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Use and Management of Medicinal Plants by the People of Jabitehnan

Woreda, West Gojjam, Amhara Regional State, Ethiopia

ABSTRACT

Around 80 % of the people of Ethiopia are estimated to be relying on medicinal plants for the
treatment of human and cattle ailments. The purpose of this study was to collect, identify and
document ethnomedicinal plants and associated indigenous knowledge of communities of the
study area. Ethnomedicinal data were collected by using semi-structured interview, focus group
discussion and direct field observation with 54 randomly selected non-healers (Female 27 and
Male 27) and 46 traditional healers (Female 6 and Male 40)). To analyze data, descriptive
statistics such as percentage and frequency were employed. Moreover, informant consensus
factor, fidelity level and preference ranking, independent sample t-test, ANOVA and Jaccard’s
similarity index were computed. Results show that a total of 82 medicinal plant species
distributed among 46 families and 76 genera were collected and documented from the study area
as traditional medicine for the treatment of 63 diseases of humans and livestock; of the 82
medicinal plant species, 63 plant species (76.83%) were employed as remedies for human, 10
plant species (12.20%) for livestock, and 9 plant species (10.98%) for both human and livestock
remedies. Family wise Asteraceae consisted of the largest number of species. Herbs were
dominant growth forms followed by shrubs and trees. Leaves were found to be the most
frequently used plant parts followed by roots and seeds. The popular method of preparation was
crushing 27(30.00%) and remedies were mostly prepared in fresh form from single plant or
multiple plants with or without some additives. Oral administration was the most widely used
route of application of remedies, 106 (65.86%). Analysis of Similarity index between the three
surveyed kebeles showed that communities of the area have more or less closer indigenous
knowledge. Knowledge about medicinal plants was found to be affected by gender, age and
educational level. The main threatening factors of medicinal plants were agricultural expansion,
use for firewood and charcoal and overharvesting. In order to conserve substantial amount of
traditional medicinal plants and knowledge, awareness on conservation of medicinal plants
should be given to the locals.

Key words: Descriptive statistics, Indigenous knowledge, Medicinal plants, Species, Traditional

healers,

XV



1. INTRODUCTION

Traditional medicine is the total combination of knowledge and practices, whether
explicable or not, used in diagnosing, preventing or eliminating physical or mental diseases
which may rely exclusively on past experience and observation handed down from
generation to generation verbally or in writing (WHO, 2001). As elsewhere in Africa,
indigenous people in Ethiopia by large have been employing plant- based traditional
medicines to fight against various ailments (Pankhurt, 1990). Ethiopia has rich flora, of
which some have therapeutic value that may be used in the treatment of many diseases
(Kelbessa et al., 2004).

Before the development of modern drugs, treatment of ailments through plant-based
medicine was the principal means in Ethiopia and these days’ most indigenous people
prefer traditional medicines to modern drugs due to their affordability and easy access
(Dawit, 2001). The various available literatures show the significant role of medicinal
plants in primary health care delivery in Ethiopia where 70% of human and 90% of
livestock population depend on traditional medicine similar to many developing countries,
particularly those of Sub-Saharan African countries. These plants are part of the economic
commodity for some members of the society which make their livelihood on their
collection, trade and medicinal practices by practitioners or healers. It thus, has a
substantial potential to make contributions to the economic growth and alleviation of

poverty in the country (Anteneh et al., 2012).

The use of plant based-traditional medicines is almost as old as the history of human kind.
Among the 422,000 plant species documented worldwide, 19% were reported to have
medicinal values (Chris et al., 2000). Because of the escalation of the price of synthetic
drugs in the last couple of decades, medicinal plants have been playing a vital role in many
parts of the world, especially in the developing nations. This is true in Ethiopia where
nearly 80% of the population relied on medicinal plants to prevent and cure various health
problems (Dawit and Ahadu, 1993). Herbal medicine is also getting a special attention in
the Western world to such an extent that it is relevant to raise concern related to

sustainability and management of medicinal plants. Indigenous knowledge of medicinal



plants does vary from place to place and transferred through oral communication from one
generation to the next generation (Abebe and Ahadu, 1993; Cunningham, 2001).

The people of Ethiopia have used traditional methods to treat both human and animal
diseases for generations. Traditional medicine is still widely practiced in rural areas where
modern public health and veterinary services are limited (Yayeh et al., 2015). Traditional
medicine (TM) describes a group of health care practices and products with a long history
of use. It frequently refers to medical knowledge developed by indigenous cultures that
incorporate plant, animal and mineral-based medicine, spiritual therapies and manual
techniques designed to treat illness or maintain well-being (Engedasew et al., 2015).
Traditional medicine tends to be practiced outside of allopathic medicine (also known as
biomedicine, conventional or Western medicine), which is the dominant system of
medicine in the developed world. In many cultures, traditional medicine functions as a
comprehensive system of health care refined over hundreds or even thousands of years.
Some of the best-known TM systems include traditional Indian (Ayurveda) medicine,

traditional Chinese medicine, and traditional Arabic (Unani) medicine (Endashaw, 2007).

Inventories are important to identify unique and valuable components and such inventories
coupled with information from knowledgeable rural people, who have learnt through
resource use, rather than formal training can be invaluable sources of information for plant
utilization and conservation practices (Bishaw, 1991). In Ethiopia various ethno botanical
and ethno medicinal plant studies have been conducted in different parts of the country.
However, no investigation and assessment of the use and management of medicinal plants
was conducted in Jabitehnan woreda West Gojjam of Ambhara region, Ethiopia. This
necessitated the design of this study so as to undertake ethno-medicinal investigation in

Jabitehnan woreda with the following objectives.

General objective

To investigate the traditional use of plants by indigenous people of Jabitehnan Woreda to
treat human and livestock ailments



Specific objectives

>

Y

To collect, identify and document traditional medicinal plants that are used by the
people of Jabitehnan Woreda for the treatment of human and livestock ailments

To identify medicinal plant part (s) used in the study area

To document methods of preparation and ways of administration in the study area
To document indigenous knowledge on the use of medicinal plants by indigenous
people of the study area

Socio-Demographic factors influencing indigenous medicinal knowledge in the
study area

To document the threat of medicinal plants in the study area



2. LITERATURE REVIEW
2.1. Traditional Medicine

Traditional medicine refers to “the sum total of knowledge, skills and practices based on
the theories, beliefs and experiences indigenous to different cultures, whether explicable or
not used in the maintenance of health, as well as, in the prevention, diagnosis,
improvement or treatment of physical and mental’(WHO, 2013). It comprises of
therapeutic practices that have been in existence, for hundreds of years, before the
development and spread of modern medicine and are used to day .This practices vary
widely, in keeping with social and cultural heritage of different countries (Moa et al.,
2013).The principle of practices in TM is premised on the belief that human being is both a
physical and spiritual entity, and that disease can be due to supernatural causes as well as
the invasion of foreign object in to the body. It is therefore not only the symptoms of the
disease that are taken in to account in TM, but also physiological and sociological factors.
Thus, the holistic nature culture-based approach to traditional health care is an important
aspect of the practice, and sets it apart from conventional western approaches (Degene,
2014).

Traditional medicine has a long history of use in health maintenance and in disease
prevention and treatment particularly for chronic disease. It is found in almost every
country in the world and the demand for its services is increasing. About 80% of African
people,70% population in India, 40% of China, 60-70% Asian countries, 70% in
Chile, 40% in Columbia, 46% in Australia, 70% in Canada, 40% UK, 42% USA, have
been practicing TM (Bussman and Sharon, 2006; WHO, 2013; Abott, 2014). Particularly
in many Africans, especially rural people and poor people in urban centers, relay on the
use of TM when they are ill. In fact, in many rural communities in Africa, TM is the major
and in some cases the only source of health care available (Antiwi-Baffour et al., 2014).
Recently, there has been a growing interest in TM to public health in developed and
developing countries. This wide spread of use of TM could be attributed to cultural
acceptability, economic affordability, accessibility, diversity, flexibility, low levels of
technological input, relative low side effects and growing economic importance (WHO,
2002) and its efficacy against certain type of diseases as compared to modern medicines
(Ketema et al., 2013).TM also stands out as a way of coping with the relentless rise of

chronic non communicable diseases (WHO, 2013).



The TM sectors have played a significant role in the economic development of a number of
countries. At the same time, with prevailing current global constraints, use of TM for
health promotion, self-health care and disease prevention may actually reduce health care
costs. Therefore, TM sectors are responsible to ensure that all people have access to
preventive, curative and rehabilitative health services (WHO, 2013).

2.1.1. Indigenous Knowledge on Traditional Medicine

Indigenous knowledge refers to the cumulative and complex bodies of know-how,
practices, beliefs, and representations that are maintained and developed by local
communities, who have long histories of interaction with the natural environment (Ketema
et al., 2013). Furthermore Abott (2014), described IK as the content or substance of
knowledge resulting from intellectual activities in a traditional context, and includes the
know-how, skills, innovations, practices and the learning that form part of TK/IK systems,
and knowledge embodying traditional life styles of indigenous and local communities, or
contained in codified knowledge system passed between generation. An IK/TK of
medicine involves collection of raw materials, preparation of remedies, traditional

diagnosis and its prescription to patients (Mathewos et al., 2013a and b).

The indigenous people of different countries and localities have developed their own
specific knowledge of plant resource uses, management and conservation by ’trials and
error” (Endalew, 2007; Fisseha et al., 2009). This knowledge differed between countries,
and within ethnic groups and also among citizens (Berhane et al., 2014). Also differs
among community member according to gender, age, social standing, profession and
intellectual capabilities (Mathewos et al., 2013 a and b). Many countries in the world have
their own traditional or indigenous form of healing which are firmly rooted in their culture
and history (WHO, 2013). Thus indigenous and local communities are immense reservoirs
of TK that can benefit to biotechnology, agriculture, pharmaceutical development and
health care (CBD, 2008).

