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predominantly used for utilization of plants for various purposes, 
and high priority needs to be given to its documentation. 
Due to rapid and complex socioeconomic, cultural, technological 
and environmental transformations, indigenous knowledge of 
ethnomedicine is decreasing day by day. Local folklore needs to be 
documented and preserved before it is lost forever. There has 
been no systematic effort in the area to record this very important 
aspect of feminine diseases treated by ethnomedicine till now. 
Objectives of the study included documentation of ethnomedicinal 
remedies being used to treat and cure feminine diseases in 
western Himalayan region of Kashmir.  

Materials and Methods 

District Bagh lies in the western Himalayas, having subtropical to 
moist temperate vegetation [15]. Expeditions were conducted 
during spring and summer 2008-9 using extensive and intensive 
surveys in accordance with specific procedures for the locality [16, 
17]. Ethnobotanical information was gathered by making visits to 
settlements within the study area including Sairi, Barikot, 
KharalMaldiyalan, Raikot, NarrSher Ali Khan, Ratnoi, Swanj, 
Chowki andBaniMaldara. 20 Womenin each 0f 9 villages with 
different socio-economic back ground, education leveland age 
groups were interviewed by means of questionnaire method. As a 
whole 360 women were interviewed, 180 in 20-40 whereas other 
180 in 40-60 years age group.Main points included in the 
questionnaire were about common feminine diseases;importance 
given to ethnomedicine for feminine diseases;methods of preparing 
ethnomedicinal recipes; performance of ethnomedicine against the 
feminine diseases;identification, vernacular names, collection and 
preservation practices of medicinal plants by the locals. Elder 
women were concentrated more due to their regular and strong 
relationship with indigenous knowledge practices. Medicinal plants 
were collected from the surrounding forests and alpine pastures 
through random walks. The specimens were collected, dried, 
pressed and brought to Herbarium of Quaid-I-Azam University 
Islamabad, Pakistan. The specimens were then identified through 
available literature and preserved specimen in the herbarium [18, 
19]. 

Results 

A total of 36 plant species belonging to 27 families were recorded 
being practiced for feminine diseases. Asteraceae (4 members), 
Liliaceae (3), Moraceae (2), Malvaceae (2), Apiaceae (2) and 
Solanaceae (2) were the prominent plant families recorded from 
the area. A total of 43 ethnomedicinal recipes were recorded in the 
area, practiced by local women for feminine disease. In most of the 
preparations roots (32%) were utilized followed by leaves (16%), 
whole plant (16%), seeds (9%), gum & latex (7%), fruit (7%), bark 
(4%), bulb (4%), rhizome (2%) and flower (2%) (Fig 2).The most 
prevalent method of ethnomedicinal remedies preparation in the 
area was decoction (41%), followed by raw plant parts (24%); 
extract (13%); powder (9%); soup (7%); and paste (5%). 81% of 
recipes were taken orally where as 19% had external applications. 

32% recipes were used to treat menstrual disorders including 
menstrual irregularities, excessive bleeding and pain. 16% 
remedies were used to treat birth pain and bleeding; 16% for 
contraception and abortion; 9% for fertility and conception; 9% for 
sexual potency and vigor; 7% for increased lactation; 4% for 
syphilis; 2% for leucorrhea and 1% for burning sensation in urethra 
(Fig 1). It was observed that several species were used against 
same ailment and similarly sometimes same herb was used 
against different ailments. The detailed methods of ethnomedicinal 
recipe preparation and utilization practices of indigenous plants in 
western Himalayas are listed below.  
 

 
 

Fig 1: Major feminine diseases treated by ethnomedicine in 
Kashmir Himalayas 

Discussion 

The herbal recipe preparation in study area varied significantly 
among the individuals depending upon nature of disease and drug 
as well as age and physique of the patient treated. 79.6% 
(287/360) respondents were involved in practicing ethnomedicinal 
recipes for feminine diseases. 54.4% were totally dependent on 
ethnomedicinal remedies whereas 25.2% were also practicing 
modern allopathic medicines along with ethnomedicine. 20.2% 
respondentswere totally dependent on modern allopathic medicine 
(Table 1). Age factor along with education level appeared to be an 
important factor determining the choice of treatment [20]. In 
younger women, having a high literacy rate as compared to elder 
women, an increasing trend towards modern medicinal treatment 
was observed. In younger age group, 71% were dependent on 
ethnomedicine either entirely or along with modern treatment. 
Whereas in older age group, 88% were involved in ethnomedicinal 
practices whereas only 12% were dependent on modern medicine 
(Table 1).Due to conservative Islamic society as well as natural 
shyness, localwomen are always reluctant in sharing and exposing 
their feminine diseases with doctors, most of them are male [21].  
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