
as medicinal. The information on local name of the
medicinal plant, diseases treated, parts used, etc., were
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collected. The specimens medicinal plants were collected
and identified with the help of various floras (Hooker,
1872; Collett, 1921; Nair, 1977; Chowdhery and Wadhwa,
1984; Polunin and Stainton, 1984; Dhaliwal and Sharma,
1999).

Results and Discussion

A total of hundred medicinal plants belonging to 56
plant families were recorded from the study area, which
were used for treatment of most common ailments viz.
minor cuts, wound, boils, fever, gastric, cough, piles and
jaundice etc. The brief description of plants used to treat
the most common ailments, traditionally along with local
name, family, habit, part used and mode of uses is given
in table 1. Bergenia ciliata, Cythula capitata, Capparis
spinosa, Kalanchoe integra, Origanum vulgare,
Persicaria  capitata, Urtica dioica and
Urtica girardinia etc., were used to treat boils and minor
skin eruptions. Roots of Salvia lanata and Thalictrum
foliolosum were used to treat snake and dog bite.
Berberis spp and Hedera helix was used to treat
jaundice. For treating piles and its wound species like
Clematis vitalba, Dalbergia sissoo, B. aristata, B.
chitria, B. lycium, Cuscuta reflexa were used by local
people. Delphinium vestitum (Kali-katti), Hedychium
spp. (Kachoor) and Lactuca macrorhiza (Dudhiya
moru) were three most important species used by local
people to treat stomach ailment, headache and dysentery.
Soymida febrifuga (noon/rasnai) was used to treat bone
fracture. Some plants have two or more uses and they
appeared in different use categories as well. The perusal
of fig. 1 revealed that maximum numbers of sixteen
medicinal plant species were used for treating minor cuts
and wounds. Medicinal plants species used for treating
minor cuts and wounds included Achyranthes spp.,
Ajuga parviflora, Artemisia vulgaris, A. vestita,
Erigeron bellidioides, Cryptolepis buchanani, Trillium
govanianum and Rheum austral. Fifteen ethnomedicinal
plant species were used to treat boils and pimples. While
twelve species each was used for treating fever, gastric
and constipation. The number of ethnomedicinal plants
used for traditional treatment of stomach-ache, bronchitis,
piles, jaundice and sprain were 11, 10, 10, 8 and 8§,
respectively. Six ethnomedicinal plants each were used
locally to treat eyes infection and kidney stone treatment
and five plants to treat minor burn ailments and four plants
each were used to treat dog bite, ear-ache, herpes, snake-
bite and mouth ulcers.

When growth form of documented ethno-medicinal
plants was analyzed, it was found that out of total hundred
ethnomedicinal plants, maximum were herbaceous plants



2761

Traditional Wisdom to Treat the most Common Ailments in Chopal Region of Shimla District, H. P., India