2.1.2. Problems Associated with Traditional Medicine and Practitioners

Despite traditional medicine being widely used, it has been viewed with a lot of skepticism
by conventional health practitioners and the practice faces some challenges (Antiwi-

Baffour et al., 2014). The acceptance of western religion, education, urbanization and



globalization phenomena have negatively affected the perception about TM in Africa,
usually among the educated elites (Afra and Arazeem, 2011). As a result, especially young
generation has not shown much interest in this life long accumulated TMK. This tendency
of disinterestedness in TMK is likely to be one of the major causes for losing this wealth of
knowledge in the near future (Tesfaye et al., 2009; Gidey, 2010 a and b). In Africa the way
in which TMPs obtain their knowledge and skill through mouth or verbally, but not from
an official educational training program. This making it difficult to identifying qualified
practitioners (WHO, 2013). TMPs also consider their TMK as private property, and hold as
secret due to different personal economic and social interest attached to it and other
cultural consideration. This refuse to release (disclose) to others (Endashaw, 2007; Tadesse
et al., 2015). Furthermore, most of TM is not safe. BecauseTMK does not have standard
and accurate dosage of medications. Therefore, TMPs prescribed medicines based on “trial
and error” method (Abbott, 2014). This indicates that the TMK is not fully conveyed from
one generation to the next generation. Now a days, traditional medicinal plants and
associated indigenous knowledge are disappearing at an alarming rate; due to natural and
anthropogenic factors (Endashaw, 2007; Anteneh et al., 2012). As a result, the earth is
losing at least one potential drug every two years. For all of these reasons, the study and
conservation of medicinal plant and animal species have become increasingly urgent. The

accelerating loss of species and habitat worldwide adds to this urgency (CBD, 2008).

2.2. Traditional Medicines in Ethiopia

The people of Ethiopia have been using traditional (TM) from times immemorial to
combat and control human and livestock ailments. It continues to play a significant role in
the most part of the country (Endashaw, 2007).TM has been used to prevent pests and
vectors (Haile et al., 2008). From this fact, the use of TM has become an integral part of
the different cultures in Ethiopia (Getu, 2009). TM is an integral part of the culture, belief
structure and life style of Ethiopian people’s (Tesfaye et al., 2009). Traditional remedies
are sometimes the only source of therapeutics for nearly 80% of human population and
90% live stocks (Yayeh et al., 2015) and 95% of the preparation is of plant origin
(Endashaw, 2007).

2.2.1. Traditional Medicinal Plants in Ethiopia

Ethiopia is a home for a number of traditional knowledge on traditional medicine (Kennes

and Joseph, 2002). Ethiopia is one of the six centers of biodiversity in the world with



several topographies, climatic condition and various ethnic cultures (Endashaw, 2007;
Balcha, 2014). Among resources utilized by indigenous knowledge, traditional plants are
key resource. Medicinal plants have been used traditionally for treatment, prevention and
cure of human and livestock aliments by different ethnic and social group over many
centuries (Haile, 2005; Endashaw, 2007). Particularly, traditional herbal healing is widely
practiced throughout the rural population as their primary health care system (Balcha,
2014). Ethiopia is endowed with rich flora and fauna, due to its physical and climatic
diversity .The total number of vascular plants is estimated to be between 6,500 and 7000
species, of which 12% is considered to be endemic and 14% is used as medicinal plants
(Endashaw, 2007; Balcha, 2014; Tadesse et al., 2015).The country possesses a wide range
of potentially useful medicinal plant, more extensive indeed than available in many other
parts of world (Gidey, 2010 b). There is a wide gap in our knowledge about ethnobotanical
data and information from various part of Ethiopia; although we have rich and diverse
ethnobotanical work have not yet been made in all parts of the country (Fisseha et al.,
2009; Mirutse et al., 2009).

2.2.2. Indigenous Knowledge of Medicinal Plants in Ethiopia

Indigenous knowledge refers to accumulation of knowledge, rule, standards, skills, and
mental sets, which are possessed by local people in particular area (Balcha, 2014). The
immediate and intimate dependency of local people on natural resources resulted in the
accumulation of indigenous knowledge that helped the people to adapt and survive in the
environment in which they live. It is local knowledge that is unique to a given culture or
society and the base for agriculture, health care, food preparation, education,
environmental protection and host of other activities (Thomas, 1995). The status of
phytomedicine preparation of crude extracts and the isolation of active ingredients is very
minimal. Derogatory attitude towards traditional medicine practitioners had forced healers
to keep their knowledge and practice to themselves. Moreover, the indigenous knowledge
associated with the conservation and use of medicinal plants is also disappearing at an
alarming rate (Endashaw, 2007).Indigenous knowledge develops and changes with space.
Ethnobotanical knowledge involves traditional diagnosis, collections of raw materials and
preparation of the indigenous knowledge on plant remedies in many countries including
Ethiopia; pass from generation to generation verbally with great secrecy. Such secret
verbal transfer makes the indigenous knowledge or ethnomedicinal knowledge vulnerable

to distortion and in most cases, some of the lore is lost at each point of transfer (Amare,



1976).Similar to other forms of traditional knowledge, the ethno-veterinary medicinal plant
knowledge, is not well documented in Ethiopia and information(knowledge) can be lost
whenever a traditional medicinal practitioner passes away without conveying this
traditional medicinal plant knowledge, and the younger generation is not interested in
living the traditional way of life (Yibrah, 2014).

2.3. Threats and Conservation of Medicinal Plants and Associated Knowledge

Medicinal plant and associated indigenous knowledge of their uses provide vital
contribution to human and livestock health care needs throughout Ethiopia (Mulugeta,
2014; Assegid; Tesfaye, 2014. Despite the fact that indigenous knowledge is associated
with the conservation and use of medicinal plant is disappearing at an alarming rate
(Endashaw, 2007; Tesfaye et al., 2009). This is due to lack of systematic conservation,
research, improper utilization and documentation (Endashaw, 2007).From the fact of this
Ethiopian’s traditional medicine is faced with problem of continuity and sustainability
(Sintayehu, 2011). This implies botanical collection and documentation of the associated
ethnobotanical knowledge should be carried out before such rich heritages are lost due to

various threats (Tesfaye et al., 2009).

2.3.1. Threats and Challenges of Traditional Medicinal Plants in Ethiopia

The people of Ethiopia utilized traditional medicinal plant as the major of health care
especially before biomedicine turns to become another option and it remain popular even
in the presence of biomedicine. It continues to play a significant role in the health care
service (Degene, 2014). However, there was a loss of plant biodiversity, especially a
dramatic decrease in number of medicinal plants in the last 25 years (Mathewos et al.,
2013). Several studies in different part of Ethiopia have shown that wild plant resources
including medicinal plants are subjected to a number of anthropogenic and natural factors
(Tesfaye et al., 2009; Anteneh et al., 2012). Anthropogenic factors were recorded as the
main threats to plant species in general and medicinal plants in particular (Endashaw,
2007; Tesfaye et al., 2009).The main factors to loss of plant species are agricultural
expansion in relation to population growth, overharvesting, destructive harvesting, the
need for fuel, timber production, overgrazing, encouraging the new varieties and cultural
shifts. Likewise natural cause includes recurrent drought, bush fire, disease and pest out

breaks (Endashaw, 2007; Fisseha et al., 2009). Also other problems of medicinal plants are



lack of awareness, secrecy and oral based knowledge transfer, unwilling of young
generation, and influence of modern education (Tesfaye et al., 2009).

2.3.2. Threats and challenges of IK of medicinal plants in Ethiopia

Indigenous knowledge associated with the conservation and use of medicinal plants also
disappearing at an alarming rate with the loss of medicinal plants (Reta, 2013); because the
loss of medicinal plants causes the loss of traditional knowledge (Mathewos et al.,
2015).Most studies conducted so far in Ethiopia have shown that the major mechanism for
transfer of ethno- medical knowledge is oral with great secrecy. This method is crude and
highly susceptible to distortion and in most cases, some of the knowledge is lost at each
point of transfer (Gidey and Samuel, 2012). This standing lost at each point to transfer or
otherwise modified and they became mistaken and dangerous to use (Habtamu et al.,
2014). The local indigenous medicinal plant knowledge and transfer of knowledge to the
young generation have been affected by modernization such as having access to modern
education and modern health care system (Tesfaye et al., 2009; Ketema et al., 2013).
Because of this the young generations have not shown interest in this life long accumulated
knowledge. This tendency of disinterestedness in traditional medicinal practices is likely to
be one of the major causes for losing this wealth of knowledge in the near future (Ketema
et al., 2013). In addition, introduction of new religion, and increased business work are the
main threats of indigenous knowledge of medicinal plants (Mersha, 2011).

In general, several studies in different part of Ethiopia have been widely reported that in
addition to natural and anthropogenic factors; oral and secrecy transmission of knowledge,
influence of modernization, unwillingness of young generation to gain the knowledge and
awareness factors are the major threats of indigenous knowledge of medicinal plants
(Mersha, 2011; Sintayehu, 2011; Anteneh et al., 2012; Gidey and Samuel, 2012).
Furthermore the young members of traditional communities are reluctant to carry forward
tradition practices that may demise an entire tradition and knowledge system (Gizachew,
2011). This implies Ethiopian IK of medicinal plant is being rapidly lost, and preservation
of IK may be of key importance, So that, it could be able to transfer to the future

generation (Gidey and Samuel, 2012; Ketema et al., 2013).
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2.3.3. Conservation of Medicinal Plants and Associated Knowledge

Currently, Ethiopian biodiversity especially medicinal plants are under various threats of
man-made and natural factors linked with the missing of valuable indigenous knowledge
associated with the plants (Endashaw, 2007; Ermias et al., 2008). To mitigate this problem,
documenting, identifying and applying appropriate conservation strategies are mandatory
(Assegid and Tesfaye, 2014). The issue of conservation of medicinal plants in Ethiopia
today calls for aggressive studies and documentation before the accelerated ecological and
cultural transformation distort the physical entities and the associated knowledge base
(Endashaw, 2007). Medicinal plants from the basis of traditional or indigenous health
system used, in the estimate of world health organization, by the majority of the population
of most developing countries. Training of practitioners and preservation of ecological and
medical knowledge lies at the core of future prospect for ancient but challenge traditions
(Bodeker, 2002). Many types of action can be taken in favor of the conservation and
sustainable uses of medicinal plants. Some of these are undertaken directly at the place
where the plants are found, while others are less direct, such as some of those related to
commercial system, ex-situ conservation and bio prospecting (Behrens, 2001). According
to Tesfaye and Sebsebe (2009), among many medicinal plants in Ethiopia, about 26
species are endemic to and they are becoming increasingly rare at the verge of extinction.
Ethiopia has policies and strategies to support the development utilization of plant
resources in suitable manner. The policies are reflected under various sections including
environmental protection, development of natural resources and diversification of the
domestic and export commodities. The country has also developed policy and guide line

for intellectual property rights protection of traditional medicine (Endashaw, 2007).
4.4. Ethno-Pharmacology Medicinal Plants

