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Abstract
The study of ethno medicine concerning any community is a
complex or convoluted method in and of itself. The present
study recounts the Garo community's traditional knowledge
of medicinal plants, which they employ in some secluded
enclaves of northeast India. The current investigation, which
was conducted using standardized anthropological methods
and conversations with the local people and traditional
healers, resulted in the documentation of sixty-one
therapeutic plant species which are used to manage the
primary health care practice of the Garo community at the
Rongram Community and Rural Development Block (C & RD)
of West Garo Hills District of Meghalaya, India. The Garo
people used various underground plant forms as medicine,
including roots, leaves, rhizomes, and barks. The study
emphasizes the value of ethnobotanical research and the
importance of documenting traditional wisdom related to
therapeutic plant consumption for the more comprehensive
welfare of humankind.
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Introduction
Tribal communities live in harmony with nature and have a

deep interaction with the natural world. According to the World
Health Organization, up to 80% of people in developing
countries still rely on local medicinal plants for their primary
health care (WHO, 2002).Up to 90% of the population in some
African countries still uses plants as their sole source of
medication(Hostettmann). Plants are the source of an estimated
25% of prescribed pharmaceuticals and 11% of WHO essential
drugs. Many synthetic drugs are made from precursor molecules
derived from plants (Rates). The Indian subcontinent is home to
more than 53.8 million tribal people who live in 5,000 forest-
dominated tribal communities that cover 15% of the total
geographical area of Indian landmasses, making it one of the
wealthiest emporia of ethnobotanical wealth (Chowdhury).
Despite Meghalaya's growing recognition of traditional

medicine, local knowledge of conventional medication is not
well documented. Ethnobotanical knowledge must be preserved
for biodiversity conservation as part of live cultural knowledge
and practice between communities and the environment
(Hostettmann).The Mongoloid racial stock is represented by
Garos. They communicate in a Tibeto-Chinese language family.
They have maintained the matriarchal family system since its
inception, with no signs of deterioration. As a result of this
practice, the mother is the family's head, and the father is
relieved of the need to take a substantial role in society. They
reside in the West Garo Hills in the eastern Himalayas,
surrounded by nature. Garo religion is based on animalism. The
idea of animism coexists with the concept of 'souls' as the 'elixir
of life.' They are seen as indestructible, unsubstantial human
pictures.They are nature worshippers and believe in spirits who
live in nature and natural surroundings and maybe benevolent
or malevolent for their life and livelihood. Nature is deeply
rooted in the culture and tradition of Garos. The abundant
availability of natural resources has made them heavily
dependent on them for their survival. Natural resources abound
in the West Garo Hills, including a diverse range of plant species.
Their distribution and diversity vary by location and are
influenced by environmental factors. The West Garo hills'
remarkable variety of population and flora has provided an early
benefit to its residents for monitoring and examining the plants
and animals to create their conventional wisdom since time
immemorial. The Garos are noted for their extensive knowledge
of the intrinsic virtues of our mother nature, including the long-
standing use of floras to treat a variety of ailments

Ethno-medicine of the Garos is a more ancient, extensively
practiced by the traditional healers (Ojha), and similarly an
effective form of medicine, at least in the minds of its believers.
Through trial and error, they have obtained a lot of experience
using flora to treat numerous diseases as time has passed. They
have a strong belief in ethnomedicine as a source of healing and
rely only on their herbal remedy. The medicinal plants can be
found at various altitudes and in many types of vegetation. The
locals use these plants as herbal medicines, which are
particularly helpful against multiple diseases and other health
issues. The Ojhas are the traditional Garo priests and religious
specialists who perform sacred rituals for the wellbeing of the
Garo people on different occasions. The Ojhasare is believed to
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possess supernatural power and do well through chanting
mantras and religious verses. Their healing system rests on
traditional knowledge of identification of disease and the
process of cure and indigenous medicine. The cause of the
disease is assigned to natural and supernatural forces. The
system includes the elements like magico- religious practices for
appeasing supernatural power, maybe a spirit or ghost,
eradication of evil spirits, magical verses, and the
ethnomedicinal application      Ojha    claims   that   their   herbal
remedies had a strong potential for curing a wide range of
illnesses through ethnomedicine. Only a few known local herbal
practitioners/ traditional healers know about plant
identification, collecting, and usage, governed by their
traditional knowledge. The bulk of these plants are grown
organically and picked by locals before being marketed to sellers,
who subsequently sell to pharmaceutical and biomedical
companies and export markets. Due to several reasons, these
medicinal plants are endangered, and the knowledge system
associated with them is on the verge of extinction. The present
paper aims to gather detailed information on the Garo people's
plant species and document their inherited culture and
traditions, which may be threatened by modernization. This
style of practice is dwindling day by day due to modernization
and innovation in contemporary medicine. The deterioration of
the resource base of these valuable medicinal plants, which
could otherwise provide a perennial source of revenue for the
poor, is caused by indiscriminate collecting and a lack of
management plans. These plants are under threat from
anthropogenic activity, resulting in a significant loss of national
heritage. This necessitates rapid conservation measures for
these species, both in-situ and ex-situ.

