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Introduction 
Various plants and herbals are used to prevent diseases and health anomalies, a widespread practice 

in different Indian communities. The use of plants and herbs for medical treatment in India dates back 
to prehistoric times. The practice of oral traditions is still prevalent among several rural communities in 
India. Different rural communities in every ecosystem, from the Trans-Himalayan region to the coastal 
plains region, are familiar with the medicinal uses of locally available plants found in the different 
ecosystems. About 25000 effective plant-based formulations are available in the indigenous medical 
texts (Gupta et al. 2004).

India is a vast country as per its general geographical area containing approximately 45000 plant 
species, of which 15000 are flowering plants, with approximately 7000 species identified as medicinal 
plants (Parasuraman et al. 2014:73-80). At the community level, the importance of these plants 
is extremely crucial. Through various oral traditions and folkways, the information regarding the 
medicinal properties of plants came down traditionally through generations. About 85% of India’s 
rural population depends on wild plants to treat various physical and psychological problems or 
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abnormalities (Mukherjee 2002; Bodekar 2005; Bandaranayake 2006; Ekor 2014). It is proof of the 
glorious heritage of any community, which ultimately leads to the excellent health condition of the 
members of that community.

Nevertheless, in the present situation, there is a fear of mass extinction of this knowledge from 
the community. Folklore, traditional knowledge, oral tradition and other important matters are in 
the process of degeneration due to the disruption of forest covers, local trees and vegetative patterns 
(Chakraborty and Bhattacharjee 2006). Every culture, irrespective of its simplicity and complexity, has 
its own beliefs and practices concerning diseases and evolves its system of medicine to treat diseases in 
its way (Rao et al. 2010). WHO estimated that approximately 80% of indigenous and rural populations 
in developing countries depend on traditional medicines for primary healthcare needs. Many of these 
involve medicinal plants (Bennerman et al. 1983; Parasuraman et al. 2014). 

In the coastal areas of West Bengal, salinity is much more. The people are living in a highly disaster-
prone region. Most of the time, the people of these regions suffer from various environmental hazards 
that ultimately lead to different diseases and strenuous situations. There is an affluent history of the 
traditional fishing communities using medicinal plants and herbs to protect themselves from such 
health problems. Therefore, there is an urgent need to document the information in detail for future 
applications and scientific investigations.  

Objectives of  the present study
In the present study, an attempt has been made to realize the conventional uses of various medicinal 

plants and herbals in the ethnomedicinal treatment systems of the traditional fishing communities of 
the West Bengal coast. At the same time, it also tries to realize whether any changes have come in this 
indigenous treatment system.     

Methodology
Study area 

The Southern portion of West Bengal is the coastal area of the Bay of Bengal. Purba Medinipur and 
South 24 Parganas are the two leading districts covering the said areas (here, study districts have been 
selected per the district’s administrative location before 2018). This entire coastal area of West Bengal 
is mainly spread out in the above-mentioned two districts. Many traditional fishing communities are 
scattered here with a migratory practice. Most of these communities have a vibrant marine and estuarine 
fishing history. They are still now practising marine and estuarine fishing (Samanta and Singh 2012). This 
area mostly belongs to the Contai subdivision, including Kanthi, Khejuri and Ramnagar blocks. Khejuri 
to Digha is the entire coastal area of the Purba Medinipur district. In South 24 Parganas district, the study 
areas have been selected from Namkhana, Kakdwip and Patharpratima blocks because of their coastal 
situational advantages and specific criteria of the field (Samanta and Singh 2014, 2015). This entire coastal 
area is mainly inhabited by the fishing community, which depends mainly on a fishing-based economy 
to maintain their daily livelihood throughout the year. Lower-educated poor fishing communities 
depend more on locally available medicinal plants and herbals to prevent and treat various diseases and 
abnormalities. These fishing communities have a vibrant tradition of ethnomedicinal practice.

