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Introduction 

Ethnomedicine is practiced by various ethnic groups all 
over the globe those who have no access or with little access 
to other systems of medicine or western medicines that 
are compared with traditional medicine that are based on 
bioactive compounds in plants and animals. Ethnomedicine is 
sometimes used as a synonym for traditional medicine [1-4]. 
The North Central Western Ghats in India comprise rich bio-
cultural diversity and are also home to varied ethnomedicinal 
practices. The certi ication and analysis of traditional 
knowledge regarding the practice and use of plants in the 
treatment of various human diseases are herculean tasks of 
which Government, NGOs, and Herbal Drug Companies are 
a part. The survey on the relationship between humans and 
nature has made it conceivable to realize the undercurrent 
existence of the communities and the bionetwork in which 
they inhabit together. Over the last decade, there has been a 
rise in ethnomedicinal studies, but still very little is known 
about the use of ethnomedicine in the traditional healthcare 

system in India. The traditional system is unique and 
undeniably important cultural ingredients which use varieties 
of plant extracts, traditional knowledge, and belief system 
for treatment as well as prevention of various diseases and 
ailments [5-11]. 

Karnataka is fortunate with some of the most splendid 
tropical forests of the Indian subcontinent. The state is 
endowed with varieties of forest vegetation with an enormous 
diversity of species the loral diversity is so wide and varied 
that in some districts, all types of forest from wet evergreen to 
dry thorn forests are encountered within a crow- ly distance 
of less than 100 km. About 60 % of Karnataka’s forests are 
situated in the Western Ghats, one of the mega biodiversity 
hotspots of the world. The remaining forests situated in the 
Eastern Plains - although these have limited coverage - exhibit 
a high degree of plant diversity including varieties of medicinal 
plants. The total number of lowering plants (angiosperms) so 
far recorded in Karnataka is about 4,700 species belonging 
to 1,512 genera under 189 families. Out of these, over 600 
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species are endemic to southern India and 95 are exclusively 
endemic to Karnataka (Figure 1) [3,6,9,10,12]. 

The forests of Karnataka are primarily deciduous and 
evergreen. Deciduous forests have a preponderance of 
deciduous trees, whereas evergreen forests are dominated by 
evergreen trees. Deciduous trees completely shed their leaves 
for some time during the year; they have a distinct period 
of lea lessness ranging from a few days to a few months. In 
tropical deciduous forests, leaf fall is primarily determined by 
the reduction of water availability in the soil. Evergreen trees 
also shed their leaves but not all at the same time; they do not 
become lea less during any part of the year. In the driest parts 
of Karnataka, as also in the highly degraded forests of the state, 
there is a predominance of thorny species. The appearance of 
thorny elements is re lective of nature’s adaptation to harsher 
conditions, where there is a need for conservation of energy 
and water, besides warding off herbivorous intruders (Figure 
2) (Table 1) [13-15]. 

The documentation of locally used ethnomedicinal plants 
of the above-mentioned areas of the Western Ghats resulted in 
further scienti ic validation to prove their ef icacy and further 
develop herbal drug formulations in the codi ied forms with 
the support of CCRAS, Ministry of Ayush that can emphasize 
these traditional healers and growers for conservation along 
with the sustainable utilization of threatened and endangered 
species (Figure 3) [16-21]. 

In the lush landscapes of Karnataka's Western Ghats, 
where rich bio-cultural diversity thrives, a treasure trove 
of traditional health practices and ethnomedicine awaits 
exploration. Amidst the dense tropical forests and varied 
lora, several alternative medicines and complementary 

therapies have been practiced for generations, offering 

unique insights into the healing potential of nature. Rooted 
in ancient Indian wisdom, Ayurveda is a holistic system that 
seeks to balance the body, mind, and spirit. With its emphasis 
on herbal remedies, therapeutic diets, yoga, and meditation, 
Ayurveda plays a crucial role in traditional health care in 
the region. Healing from Tamil Nadu but widely practiced in 
Karnataka's Western Ghats, Siddha medicine is known for 
its use of natural substances like herbs, minerals, and animal 
products to address health issues and promote well-being 
(Figure 4) [22-26]. 

Figure 1: Forests in the North Central Western Ghats of Karnataka Region. 
Agumbe, Chorla Betta, Arbail Ghat, Dandeli, Devimane Betta and Yellapur Kaadu.

Figure 2: Forests of North Central Western Ghats, Karnataka Region, featuring. A. 
Sholas, B. Evergreen and C. Mangroves.