Ethno-Pharmacology is defined as an interdisciplinary area of research that deals with the
identification, description, observation and investigation of ingredients used in various
recipes of traditional medicine and their effect on animal models. It is also the study of the
relevant forms of knowledge, practice and cultures implementing them (Janardhanan and
George, 2006). Lefevre (2008) proposed three approaches to study traditional medicine,
corresponding to three operational views of traditional medicine. These are: selection of

pharmacologically interesting plants; the plants used in traditional medicine against a
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particular illness were selected by the population precisely because they were effective
against it, pre-selection of pharmacologically interesting plants; the plants can have a use
in pharmacy even though the latter may not correspond to their local use and an anti-
selection of pharmacologically interesting plants; the plants have been identified as being
toxic. Plants have formed the basis of traditional medicine (TM) systems which have been
used for thousands of years (WHO, 2003). According to the literature, the first record on
medicinal plants, written on a hundred clay tablets in cuneiform are from Mesopotamia,
and dates from about 2600 B.C. Amongst the approximately 1000 plant-derived substances
used, were oils of Cedrus species (cedar) and Cypressus sempevirens (Cypress),
Glycyrrhizza glabra (licorice), Commiphora species (myrrh), and Papaver somniferum
(poppy). All these plants are still used today for the treatment of ailments ranging from
cough and cold to parasitic infections and inflammations (Newman et al., 2000). It is also
reported that Egyptian medicine dates back to about 2900 B.C., but their best known
pharmaceutical record is “Ebers Papyrus” written in about 1500 B.C which includes over
700 drugs (mostly plants, animal organs and some minerals) and formulae such as gargles,
snuffs, poultices infusions, pills and ointments, with beers, milk, wine, and honey being
commonly used as vehicles (Karou et al., 2007). In addition to this, the Chinese Materia
Medica (CMM) has been extensively documented over centuries with the first record
dating from about 1100 BC, reporting the uses of over 600 medicinal plants. The
philosopher and the natural scientist Theophrastus (372-288 B.C.) in the “History of
Plants” began the scientific classification of plants and dealt with the medicinal qualities of
herbs. Ibn Al Baita (1197-1248) listed over 1400 drugs and medicinal plants in Corpus of
Simples (Karou et al., 2007).

Despite this historical background, ethno-pharmacology was initiated by the missionaries
in the colonial period interested in the use of pharmacologically active plants, like the

Jesuits in the 16™ century Latin America (Anagnostou, 2005

2.5. Ethno-Veterinary Medicinal Plants

Ethno-Veterinary medicine deals with people’s knowledge, skills, methods, practices and
beliefs about the care of their animals and ethno-veterinary knowledge is acquired through
practical experience and has traditionally been passed down orally from generation to
generation (McCorkle 1986). Millions of people around the world have an intimate

relationship with their livestock as animals provide them with food, clothing, labor,
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fertilizers and cash, and act as a store of wealth and a medium of exchange. These
traditional healing practices are called ‘ethno-veterinary medicine’. Worldwide interest in
documenting and validating ethno-veterinary practices arose in the early 1980s, as people

started to realize that ethno-veterinary knowledge was disappearing.

Plants are the most commonly used ingredients in the preparation of ethno- veterinary
medicines. All parts of the plants, including leaves, bark, fruits, flowers, seeds are used in
medicinal preparations; at present over 35,000 plants are known to have healing properties.

Livestock in sub- Sahara Africa is a fundamental resource in enhancing development as it
provides 20 to 30% of the gross domestic products (GDP) and as much as 70% of the cash
income at the farm level (Ndikimara et al., 2000). It plays a substantial role in the macro
and micro economy of Ethiopia such as production of food, industrial raw materials, inputs

for crop production and export earnings (Gizachew, 2007).

Ethiopia is leading in livestock population in Africa, with an estimated population of 43
million cattle, 23.6 million sheep, 18.6 million goats, 1.7 million horses, 4.5 million
donkeys, 0.36 million mules, 0.6 million camels, and 34.2 million poultry (CSA, 2006/7).
However, livestock productivity is relatively poor owing to inadequate availability of feed,
wide spread disease, poor health care services and insufficient knowledge on the dynamics

of the different farming systems existing in the country (Yirga and Hassen, 2000).

Ethno-veterinary medicine is frequently used for treating of livestock diseases by many
different ethnic groups in Ethiopia. Nearly 90% of livestock population in the country use
plant based traditional medicines as their major health care system (Endashaw, 2007).
Ethno-veterinary medicine plays an important role in animal production and livelihood
development. It provides valuable alternatives to and complements western-style
veterinary medicine (Shen et al., 2010) and is accessible and easy to prepare and
administer, at little or no cost to the farmer (Jabbarm et al., 2005). Because of the higher
price of modern medicines and lack of accessibility to a modern veterinarian in the rural
areas, farmers rely on traditional veterinary medicinal healers for treatment of livestock
ailments (Harun-or-Rashid et al., 2010). In addition they believe that the medicinal plants
are more efficacious for treating of livestock ailments than modern medicine (Harun-or-
Rashid et al., 2010). Various researchers in Ethiopia have reported the loss of valuable
medical plants due to population pressure, agricultural expansion and deforestation
(Abebe, 2001)
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2.6.Ethno-Ecology of Medicinal Plants

Medicinal species like Acacia nilotica are common in arid and semi-arid regions of Africa
on wooded grassland, woodland and open bush land from coastal areas to altitudes of
2300m (Dharani and Yenesew, 2010) while species like Balanites aegyptiaca are common
in dry bush land, bushed grassland, wooded grassland or woodland, but also grows along
rivers, at altitudes of 250 — 2000m. Some species like Boscia coriacea are commonly
found in Acacia-Commiphora bush land and semi-desert scrub, often in rocky areas, at
altitudes of 150 — 1,500m. A widely distributed acacia, Acacia mellifera, widespread in all
arid and semiarid areas, may be dominant in dry Acacia-Commiphora bush land. It thrives
in a variety of soils including rocky, loamy, volcanic and sandy conditions and growing
between 300 m and 1,800 m altitude ((Dharani and Yenesew, 2010))

Ethiopia’s boundaries encompass the major part of the eastern African highland massif. On
the northern and western boundaries lie the foothills of the main massif. Thus, there is
great variation of altitude from 116 meters below sea level to 4620 meters above sea level.
Rainfall also varies widely in amount and distribution. These factors strongly influence
Ethiopia’s extraordinary range of terrestrial and aquatic ecosystems, and have contributed
to a high diversity and rate of endemism (Tesfaye et al. 2003). The existence of such

diverse ecosystems has endowed Ethiopia with diverse vegetation types.

The present vegetation of Ethiopia is physiognomically divided in to nine major vegetation
types: 1) Desert and semi-desert scrubland; 2) Lowland (semi-) evergreen forest; 3)
Acacia-Commiphora small- leaved, deciduous woodland; 4) Combretum-Terminalia
broadleaved deciduous woodland and savanna; 5) Evergreen scrub; 6) Moist evergreen
montane forest / Afro-montane rainforest; 7) Dry evergreen and montane forest and
grassland; 8) Afro-alpine and subafro-alpine zone; and 9. Riparian/riverine and swamp
vegetation (Sebsebe, 2001)
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3. MATERIALS AND METHODS

3.1. Description of the Study Area

3.1.1. Geographical Location

The study was conducted in Jabitehnan woreda, West Gojjam Zone of Amhara Regional
state, Ethiopia. It is located at a distance of 414km from Addis Ababa and 939km from Harar
and geographically it is found between a latitude and longitude of 10°25'0” and N 10°5'40"
North and 38°7'30"” and 37°25'50" East respectively with the of the woreda ranges between
1500 & 2300 meter above sea level (Fig. 1). Jabitehnan woreda is bordered on the southeast
by Dembecha, on the west by Bure, on the northwest by Sekela, on the north by Kuarit, and
on the east by Dega Damot. Its land mass is estimated to be 1,169.54 km2 or 116,954 ha, and
sub divided into 39 kebeles of which two are the woreda’s urban kebeles and the rest 37 are
rural kebeles (Jabitehnan Woreda Agricultural Office, 2015). Jabitehnan woreda has a total
population of 277,590, of whom 139,616 are male and 137,974 female; 7.03% are urban
inhabitants and the majority of the inhabitants practiced Ethiopian Orthodox Christianity,
with 97.98% reporting that as their religion, while 2.02% were Muslim (CSA, 2008).

Some common plant species in this area include Acacia species, Eucalyptus species,
Podocarpus falcatus, Junipers procera, etc. Some commonly cultivated crop plants in the
study area were Teff (Eragrostis teff), bean (Vicia faba), Sorghum bicolor, Wheat (Triticum

species), pea (Pisum sativum) and Zea mays (Jabitehnan Woreda Agricultural Office, 2015).
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Figure 1: Map of the Study Site; Jabitehnan Woreda

3.1.2. Agro-Ecology and Climatic Condition

Based on climatic condition Jabitenanan woreda is subdivided into three categories. These

are Dega covering about 70% of the area, Woina degal8% and Kola covers about 12% of the

area (Mekonnen, 2015). The rain fall distribution of the woreda is characterized by uni-modal

one that lasts for three months from mid-May to mid-September. The average annual rainfall

distribution is 1250 mm/annum. The temperature of the woreda ranges between 14 c°® and 32
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c® with the average annual temperature of 23c° (Jabitehnan Woreda Agricultural and Rural
Development Office, 2015). The area is characterized by the presence of three major soil
classification types in general; leptosols (984.87ha, nitisols (4442ha and vertisols (700.47ha)
(Mekonnen, 2015).

3.2. Reconnaissance Survey and Ethnobotanical Data Collection

Reconnaissance survey was made to purposively select three kebeles of the district that have
clear altitudinal variation as suggested by Hurni (1998) and traditional medicine use history.
Accordingly, of the 39 kebeles of the Woreda, 3 kebeles namely Aswa-Dumry-Tengefa
(2000-2300 m.a.s.l.), Zengebal-Bedega (1500-2000 m.a.s.l.) and Azemer-Yebadi, (1990-2060
m.a.s.l.), were selected purposively depending on the availability of medicinal plants and
traditional healers. For ethnobotanical data collection, 100 respondents (aged >25) were
selected. From these 54 respondents were non-healers, which mean community members
outside the traditional healers selected randomly in 1:1 sex ratio after Stratified sampling of the
population into male and female (See table 1) and traditional healers’ respondents (46) were
selected purposively from the selected kebeles based on the information gathered from the

local people (see Table 1).