“ponuyuod [ quL

SOABY] qIoH nyeque], 9BIORUR[OS UUI Wnovqn) buvijodIN
SOARY] qIoH nunu ‘eAny |  QBIJR[NSSBI) ozyuny (‘IPIIN) p4321uU1 20YOUDIDY
IR H™D X0 Uy
SOARY] qIoH [ooyd n3uny 9B20BIQ)SY (U0 " XH "WeH "yong) sapoipijjaq uo.12314q
‘pouIp 10 s100yg qnuus [99S ‘B[199S | dBdORPUBIBWY ‘boIN viva1dpo vpnyvdH
ysoq pasn st syred ojqeasn $1001
Toypo  jo  Armjs/ased | 2o woys ‘soaro| qnuys TUIN oeooeredde) ‘uury vsouids s1avddp)
seazoyp\ ‘1ed pojosye ]
uo Ajeurajxs porjdde Jeg dal], [equus | oeddRIRqUIOY uury »vqiad Xvquiog
st 9ised SoABO[ US9Iq | S)001 29 SAABY] qJoH poueyned/nuepeyq | oeodsedeyrxes ‘quidls (‘meq) poiio vuadsag | soduud 2 sjiog
SOABI[ 29 S}00Y qIoH TUBYIN PUe NPOJ | OBOOBURLIO[EA Souo( 1suvuvivl DU
S100Y qQIoH LIIBYOTeN | 9BOORIIUB[IIN uo g X '[[ep\ UNuviupAo3 wnijjLiy
s1oqny, qQIoH oo[Vy 9BIORUR[OS ] WNSo42gn] wWnuvjosg
SOABJ[ 29 S100Y qJoH yered j3uer | ovoorUO3A[0] ‘Buoidg sisuappdou xowmny
$100Y QJOH | IIyD puemay pue BYIIY | 9BaOBUO0ZA[0] uo( ‘[ 2Jp4Isnp wnayy
S9ABY T qQnIys un3urd QBIJRUI] JaowIn(y vo1pul DYPAVMUIDY
SOABI[ 29 S100Y qIH IS[N], UBA ‘Bney] JeooRIWE ] "UUI 2403 NA WNUD314()
D[R gD Xo ‘pueg (uoq
SOABYT qIoH [ooyd n3unyy JBOORIJISY " X9 'WweH-"yong) sap1o1pijiaq uo1a3ig
$100Y qioy | efued weeg ‘efued yrey 9BOOBPIYDIO ‘00§ (uo( "Q) va13vpy Pz1Y.10]A1OD (T
TRA
$100Y Rqui) WSIYQqIN | oeaoeukoody | T 29 10UaA (Gpoo[ng) pruvorifv sidajoiddi)
S100Y qIoH nwepe( ‘poyeyied | ovooeSenIxes ‘quIolg (‘MeH) pIvI1D DIU2SIDG
SOABY] qQIoH Lrequiey) 9BIORIJISY JOSSog X9 '[[BA\ PIIJSaA DISIUId)L
s[eay SoABI] qIH Tequiey) 9BIORIAISY " SUDSINA DISIUILLY
LTI SINS pue Spunom Uo | ¢1001 29 S9ABY| QI TUBY[9ON opooRIUET quag v.iopfinivd vEnly
AJreu1axe paydde st Aungs
/ojsed 1001 KIp 10 USOL SOABIT qQIH Juen | seoORIUBIBWY ‘uury pv.adsp sayyuvilyoy Sureay
pue oised soABo[ [salq SOABOT qIoH epueyInyg | 9eddRyUBIRWY owng vivjuaplq SayupviAydy | MO pue SPUNOA|
pasn
asn Jo PO yeg nqey ureu [BIO] Apureq pasnjueld [eUDIPIJA] | PIILIN SHUSWTY

*S)UIWI[IB UOLILIOJ JSOU JO JUIUIIBI.I) 9Y) 10] e[wIYS JILUSIP ‘Tedoy)) jo dydoad [edo] Aq pasn sjueld [BUIIPIIA :] dIqeL




Jagdish Singh et al.

