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ABSTRACT

The villages of Shekhertek and Badarganj lie in Rangpur district, which is one of the northern districts
of Bangladesh. The villages are inhabited by a mixture of members of the indigenous Santal community as
well as Bangali settlers, the latter constituting greater than 98% of the population of Bangladesh. The objective
of the present study was to conduct a survey among the folk medicinal practitioners of the two villages on
use of medicinal plants for treatment of various ailments. The major point of interest was to determine the
extent to which tribal medicinal practices among the Santal tribe has been influenced by the presence of folk
medicinal practices of the majority population of Bangladesh because of the presence of Bangali settlers. It
was observed that Santal tribal practitioners did not exist at all in the two villages, and Bangali folk medicinal
practitioners (Kavirajes) serviced both the Santal as well as the Bangali population. A total of 50 medicinal
plants were observed to be used by the Kavirajes. Among the 50 plants used, use of only two plants appeared
to be of Santal origin since the Kavirajes named the plants in the Santal language. The plants belonged to 34
families. The Amaranthaceae, Apocynaceae, Fabaceae, and Lamiaceae families contributed 3 plants per family.
Leaves constituted the major plant part used (38.9%), followed by whole plants (18.5%) and roots (16.7%).
Among the various ailments treated, sexual disorders (low semen density, low sperm count, loss of libido)
counted for the most frequent plant usage, being treated by 14 plants. Gastrointestinal disorders were treated
with 12 plants. Other major plant uses included urinary problems like frequent urination (6 plants), respiratory
tract infections (5 plants), cuts and wounds, infections, and pain (4 plants each). The Kavirajes also treated
ailments like hepatic problems, conjunctivitis, paralysis, fractures, kidney stones, helminthiasis, elephantiasis,
skin disorders, gonorrhea, menstrual problems, frequent hiccups, insanity, and rheumatism. The medicinal plants
used by the Kavirajes offer considerable potential for further scientific research and discovery of new drugs.
At the same time, the loss of indigenous knowledge due to the influences and practices of the majority culture
suggests that steps need to be immediately taken for preservation of such knowledge before they totally
disappear as more and more indigenous culture is absorbed by the mainstream culture of Bangladesh.
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Introduction

Traditional medicinal practices and observation of such practices have proved fruitful to modern science
in the discovery of a number of important allopathic drugs currently in usage (Cotton, 1996). Bangladesh has
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a rich history of traditional medicinal practices and a number of traditional medicinal systems like Ayurvedic,
Unani, homeopathy, and folk medicine are operational within the country. Of the various traditional medicinal
systems, the folk medicinal system is the most commonly practiced and form the first tier of primary health
care system in Bangladesh. The folk medicinal practitioners, known as Kavirajes, use simple preparations of
medicinal plants for treatment of various ailments and usually one plant or plant part is used in the form of
decoction, paste, or simple oral or topical administration of plant juice extracted from the plant for treatment
of any given ailment.

In our ongoing studies on the medicinal plants of Bangladesh, we have conducted ethnomedicinal surveys
among various regions and different tribes of the country (Mohammed Rahmatullah, et al., 2010; 2010; 2010;
Rownak Jahan et al., 2010; Mohammed Rahmatullah, et al. 2010; 2010; 2010; 2010; 2010; Mohammed
Rahmatullah, et al. 2009; Mohammed Rahmatullah, et al. 2009). Our studies have strongly shown the
divergence of medicinal plant use among the Kavirajes of even adjoining regions of Bangladesh. To get a
comprehensive picture of the medicinal plants currently in use, it is therefore important to collect
ethnomedicinal data from the Kavirajes of the various villages of the country, who form the primary source
of such information since they cater to the rural population, who in turn form the substantial majority of the
total population of Bangladesh. Moreover, more often than not, each Kaviraj has his or her own distinct
repertoire of medicinal plants, which is closely guarded and only passed on to an immediate member of the
family.