Table 1: Total number of informants in the study area in each kebele

Name of | Agro- Traditional Healers | Non Traditional Total Informants
Kebele | ecolog Healers
y Male | Female | Total | Male | Female | Total | Male | Female | Total

Aswa- Dega |18 2 20 11 11 22 29 13 42
Dumry-
Tengefa
Azemer- | Dega |14 3 17 10 10 20 24 13 37
Yebadi
Zengebal | Mid- | 8 1 9 6 6 12 14 7 21
-Bedega | Dega
Total 40 6 46 27 27 54 67 33 100

Ethnobotanical data were collected from November 05, 2016 to January 20, 2017 on two
field trips made to the site. Data collection methods were through semi-structured interviews,
group discussions, and guided field walks with selected (by their willingness to go with the
researcher) traditional healers (appendix 3) for field observations. Traditional healers were
first interviewed individually to mention about the local names of the plants they use to treat

diseases, diseases treated, part(s) of plants used, methods of preparation of remedies, route of
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application of the remedies and dosage. Similar procedures were also applied with randomly
selected non-healers for traditional medicine. Further group discussions were made with
selected traditional healers (10 from the 46 traditional healers depending on experience and
having more knowledge while conducting data collection) on the entire mentioned medicinal
plants and field visit was made with them for onsite observation of the plants. VVoucher
specimens were collected, pressed, and dried for identification. For some species, preliminary
identification was done in the field using illustrations. In addition, further identification of all
specimens was done by comparison with authentic specimens and with the assistance of
experts at Addis Ababa University, National Herbarium. The identified specimens were

deposited in Haramaya University Herbarium.

3.3. Ethno-Botanical Data Analysis

A descriptive statistical method (e.g., percentage and/or frequency) was employed to

summarize ethno botanical data.

3.3.1. Jaccard’s Similarity Index

Jaccard’s similarity index is a statistical measure used for comparing the similarity and
diversity of sample sets; measures similarity between sample sets and it is defined as the size
of the intersection divided by the size of the union of the sample sets. This index uses
presence- absence data, which means presence of a given plant species and its utility as

medicine or its absence/not considered as medicine in the three kebeles are used as data sets

Jaccard’s similarity index was calculated to compare similarity of medicinal plant knowledge
between kebeles of different altitudes. For this, presence of a given plant species and its

utility as medicine or its absence/not considered as medicine were used as data sets.

J1

c
T a+b+c

Where JI is the Jaccard similarity index, 'c' is the number of species shared by the study sites,
‘a" is the number of species in study site A only and 'b' is the number of species in study site B
only. The JI values range between O and 1, whereby a value of 1 indicates complete

similarity.
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3.3.2. Independent Sample t-Test

Differences in traditional medicinal knowledge due to gender and age group were analyzed
using independent t-test using number of medicinal plants reported as a dependent variable
(table 10).

3.3.3. Informant Consensus Factor (ICF)

Informant consensus factor (ICF) was calculated for categories of ailments to identify the
agreements of the informants on the reported cures using the formula used by Rodrigo et al
(2005) and Tilahun and Giday (2007).

Nuc — Ns
ICF =
Nuc -1

Where, Nuc is the number of use citations in each illness category and Ns is the total number
of species used by all informants for this illness category. The ICF values range from 0 to 1,
with high values (i.e. close to 1) indicates a high intracultural consensus i.e., more healers use
the same

Species and value close to zero or (< 0.5) indicates a high variation in the use of plant species

to be used to treat a category of ailments.

3.3.4. Fidelity Level Index (FL)

Fidelity Level index (FL) was calculated using the following formula indicated in Alexiades
(1996) as:

FL(%)=  —x100

Where, IP is the number of informants who independently suggested the use of a species to

treat a particular disease category and IU is the total number of informants who mentioned
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the plant for any major disease. FL is used to quantify the importance of a given species for a

particular purpose in a given cultural group (Ermias et al., 2013).

3.3.5. Preference Ranking (PR)

Preference ranking (PR) was conducted for those plant species more frequently mentioned to
treat most commonly cited diseases. In ranking exercise, 10 key informants were randomly
selected and asked to rank plants based on their perceived effectiveness to cure the disease by
assigning the highest value (5) for the most efficacious plant and lowest value(1) for the least
efficacious plant (Ermias et al., 2013.)

3.3.6. ANALYSIS OF VARIANCE (one way- ANOVA)

Difference in traditional medicinal knowledge due to age group (grouped into three groups;
25-40,41-60 and >60),education level grouped as illiterate, elementary educated and
secondary educated was analyzed using one way- ANOVA and number of medicinal plants

reported as dependent variable (table 10). SPSS version 20 was used.
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4. RESULTS AND DISCUSSION

4.1. Ethno -Medicinal Plants

4.1.1. Medicinal Plant Resources of the Study Area

Eighty two medicinal plant species distributed among 76 genera and 46 families were
collected and documented from the study area (Appendix table 4). Of these 82 medicinal
plant species, 63 plant species (76.83%) were reported as remedies for human, 10 plant
species (12.20%) for livestock medicine, and 9 plant species (10.98%) for both human and

livestock remedies.

Totally, these plants were employed to treat 63 diseases of humans and livestock (Appendix
table 3). In terms of family distribution, Family Asteraceae consisted of 7 species followed
by Lamiaceae 5 spp, Fabaceae, Rutaceae, Euphorbiaceae, Cucurbitaceae and Myrsinaceae
family each with 4 spp, Acanthaceae, Rosaceae, Solanaceae and Myrtaceae each with 3
spp, Celastraceae, Malvaceae and Polygonaceae and each with 2 spp and all the rest family
accounted for 1 sp. each ( see appendix table 4). From plant parts used as medicine, leaves
were most preferable (see table 4) and ascariasis was the major health problem (see Appendix
table 3)

4.1.2. Habitat, Habit and Source of Medicinal Plants

The data collected from the study sites showed that, 48(58.54%) of medicinal plants were
wild species, 22(26.83%) were cultivated and 12(14.63%) of them were both as wild and
cultivated. This shows that most of the medicinal plants in the study area are not under
human management and are exposed to any anthropogenic and natural disturbance. The result
also shows that most, 36 (43.90%) species were herbs, followed by shrubs with 23 (28.05%)
species and trees with 18 (21.95%) and climbers with 5(6.10%) species (see table 2).



Table 2: Habitat and habit of medicinal plant species that are collected in the study area
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Ne Habitat Habit Total
Herb Shrub Tree Climber In Ne
Ne | % Ne | % Ne [ % Ne | %
Wild 18 | 375 |17 (3542 |10 | 2083 |3 |6.25 |48
Cultivated | 14 | 63.63 |3 |13.63 |4 |18.18 |1 [455 |22
Bothwild |4 |3333 |3 |25.00 |4 ([3333 |1 |833 |12
and
cultivated
Total 36 23 18 5 82

4.1.3. Plant Parts Used for Preparation of the Remedies in the Study Area

From the data obtained, the most widely used plant parts for the preparation of remedies were
leaves, which accounted for 280 (37.69%), followed by roots with 163(21.94%), and then
seeds 76 (10.23%). Other parts of plants are also reported (Table 4). This result was in line

with the findings of other investigators (e.g. Mengistu, 2010; Mulatu, 2015). Remedy

preparations from leaves do not have pronounced negative effect on the survival and

continuity of the mother medicinal plants. Roots and seeds were the second and the third

most used parts to treat human and livestock ailment. This shows that such harvesting has

negative impact on the survival and continuity of useful medicinal plant species in the study

area (see Table 3).



Table 3: Plant parts used in preparation of remedies in the studied communities

Parts used for remedies Number of Percentage

Ne preparation citation

1 Leaf 49 28.32
2 Root 30 17.34
3 Fruit 20 11.56
4 Seed 19 10.98
5 Bark 13 7.51
6 Stem 9 5.20
7 Bulb 8 4.62
8 Latex 6 3.47
9 Stem and leaf 5 2.89
10 Root and leaf 4 2.31
11 Leaf and fruit 3 1.73
12 Whole plant 3 1.73
13 Flower 2 1.16
14 Seed and leaf 1 0.58
15 Rhizome 1 0.58
Total 173 100

4.1.4. Methods and Conditions of Preparation of the Remedies

22

Remedies are mostly (67.90%) prepared when plants are in fresh form followed by dry form
(25.31%) and both in fresh and dried form (6.79%).This result is similar to the findings of
previous investigator (e.g., Mersha, 2011 in Gujii Agro-Pastoralists, Bule Hora District of

Borana Zone, Oromia Region). Medicinal plants in fresh form are most preferred due to the

belief that medicinal plants in fresh form have most effective therapeutic potential to the dry

forms. With regards to the preparation of remedy, the local people used various methods of

preparation of traditional medicines for different types of diseases. The top four popular

methods of preparation of traditional remedies were crushing 27(30.00%), boiling
22(24.44%), and chewing 17(18.87%). squeezing 10 (11.11%). The other reported methods

were also presented in Table 4. This finding is in line with other investigators (e.g., Moa et
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al., 2013 in Yayu Tuka District, East Welega Zone of Oromia Regional; Balcha, 2014 in
Ghimbi District, Southwest Ethiopia) in which crushing takes the first and pounding the
second, but in this research finding boiling took the second place and pounding took the little
share 8(8.87%). The result of this study revealed that the majority of remedies 87 (50.88%)
were prepared from single plant species with no any additives, whereas about 45(26.32%)
remedies were prepared from a single plant species with one or more additives such as salt,
sugar, honey etc. are added(see Appendix table 4). On the other hand, some remedies
26(15.20%) were prepared from two or more plant species, but with no any additive, while
13(7.60%) of the remedies were prepared from more than one plants with some additives
used (see Appendix table 4). This finding agrees with the result of Sintayehu (2011 in
Sidama Zone, SNNP Region). These additive substances are added to improve the flavor,
taste, reduce adverse effect, and enhance the efficiency and effectiveness of remedies.

