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Abstract 
 

The present study includes indigenous knowledge of selected medicinal wild plants of District 
Attock. This study is mainly focused on traditional uses of plants of the area used by local people. 
For each species the information is provided regarding scientific names, local name, family name, 
plant part used and  medicinal importance. A total of 49 species belonging to 29 families are 
reported from the study area. During the course of study 10 Hakims (Specialists) and about 80 
local people were interviewed.  
 
Introduction 
 

Indigenous knowledge is as old as human civilization but the term ethnobotany was 
first coined by an American botanist, John Harshburger (1896), to study the plants used 
by the primitive and aboriginal people. Since then it has been defined as the traditional 
knowledge of indigenous community, about surrounding plant diversity and as the study 
of how the people of particular and region make use of indigenous plant.  

The traditional practitioners in many parts of the world define life as the union of 
body, sense, mind and soul and describe positive health as the blending of physical, 
mental, social, moral and spiritual welfare. This gives new dimensions to the system of 
health care. Our Holy Prophet (Peace Be Upon Him) used certain herbs for the cure of 
various diseases (Baquar, 1989). 

Herbs are remarkable plants, with a rich and fascinating history that dates back 
thousands of years. The first official records of medicinal plants were set down on 
Papyrus (Anna, 1993). Now the herbal medicine is a recognized system of medicine 
throughout the world. For centuries, plants with medicinal properties have been utilized 
successfully in the treatment of ailments of varying degrees of severity. The Greek 
physician, Hippocrates, was quoted as saying in 377 BC," let medicine be your food and 
food your medicine" (Bartram, 1995).  

With the comparatively recent introduction of orthodox medicine, faith in herbal 
medicine has sadly declined. The convenience, which the pharmaceutical industry 
offered, along with the fast acting, powerful, man made drugs available, provided an 
attractive and revered alternative. Unfortunately, the realization that many of these new 
wonder drugs were actually derived and synthesized from medicinal plants seems to have 
been ignored. Today many third world countries are very dependent on plant based 
remedies, while herbs have provided western medicine with the active ingredients of 
some of its most important drugs. A simple illustration of synthetic drug versus plant 
extract is from the common foxglove (Digitalis purpurea) are derived the heart drugs 
digoxin and digitoxin. Similarly from opium poppy (Papaver somniferum) the valuable 
painkillers, morphine and codeine are extracted (Chevallier, 1998). 
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Pakistan has a varied climate and is quite rich in medicinal herbs, though scattered 
over a large area. These medicinal plants have been used by Hakims and in folklore 
medicine where 80% of the population lives in villages and rural areas and are mostly 
dependent in Unani System of medicine (Ikram & Hussain, 1978). 

There is a dire need to carryout phytochemical and pharmacological work of such 
useful plants and scientifically prove and substantiate the observations of Hakims and 
rural people. Keeping in view the significance of indigenous knowledge of folk medicine 
and ethnobotanical studies to discover new and potential sources of drug plants, it is 
considered necessary to collect information about the uses of medicinal plants by people 
of District Attock because the purpose of present work is to record this information for 
wider circulation. This information will give significant contribution, towards the 
understanding for our plant wealth of the country. 
 
Materials and Methods 
 

Before starting the research work on indigenous use of important medicinal species 
of the area a general information about the area was collected from the local people. 
About 80 local informants including both males and females were interviewed. 
Information on demographic (age, gender) and ethnobotanical information (medicinal 
plants and their uses) was gathered from each site by using a semi-structured and close 
ended questionnaire containing questions such as (1) Do you know the medicinal plants 
in your local area; if yes, name them; (2) What is the use of these medicinal plants? How 
do you use them (as a spice or a medicine) and for which ailment? (3) Which part of 
these plants is used for medicinal purposes? (4) When do you collect these plants? and 
(5) Do you collect them for your personal use or for selling them to pharmaceutical 
companies? 

