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ABSTRACT
The science of ethno botany deals about the straight association between man and plants. There are immense scopes to make use of
such valuable facts of medicinal plants gathered in field appraisal among the tribal or forest dwellers for introduction in any system of
medicine. The plant-based traditional medical systems continue to provide the primary health care to more than three-quarters of the
world’s population. In India, the use of plants for medicinal treatment dates back to 5000 years. Research interest and activities in the
area of ethno medicine have increased tremendously in the last decade. Since the inception of the discipline, scientific research in
ethno medicine has made important contribution to the understanding of traditional subsistence, medical knowledge and practice. The
explosion of ethno medicine literature has been stimulated by an increased awareness of the consequence of the forced displacement
and / or acculturation of indigenous people, the recognition of indigenous health concepts as a means of maintaining ethnic identities,
the search of new medical treatments and technologies. It is interesting to note that the ethno medicinal uses of plants is one of the
most successful criteria used by the pharmaceutical industry in finding new therapeutic agents for the various fields of bio-medicine.
The Chandi Devi hills situated in Shivalik hills represents dense and diversified vegetation comprising large number of trees, annual
or perennial herbs and grasses. This tract is inhibited by Gujjar tribes, a nomadic tribes are believed to be of indo-Iranian origin. This
paper reviews the work done in the ethno botany of Chandi Devi Hills of Haridwar.
Keywords: Ethno botany, Herbal medicines, Tribe, Van gujjar, Medicinal plants.

INTRODUCTION
Ethno botany is the study of the relationship between plants
and people : From "ethno" - study of people and "botany" study of plants. Ethno medicine refers to the study of
traditional medical practice which is concerned with the
cultural interpretation of health, disease and illness & also
addresses the healthcare seeking process and healing practices.
Ethno botany is considered a branch of ethno biology. Ethno
botany studies the complex relationships between (uses of)
plants and cultures1. These plants have been widely used by
the traditional medical practitioners in their day to day
practice. The World Health Organization has pointed out that
the traditional medicine is an important contributor to its
health goals. Today, according to WHO, as many as 80% of
world’s population depend on Traditional medicine and in
India, 65% of the people in rural areas depend on Ayurveda
and medicinal plants to meet their primary health care needs2.
In Ayurveda treatise, Maharishi Charak (C.S.Su.1/121)3,
Sushruta (Su.S.Su. 37/11)4 and Mahendra bhaugik

(Dha.Ni.1/6)5 stated that the cowherds, shepherds, hermits,
ethnic communities and who are residing in close proximity of
forest are best conversant person to recognize about the uses
of plants. India has very rich biodiversity, unique physical,
ethnic diversity, traditional culture and indigenous knowledge
or wisdom of tribal. Due to the close propinquity of the tribes
to forest they have acquired tremendous knowledge of plants,
plant artifact and their uses in daily requirements and health
care which are not known to outside world. This rich
knowledge system if subjected to scientific analysis could
benefit the humankind in many ways. The inroads of
modernization are presently posing imminent hazard for this
rich and varied expertise and wisdom of ages and it is likely
that this will be lost to the humanity for all time to come. The
habitats where the tribal lived and the environment in which
the folklore evolved on the uses of wild plants and animals are
fast disappearing on account of the interference of outsiders.
Moreover, increasing acceptance to herbal drugs has rendered
a drastic increase in prices of useful medicines and the natural
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occurrence of plant material is depleting fast due to their over
exploitation. The rural people in India who have long been
dependent on these remedies find them unaffordable when
compared to synthetic medicines. On the other hand, in the
wake of modernization and acculturation the communities
have lost their familiarity with natural medicinal plants used
by their ancestors as a remedy for various ailments. Instead of
this, dependency on market is increasing day by day, whether
it is an allopathic drug or herbal one. The traditional
physicians in villages are now visited only when all other
avenues of treatment have failed. Though new Ayurveda
physicians, know much about plants name and their
therapeutic uses, but can hardly recognize the plants present in
abundance in backyard, roadsides and nearby forests. Instead
of preparing medicine from fresh and authentic medicinal
plant material, they prefer to prescribe costly branded
medicines, which are often not up to the mark in their efficacy,
since poor substitutes are used in drug formation.
What is needed today is to revive inexpensive, easily
accessible and safe system of traditional herbal medicine. It
would be imperative to draw inputs from modern therapeutic
knowledge and incorporate it into the traditional knowledge
system, such as information about dose fixation, duration of
treatment, side effects and so on. Documentation of existing
traditional knowledge is vital in the wake of increasing
concern of intellectual property rights and bio-piracy. The
depleting status of valuable medicinal plant diversity needs
strong social and legal protection.
The Shivalik hills are an intermediate region in between the
Gangetic plains and the Himalaya, occupying 400-1200m.,
above the sea level elevation. The range proper, to which the
name Siwalik (from Sanskrit, meaning “Belonging to the God
Shiva”) was formerly restricted, is the 200 miles (320 km) of
foothills in India extending from the Ganges river
at Haridwar, Uttarakh and state, northwestward to the Beas
River. The Chandi Devi hill situated in Shivalik hills
represents dense and diversified vegetation comprising large
number of trees, annual or perennial herbs and grasses. This
tract is inhibited by Gujjar tribes, a nomadic tribes are
believed to be of indo-Iranian origin. Their primary
occupation is rearing of cattle and they usually migrate from
one place to other over different altitudinal zones of Himalaya
for better grazing and browsing opportunities. However the
majority of period is spent by them in the sub-Himalayan tract
of Shivalik foot-hills. This is the place where the savages of
Ayurveda organized a range of symposia for the betterment of
health of mankind and resolution on doubtful matters. Living
with nature under open sky the tribes are familiar with
thousands of wild medicinal plants and animals. By
experiential interpretation and trial and error method, Gujjars
have screened and developed a highly complex and very
specific knowledge of indigenous medicinal plants. So this
paper is an attempt to tap maximum information about the
medicinal plants used by the tribes of Chandi Devi Hills6,7.
REVIEW OF LITERATURE:
The association of man with plants can probably be traced as
far back as the early middle period of the geological
Pleistocene age, when the emergence of man in the world took
place in the form of Ape-man. Remains of ethno botanical-