The Santals are one of the largest indigenous people of the country. They are scattered in various small
communities and inhabit mostly the northern districts of Bangladesh. In recent times, much of their cultural
practices and rituals (including traditional knowledge of medicinal plants) are getting lost because of the advent
and co-residence of Bangali settlers, who constitute over 98% of the population of Bangladesh. We have
previously published an account of ethnomedicinal practices among the Santals of Rangpur district (Mohammed
Rahmatullah, et al.2010). However, that survey was restricted exclusively to Santal communities who in general
lived in isolation from the mainstream population in their own communities and who still adhered to their own
tribal practices. The objective of the present survey was to conduct a survey on medicinal plant usage in two
villages of Rangpur district, namely Shekhertek and Badarganj, where there is co-habitation of Santal
community members along with a majority of Bangali settlers. It was of interest to determine as to what extent
the ancient tribal medicinal practices of the Santals have been diluted because of the presence of Bangali
Kavirajes. In fact, the two villages were chosen after a preliminary survey, which established the total absence
of any Santal tribal medicinal practitioner in both the villages, even though Santal communities reside in the
villages.

Materials and Methods

Shekhertek and Badarganj villages lie within Rangpur district, which is one of the northern districts of
Bangladesh. The district population comprises almost totally of Bangla-speaking people (Bangalis); however,
a number of Santal communities belonging to different clans and sub-clans are spread throughout various areas
of the district including Shekhertek and Badarganj. The Santals work as agricultural laborers as well as hunter-
gatherers. The predominant occupations are agriculture and agriculture laborer among the Bangalis inhabiting
the two villages.

Two Kavirajes provided primary health care to the inhabitants of the two villages and practiced among
both Santals and the non-Santal Bangali community. There were no Santal traditional medicinal practitioners;
in fact, it was observed that the Santal communities were rapidly getting integrated into the Bangali community
adopting language, dress and other customs. The two Kavirajes were Kaviraj Sheikh Kalu and Kaviraj
Mohammad Mostafa. Informed consent was obtained from both Kavirajes prior to the survey. The purpose of
the survey was explained to the Kavirajes and consent obtained that the information provided by them can be
disseminated in national and international publications. Interviews with the Kavirajes were conducted in Bangla
language with the help of a semi-structured questionnaire and the guided field-walk method as described by
Martin (1995) and Maundu (1995). In this method, the Kavirajes took the interviewers on field-walks through
areas from where they usually collected their medicinal plants, pointed out the plants and mentioned their local
names and uses. All plant specimens were collected and brought back to Dhaka for complete identification at
the Bangladesh National Herbarium.

Results and Discussion

The names of 50 plant species distributed into 34 families were obtained from the Kavirajes. The results
are shown in Table 1. The Amaranthaceae, Apocynaceae, Fabaceae, and the Lamiaceae family provided three
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plants per family. The local names provided by the Kavirajes were mostly in Bangla language (48 plants) with
the local names of only two plants, Amorphophallus campanulatus and Laportea crenulata being in the Santal
language. When queried, the Kavirajes mentioned that their folk medicinal practices were influenced very little
by any Santal tradition. However, whether any such influences occurred before them was beyond their
knowledge to determine with accuracy. The absence of any Santal influence was made more conspicuous by
the absence of any Santal traditional medicinal practitioners in the two villages and by the Santal communities’
general leaning towards adoption of the predominant Bangali culture. It may be mentioned in this regard that
in other areas of Santal residence in the northern districts of Bangladesh, the Santal community has to a great
extent still preserved their own language, culture and other traditions (especially in isolated pockets) but the
fact remains that in general they are more and more adopting the Bangali culture and the language when in
contact with the Bangalis because of the Bangalis’ overwhelming majority.

Table :. Medicinal plants used by the Kavirajes of Shekhertek and Badarganj villages in Rangpur district, Bangladesh.
Botanical name Family Local name Parts used Disease and dosage
Justicia adhatoda L. Acanthaceae Bashok Leaf Coughs, asthma. Leaf juice is taken once daily for

3 days.
Achyranthes aspera L .Amaranthaceae With-lenka Whole plant To increase libido. The whole plant is cut into

small pieces and tied to the waist.
Alternanthera sessilis Amaranthaceae Sachi Whole plant, leaf Dysentery. The whole plant
(L.) DC  or leaves are cooked and

 eaten for 3 days.
Amaranthus spinosus L. Amaranthaceae Maira Root Dysentery. Boiled roots are taken once daily for 7

days.
Mangifera indica L. Anacardiaceae Aam Bark Jaundice. The bark is soaked in water and the

water used to wash the hands and face every
morning for 3 days on an empty stomach.

