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ABSTRACT

Bangladesh is a small developing country with the majority of population living in over 86,000 villages
spread around the country. A substantial portion of the urban population lives in slum areas. Both rural
population as well as the urban slum population resides under conditions where proper sanitation conditions
are lacking and the drinking water quality is usually poor. As a result various types of gastrointestinal disorders
are prevalent throughout Bangladesh. A large number of the rural and urban slum people obtain treatment for
various gastrointestinal disorders from folk medicinal practitioners (Kavirajes), who rely on simple preparations
of medicinal plants for treatment. The objective of the present study was to conduct a survey among the
Kavirajes of various randomly selected areas in four districts, namely, Rajshahi, Jessore, Tangail, and Dinajpur
in Bangladesh. The districts are located, respectively, in the northern, southern, central, and northern part of
the country. Informed consent was obtained from the Kavirajes prior to the survey. Interviews were conducted
with the help of a semi-structured questionnaire and the guided field-walk method, where the Kavirajes took
the interviewers to spots from where they collected their medicinal plants, pointed out the plants, and gave
their local names and uses. All plant specimens were collected and dried in the field and later brought to
Bangladesh National Herbarium, Dhaka for complete identification. Considerable variation was observed in the
family and species of medicinal plants used for treatment of gastrointestinal disorders by the Kavirajes of the
four districts surveyed. The Kavirajes of two surveyed villages of Rajshahi district used 9 plants distributed
into 8 families; the Kavirajes of four surveyed villages of Jessore district used 5 plants distributed into 5
families; the Kavirajes of a small town surveyed in Tangail district used 7 plants distributed into 6 families;
and the Kavirajes of two villages in Dinajpur district used 25 plants distributed into 18 families. The use of
whole plant or plant parts also differed considerably between the Kavirajes of the four districts. The Kavirajes
of Rajshahi district used the leaves, roots, fruits, and seeds, while the Kavirajes of Jessore district used only
the leaves, stems, and barks of plants. The Kavirajes of Tangail district used mainly the stems followed by
roots, while the Kavirajes of Dinajpur district used mostly the leaves of medicinal plants followed by fruits.
The survey highlights the considerable differences in medicinal plant usage by Kavirajes of different areas of
Bangladesh. At the same time, the survey points out the diversity of plant species present in the country for
treatment of gastrointestinal disorders, which comprises of a number of ailments prevalent worldwide and
suggests that considerable potential exists for modern scientific studies to be carried out on the medicinal plant
species in the quest for better drugs.
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Introduction

Bangladesh is a developing country with only a few cities. The majority of the population lives in villages,
which number more than 86,000. Urban drinking water is of poor quality for the most part, and specially so
in the huge number of slum areas of the cities. Rural people use mostly surface water or water obtained from
tube wells for drinking; the water is frequently taken without proper boiling or filtration. Moreover, sanitary
conditions are poor or absent in the rural areas and the urban slums, where the excretory functions are done
in a hole in the ground under the very best conditions. As a result and also because of regular monsoon season
floods, when suitable drinking or water for cooking is not available, gastrointestinal disorders, particularly in
the form of diarrhea and dysentery are endemic throughout Bangladesh. A substantial segment of the
population has income below the poverty line of US$ 1 per day; consequently, a huge segment of the
population suffers from malnutrition. In a study on nutritional status and infection due to specific
enteropathogens in children with diarrhea, it was observed that 26% of the children were severely underweight,
27% were severely wasted and 19% were severely stunted (Dewan, N., 1998). Helicobacter pylori infections
(a leading cause of peptic ulcer, gastric cancer and non-ulcer dyspepsia) is prevalent throughout the world,
particularly more so in Bangladesh (Bardhan, P.K., 1998). The apparent prevalence of irritable bowel syndrome
in the rural population of Bangladesh has been reported to be about 20.6% in men and 27.7% in women
(Masud, M.A., 2001). A survey among the primary school children in the northern part of Bangladesh observed
that more than half of the school children aged between 5 and 13 years of age were still infected with one
or more intestinal parasites even after 4 years of intervention (Hosain, G.M., 2004). In a 4-year study
conducted in an urban slum in the capital city Dhaka, it was observed that in 289 pre-school children,
Entamoeba histolytica infection was detected at least once in 80%, and repeat infection in 53% of the children
who completed 4 years of observation (Haque, R., 2006). The burden of shigellosis has been mentioned as
greatest in resource-poor countries like Bangladesh, causing over 1 million mortalities and morbidities per year
worldwide and is more ubiquitous in Asian impoverished populations (von Seidlein, L., 2006). Overall, it can
be concluded that poor hygiene, unsatisfactory living conditions with poor drinking water supply and absence
of proper sanitation facilities particularly in the rural areas and urban sprawling slums contribute greatly to the
endemic nature of gastrointestinal disorders suffered by the population of Bangladesh every year.