Material and method
The survey was conducted in the Rongram Community and

Rural Development Block (C & RD) of the West Garo Hills district
of Meghalaya state of India. Six villages such as Bottregre,
Chibokgre, Daldagre, Dipogre, Kalakgre, and Robagre have been
selected for the study (see Image 1). According to the 2011
census, the total populations of Rongram are 58,745, and among
them, 53,110 people come under Schedule Tribe community.
The Garo community mainly inhabits the Rongram though few
people of Khasi and Karbi communities are also live there. The
researchers carried out intensive fieldwork in the villages to
study and data collection. Standard anthropological methods
have been used for data collection during the study, such as
questionnaire method, interview method, case study method,
observation method, informal conversations, and photographic
documentation. Interviews were conducted at three levels:
individual level, group discussion, and thorough discussion with
the villagers. Information was collected from all aspects of
medicinal plants, their habitat, identification, collection,
preparation of medicines from the plant, and Diagnosis of
diseases by Ojha. Data was collected from the local people of all
ages and the Ojhas (see Table 1 & Table 2). Several informal
meetings were conducted with the village heads (Nokma's),
family heads (NokniSkotong) of the studied villages 

Taxonomists assisted in identifying the specimens obtained,
and references to the 'Flora and Fauna of Meghalaya' were used.
In this approach, a thorough list of plants used for therapeutic
reasons by people in the investigated villages was compiled,
including scientific and family names, local names, parts of the
plant applied, usage, including illnesses healed. Key informants
helped enormously to gain an insight into the Garo tradition and
their belief system and understand the causes and implications
of the changing social scenario. Visual and audio-visual
documentation has been done to document the skills of
ethnomedicine preparation by the Ojhas. The information
gathered throughout the investigation was described and
explained before being interpreted. Few field data has been
represented through the table as well as statistically. 

Image1: Location Map of the Study Area.

Table1: Age and Gender of local people Interviewed in study
area.

Gender Age (years)

20-40 40-60 Above 60

Male 20.53 % 26.84 % 14.74 %

Female 13.68 % 16.84 % 37.89 %

Table 2: Age and Gender of traditional healers (Ojhas)
Interviewed in study area.

Gender Age (years)

20-40 40-60 Above 60

Male 6.67 % 53.33 % 20.00 %

Female 13.33 % 6.67 %

Results

Diseases among the Garos
Ailments that have been treated according to the study, most

plant species are applied to heal abdomen pain, followed by
plant species applied to heal cut and wounds, such as blood
clotting, skin problems, dysentery, kidney stone and diarrhea,
fever and cough, boil/carbuncle, insect/snake bite, and eye
treatment, as well as a fractured bone, jaundice, and throat
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problems. The 'other' category includes toothache, bleeding,
diuretic and urine problems, headache, bodily soreness,
paralysis, and liver disease. Helminthes diseases such as
tapeworm and hookworm are also widespread because of the
high consumption of carious of pork and beef

Medicinal plants and its usableparts
According to a study, traditional healers in and around the

villages utilize 61 plant species referring to 79 genera and 50

Zingiberaceae family has the most medicinal plants (7 species),
followed by Asteraceae (6 species), Piperaceae (5 species),
Apocynaceae (4 species), and Aristolochia, Menispermaceae,

are the most commonly utilised medicinal plant (48 %), followed
by roots (8 %), bark (7 %), fruits (9 %), flowers (9 %), stem (6 %),
whole plant (8 %), latex (2 %), and rhizomes (2 %) (1 %).

Table3: List of medicinal plants and their uses in the Garo
community at Rongram.

Sl. No. Scientifi
c name

Local
name

Part(s)
used

Ethno
medical
preparati
on and
usage

State of
the plant

1 Achyrant
hesAsper
a L.

Me’mang
katchi

Whole
plant
parts

Leaves
are
mashed
appropria
tely with
Curcuma
longa
Linn,
Flacourti
ajangom
as (Lour)
and
consume
d orally
by
adding
water for
uterine
fibroid
tumors.
Infusions
of whole
plant
parts can
be
administe
red orally
at a dose
of 1 cup
daily
after food
for
severe
fever.

The
IUCN
Red List
classifies
this
species
as Least
Concern
since it is
not
cultivated
and is
familiar
near the
pond.

2 Aeglemar
melos
(Linn.)
Correa
ex.Schult
z

Bel Leaves &
Fruits

The
leaves
must be
boiled
with
Asparagu
s
Officinalis
Willd,
Centella
Asiatica

Cultivate
d in their
gardens
but not
yet
assessed
for
inclusion
on the
IUCN
Red List

L, and
Cajanusc
ajan Linn
leaves
and
seeds.
One cup
of the
combinati
on can
be
administe
red once
a day to
treat a
stomach
ulcer. For
smallpox,
1 cup of
extracted
juice
from
green or
ripe fruits
must be
consume
d every
day
before
eating.

3 Aglaone
mahooke
rianum
Schott

Aglaone
mahooke
rianum
Schott

Leaves On the
broken
area of
the
bones,
leaf
pastes
are tied.

