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Abstract
The main objective of this study was to gather information about the botanical characteristics, the importance and the
floristic diversity of the medicinal plants used in a south Mediterranean area, the Northeastern Dahra Mountains in Chlef,
Algeria.
The results revealed a total of 70 medicinal species distributed over 38 botanical families. Botanically, the most dominant
families were the Lamiaceae (14.3%), Asteraceae (13%) and Apiaceae (5.7%),the vast majority of these species were
phaneroplytes (30%), perennial woody plants, and of Mediterranean vegetation type. The results of this survey were indeed
a valuable source of information about the medicinal plants used in an important Mediterranean area. As a consequence,
chemical and pharmacological studies are highly recommended for the promotion and preservation of these valuable species.
Key words : Medicinal plants, diversity, botanical characteristics, traditional medicine, Dahra Mountains, Algeria.

Introduction
Several studies highlight the importance of herbal

medicine among indigenous peoples in different parts of
the world and especially the developing countries (Tabuti
et al., 2003; Kujawska et al., 2017) such as the
ethnopharmacological and ethnobotanical surveys
conducted in Africa (Rakotonandrasana et al., 2017),
India (Bhaskar, 2018) and Iraq (Hassoon et al., 2018).

As a Mediterranean country, Algeria is considered a
real phytogenetic reservoir known by its floristic diversity
and richness. Thus, many ethnopharmacological surveys
have been conducted in various regions throughout the
country, in order to document and preserve the indigenous
traditional medicine knowledge (Boudjelal et al.,2013;
Benarba et al., 2015; Ouelbani et al., 2016; Bouasla and
Bouasla, 2017 and Miara et al., 2018).Unfortunately most
of these surveys focused only on the therapeutic use of

spontaneous species while neglecting the floristic aspect
of these species (Hammiche and Gueyouche, 1988,
Hamel et al., 2018).

In this context, the present study aims to collect
information about the floristic diversity and richness of
the main medicinal plants used inthe treatment of various
diseases by the local population of Dahra Mountains in
the state of Chlef (Algeria), in order to provide the basic
information and an overview into the importance of
medicinal plants.

Materials and Methods
Study area and population

The study areais a coastal Mediterranean ecosystem,
located inthe eastern part of Dahra Mountain in the state
of Chlef, extending between 1°12’56.9" and 1°42’4.1" of
East longitude and between 36°18’9.5" and 36°33’26.7"
of North latitudein the Western part of Algeria (fig. 1). It
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is a highly-developed forest ecosystem with a typical
Mediterranean climate and a rugged topography, the
altitude varies from 400 m to 1146 m.

This region is inhabited byrural population the majority
of thedwellers are farmers who still continue to practice
traditional medicine.
Data collection

The investigation of medicinal plants used within the
communities of Zebboudj, BeniHaoua, Benairia and Berira
and the surrounding areas was carried out between the
years 2016 and 2018.

A questionnaire was administered to the local
population, the information were collected through face
to face interviews. The interviews were carried out during
the area’s busy hours in public spaces such as markets,
mosques, cafeterias and also at homes (Akerreta et al.,
2007).
Plant materials

The collected species were dried and placed into
herbaria, the species identification was done by botanists
based on Quezel and Santa (1962, 1963). The identification
was then updated in terms of systematic, nomenclature
and chorology using the North African database index
(Dobignard and Chatelain, 2010-2013).
Species data

In order to understand the evolutionary aspects and
the functional differences within vegetation types, the
species were grouped in terms of  families, plant strata,
biological types and biogeographical types according to
the Flora of Algeria (Quezel and Santa, 1962, 1963).

Results and Discussion
Floristic composition

A total of 70 medicinal species belonging to 38
botanical families were identified throughout tthe study
area (fig. 2), the most represented families were the
Lamiaceae with 14.29% of the total flora (10 species)
followed by Asteraceae (12.9%) and Apiaceae with 5.7%
(4 species). These results were similar to several
ethnobotanical studies conducted in Algeria, indeed
according to Boudjelal et al. (2013), Benarba et al.
(2015), Ouelbani et al. (2016), Bouasla and Bouasla
(2017), Miara et al. (2018), Hamel et al. (2018),
Lamiaceae, Asteraceae and Apiaceae were the most
dominant medicinal families in all the investigated areas
throughout Algeria.
Biological characterization

According to the biological spectrum, Phanerophytes
were the most dominant biological type among the
medicinal species recorded in the study area, followed
by Chamephytes and Hemicriptophytes whereas
Therophytes were the least represented (fig. 3), the overall
distribution was as follow: Ph>Ch> He>Ge> Th.

