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Abstract: Plants have been used in traditional medicine for thousands of years and herbal 

medicines are much in demand throughout the world. Indian people have tremendous 

passion for medicinal plants and they use them for wide range of health related 

applications. Phyllanthus amarus Schum & Thonn is a widely used medicinal plant. It is 

a small, erect, annual herb that grows 30-40 cm in height. It is common throughout the 

hotter parts of India in waste lands, cultivated fields and shady places. Traditional 

medicinal uses of this plant have been collected from the ethnobotanical survey carried 

out in Harapnahalli taluk of Davangere district, Karnataka state, India. The plant is 

mainly used in the treatment of diseases like jaundice, diabetes, viral fever, dysentery and 

urinary disorders. Majority of the people in the study area use this plant for these health 

problems as it is easily available and has no side effects. 

Key words: Phyllanthus amarus, traditional uses, human ailments, Karnataka, India 

 

INTRODUCTION 

Human beings were dependent on medicinal plants for their health problems since thousands of years. 

Even after the induction of 200 years of modern system of medicine, about 90% people in rural India take 

the help of local health practitioners for the treatment of various diseases1. The World Health 
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Organization (WHO) has estimated that 80% of the populations in developing countries still rely on 

traditional medicines, mostly plant drugs, for their primary health care needs2. Demand for medicinal 

plant is increasingly felt, in both developing and developed countries due to growing needs of natural 

products being non-toxic and without any side-effects, apart from availability at affordable prices. The 

medicinal plant sector has traditionally occupied a pivotal position in the socio cultural, spiritual and 

medicinal areas of rural and tribal families 3. The knowledge of medicinal plants has been accumulated in 

the course of many centuries based on different medicinal systems such as Ayurveda, Unani and Siddha. 

In India, it is reported that traditional healers use 2,500 plant species and 100 plant species serve as 

regular sources of medicine4. During the last few decades there has been an increasing interest in the 

study of medicinal plants and their traditional use in different parts of the world5. 

 Phyllanthus amarus Schum. & Thonn (Syn. P. fraternus Webster) is commonly called Country goose 

berry. It is called Nela nelli in local kannada language and Bhudhatrei or Bahupatra in Sanskrit. It belongs 

to the family Euphorbiaceae. The plant is native to western Pakistan and Western India. It is distributed in 

Tropical and sub- tropical regions of Asia, Africa, and America. It is common throughout the hotter parts 

of India in waste lands, cultivated fields and shady places. It is a small, erect, annual herb that grows 30-

40 cm in height.  Leaves are unipinnately compound. Leaf-lets are arranged in two rows on rachis, 

alternate, opposite and decussate, almost sessile, stipulate, and oblong, up to 1.5 cm long and 0.5 cm 

wide.  Stem is slender, glabrous, light brown, and cylindrical. Branching is profuse towards upper region 

bearing 5-10 pairs of leaves, internodes are 1-3.5 cm long and slightly bitter in taste. Flowers are axillary, 

greenish, petals minute, 5 lobed, free, stamens 5, free, anthers subglobose style recurved and stigma is 

bifid. Fruit is capsule, smooth and globose. Flowering and fruiting in the plant is observed in all seasons. 

MATERIALS AND METHODS 

Harapanahalli, one of the taluks in Davangere district of Karnataka state is located at 14.8° North latitude 

and 75.98° East longitude. It has an average elevation of 633 meters above the sea level. The population 

in Harapanahalli taluk is 3, 02,003 as per the survey of census during 2011 by Indian Government. There 

are 1, 54,289 males (51%) and 1, 47,714 females (49%) in the taluk. The total geographical area of the 

study area is 143024 ha. Major part of the taluk lies in Krishna basin and is drained by Tungabhadra 

River. The taluk enjoys dryness in the major part of the year and hot summer. In general south west 

monsoon contributes 58% of total rain fall and north east monsoon contributes 22% of rain fall. The 

remaining 20% rain fall is received as sporadic rains in summer months. Normal annual average rainfall 

is 656 mm. Major part of taluk is covered by Red sandy loam soil and followed by black soil. Major crops 

cultivated in this region are Maize, Jowar, Ragi, Sunflower, Groundnut and Cotton. People of the study 

area exhibit a vast diversity in their culture, tradition and living system. 

The information on medicinal plants used for treating various human ailments was obtained during the 

field survey of the study area. The surveys were conducted using ethno-botanical and Participatory Rural 

Appraisal (PRA) methods.  Twenty four villages were selected in the study area on the basis of 

availability of herbal healers. A total of 26 herbal healers (21 men and 05women) of age group between 

45 and 86 years belonging to different communities such as Swamiji, Pandit, Kuruba and tribes like 

Valmiki, Korava and Lambani were interviewed and recorded the information in a prescribed 

questionnaire6. The questionnaire revealed the name, age and address of herbal healer, date of interview, 

local and botanical names of drug plants, parts used, collected fresh or dried stored material, locality, dose 
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quantity, dose per day, method of drug preparation, care to be taken or the side effects if any and mode of 

administration. Ethnic as well as the cultural importance of drug plants were also recorded. Nevertheless 

several plants are used for treating various human ailments, the uses of P. amarus Schum. & Thonn: a 

multi-potential medicinal plant requires special mention.  

 

Figure 1: Location map of Harapanahalli taluk in Davangere district,Karnataka,India. 