Although several systems of medicine including allopathic, homeopathis, Ayurvedic, and Unani systems
of medicine are practiced in Bangladesh, a huge number of people, because of their poverty and lack of access
to modern medical facilities frequent folk medicinal practitioners (Kavirajes) for treatment of their various
ailments including gastrointestinal disorders. The Kavirajes rely on simple modes of treatment with medicinal
plants, which offers to the poor people health-care affordability as well as convenience, for one or two
Kavirajes may be found even in the remote villages of the country. At the same time, since the Kavirajes
claim that they have used the medicinal plants successfully over generations for treatment of gastrointestinal
disorders, the plants offer considerable potential for scientific studies in the quest for discovery of new
compounds, which can treat this form of ailment with success and possibly at considerably cheaper prices. It
was the objective of the present study to conduct an ethnomedicinal survey among the Kavirajes of several
randomly chosen areas in 4 districts of Bangladesh to learn about plants used by the Kavirajes to treat
gastrointestinal disorders. The four districts chosen were Rajshahi, Jessore, Tangail, and Dinajpur, located
respectively, in the northern, southern, central, and northern part of the country.

Materials and Methods

In Rajshahi district surveys were conducted among the Kavirajes of Chotobon gram and Borobon gram
villages. In Jessore district, the four villages of Bajua danga, Kodra, Doshtinia, and Shankar pasha were
surveyed. In Tangail district, survey was conducted among the Kavirajes of Madhupur town, which is a small
town and not readily distinguishable from a village. In Dinajpur district, surveys were conducted among the
Kavirajes of Bhelamoyee and Shalbon villages. All areas were randomly selected.

Informed consent was obtained from the Kavirajes prior to the survey. Interviews were conducted with
the help of a semi-structured questionnaire and the guided field-walk method as described by Martin (1995)
and Maundu (1995). In this method, the Kavirajes took the interviewers to spots from where they collected
their medicinal plants, pointed out the plants, and described their uses along with providing their local names.
All interviews were conducted in the Bangla language, which was spoken by both Kavirajes and the
interviewers. All information was cross-checked with the Kavirajes in later sessions. Plant specimens were
photographed, collected, dried in the field, and brought back to Bangladesh National Herbarium, Dhaka for
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complete identification.

Results

The Kavirajes of the two villages surveyed in Rajshahi district used a total of 9 plants distributed into 8
families for treatment of gastrointestinal disorders. The results are shown in Table 1. The various ailments
treated were dysentery, blood dysentery, loss of appetite, acidity, indigestion, intestinal worms, diarrhea,
flatulence, and stomach pain. It was observed that while some plants were used alone (e.g. Amaranthus
spinosus L.), other plants or plant parts were used in combination (e.g. combination of Emblica officinalis
Gaertn., Terminalia belerica Gaertn., and Terminalia chebula Retz.). Occasionally a plant part may be taken
with sugar (Amaranthus spinosus L.) or with salt and molasses (Clerodendrum viscosum Vent.). 

The Kavirajes of four viallges surveyed in Jessore district used five plants distributed into 5 families for
treatment of gastrointestinal disorders. The various ailments treated included intestinal worms, dysentery, and
loss of appetite. The results are summarized in Table 2. Similar to the Kavirajes of Rajshahi district, the
Kavirajes of Jessore district sometimes used a plant by itself (Coccinia cordifolia (L.) Cogn.) or in combination
with other plants (Ananas comosus (L.) Merr. in combination with Erythrina indica Lam.).

The Kavirajes of Tangail district used 7 plants distributed into 6 families for treatment of gastrointestinal
disorders. The results are shown in Table 3. The various ailments treated included indigestion, peptic ulcer,
constipation, dysentery, helminthiasis, stomach pain, and intestinal bleeding. Unlike the Kavirajes of Rajshahi
and Jessore districts, it was observed that the Kavirajes of Tangail district used a single plant for treatment
of a specific ailment. Theusual mode of oral preparations were either juice from crushed plant part or boiling
of the plant part in water followed by oral administration of the strained water. For stomach pain, leaves and
stems of Physalis minima L. were warmed and applied to areas affected by pain.