lore may possibly be gathered from the time of Rig-Veda. It is
obvious from the Rig-Veda and other Vedic works, that the
Aryans were vigilant spectator of plants. They started studying
the flora whole-heartedly with the purpose of finding out the
proper utility of plants.
The scholars of Ayurveda have accepted the importance of
communication of forest dwelling communities with the flora
and fauna. Acharya Charak has mentioned that the goat-herds,
shepherds, cowherds and other forest dwellers know the plants
by name and form (Ch.S.Su.1/120). Charak has further
mentioned that nobody can comprehend fully about plants
only by knowing the name and form. He is the real knower of
them who, after knowing the name and form, has got
knowledge of their administration, let alone the one who
knows plants in all aspects. He is the best physician who
knows administration of these plants according to place and
time and also keeping in mind the individual constitution. A
drug, if unknown, is fatal like a poison, weapon, fire and
thunderbolt while, if known is vitaliser like nectar. A drug
unknown by name, form and properties including action and
wrongly administered even if known is responsible for
complications (Ch.S.Su.1/121-125). A poison also becomes
the best drug by proper purification and administration, on the
contrary even the best drug may turn to sharp poison, if not
administered properly. Hence a wise person desiring for long
life and health should not take any medicine administered by
irrational physician (Ch.S.Su.1/126-127)3. At the same time
Acharya Sushrut, who represents the school of surgery has
also accepted the fact that cowherd and other forest dwellers
who roam in jungles and depend on plants for their food and
other day to day needs are the source of information about
drugs, and plants may be identified by keeping touch with
them (S.S.Su. 37/11)4. Sushrut also mentioned that the drug
which are properly known by nature should not be subjected
to arguments and further discussion but used as prescribed by
the scripture. Drugs which have evident characters and effects
and are popular by nature should never be subjected to
arguments as even by thousands of arguments Ambasthadi
group of drugs can not cause purgation, hence the wise should
stand by arguments through the scripture (S.S.Su 40/22-24)8.
Likewise Mahendra Bhogik in introduction of Dhanvantari
nighantu has mentioned that various forest dwelling groups
know the plants by size, shape, color, name and species. He
has expected that a physician should at first learn about the
drugs from those forest dwellers and then settles on the nature
of the drugs with textual references and verifies them through
clinical trials.5
Most of the systemic work on Indian medicinal plants has
been done by north Indian authors such as Nadkarni (1908),
Kirtikar and Basu(1918), Chopra et al(1956) and many others.
The history of plant exploration in Haridwar (previously under
Saharanpur district) goes back to nineteenth century. Several
workers were associated with Saharanpur Botanical Garden
and collected plants from the district and adjacent areas.
J.F.Royle (1939-40) was a pioneer Phyto geographer of the
northwest Himalayas and collected plants from the adjoining
areas of Saharanpur. Since then many workers, Duthie-190329, Kanjilal-1928, Kirtikar and Basu-1935, Chopra-1956,
Rau-1968-69, Raizada-1976, Shah-1975-1982, Deva and
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Naithani-1986, Rajwar and Gupta-1988-89, Uniyal and Rao1993, uniyal and Uniyal -1997, Gaur-1999, including botanist
from Botanical Survey of India have collected plants from
several localities falling in Saharanpur and presently Hardwar
District. A study about plants used in traditional healthcare of
livestock by Gujjar community of sub-Himalayan tract,
Uttarakhand has been carried out by Dr. Jyotsana Sharma
under H.N.B. Garhwal University, Srinagar. A perusal of the
above literature revealed that significant contribution has been
made by several workers on Ethno-botany, In Uttarakhand,
but no comprehensive systemic work is available on Ethno
medicine. However the Ethno-medicinal studies on Gujjar
tribe of Chandi Devi hills (Shivalik-hills) of Haridwar has not
been carried out by anybody. Therefore, an attempt has been
made here to collect the recent information about plants used
by Gujjar tribal in their traditional health care system. The
study is based on survey and interviews with local tribal living
in this region and entirely dependent on the plants occurring
around them.
STUDY SITE (Fig. 1):
Chandi Devi Hill is situated at foot hills of Shivalik or sub
Himalayan ranges under the district Haridwar. District
Haridwar is situated at height of 249.7 metres from the sea
level between Shivalik hills in the north / northeast and river
Ganga in the south. Haridwar district covering an area of
about 2360 km2 is in southwestern part of Uttarakhand state of
India, it lies between 78º52' – 78 º 22’ east longitudes and
29º15'-29º58’ north latitude. This region is situated between
'Bilva'and 'Neel' Parvat. It is compart-04(naster-beat-175.6
hectare) & compart-08 (chandi-beat-326.8 hectare) of Chandi
section of reserve forest Shyampur range, Haridwar. It
comprises a total of 502.4 hectare and situated on the eastern
bank of river Ganga on national highway 72. The Chandi Devi
Hill is one of the sacred grooves of Uttarakhand due to the
temple of Goddess Chandi.
The vegetation of the areas is classified under the northern
tropical dry deciduous forest type. This region is a mixed
forest and is very rich in medicinal plants. The areas is rich
with predominant plant species like Acacia catechu, Tectona
grandis, Aegle marmelos, Nyctanthes arbor-tristris, Adina
cordifolia, Holoptelia integrifolia, Limonia crahuta, Shorea
robusta, Mallotus philippinensis , Cassia fistula, cordial
dichotoma, Zizyphus spp. , Anogeissus latifolia, Boswellia
serrata, Adhatoda vasica, Buchanania lanzan., Ficus
bengalensis, Flacourtia spp., Carissa spp., Sida cordifolia,
Sida cordata,Sida acuta, Woodfordia fruticosa, Aerva spp.,
Peristrophe
bicalyculata,
Colebrookia
oppositifolia,
Boerhavia diffusa, Achyranthes aspera, Desmodium
gangeticum, Leucas cephalotes, Ficus racemosa, Glycomis
pentaphylla, Helicteresisora, Oueniaoojeinensis, Phyllanthus
emblica, Semecarpus anacardium,Spilanthus acmella,
Wrightia
tomentosa,Terminalia
belarica,
Ageratum
conizoides,Odina woodier, Butea monosperma, Cuscuta
reflexa, Saccharum spontaneum, Saccharum munja,Trewianu
diflora, Syzygium cumini, Murraya spp.and Bauhinia spp. etc.
TRIBES (VAN GUJJARS) OF CHANDI DEVI HILLS :
The Van Gujjars ("forest Gujjars") are found in the Shivalik
hills area of North India. The Van Gujjars follow Islam, and
they have their own clans, similar to the Hindu gotras. They

