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ABSTRACT

The indigenous tribes of Surgana Tahsil in Nashik District, Maharashtra,
possess a rich heritage of traditional knowledge related to the use of
medicinal plants for primary healthcare. This study documents and analyzes
the ethnomedicinal practices followed by tribal communities such as the
Bhil, Kokna, and Mahadev Koli, who depend largely on forest resources for
the treatment of various ailments. Extensive field surveys were conducted
across selected villages of Surgana, involving interviews with traditional
healers, elderly villagers, and knowledgeable informants using semi-
structured questionnaires and participatory observation methods. Plant
specimens cited by informants were collected, identified, and authenticated
using standard floras. The investigation recorded a significant diversity of
medicinal plant species belonging to different families, growth forms, and
habitats. These plants are traditionally used to treat common health
problems such as fever, cough, cold, skin infections, wounds, gastrointestinal
disorders, arthritis, rheumatism, and respiratory ailments. Various plant
parts including leaves, roots, bark, seeds, latex, and fruits are utilized in the
form of decoctions, pastes, powders, juices, and infusions. The study
highlights the deep understanding of plant properties, preparation
techniques, dosage, and modes of administration preserved by the tribal
healers through oral traditions across generations. Quantitative
ethnobotanical indices such as use value and informant consensus indicate
the reliability and cultural importance of several key species in the local
healthcare system. However, rapid socio-economic changes, deforestation,
and declining interest among younger generations pose a serious threat to
the preservation of this indigenous knowledge. The documentation of such
traditional practices is therefore crucial for conserving both the biological
resources and the associated cultural heritage.This study emphasizes the
potential of ethnomedicinal
pharmacological research, biodiversity conservation,
utilization of forest resources, while recognizing the need to protect the

knowledge in contributing to modern

and sustainable
intellectual property rights of indigenous communities.
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INTRODUCTION

Traditional knowledge of medicinal plants represents
an invaluable and biological heritage
developed through centuries of close interaction
between indigenous communities and their natural
environment. In India, tribal populations possess rich
ethnobotanical knowledge that has been transmitted
orally from one generation to another. This knowledge
system forms the foundation of primary healthcare
practices in remote forested regions where modern
medical facilities remain limited.

cultural

The Surgana region of Surgana, located in the northern
part of Maharashtra, is predominantly inhabited by
tribal communities such as the Bhil, Kokna, and Warli
tribes. The region lies in the Western Ghats foothills
and is characterized by rich forest biodiversity, varied
topography, and favorable climatic conditions that
support diverse medicinal flora. Forest ecosystems in
Surgana serve not only as a source of livelihood but
also as a traditional pharmacy for indigenous people.

Indigenous tribes of Surgana rely extensively on
medicinal plants for the treatment of common
ailments such as fever, cough, skin diseases, digestive
disorders, wounds, and reproductive health issues.
Local healers, commonly known as Vaidus or
traditional practitioners, utilize plant parts including
roots, bark, leaves, seeds, flowers, and latex in the
preparation of decoctions, pastes, powders, and

extracts. These plant-based remedies are often
preferred due to their accessibility, affordability,
cultural acceptance, and perceived safety.

However, rapid socio-economic

deforestation, urbanization, and the

changes,
influence of
modern healthcare systems are leading to the gradual
erosion of this traditional knowledge.
generations are increasingly disconnected from
ancestral practices, posing a risk to the preservation of

ethnomedicinal wisdom. Furthermore, many medicinal

Younger

plant species face threats from overharvesting and
habitat degradation.

Documenting the traditional knowledge of medicinal
plants used by indigenous tribes of Surgana is
therefore essential for biodiversity conservation,
sustainable utilization of plant resources, and the
development of future pharmacological research.
Ethnobotanical studies in this region can contribute

significantly to the validation of traditional remedies
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and support the integration of indigenous knowledge
into broader healthcare systems.

This study aims to explore, document, and analyze the
traditional medicinal plant knowledge of indigenous
tribes in the Surgana region, highlighting their
therapeutic uses, preparation methods, and cultural
significance.

METHODOLOGY

1. Study Area

The study was conducted in the tribal region of
Surgana, located in the northern part of Maharashtra.
The area is characterized by hilly terrain, forest
vegetation, and a predominantly tribal population
dependent on forest resources for livelihood and
healthcare.

2. Selection of Informants

Informants were selected through purposive and
snowball sampling methods. Traditional healers
(Vaidus), elderly tribal members, and knowledgeable
individuals from different villages were interviewed.
Prior informed consent was obtained before data
collection.

