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ABSTRACT

Although folk medicinal practitioners are common in rural areas, urban practitioners are a comparative rarity. It
was thus of interest to document the ethnomedicinal practices of a folk medicinal practitioner of Dhaka city, which
isthe capital of Bangladesh and has a population nearing 20 million. The practitioner was observed to use a total of
30 plants distributed into 20 families in his formulations. The practitioner treated a number of difficult to cure
diseases as well as common diseases. Cumulatively, the diseases that he treated included cancer, leukemia,
diabetes, gastrointestinal disorders, various types of pain, poisoning of various organs of the body due to
accumulation of toxins, heart disorders, vomiting, passing of blood with urine, hypertension, weakness, excessive
excitement of nervous system, helminthiasis, rheumatism, urinary disorders, blood disorders, fever, respiratory tract
disorders, insomnia, piles, kidney stones, skin disorders, heart disorders, menstrual disorders, cholera, malaria,
cataract, hair loss, obesity, chicken pox, and weakness. The practitioner also used various plants or plant parts to
maintain or improve functions of several major organs of the body. Taken together, the medicinal plants used for
diseases treated by the practitioner can prove highly important for further scientific research towards curative as
well as preventive purposes.
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INTRODUCTION

Folk medicinal practitioners (FMPs) are a commoatdee of the Bangladesh rural scenario but alsobeaseen
practicing less commonly in urban areas. The pgiacgrs mostly rely on decoctions, juice, or pastenedicinal
plants or plant parts for treatment, which formiolas are administered orally or topically. It iethiew point of
some that folk medicine is a ‘corrupted’ or simgitiform of the more established Ayurvedic or Unamgdicinal
systems, although our various studies on FMPs stighat folk medicine has evolved and is still &g in an
independent manner. This is because the knowleflg#Bs are derived independently through trials arrdrs as
well as obtained from friends, relatives or FMRsriran earlier generation. This gain of knowledgenfrdiverse
sources is of interest for no two FMPs use the samdicinal plants or treat the same diseases Vviiitfilas

formulations. It is thus of interest to documerg thedicinal plant uses of the FMPs because suchnueration
can lead to a better understanding of the medigitaaits and their uses in the country.

We had been conducting ethnomedicinal surveys ama@mgpus FMPs and tribal medicinal practitioners of

Bangladesh for the last few years, which surveye so included collecting information on home eelies for
home remedies also constitute a vital form of tradal medicinal practices and mainly use medicpiahts [1-25].
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Our studies have mainly concentrated on folk medicpractitioners of rural areas, although we hemeducted
such surveys in several relatively small citieg IBarisal and Khulna [26, 27]. Unlike small citiestowns, Dhaka
city, which is the capital of Bangladesh with ard@0 million people, is of special interest becaokthe scarcity
of suitable areas from where a FMP can collectdnifier medicinal plants and because of possibkeraotion
between FMPs and allopathic doctors. The objeatfwtbe present study was to document the medigilaaits used
by a FMP of Dhaka city in Dhaka district, Bangldues

EXPERIMENTAL SECTION

Prior Informed Consent was obtained from the FMBn{8 Kumar Das, male, Mirpur, Dhaka) for the syrve
Actual interviews were carried out with the help afsemi-structured questionnaire and the guiddd-fimlk
method of Martin [28] and Maundu [29]. In this metlh the FMP took the interviewers on guided fielalg
through areas from where he collected his medicplahts, pointed out the plants, and describedr thees.
Interviews were carried out in the Bengali langyageich was spoken alike by the FMP and the intareirs. Plant
specimens were photographed, collected, pressedirdedi and identified at the Bangladesh Nationatbideum.
The Bangladesh National Herbarium is also locateBlirpur as well as the Botanical Garden, and fiesped that
the FMP collected a number of his plants from tleeaBical Garden. The rest of his plants were ctdiédrom
areas adjoining Dhaka city, which were rural andtaimed fallow lands and forest areas.

RESULTSAND DISCUSSION

The FMP used a total of 30 plants distributed @ficfamilies in his various formulations. The reswudte shown in
Table 1. The various diseases that he treateddadlgancer, leukemia, diabetes, gastrointestisakdeérs, various
types of pain, poisoning of various organs of tleelyodue to accumulation of toxins, heart disordewsniting,

passing of blood with urine, hypertension, weaknessessive excitement of nervous system, helnasiti
rheumatism, urinary disorders, blood disorderseiferespiratory tract disorders, insomnia, pilégn&y stones, skin
disorders, heart disorders, menstrual disorderslecd, malaria, cataract, hair loss, obesity, dmclox, and
weakness. The practitioner also used various ptanpgant parts to maintain or improve functionsseferal major
organs of the body. Thus a particular point ofrie$é was that at least this urban FMP used planpdaot parts for
both therapeutic and preventive purposes.