The Phanerophytes with a percentage of 30% of the
total biological types were mainly represented by:

 Myrtus communis L.
 Tetraclinis articulata (Vahl) Mast.
 Quercus ilex L.
 Pistacia lentiscus L.
 Olea europaea L.
 Eucalyptus globulus L. abill.
 Arbutus unedo L.

Fig. 1 : Location of the study area.
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 Crataegus oxyacantha L.
The Chamaephytes, with 21.4%, were more common

in the shrubs (Dahmani, 1996) and were represented by:
 Rhamnus alaternus L.
 Globularia alypum L
 Peganum harmala L.
 Cistus monspeliensis L.
 Lavandula stoechas L.
 Rosmarinus officinalis L.

 Salvia officinalis L.
 Rubus ulmifolius Schott.
The same percentage of 21.4% was shown by

Hemicryptophytes, this biological type was represented
by:

 Ajuga iva L.
 Malva sylvestris L
 Marrubium vulgare L
 Mentha pulegium L.
 Borago officinalis L.
 Clinopodium nepeta L.
 Nepeta multibracteata Desf.
 Thymus vulgaris L.

Fig. 2 :Botanical families identified and used in traditional
medicine in the study area.

Fig. 3 :Most dominant biological types of medicinal plants
used in the study area.

Fig. 4 :Most dominant phyto-geographical type of medicinal
plants used in the study area.

Fig. 5 :Most dominant morphological types of medicinal
plants used in the study area.
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The geophytes were less represented with only 12%.
They are represented by:

 Asphodelus ramosus L.
 Aristolochia baetica L.
Finally, the therophytes were the least represented

with only 9%, they were represented by:
 Calendula arvensis L
 Anthemis arvensis L.
 Papaver rhoeas L.
The dominance of Phanerophytes was mainly due

Fig. 6 : Medicinal plants use frequencies (%).
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Fig. 7 : Type of species used as medicinal plants in the study area.

their perennial nature (forest, scrub, garrigue and
matorral) throughout the year. Indeed, according to
Belhacini et al. (2017), such results reflect perfectly the
forestry nature of a given area.
Phyto-geographical characterization

The geographical nature and the ecological conditions
prevailing in the study areawerevery favorable to the
appearance of the Mediterranean flora. Indeed the results
showed the predominance of the Mediterranean
vegetation types with a total of 33 species and a
percentage of 47.1% of all the medicinal plants used
across the study area. The Cosmopolitan vegetation types
showed also a significant presence in the area with 8.57%
(6 species) of the total bio-geographical types, the West-
Mediterranean and Euro-Mediterranean types accounted
for almost 5% (fig. 4).

The endemic species used in traditional medicine
showed a percentage of 2.86% of the total identified flora,
one of which, namely Bunium bulbocastanum
(Apiaceae) is only encountered in North Africa and a
second species namely Anvillea radiata (Asteraceae)
is only found inthe north African desert.

The same finding concerning the dominance of the
Mediterranean vegetation types was reported by several
studies conducted in Algeria, indeed the chorological
analysis conducted by Chermat and Gharzouli (2015),
showed an abundance of Mediterranean vegetation types
with a very small proportion of endemic species used in
traditional medicine.
Morphological characterization

Morphologically, the plant formations characterizing
the study areaweremarked by a significant heterogeneity

between ligneous and herbaceous plants, and between
perennial and seasonal species.

According to the results, the perennial woody plants
werethe most dominant with a percentage of 41.1%. The
perennial herbaceous plants were also significantly used
in traditional medicine with a proportion of 31.4% and
finally annual herbaceous plants represented 21.4% of
all the traditional medicine species (fig. 5). The common
use of herbaceous and woody medicinal species has also
been reported in other parts of the world, indeed because
of their worldwide availability, the traditional healers focus
mainly on herbs and trees in traditional medicine (Uniyal
et al., 2006; Sanz-Biset et al., 2009; Parthiban et al.,
2016).
Most used species

Amongthe 38 families identified throughout the study
area, 70 species were described by the local population
as medicinal plants (fig. 6), among which 32 species
(45.7%) were also described as being medicinal species
by the local the population of Edough Peninsula in
Northeastern Algeria according to Hamel et al. (2018).