2762

“ponuyuod [ quL

sao1ds se pasn

10 uaye) Jopmod 100y S100Y qJoH 1K210Y)) ‘104D seooeldy ‘Ma3py vonvi3 vorya3uy
synag 2 uonednsuod
0INf | SJOOI ‘SOABYT da1], Ieed g JeooR)IY Bo110)) (") SOjoULIDW 2]32Y 2 dLIsen)
Jopmod soAeo]
JUTWI UM USYE) UOISNJU] | SOABI[ SIOMO[] qQIoH BYSYRUBA QBIOR[OIA ownyg vsojid vjoiy
IOAQ]
SOAQI[21 SAARI[ JO dduiny) SoABY qJoH epou]y | 9BaoBUO3A[0] uo( ‘[ SmvISvY X2Wny
Uo10009(J | Ieq 29 JoMO[] dal], seeing JeddRILIg WS UWNDLO0GAD UOAPUIPOP O
Iopmod 100y | SOABI[ 29 S}00Y qIoH IS[N-JUBA ‘e oBoOBIWIE T UUT 2403 N4 WNUDI1L()
UQYB) QWOZIY JO 9OM[ | SWIOZIYY/SI00Y qnIys B[Oy qBoOBSNIA " vovisipp.ivd vsSnpy
uonv0d9(q s100y qnIys IPIYYON,{ oBoOBIWIE T qyuog pivuv] SPINIT
uaye) JIeq JO UONI09( Seg Qa1 nkoSuey] oBIORII[EY TIOTN (Jwang) poipul vigAnoIv]J
Apoq pue peaya1of
uo pardde aysed 300y S100Y qIoH elued yjey 9BOOEPIYOIO 00§ (uo@' Q) va.13vIvY DZ1YL0]A1ODJ
A[[eUIdIUL UdYE) JUOSEY s100y qnIys [ewIysey] | 9BooEpLIDQIdYg olhoy winiodf] siiaq.iog
A[[eUIIUL UIYE) JUOSEY $100y qnIys [ewIysey] | 9BooEpLIDQIdY ‘[PUTT X9 "WRH-"Yyong vLIIYD S1I2GI2g
A[[eUIdIUL UdYE) JUOSEY s100y qnIys [ewysey] | 9BooEpLIdQIdYg ‘(A DIVISLID S142GQ.410G
Apoq pue peaya1of
uo pardde 9jsed jooy S100Yy qJoH yong /Aoq[Iys 9B30BIOIY U] SNUDIDI SNLOJOY 19A9]
S100Y qnays Jeyqeyq 9BIJBININ Uur vIIpADALS DI1LL)
S100Y 29 SOABY] qIoH BLIEY ‘enyy] oBO0BIN)IN UUIT D2101p VIIYAN)
S100Y qQIoH Lexpues| 9BIORUR[OS ‘boer wnwissyvamov wnuvjog
SOABYT 29 $100Y qJoH yered jSuer | ovoorUO3A[0] ‘Buaadg sisuappdou xowmny
S100Y qnays APV 9BIIBSOY quny [, snoAlu snqny
yaeq ‘dieouad
NU/Padg da1], npy BI0BSOY yosyeq (1) vorsdad snunig
SSOID'H
SOABYT qIH TeulN | 9eooruo3A[od | (uo ( Xo WweH-yong) viviidpo p14vI1843]
SOABYT 29 S100Y qIH IS[N} -UBA ‘Bney| JeooRIWIE Uur| 2.4p3na Wnuv3ii()

“ponuyuod [ quL




2763

Traditional Wisdom to Treat the most Common Ailments in Chopal Region of Shimla District, H. P., India

“ponuyuod [ quy

pomayo SOABI[
SPaas 10 UO10033(] pue spasg qIoH mziey| 9BIORIJISY PIIM (1) ponutwjayIUY DIUOULY
Kauoy
:A .
IM SIABI[ JO UONI0I9( SOABYT qnIys IKosueg | 9BOOBRYIUBOY 1 ppovypv DIdYSHL B—
uoye) BYIey 10 IOpMOJ g Qa1], Treqy| orodBqR] PIIM (31) nyo23wo v1oDVOY pue ysno)H
s100yg qnIus urenIey| JeooRIWIE ] ‘Ireg (uo@- Q) va.Lau1o vajloy
QUIOZIY Y /S100Y qQnIys R QBIJBSNIA "1 vovisipvavd pSnpy
s100yg qQIH looyoey | oeaoeIoqi3urz ‘dds wniyodpagy
S100Y qIoH 00IBY[ | OBOJBUBIIUIL) o[A0Yy oo.LINy PUDUIL)
S100Y qIoH meyI[ey ‘900 ey | deddr[NOUNULRY QIR0 X9 [IeM\ wmisaa wniuiydjaq
$100Y qioH | elued wereg ‘efued yrey 9BOOBPIYDIO ‘00§ (uoq Q) Pa.13vIvY VZ1YL0]A3OD
$100 9 0 oeooeradi : dq
o8 YOTWOIS SOADT[2] 100y Q1o BYION eaORIdAA) Uury snpunjo. sniadd’)y
eUBURQ JO 90In[ oWOZIYY s100g Joquuy LIe( [EYPIeN] | deooruLadSIuay "QOYL'M ("T) smns.aiy snjn220)
‘sopisag ‘pasn os[e SI $100y QY NIYO erypnyq oBOORIDISY J0OH (JJA0Y) DZ1YL0.10DW PINIIDT
1338y I[e3] pue niow-eArypn
JO UOT0099(] “A[[euIdIu] SoAed]
uoyey s1 jred ojqeesn pue spassS qIoH Lziey| 9BIORIAISY Pl (1) ponurugayyup vIUOU.LY
JO 10pmod JO Junowe J[ews $100y qISH Toquiey) 9BIORIASY J9SSog X9 '[[BA\ DIIISaA DISIUIILY L pldi s (N
_pMod pa9s qIH IO JeddeqRq Uur| wnoanL3-unuaof vjjouodLi
Iopmod Iy dal], pele | 9Bd2BIAIqUIO)) "Z)9Y PINqayd IPUIULIIT
Iopmod Iy dal], eIOURg | 9BIOBJAIqUIO) "qx0y ("WI9BD)) VOLIJAq PYDUIULI]
19pMod g Qa1], 1Koy ‘e[quy | deadeIuUB[[AYJ ‘uury vayquia snyun]Ayg
oused R
SOAT[I So01ds sk soABd] jue[d S[OYM qIoH Jeso] seooeldy ‘gD X2 ueg S1uoundq wniuiadsonajg
ud)ed SNy padsg Spaag qJoH [eo3qes] | aeaoeuISeIUR][ )SS10 vIvA0 03VIUD]J
uoye) UOISNJUI /o0I( SOABYT qIoH IS[N], UeA oBaORIWIET U WOUDS WNuid()
UOISNJUI/UOT}I0I3( | SOABI[ 29 SI00Y qnIus epedipey] JedorINy ‘Buaadg (1) 1131wa0y vAvLINYY
S9A®I[ JO uoISNyuy SOABIT qIH BUIPNG JeooRIWIE ] "1 padadrd vyjuapy
N[IIaNNg YIm uaye)
st 1opmod 3001 Jo yourg S100Yy qnuys sude( | eeaorar[OWAY ], ‘uo D X9 ‘[[ep\ vaovsddvd auydpq