Fieldwork methods

This is mainly a fieldwork-based paper where various traditional anthropological fieldwork methods 
were used with due importance. Priority was given to qualitative approaches. Different secondary data 
sources were utilized with due importance to establish the field data. Data were collected, especially 
on using various medicinal plants and herbs in curing various ailments. Here, lifelong experiences and 
prolonged observations of the study people as well as both the researchers were considered with due 
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importance. A detailed schedule was developed in a logical sequence for the selected study people as they 
could answer without any problem. The random survey was conducted mainly based on interviews and 
observation with aged and experienced persons of the family, medical practitioners, traditional medicine 
men, and herbal specialists. Focus Group Discussion and cross-checking of interviews were also done 
with the key and other well-informed informants. During the survey, due importance was given to the 
community interest, standard practices, world views and the availability of resources. Moreover, their 
economic and educational background, as well as their level of consciousness also considered sincerely. 
Various additional information were collected on the socio-economic condition of the villagers as well as 
the particular emphasis was given to the health profile and other cultural aspects. All the interviews were 
conducted in the local language of the area. As both, the researcher is experienced in the local language 
and has a long association with the West Bengal coast so it gave an extra advantage in the study. Primary 
data were collected by the researchers themselves. All the collected data were arranged, categorized, and 
analyzed for the necessary interpretations and generalizations.

Fishing communities - Study communities

Kaivartta: There are many Kaivartta subgroups, mainly dependent on water, which means that 
most people depend on fishing and agricultural activities and are still maintaining their occupational 
existence. It is believed that the Kaivarttas of the Medinipur district came from Orissa. The Kaivarttas 
are generally considered to be descendants of the aboriginal Bhuiyas, who have embraced Hinduism 
(Risley 1892; Mitra  1953:31-33; Samanta and Singh 2012).

Poundra Kshatriyas: Generally, they are famous as Pod, one of the most critical numerical figures in 
the coastal areas of the three districts of West Bengal mentioned above. In this connection, renowned 
anthropologists Risley commented significantly about their history of origin and traditional occupation. 
To him, Pod, Padmaraj, Chasi, is mainly fishing, cultivating, landholding and trading caste of Lower 
Bengal (Risley 1892:15-33; Mitra 1953:31-33; Samanta and Singh 2012).

Bagdi: Like Mahishya and Pod, the Bagdi community (a caste that belongs to the lower strata of 
traditional Hindu society) also played a crucial role in their enrolment in fishing and other related 
activities (Samanta and Singh 2014). They also mostly remain scattered in the coastal areas of West 
Bengal. When considering their occupational status, it is observed that they have a long and close 
affection for fishing and basketry (Risley 1892:15-33; Mitra 1953:31-33; Samanta and Singh 2012).

Others: Beyond the communities mentioned above, so many other communities are also engaged 
in fishing activities in the coastal areas of West Bengal, especially in the coast adjacent areas of Purba 
Medinipur and South 24 Parganas district. The Namasudras, Rajbansis, Malo, Jolah Muslims and 
others remain engaged in these fishing activities in the said areas (Risley 1892:15-33; Mitra 1953:31-33).

Diseases and their ethnomedicinal treatment
The local people have adopted various remedial measures to protect themselves from diseases and 

illnesses. The community members generally believe that it is to be more effective in curing ailments. 
The preparation of medicine is done in various ways. They prepared these in various forms like powder, 
juice, syrup, tablet, paste and so on, like –

Andrographis paniculata Nees (Acanthaceae) / Swertia chirayita Local name: Kalmegh / Chirata, 
కక Important phytoconstituents: Till now, the presence of so many phytoconstituents has been 

revealed in this plant. More than fifty-five ent-labdane diterpenoids, thirty flavonoids, eight 
quinic acids, four xanthones, and five rare nor iridoids exist in this plant (Hossain 2014). 

కక Traditional uses in the community: It is a popular plant that fishermen used for its bitter taste. Leaf 
juice or dry leaves mixed with water are prescribed once a week to destroy hookworm. Again, 
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the leaf paste of kalmegh mixed with the paste of turmeric is given in the morning once a week 
for stomach pain, jaundice, liver problem and malarial fever. One spoonful of juice mixed with 
honey must be refreshed from constipation daily.  

కక Changes observed: Earlier kalmegh/ chirata was easily available in plenty in West Bengal coast 
especially in the unused household courtyards. Many aged traditional fishermen shared that they 
regularly consumed kalmegher/ chiratar jal (water prepared after keeping the branches and leaves 
of dry kalmegh herbs in drinking water for at least eight hours). During long-duration fishing, they 
mostly carried on dry kalmegh. Currently, the majority of the traditional fishermen try to cultivate 
at least a few vegetables in their unused courtyards for minimizing family costs. So, kalmegh / 
chirata like medicinal herbs are now rarely available to the communities members. Even it is also 
true that a significant portion of the younger generation has no or very little knowledge about its 
morphological structure and possible use. Some aged people use homeopathic variant of kalmegh.   