Ichnocarpus frutescens  Apocynaceae Dudira Bark Constipation, sex stimulant.
(L.)R.Br. Crushed barks are taken with sugar or molassesonce

daily for 3 days.
Rauwolfia serpentina Apocynaceae Shorpogondha Root Stomach pain. ½
(L.) Benth.ex Kurz  teaspoonful of root juice is

 taken once daily for 3 days.
Tabernaemontana Apocynaceae Kori Flower Conjunctivitis. One drop of
(L.) R. Br. ex  flower juice isdivaricata 
 Roemer & J.A. Schultes  applied to eyes once daily

 for 3 days.
Amorphophallus Araceae Horong Stem Sudden paralysis. The
campanulatus  middle of the stems are
 Blume ex Decne  cooked and eaten once

 daily for 15 days.
Colocasia Araceae Bish kochu Stem Coughs in children. The
nymphaeifolia Vent.  stems are boiled and taken

 once daily for 3 days.
Calotropis procera Asclepiadaceae Akondo Leaf, flower Fractures, asthma. Latex
(Ait.) Ait.f  from leaf is applied to

 fractures for 7 days. The
 flowers are orally taken for
 7 days for asthma.

Mikania cordata Asteraceae Assam lota Leaf Cuts and wounds. Leaf
(Burm.f.) B. L.  juice is applied.
 Robinson
Bombax ceiba L. Bombacaceae Shimul Root To increase libido, gastric ulcer. Pills are made

from root. One pill is taken daily for 1 month.
Heliotropium indicum L .Boraginaceae Hatir-shur Whole plant Frequent urination. Juice

 from whole plant is
 combined with half amount
 of water. Two teaspoonfuls
 of the mixture is taken
 twice daily in the morning
 and evening for 3 days. 

Terminalia arjuna. Combretaceae Arjun Leaf, bark Low sperm count,
(Roxb.ex DC.)  dysentery. Leaves and
Wight & Arn  barks are soaked in

 water and the water taken
 once every day on an
 empty stomach for 4 days
 (for dysentery) and 41 days
 (for low sperm count).
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Table 1: Continue
Terminalia belerica  Combretaceae Bohera Fruit To increase libido, acidity.
(Gaertn.) Roxb. Dried fruits are soaked

 overnight in water. The
 water is taken the next
 morning, which is
 continued for 7 days.

Costus speciosus  Costaceae Kaeu Root Dysentery, stomach ache.
(J. König.) Sm  Root juice is mixed with ½

 liter water and strained
 through a piece of cloth. ½ cup of the mixture is
taken once daily in the morning for 10 days.

Kalanchoe pinnata .Crassulaceae Thanda pata Leaf Kidney stones. Juice from 2
(Lam.) Pers  leaves is taken once daily

 for 1 week.
Cyperus rotundus L. Cyperaceae Kellar boi Seed Helminthiasis, frequent urination. Juice from

powdered seeds is taken for helminthiasis.
½teaspoonful of seed juice is taken once daily for
1 week for frequent urination.

Phyllanthus emblica L .Euphorbiaceae Amloki Fruit To increase libido. Dried fruits are soaked
overnight in water. The water is taken the
following morning and the procedure is continued
for 7 days. 

Cassia fistula L. Fabaceae Shonail Fruit Head infections. Fruit juice is applied to infected
areas.

Cassia tora L .Fabaceae Henchai Seed Sex stimulant. The seeds are made into pills and
taken with milk once daily for 1 day.

Mimosa diplotricha C. Fabaceae Shada lojjaboti Root Headache, pain in the
Wright forehead. Oil from root is applied once daily

for3 days.
Leonurus sibiricus L. Lamiaceae Rokto-dron Whole plant To stop bleeding from external cuts and wounds.

Crushed plant is applied.
Leucas aspera Lamiaceae Kaun shim Leaf Sudden feeling of warmth
(Willd.) Link in head, headache. Oil  prepared from leaf is applied

once daily for 1 week.
Ocimum gratissimum L .Lamiaceae Tulshi Leaf Coughs, mucus. Leaf juice is taken once daily for

3 days.
Litsea glutinosa (Lour.). Lauraceae Bijol New leaf Low semen density. One
C.D.Robins teaspoonful of leaf juice is

taken once daily for 1 week.
Lygodium flexuosum  Lygodiaceae Kailla lota Leaf Godh disease (local term for
(L.) Sw elephantiasis or lymphatic

filariasis). Crushed leaves
are applied for 1 month.