3. Data Collection

Ethnobotanical data were collected through:

e Structured and semi-structured questionnaires

e Personal interviews

e Group discussions

e Field observations

e Information regarding local plant names, plant
parts used, method of preparation, mode of
administration, dosage, and ailments treated was
recorded.

4. Plant Collection and Identification

Medicinal plant specimens cited by informants were
collected during field visits. The specimens were
identified using standard floras and taxonomic keys.
Voucher specimens were prepared, labeled, and
preserved for herbarium documentation.

5. Data Analysis
Collected data were systematically organized and
analyzed to determine:

e Frequently used plant species

e Common ailments treated

e  Most utilized plant parts
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e Preparation methods
e Descriptive statistical methods were used to
summarize the findings.

6. Ethical Considerations

The study respected indigenous intellectual property
rights. Traditional knowledge was documented with
prior consent, ensuring acknowledgment of tribal
communities.

RESULT

The ethnobotanical survey conducted in the Surgana
region of Nashik District, Maharashtra documented a
total of 20 medicinal plant species traditionally used
by indigenous tribal communities such as Bhil, Kokna,
and Mahadeo Koli. These species belong to diverse
families including Fabaceae, Apocynaceae, Lamiaceae,

Asteraceae, Lythraceae, Boraginaceae, and others.
Important documented species include Butea
monosperma, Calotropis procera, Hemidesmus indicus,
Pterocarpus marsupium, Vitex negundo, Woodfordia
fruticosa and Cordia dichotoma.

The results indicate that the tribal communities of
Surgana possess significant traditional medicinal
knowledge and rely primarily on locally available
forest resources for primary healthcare. The
dominance of tree species suggests strong dependence
on forest ecosystems.

Overall, the findings confirm that the Surgana region
represents a rich repository of ethnomedicinal
diversity that requires proper documentation and
conservation.

Plate 2 : Impact of mercuric chloride on shoot length and root Length of horse gram (Macrotyloma uniflorum)

Sr. Botanical Name Local Name Plant Part Traditional Use/Ailment Treated
No. Used

1 Artocarpus heterophyllus Phanas Fruit Vomiting/Powdered with jaggery
2 Aspidopterys cordata Makadvel Latex Lactation (given with rice)

3 Bombax ceiba Sawar Root Bleeding / Injuries

4 Butea monosperma Palas Seed Worm infestation in children

5 Calotropis procera Rui Tender leaves | Fever and cold (chewed with lime & catechu)
6 Careya arborea Kumbhi Bark Haemorrhoids /piles

7 Carissa carandas Karvand Latex Burning sensation during urination
8 Casearia graveolens Kirmira Stem Snake-bite (stem chewed)

9 Cordia dichotoma Bhokar Bark Excessive menstruation

10 Crinum defixum Kumbh Leaves Body swellings / pimples

11 | Dellinia pentagyna Karwal Bark Jaundice / urinary problems

12 Diospyros melanoxylon Temburini Wood Assisted delivery (smoke)

13 Eclipta prostrata Bhringraj Leaf General) juice remedy

14 Glossocardia bosvallia Mirgi-Kand Root/stalk Alcohol addiction support

15 Hemidesmus indicus Anantmul Root Increased milk flow

16 Hygrophila schulli Talimkhana Whole plant Painful / yellow-colored urination
17 Pongamia pinnata Karanj Seed Ringworm (seed oil)

18 Pterocarpus marsupium Bija / Bivala Bark Menstrual regulation

19 Vitex negundo Nirgudi Leaf Conjunctivitis (juice applied)

20 Woodfordia fruticosa Dhaiti Bark Post-delivery bleeding
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PHOTO PLATE -1

Medicinal Plants of Surgana Region (Nashik District, Maharashtra)

1. Butea monosperma (Palas)

2. Calotropis procera (Ruchkin)

Family: Fabaceae
Part Used: Seeds
Traditional Use: Deworming in children

Family: Apocynaceae
Part Used: Leaves
Traditional Use: Cold and fever remedy

3. Hemidesmus indicus (Anantmul)

4. Pongamia pinnata (Karanj)

Family: Apocynaceae
Part Used: Root

Traditional Use: Lactation enhancer

Family: Fabaceae
Part Used: Seed oil

Traditional Use: Treatment of ringworm

6. Woodfordia fruticosa (Dhaiti)

5. Vitex negundo (Nirgudi)

Family: Lamiaceae
Part Used: Leaves
Traditional Use: Eye infection (Conjunctivitis)