Although
it is found
in the
wild, it
has not
yet been
evaluate
d for
inclusion
on the
IUCN
Red List.

4 Albizzia
chinensis
Roxb.

Bolpu Bark For piles,
a bark
infusion
can be
given
orally
every
day after
food at a
dose of
2-3
teaspoon
fuls.

Although
abundant
in the
wild, it
has not
yet been
assessed
for
inclusion
on the
IUCN
Red List.

5 Albizzia
lebbeckB
enth

Siris Bark Diarrhea
can be
cured by
taking
two
teaspoon
fuls of
bark
infusion
twice
daily
after
food.

Although
abundant
in the
wild, it
has not
yet been
assessed
for
inclusion
on the
IUCN
Red List.

6 Aloe
barbaden
sis Mill

Krito
kumara/
Aloe vera

Leaves For burns
and
mouth
ulcers,
apply a
paste
produced
from
leaves to
the
affected

Cultivate
d but not
yet
evaluate
d for
inclusion
on the
IUCN
Red List.
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areas of
the body
until the
injury
heals.
Orally,
crushed
leaves
can be
used to
treat
urinary
tract
infections
.

7 Ananus
cosmose
s L

Anaros/
Sakal

Leaves For fever,
malaria,
tuberculo
sis, the
decoction
of whole
plant
parts can
be drunk
at the
rate of
1-2 cups
twice
daily
after
food.

Cultivate
d but not
yet
evaluate
d for
inclusion
on the
IUCN
Red List.

8 Antidesm
adiandru
m Roth

Adurak/
Arobak

Fruits Fruits
can be
eaten
raw for
blood
purificatio
n and
constipati
on.

They
have not
yet been
assessed
for the
IUCN
Red List
because
they are
not
grown
but
relatively
conserve
d in their
garden.

9 Aristoloc
hiabracte
ata Lam

Soksobu
du

Leaves Leaves
are
pounded
adequate
ly for
antiemeti
c,
diarrhea,
and
dysenter
y and
can be
drunk by
adding a
small
amount
of hot
water.

Domestic
ated
species
that have
not yet
been
assessed
for
inclusion
on the
IUCN
Red List.

10 Artocarp
us
lakuchaR
oxb

Arimu Bark A pinch
of sugar
can be
added to
the bark
infusion
to make
it sweeter
(extracte
d juice is
bitter).

They
have not
yet been
assessed
for the
IUCN
Red List
because
they are
not
grown
but
relatively
conserve

d in their
garden.

11 Arum
dioscoridi
s Sibth. &
Sm.

Wang-
Yong

Stem Stems
are
smashed
, and the
extract is
administe
red
immediat
ely to
heal
boils.

Cultivate
d, not yet
assessed
for the
IUCN
Red List.

12 Azadirac
htaindica
A. Juss

Neem Leaves To
combat
diabetes,
fresh
leaves
are
consume
d raw.
Bathing
with a
decoction
of fresh
leaves is
indicated
for skin
ailments.
An
abscess
can be
treated
with a
leaf
infusion.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

13 Bombax
malabari
cum L

Bolchu Bark Barks of
Cajanusc
ajan
Linn, Zea
mays
Linn,
Asparagu
s
Officinalis
Willd.,
and roots
of
Lygodium
flexuosu
m Linn
are all
crushed
nicely. To
prevent
UTI,
drink 1
cup of
the
mixture
infusion
every
day after
eating.

They
have not
yet been
assessed
for the
IUCN
Red List
because
they are
not
grown
but
relatively
conserve
d in their
garden.

14 Buteamo
nosperm
a (Lam.)
Kuntze

Bolkui Bark,
Root,
Flowers

Crushed
barks,
combine
d with
leaves of
Centella
Asiatica
L,
Asparagu
s
Officinalis
Willd,
and
Cajanusc
ajan L,

They
have not
yet been
assessed
for the
IUCN
Red List
because
they are
not
grown
but
relatively
conserve
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are
cooked in
1 liter of
water.
For piles,
1 cup of
the
combinati
on
should
be taken
orally
once a
day after
food. The
paste
roots can
be used
as an
ointment
for
external
treatment
to treat
goiter.
The
decoction
of flowers
can be
administe
red orally
for skin
disorders
.

d in their
garden.

15 Cajanusc
ajan Linn

Mendu Stem
bark,
Bark,
Seeds,
Pods

Stem
barks are
utilized to
bind
upon the
wrist and
ankle for
inhabited
by evil
spirits/
possesse
d by
deities. A
decoction
of bark
given
orally at
a rate of
1-2 cups
daily
after food
can help
with
piles.
Decoctio
n seeds
and pods
can be
eaten
orally to
treat
stomach
ulcers.

Cultivate
d but not
yet
evaluate
d for
inclusion
on the
IUCN
Red List.