Urena lobata L. Malvaceae Adira kata Root Urinating during sleep. 1 teaspoonful of root juice
is mixed with ½ cup water and sugar and taken
once daily for 7 days.

Azadirachta Meliaceae Neem Leaf Scabies, eczema, itches.
indica A. Juss. Macerated leaves are applied to affected

areas till cure.
Stephania japonica Menispermaceae Takpata Leaf Low sperm count, pain,
 (Thunb.) Miers  dysentery. Leaf juice is

 taken once daily for 7 days.
Tinospora crispa Menispermaceae Guntai Whole plant Low sperm count. Juice
(L.) Hook.f. & Thoms.  from crushed whole plant

 is orally  taken in the
 morning once daily for 7 days.

Ficus benghalensis L. Moraceae Bot Root (aerial root) Low semen density. Propagating roots of the tree
which grow downwards as vine (1-4 inches) are
soaked in water overnight. The water is taken the
following morning, and the procedure continued for
1 week.

Streblus asper Lour. Moraceae Shorae-ta pata Leaf Indigestion. Leaf juice is
mixed with 1 liter water and rice, boiled and taken
once daily for 7 days. 

Syzygium cumin iMyrtaceae Kalo jaam Leaf Low semen density. Leaves
(L.) Skeels are boiled in water and the  water taken once daily

for 3 days.



208Am.-Eurasian J. Sustain. Agric., 4(2): 204-210, 2010

Table 1: Continue
Piper longum L .Piperaceae Pipol Leaf Burning sensations during

urination, gonorrhea. 10-15
leaves are squeezed in 1  poa (local measure
equaling about 250g) water and the water is
used to make yogurt. The yogurt is taken once
daily for 1 month.

Cynodon dactylon .Poaceae Durba Whole plant Coughs, cuts and wounds.
(L.) Pers Juice obtained from crushed whole plant is

taken once daily for 3 days for coughs;macerated
whole plant is applied to cuts and wounds.

Eleusine sp .Poaceae Gora durba Whole plant Infections. Whole plant juice is applied.Persicaria
hydropiper (L . )Dela rbrePolygonaceaeBish
kataliWhole plantLower  abdominal pain during
menstruation. Oil from  whole plant is massaged in
 the lower abdominal area  once daily for 7 days.

Glycosmis pentaphylla  Rutaceae Dontomul Leaf, root Frequent urination, low
(Retz.) Corr. sperm count. One teaspoonful of juice from

macerated leaves and roots is orally taken for 7 days.
Scoparia dulcis L .Scrophulariaceae Bon-dhonya Leaf Hechki (local term for continuous hiccups). ½

teaspoonful of juice obtained from
crushed leaf is taken once
every morning for 3-4 days. 

Smilax zeylanica L .Smilacaceae Bagha-chora New leaf Leukorrhea. Leaf juice is taken once daily for 10
days.

Datura metel L. Solanaceae Dhutura Seed Sudden insanity. Seeds are orally administered once
with water.

Solanum capsicoides Solanaceae Kontikari Whole plant Low semen density, itches.
Allioni Whole plant is dried and

powdered. ½ teaspoonful of powder is mixed with
water and taken for 7 days.

Centella asiatica (L.) Urb. Umbelliferae Adni Whole plant Gastrointestinal disorders. Whole plant is either
boiled or cooked and eaten once daily for 1 day.

Laportea crenulata Urticaceae Damma Root Skin disorders, infections.
Gaudich.-Beaup. Root oil is applied twice daily for 1 month.
Clerodendrum Verbenaceae Bait New leaf Helminthiasis, frequent
viscosum Vent.  urination. One cup of leaf  juice is taken for 3 days.
Lippia alba (Mill.)  Verbenaceae Khuria Leaf Cuts and wounds. Crushed
N.E. Br. ex Britton  leaves are applied.
& P. Wilson
Curcuma caesia Roxb. Zingiberaceae Kalo holud Stem Any type of pain, rheumatism, insanity, infections

at the opening of the uterus. Stem  juice is taken
once daily on  an empty stomacy for 3  days for
any type of pain, rheumatism, and insanity.
For infections at the opening of the uterus, ½ cup
stem juice is mixed with ½ liter water and taken once
daily on an empty stomach for 1 week.