 

RESULTS AND DISCUSSION 

According to the information revealed by the 26 herbal healers residing in the study area, the use of P. 

amarus is highly variable. This plant alone or in blended form with other plants is used for curing various 

human diseases. Use of this plant for treating the same disease is also variable among the different herbal 

healers. For instance, ten gm of leaf juice is taken orally twice a day for 4-5 days to cure jaundice. Whole 

plant of P. amarus with equal amount of roots of Coccinia indica and seeds of Tephrosia purpuria are 

crushed together making into powder. Ten gm of this powder is given with warm water thrice a day for 

treating jaundice. A handful of fresh twigs or 5 gm of dried plant powder is taken daily morning for 

reducing sugar level in case of diabetes. About 5 gm of shade dried plant powder is given with butter milk 

twice a day for 4 to 5 days to treat viral fever. Fresh plant paste is given with a cup of water twice a day 

for one week to cure urinary disorders. Dried plant powder is given with water 3 times a day for two days 

to treat blood dysentery. Leaf juice with little salt is applied on infected parts for skin diseases. Fresh 

leaves are chewed with betel leaves for tooth pain. Leaves of P. amarus, fruit rind of Terminalia chebula 

and seed coats of Caesalpinia bonduc, 5gm each are taken in 200 ml of water and boiled till it reduced to 

100ml and filtered. One spoonful of this decoction is taken with little asafoetida daily once for treating 

diarrhea and stomach pain. Apart from these, the plant is also used in several other health problems such 

as dropsy, intermittent fevers, urinogenital disorders, scabies and wounds.  

The traditional use of P. amarus was cross checked with the available literature. It is found that the plant 

is used for the similar and other purposes as well. It is used in the problems of stomach, genitourinary 
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system, liver, kidney and spleen. It is bitter, astringent, stomachic, diuretic, febrifuge and antiseptic. The 

whole plant is used in gonorrhea, menorrhagia and other genital affections. It is useful in gastropathy, 

diarrhoea, dysentery, intermittent fevers, ophthalmopathy, scabies, ulcers and wounds7. Leaves and fruits 

are used for treating jaundice, eye conjunctivitis and roots given to anemic patients in Andhra 

Pradesh8.Whole plant is used for curing menstrual disorders in Kerala9 and laves are used for skin 

diseases in Uttarakhand10. Whole plant is used for treating migraine and jaundice in Tamil Nadu11. P. 

amarus and Zizyphus jujuba Lam. were used for treating jaundice in Pakistan12. Topically, the plant is 

used for several skin problems ranging from skin ulcers, sores, swelling and itchiness, wounds, bruises, 

scabies, ulcers and sores, edematous swellings, tubercular ulcers, ringworm, scabby and crusty lesions. Its 

effect in excretory system is due to its antiurolithic property and is used in the dissolution of kidney 

stones13.  Leaves of P.amarus with fruits Cuminum cyminum and sugar cubes reduce crushed with 30-40 

ml water is taken to reduce body heat. As a laxative, whole plant is eaten directly. Whole plant crushed 

and tablets are prepared, taken twice a day for 10 days for treating jaundice and leucorrhea in Nizamabad 

district of Andhra Pradesh14. 

CONCLUSIONS 

The rural people of Harapanahalli taluk are highly dependent on the traditional herbal medicine because 

of their poor socio-economic conditions and availability of effective drug plants. P. amarus was found to 

be very effective medicinal plant against jaundice, viral fever, gastrointestinal and urinogential problems 

in the study area. The data collected on the traditional uses of this plant will serve as a good source for 

further research work on this plant. It also provides some valuable information to phytochemists and 

pharmacologists in screening and assessing active substances against human diseases.  
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ABSTRACT 

An ethnobotanical survey was undertaken to collect the information from the traditional healers on 

the use of medicinal plants in the treatment of various human diseases in Harapanahalli taluk region of 

Davanagere district, Karnataka. During the survey, 14 plant species were found to be used as antipyretic 

agents against different types of fever. Plant species such as Azadirachta indica A. Juss., Aegle marmelos(L.) 

Corr., Tinospora cordifolia (willd) Miers and Zalea decandra. Burm. were found to be most effective against 

the fever. The scientific name, family and local names of all these plants along with their parts used, dosage 

and method of drug preparation is provided in the present paper.   

Keywords:   Medicinal plants, Antipyretic, Traditional healers, Harapanahalli, Karnataka. 
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INTRODUCTION 

Plants have been used in traditional medicine for several thousand years. Even after the induction of 

200 years of modern system of medicine, about 90% people in rural India take the help of local health 

practitioners for the treatment of various diseases [1]. At present about 65% of the Indian population is 

dependent on the traditional system of medicine [2]. During the last few decades there has been an increasing 

interest in the study of medicinal plants and their traditional use in different parts of the world. Documenting 

the indigenous knowledge through ethnobotanical studies is important for the conservation and utilization of 

biological resources. Today according to the World Health Organization as many as 80% of the world's people 

depend on traditional medicine for their primary healthcare needs [3]. There are considerable economic 

benefits in the development of indigenous medicines and in the use of medicinal plants for the treatment of 

various diseases [4]. Due to less communication means, poverty, ignorance and unavailability of modern 

health facilities, most people especially rural people are still forced to practice traditional medicines for their 

common health problems.   

MATERIALS AND METHODS 

Harapanahalli, one of the taluks in Davangere district of Karnataka state is located at 14.8° North 

latitude and 75.98° East longitude. It has an average elevation of 633 meters above the sea level.   The total 

geographical area of the study area is 143024 ha. Major part of the taluk lies in Krishna basin and is drained 

by Tungabhadra River. The taluk enjoys dryness in the major part of the year and hot summer. In general 

south west monsoon contributes 58% of total rain fall and north east monsoon contributes 22% of rain fall. 

The remaining 20% rain fall is received as sporadic rains in summer months. Normal annual average rainfall 

is 656 mm. Major part of taluk is covered by Red sandy loam soil and followed by black soil. Major crops 

cultivated in this region are Maize, Jowar, Ragi, Sunflower, Groundnut and Cotton. People of the study area 

exhibit a vast diversity in their culture, tradition and living system. 

