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Ethnomedicinal Plants used in Different Seasons by Tribals 
of Asansol Raniganj Coalfield area of West Bengal, India

ABSTRACT

Ethnomedicinal plants are very popular among the various tribal communities in India. An 
ethnomedicinal study was conducted in the Asansol-Raniganj coalfield area of West Bengal during the 
period 2012–2015. It was found that this area is rich in both mineral resources and ethnomedicinal 
plant resources. The specific use of the ethnomedicinal plant species and their use in different seasons 
were noted. The preference for ethnomedicine by the tribals of the Asansol-Raniganj coalfield area 
strengthens the importance of documentation of these ethnomedicinal plants.
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INTRODUCTION

Tribals in the Indian subcontinent have given great importance to their traditional healthcare system. 
The preservation of their ethnomedicinal knowledge is of great importance to the world. This acquired 
knowledge must be given proper recognition and these important natural resources should be 
properly conserved before they are lost from the ecosystem (Jain & De, 1964). The Asansol-Raniganj 
coalfield area is located in the western part of the Burdwan district of West Bengal. The Sanhtals are 
the most dominant tribe in this area in terms of population. Other tribes found in this area are Munda, 
Mali, Modikor, Ho, etc. These tribes have a rich ethnomedicinal knowledge which is passed from one 
generation to the next by means of oral communication. Ethnomedicinal knowledge plays a vital role 
in drug discovery (Dey & De, 2010). Therefore, it must be documented before it is lost from the society 
due to a lack of interest in the younger tribal population. The objective of the study was to 
systematically document the use of ethnomedicinal plants in different seasons by the tribals of the 
Asansol-Raninagj coalfield area of West Bengal.

METHODOLOGY

The Asansol Raniganj coalfield area is located in the Eastern coalfields. The study was done in the 
tribal localities of Sripur, Kalipahari Chanda, Nigha, Tirat, and Bansra of the Asansol Raniganj 
coalfield area from March 2012 to June 2015 in different seasons to collect the ethnomedicinal plants 
in their flowering condition. The data was gathered through oral communication with approximately 
twenty tribal medicinal practitioners and elderly people with expertise in ethnomedicinal knowledge, 
as suggested by Jain (1964), Martin (1995), and Maundu (1995). The tribal communities were 
repeatedly consulted so as to collect authentic data and no important information regarding these 
ethnomedicinal plants was missed. The plants used by the tribals were verified by the taxonomists 
and forest officers in the study area to avoid misidentification and kept for future reference.  To collect 
the ethnomedicinal data in different seasons, the volunteers were also associated during the survey 
so that the language of the different tribal communities did not become a barrier in collecting the data 
in detail. The views of informants on Prior Informed Consent (PIC) and intellectual property rights 
(IPR) were taken on this ethnomedicinal knowledge. No conflict of interest was noted in this 
ethnobotanial study.  All the safety measures were taken and the vital knowledge of the tribals about 
the ethnomedicinal plants was carefully documented.
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RESULTS AND DISCUSSION 

The Asansol-Raniganj coalfield area has a rich vegetation of medicinal plants and it is utilizied by tribals 
and people working in collieries in different seasons. In this study, the usefulness of different 
ethnomedicinal plants towards curing various diseases was documented, which can be easily afforded 
by the common people. Poor economic conditions, religious faith, and lack of medical facilities in this 
area induce the people to utilize these plants of ethnomedicinal importance. The tribal medicinal 
practitioners have a rich knowledge of these ethnomedicinal plants, but the information given by them is 
verified by repeated consultations. There are chances of wrong identification of these ethnomedicinal 
plants due to the adoption of modern systems of medicine by the tribals of this area (Saha & Sahu, 
2012). Individual and group interviews were conducted to get vital information about the use of 
ethnomedicinal plants in various seasons of the year. The use of various ethnomedicinal documents 
from various case studies of patients was correlated with the uses reported by other workers in different 
parts of India, such as Chakraborty and Bhattacharjee (2006) and Dey and De (2010) from east India; 
Maheshwari, Singh and Saha (1980) from north India; Kumar, Suman, and Dash, (2004) from central 
India; Jain, Jain, and Singh, (2009) from the north-west region; Jagtap  et al., (2009)and Jothi, 
Benniamin and Manickam (2008) from west India and Ramachandran and Nair(1981) and Ganesan, 
Venkateshan and Banumathy (2006) from southern India. Similar uses are noted in many 
ethnomedicinal plants in different parts of India. Table 1 shows the seasonal correlation of disease and 
ethnomedicinal plants used by tribals and other rural people in the Asansol-Raninagj coalfield area.

Table1: Seasonal Correlation of Disease and Ethnomedicinal Plants
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CONCLUSION

The ethnomedicobotanical study in the Asansol-Raniganj coalfield area was conducted with special 
emphasis on ethomedicinal plants to cure various ailments in different seasons. It was found that a well 
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developed ethnomedicinal system exists in the study area and this knowledge, which is an important 
part of  the heritage and culture, needs to be scientifically documented before it is lost from the society. 
These herbal drugs prescribed by traditional medicinal practitioners should be administered at the 
proper time and dosage to achieve the desired effects. The discovery of the active compounds of these 
ethonmedicinal plants may help pharmacologists in drug development which can be easily afforded by 
the common man. Research on these plants must be encouraged to identify the active constituents 
that can be incorporated into modern drugs so that one can get the benefit of both traditional and 
modern practices for the welfare of mankind.
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