The most frequently cited speciesaccording to the
local population were as follows: Tetraclinis articulata
(6.49%), Pistacia lentiscus (6.11%), Myrtus communis
(5.34%), Thymus vulgaris (4.96%), Anthemis arvensis
(3.82%), Lavandula stoechas (3.82%), Eucalyptus
globulus (3.44%), Quercus ilex (3.05%) and
Marrubium vulgare (2.67%). These findings were very
concordant with those reported by several studies carried
out throughout Algeria (Boudjelal et al., 2013; Benarba
et al., 2015; Ouelbani et al., 2016; Bouasla and Bouasla,
2017 and Miara et al., 2018; Hamel et al., 2018). The
dominant use of these specific species resides in the



familiarity of the local population with these taxa and in
their long reputation passed between generations, as very
effective in the treatment of different and numerous
diseases.

However, the intensive use of these biological
resources may threaten their very existence and
consequently the biological diversity in the study area,as
88.6% of the medicinal species used by the local
population were spontaneous, while only 11.4% were
cultivated (fig. 7). It is therefore necessary to take
protective measures against uncontrolled pickings in order
to preserve and ensure the viability of these precious
natural resources (Bouasla and Bouasla, 2017).

Conclusion
The Northeastern Dahra Mountains constitutes a

large reservoir of medicinal plants. The most dominant
medicinal species used in the treatment of several
diseases among the local population, belong mainly to the
botanical families of Lamiaceae and Asteraceae and were
phaneroplytes, perennial woody plants and of
Mediterranean vegetation type. As a consequence of the
excessive use of these species, a conservation plan should
be developed to protect these species and maintain the
biological diversity in the mounts of Dahra. The
valorization of medicinal plants may certainly contribute
to the well-being and good health of the local population
in the study area, accordingly, it is necessary to carry out
chemical and pharmacological research on all the cited
plants, in addition, implementing a global conservation
strategy may protect these precious species.

Acknowledgments
We would like to thank all the people in the study

area, who contribute to this work.

References
Akerreta, S., R. Y. Cavero and M. I. Calvo (2007). First

comprehensive contribution to medical ethnobotany of
Western Pyrenees. Journal of Ethnobiology and
Ethnomedicine, 3 : 1-26.

Belhacini, F., D. J. Anteur and M. Bouazza (2017). The study
groups to ericaarboreaphytoecologique in the north–west
Algerian: case of the forest of Bissa. Plant Archives, 17
(2) : 1478-1482.

Benarba, B., L. Belabid, K. Righi, A. Bekkar, M. Elouissi, A.
Khaldi andn A. Hamimed (2015). Ethnobotanical study of
medicinal plants used by traditional healers in Mascara
(North West of Algeria). J. Ethnopharmacol., 175 : 626–
637.

Bhaskar, K. ( 2018). Ethnobotany and conservation status of
saponin rich plants of gangetic plain having both medicinal

and Cleansing properties. Plant Archives, 18(1) : 81-97.
Bouasla, A. and I. Bouasla (2017). Ethnobotanical survey of

medicinal plants in northeastern of Algeria.
Phytomedicine, 36 : 68-81.

Bouzabata, A. (2013). Traditional treatment of high blood
pressure and diabetes in Souk Ahrasdistrict. Journal of
Pharmacology and Phytotherapy, 5 : 12–20.

Chermat, S. and R. Gharzouli (2015). Ethnobotanical Study of
Medicinal Flora in the North East of Algeria - An Empirical
Knowledge in Djebel Zdimm (Setif). Journal of Materials
Science and Engineering, A 5 (1-2) : 50-59.

Dahmani, M. (1996). Diversity biological and phytogeographic
of green oak woods of Algeria. Ecologia Mediterannea,
XXII(3/4) : 19-38.

Dobignard, A. and C. et Chatelain (2010-2013). Index
synonymique de la flore d’Afrique du Nord (4 vol.),
Genève, C.J.B.G.

