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Ethnomedicinal studies revealed the use of 34 angiospermic species by the Bondo tribe of Malkangiri 
district of Odisha. The traditional medicinal uses were observed to be wide spread and prevalent over 
modern medicine in the study area. In the present paper, plants for various diseases have been 
discussed togrther with dosage and mode of administration. Concurrently, correct name, family, local 
name are also provided for correct identification of the species.  
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INTRODUCTION 
 
In the past decade, there was renewed attention and 
interest in the use of traditional medicine globally. The 
World Health Organization (WHO) has pointed out that 
traditional medicine is an important contributor to its 
health goals. Today, according to the WHO, as many as 
80% of the world’s people depend on traditional medicine 
and in India, 65% of the population in the rural areas 
especially those residing in the remote forests mainly rely 
on traditional health practices as it is cost effective. 
Nowadays, the modern people are also using traditional 
medicinal practices as it has no side effects. Ethnobotany 
is a very broad field and it is an age old process starting 
from human civilization and medicine is one of its facet. 
In Odisha, 62 tribes are living in harmony with the nature 
in the mountainous forests of different districts. Out of 
these, 13 tribes are notified as Primitive Tribal Groups 
(PTG) while two tribes namely Bondo of Malkangiri and 
Dongaria Kandha of Kalahandi and Raygada districts are 
very rare and remote tribes under Particularly Vulnerable 

Tribal Group (PVTG). The present study focused on 
Bondo tribes of Khairaput block of Malkangiri sub-
division. The Bondo with a population of 5895 is one of 
the primitive tribes found only in the Malkangiri district of 
Odisha. They are confined to the hill ranges of Khairaput 
block of this district. Because of the long inhabitation of 
the tribe in this region, it is known as the Bondo country 
and the hills present in this region are known as the 
Bondo hills. The Bondo belongs to south Munda group of 
austraic family. They are sometimes referred to as the 
Bondo paraja. There are two important villages namely 
Mudulipada and Andrahal flanked by a distance of 14 km 
from each other where the Bondo tribes are living in 
harmony with nature. 

In earlier times, Malkangiri was endowed with rich flo-
ristic diversity due to less population pressure coupled with 

dense forest coverage. In spite of rich and diverse floristic 

composition, Haines (1921-1925), the pioneer plant 
explorer for the state of Bihar and Orissa and Mooney 
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(1950), the subsequent worker could not botanize this 
region thoroughly and as such various uses of plants by 
the natives were not documented in their respective 
treatise. There is considerable amount of genetic erosion 
in the plant wealth with the march of urbanization, 
establishment of factories coupled with the interferences 
of various categories such as shifting cultivation, illegal 
felling of tree species for timber and fuel, etc. Parado-
xically, the magnitude of devastation is in increasing 
order during recent times, quite a good number of 
medicinal and food plants have already been wiped out. 
On the other hand, establishment of hospitals in remote 
areas has fascinated the aboriginal people to adopt the 
modern medical practices. Hence, traditional therapy is 
almost ignored.  

Similarly, their food habit and utilization of plants and 
plant products for cultural activities have also been 
changed due to influence of modern civilization. Hence, 
critical identification as well as conservation of these fast 
disappearing elements is highly essential. Realizing this, 
Jain (1970-1971), Pal and Banerjee (1971), Sexena and 
Dutta (1975), Mudgal and Pal (1980), Subudhi and 
Choudhury (1985), Sahoo (1986) and Anonymous (1989, 
1996) have made some sporadic reports on the 
ethnobotanical aspects.  
 
 

Study area 
 

Malkangiri is the southernmost district of Odisha. The 
district is named after its headquarters town Malkangiri. 
During the formation of Orissa province in 1936, 
Malkangiri was a ‘Taluk’ of Nabarangpur sub-division of 
Koraput district of Odisha. In 1962, it was upgraded to a 
sub-division of Koraput district and later on designated as 
a separate district. Malkangiri lies in between 17°45’N 
and 18°40’ N latitudes and 81°10’E to 82.00’ E longitude 
and situated at an elevation of 641’(feet) from the mean 
sea level (Map 1). The district spreads over an area of 
5791 sq. km (48. 43 km radius) as per the census of 
2011. Malkangiri has a population of 613,192, out of 
which 5895 are Bondo.  

The area is of broken mountains intersected by large 
riverbeds and water courses. The altitude varies from 400 
m near western side to 1200 m on the eastern side with 
mountain peaks and ridges. Sandy and clay type of soil is 
found to be predominant in the district. The climate of the 
major portions of the district is influenced by its varied 
elevation ranges. The minimum and maximum tempe-
ratures are 13 and 47°C in the month of December and 
May, respectively (Indian Meteorological Department, 
Bhubaneswar). Humidity is generally high especially in 
the monsoon and post monsoon months. The average 
annual rainfall is 1,700 mm (67 inches). 
 