Table 4: Methods of preparation of medicinal plant remedies

Ne Method of preparation Number of Percentage
citation

1 Crushing 27 30.00

2 Boiling 22 24.44

3 Chewing 17 18.87

5 Squeezing 10 11.11

4 Pounding 8 8.87

6 Smoking 6 6.67

Total 90 100

4.1.5. Route of Administration

The local people used various route of administration to take the prepared medicine. Overall,
routes of remedy administration were oral, dermal, nasal, optical, auricular and anal, nasal/ or
oral, dermal/ or nasal and genital (see appendix table 4). In this study area oral administration
is the most leading route of administration by 106 (65.86%), followed by dermal 37(22.98%),
nasal 8(4.97%). Similar results were obtained by another investigator (e.g. Mersha, 2011 in
Gujii Agro-Pastorialist,Bule Hora District of Borena Zone, Oromia region) who indicated

that oral route of administration ranked first in frequency followed by dermal administrations.
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4.1.6. Dosage of Remedy Preparation

The finding of this study revealed that there disagreement among traditional healers of the
three kebeles concerning the dosage of the remedies used, duration and time at which
remedies are to be taken for the same kind of health problem. As a result, traditional medicine
administrations are not uniform, precise and standardized. However, traditional medicine
practitioners' prescription depends on sex, age, and physical fitness, stage of illness,
pregnancy, presence or absence of any additional disease. Especially, traditional healers in
the study area used almost the same materials and unit to measure the dosage. These common
local materials are spoon of tea, cup of coffee, cup of tea, earthen cup, finger length,
thumbful, count number are used to estimate and fix the amount of medicine. The duration
and frequency of administration depend on the type of illness and its severity. According to
the traditional healers report, in most cases traditional remedies have not serious adverse
effects. In order to reduce the effect, they use antidotes for any adverse effect caused by
traditional medicine. They recommend milk; curdle milk, coffee, and lemon as antidotes in
some special remedy cases and in any adverse effect.

4.2. Ethnomedicinal Plant Importance and Use Knowledge

4.2.1. Jaccard’s Similarity Index

Analysis of Jaccard's similarity index conducted using a number of medicinal plants reported
from each kebele to show their traditional medicinal plant knowledge similarity between
kebeles revealed that communities in the three kebeles are closer in their knowledge
regarding traditional medicine (Table 5). Relatively, however, similarity between Zengebal-
Bedega and Aswa-Dumry-Tengefa kebeles was higher followed by the similarity between
Azemer- Yebadi and Zengebal-Bedega, suggesting that the traditional medicinal knowledge
is almost the same in between the two communities. This e result showed that almost all
sites are similar in medicinal plant knowledge as each of them were comparable. This can be
explained by the geographical proximity among the three sites and the same ethnic group

with the same cultural background inhabiting the three kebeles (see Table 5).
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Table 5: Jaccard’s similarity index of traditional medicinal plant knowledge among selected

sites
Kebeles Zengebal- Aswa-Dumry- Azemer- Yebadi
Bedega Tengefa
Zengebal-Bedega 1.00 0.909 0.892
Aswa-Dumry-Tengefa 0.909 1.00 0.783
Azemer- Yebadi 0.892 0.783 1.00

4.2.2. Informant Consensus Factors

All cited human diseases were categorized into 5 categories based on system specific
involvement of diseases (Table 6). Informant consent was calculated for all diseases that were
common health problems of humans in the study area. There was greater agreement between
informants on the treatment of dermatological and respiratory problems each with
ICF>0.80(see Table 6).

Table 6: Informant consensus factor (ICF) of major categories of human disease

Ne | Disease categories Use Ne of Informant
citation species consensus
(Nuc) used (Ns) | factor

1 | Dermatological problem 87 17 0.814

2 | Organ disease and internal body swelling | 70 22 0.698

disease

3 | Headache and emergency disease 80 32 0.608

4 | Gastrointestinal problem 65 29 0.563

5 | Respiratory problem 44 9 0.814

4.2.3. Fidelity Level Index

The fidelity level index was calculated for nine most cited medicinal plants and the most
frequently reported human diseases (see appendix table 4). The fidelity level index of Clutia
lanceolata, Allium sativum, Hagenia abyssinica and Otostegia integrifolia used for the

treatment of dysentery, amoebiasis, tapeworm and malaria, respectively ,was the highest
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(100%) followed by Croton macrostachyus(93.3%) used to treat ring worm, and Rosa

abyssinica (87.5%) for the treatment of abdominal pain (see Table 7).

Table 7: Fidelity level index of the most frequently reported medicinal plants

Ne Disease | Botanical name MPs used | IP IU FL FL% | Rank
treated to treat

1 | Dysentery | Clutia lanceolata 16 16 1 100 |1
2 | Amoebiasis | Allium sativum 40 40 1 100 |1
3 | Tapeworm | Hagenia abyssinica 5 5 1 100 |1
4 | Malaria Otostegia integrifolia 7 7 1 100 |1
6 | Ringworm | Croton macrostachyus 42 45 09331933 |2
7 | Abdominal | Rosa abyssinica 7 8 0.875 | 87.5

pain 3
8 | Diarrhea Ficus vasta 9 11 0.818 (818 |4
9 | Gastritis Aloe macrocarpa 29 41 0.707 | 70.7 |5
10 | Ascariasis | Clausena anisata 8 12 0.667 [ 66.7 |6

4.2.4. Preference Ranking

In this study, most humans and livestock health problems were reported to be treated by
multiple medicinal plant species. Among the reported health problems, preference ranking
was conducted for the most frequently cited human diseases, which was ascariasis. This
disease was reported to be treated by seven different plant species. These plants were given to
randomly selected traditional healers to put plants in rank of their preference by giving
maximum value 5 for the most preferred one and 1 for the least preferred one. According to
preference ranking of randomly selected key informants, Clematis hirsuta, Embelia
schimperi, Bersama abyssinica and Clausena anisata were ranked first, second, third and

fourth, respectively (see Table 8).
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Table 8: PR of the most preferable seven MPs based on the degree of their curative power of

ascariasis as perceived by ten randomly selected traditional healers

No | Medicinal plants Key informants

A B |[CIDIE|F|G|H|I |J Total | Rank

1 Bersama abyssinica | 2 4 |1]2|5(13[3|1]2]|5 28 3

2 Clausena anisata 2 2 411115121322 24 4

3 Clematis hirsuta 5 4 3|/5/5(5/4/3|3]|5 42 1

4 Embelia schimperi 4 4 |3]13|5(3|2|2|3|4 33 2

Rubus apetalus

7 Verbena officinalis 1 1 1/1/1(1/1|1|2 |1 11 6

4.3. Acquisition and Transfer of Indigenous Knowledge of Medicinal Plants

As it could be understood from respondents, the major mechanism for acquisition of ethno-
medicinal indigenous knowledge is through oral transfer with secrecy along the family line.
This result agrees with reports of most available studies conducted so far in different parts of
the country (e.g., Gizachew, 2011; Sintayehu, 2011; Gidey and Samuel, 2012). As key
informants pointed out, sons were evaluated to take over the responsibility with great care
based on some criteria. Intellectual ability, afflation toward the family and acceptance among
other members of the society, faithfulness are some of the criteria they use to select a person
to whom indigenous knowledge is to be transferred. Daughters, house wives and relatives are
also considered as options to take over the knowledge In addition to traditional medicine
practitioners, indigenous knowledge is also in the hands of non-traditional medicine
practitioners, and they share the knowledge freely. This confirms that the indigenous

knowledge of ethnomedcinal plants of the local people is culturally deep rooted.



28

4.3.1. Socio-Demographic Factors Influencing Indigenous Medicinal Knowledge

Analyses of gender, age and educational status of respondents were found to influence
knowledge of the local people on medicinal plants. Age wise, participants of the study were
grouped into three categories and analysis of variance (one-way ANOVA) showed that there
was significant (P<0.05) difference between the three age groups in the number of medicinal
plants reported, which was used as a measure of traditional knowledge on medicinal
plants(see Table 9). The results revealed that knowledge on medicinal plants increases with
age. This indicates that the elders are rich with indigenous knowledge than the young
generation. This could be because of the fact that the elders have accumulated knowledge
through their life- long experiences of interactions with their environments, and due to the
fact that the young generation are under the influence of modernization and globalization. As
informants confirmed young generations, especially educated groups, are disinterested
towards traditional practice. The same result was reported by different researchers (e.g.,
Sintayehu, 2011; Anteneh et al., 2012 and Berhane et al., 2014).This indicates that
indigenous knowledge of medicinal plants differs among the same community members
within different age level and educational level. Traditional medicinal knowledge also varied
significantly (P<0.05, independent samples T-test) between male and female with males
reporting higher number of medicinal plants than females (see Table 9). Likewise,
educational level had significant impact on traditional medicinal knowledge of the study area.
Modern education has contributed to the loss of indigenous knowledge of ethnomedicinal
plants in the study area. The same result was reported by different investigators (Sintayehu,
2011; Anteneh et al., 2012; Gidey and Samuel, 2012).
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Table 9: TMP knowledge difference of the respondents between sex, among age and among

education level

Sex of the respondents Mean value p- value of t- test
Male 7.58 0.00
Female 4.55

Age of the respondents p- value
25-40 5.95 0.002
41-60 6.35

>60 7.16

Education level of the respondents p-value
Iliterate 7.48 0.004
Elementary education 6.55

Secondary education 6.40

4.4. Threats of Medicinal Plants

4.4.1. Threats on Medicinal Plants in the Study Area

Respondents were asked on how easily available are medicinal plants currently in relation to

past couple of decades. Respondents responded that medicinal plants which were once easily

accessible are becoming rare to collect. With respect to the possible factors that threaten

medicinal plants, respondents mentioned some anthropogenic factors with varying degree of

impact on medicinal plants (Table 10). According to the informants, agricultural expansion

was the major threatening factor followed by firewood and charcoal production, over grazing

by domestic animals and harvesting for medicinal purpose (Table 10). The present study

goes with the result of some studies in different part of country (e.g., Anteneh et al., 2012;

Solomon et al., 2015).