 



., IJSIT, 2017, 6(6), 686-691 Dr. Siddalinga Murthy. SM

IJSIT (www.ijsit.com), Volume 6, Issue 6, November-December 2017 
 

688 

The information on traditional medicinal plants used for treating various human ailments was 

obtained during the field survey of the study area. The surveys were conducted during November 2013 to 

March 2015 using ethno-botanical and Participatory Rural Appraisal (PRA) methods. For this purpose, 

frequent field trips were made to different villages in the study area. Local traditional healers, farmers and 

other knowledgeable people were interviewed and recorded their information on the use of medicinal plants 

in a standard questionnaire. Data on the local names of medicinal plants, habit, parts used, traditional uses, 

method of drug preparation and dosage were noted. The ethnic as well as the cultural importance of the 

medicinal plants were also recorded. The botanical specimens of all reported medicinal plants were 

photographed, collected and identified by referring to the Flora of Davangere district [5], Flora of Karnataka 

[6] and the Flora of Presidency of Madras [7]. Voucher specimens were made by using standard plant press, 

authenticated and deposited at the Herbarium centre maintained in the department of Botany, A D B First 

grade college, Harapanahalli. 

RESULTS AND DISCUSSION 

Among the total plants reported in the survey, 14 plant species belonging to 13 families were found 

to be used for the treatment of different types of fever. For each species scientific name, family, local name, 

habit, parts used, dosage and mode of drug preparation are provided in theTable1.  

 

Plant species and 

family 

Local name Habit Type of 

fever 

Mode of preparation and dosage 

Aegle marmelos (L.) 

Corr. 

Rutaceae 

Bilva patre 

gida 

Tree Chronic  

 

Few fresh leaves are eaten directly daily 

morning half an hour before breakfast for 

15 days.  

Andrographis 

paniculata (Burm.f.) 

Wall.    

Acanthaceae 

Nelabevu Herb Unspecified About 20ml of leaf juice is given daily 

morning in empty stomach for 4 days. 

Argemone mexicana 

L. 

Papaveraceae 

Datturi Herb Malaria One or two gm of root bark is given with 

betel leaves twice a day for 3 days.  

Azadirachta indica A. 

Juss. 

Meliaceae 

Bevina mara Tree Unspecified Five to 10 ml of stem bark decoction is 

given twice a day for 3 days. 

Balanites roxburghii 

Planch. 

Balanitaceae 

Inglarada gida Tree  Unspecified About 5 gm Fruit pulp powder is given 

with little salt twice a day for 3 to 5 days. 
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Barleria prionitis L. 

Acanthaceae 

Mullu Jaji Shrub Unspecified About 5 ml of root decoction is given twice 

a day for 3 days. 

Boerhaavia diffusa L.  

Nyctaginaceae 

Sanadika Herb Typhoid About 5 gm of whole plant powder is given 

with buttermilk twice a day for 4 days.   

Carica papaya 

Caricaceae 

Papaya Tree Dengue About 5 ml of leaf juice is given daily twice 

for 7 days. 

Gloriosa superba L 

Liliaceae 

Koli kutuma Herb Chronic Ten to 15 ml of shade dried rhizome 

decoction is given twice a day for 3 days 

Polyalthia longifolia 

L. 

Annonaceae 

Kambada 

mara 

Tree Unspecified About 10 g of stem bark is boiled in 4 cups 

of water till it get reduced to one cup and 

filtered. About 10 ml of this decoction is 

given 3 times a day for 3 to 4 days. 

Plumbago zeylanica L 

Plumbaginaceae 

Chitra moola Herb Unspecified About 6gm of root powder and little sugar 

candy is given with warm water twice a 

day for 4 to 5 days 

Tinospora cordifolia 

(willd) Miers 

Menispermaceae 

Amruta balli Climber Chronic Twenty ml of stem decoction with a cup of 

butter milk is given daily morning for 7 

days. 

Withania somnifera 

(L.) Dunal 

Solanaceae 

Ashwagandha Herb Typhoid Root powder ground with dry grapes and 

opium seeds making into pills of 10g each. 

Two pills are given twice a day for 21 days.   

Zalea decandra (L.)N. 

Burm. 

Aizoaceae 

Biliganajili Herb Unspecified Root powder is boiled in half litre of water 

till it becomes to a quarter, which is made 

into two equal parts and given orally twice 

a day for 3 days. 

 

Table1: Plants used in the treatment of different types of fever in Harapanahalli taluk of Davanagere district. 

 

The medicinal plant species reported in the present study were cross checked with the available 

literature. Even though some of these plants were mentioned earlier, the parts used, mode of drug 

preparation, dosage and curative properties were different. For example: Aegle marmelos is used for 

gastrointestinal disorders in Arunachal Pradesh [8]. Azadirachta indica in north Karnataka [9] and 

Andrographis paniculata in Tamil Nadu are used for the treatment of diabetes [10]. Stem of Tinospora 

cordifolia is used for treating Malaria in Shimoga distict of Karnataka [11]. Similarly leaves of Aegle marmelos 

are used for treating asthma in Andhra Pradesh [12]. In Karnataka ethnobotanical studies on medicinal plants 

were conducted in various districts. However, in Harpanahalli taluk region no detailed study on ethnobotany 
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of medicinal plants is reported. Hence, the present study represents a contribution to the existing knowledge 

of folk remedies that are in current practice for the treatment of different types of fever. 

 

CONCLUSION 

The present investigation reports 14 medicinal plant species were used as antipyretic agents in the 

treatment of different kinds of fever. The rural people of Harapanahalli taluk are highly dependent on these 

medicinal plants as they are easily available and proved to be effective. Hence, these plant species could be 

taken up for further pharmacological and clinical studies useful in the formulation of novel drugs for treating 

fever.    
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Abstract: An ethno-botanical survey was conducted to unveil the 

knowledge treasure of folk medicine in Harapanahalli taluk of 

Davanagere district, Karnataka state, India. The indigenous knowledge 

of local traditional healers and the native plants used for the treatment 

of skin diseases were collected through questionnaire and personal 

interviews. A total of twenty one plant species were found to be used in 

the treatment of various skin diseases by the rural and folk people in 

Davanagere district. Out of these, plant species like Aloe vera (L.) N. 