Azadirachta indica A. (Meliaceae), Local name:  Neem
కక Important phytoconstituents: So many phytochemicals are available in Neem. Neem leaf extracts 

contain different biochemical compounds like nimbin, azadirachtin, nimbandiol, nimbidin and 
a few other materials that have anti-cancer activity and anti-tumour functions (Paul et al. 2011).

కక Traditional uses in the community: It controls Plasmodium yoelli nigeriensis, one of the vectors of 
malaria. It controls the disease in a better way by using bark or leaf paste at the concentration level 
of 800 mg/kg as well as chloroquine of 62.5 mg/kg. Oil is extracted from the seed and applied 
for skin diseases. A paste of bark and leaves added with the paste of turmeric (Curcuma longa) 
is generally used for skin irruption, rashes, and itches (Pokhrel et al. 2015). In the post-measles 
treatment, they used a paste of neem leaves which is locally called neem tika (draw a circle around 
two eyes for choking the water from the pox-infected person’s body and it also acts as the anti-
poisonous material). Neem is famous for its anti-diabetic activity (Dholi et al. 2011; Sharma et al. 
2011). They also prepare various food materials using fresh young neem leaves to protect against 
amoebiasis, ascariasis, hookworm infection etc. Regular intake of stem bark paste with a cup of 
hot milk protects the regular ejaculation.

కక Changes observed: Still, it is commonly used in the prevention of pox or measles. In the treatment 
of skin diseases, it is widely used although a large number of people depend also on the market-
available cream or lotion. In the case of daily dental cleaning and mouth wash they mostly 
depended on neem kathi (small thin sticks of neem tree) but today almost all people are dependent 
on the varieties of market-available toothpaste. Numbers of people who have type I or type II 
diabetes eat neem leaves on the empty stomach in the early morning. Nowadays people mostly 
depend on sugar-controlling allopathic medicines. To them, ethnomedicinal treatment is time 
lagging and most people lack proper faith. Fishermen who go fishing for a few days carry the dust 
of dry neem leaves. 

కక Mr. N. Barman, aged 76 years is one of the key informants in the present study. He was of opinion 
that – 

I was engaged in fishing for more than fifty years. We fished both in the Sundarban and the 
Bay of Bengal adjoining regions. I remember my early days. At that time, we did not face too 
many problems but now we have to face these. Now, the water on all these areas is highly saline 
and polluted. So after completion of fishing, the fishermen try to take a bath in neem leaves mixed 
boiled water or alum mixed water to save their skin from any type of infection or contamination 
effects. Nowadays traditional fishermen use soap, dettol, and sometimes skin lotion also. When 
the traditional fishermen of the Sundarban region went fishing in the creek areas, they generally 
collected fresh neem leaves from neighbouring islands like Luthian, Kalash, Jambu-dwip etc. and 
intake it in various forms. Earlier different neem based recipes like brinjal-neem leave fry, dry 
neem leaves fry, and neem leaves curry called sukto (one type of bitter testy curry prepared in the 
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mixture form of a few fresh neem leaves along with green banana, brinjal and different spices etc.) 
intakes regularly to control ascaris or hookworm. 

కక Currently, they intake various allopathic medicines like albendazole or mebendazole tablets to 
protect against the problem. They usually collect these medicines from local health centres, 
hospitals or non-government medicine shops.  

Calotropis gigantea (L.) R.Br. (Asclepiadaceae), Local name:  Akanda
కక Important phytoconstituents: Calotropis gigantea is a widely growing plant used traditionally as 

an anti-inflammatory, analgesic, anti-pyretic, anti-oxidant, anti-convulsant and anti-diarrhoeal 
agent. Several phytoconstituents have been isolated and identified from different plant parts, 
including alkaloids, glycosides, flavonols, tannins, saponins, sterols, and triterpenoids (Joshi, 
2011). 

కక Traditional uses in the community: They use it for blood clotting and at the same time to eject any 
foreign injected substance like a pin, needle, thistle or thorn etc., from the palm and soul. Tide up 
matured and ripe leaves on the affected portion to relieve joint pain. Sometimes it is prescribed to 
leucorrhoea patients. It is also effective in a specific type of arthritis. As headache relief materials 
they used leaf paste on the two sides of the head.

