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ABSTRACT

The Tonchongya tribal community is a small commuaitd can be found in isolated pockets of Bandarban
Khagrachaaria, Rangamati, and Cox’s Bazar districiBangladesh in the Chittagong Hill Tracts regi@ince not
much is known about this community, particularlgaeling their tribal medicinal practices, the objee of this
study was to document the medicinal practices ®bachongya healer practicing in Cox’s Bazar townGCafx's
Bazar district. The healer used medicinal plants dare of diseases. A total of sixteen plants disted into
thirteen families were used by the healer. Theowariailments that he treated included respiratoagt disorders,
diabetes, edema, debility, cuts and wounds, irflestivomiting tendency, tumor, gastrointestinabdiers, piles,
sexually transmitted diseases, pain, leucorrheegrieobesity, skin cancer, skin diseases, andtingdsand liver
disorders. Since plants have always formed a rairee of efficacious drugs, the plants of the Tomglya healer,
particularly the plants used to treat diabetes,ussly transmitted diseases, tumors, and skin cameerit further
scientific research as to their disease curing ptte leading to discovery of perhaps novel drugs.
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INTRODUCTION

The advent of modern or allopathic medicine has sg®rmous advancements in disease diagnosis eatdhent.
However, despite these advancements, allopathiécimeds still not able to cure a number of oldedises like
diabetes as well as emerging diseases like sextralhsmitted diseases where the vectors have becowe

resistant. Certain types of cancer cannot be cwteld others can be cured if detected only in thdyestages. This
has necessitated discovery of new medicines, wtéchprove successful in treatment of the allopathélicine

non-treatable diseases.

In these types of cases, plants can play an importde. The vast diversity of plants along witleithhundreds of
thousands of phytochemical constituents makes plamtimportant source for obtaining newer medicihesact,

many allopathic medicines have been and are $tidlioed from plants, medicines like quinine or @uignin. Since
indigenous or tribal societies have for thousarfdgears used plants as medicines, it is importarddacument the
medicinal practices of these tribes to conduct eppate studies on plants and discover their pheotogically

relevant uses.
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Bangladesh is home to a number of traditional medigractices, the most ancient among them beigagbly
folk and tribal medicinal practices. However, adsgudocumentation of the practices of folk andafrimedicinal
practitioners has largely remained undocumentediafds obtaining a broader view point of their picet, we had
been conducting ethnomedicinal surveys among fotktébal medicinal practitioners for a number efiys [1-16].
The objective of the present study was to docurtfenpractices of a Tonchongya tribal medicinal fitiacer, who
practiced among the Tonchongya community residingax’s Bazar town in Cox’s Bazar district of Baaggsh.

EXPERIMENTAL SECTION

The Tonchongya tribal community was located in GoRazaar town in Cox’'s Bazar district, BangladeEhe
community had one tribal medicinal practitioner (PMPrior Informed Consent was first obtained fritia TMP.
The TMP was explained as to the nature of our wisd consent obtained to disseminate any informaitmained
both nationally and internationally. Interviews weronducted during 2014 in the Bengali languagdachvivas
spoken by both the TMP as well as the interviewArgual interviews were conducted with the helpaosemi-
structured questionnaire and the guided field-wakthod of Martin [17] and Maundu [18]. In this meth the
TMP took the interviewers on guided field-walksahgh areas from where he collected his medicinahtp|
pointed out the plants, and described their usksit Bpecimens were photographed, collected, ptessd dried
and brought to Dhaka, where they were identifiethatBangladesh National Herbarium.

RESULTS AND DISCUSSION

A total of sixteen plants distributed into thirtetamilies were used by the healer. The various &ili® that he
treated included respiratory tract disorders, dieheedema, debility, cuts and wounds, infectior@niting
tendency, tumor, gastrointestinal disorders, p#esually transmitted diseases, pain, leucorrreerf obesity, skin
cancer, skin diseases, and intestinal and liverrdéess. The results are shown in Table 1. Interglti the TMP did
not use poly-herbal preparations. In all caseq)deal a single plant to treat diseases; howevedifieases treated
may be diversified. In some cases, the TMP usddrdiiit plant parts from the same plant to trededéht diseases.
For instance, roots @lumea laceravere used to treated debility; on the other héealjes and stems of the same
plant were used by the TMP to treat itches andttidges.

Some of the plants used by the TMP deserve spewalion and more attention from scientists. Fotaince,
Adhatoda vasicavas used by the TMP to treat coughs, asthma, @igband bronchitis. In Ayurveda, the plant is
used to treat coughs, asthma and bronchitis. \fasich compound present in the plant has antitusang
bronchodilatory properties, which can be helpfutrgating coughs, asthma, and bronchitis [19]. @&htdiabetic
effect of leaf and root extracts of the plant hals been described [20], making the plant a piatlesburce for
antidiabetic compounds.

Coccinia cordifoliawas also used by the TMP to treat diabetes. Theftwéal effect of supplementation of aqueous
alcoholic extract of aerial parts of the plant anvering blood glucose in newly detected diabetitgpés has been
reported [21]. Another plant used to treat diabéteshe TMP waesmodium laxiflorumTo our knowledge, any
antidiabetic reports are absent on this plant, andsuch, the plant deserves further studies oanitliabetic
properties, more so because the other two plaets loig the TMP against diabetes have been sciailyficalidated

in their uses.