“ponuyuod | quy




Jagdish Singh et al.

2764

“ponuyuod [ quy

pasJowI JYSIUIIAQ SoABYT Joquuip) (jreg) 1neuey| JeooeI[RIY "] X1joY DAOPIE]
Jopmod 100y S100Y qIoH TAIEY ‘00JEY] |  OBOJBUBIIUAL) o[A0Y 0o.LinYy PUDIIUIL)
uaye} 9ol juerd poysnio
pasIowI JYSIUISAQ juerd ajoym Joquup) [oqIewry ‘jog ysexy JeooBINOSN) QX0 YX2]f2.4 DINISN))
UOT10009(J | SOABI[ 29 SPI?S SqQIoH mziey| 9BIIRIAISY PIIM (1) ponutwayIup IUOU.L,
sj00yg qQnIus [ewysey] | 9BIBPLIDGIdY SlA0Y wn1od] s1i2qi2g
S100Y qnIys [ewuysey] | 9BAJLPLIdQIdY ‘[PUIT Xd "'WRH-"Yong DLJ1YO S142G42g
9B} UOIID0JOP /JUOSEY S100Y qnuys [ewuysey] | 9oBAJLPLIdQIdY "D PIVISLID S1I2q2g sorpuner
uo130003p ‘1opmod 100y S100y qIoH ysueey] 9BIOROJ "Z)Y 25U2]P3U2q WINIDYIIDS
uaye) SI SNy padg NN qIoH [eo8qes] | oeooeuISeIUER[J YSSIO] pIvA0 03vIUD]]
uono099(J | Spod 2 S9ABY] Qa1], unessI§ ‘weysiys orodBqR] "qQX0Y 00SS1S D13.42qID(]
spunom uo parjdde 9)seq SOABYT Joquup) pleag uew p[Q) o[eq | 9BAdR[NOUNUEBY Uury vqojia Suvua])
spunom uo parjdde 9)sed [S100Y 29 SOABY] qIoH poleyned ‘nwepfeyq | deodedeyixeg ‘quIdlS (‘MBH) PIVIIO DIUISDG
sj00yg qQnIus [ewysey | 9BIBPLIDGIdY olAoy wn1od] s1iaq.rog
SpUnNoOM 0} USAIS
UOTIN[OS 1001 JO YJULIEA PUE S100Y qnuys [ewuysey] | 9oBAJLPLIdQIdY ‘[PUIT Xd "'WRH-"Yong DLJ1YO S142G42g
A[[eUIdIUL UdYE) JUOSEY S100Y qnIys [ewuysey] | 9BAJLPLIdQIdY O DIDISLID SLI2QI2G
spunom uo pardde 9)sed | 1001 29 SOABYT qIH TIUBY[OON JeooRIWE ] quag v.opfiaivd v3nly
SN
0IN[ |29 SJ001 ‘SIARY] da1], Ieed g JeooR)IY Bo110)) (") SOjoULIDUW 2]32Y S9[Id
Spaas
SUIMAYD pUB UONI0IQ(] | 29 WIS ‘SOABY] qnuys JINUULY, “TIUULL], Jeoor)y ‘0 WnpuLID wnjdxoyjuvy
Kouoy yum siopmod
IOMOJJ IO / UO1D09(] juerd ajoym qIoH BUSYEUBA OBIOB[OIA oswnyg vsojid vjoiy
Kauoy yam uaye) J Yoy (Stpueag X9 311eM)S T °[)
Jopmod syes Jo yourg s[[es Jeo1 Qa1], ySuis-pexey] ‘Kopyey | aeoorIpiedeUy puirLia3a3ur ~dsqns sisuau1yo v1ovISig
s100yg qQIH Jooyoey | oeaoeIoqI3urz ‘dds wniyodpagy
s100yg qQIH yReynN JeddeqRq UUI] DLGD]S DZIYLILOA]D)
S100Y qIoH meyI[ey ‘900 ey | deddr[NOUNULRY QA0 X0 ‘TTem\ uinyisaa wnurydja(q
uor}0009p /19pmod 100y S100Y qIoH NIYON elypnyq JBOORIJISY T0ooH (S[A0Y) YziYy.10.00DUl DINJODT