The Kavirajes of Dinajpur district utilized 25 plants distributed into 18 families for treatment of
gastrointestinal disorders. The Euphorbiaceae family contributed 5 plants followed by the Fabaceae family with
3 plants. The results are shown in Table 4. The ailments treated included acidity, dysentery, loss of appetite,
indigestion, constipation, presence of mucus in stool, helminthiasis, and stomach pain. Dysentery appeared to
be the most common problem treated. One plant (Sterculia villosa Roxb.) was used as a purgative (cleansing
of gastric tract), which the Kavirajes felt needs to be done often to clear the stomach and intestines of leftover
or undigested food materials and which according to them leads to gastrointestinal problems. A single plant
part or a combination of plant parts was observed to be used by the Kavirajes of Dinajpur district. For
instance, the leaves of Carissa carandas L. were used for treatment of loss of appetite, while the leaves and
fruits in combination of Crinum asiaticum L. were used for treatment of acidity and dysentery. The most
common formulation was administration of extracted juice from a plant part; however, the leaves of one plant,
Typhonium trilobatum (L.) Schott were cooked and taken as vegetable as remedy for loss of appetite.

Remarkable variation between families of plants selected by the Kavirajes for treatment of gastrointestinal
disorders was observed in the four districts surveyed. The results are shown in Table 5. As an example, plants
belonging to the families Amaryllidaceae, Apocynaceae, Araceae, Asteraceae, Bixaceae, Clusiaceae,
Dilleniaceae, Lamiaceae, Lauraceae, Lygodiaceae, Myrtaceae, and Santalaceae were used only in Dinajpur
district but not in the other three districts surveyed. Plants belonging to the families Acoraceae, Anacardiaceae,
Moringaceae, Oxalidaceae, and Solanaceae families were used only in Tangail district. The most common
family was the Verbenaceae family; one plant belonging to this family was used by the Kavirajes of Rajshahi,
Jessore and Dinajpur districts.

Similar to the results obtained with plant family-specific uses, significant variations were noted in the
selection of medicinal plants used for treatment of gastrointestinal disorders by the Kavirajes of the four
districts surveyed. A comparative analysis of plants used in the four districts is shown in Table 6. Only one
plant, namely Clerodendrum viscosum Vent., was used in common by Kavirajes of Rajshahi, Jessore, and
Dinajpur districts. Even then the plant was used for treatment of stomach pain and acidity in Rajshahi district,
for treatment of intestinal worms in Jessore district, and for the treatment of helminthiasis and dysentery in
Dinajpur district. Four other plants were in common use between two districts of the four districts surveyed.
Terminalia belerica Gaertn. was used in both Rajshahi and Dinajpur districts; Coccinia cordifolia (L.) Cogn.
was used in Rajshahi and Jessore districts; Phyllanthus emblica L. was used in Rajshahi and Dinajpur districts;
and Piper longum L. was used in Jessore and Dinajpur districts.

Considerable variations were also observed in the use of plant parts by the Kavirajes of the four districts
surveyed. The results are summarized in Table 7. The Kavirajes of Rajshahi district used the leaves, roots,
fruits, and seeds, while the kavirajes of Jessore district used only the leaves, stems and barks of the medicinal
plants. The percent use of leaves was, respectively, 40.0, 60.0, 11.1, and 61.1 in Rajshahi, Jessore, Tangail,
and  Dinajpur  districts.  The Kavirajes of Dinajpur district made the maximum use of plant parts including
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Table 1: Medicinal plants used for treatment of gastrointestinal disorders in Rajshahi district, Bangladesh.
Botanical name Family Local name Part(s) used Ailment Place from where

 information was 
obtained

Amaranthus Amaranthaceae Kanta khura Root Dysentery (with mucus Chotobon gram
spinosus L. ( ½ root for in stool).Root paste is  (Baganpara) village, 

adults, root  mixed made into balls. Rajshahi district. 
for children) To be taken with sugar

water thrice daily.
Terminalia Combretaceae Horitoki 1. Fruit 1. Loss of appetite, 1. Chotobon gram
belerica Gaertn. indigestion, acidity.  (Baganpara) village,

Fruits of Phyllanthus .Rajshahi district.
emblica, Terminalia
belerica and Terminalia
chebula are soaked in water
and the water drunk every
morning.