are a pastoral semi-nomadic community, practising
transhumance. In the winter season, the Van Gujjars migrate
with their herds to the Shivalik foothills, and in summer, they
migrate to pastures high up in the mountains. A few years ago
with the announcement of the establishment of the Raja ji
National Park, the tribe has been forced out of the forest area
and rehabilitated outside the park, which has affected their
lifestyle. The newly established rehabilitation colony in the
Gandikhata area of Haridwar District of Uttarakhand State
was taken as a case study.
The Van Gujjar are a nomadic tribe found in the Uttarakhand
state and forested Bhabar tract of Uttar Pradesh (Fig. 2). They
get their name from the Hindi word ban or van which means a
forest and the word Van Gujjar literally means a forest
dwelling Gujjar. According to their traditions, the Van Gujjars
originate in Jammu, and some three hundred years ago the
community accompanied a princess of the royal house of
Jammu who married a prince of Sirmaur in Himachal Pradesh.
The community moved from Sirmaur to the Uttarakhand
region in the early nineteenth century. They are now found in
the forests of Dehradun, Haridwar, Saharanpur, Bijnor, Pauri
Garhwal and Nainital districts. They undertake an annual
migration to their summer pastures in Uttarkashi and
Kedarnath. The Van Gujjar follow defined routes, and with
each clan assigned a particular route. The Gujjar economy
revolves around the buffaloes, and they survive by selling
milk and milk products to city and settled villagers. They often
rely on middle men of the Bania caste, to whom many are now
indebted. They are Sunni Muslims, but have maintained a
number of pre-Islamic customs.
Men graze the animals and sell the milk and the women milks
the cattle, make butter and do the other household chores. The
men wear a turban, a lose tahmet (sarong) and generally have
a flowing beard. Some wear embroidered waistcoats. The
women wear a long kurta (shirt), churidar (tight pyjamas), and
jackets. The women do not generally veil themselves. Gujjars
speak Gujjari or Gojri, a dialect of Hindi. Many speak Urdu,
Kashmiri, Pahari or Dogri as well. They are a monogamous
and patriarchal society. Milk and cornmeal are their staple
food, and are strict vegetarians9,10,11.