16 Caryaarb
oreaRox
b.

Gimbil Bark &
Flower

Two
teaspoon
fuls of
bark
decoction
taken
orally
after food
can help
with
internal
bleeding,
blood
clots, and

Although
abundant
in the
wild, it
has not
yet been
assessed
for
inclusion
on the
IUCN
Red List.

puerperal
fever.
The juice
is
regarded
as a type
of local
syrup.
Flowers
and fresh
bark juice
mixed
with pure
honey
are
excellent
for cough
and cold.

17 Carica
papaya
Linn.

Modipol Roots The
forehead
can be
rubbed
with root
paste.
Crushed
roots are
wrapped
in clean
and fine
clothes
and
sniffed if
the
person
has a
high
fever
(While
smelling,
to
prevent
the direct
reaching
of odor to
the head,
some
portions
of the
paste is
tied with
cladding
on the
forehead)
.

This
must be
cultivated
; it has
not yet
been
assessed
for
inclusion
on the
IUCN
Red List.

18 Carumkh
asianum
C.B.Clark
e

Ajowan/
Dania
dakgipa

Seed Seeds
are
soaked in
water
overnight
and then
consume
d at a
rate of
one glass
daily
after
meals to
combat
dysenter
y.

Cultivate
d has not
yet been
evaluate
d for
inclusion
on the
IUCN
Red List.

19 Cassia
fistula L

Snaru Leaves Decoctio
n of
leaves,
together
with
leaves of
Erythrina
strictaRo
xb, and
roots of

They
have not
yet been
assessed
for the
IUCN
Red List
because
they are
wild but
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Moringao
leifera
Lam, can
be used
orally for
arthritis
and
paralysis
till the
patient
recovers.

preserve
d in their
garden.

20 Cassia
tora Linn

Dadaret Whole
plant

1-2
teaspoon
fuls of
complete
plant
infusion
can be
given
orally
until the
patient
recovers.

Although
it is found
in the
wild, it
has not
yet been
evaluate
d for
inclusion
on the
IUCN
Red List.

21 Coriandu
m sativu
m L.
(173,
Umbellife
rae)

Loruphi Fruits To treat
stomach
aches,
dried
fruits are
powdere
d and
eaten
orally.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

22 Curcuma
longa
Linn

Haldi Rhizome Bronchiti
s,
gastritis,
and
bleeding
can all be
treated
with a
fresh
rhizome
infusion
mixed
with one
glass of
water/
milk
twice a
day.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

23 Curcuma
longa L.
(185,
Zingibera
ceae)

Chyrmit Rhizome To treat
dyspepsi
a,
mashed
rhizomes
are
formed
into pills
(1–2 g
each)
administe
red orally
before
food.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

24 Drynaria
quircifolia
(L) J.Sm

Do’rengg
angpak

Leaves,
Rhizome

On the
forehead,
a paste
of leaves
and
rhizomes
is knotted
with
cladding.
Juice can
also be
extracted
and
consume

It hasn't
been
farmed
and
hasn't
been
assessed
for the
IUCN
Red List.

d orally,
as well
as
massage
d all over
the body
daily.

25 Dysoxylu
mbinectif
orumRox
b

Bolnasin Bark Leaves
and
barks of
Crotalari
a
tetragona
Roxb,
Cleroden
drumsqu
amatum
Wall, and
Drynaria
quircifolia
are
mashed
thoroughl
y (L). The
pounded
mixed
infusion
should
be tied
with a
cloak on
the
forehead
and
consume
d orally
at a rate
of 2-3
teaspoon
fuls. The
concoctio
n can
also be
used to
massage
the entire
body.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

26 Erythrina
strictaRo
xb

Gonok Leaves &
Roots

For blood
sugar,
two
teaspoon
fuls of
decoction
of leaves
combine
d with
one glass
of water
daily
after food
can be
taken
orally.
Milk juice
derived
from the
bark can
be
administe
red to the
affected
areas
two times
a day to
relieve
pain and
to bruise
in
rheumati
sm and
lumbago.

Cultivate
d in their
garden,
but not
yet on
the IUCN
Red List.
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27 Euphorbi
a
neriifolia
L

Mandals
uˈchi

Leaves,
Stems

Leaves
of
Schimaw
allichii
Kurtz,
Solanum
anguivi L,
and
Solanum
melonge
na Linn
are
pounded
for
osteoarth
ritis. The
paste
combinati
on must
be
placed to
the
damaged
area of
the
bones
from the
outside.
Massage
the
damaged
bones
with leaf
paste if
you have
bone
problems
. For UTI,
a
decoction
of the
stem with
some
palm
candy
can be
consume
d at a
rate of
2-3
teaspoon
fuls per
day after
meals.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

28 Ficushisp
ida Linn

Sa’kap Leaves Scrub the
damaged
areas of
the body
with
leaves.
Externall
y, a paste
produced
from
leaves
can be
applied
to the
affected
areas.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

29 Garciniak
ydiaRoxb

Denggad
oti

Fruits Fruits
can be
eaten
raw if
desired.
Fruits
can be
sun-
dried,
and in
the off-

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the

season,
dried
fruits can
be
cooked in
water
and
liquidate
twice a
day after
meals
orally.