 

METHODOLOGY 
 
Exhaustive seasonal field visits were undertaken (2010-2011) in the 
aegis  of  Post  Graduate  Department  of  Botany, Utkal  University, 
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Bhubaneswar for collection of plants and their relevant information. 
The plants collected, have been identified in consultation with the 
regional floras (Haines 1921-1925; Saxena and Brahmam, 1994- 
1996) and monographs and preserved in the herbarium of the Post 
Graduate Department of Botany, Utkal University, Bhubaneswar. 
The information was gathered through oral interviews of the local 
tribal men, especially older persons, local medicine men and 
herbalists. During discussions with the tribal peoples, several data 
like local names, usable parts, medicine preparation methods, 
mode of application and dosage were recorded. The plants were 
arranged under respective diseases on which these are used along 
with family, local name and mode of preparation as well as 
administration. The medicinal uses of the species have also been 
confirmed with standard literatures viz. Agarwal and Ghosh (1985), 
Anonymous (1948-1972), Chopra et al. (1956), Kirtikar and Basu 
(1935), Satyavati et al. (1987), Saxena and Dutta (1975) and 
Warrier et al. (1994-1996). 
 
 
RESULTS AND DISCUSSION 
 
A total of 34 plant species belonging to 33 genera and 25 
families were identified as being used for treatment of 
approximately 17 ailments or therapeutic indications 
including headache, toothache etc. (Table 1). Fabaceae, 
Caesalpiniaceae and Acanthaceae families had the 
largest number of plants used; and the largest numbers 
of preparations used were for dysentery and skin 
diseases. Mostly, leaves are used for preparation of 
medicines for different ailments. Water is used 
exclusively in the preparation of medicines. The use of 
Diospyros melanoxylon Roxb., Nyctanthes arbor-tristis L., 
Cassia fistula L., Holarrhena pubescens Wall. ex G.Don 
and Hemidesmus indicus R.Br. by the Bondo tribes for 
healing different ailments are recorded for the first time 
and marked with asterisk in Table 1. 
 
 
Conclusion 
 

Malkangiri, one of the richest botanical treasures in 
Odisha is under intense biotic pressure owing to forest 
fire, over exploitation of medicinal plants for drugs and 
conversion of forest to agricultural lands. These factors of 
degradation results not only in the depletion of certain 
valuable interesting medicinal taxa but also leads to 
substantial reduction in the density and genetic diversity 
of forest cover. This rapidly damages the natural habitats 
threatening the very survival of several indigenous 
species. 

Presently, developing nations such as India have an 
imperative need of a systematic document on the 
traditional knowledge of various medicinal uses of plants 
in all autonomous areas or communities, many of which 
are still largely unexplored. Such documentation is 
necessary because older people are usually the only 
custodians of such information and the fast 
disappearance of traditional cultures and natural 
resources arising from urbanization and industrialization 
of such areas suggest that unrecorded information may 
be lost for ever.  
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Map 1. Map of Malkangiri District of Odisha. 

 
 
 

Table 1. Traditional uses of plants against various diseases. 
 

Therapeutic indication  
Botanical and Family name 

Local name 
Plants parts 
used 

Medicinal preparation and dosage 

Abortifacient    

Abrus precatorius L. (Fabaceae) 
(Figure 1) 

Kaincha 
Seeds  
 

Three seeds taken for 4 consecutive days to induce 
abortion 

Plumbago zeylanica L. 
(Plumbaginaceae) 

Sitaparu Root 
Two grams of root power with water taken orally for 2 
times. 

    
Cough 
Adhatoda zeylanica Medik. 
(Acanthaceae) 

Basongo Leaves Decoction of seven leaves taken orally for one week. 

Barleria prionitis L. 
(Acanthaceae) 

Tamresa Leaves 
15 ml of leaf juice mixed with honey given orally for 
one week. 
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Table 1. Contd. 
 

Cuts and wounds    
Semecarpus anacardium L. f. 
(Anacardiaceae) 

Kalabhalia 
 

Fruits 
 

Oil extracted from the fruits applied externally. 

Sida acuta Burm. f. (Malvaceae) Bajarmuli  Leaves Juice of the leaves applied locally. 
Tridax procumbens L. 
(Asteraceae) (Figure 7) 

Bisal gacha Leaves 
7-8 leaves rubbed in hand and the juice applied 
externally. 

    
Diabetes    
Pterocarpus marsupium Roxb. 
(Fabaceae) 

Bija Stem bark 
Decoction of the stem bark (2 g) given orally every 
day. 

Syzygium cuminii (L.) Skeels 
(Myrtaceae) 

Jamukoli Leaves and fruits 
Juice of leaves and powdered fruit with water taken 
orally every day. 

    
Dysentery    
Aegle marmelos (L.) 
Correa ex Roxb. (Rutaceae) 

Bel 
 

Fruits 
 

10-15 ml of infusion of fruit taken orally twice daily. 