Burm., Aristolochia indica L., Azadirachta indica A. Juss., Curcuma 

longa L., Thespesia populnea (L.) Soland and Erythrina indica Lam. 

were found to be most effective against skin diseases. The scientific, 

local and family names of all these medicinal plants along with the 

habit, part used and mode of their administrations were recorded. 

Importance was also given in creating awareness among the rural 

people for the protection and conservation of these valuable medicinal 

plants. 

Keywords: Traditional knowledge, Medicinal plants, skin diseases, 

Karnataka  
1. INTRODUCTION 

Human beings were dependent on medicinal plants for the 

treatment of various ailments since thousands of years. 

Even after the induction of 200 years of modern system of 

medicine, about 90% people in rural India take the help of 

local health practitioners for the treatment of various 

diseases [1].The present paper reveals the properties of 

medicinal plants used by traditional herbal healers for the 

treatment of skin diseases in Harapanahalli taluk of 

Davanagere district of Karnataka state, India. Skin diseases 

like eczema, leucoerma, ringworm, scabies, and many 

other conditions are treated completely with herbal drugs. 

Hundreds of medicinal plant species worldwide are used in 

the traditional medicine as a treatment for skin diseases 

caused by bacteria, fungi and viruses [2]. Harapanahalli, 

one of the taluks in Davanagere district of Karnataka state 

is located at 14.8° North latitude and 75.98° East longitude 

(Fig. 1). It has an average elevation of 633 meters above 

the sea level. The population in Harapanahalli taluk is 3, 

02,003 as per the survey of census during 2011 by Indian 

Government. There are 1, 54,289 males (51%) and 1, 

47,714 females (49%) in the taluk. The total geographical 

area of the study area is 143024 ha. Major part of the taluk 

lies in Krishna basin and is drained by Tungabhadra River. 

The taluk enjoys dryness in the major part of the year and 

hot summer. In general south west monsoon contributes 

58% of total rain fall and north east monsoon contributes 

22% of rain fall. The remaining 20% rain fall is received as 

sporadic rains in summer months. Normal annual average 

rainfall is 656 mm. Major part of taluk is covered by Red 

sandy loam soil and followed by black soil. Major crops 

cultivated in this region are Maize, Jowar, Ragi, Sunflower, 

Groundnut and Cotton. People of the study area exhibit a 

vast diversity in their culture, tradition and living system. 

Fig. 1- Location map of the study area. 

 
 

II MATERIALS AND METHODS 

Field trips were undertaken in the study area at different 

seasonal conditions of the year to gather the traditional 

knowledge on medicinal plants used in the treatment of 

skin diseases. The information was gathered by direct 

interaction with herbal healers, tribal people and 

knowledgeable farmers at field. The information recorded 

includes local name of the plant, parts used, method of 

drug preparation and its administration, Probable dosage 

and duration of treatment [3]. The collected plant species 

were identified by referring them to the available flora and 

Herbarium collections maintained in the department of 

Botany, A.D.B. first grade college, Harapnahalli [4, 5]. 

III RESULTS AND DISCUSSION 

The results of the ethno-botanical survey are compiled in 

Table 1. A total of 21 plant species were identified for the 

treatment of various skin diseases in the study area. These 

plants are arranged in alphabetical order of their scientific 

name along with family followed by local name of the 
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plant; parts used and form of drug prepared. The collected 

data was compared with the available literature and found 

many of the usages are not recorded earlier. In some cases, 

the plants are reported to be used for skin diseases, but the 

part used, mode of administration and drug preparation 

recorded were different. Some of these plants are also used 

for treating certain other human diseases. Calotropis 

procera R.Br. is used for elephantiasis, pneumonia and 

tuberculosis in Andhra Pradesh [6]. Aloe vera (L.) N. 

Burm. and  Azadirachta indica A. Juss. are used for 

treating diabetes in north Karnataka[7]. Momordica 

charantia L is used to cure jaundice in North 

Maharastra[8]. It is found that, different plant parts were 

used to cure skin diseases. Among these, leaves were 

highly utilized, followed by whole plant, roots, fruits, buds 

and bark.   

IV CONCLUSION 

The present study revealed that the local healers are 

possessing good knowledge of herbal drugs. Now a day, 

conservation of traditional knowledge is greatly menaced 

by a lot of factors related to modernization of the region 

and lack of interest in traditional healers in transferring it to 

the next generation. It is therefore essential to document 

the traditional knowledge of medicinally useful plants. 

Such studies may provide some valuable information to 

phytochemists and pharmacologists in screening of 

individual plant species and assessing active substances 

against skin diseases.   
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Table1. Medicinal plants used in the treatment of skin diseases in Harpanahalli taluk of Davangere district, Karnataka, 

India 

Sl. No. Plant species Family Local name Parts used Preparation 

1 Aloe vera (L.) N. Burm. Liliaceae Lole sara Leaves Gel 

2 Aristolochia indica L. Aristolochiaceae Eshwari balli Root Decoction 

3 Azadirachta indica A. Juss. Meliaceae Bevina mara Leaves Paste/Juice 

4 Calotropis procera R. Br. Asclepiadaceae Bili ekkae Buds Paste 

5 Croton bonplandianus Bail. Euphorbiaceae Sanna oudala Leaves Paste 

6 Curcuma longa L. Zingiberacaeae Harishina Rhizome Paste 

7 Echinops echinatus Roxb. Asteraceae Brahma dande Whole plant Paste 

8 Erythrina indica Lam Fabaceae Alwana Bark Paste 

9 Gloriosa superba  L. Liliaceae Gouri balli Tuber Paste 

10 Hibiscus cannabinus L. Malvaceae Pundegida Leaves Paste 

11 Lawsonia inermis L Lythraceae Madhrangi Leaves Paste 

12 Mangifera indica L. Anacardiaceae Mavu Leaves Ash 
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13 Momordica charantia L. Cucurbitaceae Hagala balli Leaves Juice 