“ponuyuod | quy




2765

Traditional Wisdom to Treat the most Common Ailments in Chopal Region of Shimla District, H. P., India

“ponuyuod [ quy

uaye) 20In( SOABI] PAYSNIO

peoL
uaye) 19pmod 100y S100y qQIoH Ieyped pue nwepey(q | ovodeSeyIxes ‘quIdlS (‘MeH) i1 DIUISIPG
dnos pue 91qejoFoA S100Yy qJoH | Te[eyoYES ‘TRjoyd ‘Lrewdy | 9BadRYIUBIBWY “dds snypuvivuwy Quo)s-Aoupry
1y31s oka
oAroxduwr 03 uoye) IpMOJ NI Qa1], 1Ko[ey ‘B[qUIBY | 9BIORYIUB[IAYJ " poyquid snyuv)yg
Sokd ojur
nd st sdoip aomnf saaeo] SoABYT qJoH IeAney| ‘T neyy| 9BAOEPIEX() "1 DIDINOIUAL0D SYDX()
pIf o4d
uo porjdde ojsed soaeaT S100Yy qJoH seey3 qoo( 9BoOBOg ‘8194 (1) uopiovp uopoud?)
S100Y qnays [ewuysey] | 9QedIEPLIdQIY "D PIVISLID S142G.42g
s100yg qQnIus [ewysey | 9BIBPLIGIdY 2140y wn1oA] Sri2qiog
an[J 949 uIpasn juosel
/uonN[Os pue pa[loq 100y s100y qnIys [ewIysey] | 9BooEpLIDQIdY ‘[PUIT Xo ‘WeH-"Yong LIy S22 oyoe-0Akg
uoye) IdjeMm 107
JO peq pue poI0q SOABY] SOABOT qnIys BUBA ‘TAoTEMNYS oBOOBIWIE T uury opundau xajif
1ed poureds
Uo O[O YIIM Pan) Os[e
pue pardde aysed yreg g Qa1], uoou ‘1Aeuesey QBOOBI[ON ('ssnr) xoy v3nfiiqaf vpruvlog
[10 pa9s Jo a3essewr
10 parjdde 9ysed pasg Spaag qniys 1Kop1y ‘puealy | oeaoeigioydng “UUIT STUNWUOD SNUIDNY
[10 P39s Jo oFesse| IEEIN Qa1 mny) oBaOBSOY UUTT DODIUIULID SHUNAJ
A[reu1oxe parjdde ursay uIsay Qa1], [eIesS ‘ny) JeoorUL] ‘31eg nysungxo. snuid
uonedso[sip /ured
Jopnoys 10y pardde
Ionng s djsed soaeo SOABYT Qa1 ep3oq ‘npoyg OBIJRIOIN ss10 vrvuypd snoty
I s
A[reuoyur uoye) pue jaed
parooge uo pardde dsed | owWOZIYY/S}00Y qJoH IpleH | 9vooeIaqISUIZ “‘uur| p3uUoj PWNIANY)
1ed pojodpe aImoey
uo pardde 9jsed jooy S100Yy qJoH 3oquus ‘yong “oquys 9B30BIOIY "UUI] SRUDIDO SNLODY jutof 29 ureadg
uonv0d9(q S100Y qQIoH efIId | ovode[nOUNURY D uinsojoijof wn.u3ovy [