IUCN
Red List.

30 Gmelina
ArboreaR
oxb

Gambari Bark,
Root,
Leave

Bark
decoction
can be
used to
massage
the body
or
consume
d to treat
allergies.
For
malaria,
consume
three
teaspoon
fuls of
root juice
three
times a
day. For
cough, a
two-
teaspoon
decoction
of tender
leaves
can be
taken
orally
three
times a
day.

Cultivate
d in their
garden,
but not
yet on
the IUCN
Red List.

31 Hemides
musindic
us Br.

Sokchon
budu

Leaves,
Barks

Infusion
of leaves
and
barks
can be
taken
orally at
one
teaspoon
ful daily
after food
for
conjuncti
vitis and
as an
anthelmi
ntic. In
addition,
the paste
can be
worn as
a service.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

32 Hibiscus
rosa-
sinensis
L

Joba/
China
rose

Leaves Crushed
leaves
are
applied
directly to
hair for
dandruff
and hair
condition
er and
then
washed
off after

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.
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1-2
hours.

33 Hibiscus
sabdariff
a L

Gal’dagit
chak

Leaves Leaves
decoction
can be
consume
d at a
rate of
2-3 cups
per day.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

34 Hymenod
ictyonexc
elsum
Wall

Wakgind
e

Leaves The
damaged
area of
the body
is
covered
in a
paste
made
from
leaves.

Rarely
observed
in the
wild
(accordin
g to the
field
survey)
and has
not yet
been
assessed
for
inclusion
on the
IUCN
Red List.

35 Jatropha
gossypiif
olia L

Bolmand
algitchak

Stem The
stem's
fresh
latex is
removed
and
blended
with
water.
Orally,
2-3
teaspoon
fuls of
the
mixture
can be
taken
twice a
day.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

36 Kaempfe
riagalang
a L

Wakpatra Leaves Leaves
are
broken
on the
palm and
applied
directly to
the
affected
portions
of the
body for
skin
problems
,
including
itch and
irritation.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

37 Kaempfe
ria
rotunda L

Kaempfe
ria
rotunda L

Rhizome Rhizome
s,
Stephani
a
japonica
(Thunb)
Miers,
and
Hedyotis
scandens
D.Don
are
crushed

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

together.
As
mentione
d earlier,
the
mixture
can be
consume
d at a
rate of
1-2
teaspoon
fuls per
day after
meals,
and it
can also
be used
to
massage
the body.

38 Leucasin
dica (L)
R.Br ex
vatke

Domkolo
s

Laves To
control
nose
bleeding,
a few
drops of
a leaf
infusion
are
placed in
the
nostrils.

Although
it is found
in the
wild, it
has not
yet been
evaluate
d for
inclusion
on the
IUCN
Red List.

39 Litseamo
nopetala
Roxb.ex
Baker
Pers.

Adakakki Bark On
shattered
bones,
the bark
is utilized
as an
adhesive
plaster. It
has the
ability to
generate
blood
cells,
which
aids
muscle
recovery.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

40 Lygodium
flexuosu
m (L.)
SW

Ru’at tip Leaves,
Rhizome,
Whole
plant

For
pneumon
ia, Carica
papaya
(L.)
leaves
and roots
are
crushed
and
applied
to the
head as
a
massage
. Cuts
and
wounds
can be
treated
using a
paste
produced
from
fresh
leaves.
Sprains
are
treated
with the

Although
abundant
in the
wild, it
has not
yet been
assessed
for
inclusion
on the
IUCN
Red List.
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entire
plant,
which is
tied
around
the waist.
Externall
y, leave
pastes
are used
to treat
leech
bites and
stop
bleeding.

41 Mangifer
aindica
Linn

Te’gatchu Leaves/ Dysenter
y is
treated
by
crushing
the
leaves
and
extractin
g the
juice. A
tiny bit of
milk or
honey
can be
added to
this. It
should
be used
twice a
day after
food, one
teaspoon
ful each
time.
Drink one
glass of
decoction
of bark
twice
daily
after food
for
dropsy.

Cultivate
d, IUCN
Red List
data
insufficie
nt

42 Melasto
mamalab
athricum
(Linn.)

Kakku Fruits Crush
the fruits
and mix
them with
water.
During
the early
stages of
cancer,
12 cups
of the
mixture
can be
taken
twice a
day
orally.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

43 Murrayak
oenigiiSp
reng

Nolsing Leaves,
Roots

Orally,
two
teaspoon
fuls of
infusion
of leaves
and roots
after food
can be
taken to
relieve
toothach
e.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

44 Nelumbo
nucifera
Gaertn

A’pilak Roots Two
teaspoon
fuls of
infusion
or roots
can be
taken
twice a
day after
food
orally.

It hasn't
been
farmed
and
hasn't
been
assessed
for the
IUCN
Red List.

45 Oroxylum
Indicum
(Linn.)
Vent

Kering Leaves,
Root,
Barks

Root-
barks are
carefully
ground
and a
juice
made
from
them for
diarrhea.
Until the
patient
heals,
one cup
of the
extracted
juice can
be given
twice a
day
orally.
Leaves
are used
as a
vegetabl
e to treat
UTI.