MATERIALS AND METHODS
The specimens were collected with the help of personal of
forest department and Gujjar tribals. The tribals were
requested to accompany the author for on spot identification of
plants in the forest and collection of specimens for herbarium.
Plants were photographed, specimens were collected,
numbered, documented and preserved, following usual
methods of preparation and preservation. Collected plant
species were preliminarily identified with the help of regional
flora and with the help of faculty of dravyaguna, Rishikul
Government P.G. Ayurvedic college, Haridwar. For final
authentification of plants the herbarium was matched and
confirmed from the Herbaria (Acronym RKT) of Regional
Research Institute of Himalayan Flora, CCRAS Ranikhet,
Distt.-Almora, Uttarakhand (Fig. 3). The well preserved
voucher specimens were deposited in the Department of
Dravya-Guna, National Institute of Ayurveda, Jaipur for the
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benefit of new post-graduate scholar of Dravyaguna. A total of
100 species were collected from the forest but the native have
Ethno-medicinal uses for 55 plants. Proper permission was
taken from Forest Department prior to research work (Fig.4).
The catalog of plants included in the current study is not
extensive and many more plants can be added after scrupulous
studies. All possible attempts have been made to carry out the
work in a widespread way, but it is fairly possible that few
information might be left behind due to limitation of time and
space.
ENUMERATION OF HERBAL DRUGS USED BY THE
GUJJAR TRIBES:
Total 55 plants were reported by Gujjars to be of ethno
medicinal uses during the survey. These plants are displayed
in tabular form along with their Sanskrit name, Botanical
name, family, Local names used by Gujjars and the habit of
the plant (Table 1)
OBSERVATIONS AND RESULT:
The present study is an attempt to document the indigenous
knowledge of the Gujjar tribes of Chandi Devi Hills of
Hardwar using these wild resources for different purpose.
Ethno medicinal plants and their botanical distribution:
During the present ethno medicinal study, 55 plant species
under 52 genera and 35 families were reported by the tribal
informant ,used by them for their primary health care. Out of
55 species, 04 belongs to Asteraceae and Fabaceae each, 03
belongs to Combretaceae, Anacardiaceae and Euphorbiaceae
each, 02 belongs to Rutaceae, Meliaceae, Caesalpinaceae,
Apocynaceae, Verbinaceae, Menispermaceae, Solanaceae and
Moraceae each & 01 each belongs to Anacardiaceae,
Acanthaceae, Papaveraceae, Asclepidaceae, Orchidaceae,
Rhamnaceae, Lythraceae, Poaeceae, Diptherocarpaceae,
Rubiaceae, Mimosaceae, Myrtaceae, Bignoniaceae, oleaceae,
Moringaceae,
Lauraceae,
Ulmaceae,
Sterculaceae,
Convolvulaceae and Capparidaceae (Fig.5)
Analysis of the data based on their habit shows that 29 species
were trees, 13 species were shrubs, 09 species were herbs, 03
species were climber and 01 was epiphyte (Fig. 6)
Utilization pattern of plant preparation in Ethno medicine:
Totally 69 disease condition were treated by 120 preparation
of these plants of the study area. A maximum of 07
preparations were used in the treatment of joint-pain. Various
plants indicated in different ailments are shown in Fig.7 and
Table 2.

