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Abstract

Present paper deals with the use of indigenous plants for phytotherapy practiced by the Koch community of South Salmara-
Mankachar district, Assam. Field survey was carried out in all the villages of the district inhabited by Koch community. This
paper provides information about 70 folklore medicinal plant species belonging to 65 angiospermic genera of 41 families.
Further analysis of data revealed that leaves were used in the majority of cases for herbal medicine preparation (35 species),
followed by roots (7 species), fruits (6 species), seeds (5 species) bark and stems (4 species) each, rhizome and flower (3
species) each, whole plant and cloves (1 species) each respectively. All the plant parts tested positive for the presence of

alkaloids.

Key words : Phytotherapy, Koch community, South Salmara-Mankachar district, Alkaloids.

Introduction

In spite of enormous progress in modern medical
system, about 80% of the world population still depends
on traditional systems of medicine for primary health care,
which is yet again true in the Indian scenario (Anonymous,
2002). North-Eastern region comprising primitive societies
like Abor, Garo, Dafla, Khasi, Kuki, Mishi, Rabha, Koch,
Naga, Apatani etc. are rich in traditional knowledge and
have been practicing traditional healing system since time
immemorial (Biswas and Chopra, 1982; Jamir, 1989, 1990;
Jamir and Rao, 1990; Pandey and Issar, 1991; Mahanti,
1994; Sinha, 1996; Lalramnghinglova, 1996; Kharkongor
and Joseph, 1997; Kumar, 2002; Sharma, 2004; Das and
Tag, 2006; Shankar and Rawat, 2008, 2012; Shankar et
al., 2009; Shankar and Devalla, 2012; Majumdar and
Shyam, 2013; Majumdar et al., 2017).

Koch community of South Salmara-Mankachar
district of Assam, recognized as other backward classes
(OBC) of the state. The term Koch is derived from the
word “kochimuchi” meaning shrinkage due to shame.
On the basis of cultural and dialectal variations and

*Author for correspondence : E-mail: majumdar_h@rediffmail.com

geographical boundaries, there are several groups of
Koches viz., Wanang, Harigaiya, Satpari, Chapra or
Dasgaiya, Tintikiya, Banai and Sankar Koch. This
community also prevails in the state of Meghalaya,
Manipur, Tripura, North Bengal Bangkura in West Bengal,
Purnia in Bihar and in Chittagong and Noahkali of
Bangladesh (Jaganathan, 2002). This Koch community
of the district has its own culture, traditions, language,
belief and practice of using forest products as food and
other daily requirements. Naturally, they have plenty of
knowledge about medicinal plants and their utilization.
An attempt has been made to document the age old
traditional healing practices of the community for
treatment of various diseases and findings of survey and
analysis are discussed in this study.

Materials and Methods
Description of the study area

South Salmara-Mankachar district is an administrative
district in the state of Assam. The district headquarter is
located at Hatsingimari town. The total land area of South
Salmara-Mankachar district is 568 sq. km. The
coordinates of the district are 25.68° N latitude and 89.98°
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E longitude. The population of the district according to
2011 census is 5,55,114. The study was carried out in
nine villages namely Adarsha-Manjurigaon, Baghapara,
Gopalpur, Tongnapara, Pakrapara, Makrikola, Tanggaon,
Birupara and Batapara inhabited by Koch community.

Ethnobotanical data collection

The study was done during August, 2016 to July, 2018
in South Salmara-Mankachar district of Assam. In the
study, aged people, who have been practicing medicine,
called as kabiraj, hojai, pankur hawni or jaba hawni of
Koch community were interviewed throughout the
district. The data gathered were verified by repeated
quarries among local herbalists in order to authenticate
the information (Cochran and Comnfield, 1951; Jain, 1989;
Martin, 1995). A specially designed questionnaire was
prepared for the survey of the local health practices
prevailing in the study area, which included most relevant
questions to obtain data for fulfillment of the objectives
of the present work. Information about ethnomedicinal
uses, vernacular name of the plants, plant parts used,
formulation and preparation of recipes, dose regimen,
duration and mode of administration were sought from
the local healers. Every informant was visited two to
three times in order to confirm the reliability of the
ethnobotanical information. Information provided by
informants that lack consistency were rejected and they
were not included in the sample. Specimens of the
reported medicinal plants were collected from the study
site. Collection and preparation of herbaria were done
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Map of South Salmara Mankachar district.

following Jain and Rao (1977). Identification of herbaria
was done in the Department of Botany, B. Borooah
College, Guwahati and voucher specimens were deposited
in the department.

Biochemical analysis

Plant samples were dried and powdered. It was
moistened with distilled water and then mixed with
ammonia. Thereafter, petroleum ether was added to the
mixture and shaken. The extract was concentrated and
shaken with equal amount of dil. H,SO,. The mixture
was separated into two layers with a separating funnel.
The collected acidic solution was made alkaline by adding
sodium carbonate (Na,CO,). The precipitate was
extracted in ethanol. Later, the presence of alkaloids in
the plant parts was tested by Mayer’s reagent,
Dragendorff’s reagent and Wegner’s reagent
(Buzarbarua, 2000).

Results and Discussion

Traditional medicine is very popular and useful among
the people of Koch community of South Salmara-
Mankachar district of Assam since ancient times. The
traditional medicines have a very strong hold on the local
population. So far no proper attempt has been made to
explore the possibilities to get the knowledge from the
local herbalists belonging to Koch community of South
Salmara-Mankachar district of Assam. During the
investigation about 70 folklore medicinal plant species
belonging to 65 Angiospermic genera of 41 families were
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found to be used by the people of Koch community of
the district for the treatment of various diseases. Leaves
were used in the majority of cases for herbal medicine
preparation (35 species), followed by roots (7 species),
fruits (6 species), seeds (5 species), bark and stems (4
species) each, rhizome and flower (3 species) each, whole
plant and cloves (1 species) each, respectively. All the
plants/ plant parts tested positive for the presence of
alkaloids. Information of use of medicinal plants for
phytotherapy is transmitted from one generation to the
next by the local practitioners of the Koch community
through informal and oral traditions. Information about
ethnomedicinal uses, local name of the plants, plant parts
used, formulation and preparation of recipes, dose
regimen, duration, mode of administration and presence
of alkaloids are tabulated in table 1.

Traditional knowledge and ethnobotanical information
play an important role in scientific research (Awadh et
al., 2004). India is one of the twelve mega-biodiversity
countries of the world having rich vegetation with a wide
variety of plants with medicinal value that have been used
for treatment of several diseases, including infectious
diseases, hypertension etc, that are capable of life saving
(Patrick, 2002). Eventhough, the rate of medicinal plant
utility is ever increasing, so little is known about its use
pattern. It is very important to document, analyze and
evaluate this knowledge not only for preservation of their
cultural, but also for from commercial point of view, as
ethnomedicinal use of plants is one of the most successful
criteria that is used by the pharmaceutical industries in
finding new therapeutic agents (Cox and Balick, 1994).

In India, the traditional system of healing is directly
linked to its rich floral diversity. Even today, many local
and indigenous communities in the Asian countries meet
their needs from the products they manufacture based
on their traditional knowledge. Herbal drugs obtained from
plants are believed to be much safer. This has been
proved in the treatment of various ailments (Mitaliya et
al., 2003). In view of the importance of traditional
medicine which provides health services to 75-80% of
the world population and increasing demand of herbal
drugs, it is high time to document the medicinal utility of
lesser known plants available in remote areas of the
country (Zaidi and Crow, 2005).
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