2. Seed 2. Intestinal worms. Pulp of
seeds are mixed with
pomegranate (Punica granatum
L.) leaf juice and taken 2-3 times 

Terminalia Combretaceae Bohera Fruit Loss of appetite,  Chotobon gram
chebula Retz. indigestion,acidity.  (Baganpara)

Fruits of Phyllanthus village, Rajshahi
emblica, Terminalia  district.
bellerica and Terminalia
chebula are soaked in
water and the water
drunk every morning.

Coccinia Cucurbitaceae Telakucha 1. Leaf 1. Diarrhea. Juice of Borobon gram village,
cordifolia (L.)  young leaves is  Rajshahi district. 
Cogn (1/32 kg) is taken

with a little sugar
every morning till cure.

2. Leaf 2. Blood dysentery. 1/32 kg
of leaves are taken and juice 
squeezed out The juice is
 heated in an iron pot and 
mixed with 1/64 kg of sugar.
To be taken every morning
on an empty stomach.

Phyllanthus Euphorbiaceae Amloki Fruit Loss of appetite, Borobon gram village,
emblica L. indigestion, acidity.  Rajshahi district.

Fruits of Phyllanthus
emblica, Terminalia
bellerica and Terminalia
chebula are soaked in
 water and the water drunk
 every morning.

Cassia tora L. Fabaceae Jhonjhonae, Leaf Flatulence, abdominal Borobon gram village,
Chakunde pain from intestinal  Rajshahi district.

worms. Leaf juice is
taken as remedy for 
flatulence, and abdominal
 pain from intestinal worms.

Punica Lythraceae Dalim Leaf Intestinal worms. Borobon gram village,
granatum L. Leaf juice is mixed  Rajshahi district.

with pulp of seeds of
Terminalia belerica
Gaertn. and taken 2-3 times. 

Aegle marmelos Rutaceae Bel Unripe fruit Indigestion. The inner Borobon gram village,
 (L.) Corr. part of one fruit is  Rajshahi district.

burned slightly over a
fire and then taken for
 indigestion.

Clerodendrum Verbenaceae Bandi gach Young leaves Stomach pain, acidity. Chotobon gram 
viscosum Vent. The young leaves are (Baganpara) village, 

blended with salt and Rajshahi district.
molasses. A small amount
is taken thrice daily on an
 empty stomach.
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Table 2: Medicinal plants used for treatment of gastrointestinal disorders in Jessore district, Bangladesh.
Botanical name Family Local name Part(s) used Ailment Place from where 

information was 
obtained

Ananas comosus Bromeliaceae Anarosh Leaf Intestinal worms. Bajua danga village, 
 (L.) Merr.  Juice from the bark Jessore district.

of Erythrina indica is
 mixed with juice from
leaves of Ananas comosus
 and taken with a little lime
 water.

Coccinia Cucurbitaceae Telakucha Leaf Dysentery. Leaf juice is Kodra village,
cordifolia (L.) taken with a little salt for Jessore District.
Cogn. a week.
Erythrina Fabaceae Palshe mandar Bark Intestinal worms. Bajua danga village,
indica Lam.  Juice from the bark of  Jessore district.

Erythrina indica is
mixed with juice from 
leaves of Ananas comosus
and taken with alittle
lime water.

Piper longum Piperaceae Pipul Stem Loss of appetite. Doshtinia village,
L. The stem is cut  Jessore district.

 into small pieces
and soaked in water
overnight followed
by drinking of the water.

Clerodendrum Verbenaceae Bhati gach Leaf Intestinal worms. Leaf Shankar pasha
viscosum Vent. juice is given once  village, Jessore

orally.  district.

Table 3: Medicinal plants used for treatment of gastrointestinal disorders in Tangail district, Bangladesh.
Botanical name Family Local name Part(s) used Ailment Place from where

 information was
 obtained

Acorus calamus L. Acoraceae Boch Root Indigestion. Juice Madhupur town,
 obtained from crushed  Tangail district.
 roots is administered orally.

Lannea Anacardiaceae Gigar Bark Peptic ulcer. Bark is Madhupur town,
coromandelica boiled in water Tangail district.
(Houtt.) Merr.  followed by

straining of the water, 
which is then administered
orally for two weeks.