The plantAmaranthus blitum was used by the FMP to treat cancer, diabeteketgia, and to maintain normal blood
flow. The FMP also used the plar@atharanthus roseus, Basella alba, Lilium candidum, Delonix regia, Swietenia
mahagoni, andSolanum melongena to treat cancer. There are several interestingtoues here. How did the FMP
diagnose diabetes, cancer and leukemia? The FMRtadrthat he neither possessed the appropriatgasic
tools nor had the knowledge to interpret the chhiest results. He depended on allopathic diagndgiparently
patients, who have visited allopathic doctor(s)obefand have undergone diagnostic procedures éodifease and
then have found out that they are not able to dffbe allopathic treatment or have been told bydibtor that their
condition is terminal comes to him to try altermatireatment. But then what made him choose thiesgspand not
others? This happened, according to the FMP, thrdugl and errors and knowledge obtained from jonev
generations.

The obvious question then arises as to whethepldrgs used by the FMP really have any valuessiatitng cancer,
diabetes, or leukemia, the latter being cancetheflione marrow and blood? Interestingly, althoAgtaranthus
blitum is yet to be studied for anticancer effects, saveslatedAmaranthus species have reportedly anticancer
properties. For instance, ethanol extracAwiranthus spinosus have been shown to have antitumor activity against
Ehrlich’s ascites carcinoma bearing mice [30]. Turoell proliferation inhibitory compounds have besolated
from leaves and stems Amaranthustricolor [31]. Aqueous extract ohmaranthus gangeticus reportedly inhibited
the proliferation of liver cancer cell line (HepG&)d breast cancer cell line (MCF-7) [32]. A noaetiproliferative
and antifungal lectin has been isolated frémaranthus viridis seeds [33]. This it seems highly probable that
possible anticancer compounds and even compourdssa¢eukemia can be foundAmaranthus blitum.

Regarding the other plants used by the FMP to t&ater, various alkaloids isolated fr@atharanthus roseus like
vincristine and vinblastine have already found usellopathic medicine as anticancer agents [34}totxic
activity of Basella alba has been shown against Jurkat and lung canceliresdl [35]. Extract oLilium candidum
has been shown to modulate the xenotoxicity ofthtébiotic zeocin [36]. Cytotoxic activity has beebserved with
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Delonix regia flower extracts [37]. Although the anticancer puital of Swietenia mahagoni (a plant used by the
FMP against cancer) is yet to be reported, a mblapmciesSwietenia macrophylla reportedly possess anticancer
activities [38]. Fruit peels oBolanum melongena have been shown to be active against hepatoaetial@inoma
[39]. Thus it comes as surprising, but it remairfact that the plants used by this illiterate FMJiast cancer all
have scientifically reported anticancer activity themselves or in a closely related species. Thggests that
probably through trials and errors conducted ovemegations, FMPs have gained considerable knowledge
medicinal plants and their properties, which thayehlearned to use against various diseases, buagh they are
not in a situation to diagnose the disease(s) thbmes.

The use ofAmaranthus blitum by the FMP to treat diabetes is new. However, roffmar anthus species reportedly
have antidiabetic effect. Leaf extract éfmaranthus spinosus has been shown to attenuate streptozotocin-
nicotinamide-induced diabetes and oxidative stiesdbino rats [40]. Leaf extract éfmaranthustricolor has been
shown to exert a hypoglycemic activity when adntarisd to rats [41]. Antidiabetic activity has beeported for
Amar anthus caudatus, Amar anthus spinosus, andAmaranthus viridis [42].

Catharanthus roseus, Cocos nucifera, Basella alba, Coccinia indica, Artocarpus heterophyllus, andCitrus paradisi
were other plants used by the FMP to treat diab&iesloromethane-methanol extract@dtharanthus roseus has
been observed to produce an antihyperglycemic teifealloxan diabetic rats [43]. Antidiabetic effeaf Cocos
nucifera husk extract has been reported in alloxan dialketis [44]. Aqueous extract dasella alba leaves
reportedly showed antidiabetic effect in alloxamuped diabetic albino rats [45Coccinia indica has been
mentioned as a plant for treatment of diabetesimdn beings [46]. The antidiabetic and antioxidantivity of fruit
extract ofArtocarpus heterophyllus has been reported [47]. Juice fr@iirus paradisi caused fall in blood glucose
levels and rise in plasma insulin levels in bothnmal and alloxan diabetic rats [48]. Thus all thengs used by the
FMP for diabetes treatment can be seen to be gaaly validated in their uses.