Figure 3: A. Western Ghats Region of India showcasing its forested areas, B. 
Map highlighting  Belagavi and Uttara Kannada Districts within the Western Ghats.

Figure 4: Percentage of ethnomedicinal plant parts used in traditional healing 
practices.

Table 1: Types of Forests.
Types of Forest

Southern tropical wet evergreen Riparian fringing forest
Southern hilltop tropical evergreen Dry teak-bearing forest

Southern subtropical hill Very dry teak forest
South Indian subtropical hill Dry Teak forest

Myristica swamps Southern dry mixed deciduous
Cane brakes Boswellia

Wet Bamboo brakes Hardwickia
Ochlandra reed brakes Dry bamboo brake

Pioneer Euphorbiaceous scrub Dry deciduous scrub
Mangrove Dry savannah forest

Southern tropical semi-evergreen Dry tropical riverain (fringing)
West Coast evergreen Dipterocarpus Secondary dry deciduous

Lateritic semi-evergreen Euphorbia scrub
Moist bamboo brakes Lateritic scrub

Southern tropical moist deciduous teak Dry grassland
Very moist teak Southern moist mixed deciduous

Moist teak Southern thorn scrub
Slightly moist teak forest Southern Euphorbia scrub
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Conclusion 
Ethnomedicine plays a crucial role in the healthcare 

practices of various ethnic groups around the world, 
particularly in regions where access to other medical 
systems, such as Western medicine, is limited. It is often 
based on traditional knowledge and the use of bioactive 
compounds from plants and animals. The North Central 
Western Ghats region in India is rich in both bio-cultural 
diversity and ethnomedicinal practices. The certi ication and 
analysis of traditional knowledge related to ethnomedicine 
is a challenging task, but various stakeholders, including the 
government, NGOs, and Herbal Drug Companies, are actively 
involved in the process. The relationship between humans 
and nature is deeply intertwined in these communities, and 
the survey of such interactions has revealed the importance 
of ethnomedicine in their daily lives. Karnataka, speci ically, 
is blessed with diverse and lush tropical forests, showcasing 
an incredible variety of plant species, including numerous 
medicinal plants. The state's forests, both deciduous and 
evergreen, hold great signi icance in terms of ecological and 
medicinal importance. The Western Ghats, in particular, stands 
out as one mega biodiversity hotspot in the world, harbouring 
unique plant species, some of which are endemic to the region. 
The documentation of ethnomedicinal plants in the Western 
Ghats has led to scienti ic validation, which strengthens their 
potential for herbal drug formulations. Collaborative efforts 
with organizations like CCRAS and the Ministry of Ayush 
have helped emphasize the importance of traditional healers 
and growers, leading to the conservation and sustainable 
utilization of threatened and endangered plant species. Overall, 

In luenced by Greek medicine, Unani emphasizes the 
balance of four humours and utilizes herbal medicines and 
dietary modi ications to maintain health and treat ailments. 
Based on the principle of "like cures like," homeopathy utilizes 
highly diluted substances to stimulate the body's healing 
response. It has gained popularity as an alternative therapy 
in the region. With a focus on natural healing methods, 
naturopathy incorporates herbal medicine, hydrotherapy, 
and lifestyle adjustments to support the body's innate ability 
to heal. In harmony with the serene surroundings of the 
Western Ghats, yoga and meditation are integral components 
of traditional health practices, promoting physical and 
mental well-being. Indigenous communities in the region 
have an intimate knowledge of local plants and their 
medicinal properties, utilizing herbal remedies passed down 
through generations (Figure 5). Traditional healers, often 
regarded as custodians of cultural heritage, play a vital role 
in ethnomedicine. They employ a mix of rituals, prayers, and 
plant-based remedies for healing purposes [27-35]. 

As modernization encroaches upon these pristine 
landscapes, efforts must be made to preserve and integrate 
traditional health practices with scienti ic validation. 
Collaborations between governmental bodies, NGOs, and 
herbal drug companies can facilitate the documentation, 
analysis, and conservation of traditional knowledge while 
promoting the sustainable utilization of threatened plant 
species. In doing so, Karnataka's Western Ghats can continue 
to be a bastion of traditional health care, offering a holistic 
approach to well-being that cherishes the harmony between 
humans and the natural world [36-41]. 

Figure 5: List of Medicinal plants selected for scientifi c validation studies.
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the study and promotion of ethnomedicine are essential for 
preserving traditional knowledge, promoting biodiversity 
conservation, and potentially discovering new treatments for 
human ailments. It is vital to strike a balance between modern 
scienti ic approaches and the valuable wisdom inherited from 
generations of indigenous communities. 
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