Bauhinia vahlii Wight & Arn. 
(Caesalpiniaceae) 

Sialpatar Pods Decoction of seven pods taken orally for 2 days. 

*Diospyros melanoxylon Roxb. 
(Ebenaceae) 

Duri Stem bark Crushed stem bark with water given orally for 3 days. 

Phyllanthus emblica L. 
(Euphorbiaceae) 

Anlakoli Fruits Decoction of fruits (seven) taken orally for 3 days. 

    
Fever    

Andrographis paniculata (Burm.f) 
Wall. ex Nees (Acanthaceae) 

Bhuingkara 
 

Leaves 
 

50 ml of infusion of leaves taken orally for 3 days. 

Argemone mexicana L. 
(Papaveraceae) (Figure 2) 

Kantakusum Root 
Fresh root grounded with black pepper and the 
extract given orally one spoonful twice in a day for 5 
days. 

*Nyctanthes arbor-tristis L. 
(Oleaceae) 

Kokra Leaves 
Leaf juice together with black pepper is given 
internally till fever cures. 

    
Gastro–intestinal disorders    
Achyranthes aspera L. 
(Amaranthaceae) 

Chir-Chir Aerial parts 
Half glass of decoction of aerial parts taken orally for 
2 days. 

Asparagus racemosus Willd. 
(Liliaceae) (Figure 5) 

Pinaspari Root 

Dried root powder crushed with turmeric and the 
filtrate taken orally, 2 spoonfuls twice a day for 3 
days. 
 

Terminalia chebula Retz. 
(Combretaceae) 

Harida Bark 5 ml decoction of bark taken orally for one week. 

    
Headache    
Ricinus communis L. 
(Euphorbiaceae) 

Jada Seeds Oil from the seeds applied on head for cooling effect. 

    
Jaundice    

Vitex negundo L. (Verbenaceae) Begunia Leaves 
20 ml of infusion of leaves taken orally for 3 times with 
a gap of 4 days. 

    
Leprosy    
*Cassia fistula L. 
(Caesalpiniaceae) 

Sonari Leaves Decoction of leaves applied on the affected area. 
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Table 1. Contd. 
 

Costus speciosus (Koenig.) Sm. 
(Zingiberaceae) 

Keokanda Rhizome Paste of the rhizome with water applied locally. 

    

Liver disorder    
*Butea monosperema (Lam.) 
Taub. (Fabaceae) (Figure 3) 

Palaso Leaves A glass of leaf extract taken orally for 2 days. 

    

Rheumatic pain    
Holarrhena pubescens Wall. ex 
G.Don (Apocynaceae) 

Khucchi Leaves 
Two to three leaves are attached with the latex of the 
same plant over back bone and fomented externally. 

Lantana camara L. 
var. aculeata (L.) Mold. 
(Verbenaceae) (Figure 6) 

Nagiri 
Leaves and 
flowers 

Decoction of both parts given orally for 21 days. 

    

Skin diseases    
Azadirachta indica  A. Juss. 
(Meliaceae) 

Nima 
Leaves 
 

Crushed dried leaves with water applied locally till 
cure. 

Calotropis gigantea (L.) R. Br. 
(Asclepiadaceae) (Figure 4) 

Arakha 
 

Root Dried root powder sprayed locally. 

Cassia tora L. 
(Caesalpiniaceae) 

Chhota Chakunda Leaves Leaf paste applied locally for 3 days. 

Mimosa pudica L. 
(Mimosaceae) 

Lajuli Root 5 ml of root juice applied locally for one week. 

    

Snakebite    
Strychnos nux-vomica L. 
(Loganiaceae) 

Kochila Root Root paste applied locally. 

    

Stomach pain    
Ocimum tenuiflorum L. 
(Lamiaceae) 

Tulsi Leaves 
A handful of leaves boiled in water and the infusion 
taken orally till pain relief. 

    

Toothache    
*Hemidesmus indicus (L.) R. Br. 
(Asclepiadaceae) 

Chirmar Root 
Root paste is applied on teeth or a piece of root is 
crushed by teeth. 

 
 
 

 
 
Figure 1. Abrus precatorius. 

 

 
 
Figure 2. Argemone mexicana. 

 



 
 
 
 

 
 
Figure 3. Butea monosperma. 

 
 
 

 
 
Figure 4. Calotropis gigantea 

 
 
 

Documentation of plant materials used in traditional 
medicine could benefit general health care and promote 
forest conservation and ecological research. Such plants 
could also be incorporated into primary health care, as 
people generally feel safer with indigenous cures and 
also  cost  effective  as  compared  to  modern drugs.  So 
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Figure 5. Asparagus racemosus. 

 
 
 

 
 
Figure 6. Lantana camara var. aculeatae. 

 
 
 
this will pave way for conservation and to restore the 
genetic diversity. 
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Figure 7. Tridax procumbens. 
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