Moringa Moringaceae Sojne Bark Constipation. Bark is Madhupur town,
oleifera Lam.  boiled in water and  Tangail district.

the decoction a
dministeredorally.

Oxalis Oxalidaceae Amrul Whole plant Dysentery. Juice from Madhupur town,
corniculatus L. whole plant is  Tangail district.

administered orally.
Glycosmis Rutaceae Muduli Stem, root Helminthiasis. A Madhupur town,
pentaphylla combination of juice  Tangail district.
(Retz.) DC. from crushed roots

and stems is administered
orally.

Physalis minima L. Solanaceae Photka Leaf, stem Stomach pain. Leaves and Madhupur town,
stems are warmed and  Tangail district.
applied to areas affected
 by pain.

Solanum Solanaceae Bon kata Stem Intestinal bleeding. Madhupur town,
sisymbrifolium Juice from crushed  Tangail district.
Lam. stems is administered

orally till cure.

leaves, roots, stems, barks, flowers, fruits, and seeds in their formulations. The Kavirajes of Tangail district
mainly used the stems of plants (33.3%), followed by roots and barks (22.2% each). It is also interesting that
only the Kavirajes of Tangail district used whole plants in their formulations.
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Table 4: Medicinal plants used for treatment of gastrointestinal disorders in Dinajpur district, Bangladesh.
Botanical name Family Local name Part(s) used Ailment Place from where

 information was
 obtained

Crinum Amaryllidaceae Bon piyaz, Leaf, fruit Acidity, dysentery. Bhelamoyee village,
asiaticum L. Dhako-ali taken on Leaf juice  Dinajpur district.

and fruit isan empty
stomach thrice daily for 14
days for acidity and dysentery. 

Carissa Apocynaceae Koromcha Leaf Loss of appetite. Leaves Bhelamoyee village,
carandas L.  are boiled in water to  Dinajpur district.

make a syrup and then
taken twice daily for 7
days.

Holarrhena. Apocynaceae Kurchi Leaf Dysentery. Powdered Bhelamoyee village,
pubescens leaves are boiled in water  Dinajpur district.
Buch.-Ham to extract juice followed
Wall. Ex G. Don by drinking of the juice

twice daily for 12 days. 
Typhonium Araceae Cham-ghas Leaf Loss of appetite. Bhelamoyee village,
t rilobatum (L.) Leaves are cooked  Dinajpur district.
Schott and taken as vegetable.
Spilanthes Asteraceae Rakhal-porni, Leaf Dysentery. Leaf juice is Shalbon village,
acmella Murr.  Roshun shak taken for 7 days for  Dinajpur district.

dysentery.
Bixa orellana L. Bixaceae Lotkon Leaf, fruit Loss of appetite, B helamoyee village,

indigestion. Pills made  Dinajpur district.
from a mixture of leaf
 daily for 1 week.

Mesua Clusiaceae Ashar pata, Leaf, bark Constipation. A mixture B helamoyee village,
nagassarium  Nageshwar of leaf and bark is taken  Dinajpur district.
(Burm.f.) twice daily for 1 week.
Kosterm.
Terminalia Combretaceae Bohera Leaf, fruit I ndigestion. Leaves Bhelamoyee village,
belerica and fruits are boiled  Dinajpur district.
Roxb.  to extract juice. Juice 

is taken thrice daily for
 7 days.

Dillenia Dilleniaceae Amortishar Leaf Dysentery. Leaf juice Bhelamoyee village,
indica L. is taken twice daily  Dinajpur district.

 for 21 days.
Euphorbia Euphorbiaceae Dudhi Leaf, flower Mucus in stool. Paste of Shalbon village,
hirta L. leaf and flower is taken  Dinajpur district.

 with molasses.
Gelonium Euphorbiaceae Bar-dal Leaf Dysentery. 3 drops of Shalbon village,
multiflorum leaf juice is taken  Dinajpur district.
A. Juss. for 7 days.
Jatropha Euphorbiaceae Jamal-gota, Fruit, seed Constipation. Powdered Shalbon village,
gossypifolia L. fruit or seed is taken  Dinajpur district

on a full stomach for
7 days. 

Phyllanthus Euphorbiaceae Amloki Leaf, bark Indigestion. Crushed Bhelamoyee village,
emblica L. leaves and barks are  Dinajpur district.

 boiled to extract juice.
Juice is taken thrice daily
 for 14 days.