The above discussion clearly indicates that plasexl by FMPs in Bangladesh (with the exceptionoskiply few
who are generally quacks) are selected with cagdefram a good understanding of the medicinal priggiof the
plants. Moreover, at least the present FMP alsd pknts to maintain healthy body organs (Tabldfljuch plants
used to maintain healthy body organs can be foseduliin their purposes through scientific studiesyill greatly
aid the people, for prevention is always bettentbare, and the generally poor people of Bangladasinot afford
costly allopathic treatments.
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Table 1. Medicinal plantsand formulations of the folk medicinal practitioner of Dhaka city, Bangladesh

b

NSu?rnlsla' Scientific Name Family Name Local Name Partsused Ailments and mode of medicinal use
1 Amaranthus blitum L. Amaranthaceas Lal shak Leaf Cancer, diabetes, Ieukemla, _to maintain normal diflow. Leaf juice obtained from 100-250g leavesoiglly taken;
alternately, leaves are boiled in water and thenartally taken.
2 Amaranthus lividus L. Amaranthacead Data shak Leaf, stem To clear bowels, burning sensations in stom{icmm. Leaves andAstgms are soaked in water faljpslicing and the
water taken orally. Alternately, leaves are boiledvater followed by drinking the water.
3 Spinacia oleracea L. Amaranthacead Palong shak Leaf Blo_od purifier, to clear tox_ms accumulated in sfmh and urinary bladder. Leaves are dried and pedd®llowed by
taking the powder orally with water, honey or milk.
To strengthen stomach, brain and heart, to increppetite, abnormal fluttering of heart, vomititgadache, to remowvi
4 Coriandrum sativum L. Apiaceae Dhonae Leaf, fruit foul odor from mouth. 3-18g of leaf juice is takerally; alternately, fruits are dried under the sund then fried and take
orally.
Passing of blood with urine, diabetes, hypertensweakness, excessive excitement of nervous systemminthiasis,
5 Catharanthusroseus L. Apocynaceae Nayan tara Whole plant rheumatism, leukemia, cancer. Whole plant juiceraly taken.
6 Cocos nucifera L Arecaceae Narikel Fruit Bloating, to stimulate secretion of bile, fever dwebiliary disorders, burning sensations in bodye do heat, urinar:
i disorders, diarrhea, blood dysentery, obesity duligbetes. Water and pulp from young fruits akereorally.
7 Lactuca sativa L Asteraceae Lettuce Leaf. seed Blood purifier, to increase strength, to overcoimedness, to induce sleep, headache, blood disorteaf juice is orally
i ’ taken; alternately, leaves and 1-3g seeds aredbioilevater followed by drinking the water.
. Blood purifier, to increase strength, cancer, diebe115-200g leaves are boiled in water and theerwtaken orally.
8 Basellaalba L. Basellaceae Puin shak Leaf Alternately, leaves are dried under the sun, poediand the powder taken orally with water, honegose water.
9 Brassicanigra (L) W.D.J. Koch Brassicaceae Shorisha Leaf, seed Bloatl_ng, pain, loss o_f appetite, constlpanon,gimjand mucus. Leaf juice is taken (1-3g) for lihggtloss of appetite and
constipation. Seed oil is applied topically to paffected areas or to nose for coughs and mucus.
. ) . . To decrease tiredness, to induce sleep, to stremdtbart, stomach and brain functions. Infloreseéssliced and boiled
10 Brassica oleracea var.botrytis L. Brassicaceae Ful kopi Inflorescence . h :
in water followed by orally taking the whole dedoat
11 Brassica oleracea var. capitata L Brassicaceae Pata kopi Leaf Blood purifier, to increase strength, tirednessinttuce sleep, headache, blood disorder inducezhsiés. Leaf juice ig
-cap i p orally taken; alternately, leaves are boiled inexaind the water orally taken.
. . Leaf, root, flower, | To increase urine output, bloating, to aid digestjziles, mucus, kidney stones, rheumatism, leutdejaundice. 40-60g
12 Raphanus sativus L. Brassicaceae Mula seed leaf, root and flower juice is taken orally or 1-6fgseed is boiled in water followed by drinking tivater.
. . . Indigestion, loss of appetite, to induce urinatbloating, burning sensations in heart, stomacépéen. 2-7g of fruit and