The leaves oEupatorium ayapanavere used by the TMP against tumor. Ethanolic @qaeous extracts of leaves
of the plant reportedly showed antioxidant activiiirlich’s ascites carcinoma bearing Swiss albirioenj22],
which is one of the most essential properties ahamotherapeutic drug. Thus this plant can prowfulisn
isolation of anticancer compounds. Furthermore, use of this plant by the TMP to treat tumors appea be
scientifically validated.
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Table 1. Medicinal plants and formulations of the Dnchongya tribal healer

N?J%Itil.r Scientific Name Family Name Local Name Parts used ifkase, Symptoms, Formulations, and Administration
1 Adhatoda vasica. Acanthaceae Bashok Leaf Coughs, asthma, diabetes, bronchitis. One spodeddiljuice is taken orally in the morning on an éyn|
stomach for 3 weeks.
2 Aerva lanata(L.) Juss. ex Schult. Amaranthacege  Appon gach t Roo Edema. Two spoonfuls of root juice are takenlgiialthe morning on an empty stomach.
Kucchi pata. Kukur Debility. One cup of juice obtained from washed anashed roots is taken orally in the morning oreenpty
3 Blumea laceraDC. Asteraceae sima agh ! Root, leaf, stem | stomach.
9 Itches, infections. Leaves and stems are soakedtier followed by taking a bath in the water.
. . To stop bleeding from external cuts and woundsdtiéns, vomiting tendency, gastric trouble, tunOne
4 Eupatorium ayapana/ent. Asteraceae Jarmani lota Leaf cup of leaf is crushed to obtain juice, which issta 1-3 times daily orally on an empty stomach.
L To stop bleeding from external cuts and woundsf Juéee is topically applied.
5 ggl;)e;glsa:)ncordata (Burmf) B.L. Asteraceae Asha lota Leaf Piles, gonorrhea, diarrhea, indigestion. One culeaffjuice is taken orally daily in the morning an empty
stomach.
6 Spilanthes acmelldurr. Asteraceae Nakful gach Flower Toothachee®flowers are applied to painful areas.
7 Coccinia cordifolia(L.) Cogn. Cucurbitaceae Telakochu gach Leaf eDrlr?pl:g/titsc;nlqzi\r:es are cooked; alternately, juicainbtl from crushed leaves is taken orally thrickydan an
8 Euphorbia hirtal. Euphorbiaceae Dudhia gach Leaf, stem Leycqrrhea, Iung disorders, asthma. Half cup afgwibtained from crushed leaves and stems is taialy
daily in the morning on an empty stomach.
9 Desmodium laxiflorundC. Fabaceae Sung pata Leaf, stem Diabetes. One cup of juice obtained from crusheside and stems is taken orally daily in the mormingn
empty stomach.
Cinnamomum tamala (Buch.- . .
10 Ham.) T. Nees & Eberm. Lauraceae Tejpata Leaf Mucus. Leaves are oralbrtakith tea.
1 Drynaria quercifolia(L.) J. Smith Polypodiaceae ngggacha, Porly Leaf ?teo\r/ne;?:hpam’ diarrhea, fever. Two teaspoons okedd#aves are taken orally in the morning on anteni
12 Aegle marmelogL) Correa Rutaceae Bael Eruit Stomaph disorders, obesny,l to soften gtool, jaaedOne glass of fruit pulp is mixed with water aaden
orally in the form of sherbet in the morning.
13 Smilax roxburghianavall, Smilacaceae Kurmia lota Tpp part of stem| Sexual stimulant, sl§|n cancer, skin infections. Tagpt of stem with leaves is soaked in water. Tlaewis
with leaf taken orally every night before sleep for 1 week.
14 Clerodendrum viscosulent. Verbenaceae Bhutma Root Gastr!c trouble, skin d|§ea}ses, respwgtory diffies, mucus, diarrhea. One cup of juice obtaimechfcrushed
roots is taken orally daily in the morning on anpgyrstomach for 2 weeks.
15 Cayratia trifolia L. Vitaceae Berati Leaf Pain. One cup of juiceaniéd from crushed leaf is taken orally in the nimgn
Intestinal and liver disorders, digestive problems.
16 Curcuma domestic¥al. Zingiberaceae Holud Rhizome Rhizome juice is taken orally.

Itches. Rhizome juice is applied topically.
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Antibiotics have been used to treat gonorrhea évesal decades. However, according to the CenterBicease
Control and Prevention, US Department of Health ldnchan Services, the microorganism responsibledoising
gonorrhea has developed resistance to nearly elvagyused for treatment. From that view poiitkania cordata
used by the TMP to treat gonorrhea, may providelzame breakthrough in treatment of drug-resisgamtorrhea.
Other plants used by the TMP have been scientificallidated in their uses. To cite just one ins@nthe TMP
usedSpilanthes acmell#o treat toothache. The plant is known in Enghshthe toothache plant and its analgesic
and anti-inflammatory properties have been reviej28fl These properties can make the plant an &ffecemedy
against toothache. Overall, it may be concluded tthe plants used by the TMP can prove useful wemedrug
discoveries.

CONCLUSION

A number of the plants used by the Tonchongya lttiealer, especially plants used to treat disekisegumor or
diabetes or gonorrhea deserve scientific atterg®io their relevant pharmacological properties poskible drug
discovery. Scientific validation of their uses garovide the local population a readily availablel affordable
means for treatment.
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