Table 10: List of different anthropogenic factors threatening medicinal plant species in the

study area
Ne Treating factors Citation of informants | Rank
In In
Number | percentage

1 Harvesting for medicinal value 35 9.43 6

2 Overgrazing by domestic animals 55 14.82 4

3 Need for fuel (fire wood and 71 19.14 2

charcoal

4 Agricultural expansion 79 21.29 1
Total 371 100

30
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5. SUMMARY, CONCLUSION AND RECOMMENDATION
5.1. SUMMARY

With the objective of documenting traditional medicinal plants and local people's knowledge
on medicinal plants use, ethnomedicinal study was conducted in Jabitehnan Woreda, West
Gojjam Zone of Amhara Region, Ethiopia. Totally 100 respondents (46 key informants and
54 non-traditional medicine practitioners) of age >25 were participants of the study as
respondents. Data were collected using semi-structured interviews, observation, group
discussion and guided field walk. Totally 82 medicinal plant species of which most, 36
(43.90%) species were herbs, followed by shrubs with 23 (28.05%) species and trees with 18
(21.95%) species were recorded in Jabitehnan Woreda and of these 82 medicinal plant
species, 63 plant species (76.83%) were employed as remedies for human, 10 plant species
(12.20%) for livestock medicine, and 9 plant species (10.98%) for both human and livestock
remedies. In terms of family distribution, Family Asteraceae was with largest species (7 spp)
followed by Lamiaceae (5 spp), , Fabaceae, Rutaceae, Euphorbiaceae, Cucurbitaceae and
Myrsinaceae family each with 4 spp, Acanthaceae, Rosaceae, Solanaceae and Myrtaceae
each with 3 spp, Celastraceae, Malvaceae and Polygonaceae and each with 2 spp. Of
mentioned plant parts, leaves were reported most for use in remedy preparation followed by
roots. Medicines were reported to be used in fresh mostly form single plants or multiple
plants with some additives or alone to be administered mainly through mouth and dermal.
The top four popular methods of preparation of traditional medicine remedies were crushing
27(30.00%), boiling 22(24.44%), chewing 17(18.87%) and squeezing 10 (11.11%).
Anthropogenic factors such as agricultural expansion, fuel, over grazing by domestic animals,
overharvesting are reported to be factors for the declining of medicinal plants.

5.2. CONCLUSION

In conclusion, the study area revealed that people in the study area have substantial amount of
indigenous knowledge on traditional medicine, which needs to be further strengthened by all
age groups and gender. As this study revealed the knowledge of traditional medicine mainly
reside in the hand of illiterate and aged groups. Indigenous people of the study area have
their own ways of managing health problems of human and livestock as they are endowed
with specific culture, tradition and ethical norms. The present study revealed people of the
area have different depth and width of knowledge on medicinal plants in particular in their

locality.
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5.3. RECOMMENDATION

Based on the result of the study, the following recommendations are forwarded.

+ Traditional healers should be trained to document the knowledge they have on
medicinal plants rather than transferring it to the beloved one orally, this is because it
can minimize the lore at each point of transfer

+ The district health office and health experts should give training to traditional healers
on the best way to collect, document, use, and store and conserve the medicinal
plants. This training helps practitioners to widen the already existing knowledge of
their own and helps to improve the quality of the herbal drugs.

+ Traditional healers should encourage and create awareness to the youth to engage and
use traditional medicinal plants knowledge and not to lose this immense resource
because of globalization and western medication system

+ This survey has shown the potential of the wored for ethnomedicinal knowledge about
traditional medicine from three kebeles out of thirty nine kebeles. Therefore, further
work should be conducted to explore the potential of the rest thirty six kebeles of the
woreda to preserve this knowledge and medicinal plants

+ In order to use medicinal plants sustainably, the traditional healers should harvest
parts other than root, but if using a root is mandatory, he/she should try to plant two

or more plants before rooting up the plant
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Appendix I: Questionnaires

Appendix table 1: Major Human and Cattle Diseases that can be Treated with Medicinal
Plants

1.
NO | Major human and Local name of Plant parts used
livestock diseases treated the plant
For human For cattle
1
2
3
4
5
2. What are the major threats to these medicinal plants?
3. What should be done for medicinal plants in the future for future sustainable use?
4. Are medicinal plants marketable? Yes [ No [
5. What mechanisms of preparation do you to use to make the medicinal plants available
for your local people?
6. How can you diagnose or identify the disease of your patients?
7. How can you determine the dosage of the medicinal plants for your patients?
8. Are there any side effects of plants used for medicinal purpose? Yes [ NO
9. What you advise your patients after prescription of your medicine to reduce the side

effects of the medicine taken [if you say ‘YES’ from question 13).
10. From where you get this indigenous knowledge of practicing with medicinal plants?
11. Do you have an interest to transfer this indigenous knowledge to the next generation?
Yes [ Nol[]

12. If your answer for question number 16 above is No, Why?

Note: question 2-12 is part of the table above

Appendix 1 : Questions for Non- Traditional Healers
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The following questions are designed to get sufficient information about the use and

management of medicinal plants in your area and the way you are using them.
1. Personal information: Name (] Sex 1 Male [ Female ]

Age 1 Occupation [ kebeles 1  Village [J
Interview time(—]

2. Have you ever used any traditional medicinal plants to treat any disease you have
faced? Yes [ No[—]

What are the major medicinal plants used in your area to treat human diseases

If you use any medicinal plants before, for what disease (s)?

From where you get medicinal plants you are using?

o g ~ w

Do you have an indigenous knowledge about how to use medicinal plants?
Yes 1 No 1

7. If you have an indigenous knowledge, from whom do you get it?

Parents ] Herbs man [ Friends 1  Others (]

8. Is there any problem behind using medicinal plants? If yes, what are they?
9. How can you get directions to use medicinal plants?

10. Is/are there any medicinal plant(s) used to treat livestocks diseases?
Yes [ No [ I don’t know[—]

11. If you say yes for question 10 above, can you mention the name of those plants?

12. Which plant part(s) are used for medicinal purpose?

Root [ Shoot [ Stem [ Fruit [
OthersC_]

13. Are there any threats to medicinal plants in your local area?

Yes [ No [ I don’t know[—J
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For question 13, if you say yes, what are they?

14. How do herbs men determine the dosage of medicinal plants prescribed for you?
15. How can you compare traditional medicinal plants in terms of their affordability

cost? Expensive ] Cheap [ Average[]
16. Have you ever compared traditional practitioners available in your local area in
terms of their knowledge? Yes [ ] Nol__]

17. What should be done for medicinal plants for the future?

Appendix 2: Semi- Structured Interview for Healers of Jabitehnan woreda as Focus Group

Discussion

1. What are the most common human health problems in your kebeles?

A)

B)

C)

2. Mode of use
A. Fresh
B. Dried
C. Fresh and dry

2. What are the most common livestock health problems in your kebele?

A)

B)

C)

3. Do you use plants to treat those diseases?

4. What are those plants used?

A. Name of the plant
B. Habitat of the plant
C. Habit of the plant




D. Part (s) of the plant used
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E. The threat to the above plants

5. How far are the medicinal plants from your

residence?

6.  Preparation for medicinal use: crushed/crushed and powdered, crushed

pounded/extract with cold water/boiled/juice/latex: others

7. How is the knowledge of traditional medicine passed to family members/younger

generation?

8. What should be done for medicinal plants to be used sustainably?

9. Is the drug (herb) mixed with another drug (herb) or other additive?

Mention, if any

Appendix table 2: Indications, Route of administration, Dose, duration and antidotes

Indication Stage Dose Route of Dose and duration Antidote,
of and administration if any
illness | duration

Adult | Pediatric | Geriatric

1 Mild

2 Serious

3 Chronic
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Appendix Il. Raw Data

Appendix table 3: List of disease in the study area

Ne Health Problems Number of citation of the disease by
respondent
1 Abdominal pain 49
2 Acne 54
3 Amoebiasis 68
4 Anthrax 20
5 Arthritis 37
6 Ascariasis 89
Athlete’s foot 17
Baldness 8
9 Bloating 41
10 Boils 37
11 Bone fracture 22
12 Circumcision 58
13 Coccidosis 57
14 Common cold 69
15 Conjunctivitis 33
16 Constipation 25
17 Coughing 39
18 Dandruff 45
19 Diabetes 15
20 Diarrhea 51
21 Dysentery 48
22 Dyspepsia 12
23 Eczema 19
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Cont...

24 Epiglottitis 10
25 Exo-parasite 41
26 Eye infection 55
27 Febrile illness 29
28 Gastritis 50
29 Halitosis 40
30 Headache 56
31 Hemorrhoid 21
32 Hiccup 13
33 Hypertension 18
34 Intestinal parasite 66
35 Irritating eye 11
36 Jaundice 25
37 Leprosy 11
38 Malaria 39
39 Mumps 37
40 Nasal bleeding 17
41 Outer ear lesion 9
42 Pneumonia 41
43 Rabies 19
44 Retained placenta 55
45 Rheumatism 23
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Cont...
46 Ring worm 31
47 Scabies 9
48 Sexual impotency 12
49 Sinusitis 6
50 Skin infection 78
51 Small pox 5
52 Snake bite 4
53 Stomachache 20
54 Sun stroke 35
55 Swelling 37
56 Tape worm 57
57 Tonsillitis 8
58 Toothache 43
59 Trachoma 12
60 Typhoid 23
61 Urine retention 38
62 Ventral disease 25
63 Vomiting 10




Appendix table 4: List of medicinal plants used to treat human and livestock ailments in the study area

Botanical and Family name Local Habit | Ailment (s) | Parts used and mode of preparation Route of
name reated administration
Acacia abyssinica Hochst.ex Benth., Girar Tree | Hiccup Fresh root bark is chewed Oral
Fabaceae,(YB30)
Boils The root with its bark removed will be Dermal
dried, crushed and mixed with garlic and
honey and applied on the affected area
Tonsillitis | Stem bark powder will be soaked in | Oral
Acacia pilspina Pic-Serm., Cheba Tree water over night and the filtrate will be
Fabaceae,(YB20) drunk
Headache The root together with garlic bulb will be | Oral or Nasal
pounded, dried and sniffed
Acanthus polystachius Del., Kosheshla | Herb | Trachoma | Fresh root and garlic juice is taken Oral
Acanthaceae,(YB21) Wound Dried leaf powder is mixed with butter Dermal

and with bandage the mixture is pasted

all over the wound.
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Achyranthes aspera L., Telen;ji Herb | Hypertension | The stem will be chewed and the juice swallowed | Oral
Amaranthaceae, (YB82)
Retained Fresh stem will be crushed mixed with water and | Oral
placenta given to animal to drink
Nasal The fresh leaf will be crushed and plugged into Nasal
bleeding the nostrils
Wound Dried leaf powder with butter is applied and Dermal
bandaged tightly
Allium sativum., Nech Herb | Sinusitis Peeled clove or bulb is sniffed nasal
Amaryllidaceae,(YB40) shinkurt Amoebiasis | The garlic cloves or bulb are squeezed, soaked in | Oral
water over night with finely chopped chili and
the juice is consumed
Typhoid Dried cloves or bulb s crushed, soaked in water, | Oral
filtered and the filtrate is consumed
Aloe macrocarpa Tod., Irate Herb | Baldness The latex is applied on the affected area of animal | Dermal
Aloaceae,(YB42) body
Gastritis Fresh latex with honey is consumed Oral