DISCUSSION
The resurgence of interest in green medicine is due to many
reasons that the number of diseases and disorders are
increasing day by day and prices spent on medicines are
increasing. Even some diseases like asthma, cancer diabetes,
epilepsy, filarial, malaria, jaundice, rheumatism, gout, skin
disease and arthritis are still incurable in allopathic system of
medicine. The scholars of Ayurveda have accepted the
importance of communication of forest dwelling communities
with the flora and fauna. Acharya Charak has mentioned that
the goat-herds, shepherds, cowherds and other forest dwellers
know the plants by name and form. Chandi Devi Hill is
situated at foot hills of Shivalik or sub Himalayan ranges
under the district Haridwar. Plant species which are not

described in Ayurvedic classics and are being utilized by the
tribes in therapeutics should be investigated and included in
the pharmacopoeia. These plants may prove of potential
importance.
The young generations do not want to gain
knowledge and practice of their traditional heritage and elders
have no prospect to transmit their cultural knowledge. As a
result, an immense amount of knowledge retained throughout
generations is susceptible with loss. So there is an urgent need
of detailed investigation and documentation of indigenous
knowledge about medicinal plants and therapies which were
being passed orally from generation to generation.

CONCLUSION
India has got great traditional background in the field of Ethno
medicine and practices, but in the process of modernization,
urbanization, migration, industrialization and unscientific
collection of plants this knowledge is vanishing very rapidly
and is in danger of extinction. Due to migration to new place,
apathy and lack of interest of new generation/migrant this
valuable information about Ethno medicine is about to
disappear as these young migrants tend to undermine their
own cultural beliefs and knowledge based on traditional
healthcare system. Throughout the region, there is an urgent
need to support for the protection and promotion of the
cultural and spiritual values of traditional medicine.
Documentation and standardization of Ethno medicinal
knowledge is also important in the context of Intellectual
property Right (IPRs) to check the patent claims. The success
of the primary health care is the availability and use of suitable
drugs. It is reasonable for decision makers to identify locally
available plants or plant extract that could usefully be added to
the national list of drugs or that could even replace some
pharmaceutical preparations that need to be purchased and
imported. So this paper underlines the potential of
ethnobotanical survey and the need for documentation of
traditional knowledge pertaining to the utilization of plants for
the benefit of mankind.
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Table 1: ENUMERATION OF HERBAL DRUGS USED BY THE GUJJAR TRIBES
Binomial name