14 Nicotiana tabacum L. Solanaceae Tambaku Leaves paste 

15 Ocimum sanctum L. Lamiaceae Sri Tulsi Leaves Juice 

16 Santalum album L. Santalaceae Sri gandha Wood Paste 

17 Sapindus laurifolia Vahl Sapindaceae Antuvala Fruits Powder 

18 Tamarindus indica L. Caesalpiniaceae Hunse mara Leaves Paste 

19 Thespesia populnea (L.) Soland. ex Correa Malvaceae Boguri Gida Leaves Paste 

20 Thevitia neriifolia Juss. ex Steud Apocynaceae Gante huvina gda Roots Paste 

21 Xanthium strumarium L. Asteraceae Marul matangi Leaves Paste 
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ABSTRACT

Ethnomedicinal survey of traditional medicinal plants was carried out in Bellary district using ethnobotanical and Participatory
Rural Appraisal (PRA) methods. The data collected was analyzed by means of Ailment Categories, Informant Consensus Factor
(ICF), Use Value and Fidelity Level (FL). The present investigation brought in light 148 medicinal plant species belonging to
132 genera and 56 families used in the treatment of various human diseases in Bellary district. The most commonly used
species were Achyranthes aspera and Momordica charantia with a use value of 0.18 each, followed by Calotropis procera (use
value 0.17), Leucas aspera, Tinospora cordifolia, Withania somnifera (use value 0.15 each), Phyllanthus amarus (use value
0.14) and Azadirachta indica with a use value of 0.13. The rural people of Bellary district are highly dependent on the
traditional herbal medicine because of their poor socio-economic conditions and availability of effective drug plants. The
information gathered on traditional medicinal plants is expected to serve as a useful tool for the establishment of herbal drug
industries and improve the economy of the region.

Keywords: Traditional knowledge, medicinal plants, human ailments, Bellary, Karnataka

INTRODUCTION

The application of plants as medicines dates back to
prehistoric period. There is evidence since early Vedic period
of plants being used for a wide range of medicinal purposes.
They have in fact been used in a continuous unbroken
tradition for over four millennia (Pullaiah, 2002). Bellary,
one of the districts in Karnataka state has a population of
25.32 lakhs as per the 2011 census. People exhibit a vast
diversity in their culture, tradition and living system. The
district occupying an area of 8,447 sq. km. encompasses the
latitudinal parallels ranging from 14o 30' to 15o 50' north
and to the longitudinal meridians of 75o 40' to 77o11' East.
The district has 7 taluks namely, Bellary, Hospet, Sandur,
Hadagali, H.B. Halli, Kudligi, and Siruguppa with rich

heritage of herbal drugs (Figure 1). The soils of the district
are mainly black cotton and red. The average elevation of
the district is 478 m from sea level and annual rainfall is 636
mm. Most of the tribal, rural and poor people in the district
use traditional medicine for various ailments. However, there
is an increasing threat to wild medicinal plant resources and
their habitats because of over exploitation and deforestation
(Hoft et al., 1999).

Natural habitats represent repositories of floristic
germplasm and indigenous ethnobotanical knowledge. These
biotic and cognitive resources are threatened by vegetation
removal and culture change (Voeks, 1996). Ethnomedicinal
information like any other form of traditional knowledge is
verbally transmitted from generation to generation, and
hence in danger of extinction as older people die and younger
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generations fail to learn the traditional way of life. This
situation is worsened by rapid socio-economic, technological
and environmental changes (Tabuty et al., 2003). Indigenous
knowledge about uses of wild plant resources such as
medicinal plants is disappearing fast from traditional
communities (Bagine et al., 1997). Urbanization, mining,
agricultural expansion and other developmental works have
also resulted in the decline of interest in traditional culture
as well as vegetation in the district. Hence, documentation
of traditional knowledge has been taken up in the district to
preserve all information on medicinal plants used by tribal
and rural communities before it is completely lost.
Documenting the indigenous knowledge is also helpful in
creating awareness for the conservation of biological
resources and their sustainable utilization.

MATERIALS  AND  METHODS

Ethnobotanical survey

Ethnobotanical survey of traditional medicinal plants was
carried out in Bellary district using the standard developed
by ethnobotanical society of India and Participatory Rural
Appraisal (PRA) methods (Robert Chambers, 1994). Seventy

six traditional healers in which 68 males and 8 females were
selected from different localities of the study area based on
the recommendation from elders and local people of the
district. The ages of the healers were between 40 years and
85 years. The information was recorded by means of
interviews with the informants in a standard questionnaire.
Personal interviews with the informants and field observation
were employed to collect data on knowledge and
management of medicinal plants. Group discussions were
conducted to elaborate the methods of preparation,
administration and conservation of medicinal plants.
Interviews were conducted in local ‘Kannada’ language.
During the survey, each informant was visited couple of times
in order to confirm the reliability of the ethnomedicinal
information. The data collected includes the vernacular
names of drug plants, distribution, habitat, botanical
description, parts used, diseases treated and route of
administration of drug for each species. The reported
medicinal plant species were photographed and collected
from natural vegetation, cultivated fields and gardens during
the field walks. The collected species were authenticated
with the help of floras such as, Flora of Gulbarga district
(Seetharam et al., 2000), Flora of Davangere district

Figure 1: Map of
the study area
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(Manjuanatha et al., 2004) and Flora of Karnataka (Saldanha,
1996). The Voucher specimens were pressed, numbered and
deposited at the Herbarium centre, department of Botany,
Gulbarga University, Gulbarga. The collected data was
analysed by means of Use categories, Informant consensus
factor, Use Value and Fidelity level.

Use categories

The reported medicinal plant uses were classified into
different ailment categories by a standard method (Cook,
1995). Each time a plant was mentioned as ‘used’ was
considered as one use-report. If one informant used a plant
to treat more than one disease in the same category, it was
considered as a single use-report (Treyvaud et al., 2005).