It hasn't
been
farmed
and
hasn't
been
assessed
for the
IUCN
Red List.

46 Oxalis
corniculat
a Linn

Me’kamp
retchongi
pa

Fruits Approxim
ately 2-3
fruits can
be
consume
d raw.

It hasn't
been
farmed
and
hasn't
been
assessed
for the
IUCN
Red List.

47 Pandanu
sodoratis
simaL.f

Burungni
anaros

Roots The roots
are
pounded
on a
stone
and
cooked
with
water
until a
nice
paste is
formed.
For
headach
es and
rheumati
sm, the
paste
can be
given
orally
with 1
cup of
water.

Very rare
(accordin
g to the
field
survey)
and has
not yet
been
assessed
for
inclusion
on the
IUCN
Red List.

48 Pegianiti
daColebr.

Du’cheng
krip

Leaves &
Barks

After
meals, 1
cup of
decoction
of leaves
and

Accordin
g to the
field
survey,
the
species
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barks
can be
eaten.

is scarce
in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

49 Phyllanth
usEmblic
a Linn

Ambri Fruit,
Barks &
Roots

A
decoction
of bark
can be
administe
red orally
for blood
clothing/
internal
bleeding.
One
teaspoon
ful of fruit
juice is
mixed
with 12
teaspoon
s of
honey
and
eaten
once a
day as a
cough
treatment
. Fruits
are
fermente
d inside
an
earthen
pot with
sugar for
around
2-3
months
in the
case of
jaundice,
and the
juice can
be taken
regularly
after
meals.
For
asthma,
however,
a root
infusion
can be
taken
twice a
day after
food.
Infusion
of bark
can be
given
daily
after food
for
menstrua
tion
problems
and piles.

Although
abundant
in the
wild, it
has not
yet been
assessed
for
inclusion
on the
IUCN
Red List

50 Raphidop
horalanci
folia
Schott

Dotmija’p
achongip
a

Leaves Roots
are
carefully
mashed
and juice
extracted

The
species
was
discovere
d in the
wild and

to treat
diarrhea
and
malaria.
Dependin
g on the
severity
of the
ailment,
three
teaspoon
fuls of
fluid can
be taken
daily.

has not
yet been
assessed
for the
IUCN
Red List.

51 Rhodode
ndron
arboreum
SM

Bibalgitc
hak

Flower Dysenter
y is
treated
with
flowers
disguised
as
vegetabl
es.

Rarely
observed
in the
wild
(accordin
g to the
field visit)
and not
yet on
the IUCN
Red List.

52 Scheffler
avenulos
a Harms

Doˈreng
m

Twigs Twigs are
worn
around
the neck
to help
babies
stop
crying.
The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

53 Schuman
nianthus
dichotom
ous
(Roxb)
Gagnep

DikgeHi’r Rhizome It's used
to treat
infections
in the
urinary
tract.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

54 SolanumI
ndicum
L.

Sabanga
ng

Fruit Boil the
dried fruit
and use
the
decoction
to
manufact
ure
tablets
(about 10
gm each
day) for
hyperten
sion
treatment
twice a
day.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

55 Spilanthu
spanicula
ta DC.

Santuste
m

Flowers The
decoction
is used to
manufact
ure
tablets

Cultivate
d but not
yet
assessed
for
inclusion
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used
twice a
day to
treat high
blood
pressure.

on the
IUCN
Red List.

56 Stephani
a
japonica
(Thunb.)
Miers.

Samkuch
ak

Rhizome The
rhizome
is use to
treat
asthama.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

57 Stereosp
ernumtetr
agonum
D.C

Bolsil Bark,
Leaves

On the
forehead,
pounded
barks
and
leaves
are
knotted
with
cladding.

The
species
was
discovere
d in the
wild and
has not
yet been
assessed
for the
IUCN
Red List.

58 Tabernae
montana
divaricata
 (L.) R.
Br. (1146,
Apocyna
ceae)

Santu-jri-
iong

Latex Latex is
applied
twice a
day to
avoid
cavities.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List

59 Urenalob
ata L.
(1234,
Malvacea
e)

That-Thu Leaves The leaf
decoction
is given
twice
daily
before
dinner to
treat
rheumati
c pain
and
physical
soreness
, and it is
also used
to control
blood
pressure
and
before
bedtime.

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

60 Zea
mays L

Me'rakku Roots Phyllanth
usurinari
a Linn,
Aloe
barbaden
sis Mill,
and
Asparagu
s
Officinalis
Linn are
mashed
with the
roots.
The
combinati
on must
be
heated
with
water

Cultivate
d but not
yet
assessed
for
inclusion
on the
IUCN
Red List.

before
being
consume
d orally in
doses of
2-3 cups
each day.