“ponuyuod | quy




Jagdish Singh et al.

2766

“ponuyuod [ quy

uaye) 19pmod 100y S100Y qQIoH TAIEY] ‘00IBY |  OBAJRUBNUAL 9]A0Y 00.LiNY DUDIUIL) oyoepesy
e s100yg qQInyg Ieqereys JeooRIIT "qx0Yy SuUapuadSpy sn3vndsy
A uayey 1opmod j00y 100y QIOH usnu wees | ovooeSeredsy TV (1) wnwppoy.404 wnypuosajoq
91qe1edaa se uajeq | seIpoq Junini sn3un,j qUono) ‘uneAIy)) | 9BaB[[QYIION 1] pJuaInosa vjjayoLopy | Kjjena 2 dwoj,
SJ00I 29 SOABY] qQIoH 1IBAEY ‘T DBy oBIOEPIEXO “UUTT DIDINOIUIOD SYDX()
K1aA0021 [[1 S100Y qQIoH Lexpues| 9BIORUR[OS ‘boer wnuissyvagnon wnuvjog
yed paypage uo pardde st s100y qIoH | Iorewre)-[[3ue( ‘[nyoueyg oBAORUR[OS UUTT WNAS1U WNUD]OS
Axmys 1o dsed yred 9[qeas() | sjoor 2 sorea] uI1q 1187 T Lnswiyelq | oeooeproydAfoy ], nem ("XYOUN) syy102uu0o Stia1do3ayg sadioy
Ieo ur ind doip 10 Spaag Qa1], myD JeadESEOY UL DODIUDULID SNUNAJ
1ed w 1nd sdoap sorn( soaeoT SOABY] qnIys iiplitig) dBddRIWL ] (‘'qruag X9 ‘[[eA\) SHSO3n.L DISOPqUY
s1ed ur nd Axmys yo sdoiQg mnu/synig Qa1], Ioueyy| oeooepurdeS | OOH (‘ssaquie)) X9 ‘[[BA\) P21pul SHINoSay
1ed ur Ind sdoip sornl soaeoT SOABIT qIoH IS[N)- UBA ‘IS[N], QBIDRIER | UUI] WnIoubs wnuiid() Jyoe Jey
UIRA T
$100Y Rqui) SIyqaN | oedoeukoody 29 I0)USA (pooqng ) ruvorifv sidajordd.)
s100y qIoH ueen) oBoOBIWIE T QX0 VIPUD] DIAIDS
s100Y qIH ooyequie) 1j3uef | oeadeurenydorog ‘uury snsdoyy wnosvq4a,
9)1q uo
parjdde st 1001 JO 9)5Bg S100Yy qJoH Iper Suy ‘iper JBOOBIUBISN) 190MS X U0 WNUDIYOLJDN WNIUDADL) anq Sog
SOABJ[ 29 S100Y qJoH yered y3uer | oeaorUO3A[0] ‘Buoidg sisuappdou xowmny
Iaqny 100y qIoH ny dBIJBUR[OS UUI] WNSO.L2GN) WNUN]os
SOARY] qniys epediemey] | oeaoeleiedsy UL DUDILIDWD 24D}
1ed pojoaye uo
A[reurxa porjdde st 9seq mnu/synig Qa1], Ioueyy| oeooepurdeS | YOOH (ssoquie)) XH ‘[[eA\) DoIpul Sninosay
11ed pajooge uo porjdde
pUE [I0 pIe)Shul Ul JuIng [SPIoS 29 SOABY] qQIoH Sueyg | owvooeqeuur) UUTT DAYDS SIGOUUD)) JOUTw-SuIng
uord029(g yreg da1], nysreyy] oeooede, ws p1j0fidipo2uas sno.angy
uaye) st dnog eI qIH ey JeddeqRq "OpIaA (‘we) win.opfiun puojAjo1ov
dnos pue 91qejoFoA SoABY qJoH 1ew-13uef Jeooeqe] "1 Snayps snidyoy
1o3e) dnos pue payioq peos Pa9s qQIoH Q0 oBadROg " 24D3INA WNIPAOL]