Informant consensus factor (ICF)

The Informant consensus factor (ICF) was calculated for each
category to identify the homogeneity of the informants on
the reported cures for the group of diseases. The ICF was
calculated by using the formula as follows: number of use
citations in each category (n

ur
) minus the number of species

used (n
t
), and divided by the numbers of use citations in each

category (n
ur
) minus one (Subramanyam Ragupathy et al.,

2008).
                                n

ur
 – n

t

ICF =
                                 n

ur
 – 1

ICF values are low (near 0) if plants are chosen randomly
or if there is no exchange of information about their use
among informants, and approach one (1) when there is a
well-defined selection criterion in the community and/or if
information is exchanged between informants (Musa S. Musa
et al., 2011).

Use value

The use value, a quantitative method that demonstrates the
relative importance of species known locally, was calculated
(Luiz Rodrigo Saldanha Gazzaneo et al., 2005).

                                ΣU
i

UV =
                                 n

Where, UV = use value of a species, Ui is the number of
use-reports cited by each informant for a given species and n
refers to the total number of informants.

Fidelity level (FL)

Because many plant species may be used in the same use
category, it is interesting to determine the most preferred
species used in treatment of particular ailment, which can be
done with the FL (Auragh Singh et al., 2012).

                                     Np
FL (%) =                  x 100

                                     N

Where, Np is the number of use-reports cited for a given
species for a particular ailment and N is the total number of
use-reports cited for any given species. High FLs (near 100%)
are obtained for plants for which almost all use reports refer
to the same way of using it, whereas low FLs are obtained for
plants that are used for many different purposes.

RESULTS AND DISCUSSION

During the survey it is found that traditional medicinal plant
species have been used by herbal healers, tribal, elders and
many local people since a long time to cure human ailments.
Several local communities and tribes such as Lambani,

Medara, Adavichenchru, Valmiki, Budabudikae and korava
have a rich knowledge on plants based traditional medicines.
The present investigation brought in light 148 medicinal

plant species belonging to 132 genera and 56 families used
in the treatment of various human diseases in Bellary district.

Distribution and diversity

The most represented families in the study area were
Euphorbiaceae and Fabaceae with 9 species each, followed
by Mimosaceae (8 species), Lamiaceae (7 species),

Asclepiadaceae, Asteraceae, Solanaceae (6 species each),
Apocynaceae, Liliaceae, Malvaceae, Rutaceae (5 species
each), Amaranthacae, Caesalpiniaceae and Capparaceae (four

species each). Other families were represented with three or
two or one species each. Similar results were found in
Coochbehar district of West Bengal where Euphorbiaceae

and Fabaceae were dominant families (Tanmay Datta et al.,

2014). Medicinal plants belonging to families like,
Euphrobiaceae and Lamiaceae were dominant in Kadapa

district of Andhra Pradesh (Rajagopal Reddy et al., 2011).
Asteraceae and Apiaceae were the leading families in Kerala
state (Rajith and Ramachandran, 2010), whereas in

Kancheepuram district of Tamil Nadu, Euphorbiaceae and
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Verbinaceae were dominant families (Chellaiah Muthu et

al., 2006).

Plant part used, method of preparation, and route of
administration

Leaves contribute about 48.60% of plant part used, followed
by roots (13.50%), stem (9.50%), whole plant (9.50%), bark
(6.80%), seeds (5.40%), buds (2.70%), flowers (2.65%) and
latex (1.35%). There are instances where different parts of
the same plant being used for different purposes. For
example; in Acacia ferruginea, stem bark is used to treat
menstrual problems, while leaves are used to control
dysentery. Whereas, in Aegle marmelos leaves are used to
treat diabetes, jaundice and fever, while fruits are used for
intestinal disorders. There are also cases where more than
one plant is used to treat a particular ailment. For example;
Gymnema sylvestrae, Momordica charantia and Tinospora
cordifolia are commonly used for treating diabetes.
Vrushabendrayya, a traditional healer from H B Halli taluk
treats jaundice with a combination of whole plant of
Phyllanthus amarus, roots of Coccinia indica and seeds of
Tephrosia purpuria. Another healer, Andanappa of Hadagali
taluk treats asthma by the mixture of leaves of Ocimum
sanctum, Leucas aspera, Momordica charantia and fruits of
Piper longum.

The herbal remedies were prepared in various forms such
as, juice (47%), powder (18%), decoction (14%), paste (12%),
mastication of fresh plant parts (8%) and fumigation (1%).
The remedies are administered mostly by oral (73.64%),
followed by dermal (21.62%), ocular (2.02%), auricular
(1.35%) and nasal (1.35%). Water served mainly as solvents
and to improve the acceptability of certain oral remedies.
Honey, curd, butter, sugar candy, milk and buttermilk are
frequently used as solvent. The remedy prepared from Aloe
vera leaf gel, for instance, is mixed with curd and sugar candy
so that the preparation can be swallowed without much
difficulty. The units of measurement of plant parts used to
fix the dosage was generally the fingered length (e.g. for
root, stem and bark), pinch (e.g. for powdered plant parts)
and numbers (e.g. for leaves, seeds, fruits and flowers). In
most of the cases, the dose given to the patient depends on
age and physical health conditions.

Traditional healers have reported that for the efficacy of
the drug will be depends upon the time of drug plant
collection, order in which different plants are added during
drug preparation and the time of drug preparations and

administration. All identified traditional healers emphasized
on the involvement of spiritual component in the efficacy of
drug. This represents a common trait of traditional health
practices (Herrick, 1995).

