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ABSTRACT 

Background. Among the various health professionals of Bangladesh, 

folk medicinal practitioners possibly form the most numerous group 

using various forms of therapy to cure diseases. In a few words, a folk 

medicine practitioner (FMP) is usually a common person who 

practices medicine without any acknowledged degree in medicinal 

practice. What is an important feature of FMPs is that diverse methods 

but all of which for the most part use plants are used by them for 

treatment. These phytotherapeutic practices can form, if properly 

documented, a vast repository of knowledge of plant-based medicines. 

Methods. The objective of the present study was to document the 

phytotherapeutic practices of a FMP in Debashur village, Gopalganj 

district, Bangladesh. Interviews were carried out with the help of a 

semi-structured questionnaire. Results. The FMP was found to use 17 

plants distributed into 15 families for treatment of diverse diseases like helminthiasis, 

gastrointestinal disorders, bone fracture, pain, wounds, skin infections, leucorrhea, typhoid, 

malaria, and cholera. Conclusion. The plants used by the FMP are important towards 

discovery of new drugs, which is more desirable in recent times considering that new drugs 

are needed to combat drug-resistant vectors causing diseases like malaria and typhoid. 
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BACKGROUND 

Medicines have possibly been used by human beings since their advent. Possibly such use 

have been sporadic at first and consisted of trials and errors, but with time medicinal systems 

started to become formalized into specific systems. It has been said that in the beginning of 

the first millennium AD, three systems of medicine have become quite established, namely 

Ayurvedic (Indian), Chinese, and Greek systems.
[1]

 Use of plants is practically universal in all 

traditional medicine systems of the world since time immemorial.
[2]

 Even animals like 

gorillas have been documented to use plants as medicines, particularly to expel parasites from 

their body system.
[3]

  

 

Although various traditional medicinal systems have developed their own philosophy and 

treatment of diseases, some like folk medicine and home remedies are unique in their 

formulations and remedies, which vary quite widely among the practitioners. This is 

particularly true for folk medicine practitioners (FMPs), arguably the most numerous and 

forming the primary tier of health care providers in Bangladesh. Since FMPs do not need any 

formal training to practice, their treatment methods in the choice of their formulation 

ingredients vary widely although phytotherapy form their primary mode of treatment. As 

such knowledge is passed orally from generation to generation, over time a FMP can be quite 

proficient in using plants for treatment. Thus documentation of folk medicinal practice is 

important for learning about the therapeutic uses of plants, which in turn can lead to 

discovery of new drugs. To document the mostly undocumented medicinal plants of 

Bangladesh, we had been conducting ethnomedicinal surveys among folk and tribal 

medicinal practitioners of the country for a number of years.
[4-40]

 The objective of the present 

study was to document the phytotherapeutic practices of a FMP in Debashur village, located 

in Gopalganj district of Bangladesh. 

 

METHODS 

The FMP was named Kiron Chandra Mondol, male, and gave his age as 75 years. He resided 

at Debashur village in Gopalganj district, Bangladesh. Prior informed consent was initially 

obtained from the FMP. Information as to the nature of our visit was given to the FMP and 

consent obtained to disseminate any information provided, including his name both nationally 

and internationally. Actual interviews were conducted in the Bengali language, which was 

spoken fluently by the FMP as well as the interviewers. The interviews were conducted with 

the help of a semi-structured questionnaire and the guided field-walk method of Martin
[41]
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and Maundu.
[42]

 In this method the FMP took the interviewers on guided field-walks through 

areas from where he collected his medicinal plants or plant parts, pointed out the plants, and 

described their uses. All plant specimens were photographed and collected on the spot, 

pressed, dried and brought back to Bangladesh National Herbarium at Dhaka for 

identification. Voucher specimens were deposited with the Medicinal Plant Collection Wing 

of the University of Development Alternative.  

 

RESULTS 

The FMP was found to use 17 plants distributed into 15 families for treatment of diverse 

diseases like helminthiasis, gastrointestinal disorders, bone fracture, pain, wounds, skin 

infections, leucorrhea, typhoid, malaria, and cholera. The results are shown in Table 1. Both 

monoherbal and polyherbal formulations were used in his treatment. Interestingly, bone 

fracture and pain associated with bone fracture was treated with two different plants. Also 

interestingly, the FMP distinguished between leucorrhea in males and leucorrhea in females. 

Male leucorrhea is usually thought of by FMPs as passing semen (‘dhatu’ in Bengali) in urine 

while female leucorrhea is considered to be a whitish discharge in urine due to urinary tract 

infections. 

 

Table 1: Medicinal plants and formulations of the folk medicinal practitioner of 

Gopalganj district, Bangladesh. 

Serial 

Number 
Scientific Name Family Name Local Name Parts used Ailments treated 

1 

Andrographis 

paniculata (Burm.f.) 

Nees 

Acanthaceae Kolponath Stem, Leaf 

Anthelmintic. Leaves are crushed. 

Tablets made from the crushed 

leaves are orally taken twice daily. 

See Azadirachta indica. 

2 Annona squamosa L Annonaceae Ata-phol Leaf 

Constipation. Seven leaves of the 

plant are taken and macerated. The 

paste is then equally divided into 

three portions and taken orally thrice 

daily for the treatment of 

constipation. 

3 
Calotropis procera 

(Ait.) R. Brown 
Asclepiadaceae Akondi Stem, Leaf 

Bone fracture. A paste of leaf and 

stem is applied topically to the 

fracture area after the broken bone(s) 

have been set up correctly. 