Sanskrit Name
Gujjar name
Habit
Natural order
Acacia Arabica Willd.
Babbool
Kikar
Tree
Mimosaceae
Achyranthes aspera Linn.
Apamarg
Perkanda
Herb
Amaranthaceae
Adhatoda vasica Nees.
Vasa
Vashuti
Shrub
Acanthaceae
Aegle marmelos Corr.
Bilva
Billana
Tree
Rutaceae
Ageratum conizoides Linn.
Janglipudina
Herb
Asteraceae
Anogeissus latifolia Wall.
Dhava
Dhauri
Tree
Combretaceae
Argemone Mexicana Linn.
Swarnakshiri
Dudhli
Herb
Papaveraceae
Azadirachta indica A.juss.
Nimba
Neem
Tree
Meliaceae
Boerhavia diffusa Linn.
Punarnava
Pilia
Herb
Nyctaginaceae
Bombax malabarica Dc.
Shalmali
Simal
Tree
Bombacaceae
Buchanania lanzan Spreng.
Priyal
Piyal
Tree
Anacardiaceae
Butea monosperma O.kuntze.
Palash
Paadha
Tree
Fabaceae
Calotropis procera R.Bl.
Arka
Aak
Shrub
Asclepiadaceae
Cassia fistula Linn.
Aragvadh
Karangal
Tree
Caesalpinaceae
Chakramarda
Cassia tora Linn.
Hedava
Herb
Caesalpinaceae
Cissampelos pareira Linn.
Patha
Katoribel
Climber
Menispermaceae
Crataeva nurvala Ham.
Varuna
Bana
Tree
Capparidaceae
Cuscuta reflexa Roxb.
Akashvalli
Aandbel
climber
Convolvulaceae
Datura fastuosa Linn.
Dhattur
Dhatura
Shrub
Solanaceae
Desmodium gangeticum DC.
Shalparni
Chudri
Shrub
Fabaceae
Eclipta alba Hassk.
Bhrangraj
Bhangra
Herb
Asteraceae
Emblica officinalis Gaertn.
Amalaki
Ambali
Tree
Euphobiaceae
Erythrina suberosa Roxb.
Paribhadra
Thobe
Tree
Fabaceae
Eugenia jambolana Lam
Jambu
Jamni
Tree
myrtaceae
Ficus bengalensis Linn.
Vata
Badoi
Tree
Moraceae
Ficus racemosa Linn.
Udumber
Rumbada
Tree
Moraceae
Glycomis arborea DC.
Pillu
Shrub
Rutaceae
Helicteres isora Linn.
Avartani
Chaun
Shrub
Sterculaceae
Holarrhena antidysentrica Wall.
Kutaj
Kogad
Tree
Apocynaceae
Holoptelia integrifolia Planch.
Chibilva
Paapdi
Tree
Ulmaceae
Lantana camara Linn.
Mori
Shrub
Verbenaceae
Leucas aspera Spreng.
Dronapushpi
Manpiddu
Herb
Asteraceae
Litsea chinensis Lam.
Medashak
Raheen
Tree
Lauraceae
Mallotus philippinensis Muell.
Kampillak
Kamila
Tree
Euphobiaceae
Melia azedarach Linn.
Mahanimb
Bakain
Tree
Meliaceae
Moringa oleifera.Lam.
Shigru
Suhanjana
Tree
Moringaceae
Nyctanthes arbor-tristis Linn.
Parijaat
Landoori
Tree
Oleaceae
Odina woodier Roxb.
Jhingani
Jhinghan
Tree
Anacardiaceae
Oroxylum indicum Vent.
Shyonak
Talwarfalli
Tree
Bignoniaceae
Ougeinia dalbergioides Benth.
Shyandan
Sandan
Tree
Fabaceae
Randia dumetorum Lam.
Madanphal
Thanela
Shrub
Rubiaceae
Ricinus communis Linn.
Erand
Rend
Shrub
Euphorbiaceae
Semecarpus anacardium Linn.
Bhallatak
Bhulawa
Tree
Anacardiaceae
Shorea robusta Gaertn.f.fruct.
Shal
Shal
Tree
Dipterocarpaceae
Solanum nigrum Linn.
Kakmachi
Kayakothi
Herb
Solanaceae
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46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

Spilanthes acmella Murr.
Terminalia belarica Roxb.
Terminalia chibula Retz.
Tinospora cordifolia (lam)miers
Vanda tesellata (roxb.)Hook.
Vetiveria zizanoides Linn.
Vitex nigando Linn.
Woodfordia fruticosa Kurz.
Wrightia tomentosa Roem&Schult
Zizyphus oenoplia Mill.