కక Changes observed: This herb was grown mainly in the roadside fallow land. However in the 1980s 
to 1990s most of the spacious and kutcha or muddy village paths transformed into moram (a type 
of reddish soil having good water-resistant quality with high intensity of iron and aluminium 
mineral components generally available in Paschim Medinipur, Purulia, Bankura and Birbhum 
district) paths. According to the study people after the transformation of the roads from kutcha 
to moram, or moram to cemented or pitch (under Pradhanmantri Gram Sadak Yojana), most of 
these medicinal herbs were generally grown in the roadside areas but now become significantly 
deelined. The younger generations generally use iodine or butadiene lotion or ointments for 
preventing bleeding from wound places. When any thistle or thorn is injected suddenly, people 
generally use one homoeopathic medicine silicea in place of traditionally using akanda. 

Ocimum sanctum (Lamiaceae), Local name:  Tulsi
కక Important phytoconstituents: The essential oil or volatile oil consisting of phenols, terpenes, 

and aldehyde is mainly responsible for providing a unique aromatic odour. The volatile oil also 
contains glycosides, alkaloids, saponins, and tannins (Joseph and Nair 2013; Maharjan 2020).

కక Traditional uses in the community: Leaf paste is used with common salt on the skin to protect 
against ringworm and other microbes (Almatroodi et al. 2020). Juice is extracted from leaves and 
added with the same amount of honey generally prescribed when patients have suffered from 
cough and cold. When they go deep sea fishing for 10 to 15 days, in most cases due to wet weather 
conditions, they have generally suffered from fever, cough and cold (William 1996). So, therefore, 
they always carry on dry tulsi leaves, stems and roots in powder or solid form and use them as per 
the symptoms. In the early days, they collected fresh tulsi leaves from different island regions of 
Sundarban when they were engaged in fishing for a long duration in the adjacent areas of these 
islands. Recently those who are depending on the tulsi carry on marketable tulsi products of 
different multinational companies. 

కక Changes observed: The aged people are much dependent on this herb still now to get relief, 
especially from coughs and colds. On the other hand, the younger generations have a lack of faith 
in this treatment system. To them, it is quite a time-lagging and very slow and effective process 
rather it is better to use paracetamol/ paracef like tablets and some mild antibiotics also to get early 
relief.  Most of the fishermen’s families depend on daily fishing so prolonged ill health conditions 
hampered their family economy. Due to this, now they tend to receive allopathic medicines for 
early recovery, especially from fever, cough and cold situations. They also use different cough 
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syrups to get early relief.

Santalum album (Santalaceae), Local name: Chandan
కక  Important phytoconstituents: Major constituents of locally available sandalwood oil are 

sesquiterpene alcohols like α- and β- santalol (C15H24O), bergamotols and several stereo-
isomers, whereas minor constituents include lanceol, nuciferol, bisabolol and the sesquiterpene 
hydrocarbons such as α- and β- santalenes (C15H24), bergamotenes, α-, β- and γ curcumenes, β- 
bisabolene and phenylpropanoids (Adams 1975; Demole et al. 1976; Kumar et al. 2015)

కక Traditional uses in the community: Stem is pasted and mixed with horn antelope and applied in 
the affected parts, especially for swelling of any body part. They also used it for the treatment of 
pimples, blotch, pustules, and acne-like physical complications.

కక Changes observed: Wood is very costly today. The collection of original sandalwood variants is 
very elusive. Moreover, the process is quite time-consuming. Now, local people depend more on 
allopathic mild painkillers like paracetamol, paracef, and ibuprofen tablets as prescribed by local 
quack doctors. Somebody uses different types of homoeopathic medicines also. 

Centella asiatica (Cucurbitaceae), Local name: Thankuni
కక Important phytoconstituents: It is a prevalent herb in the coastal areas of West Bengal, especially 

for its medicinal importance. This herb has numerous ethnomedicinal properties, particularly 
for the presence of different secondary metabolites like flavonoids, tannins, saponins, glycosides, 
alkaloids etc. (Vinoth et al., 2011; Pampuinath and Meitei, 2021; Agrawal and Taygi, 2015).

కక Traditional uses in the community: Juice of leaves is curative to cough. Half a cup of juice extracted 
from leaves and mixed with one teaspoon of honey consumed regularly in the morning on the 
empty stomach helps to purify the blood. Eating five to six leaves on an empty stomach is better 
for dysentery. It also promotes better sleeping conditions. Juice is also used as drops as a remedy 
for eye defects.