Phyllanthus Euphorbiaceae Bhui-amla Leaf, flower Mucus in stool. Paste of Shalbon village,
niruri L. leaf and flower is taken  Dinajpur district

 with molasses for 7 days. 
Butea Fabaceae Polash Leaf Helminthic infection. Shalbon village,
monosperma Leaf juice is taken for  Dinajpur district.
(Lam.) Taub.  7 days for helminthiasis. 
Cassia fistula L. Fabaceae Shonalu, Banor lathi Leaf Constipation. Leaf juice is Bhelamoyee village,

taken thrice daily for 2  Dinajpur district.
 weeks for constipation.

Cassia Fabaceae Boro kalo-kashunda Leaf Gastric problems.Juice Shalbon village,
occidentalis L.  of leaves is taken in the  Dinajpur district.

morning and evening on 
a full stomach for 14 days
 for gastric disorders.

Mentha arvensis L. Lamiaceae Pudina Leaf Dysentery, indigestion, Bhelamoyee village,
stomach pain. Leaf juice  Dinajpur district.
is taken thrice daily 
for 7 days.
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Table 4: Continue
Cinnamomum Lauraceae Daruchini Bark Dysentery. Pills made Bhelamoyee village,
zeylanicum Blume  from bark powder is  Dinajpur district.

taken twice daily for 
13 days.

Lygodium Lygodiaceae Kukur Root Dysentery. Juice from Shalbon village,
 flexuosum mutha, Kukur warmed roots is taken on  Dinajpur district.
(L.) Sw. shuka, Bon a full stomach in the

tamak (Santal) morning and evening for 
14 days.

Syzygium Myrtaceae Bonjam, Kathjam Leaf Loss of appetite. Leaf Bhelamoyee village,
 fruticosum  juice and molasses  Dinajpur district.
Roxb. DC. are mixed together

and taken twice daily
 for 7 days.

Piper longum L. Piperaceae Pipul Leaf, flower Indigestion, stomach Bhelamoyee village,
disorders. Juice from  Dinajpur district.
leaves and flowers is
 taken on an empty 
stomach thrice daily
 for 7 days.

Santalum Santalaceae Shet chandan Leaf, stem Dysentery. Leaves and Bhelamoyee village,
album L. stems are crushed and  Dinajpur district.

boiled to extract juice.
Juice is taken twice
 daily for 7 days.

Sterculia Sterculiaceae Udal Leaf Cleansing of gastric Shalbon village,
villosa Roxb.  tract. Leaf juice is  Dinajpur district.

taken every morning
 onan empty stomach 
for 7 days.

Clerodendrum Verbenaceae Bhati, Foksha Leaf, fruit Helminthiasis, dysentery. Bhelamoyee village,
 viscosum Juice is extracted from  Dinajpur district.
Vent. powdered or crushed

leaves and fruits and taken
 thrice daily for 7 days
 for helminthiasis and dysentery. 

Table 5: List of plant families used for treatment of gastrointestinal disorders in Rajshahi, Jessore, Tangail and Dinajpur districts and
number of plants in each family.

Family Name Number of plants per family used by the Kavirajes in the four districts
----------------------------------------------------------------------------------------------------------------------------------
Rajshahi Jessore Tangail Dinajpur

Acoraceae 1
Amaranthaceae 1
Amaryllidaceae 1
Anacardiaceae 1
Apocynaceae 2
Araceae 1
Asteraceae 1
Bixaceae 1
Bromeliaceae 1
Clusiaceae 1
Combretaceae 2 1
Cucurbitaceae 1 1
Dilleniaceae 1
Euphorbiaceae 1 5
Fabaceae 1 1 3
Lamiaceae 1
Lauraceae 1
Lygodiaceae 1
Lythraceae 1
Moringaceae 1
Myrtaceae 1
Oxalidaceae 1
Piperaceae 1 1
Rutaceae 1 1
Santalaceae 1
Solanaceae 2
Sterculiaceae 1
Verbenaceae 1 1 1
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Table 6: Comparative analysis of medicinal plants and their families used for treatment of gastrointestinal disorders in the four districts
surveyed.