4 
Mikania scandens (L.) 

Willd. 
Asteraceae Bitechara Vine See Tagetes erecta. 

5 Tagetes erecta L. Asteraceae Gadaphool Leaf 

Infected wounds. Leaves of Tagetes 

erecta are macerated together with 

leaves of Solanum melongena and 

vines of Mikania scandens and made 

into a paste with lime (calcium 
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hydroxide). The paste is topically 

applied daily to the wounded area till 

the wound heals. 

6 Basella alba L. Basellaceae Pui shak 
Vine (stem 

and leaf) 

Pain associated with bone fracture. 

Vines are collected, made into a 

paste and topically applied to the 

fracture area. 

7 
Opuntia dillenii (Ker-

Gawl.) Haw. 
Cactaceae Foni-monsha Upper part 

Menstrual problem. Paste is made 

from the upper part of the plant and 

during menstruation it is taken orally 

on an empty stomach in the morning 

for 10-30 consecutive days. 

8 Vitex negundo L. Lamiaceae Nishinda Leaf, Stem See Azadirachta indica. 

9 
Barringtonia 

racemosa (L.) Spreng 
Lecyhidaceae 

Moha-

shomudro 
Leaf, Root 

Gangrene. Three leaves are 

macerated separately and applied 

topically to the affected area for 

three consecutive days. 

Leucorrhea. Macerated root of 

Barringtonia racemosa is mixed 

with Piper nigrum macerated seed. 

The paste is taken on an empty 

stomach in the morning for seven 

days. 

10 
Asparagus racemosus 

Willd. 
Liliaceae Shotomuli Seed 

Leucorrhea (male). Seeds are 

chewed with jaggery on an empty 

stomach for seven consecutive days. 

11 
Azadirachta indica A. 

Juss. 
Meliaceae Neem Leaf, Stem 

Typhoid. Three to four leaves of 

Azadirachta indica, Aegle marmelos 

and Vitex negundo are taken and 

macerated together to obtain juice. 

Juice is orally taken in the morning 

on an empty stomach for three days 

to treat typhoid fever. 

Malaria. Juice obtained from 

macerated leaves and stems of a 

combination of Azadirachta indica, 

Tinospora sinensis, Vitex negundo, 

Aegle marmelos and Andrographis 

paniculata is taken orally in the 

morning on an empty stomach for 

three consecutive days. 

Itching/tinea infection. Leaf of 

Azadirachta indica, Vitex negundo, 

Andrographis paniculata along with 

bark of Tinospora sinensis and Aegle 

marmelos are boiled in 5-6 liter 

water till the volume is reduced to 

one and half liter. Half cup of the 

juice is then taken orally on an 

empty stomach every morning. 

12 
Tinospora sinensis 

(Lour.) Merr. 
Menispermaceae Amguruj 

Stem, Leaf, 

Bark 
See Azadirachta indica. 

13 Piper nigrum L. Piperaceae Gol morich Seed See Barringtonia racemosa. 

14 Aegle marmelos (L.) Rutaceae Bel Leaf, Stem, See Azadirachta indica. 
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Corr. Bark 

15 
Citrus aurantiifolia 

(Christm.) Swingle 
Rutaceae Lebu Fruit 

Cholera. Juice of one fruit is mixed 

with one pinch of salt and taken 

orally for once. If one dose is not 

sufficient for curing, one more dose 

is given. 

16 Solanum melongena L. Solanaceae Begun Leaf See Tagetes erecta. 

17 Abroma augusta L.f. Sterculiaceae Ulot-kombol Stem 

Leucorrhea. Stems are soaked 

overnight; a curd will form in the 

morning, which is taken orally on an 

empty stomach every morning for 

seven consecutive days. 

 

There were a number of novel aspects in the FMP’s formulations. For instance, he used a 

paste of stems and leaves of Calotropis procera to mend broken bones. More commonly, the 

plant used for mending fractured bones in Bangladesh is Cissus quadrangularis.
[7,43]

 

However, the plant is also known to be used in folk medicine in Rangpur district, Bangladesh 

to treat body pain.
[44]

 Thus it is possible that the FMP was treating both fracture and fracture-

associated pain with the same plant. The use of Annona squamosa leaves for treating 

constipation appears to be novel and previously unreported. A previous report has mentioned 

that seeds of the plant are used as aphrodisiac in Jessore district, Bangladesh.
[45]

 

 

Leaves of Azadirachta indica, Aegle marmelos and Vitex negundo in combination with or 

without other plant parts were used by the FMP for treatment of typhoid, malaria, and tinea 

infection (causing itching). This combination is also to our knowledge a novel and previously 

unreported combination for treatment of the said ailments. For treatment of malaria, both 

leaves and stems of the afore-mentioned three plants were used in combination with leaves 

and stems of Tinospora sinensis and Andrographis paniculata. A major phytoconstituent of 

Andrographis paniculata, namely andrographolide has anti-pyretic properties and can prove 

useful in malarial fever.
[46]

 Azadirachta indica has anti-fungal properties and is effective 

against dermatophytes.
[47]

 Anti-malarial activity of Azadirachta indica leaf extract in vitro 

against Plasmodium falciparum has been reported.
[48]

 Tinospora sinensis has similar uses in 

Ayurveda as Tinospora cordifolia, one of them being anti-pyretic.
[49]

 Thus this plant can also 

be useful in alleviating malarial fever. 

 

CONCLUSION 

Both the monoherbal and polyherbal formulations of the FMP appear promising towards the 

discovery of new drugs and as readily available sources of various disease treatments. 
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