కక Changes observed: The herb generally grows in courtyards, lower height, weighty and damp places. 
Due to the scarcity of agricultural places, now people mostly use these places for agricultural 
purposes. Sometimes these places are used for the construction of new houses to minimize the 
population pressure at the family level. Therefore, today thankuni is not frequently available in 
the area. Beyond this, the treatment system is very slow and spontaneous. Majority of the people 
have a busy schedule, so quick recovery is their only priority. In this connection, they gradually 
become less interested. Especially this tendency is observed among the young generations.

Bombax ceiba L. (Bombacaceae), Local name: Shimul
కక Important phytoconstituents: In Bombax ceiba various phytochemicals can be extracted. Like 

as Bombax ceiba flowers have been shown to contain the β-D-glucoside of β-sitosterol, free 
β-sitosterol, hentriacontane, hentriacontanol, traces of an essential oil, kaempferol, and quercetin 
(Gopal & Gupta 1972). Shamimin, a newly discovered flavonol C-glycoside has been isolated 
as a pale-yellow powder from the ethanolic extract of fresh, undried leaves of Bombax ceiba 
(Rameshwar et al. 2014). Various alcoholic and water extracts indicate the presence of alkaloids, 
flavonoids, glycosides, coumarins, proteins and amino acids (Chakraborty et al. 2010).

కక Traditional uses in the community: Fresh root, generally pasted with cow milk, is prescribed to 
regularize irregular menstruation and leucorrhoea. The paste of root added with some honey is 
very protective against spermatorrhoea. The presence of triterpenoid compounds in the extract 
of body parts may account for its significant hypoglycemic activity (Bhavsar and Talele 2013).

కక Changes observed: This plant species become rare in the area. The tree is quite large. So due to 
space crunch, many people in the area are not interested in the plantation of this tree. At the 
same time it is not now economically beneficial one. Currently the study people much depend 
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on homoeopathic treatment to treat irregular menstruation and leucorrhoea, especially at the 
preliminary phase of treatment. In critical cases, they switch over to allopathic doctors, especially 
to medical practitioners in the government or private medical institutions. In minimising the 
high sugar level significant number of people now depends on allopathic medicines. They believe 
that maintaining regularity in the intake of ethnomedicinal substances to minimize sugar levels 
is a difficult task.   

Cynodon dactylon Pers. (Poaceae),  Local name: Durba 
కక Important phytoconstituents: The plant contains crude proteins, carbohydrates and mineral 

constituents, magnesium oxides, phosphorous, calcium, sodium and potassium. The whole plant 
affords sitosterol and carotene. Other compounds like vitamin C, palmitic acid, triterpenoids, 
alkaloids, ergonovine etc. are also present (Paul et al. 2012). 

కక Traditional uses in the community: Juice of leaves added with honey is very much curative to blood 
dysentery. Plant paste is also used to stop the bleeding of piles. They also believed that the regular 
intake of syrup in the morning containing the juice of durba, sugar candy and a suitable amount 
of water could cool the body effectively. Regular intake of two teaspoon juice of durba added 
with rice washing water is much more curative to leucorrhoea.

కక Changes observed: Earlier traditional fishermen of the West Bengal coast used durba in the treatment 
of different diseases like blood dysentery, piles problems, leucorrhoea etc. Currently, they are less 
interested in the uses of durba for the treatment of different diseases. Due to the impact of high-
level salinity and pollution, fresh and best quality durba is quite unavailable rather other varieties 
of weeds grow in maximum. Only aged people prefer to consume durba juice for the treatment 
of blood dysentery and piles. The Purba Medinipur-based aged traditional fishermen have more 
faith to treat the above-mentioned diseases in this way.

Datura stramonium (Solanaceae) Local name: Dhutra
కక Important phytoconstituents: It contains a variety of toxic tropane alkaloids. The main alkaloids 

present in all dhutra species are the parasympatholytic alkaloids, atropine (dl-hyoscyamine), 
l-hyoscyamine (l-isomer of atropine) and hyoscine (scopolamine) (Akbar 2020).

కక Traditional uses in the community: The traditional fishermen used dry leaves as bidi. It is also 
known as dhutra cigarette. Generally, it was consumed by asthmatic patients with mild airway 
obstruction substantially decreasing specific airway resistance. Root paste is applied mainly to 
treat dental carriage as well as it also helps to get relief from toothache. The paste of the leaf helps 
to grow hair in the bald area of a person. The paste is used continuously for several weeks.