Botanical name                           District(s) where used (marked by a + sign)
------------------------------------------------------------------------------------------------
Family Rajshahi Jessore Tangail Dinajpur

Acorus calamus L. Acoraceae +
Amaranthus spinosus L. Amaranthaceae +
Crinum asiaticum L. Amaryllidaceae +
Lannea coromandelica (Houtt.) Merr. Anacardiaceae +
Carissa carandas L. Apocynaceae +
Holarrhena pubescens Buch.-Ham. Wall. Ex G. Don Apocynaceae +
Typhonium trilobatum (L.) Schott Araceae +
Spilanthes acmella Murr. Asteraceae +
Bixa orellana L. Bixaceae +
Ananas comosus (L.) Merr. Bromeliaceae +
Mesua nagassarium (Burm.f.) Kosterm. Clusiaceae +
Terminalia belerica Gaertn. Combretaceae + +
Terminalia chebula Retz. Combretaceae +
Coccinia cordifolia (L.) Cogn. Cucurbitaceae + +
Dillenia indica L. Dilleniaceae +
Euphorbia hirta L. Euphorbiaceae +
Gelonium multiflorum A. Juss. Euphorbiaceae +
Jatropha gossypifolia L. Euphorbiaceae +
Phyllanthus emblica L. Euphorbiaceae + +
Phyllanthus niruri L. Euphorbiaceae +
Butea monosperma (Lam.) Taub. Fabaceae +
Cassia fistula L. Fabaceae +
Cassia occidentalis L. Fabaceae +
Cassia tora L. Fabaceae +
Erythrina indica Lam. Fabaceae +
Mentha arvensis L. Lamiaceae +
Cinnamomum zeylanicum Blume Lauraceae +
Lygodium flexuosum (L.) Sw. Lygodiaceae +
Punica granatum L. Lythraceae +
Moringa oleifera Lam. Moringaceae +
Syzygium fruticosum Roxb. DC. Myrtaceae +
Oxalis corniculatus L. Oxalidaceae +
Piper longum L. Piperaceae + +
Santalum album L. Santalaceae +
Aegle marmelos (L.) Corr. Rutaceae +
Glycosmis pentaphylla (Retz.) DC. Rutaceae +
Physalis minima L. Solanaceae +
Solanum sisymbrifolium Lam. Solanaceae +
Sterculia villosa Roxb. Sterculiaceae +
Clerodendrum viscosum Vent. Verbenaceae + + +

Table 7: Percent (%) use of whole plant or plant parts by the Kavirajes in the four districts surveyed.
Plant part % use

-----------------------------------------------------------------------------------------------------------------------------------------------
Rajshahi Jessore Tangail Dinajpur

Whole plant - - 11.1 -
Leaf 40.0 60.0 11.1 61.1
Root 10.0 - 22.2 2.8
Stem - 20.0 33.3 2.8
Bark - 20.0 22.2 8.3
Flower - - - 8.3
Fruit 40.0 - - 13.9
Seed 10.0 - - 2.8

Discussion

Our previous ethnomedicinal surveys in various villages and among tribal people of Bangladesh have also
revealed that considerable variations exist between Kavirajes of even adjoining areas in their selection of
medicinal plants for treatment of any given ailment (Mia, Md. M.K., 2009; Rahmatullah, M., 2009;
Rahmatullah, M., 2009; Rahmatullah, M., 2009; Nawaz, A.H.M.M., 2009; Hossan, M.S., 2010; Rahmatullah,
M., 2010). The present findings are no exception to previously obtained results. The findings point out the
wealth of information that is present within the folk medicinal practitioners of Bangladesh regarding selection
and use of medicinal plants. It is therefore important to conduct surveys among as many folk medicinal
practitioners (Kavirajes) as possible to get a comprehensive idea about the medicinal flora of the country.
Bangladesh has about 5,000 floral species, out of which only around 600 has been recognized as medicinal
plants. Our on-going surveys indicate that the actual number may be 2-3 times more. Modern allopathic
medicine, even as of to date, is dependent upon medicinal plants for discovery of newer and better drugs
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(Cotton, C.M., 1996). A thorough documentation of the medicinal plant uses in Bangladesh is therefore
important. The findings of the present survey suggest that the medicinal plants that have been reported to be
used for treatment of gastrointestinal disorders may be scientifically studied for relevant pharmacological
effects. Gastrointestinal disorders are endemic in many countries throughout the world and even present in the
developed countries. It is expected that scientific studies conducted with the plants reported may lead to
discovery of more efficacious drugs for treatment of this endemic problem.        
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