Plant use values, informant consensus factor and fidelity
level

The most commonly used species were Achyranthes aspera

and Momordica charantia with a use value of 0.18 each,
followed by Calotropis procera (use value 0.17), Leucas

aspera, Tinospora cordifolia, Withania somnifera (use value
0.15 each), Phyllanthus amarus (use value 0.14) and
Azadirachta indica with a use value of 0.13. The most rarely
used plants were Thevitia neriifolia, Cardiospermum

helicacabum and Lantana camara with use value of 0.01
each. Other plants have the use values from 0.02 to 0.10. The
disease categories with most use-reports were the categories
of plants used for gastrointestinal disorders (121use-reports,
70 species) while the least was fever (21use-reports, 16species)
(Figure 2).

 All these use categories had a high degree of consensus
with ICF values greater than 0.33. The highest degrees of
consensus (ICF = 0.60, 0.55, 0.50, 0.47, 0.44, 0.42 and 0.33)
are, however, for jaundice, respiratory diseases, diabetes,
gynecological diseases, skin diseases, gastrointestinal
diseases and wounds respectively. The category of plants
used for treatment of fever has the lowest degree of consensus
(ICF = 0.25); only 21 informants mentioned ailment in this
category. Species with high use value appear to
simultaneously be the preferred species in at least one use

Figure 2: Medicinal plants and their use-reports against human
ailments in Bellary district
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category. Still, some plants that are not widely used and did
not show high use value are used for very specific therapeutic
purposes, and therefore found high fidelity levels (FLs) for
these plants; e.g. Tylophora indica, Nocotiana tabaccum,
Mucuna pruriens, Polyalthia longifolia and Argyeria
elliptica all had FLs of 100% (Table 1). This f inding
suggested that there is a well-defined selection criterion for
these use categories. Because use values are dynamic and
change through time, they may have decreased for some
plants because of generational changes in preferences or
transformation of actual use patterns (Camou-Guerrero et
al., 2008). Plants with low use values and/or FLs are not
necessarily unimportant, but having low use values indicates
that traditional knowledge about them is at risk of not being
transmitted and that it may be gradually disappearing
(Chaudhary et al., 2006). Additionally, the low use value of
some plant species could be related to their scarcity (Benz et
al., 1994).

CONCLUSIONS

Out of 148 medicinal plant species used for treating various
diseases, Leptadenia reticulata, Mucuna pruriens, Ruta
graveolens, Andrographis paniculata and Gloriosa superba

are rare and endangered species. The rural people of Bellary
district are highly dependent on the traditional herbal
medicine because of their poor socio-economic conditions
and availability of effective drug plants. The data collected

Table 1: Informant consensus factor (ICF) and Fidelity level (FL) for the ethnobotanical information given by 76 informants in Bellary district

S.No. Ailment categories ICF Preferred species FL (%)

1 Gastrointestinal diseases 0.42 Mucuna pruriens 100
Capparis zeylanica 67

2 Respiratory diseases 0.55 Tylophora indica 100
Acalypha indica 89

3 Diabetes 0.50 Cinnamomum zeylanicum 75
Vitex negundo 75

4 Gynecological diseases 0.47 Caesalpinia bonduc 80
Hibiscus rosa-sinensis 67

5 Jaundice 0.60 Boerhavia diffusa 88
Leucas aspera 59

6 Skin diseases 0.44 Nicotiana tabaccum 100
Gloriosa superba 67

7 Cuts and wounds 0.33 Argyreia elliptica 100
Tridax procumbens 67

8 Fever 0.25 Polyalthia longifolia 100
Argemone mexicana 67

is expected to serve as a useful tool for the establishment of
herbal drug industries and improve the economy of the
region. It also provides some valuable information to
phytochemists and pharmacologists in screening of
individual plant species and assessing active substances
against human diseases.
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COPING STRATEGIES OF SPORTS PERSONS 

NAWAZ BASHA .C & VIRUPAKSHA .N.D

 

Introduction:- 
 

Many times during a game, athletes of all levels and from all sports must not only fight physical 

exhaustion, but also psychological pressure and bad sentiments. Stress is an unavoidable aspect of life 

for everyone. It can be brought on by both positive and negative circumstances, and there are numerous 

strategies to deal with it. In this paper, we'll look at the ins and outs of coping, as well as what coping 

tactics look like and how to rely on others to make coping efforts more effective. Coping refers to the 

athlete's conscious and effortful cognitions and activities that he or she employs to deal with the 

perceived demands of a circumstance. Sport and exercise psychologists are interested in coping 

because athletes are continuously under pressure to succeed. Coping skills in athletes are essential 

predictors of performance; these skills should be taught, exercised, and improved because they 

have a direct impact on athletes' personal and professional lives. When it comes to performance 

athletes' mental health, they may encounter issues relating to their own skills and performance that 

overlap with everyday issues. Athlete performance is influenced by a variety of factors, in addition to 

physical, technical, and tactical training. A strong mentality and stress resilience can frequently 

distinguish between equal opponents. An important part of sports performance is the capacity to 

perform well under severe stress. 

Coping: - Coping is a major component in the transaction stress process; It defined as an “individual’s 

ability to cope with his/her environmental stimuli and personal responses”. The ability to cope with 

stress-related reactions depends on the individual. Coping has been also defined as "constantly 

changing cognitive and behavioral efforts to manage specific external and/or internal demands that are 

appraised as taxing or exceeding the resources of the person”. In sports, athletes frequently deal to 

alleviate undesirable nervousness or performance worries. 

“The ability to perform successfully under pressure is a crucial aspect of sport performance.” 

(Mesagno, 2010). A major problem for elite athletes is to deal with the feeling of ‘choking’ under 

pressure. What causes stress varies from athlete to athlete, since it is governed by one's perception of a 

situation's expectations, as well as their ability to handle associated obstacles and challenges. When an 

athlete believes they lack the "required" tools to adequately cope with a problem, unpleasant 

sentiments may occur. Coping skills kick in at this point and can be quite beneficial in stress 

management. It's important to keep in mind that not every athlete will find the same situation 

unpleasant. Two athletes can have comparable experiences but react to stress in totally different ways. 