కక Changes observed: Dhutra is almost a rare species on the West Bengal coast. Most of the study 
people share their views that in the early times dhutra was available in significant amounts but 
now the herb is rarely available in both districts. When they went for fishing especially in the rainy 
season smoke such types of dhutra cigarettes to get relief from their asthmatic problem. Right 
now, they hardly smoke this cigarette. Due to the rare availability of dhutra in the area they now 
mostly depend on different homoeopathic and allopathic medicines. Somebody depends on the 
inhaler also to overcome problems.

Mikania cordata Roxb. (Asteraceae), Local name: Rabon lata
కక Important phytoconstituents: Alkaloids, flavonoids, tannins, terpenoids, and steroids, reduce 

sugars. Saponins, phenolic compounds, amino acids and proteins were also present in this herb 
(Sahu et al. 2019).

కక Traditional uses in the community: Traditionally it is addressed as Rabon lata or la-pata. It is 
helpful to stop bleeding in suddenly occurring accidents. Juice is extracted mainly from the leaves, 
giving to the cut or injured spot. Sometimes paste is prepared from whole plants and used on the 
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affected spot to stop bleeding. Sometimes people use slightly boiled leaf paste on the injured place 
as an early pain reliever.

కక Changes observed: When traditional fishermen went fishing in the creek areas of Sundarban, they 
frequently used Rabon lata leaf juice in the wound place. It was a common practice at their 
home also. Still, this medicinal practice exists. Since the last few decades, they have been gradually 
depending on different ointments and lotions. Due to this, they carry on iodine or butadiene 
lotion or ointments in their fishing boat along with some other necessary medicines.

Discussion and Conclusion
Most of the time, the fishing communities of the West Bengal coast have used various medicinal 

plants and herbals to treat different diseases since time immemorial. Most traditional medicine men are 
regularly practising medicinal plant and herbal-based treatment. These traditional medicine specialists 
became rare in number. However, most have yet to learn modern scientific knowledge and are still 
depended on their traditional knowledge. Due to the lack of knowledge, the villagers can utilize only 
some of the components of the medicinal plants and herbs. Many plants and herbals of West Bengal 
coastal areas are yet to be studied with due scientific importance. At the same time, it is also observed 
that there is an increasing tendency to accept allopathic treatment systems. However, aged persons are 
comparatively more interested in this traditional treatment system. A significant number of people 
also believe in homoeopathic treatment. It is moreover necessary to know if any side effects of these 
medicines, that can affect the good health condition of these poor and lower-educated communities. 
The local people are hardly conscious of that. It is a common phenomenon that they gradually left 
their old traditions and practices. Now they gradually try to accustom themselves to new emerging 
situations. In many cases, it is happened due to the effects of infrastructural development, governmental 
influences, modernization, acculturation etc. The spread of education as well as the increasing level of 
consciousness also plays a vital role.

Due to floods, sea storms, and other calamities, plants and herbs in these areas face a significant threat. 
Moreover, due to global warming, the sea level height is also gradually increasing daily. Therefore, it also 
creates a new anxiety for the plants and animals of these lowered coastal areas. The existence of famous 
tourist spots like Digha, Sankarpur, Talsari, Mandarmani, Bakkhali, Mousumi islands, Sundarban, and 
the industrial areas Haldia, Hooghly, Howrah creates a new pollution zone. It also has serious impacts 
on the plants and herbals of these areas. The entire coastal area is the brick field zone so flying ash 
and smoke have a severe impact on the coastal area vegetation. The Kolaghat, Buzbuz thermal power 
plants, and different met-coke companies of Haldia and neighbouring areas continuously release ash 
and smoke in the area which also hurts the locally available flora and fauna. According to the majority 
of the aged informants due to the above-mentioned reasons several plants and herbals in these areas 
become extinct. At this juncture, proper and timely Government and non-Governmental cooperation 
and help are essential to protect these plants and this conventional treatment system.     
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Pictures of  Medicinal plants

 

  

Picture 1: Kalmegh

 

Picture 2: Neem Picture 3: Akanda

 

Picture 4: Tulsi

 

 

 

Picture 5: Thankuni Picture 6: Durba

 
 

 

Picture 7: Dhutra Picture 8: Rabon lata

 

 

Picture 9: Simul
 

 
Picture 10: Chandan (white)