Table 2: Cont.
Artemisia abyssinica Chikugn | Herb | Abdominal | Fresh leaves are crushed and mixed with powdered Allium Nasal or
Jack. Ex Wild., pain sativum and Lepidium sativum and sniffed as well as rubbed Dermal
Asteraceae ,(YB25) against the abdomen
Malaria Fresh leaf and Allium sativum bulb will be squeezed together, | Oral
soaked in water and the filtrate will be drunk
Could Fresh leaves will be put in the nostrils for sniffing Nasal
Barleria eranthemoides | Yesettat | Tree | Fire burn Fresh shoot (bud) will be crushed, mixed with butter and Dermal
R. Br. ex C.B. Clarke., creamed on the wound
Acanthaceae,(YB02) Toothache | Fresh root and stem juice are applied on the tooth Oral
Bersama abyssinica Azamra | shrub | Ascariasis | Fresh leaf will be squeezed mixed with ground seeds of | Oral
Fresen., Cucurbita pepo and boiled in milk and drunk
Melianthaceae,(YBO05)
Brucea antidysenterica | Abalo Shrub | Eczema Dried fruit will be pounded mixed with butter and applied on the | Dermal
J. F. Mill,, affected area
Simaroubaceae,(YB10) Leprosy The leaf and fruit are pounded and bandage over the wound. Dermal
Retained Fresh stem and leaf juice is given for animals. Oral
placenta
Buddleja polystachya Amfar Tree | Dandruff Young leaves are cut, crushed, soaked in water and the juice is Dermal

Fresen.,
Loganiaceae,(YB72)

filtered, the juice is exposed to sun light for some time for the
purpose of thickening and applied onto the affected area
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Calpurnia aurea (Ait.) | Ligita | Shrub Rabies Fresh or dried leaf, fruit and seeds crushed, mixed with food | Oral
Benth., (Gebs enjera) and given to dogs
Fabaceae(YB60) Abdominal rI]3ried fruit powder is homogenized with water and given to Oral
pain uman and cattle.
Amoebiasis | Seed powder mixed with honey and consumed Oral
Exoparasites | The leaf of Calpurnia aurea and fruit of lupine are soaked in | Dermal
water for three days and then their juices are used to wash the
body of the cattle
Capparis tomentosa Gomro | Shrub Common Dried or fresh root will be fired and inhaled Nasal
Lam., cold
Capparidaceae,(YB54)
Carica papaya., Papaya | Shrub Amoebiasis | Leaf is boiled, cooled and the suspension is drunk in empty | Oral
caricaceae,(YB28) stomach
Constipation | The seed eaten Oral
Carissa spinarum L., Agam | Shrub Snake bite Fresh shoot buds will be chewed Oral
Apocynaceae,(YB62) Fresh or dried root bark powder is put on fire and the smoke is | Nasal
Bloating inhaled
Citrus lemon (L.) Lomi Shrub Amoebiasis | Fresh fruit juice is mixed with tomato salad and consumed Oral
Burm.F., Ring worm Sap of the plant will be creamed onto the affected area Dermal
Rutaceae,(YB48) Intestinal The lemon juice mixed with honey is consumed Oral

parasite

51



Table 2: Cont.

Citrusx sinensis., Birtucan | Tree Hiccup The internal root bark is boiled in water mixed with salt is and | Oral
Rutaceae,(YB58) the liquid is consumed

Outer ear Entire fruit is squeezed and applied on the affected area Dermal

lesion
Clausena anisata Limch Shrub | Hiccup Fresh fruit is pounded together with garlic and sniffed Nasal
(Wild.).Benth., Coccidosis | Fresh root juice in water is given for drinking to hens. Oral
Rutaceae,(YB80)
Clematis hirsuta perr Az0 Herb Swelling Fresh stem juice homogenized with honey is applied over the | Dermal
and Guill., hareg swollen part.
Ranunculaceae, (YBS1) On Wednesday and Friday leaf is cut, squeezed between Oral

Ascariasis palms, collect the juice in cup which is half the size of thump

and given for drinking

Eye Leaf and stem will be crushed squeezed and the juice will be | Ocular

infection of | Put into the diseased eye

cattle
Clerodendrum Misrch | Herb Vomiting Fresh root powder will be mixed with water and the filtrate | Oral
myricoides (Hochst.) will be drunk
Vatke., Malaria Leaf powder and seed powder will be mixed with water and Oral
Lamiaceae,(YB09) the filtrate will be drunk

Hemorrhoid | Stem is squeezed and the juice is given. Oral
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Clutia lanceolata Fyelefej | Herb | Hemorrhoid Dried leaf powder mixed with water and filtrate is drunk Oral
Jaub. and Spach., Dysentery Stem powder mixed with water and drunk Nasal or
Euphorbiaceae,(YB11) Oral
Arthritis Fresh leaf is squeezed in water and drunk with goat milk Oral
Ecto- parasite | Fresh leaf with that of Calpurina aurea will be squeezed in | Dermal
water and used to wash the body of cattle
Croton macrostachyus | Bisana Tree | Ringworm Fresh shoot sap will be applied onto the skin Dermal
Del.,
Euphorbiaceae,(YB15) Malaria Stem bark powder mixed with honey and the suspension | Oral
obtained by soaking pounded seeds of Guizotia abyssinica and
drunk
Cucumis ficifolius A. | Yemdir | Herb | Coughing Warm the fruit on fire and enforce the sheep to swallow it. Oral
Rich., embuay sheep
Cucurbitaceae,(YB39) Diarrhea Whole dried plant powdered mixed with water given to cattle | Oral
to drink
Retained Crushed fresh root mixed with the seeds of Guizotia abyssinica | Oral

placenta

pounded and dissolved in water and given to cattle to drink

53



Table 2: Contd.

Cucurbita pepo L., Duba Herb | Tape worm Seed is dried, roasted, and it is eaten in empty stomach. Oral
Cucurbitaceae,(YB79) Outer ear Fresh flower is crushed between palms and the juice is applied | Dermal
lesion onto the lesion
Cynoglossum Shingug Herb | Febrile Fresh leaf juice mixed with fermented butter in lukewarm | Oral
coerolium illness water is consumed
Hochst.A.DC.,
Boraginaceae,(YB69)
Datura stramonium L., | Astenagr Herb | Dandruff Fresh leaf juice mixed with butter is applied onto the affected | Dermal
Solanaceae,(YB49) area
Toothache Fresh seed and leaf boiled and while boiling the vapor is Nasal or
fumigated or peeled stalk is given for chewing. Dermal
Dodonea angustifolia., | Kitkita Shrub | Wound Dried leaf powder with butter is applied onto the wound Dermal
Sapindaceae,(YB29) Bone fracture | Paste of dried leaf powder with water is tied on fractured bone | Dermal
with frames.
Eczema Fresh leaf paste (that is thick jelly compound prepared from Dermal

leaf with little water) mixed with butter and applied over the

wound.
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Echinops kebericho Kebercho | Herb | Epidemic Fresh or dried rhizome is fumigated for human and/equine. | Oral or
Mesfin., disease(small Nasal
Asteraceae,(YB16) pOX)
Eleusine floccifolia Akrma Herb | Mumps Fresh whole plant juice is filtered and applied through the Auricular
(Forssk.) Spreng., ear.
Poaceae,(YB27)
Eucalyptus saligna. Bahrzaf Tree | Athlete’s Fresh leaf is pounded and soaked in warm water and used to | Dermal
Myrtaceae,(YB52) foot wash foot
Eucalyptus globulus Nech bahr | Tree | Febrile Fresh young leaf bud is mixed with Solanecio gigas leaf and | Nasal
Labill. _zaf illness boiled in water and the vapor is inhaled
Myrtaceae,(YB75) Common Fresh leaf boiled vapor is inhaled being in blanket or dried | Nasal

cold leaf is added on fire and the smoke is fumigated.
Euclea racemosa Murr., | Dedeho Shrub | Tape worm Fresh leaf is crushed, ground and soaked in water and the | Oral
Ebenaceae,(YB03) filtered is drunk

Toothache Fresh stem bark is chewed Oral
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Euphorbia abyssinica | Qulqual Tree Venereal Latex is mixed with Eragrotis teff powder to prepare bread | Oral
G.F. Gmel. disease and eaten
. Hemorrhoid | The latex is collected and applied on the Dermal
Euphorbiaceae,('YBO06) swelling
Acne Latex is collected mixed with honey and boiled in goat | Dermal
milk, cooled and applied on the skin
Leprosy The flower will be powdered mixed with honey and | Oral
consumed
Embelia schimperi Engogo Shrub | Malaria The fruits are pounded, soaked in water and the filtrate will | Oral
Vatke., be drunk with tella (local beer)
Myrsinaceae,(YB19) Tapeworm | Dried fruit powder will be soaked in tella and drunk Oral
Ascariasis Fresh ripened fruit are given. Oral
Ficus vasta Forssk., Warka Tree Diarrhea Dried stem bark juice with salt is given for cattle. Oral
Moraceae,(YB33)
Foeniculum vulgare Enslal Herb | Cough Fresh leaf is squeezed between palms and the juice is | Oral
Miller., collected in coffee cup, added with milk and drunk
Apiaceae,(YBO01)
Gallium aparinoides Ashikt Herb | Cough The root and leaf are boiled in water and the vapor will be | Oral

Forssk.,
Rubiaceae,(YB04)

inhaled being in blanket during bed time
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Grewia ferruginea Lenquata | Shrub | Dysentery Fresh latex soaked in water and consumed with egg and salt | Oral
Hochst.ex A.Rich., by cattle

Tiliaceae,(YBO7) Dandruff Hair is washed by the internal bark with water. Dermal
Guizotia abyssinica Nug Herb | Chronic The seed is pounded, soaked in water with salt and filtered, | Oral
Caso., swelling finally it is consumed

Asteraceae,(YBO08)

Hagenia abyssinica Koso Tree | Hypertension | Fresh fruit and leaf are boiled with little water and mixed with | Oral
(Brace.) J. F. Gmel., alcohol (katikala) and drunk

Rosaceae,(YB12) Tapeworm Dried fruit powder is soaked in water and filtrate is drunk Oral
Helianthus annuus., Yesuf Herb | Constipation | The seed is slightly roasted, pounded mixed with water and | Oral
Asteraceae,(YB18) abeba the filtrate is consumed

Juniperus procera Tsid Tree | Wound Fresh leaf is crushed and applied onto the wound Dermal
Hochst. ex. Endl.,

Cupressaceae,(YB17)

Justicia schimperiana | Sensel/ Shrub | Coccidosis Fresh leaf and shoot bud juice with water is given to hens. Oral
(Hochst.ex Nees). Smiza Malaria Dried leaf and shoot boiled with water, salt and fermented | Oral
T.Anders., butter; decoction is given.