61 Ziziphus
mauritian
aLamk

Angkil Bark,
Leaves

Tender
leaves
are
crushed
with a
small
amount
of salt for
dysenter
y, and the
juice is
extracted
with a
clean
and fine
cloth.
After
eating,
take 2-3
teaspoon
fuls of
the
combinati
on every
day.
Cough is
treated
with a
decoction
of bark.
Young
leaves of
Ficushisp
ida L and
leaves of
Ficushisp
ida L are
pounded
good for
scorpion
and
insect
stings.
The
combinati
on can
be
applied
twice a
day to
the
afflicted
areas.
Drinking
a
decoction
of bark
with
Piper
longum L
and
Syzygiu
mgrande
(Wight)
regularly
can help
with
tuberculo
sis.
Drinking
a
decoction
of bark
with
added

Both
cultivated
and wild,
they
have not
yet been
evaluate
d for
inclusion
on the
IUCN
Red List.
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sugar
can help
with UTI.

Image3: General view of the medicinal plants at Rangram. (a)
AchyranthesAspera L, (b) Aglaonemahookerianum Schott, (c)
Ananus cosmoses L, (d) Arum dioscoridisSibth. & Sm., (e) Aloe
barbadensis Mill, (f) Albizzia chinensisRoxb., (g) Artocarpus
lakuchaRoxb., (h) Azadirachtaindica A. Juss, (i) Albizzia
lebbeckBenth.

Figure1: Family Wise distribution of medicinal plants. Figure
2: Distribution of plant parts used Plant parts.

Medicinal plants are used to treat a variety of conditions in a
variety of methods. Many are immediately supplied orally,
according to the findings. Some are used as a decoction of
leaves and roots; others are formed into a paste; the juice of
some plants is extracted and used to treat illnesses; others are
dried and powdered into powder, and cooked with oil and used
as an ointment. Trees accounted for the majority of medicinal
plants (43 %), followed by shrubs (13%), herbs (25%), climbers

Figure2: Habit of the reported medicinal plants.

The uses of ethnomedicine medicine, literacy rates, and
distance from metropolitan centers all have a relationship. In the
study area the use of ethnoveterinary medicine was found to be
related to distance. There was a definite positive correlation
between utilization and distance from metropolitan centers
(Pearson correlation coefficient, r value is 0.91, at = 0.05 and p is
0.01). Compared to the standard t value at 5df, the standard
error for this correlation coefficient is 0.590, and the estimated
t-test is 0.0001. Because the examined villages are located
outside of Tura, the people of the Garo community rely heavily
on ethnomedicine for their initial treatment. Folk healers work
in the primary health care sector, reaching out to people in need
of life-saving treatment in locations where communication is
difficult

Traditional wisdom associated with the
ethnomedicinal plants and its uses

In the framework of indigenous knowledge, innovation, and
community traditions, "Traditional Knowledge" (TK) is frequently
employed reciprocally with "traditional knowledge,"
conservation of the environment, sustainable use of biodiversity,
and other traditions. TK is essential for ensuring food security
and maintaining health for millions of people. It is passed down
from one generation to the next through cultural practices,
songs, stories, local languages, customs, cultural values, local
languages, customs, contemporary practices, healing arts, etc.
Traditionally based knowledge system is the mother of all
sciences and invention because indigenous people were
intrinsically connected to their surrounding environment, which
was not something they could obtain from the environment but
was instead a part of their being. However, there is a separate
issue with traditional ecological knowledge: Not only is it
relevant to conservation on its own, but it could also have the
ability to aid species conservation through information owned
by a group of individuals about an ecosystem. Such information
is frequently modified for localities and locations, which helps to
shape the day-to-day lives of the majority of people throughout
the country and internationally. It is defined as an essential
aspect of people's cultural identities(Bain, 2019)(Berkes et al.,
1995).It has been observed that among the Ojhas of Rongram,
all the traditional knowledge and wisdom related to

practice, and therefore, is highly sensitive to changing
relationships between people and their ecological resource
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(2%), pteridophytes (8%), and epiphytes (6%). (Figure 3).

ethnomedicine  ultimately  flow   from  practice  (Figure 4).  It  is
preserved, passed, and improved almost entirely in applying it in
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base. The knowledge regarding ethnomedicine is highly skillful.
The Ojhas believe that Mother Nature has especially given this
skill to some people and are specialized for this work due to the
blessings of Mother Nature. According to one Ojha of Chibokgre,
"I get the ethnomedicinal knowledge from my maternal uncle.
He was a specialized healer of the village. He had some special
talent. He knew to cure several diseases". According to
another Ojha of Robagre village, "Grandfather or grandmother
transmits his/her knowledge to his/her son or daughter, and
they transmit their knowledge to son or daughter. The young
generation learns how to make medicine from the plants and
treat the disease from their father or grandfather. But it is not
like that in an Ojha's family where the father or mother is a
specialized healer; his or her son or daughter should be a healer.
Any member of the community can get the knowledge regarding
medicinal plants". From the specialized healers, the interested
person learns how to collect the plant from its habitat. They also
teach how to diagnose sick people 

Figure4: The schematic diagram of Traditional Knowledge
associated with healing system of Garo.

