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The study aimed to document ethnomedicinal plants utilized by indigenous populations across various
tribal regions of Himachal Pradesh. Data were gathered from 400 local inhabitants, including traditional
healers and vaids from tribal areas. The survey spanned 80 villages between 2021 to 2023. A total of 119 plant
species, encompassing 106 genera and 64 families, were identified for their medicinal properties. Of these
species, 66% were herbs, 23% trees, 5% shrubs, 4% climbers, with 1% species each of fungus and lichen.
ABSTRACT The families Asteraceae and Ranunculaceae were found to contribute the highest number of medicinal
species. Roots were the most frequently used plant part, followed by leaves. The study revealed that
approximately 49% of the population lacks ethnomedicinal knowledge, indicating a decline in traditional
knowledge due to the rise of allopathic medicine. Furthermore, a significant reduction in indigenous
knowledge was observed among younger and middle-aged individuals compared to those over 70 years old.
This trend underscores the necessity of conserving ethnomedicinal knowledge for future generations.

Introduction

The Himalayan Region comprises a vast mountain
system stretching over 3000 km from its junction with
the Karakoram ranges in the west to the Arakan
mountains on the Assam-Bhutan border in the east
(Natarajan et al., 2000). This region is a critical source
of medicinal plants used in Ayurvedic medicines. Notably,
more than 95% of the 400 plant species utilized by the
Indian herbal industry are harvested fromwild populations.
In the Hindu scripture “Ramayana,” Lord Hanuman
travelled from Lanka (Sri Lanka) to the Himalayas to
collect the “Sanjeevani,” the only herb capable of reviving
Lakshman. This herb was found on the slopes of Dronagiri
mountain, currently in the Chamoli district of Uttarakhand,
underscoring the Himalayas’ significance in Ayurveda.
The documentation of Himalayan flora began in the 19th
century with Hooker, who studied the Indian subcontinent
from 1872 to 1897 (Bargali et al., 2021). Singh and
Pusalkar (2020) recorded 8700 species of angiosperms,
51 species of gymnosperms, 766 species of pteridophytes,
and 1955 species of bryophytes in the Himalayan region.

Himachal Pradesh, a hilly state in the Northwest
Himalayas, has a longstanding tradition of using herbs
for household remedies and extracting herbal wealth from
forests for local trade. The state is home to a diverse
array of medicinal plants due to its varied climatic zones,
ranging from sub-tropical to temperate, alpine, and cold
deserts, and an elevational range from 350m (Una district)
to 6816m (Reo Purgyil). The regions with elevations
ranging from 350 m to 1500 m above mean sea level
(amsl) exhibit subtropical climates, particularly in Una,
Hamirpur, Bilaspur, Kangra, Sirmaur and Solan. In
contrast, elevations above 1500 m amsl are characterized
by temperate, subalpine, and alpine climates, found in
Kangra, Chamba, Kullu, Shimla, Mandi, Solan, Sirmaur,
and Kinnaur. The Lahaul and Spiti district is distinguished
by its alpine and cold desert climates.

Himachal Pradesh boasts a rich cultural and traditional
diversity, with numerous tribal communities, including the
Gaddi (Chamba and Kangra), Gujjar (Solan, Kangra and
Mandi), Kinnaura (Kinnaur, Shimla and Kullu), Bhot
(Lahaul & Spiti and Kullu), Pangwal (Chamba and Kullu),
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Swangla (Lahaul & Spiti and Kullu), Lahaula (Lahaul &
Spiti and Kullu), and Khampa (Kullu and Solan). These
tribes have their unique culture, traditions, and ways of
life. The tribal regions are primarily located in the remote
and mountainous areas of the state, where the harsh
terrain and climate have shaped the lifestyles and
practices of these communities over centuries. Different
tribes employ various traditional practices to treat diseases,
predominantly using locally available medicinal plants. For
instance, the Gaddi tribes of Kangra have local sayings
such as, “Bana, basuti te bare jethi houan thethi manu
kian more,” meaning a person cannot die of disease in
areas where Vitex negundo (Bana), Adhatoda vasica
(Basuti), and Acorus calamus (Bare) are found, and
“Harad, bahera amla bich payi giloye, jithonye char chijan
utho admi kyon moye,” meaning a person will not succumb
to disease in areas where Terminalia chebula (Harad),
T. bellerica (Behera), Emblica officinalis (Amla), and
Tinospora cordifolia (Giloye) are available (Uniyal et
al., 2006).