Hamel, T., S. Sadou, R. Seridi, S. Boukhdir and A. Boulemtafes
(2018). Pratique traditionnelle d’utilisation des plantes
médicinales dans la population de la péninsule de l’edough
(nord-est Algérien). J. Ethnopharmacologia, 59 : 75-81.

Hammiche, V. and R. et Gueyouche (1988). Plantes médicinales
et thérapeutiques, 1ère partie : Les plantes médicinales
dans la vie moderne et leur situation en Algérie. Annales
de l’INA El Harrach, Alger, 12(1) : 419-433.

Hassoon, A. S., M. H. Ussain and H. H. Harby (2018). Effect of
spraying of humic acid on sepals extract content from
some antioxidants for three varieties of rosella (Hibiscus
sabdariffa L.). Plant Archives 18 :. 1129-1133.

Miara, M. D., H. Bendif, M. AitHammou and I. Teixidor-Toneu
(2018). Ethnobotanical survey of medicinal plants used
by nomadic peoples in the Algerian steppe. Journal of
Ethnopharmacology, 219 : 248-25.

Ouelbani, R., S. Bensari, T. N. Mouas and D. Khelifi (2016).
Ethnobotanical investigations on plants used in folk
medicine in the regions of Constantine and Mila (Northeast
of Algeria). Journal of Ethnopharmacology, 194 : 196-
218.

Parthiban, R., S. Vijayakumar, S. Prabhu and J. G. E. M. Yabesh
(2016). Quantitative traditional knowledge of medicinal
plants used to treat livestock diseases from Kudavasaltaluk
of Thiruvarur district, Tamil Nadu, India. RevistaBrasileira
de Farmacognosia 26 : 109–121

Quézel, P. and S. et Santa (1962-1963). Nouvelle flore de l’Algérie
et des régions désertiques méridionales. Tome I et Tome
II, Paris, CNRS, 1087 p.

Rakotonandrasana, S., A. Rakotondrafara, R. Rakotondrajaona,
V. Rasamison and M. Ratsimbason (2017). Plantes
médicinales des formations végétales de la baie de Rigny-
Antsiranana à Madagascar. J. Bois et forêts des tropiques,
N ° 3 3 1 (1).

Sanz-Biset, J., J. Campos-de-la-Cruz, M. A. Epiquin-Rivera and

2356 Fatima Senouci et al.



S. Ca nigueral (2009). Afirst survey on the medicinal plants
of the Chazuta valley (Peruvian Amazon). J.
Ethnopharmacol., 122 : 333–362.

Tabuti, J. R. S., K. A.  Lye and S. S. Dhillion (2003). Traditional
herbal drugs of Bulamogi Uganda : plants, use and
administration. Journal of Ethnopharmacology, 88 : 19-
44.

Uniyal, S. K., K. N. Singh, P. Jamwal and B. Lal (2006). Traditional
use of medicinal plantsamong the tribal communities
chhota, Western Himalaya. J. Ethnobiol. Eth-nomed., 2 :
14.

Abbreviations
Aust:Australian; Canar-Med:Canarian Mediterranean; Circum.
Med.Circumboreal Mediterranean; Cosmop: Cosmopolitan; E. Med:

East Mediterranean; End. N.A: EndemicNorth Africa; End. Sah:
Endemic Saharan; Eur: European; Euras: Eurasian; Eur-Med :
European Mediterranean; Iber. Maurit.Malte : Ibero Mauritanian
Malte ;  Ibero-Mar :Ibero Mauritanian ;  Irano.Tour.Eur :  Irano-
Touranien European ; Med:Mediterranean ; Med. Atl:
Mediterranean-Atlantic;Med.-Sah-Sind: Mediterranean Sahara-
Sindien ; Mexico,  semitropical.;  Paleo Tempo :  Paleo-tempered ;
Portugal A.N : Portugal North-Africain; Sub.Cosm. Sub
Cosmopolitan; Sub.Med: Mediterranean Sub; Trop. Med. Tropical
Mediterranean; Trop: Tropical ;W. Med: Mediterranean West.
He: hemicryptophyte, The: therophyte, Geo: geophyte, Ch:
chameaphyte, Ph: phanerophyte.
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