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Abstract 
 

Keeping in view the growing interest of people worldwide towards the medicinal plants; it is of critical importance to 
document and authenticate the indigenous knowledge regarding medicinal plant administration for the treatment of various 
ailments. This will also enable the forth coming generation to conduct scientific studies using high throughput technologies 
to investigate the potential of such medicinal plants. Ethnobotany and ethnomedicine have attracted many scientists because 
it involves the struggle for cheaper, novel and effective therapeutics from plants. Since the beginning of humanity, plants are 
used for medicinal purposes in various forms. In the last few years herbal practices have attained global relevance. Among 
the different plant families, Rosaceae is well known for its therapeutic potential. Plants belonging to Rosaceae are common 
in Pakistan and used by the different ethnic groups to treat their ailments. The present communication deals with the 
different ethnomedicinal uses reported in the peer reviewed articles of the various species present in Pakistan. 
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Introduction 
 

Over a period of time people belonging to different 
cultures have developed a folk system to treat their 
diseases by consuming medicinal plants. Plants are the 
source of treatment for human beings since the time 
immemorial (Khalil et al., 2014; Bourdy et al., 2008). 
Human beings have always tried to find the cure of a 
disease within its habitat or nearby and develop different 
strategies depending upon the phytogeography, climate 
and faunal features as well as the type of culture and 
socio-structural typologies (Nichter, 1992). Different 
traditional medical practices (Chinese, Greeo-Islamic, 
Ayurvedic, Greek etc) have been developed in many 
cultures that pertains to the use of different herbs and their 
preparations against various diseases (Khalil et al., 2014). 
All the traditional knowledge regarding plants have been 
generated is by the trial and error method since ancient 
times. Such information is mostly passed to the next 
generation by oral rhetoric or by discipleship (Rastogi et 
al., 1982).  According to WHO, about 80% of the people 
fulfill their health requirements from medicinal plants 
while out of 250,000-500,000 plants, many of them are 
yet to be explored for the traditional use (Mahesh & 
Satish, 2008). Medicinal plants are still the foremost 
preferred traditional therapy for a large majority of people 
(Tagola et al., 2005; Hoareau & Dasilva, 1999). Plants 
contain a mixture of bioactive compounds that can be 
exploited for its beneficial uses.  

Over the years, the global market of herbal and 
aromatic plants has significantly increased and is 
expected to reach $5 trillion by 2050 (Shinwari, 2010). 
Some of the modern allopathic theraputants are based on 
medicinal plants. Some of the anticancer drugs like 
vinblastine, vincristine and taxol are isolated from plant 
sources like Catharanthus roseaus and Taxus chinensis 
(Micheal et al., 1956). According to rough estimates, 
there are about 35,000-75,000 medicinal plants that can 
make a substantial contribution to fulfill the health 

vacuum (Khalil et al., 2013). Artemisinin and Quinine are 
the antimalarial drugs isolated from Artemisia annua and 
Cinchona tree respectively. The local tribes and 
population possess the treasure of indigenous knowledge 
that should be documented as well as critically examined 
using scientific principles for their authentication 
(Shinwari et al., 2013).  

Due to the overuse of antibiotics, the world now 
faces a dilemma of microbial strains becoming resistant 
to the existed cures and rapidly evolving against the 
currently used antibiotics (Khalil et al., 2014). One of 
the major hindrances in the general acceptance of the 
herbal therapies is the amalgamation of the traditional 
knowledge in the modern day medical practices which is 
difficult because very little work has been done on the 
authentication of the indigenous knowledge. It should be 
the premier responsibility to document and brought the 
traditional knowledge to modern day scientific 
principles (Khalil et al., 2014). Enhancing and 
preserving the ethnomedicinal knowledge is actually 
rescuing the global heritage.  

Pakistan holds very unique position in the list of 
developing countries because of medicinal plants which is 
attributed to variable edaphic conditions, climatic factors 
and rich flora. Besides the country is blessed with 
numerous ecological zones and topographical regions 
which contributes significantly to rich biodiversity of 
Pakistan (Hussain et al., 2009; Nisar et al., 2011). Folk 
herbal medicines have deep roots in Pakistan. Greek and 
Greeco-Islamic medicinal practices are popular and 
commonly used systems. Out of the 6000 flowering plants 
species, 2000 are considered to have medicinal potential 
while most of them are yet to be investigated (Shinwari, 
1996). Conservational strategies are the need of the hour 
for medicinal plants as well as indigenous knowledge 
(Shinwari et al., 2003; Shinwari & Qaiser, 2011). The 
massive literature on the subject indicates that plant based 
medicinal practices show prominence in the culture of 
Pakistan.  Different herbs and plants are used in different 
combinations to treat a disease.  
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Fig. 1. Total number of genera explored. 
 

 
 

Fig. 2. Parts of plants used for medicinal purposes. 
 
The present communication is an effort to document 

the different reported uses of the members of family 
Rosacea belonging to Pakistan. All the information about 
the plant species was collected from the flora of Pakistan 
(Landrein et al., 2009).  
 
Geographical and climatic features: Climatic 
conditions of Pakistan show variation in different 
regions of the country and even the difference of 
temperatures between day and night is also substantial. 
The temperature of the southern parts may go up to 45 
degree Celsius or more while receive scanty rain and 
comprises of deserts. The northern part is quite cold 
and comprises peaks, mountains and glaciers. The 
country enjoys four seasons (summer, winter, autumn 
and spring). 
 
Ethnomedicinal profile of Rosaceae: The 
ethnomedicinal knowledge was documented by 
reviewing literature from peer reviewed research 
articles retrieved through Google Scholar, Science 
direct and BioMed central. The ethnomedicinal uses of 
67 plants belonging to family Rosaceae are presented 
along with their folk names. The information reveals 

that there are reports available on the therapeutic 
potential of family Rosaceae across the world. The 
number of Genera and species from Family Rosaceae 
used as traditional medicine are summarized as Fig. 1 
and the part used as Fig. 2. The information about its 
uses are summarized as Table 1. 
 
Conclusion 
 

In the present world, plants are an exclusive source 
of medicinal compounds and are used by many people. 
The expensive allopathic drugs pose a great challenge 
for the scientific community to search for the novel, 
safe, effective and cheaper medicines. Medicinal 
applications in the present study provide new vistas for 
the scientist to investigate the therapeutic potential of 
family Rosaceae by elucidating the phytochemical 
profile as well as pharmacology.  

The modern studies carried out about family 
Rosaceae reveals an extraordinary therapeutic potential 
and the research on the family may produce some high 
value theraputants. Conservational strategies should be 
implemented all over the world to save the medicinal 
plants heritage from extinction. Beside the use of 
medicinally important plants of the family should be 
brought under stricter regulations. 

Ethnomedicinal uses of the family Rosaceae are 
reported across the world but only few reports are 
available from Pakistan. It is important to document 
the indigenous knowledge relevant to Rosaceae from 
Pakistan. 
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