Diagnosis and treatment of disease
Fieldwork at the study area has explored diverse techniques

of examination and diagnosis of diseases by the Ojhas. The
Ojhas categorized diseases based on various criteria. In
identifying illness, there are precise processes for diagnosing
diseases and specific ritual actions. Ojhas employ multiple forms
of divination to diagnose and treat different conditions,
particularly those that are thought to be caused by supernatural
influences. They also identify each health concern by taking
down the patient's medical history and performing a physical
examination. Patients are frequently questioned about the
symptoms they have noticed and the length of time they have
had the health issue. A practitioner studied changes in eye and
skin color, tongue color, and body temperature before
recommending a treatment. Internal diseases were usually
treated with oral preparations, while wounds and skin infections
were treated with recipes applied to the affected areas and
mantras chanted

Preparation of ethnomedicine
Both material and non-material components are used in Garo

ethnomedicine. Plant parts or organs and their products are

Animal organs, minerals, and other natural components are also

amulets are non-material components that make up significant
religious and spiritual healing objects. Because the central
premise of Garo ethnomedicine is to treat the whole person
rather than isolated sections and to conceive of him concerning

his emotional sphere and physical environment, the Ojhas also
employed non-biological materials such as mustard oil and palm
candy. For the most part, single plants or plant parts were
utilized to make medicine, though the Ojhas also used poly-
herbal formulations for various diseases. The most popular
preparation technique was extraction in hot or cold water, and
oral administration was preferred over topical or other modes of
administration. The dosage of a certain recipe varies depending
on the healer, the severity of the sickness, and the patient's age.
The doses for liquid preparations were estimated in terms of a
full, half, or one-fourth cup, depending on the patient's age and
physical condition, and the severity of the sickness, and there
was no standardized measuring process for the herbal recipes
provided as a result

Image4: Preparation of ethnomedicine by Ojha at Kalakgre
village.

Conclusion
Deforestation, environmental degradation, and habitat loss

are posing a severe threat to medicinal plants in the area and
knowledge of their usage, which is progressively vanishing. Plant
biodiversity has also been discovered to be in grave danger due
to the widespread commercial harvest of plant materials from
the forest. As a result, there is a necessity to curb harmful and
overexploitation of plant resources and take steps to safeguard
the area's woodland and preserve these medicinal plants, their
environment, and traditional wisdom for future generations.
Plant conservation and long-term use, as well as scientific
collecting of plant parts, are critical. Residents can play a crucial
role in this regard. Local communities can only be sustained if
genetic resources are appropriately managed and conservation
plans are carefully implemented. Conservation measures such as
medicinal plant planting in home gardens or on the outskirts of
forests, prohibition of the unsustainable harvesting of plant
resources from forests, forest protection, and so on can help in
the conservation of medicinal plants in and around the villages
of West Garo Hills. Infrequent harvests of small amounts of
biomass may not affect the indiscriminate harvesting of
medicinal plants in and around the villages of West Garo Hills.
For the researcher, conservation is an essential aspect of the
development of the local environment. However, farmers
prioritize cultivation owing to a lack of information and their
reliance on forest products for their subsistence. As a result,
biodiversity conservation and indigenous peoples'
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ethnobioculture are critical (Lalramnghinglova, 2003). There is
also a requirement to increase awareness about the need to
pass on knowledge and protecting medicinal plant species. The
use of spontaneous and wild-collected plants should be reduced
as much as possible, and cultivation should gradually replace
them. To maintain the conservation of medicinal plant
biodiversity, rural people should be encouraged to grow their
folk therapeutic gardens or herb gardens in their communities.
Prioritize research on developing appropriate technologies for
medicinal plant propagation, culture, processing, chemical
characterization, and marketing, as well as valuable and
endangered species. As part of the extension, local people
should be taught how to propagate, conserve, and harvest
medicinal plants. They should be trained and given the proper
guidelines to ensure that wild vegetation continues to
regenerate. Traditional healers have become a vulnerable
category as tribal traditions have eroded. Due to shifting
agriculture and the large-scale devastation of medicinal plants'
natural habitats, the genetic diversity of medicinal plants has
also decreased. Overexploitation of medical resources by
unskilled labor in an improper way, as well as poor natural or
artificial regeneration, has resulted in the virtual extinction of
many essential species. The ethnomedicinal practice is deeply
rooted with Garo’s own culture. Since the thirties of the 20th
century Christianity started to take root in Garo Hills. It has
brought about a noticeable change among the Garos. It has
been found that with the introduction to Christianity in the
studied region the Ojhas and their practices are fading away.
During the poll, it was also observed that the younger
generation has no understanding of medicinal plants due to
their preference for the allopathic medical system. Older
individuals, especially those over 55, are familiar with these
plants and utilize them to treat common ailments such as colds,
coughs, fevers, and headaches. Because they prefer allopathic
drugs, the younger generation is less concerned about their use.
The tradition of traditional healer and their associated
knowledge system of herbal and natural medicine certainly

requires to be preserved urgently. If we are unable to take any
step urgently about this traditional wisdom then in near future
we will lose it. This will be not only a loss of them but also a
great loss of human civilization.
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