Family: Lythraceae
Part Used: Bark
Traditional Use: Post-delivery bleeding

Family: Malvaceae
Part Used: Root
Traditional Use: Control of bleeding

8. Eclipta prostrata (Bhringraj)

Family: Asteraceae
Part Used: Leaves
Traditional Use: General medicinal tonic
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PHOTO PLATE - 11

Aditional Medicinal Plants of Surgana Region (Nari urahccea)

9. Carissa carandas (Karvand)

Family: Apocynaceae
Part Used: Latex
Traditional Use: Remedy for burning thirination

10. Careya arborea (Kumbhi)

Family: Lecythidaceae
Part Used: Bark
Traditional Use: Treatment of piles

WL ‘.._j.\’ : s ‘;j
Family: Lecythidaceae

Part Used: Bark

Traditional Use: Treatment of piles

11. Pterocarpus marsupium (Bija / Bivala)

Family: Fabaceae
Part Used: Bark
Traditional Use: Treatment of menstruction

11. Pterocarpus marsupium (Bija / Bivala)

12. Hygrophila schulli (Talimknana)

Family: Acanthaceae
Part Used: Whole plant
Traditional Use: Urinary disorders

Family: Acanthaceae
Part Used: Whole plant
Traditional Use: Urinary disorders
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PHOTO PLATE - III

Additional Medicinal Plants of Surgana Region

13. Cordia dichotoma (Bhokar)

Family: Boraginaceae
Part Used: Bark
Traditional Use: Excessive menstruation

14. Dellinia pentagyna(Karwal)

> -

Family: Dilleniaceae
Part Used: Bark
Traditional Use: Jaundice and urinary problems

13. Diospyros melanoxylon (Temburini)

Family: Ebenaceae
Part Used: Wood smoke
Traditional Use: Assisted delivery

14. Glossocardia bosvallia (Mirgi-Kand)

Family: Asteraceae
Part Used: Root
Traditional Use: Alcohol addiction support

Family: Fabaceae
Part Used: Bark
Traditional Use: Regulation of menstruation

15. Pongamia pinnata (Bivala / Karanja)

16. Vitex negundo (Nirgudi)

Family: Lamiaceae
Part Used: Leaves

Traditional Use: Treatment of conjunctivitis

17. Woodfordia fruticosa (Dhaiti)

Family: Lythraceae
Part Used: Bark
Traditional Use: Post-delivery bleeding

18. Hygrophila schulli (Talimkhana)

"/, “’, < . *I,?‘r

Family: Acanthaceae
Part Used: Whole plant
Traditional Use: Urinary disorders
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PHOTO PLATE - IV

Additional Medicinal Plants of Surgana Region

19. Albizia lebbeck (Shirish) 20. Casearia graveolens (ICimita)

Family: Fabaceae Family: Flacourtiaceae

Part Used: Bark Part Used: Lan=s
Traditional Use: Postparum recovery Traditional Use: Snake bite remedy
Habitat Leaves Leaves

Family: Lanveocens
Part Used: Leaves
Traditional Use: Treatment of conjunctivitis

Family: Faboaceae

Part Used: Bark

Traditional Use: Regulation of
remely
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CONCLUSIONS

The present study on Traditional Knowledge and Use
of Medicinal Plants by Indigenous Tribes of Surgana
Region (Nashik District, Maharashtra) highlights the
rich ethnobotanical heritage preserved by local tribal
communities such as Bhil, Mahadeo Koli and Kokna
tribes.

A total of 20 medicinal plant species belonging to
different families were documented, including species
like  Butea monosperma, Calotropis procera,
Hemidesmus indicus, Pterocarpus marsupium, Vitex
negundo and Cordia dichotoma. These plants are
traditionally used for treating ailments such as fever,
cold, jaundice, urinary disorders, menstrual problems,
skin diseases, worm infestation, conjunctivitis, and
post-delivery complications.

The study reveals that:
Leaves and bark are the most commonly used plant
parts.

Remedies are mainly prepared as decoctions, pastes,
juices, powders, or latex applications.

Indigenous knowledge is transmitted orally from
elders and traditional healers (Vaidus) to younger
generations.

However, rapid modernization, deforestation, and
declining interest among youth pose serious threats to
this valuable traditional knowledge system. Therefore,
documentation, conservation of medicinal plants, and
awareness programs are urgently required to preserve
both plant biodiversity and indigenous wisdom.

This research emphasizes the
integrating traditional knowledge
scientific validation for sustainable

importance of
with modern
healthcare
development and biodiversity conservation in the
Surgana region.
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