Acanthaceae,(YB13) Rabies Fresh leaf with Salix mucronata leaf, will be crushed and the | Oral

juice is consumed by both humans and animals in the

morning before food
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Kalanchoe petitiana, A. Andaula | Herb | Toothache Fresh root will be chewed with salt Oral
Rich., Epiglottitis | Fresh leaves are crushed between palms and the juice is | Oral
Crassulaceae,(YB14) drunk
Lageniaria siceraria., Kil Herb | Leprosy The fruit is crushed and soaked in water for three days and | Oral
Cucurbitaceae,(YB23) the bitter juice is drunk
Anthrax Water is added into ‘difn kil’ (Lageniaria siceraria) and | Oral
water in difn kil will be kept for some days. Then, it is
filtered with clean Habesha clothes and the bitter liquid is
drunk for 7 days. This is mainly recommended for cattle and
equine
Lepidium sativum L., Feto Herb | Diarrhea Dried seed decoction with sugar and salt is given. Oral
Brassicaceae,(YB26)
Linum usitatissimum L., Telba Herb | Gastritis The seed is boiled in water and the juice is given with sugar. | Oral
Linaceae,(YB24) Intestinal Dried seed decoction is given to animals. Oral
parasites
Constipation | The seed is boiled in water, then the seed filtered and the Oral

juice (decoction) with sugar is given.
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Lupins albus L., Gibto Herb | Ecto-parasite | The seed is slightly roasted and soaked in water for seven | Dermal
Fabaceae,(YB31) days used to wash the body of cattle with leaves of C.
aurea
Hypertension | Ethyl alcohol made from its seeds will be drunk Oral
Leprosy Seeds will be roasted and soaked in water in pot for about | Oral
three to seven days. After that the filtrate will be
consumed with honey
Maesa lanceolata Qilaba Shrub | Leprosy Dried powder together with that of Clematis simensis will | Dermal
Forssk., applied onto the affected body part
Myrsinaceae,(YB41) Anthrax Root and leaves are powdered mixed with crushed fruits of | Oral
Lageniaria siceraria and the filtrate will be drunk by both
human and cattle
Malva verticillata L., Lit Herb | Bloat Fresh stalk is crushed soaked in water and the filtrate is | Oral
Malvaceae,(YB32) given to cattle to drink
Intestinal The whole plant is boiled with Allium sativum bulb and | Oral

parasite

the decoction is given for sheep and goat to consume
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Maytenus arbutifolia | Atat Shrub | Repellent Dried stem bark powder is mixed with food and spread on Oral
(A. Rich.) Wilczek., field to control rats.
Celastraceae,(YB43)
Monordica foetida Yekura- | Herb | Toothache Fresh root is given for chewing Oral
Schumach., hareg Cough Fresh whole plant vapor is inhaled Nasal
Cucurbitaceae,(YB51)
Musa x paradisiaca Muz Herb | Constipation | Un ripened banana fruit will be boiled in milk and consumed | Oral
L., Musaceae,(YB55)
Myrsine Africana L., kechemo | Shrub | toothache Fresh root is given for chewing in the morning before | Oral
Myrsinaceae,(YB22) breakfast
Venereal Fresh whole plant decoction prepared with honey is given for | Oral
disease the patient
Cough Fresh leaf paste is applied over the wound Dermal
Mytenus senegalensis | Qoba Tree | Sexual Dried stem bark powder is cooked with chicken and | Oral
(Lam) Exell., impotency consumed

Celastraceae,(YB34)

60



Table 2: Contd.

Ocimum lamiifolium Damakese | Shrub | Febrile illness | Fresh or dried leaf is crushed with coffee and consumed Oral
Hochst. ex Benth.,
Lamiaceae,(YB36) Sun stroke The fresh leaf is pounded in water and the juice is drunk Oral
Olea europaea subsp. | Woira Tree | Irritating eye | Fresh shoot juice is applied Ocular
cuspidata (Wall. ex G.
Don) Cif.,
Oliaceae,(YB35)
Osyris quadripartita Qeret Shrub | Skin infection | Dried leaf powder with water is applied onto the skin of cattle | Dermal
Decn., Conjunctivitis | Fruit of Osyris quadripartita will be finely powdered and Dermal
Santalaceae, (YB38) applied into the eye with butter
Tonsillitis Root and fruit are crushed with Lepidium sativum seeds, bulbs | Oral
of Allium sativum and the internal bark of Acacia abyssinica
and consumed
Otostegia integrifolia | Tinjut Shrub | Malaria Fresh leaf will be pounded and soaked in water with pounded | Oral
Benth., bulbs of Allium sativum and consumed
Lamiaceae, (YB37) Stomachache | Fresh leaves are given for chewing with salt. Oral
Lung diseases | Leaves smoke will be inhaled Nasal
Phytolacca Endod Shrub | Scabies Fresh leaf juice is mixed with water and scabies is washed Dermal

dodecandara L'Herit.,
Phytolaccaceae,(YB50

)

thoroughly by the juice.
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Plantago lanceolata L., | Gorteb Herb Wound Fresh crushed leaf juice will be mixed with oat flour | Dermal
Plantaginaceae,(YB47) dough and applied onto the wound
Coccidosis Crushed leaves will be mixed with water and drunk Oral
Psidium guajava L., Zeytuna | Small Halitosis Leaf is washed and given for chewing Oral
Myrtaceae,(YB53) tree
Rhamnus prinoides L’ | Gesho Tree Scabies Dried leaf powder with butter is applied. Dermal
Herit., Snake bite Fresh root is given for chewing. Oral
Rhamnaceae,(YB44)
Ricinus communis L., Gulo Shrub Toothache Fresh root with salt is given for chewing. Oral
Euphorbiaceae,(YB56) Scabies Seed will be crushed and the juice will be applied onto the | Dermal
skin
Rosa abyssinica Qega Shrub Abdominal Fresh fruit is given for chewing. Oral
Lindley. , pain
Rosaceae,(YB57) Dandruff Ripened fruit is collected and boiled. Decoction is filtered | Dermal
so as to remove the seed and the filtrate will be applied
with butter
Tapeworm Ripened fruit is collected and boiled. Decoction is filtered | Oral

S0 as to remove the seed and the filtrate will be consumed
with butter
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Rosmarinus officinalis | Siga- Herb | Toothache Fresh stalk is given for chewing. Oral
L. metbesha Hypertension | Leaf with stem and the leaf of lemon are boiled, and then | Oral
Lamiaceae, (YB46) after cooled and consumed
Rubus apetalus Poir. Enjory Shrub | Gastritis Dried leaf and fruit powder soaked in small amount of water | Oral
Rosaceae,(YB63) and the crude juice is consumed

Ascariasis Fresh fruits will be eaten Oral
Rumex nepalensis Tult Herb | Stomachache | Fresh root boiled with ginger is drunk Oral
Spreng. Retained Fresh root is inserted for some minutes Genital
Polygonaceae, (Y B45) placenta
Rumex nervosus Vahl. | Ambacho | Shrub | Eye infection | Fresh leaf juice is dropped into the eye Ocular
Polygonaceae,(YB59) Circumcision | Fresh leaf will be boiled cooled and applied onto circumcised | Genital

wound male genital
Ruta chalepensis L., Tena Herb | Swelling Fresh root juice boiled in water is given for cattle to drink Oral
Rutaceae, (YB71) adam Malaria Dried or fresh shoot boiled in water with ginger and | Oral

consumed
Abdominal Fresh leaf juice crushed with Allium sativum bulb and water is | Oral

pain

given for human and livestock.
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Schinus molle L., Qundo- Tree Jaundice Dried fruit with Solanum nigrum leaf in water is consumed | Oral
Ancardiaceae,(YB64) Berbere

Sida schimperiana Chifrg Herb | Eye infection | Fresh root and leaf juice will be dropped into the eye Ocular
Hochst.ex A. Rich.,

Malvaceae,(YB73)

Solanecio gigas Vatke., | Boz Herb | Anthrax Powder of dried leaf and stem bark with garlic bulb is | Oral
Asteraceae,(YB65) given for cattle to consume

Solanum incanum L., Embuay | Herb | Jigger Fresh root juice is applied onto the affected area Dermal
Solanaceae,(YB74)

Solanum lycopersicum Timatime | Herb | Hemorrhoid | The fruit will be cut and inserted into the anus Anal
L Urine Dried or fresh leaf is mixed with Ruta chalepensis leaves | Oral
Solanaceae, (Y B66) retention decocted and given to cattle to drink

Stephania abyssinica Yayt Herb | Rheumatism | Fresh or dried root powder is mixed with Eragrotis teff | Oral
(Dillon.and A.Rich.) hareg powder to prepare bread and given to eat

Walp. ,

Menispemaceae,(YB61)

Syzygium guineense Dogma Tree Leprosy Dried leaf powder mixed with honey will be applied onto | Dermal

(wild.) DC.,
Myrtaceae,(YB67)

the skin
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Thymus schimperi Tosign Herb Diabetes Dried stem and leaf powder boiled with tea and drunk Oral
Ronniger. ,
Lamiaceae,(YB76)
Verbena officinalis L. | Atuch Herb Dysentery Fresh whole plant part is boiled with tea and drunk Oral
,Verbenaceae,(YB68) Stomachache | Fresh root is given for chewing with salt. Oral
Vernonia amygdalina | Girawa Shrub Snake bite Fresh root is given for chewing with salt Oral
Del., Stomachache Fresh leaf crushed , soaked with water and consumed Oral
Asteraceae,(YB70) Abdominal The fresh leaf is squeezed with water and the juice is | Oral
colic consumed
Retained Fresh leaf, particularly shoot containing bud is | Oral
placenta preferentially given for the cow to consume
Vernonia auriculifera | Dengerita | Shrub Eye infection | Juice of fresh leaf and Monordica foetida is applied Ocular
Hien.
Asteraceae,(YB77)
Zingiber officinale. Zingible Herb Sexual Half a tea spoon of its juice with honey and boiled egg is | Oral
Zingiberaceae,(YB78) impotency consumed for a month
Couph and The juice of ginger mixed with honey is consumed three | Oral
common cold | to four tea spoon per day
Dyspepsia Fresh ginger is chewed regularly to relieve the problem Oral

Note: All local names are in Amharic language and YB is name of the collector and the no in parenthesis is collection number
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