“ponuyuod | quy




Table 1 continued...

Traditional Wisdom

to Treat the most Common Ailments in Chopal Region of Shimla District, H. P., India
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(51 no.’s), followed by shrubs (21
no.’s), trees (20no.’s), climbers
(6no.’s) and fern and fungi (1
no.’s) each (fig. 2). Analysis of data
also reveals that maximum
numbers of plants (n=50) were
used for its roots/tubers, followed
by leaves (n=30), bark and seeds
(n=10 each), fruits/pods (n=6)
flowers, nuts and whole plants (n=2
each). Different parts such as
fruiting body, leaf-gall, resin, latex
of medicinal plant species were
used for treating most common
diseases (table 1). Usage of
different parts of medicinal plants
species for medicinal purposes
have also been reported by various
researchers from different parts of
the country (Kandari et al., 2012;
Pal et al., 2015).

According to WHO, 80% of
the world population depends on
herbal medicine for their health
care especially in developing
countries (Verma and Singh, 2008).
Therefore, it is important to
document the traditional uses of
medicinal plants by people in the
vicinity of forests. The
documentation contributes primary
data to the wealth of data stored
on the indigenous knowledge on
medicinal plants. It is also important
to scientifically evaluate the
specific uses of the medicinal plants
reported in the current study using
plant materials from the area
through pharmacological,
toxicological and clinical studies in
order possible drug development.
It has been observed that the
traditional culture of people of the
region including their knowledge
about the use of medicinal plant
species is rapidly changing due to
westernization. Documentation and
conservation of their traditional
indigenous knowledge about the
plants is of great significance in the
light of inclination towards the



2768 Jagdish Singh et al.

16
|
14
g 12
] |
> 10
8 s
o
5 6
=]
= 4
2
. o
O P & .o 2P @ @S P @ D@ @ P
Nl F ST F S ST F P P S FE
8 T N P L N o TP PR 6P, P
N SIS Y. &P ¢ Cef o7 PO @
ol @ & S S ® Q)‘g\ SN &
F oo v @9 > 2 » S ®
&R WO O v 2
) O 0 \\ @
Q° & @
3 R
Ailments treated

Fig. 1 : Number of ethno-medicinal plants of Chopal region used for treating various common ailments.

6 clim ‘: Fern

20: tree

1: Fung
erbs

Fig.2 : Growth form of ethnomedicinal plants used to treat
different ailments.

herbal medicines as side effects of allopathic medicines
are of big concern. The problem of side effects of
allopathic medicine is likely to be increased in near future.
This will compel human to use more herbal medicines
thus need of conserving, protecting and developing herbal
plants will be felt more. Such studies on documentation
of traditional knowledge on use of medicinal plants will
act as baseline data for further investigations. Erosion
of traditional knowledge is taking at fast pace, due to
lack of interest among the new generation as well as
their curiosity toward urban areas for lucrative jobs.
Hence documentation of tradition knowledge about use
of ethnomedicinal plants is important. However, to
establish the scientific authenticity of traditional uses of
various ethnomedicinal plants, further investigation on

biochemical and pharmaceutical aspects of these
traditional systems of medicine need to be taken up.
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