Due to the high diversity of flora, the export of plant
resources from the state is high. Around 90% of the
medicinal plants being used are collected from the wild
and exported (Butola and Badola, 2008). Most of these
collections are following the unsustainable path of
harvesting. High-value medicinal plants in Himachal
Pradesh face heavy exploitation due to unsustainable
harvesting practices. So, there is an urgent need to
conserve and restore these species in the state. Ecological
restoration depends on the effective coordination of
scientific research and traditional environmental
knowledge (Uprety et al., 2012).

Material and Method
Study area

The study was conducted in the tribal regions of
Himachal Pradesh. Himachal Pradesh is a state in
northern India, characterized by its diverse and

mountainous terrain. It is part of the western Himalayas
and features a range of altitudes from the low Shivalik
hills to the high peaks of the Greater Himalayas. The
state is known for its scenic valleys such as Kullu, Kangra,
and Spiti, dense forests, and significant rivers including
the Beas, Sutlej, and Ravi. The climate varies from
subtropical in the lower regions to alpine and glacial in
the higher altitudes. This varied topography and climate
support rich biodiversity and numerous natural resources.
The diverse flora includes dense forests of deodar, pine,
oak, and rhododendron in the lower and middle elevations,
while higher altitudes feature juniper, birch, and extensive
alpine meadows. The Great Himalayan National Park, a
UNESCO World Heritage site, showcases the region’s
floral diversity with over 1,000 plant species, many of
which have medicinal properties.

Method

The study was conducted from 2021 to 2023, targeting
tribal regions to gather traditional knowledge from various
ethnic groups with diverse knowledge of medicinal plants.
The study began by selecting regions known for their
plant diversity and indigenous communities, outlined
objectives, such as identifying medicinal plants,
understanding their cultural significance and documenting
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traditional practices. The survey was conducted through
semi-structured interviews among people of different age
groups in different tribal communities. Interviews were
conducted with 400 individuals, including 295 males and
105 females, from 80 villages. Villages were visited
randomly and only once to collect data on the use of

medicinal plants by different ethnic groups.
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Fig. 4: Traditional knowledge in different age groups.
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Result and Discussion

Education and Occupation of different respondents
in the study area

The survey included participants aged 19 to 91 years
with 65 individuals aged 30 years or below, 200 individuals
between 31-50 years, 115 individuals between 51-70 years
and 20 individuals above 70 years. Around 22% of the
participants had an education level higher than
matriculation, whereas 47% were uneducated while the
rest had primary, middle or matric level education (Fig.
1). The occupational distribution of the respondents was
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Fig. 6: Mostinvolved plant familiesin traditional ethnomedicinal

uses.

Ethnomedicinal plants used for various ailments
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Fig. 9: Ailments cured using ethnomedicinal plants.
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as follows: farmers (67%), government sector (13%),
self-employed (09%), business (5%), traditional
practitioners (04%) and students (4%) (Fig. 2).

Ethnomedicinal knowledge possessed by
respondents of the study area

Some of the documented medicinal plants were
identified in the field, while others were brought to the
herbarium of ICFRE-HFRI in Shimla for identification.
Among the respondents, 51% possessed some form of
traditional knowledge, while 49% did not (Fig. 3). Notably,
one-third of the female respondents and 58% of the male
respondents knew the traditional medicinal uses of plants.
In the age group above 70 years, a maximum of 80% of
the total respondents possessed some form of traditional
knowledge followed by 65% (51-70 years), 49% (31-50
years) and the least in the age group of or below 30
years i.e., only 25% (Fig. 4). It has been seen that a
maximum of around 32% of people have traditional
knowledge about a single medicinal plant followed by
~15% (2 and 4 plants), 9% (03 plants) and ~27% (5 or
more plants) (Fig. 5).