13 Carica papaya L. Caricaceae Pepe Frut, seeds seed juice is orally taken daily. Up to 60g of jiiee can be taken daily.
L . . Leaf, bark, fruit, | Bloating, to clear brain, headache, toothache, imtfriasis, less urination, diabetes. Leaf and Qaike is combined
14 Cocciniaindica Wight & Arn. Cucurbitaceae Telakucha seed together and taken orally. Alternately, fruit amed is sliced and taken orally.
) ) . ) . Blood purifier, menstrual disorders with pain, freiease milk in nursing mother. Fruits are sliced arally taken;
15 Lagenaria vulgaris Seringe Cucurbitaceae Lau Fruit L
alternately, fruit juice is orally taken.
16 Lablab purpureus (L.) Sweet Fabaceae Sim Leaf Skin infections. Bedsor powdered or ashes obtained from burningele@vapplied topically.
17 Mentha spicata L. Lamiaceae Pudina Leaf Cqughs with mucus, to purify ;tomaqh,_lungs andaw bladder from accumulated toxins, to mdug:gaxron and sweat
to induce adequate menstruation, pain in ovary,les#ons, acne, to strengthen gums. 2-7g of leia€jis orally taken.
. . . Mucus, loss of appetite, to maintain good urinatiord good blood flow, bloating, kidney stones. 1{8gmetimes
18 Alliumcepa L. Liliaceae Peyaj Bulb depending on the disease condition, 25g) of butejis taken orally.
o i - . Cholera, malaria, cancer, fever, heart disordei3g foots are boiled in water followed by burnirg troots to ashes|
19 Lilium candidum L. Liliaceae Lily Root, flower, leaf which are then taken orally. Alternately, flowersldeaves are soaked in water followed by drinkhegwater.
20 Malva verticillata L. Malvaceae Napa shak Leaf, root To strengthenAheAart, liver and stomach functnoahjnh;thmgs, plles. 1'3.9 leaves and roots are ebak water overnight
followed by drinking the water the following morigivith mishri (crystalline sugar) or honey.
21 Artocar pus heterophyllus Lam. Moraceae Kathal Fruit To increase strengtlindrease digestion, diabetes, to maintain nobieald flow. Fruits are sliced and taken orally.
) . . To increase strength, sex stimulant, bloatingspile increase hair growth and strengthen hair.klsee obtained from 5
22 Ficusbenghalensis L. Moraceae Bot gach Aerial parts, sap 10g crushed aerial parts is orally taken with 2@d sap of the plant.
23 Mirabilisjalapa L. Nyctaginaceae ii?gt?ya Flower, root Cataract, blood purifier, skin lesioRguits and roots are soaked in water followedibyking the water.
) . ) To improve blood circulation, antidote to poisonirgti-inflammatory. Roots are soaked in water pigit followed by
24 Jasminum ac (L) Aiton Oleaceae Beli Root drinking the water the following morning.
25 Piper betel L. Piperaceae paan Leaf Z?aﬁ;rzgﬁ;hen teeth and gums, to keep in good tiondieart, stomach and brain, jaundice. 4-5g af jaice is taken
26 Cymbopogon citratus (DC. ex Poaceae Lebu ghas Leaf, root Rheumat_lc_pal_n, joint pain, waist pain, tremorshie body, cholera, dysentery, bloating. 5-7g crddbaf and root or leaf]
Nees) Stapf and root juice is taken orally.
27 Saccharum barberi Jeswiet Poaceae Aakh Fruit Abscess, itch, astBfiuits are chewed and taken; alternately fuiitg is orally taken.
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28 Ziziphus jujube L. Rhamnaceae Boroi Fruit Whooping cough, bloodfiau, fever, chicken pox. 5-7 fruits or juice alted from 5-7 fruits is taken orally daily.
29 glvtvrizZIe aurantifolia  (Christm.) Rutaceae Lebu Fruit Burning sensations in the stbiabesity, skin infections. Fruit juice is takenally.
30 Citrus paradisi Macfad. Rutaceae Jambura Fruit To increase stieabesity, diabetes, heart disorders. 100g fuidtjis orally taken.
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CONCLUSION

The folk medicinal practitioner of the present yrwsed a number of plants to treat diseases éikeer, diabetes,
and rheumatism, which diseases are difficult argtlgdo treat with allopathic medicine. As suche thlants used
for treatment of these diseases merit scientifiendion towards discovery of new drugs and progdiffordable
means of treatment.
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