Sr. No

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Vibhitak
Haritaki
Guduchi
Ushir
Nirgundi
Dhatki
Badar

Jariphul
Behra
Haira
Gurch
Haddijode
Kaskas
Mahla
Dhaay
Dudhal
Khattiberi

Herb
Tree
Tree
Climber
Epiphyte
Shrub
Shrub
Shrub
Tree
Shrub

Asteraceae
Combretaceae
Combretaceae
Menispermaceae
Orchidaceae
Poaceae
Verbenaceae
Lythraceae
Apocynaceae
Rhamnaceae

Table 2: Number of plants indicated in different ailments
Disease Condition
No. of formulations
Plants used
Shalmali
Aragvadh
Chakramarda
Joint-pain
07
Dhatura
Kutaja
Shigru
Eranda
Arka
Chirbilba
Eczema
05
Shyonaka
Syandan
Ushira
Shala
Eranda
Blunt-injury
04
Akashvalli
Vasa
Arka
Patha
Furuncle
04
Vibhitaka
Kampillaka
Aragvadha
Pillu (local name)
Constipation
04
Kampillaka
Haritaki
Kutaja
Varuna
Fever
04
Dronapushpi
Parijata
Nirgundi
Kakamachi
Swelling
04
Dhatura
Akashavalli
Udumbar
Stri kutaja
Wound-healing
04
Shala
Jingini
Bilba
Avartani
Diarrhea
04
Jingini
04Stri Kutaja
Bhallataka
Asthma
03
Shalparni
Vasa
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11.

Skin-disease

03

12.

Leucorrhoea

03

13.

Cough

02

14.

Scorpion-bite

02

15.

Hot & cold sensation of teeth

02

16.

To strengthen gums

02

17.

To clean teeth

02

18.

Jaundice

02

19.

Stomatitis

02

20.

Ear-discharge

02

21.

Fracture of bone

02

22.

Worm infestation

02

23.

Abscess

02

24.

To strengthen the body

02

25.

Conjunctivitis

02

26.

Piles

02

27.
28.
29.
30.
31.
32.
33.

Abdominal colic
Abdominal-flatulence
Addiction of alcohol
Addiction of opium
Bleeding
Bloody-diarrhea
Burn
Burning sensation of
extremities
Cataract
Cholera
Chronic-ulcer
Deafness
Diabetes
Dysuria
Epistaxis
Excess-anger
Excessive menstrual discharge
Excess-talkativeness
Gas-expulsion
General debility
Graying of hair

01
01
01
01
01
01
01

Nimba
Mahanimba
Priyala
Kutaja
Udumbar
Shala
Vasa
Shalaparni
Punarnava
Aragvadha
Babbool
Palash
Babbool
Palash
Nimba
Pillu
Punarnava
Bhringraja
Palash
Amalaki
Paribhadra
Madanphala
Vanda
Medasaka
Kampillaka
Mahanimba
Kampillaka
Vibhitaka
Shigru
Jingini
Ushira
Nirgundi
Stri kutaja
Badar
Avartani
Kutaja
Apamarga
Kutaja
Ageratum conizoides
Udumbar
Dhataki

01

Palash

01
01
01
01
01
01
01
01
01
01
01
01
01

Nirgundi
Apamarga
Swarnakshiri
Paribhadra
Jambu
Palash
Madanphala
M adanphala
Shala
Madanphala
Shigru
Guduchi
Bhringraja

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
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48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.

Hair fall
Heart-problem
Hepatomegaly
Impotency
Itching
Local-pain
Malaria
Nausea
Opacity of cornea
Premature-ejaculation
Pterigium
Retention of urine
Sneezing
Sprain
Sun-stroke
Suppressed-breast milk
To improve digestion
To improve eye-sight
To wash eye
Toothache
Vomiting
Voracious appetite

01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01

Bhringraja
Amalaki
Dhava
Aragvadha
Priyaala
Bilba
Dronapushpi
Lantana camara
Kakamachi
Vata
Nirgundi
Aragvadha
Ushira
Dhattur
Bilba
Eranda
Haritaki
Madanphala
Vibhitaka
Akarkarabh
Lantana camara
Apamarga

Figure 1: Study site (Map of Chandi Devi Hills)

Unique Journal of Ayurvedic and Herbal Medicines, 03 (04), July-August 2015

38

Tewari et al
al. UJAHM 2015, 03 (04): Page 31-41

Figure 2: Van Gujjars of Chandi Devi Hills

Figure 3: Confirmation of plants from Herbaria (Acronym RKT) of Regional Research Institute of Himalayan Flora,
CCRAS Ranikhet, Distt.-Almora, Uttarakhand
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Figure 44: Permission from forest department, Haridwar
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Figure 5: Family wise distribution of Plants of Chandi Devi Hills
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Figure 6:: Habit wise distribution of Plants of Chandi Devi Hills
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Figure 7: Distribution of plants for different ailment
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