Ethnomedicinal plants in the tribal regions of
Himachal Pradesh

A total of 144 plants were documented to be used
for medicinal purposes. Of these, 119 species belonging
to 106 genera and 64 families of Angiosperms (55),
gymnosperms (04), pteridophytes/fern (03), fungi/lichen
(02) were identified while 25 documented plants remained
unidentified (documented through vernacular/local
names). These species are listed in Table 1. of these, the
family Asteraceae was the most dominant followed by
Ranunculaceae and Fabaceae (Fig. 6). Sixty-six per cent
of the species identified were herbs, 23% trees, 5%
shrubs, 4% climbers, 1-1% fungi and lichens (Fig. 7).
Roots (35) were the most used plant parts for
ethnomedicinal purposes followed by Leaves (34), fruits
(19), whole plant parts (16), Seeds (14), stem/bark (13),
rhizome (09), flowers (05) and bulb (02) and fiber (01).
(Fig. 8). Among the ailments that were mostly cured by
locals using ethnomedicinal plants are: Wound healing
(22), diabetes (21), stomach problems (20), fever (18),
respiratory problems (like asthma, tuberculosis, cough
etc.) (22), cold (14), skin problems (13) and ulcers (11)
(Fig. 9).

A literature review provides evidence indicating that
the ethnomedicinal properties recorded align with findings
from previous studies. For instance, Achillea millefolium
has been reported to treat colds and skin conditions such
as inflammation and itching, as documented by Lakshmi
et al., (2011). Achyranthes aspera has been documented

to be effective against sterility-related issues by improving
sperm motility (Paul et al., 2006). The hepatoprotective
properties of Aconitum heterophyllum have been
reported by Paramanick et al., (2017). Additionally, He
etal., (2019) recommend the intake of kiwi fruit for proper
blood circulation. Angelica glauca has been noted to
alleviate stomach pain (Singh et al., 2020).
Ethnomedicinal plant species such as Gentiana kurroo
(Skinder et al., 2017), Aloe vera (Sahu et al., 2013),
Allium sativum (Tesfaye, 2021), Saussurea costus
(Mujammami, 2020), Taraxacum officinale (Jalili et al.,
2020), and Urtica dioica (Bhusal et al., 2022) have been
reported to cure arthritis. Adhatoda vasica (Shamsuddin
et al., 2021), Ephedra gerardiana (Khan et al., 2017),
and Fritillaria roylei (Kumar et al., 2021) have been
reported to possess therapeutic effects against respiratory
diseases. In contrast, although Ricinus communis is
documented in the present study as a potential treatment
for asthma, other studies have indicated its toxic effects
on the respiratory system (Polito et al., 2019).

Conclusion

The study revealed the important plants, their
medicinal uses and formulations from the tribal people in
different regions of Himachal Pradesh. The survey was
conducted among the people of age group between 19 to
91 years. Fifty-one per cent of the total interviewed people
possessed some form of traditional ethnomedicinal
knowledge while 49% did not. The ratio of respondents
having traditional knowledge to the total number of
respondents in age groups (< 30 years, 31-50 years, 51-
70 years and above 70 years) decreased, showing a
decrease in ethnomedicinal knowledge in young age
people, indicating the extinction of this knowledge with
time. A total of 119 medicinal plants from 64 families
were recorded. Dominant plant families were Asteraceae
and Ranunculaceae. Herbs were mostly used as
medicines i.e., around 66% followed by trees (23%)
whereas, among the plant parts used, roots (24%) and
leaves (23%) have shown dominance. In the survey,
medicinal plants were found to cure wounds, diabetes,
stomach problems, respiratory problems and fever.

The decline in traditional knowledge among young
people poses a significant challenge for the future
preservation and practice of traditional remedies. The
reason behind this may be the easy availability of allopathic
drugs, fast treatment, less interest of youth in traditional
medicinal practices, not sharing knowledge with persons
other than descendants and unavailability of medicinal
plants. So, there is an urgent need to preserve such
knowledge, and avoid its extinction in future.
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