Curcuma zedoaria Zingiberaceae Shoti Leaf Constipation. ½ teaspoonful
 (Christm.) Roscoe of leaf juice is warmed and aken once

daily for 3 days.

Leaves formed the plant part most frequently used (38.9%) followed by whole plants (18.5%) and roots
(16.7%). Stems, barks, flowers, seeds, and fruits constituted, respectively, 5.6%, 5.6%, 3.7%, 5.6% and 5.6%
of total uses. Usually a single plant part was used for treatment of a given ailment or ailments. The flowers
of Tabernaemontana divaricata were used to treat a single ailment - conjunctivitis, while the leaves of Justicia
adhatoda were used for treatment of both coughs and asthma. Sometimes more than one plant part was used
for treatment of one or more ailments. Both leaves and barks of Terminalia arjuna were used for treatment
of low sperm count or dysentery. In the case of Calotropis procera, the leaves were used for treatment of
fractures, while the flowers were orally taken for asthma. The highest number of ailments treated was with
the stem of Curcuma caesia, which was used for treatment of any type of pain, rheumatism, insanity, and
infections at the opening of the uterus.

Surprisingly, sexual disorders (low sperm count, low semen density, loss of libido) appeared to be the most
common problem encountered by the Kavirajes of Shekhertek and Badarganj villages as evidenced by the
number of plants (14) used to treat such disorders. Gastrointestinal disorders came in second, which is not
surprising given the general lack of sanitary facilities and poor quality of drinking water in the villages of
Bangladesh. Twelve plants were used by the Kavirajes for treatment of gastrointestinal disorders, which
included dysentery, stomach ache, and constipation. Six plants were used for treatment of urinary problems,
the most common being frequent urination. This problem can be due to diabetes, which the Kavirajes probably
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were not able to diagnose because they do not use modern diagnostic facilities. Other ailments treated included
respiratory tract infections like coughs, mucus, and asthma (5 plants), infections (4 plants), pain (4 plants), cuts
and wounds (4 plants), skin disorders (3 plants), helminthiasis (2 plants), insanity (2 plants), jaundice,
conjunctivitis, paralysis, fractures, kidney stones, elephantiasis, gonorrhea, menstrual problems, frequent hiccups,
leukorrhea, and rheumatism (1 plant each).

There were several notable features in the treatment of various ailments by the Kavirajes of the surveyed
villages. There was not a single instance of a combination of plants used for the treatment of any ailment.
There was one plant (an Eleusine sp.), which could not be diagnosed by the Bangladesh National Herbarium
suggesting that the species could be a unique species. The various formulations were mainly taken or applied
by themselves and not with sugar, molasses, or oil or any other medicaments. An exception was that of
Streblus asper, the leaves of which were boiled with water and rice and orally taken as remedy for indigestion.
And finally, with the exception of Mangifera indica and Amorphophallus campanulatus, the rest of the plants
were not commercially cultivated or usually grown around homesteads. They were mostly collected from the
wild or from fallow fields, or from roadsides where they grew by themselves.

Discussion:

A number of medicinal plants used by the Kavirajes of Shekhertek and Badarganj villages of Rangpur
district are yet to be studied by scientific methods as to their phytochemical contents or pharmacological
activities. Other plants like Terminalia arjuna or Terminalia belerica have been quite extensively studied
through modern scientific methods, yet the purposes for which these plants are used by the Kavirajes appear
to be unique. Overall, the plants therefore pose considerable potential for discovery of new lead compounds,
which can end up as effective drugs.

The other finding is that the traditional knowledge of the indigenous people like the Santals disappears
quite rapidly when they come in contact with a culture whose adherents are much more numerous than they
are. This is evidenced by the absence of Santal tribal practitioners in the two villages where the Santal
community is residing along with a majority of non-Santal people. It is a common effect of globalization. Yet
the knowledge of the indigenous people has much to offer to modern science. Because of intimate contact with
the local flora and fauna for thousands of years, the indigenous people possess a unique knowledge about them
and their uses. Civilization will be badly affected if we fail to take this knowledge into our account and make
further advances on the knowledge already gathered by the indigenous people.       
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