This is because what matters most are the athlete's perceptions of available resources/abilities and the 

threat level of the situation. This will certainly vary from sports person to sports person. 

Coping strategies of Sports persons (Athletes):- 

Coping strategies are being used as a way of eliminating an athlete’s level of stress and 

arousal before a game (Morgan, 2010). Coping refers to conscious and effortful cognitive and 

behavioral efforts to deal with the perceived demands of a situation. Every athlete uses coping 

mechanisms, but some athletes aren't aware of when or how they use them. This is 
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Because, unlike coping methods, coping actions are frequently automatic; the individual does not 

always make a conscious decision about how they address situations. They are more than likely to 

engage in unconscious and instinctual acts in order to escape stress or relieve unpleasant emotions. As 

a result, these activities might be beneficial or harmful. Negative coping strategies, on the other hand, 

are generally maladaptive and include avoidance, risk taking, and aggressive or damaging acts in 

sports. 

The fundamental difference is that a coping technique usually entails a more deliberate and 

direct approach to difficulties. While confronted with a stressful or unpleasant scenario, or when striving 

to change one's behavior in such a situation, it could be a single action, a sequence of actions, or even a 

thinking process. 

 

Coping strategies used are self-talk, mental imagery or visualization, pattern breaking or 

breaking bad, positive reframing, regularly practice self-soothing techniques, practice good sleep 

hygiene, maintain a balanced diet, and give yourself regular breaks. 

 

1. Self-talk: Hardy et al. (2011) defined self- talk as “a dialogue we have with ourselves, sometimes 

spoken, sometimes engaged in internally.” Self-talk is often used to motivate and enhance 

confidence levels in athletes prior to or during a sporting situation (Hall, 2009). Self-talk is the 

process of which an individual may guide him/herself to accomplish a goal. Whether or not the 

goals are specific or broad, all goals are important to keep in realistic, attainable, measurable and 

specific. It is the internal discussion you have with yourself. Your subconscious mind influences it, 

and it reveals your thoughts, beliefs, questions, and ideas. 

2. Mental imagery or Visualization: - Imagery is a form of cognitive restructuring. The idea is that 

athletes “re-interpret previous negative experiences by seeing the ‘silver lining’ in the cloud.” (Shaw, 

2005). Mental imagery, often known as visualization or mental rehearsal, is a widely used 

approach. Athletes utilize this strategy to become comfortable with their competitive surroundings, 

a tough pattern of play, or even to visualize the course route multiple times. Mental imagery, in 

particular, can be utilized to eliminate negative ideas, allowing you to tunnel and focus just on 

positive prospects. Some athletes become overly concerned with their anxiety or nervousness, 

maybe focusing only on a potential blunder or the worst-case scenario for their performance. This is 

frequently something that cannot be adjusted, such as their opponent's strength or the track's 

condition. Instead, athletes should try to focus on ways to enhance and/or maintain their current 

strong performance abilities, thereby shifting their negative mindset to a more positive facilitative 

one. 

3. Pattern breaking or Breaking bad: - When an athlete's mental state becomes bad owing to 

uncontrolled mental imagery, 'pattern breaking' routines are utilized. A 'pattern breaker' is a 

statement or phrase that an athlete can say to themselves or that their coach or significant other 

can say to them out loud. Whatever works best for you is the greatest option. There is no such thing 

as the "correct" word, but this example is one of my favorites for drawing your attention away from 

unpleasant ideas. Consider your sport's role model and what they would do if they were in your 

position. Instead of considering their ‘superior' abilities, consider how they would react if they were 

in your place. 

4. Positive reframing: - Positive reframing involves thinking about a negative or challenging situation 

in a more positive way. This could involve thinking about a benefit or upside to a negative situation 

that you had not considered. Alternatively, it can involve identifying a lesson to be learned from a 

difficult situation. Finding something to be grateful about in a challenging situation is a type of 

positive reappraisal. For example, after a break-up you could think about the opportunities to meet 

new people, the things you learned from the relationship, and the gratitude you feel for the time you 

spent with the person. 



5. Regularly practice self-soothing techniques:-Consider your five senses to gain insight into how you 

can provide comfort for yourself. What has proven to be effective for you. The extensive list of 

possible techniques to self-soothe includes listening to music, taking a bath, watching a movie, 

getting a massage, relaxing, and yoga. Make an attempt to include these tactics into your everyday 

routine because they will assist you in dealing with stress and preventing further stress. 

6. Practice good sleep hygiene: - One of the easiest strategies to set you up for better sleep is to pay 

attention to sleep hygiene. Strong sleep hygiene entails a sleeping environment as well as daily 

routines that promote regular, uninterrupted sleep. Having a consistent sleep schedule, a 

comfortable and distraction-free bedroom, a soothing pre-bed ritual, and developing healthy 

behaviors during the day can all help you achieve optimal sleep hygiene. 

7. Maintain a balanced diet:-Many people find that when their minds are full of anxieties and 

pressures, they fall into the habit of "mindless eating" (eating whatever is available at the time, the 

vending machine phenomenon or wanting carbs and sweets for a momentary but unsustainable 

surge of energy). Maintaining a balanced diet of foods that give a more consistent supply of energy 

(rather than a sugar spike) can be a fantastic first line of defense against stress's negative effects. 

It will also assist you in maintaining a connection to your long-term objectives. 

8. Give yourself regular breaks:-Allow your thoughts to relax and rearrange. Taking breaks, contrary to 

many people's first reactions when they're stressed, makes you more productive, energetic, and 

more ready to face the problems ahead of you. 

 

CONCLUSION:- 

Coping is a complex topic that involves athletes' stressor assessments, objectives and values, 

emotions, beliefs, and identity, as well as their resources and ability to deal with the demands of 

sport. Because of the complexity of the coping process, various antecedents and consequences 

must be considered. Athletes' coping skills evolve through time and can be enhanced through 

interventions and training, making this a critical area for improving athletes' performance and 

overall experience in sport. 
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