Plant collection and data recording for traditional / indigenous uses of these plants in 
various localities was primarily done by carrying the collected specimens to local people. 
The informants were asked question in Urdu (national language of Pakistan) regarding 
traditional uses of plants their vernacular names, distribution, morphology and 
economical importance. Collected plant material has been dried, pressed, preserved 
(poisoned), accessioned , identified and finally deposited in the herbarium of the 
department of plant sciences, Quaid-i-Azam University Islamabad, Pakistan. 
Identification of the field collected medicinal plants was done by confirming them by the 
respondents and comparing them with those in the various Herbaria of Pakistan. 
Necessary literature has also been collected from different libraries e.g., Pakistan 
Museum of Natural History, Islamabad (PMNH), World Wide Fund for Nature (WWF), 
National Herbarium, National Agricultural Research Centre, (NARC) Islamabad.  
 
Results 
 

The present study includes indigenous knowledge of selected medicinal wild plants 
of district Attock. A total of 49 species belonging to 29 families are reported from the 
study area. This study is mainly focused on traditional uses of plants of the area used by 
the local people. During the study 10 Hakims and about 80 local people were 
interviewed. 
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Discussion 
 

In the context of the present day scenario of methods of ailment cures, it is very 
important to find some alternate medicine system for the treatment of ever changing 
nature of diseases, especially for those which do not need prolong treatment and may be 
cured by use of herbal products (Baquar, 1989). In this connection indigenous 
knowledge play a reasonably good role in the treatment of not only everyday problems 
but also for the complex diseases to some extent. Ethnobotany is perhaps the most 
appropriate approach to study natural resources of indigenous people and the system of 
medicine specific to them although there is no provision anywhere for the protection of 
knowledge rights of native people (Martin, 1995) and the knowledge gained from some 
specific areas proved to be of great importance to the world but of little or no benefit to 
the local people, but still the fact remains as it is, that the indigenous systems of cure do 
posses a lot of applications and acceptance in masses. In our study area i.e., district 
Attock, poverty is a major issue, people are usually dependant on agricultural activities 
which are restricted to some patches or on rain waters. Due to un-availability of better 
health facilities and higher prices of allopathic medicines people are very much 
dependent on the locals’ herbal medicines (Qureshi et al., 2006). The diversity of 
medicinally important plants is important in the area as the area of Attock is semiarid but 
fertile in patches where streams and surface drains through the mountains, run across the 
fields and waste lands giving appropriate conditions for growth of wild and cultivated 
plants. These wet patches are having xerophytic indigenous flora (Anon., 1989). 

Edible wild food plants often helps in preventing starvation during drought, while 
economically important species provide a buffer against unemployment during cyclical 
economic depressions. Despite the immense importance of these plant resources, their 
value is rarely taken into account specially; in land use planning, but in fact they are 
destroyed and lost forever from the area. Same is the case in our area and many parts of 
the country that the medicinally and economically important species are harvested 
unsustainably and hence destroying the biodiversity and loss of species from the area 
(Anthony, 2001).   

There are many medicinal plants which are growing naturally in different seasons of 
year in this area. The benefits of about 49 wild medicinal plants were studied and 
described by local people and habitants. All these species are the main source of 
medicine and other requirements of the local communities, because of the shortage of 
trained manpower and resources, health authorities in Pakistan are not able to provide 
services to greater part of the rural population. Therefore, the wide spread use of folk 
herbal remedies appears to be not only a case of preference but also a situation without 
other native choices. Such a system of medical treatment on which the majority of the 
population has been relying upon for generations with considerable success, should not 
be overlooked for further medical investigation, specially on those plants which have not 
been looked at for medical research, although the same have been in use by local 
inhabitants over hundreds of years. So the indigenous knowledge, accordingly, continue 
to provide the building blocks for development in rural communities because the 
medicinal plants are the precious economic resources of the area and wild are used in the 
crude form locally or collected and transported into the drug markets inside the area and 
country. 
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