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Abstract

Barpeta district of Assam isrich in phytodiversity and the common people of the district are
efficient practitioner of their traditional knowledge system, especially in connection with the
use of phytomedicines. Leucorrhoeais one of the most common gynecol ogical problems suffered
by the women in the district.

The present communication documents the use of 44 species of angiospermic plants
belonging to 30 families, used in as much as 32 different phytomedicina formulationsto cure
leucorrhoeaand related gynecological problems.

Key words: Leucorrhoea, Traditional knowledge, Phytomedicines, Barpetadistrict.

INTRODUCTION

Plants have been the corner stone of medicinal therapies for thousands of years, and they
will continue to be an essential part of future health care throughout the world. Having
reached its zenith in chemical medicine, theworld is now moving back towards the herbal
medicine or phytomedicinesthat can repair and strengthen the body with no or minimumside
effects. The ancient records evidencing the uses of phytomedicinesin India, China, Egypt,
Greece, Rome and Syria date back for about last 5000 years (Zeeshan et al. 2009).

Assam, withitsvast and original plant resourcesand with rich traditiona ethno-botanical
knowledge has huge potential and possibilitiesin thefield of phytomedicine (Kalita& Phukan
2010). Some of these medicinal species have been extensively used in the ayurvedic, unani and
other traditional alternative medicine systemssincethetimeimmemorial (Satyavati et al. 1987).

Likeall botanically rich regions of Assam, the district of Barpetaisalso knownfor its
substantial diversity of plant species. Barpetadistrict is located in between 26° 5' N to 26°
49'N latitude and 90° 39' E to 91° 17' E longitude and occupies an area of 3245 sq km.
Barpetatown, the district headquarter, islocated about 90 km North-west of the state capital
Guwahati. Barpeta enjoys a sub-tropical climate with chilly winters and hot and humid
summers. The district is the gateway to Manas National Park, one of the largest forest
patches of Assam and one of the Tiger Reserves of India. The tribal inhabitants of the
district include Bodo, Rabha, Tea-tribe, Santhal etc.

Leucorrhoea is the most prevalent gynecological disease in the study area. Itisa
kind of disorder wherewhitish dischargeisregularly emitted from the vagina. So far, two
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different types of leucorrhoea have been recognized, viz. physiological and pathological.
In physiological leucorrhoea, the dischargeis normal due to excitement, nervousness etc.
Pathol ogical leucorrhoea may be caused by general ill health, malnutrition, dysfunctional
statein genital tract e.g. infection, growth and displacement etc. Apart from these, specific
causeslike anemia, sedentary habit, poor hygienic living conditions, tough physical works
often during pregnancy, excess intake of tea/ coffee/ alcohol, long working hours,
constipation, diabetes, intestinal worms etc. may also lead to the leucorrhoeal discharges
(Hemadri & Rao 1983).

Under such painful conditions, especially when the modern medical facility is
unavailable or often against the social customs, tribal and rural people take the help from
local traditional medical practitioners to get relieved from this disease. In every village
some such men and/or women generally referred as Vaids or Kavirajs, are specialized in
phytotherapy for these diseases and problems are avail able. They generally use commonly
available plantsto treat different diseases. However, the number of thesetraditional healers
isfast decreasing asyounger generation is showing little interest in learning thisvaluable
traditional science of healing (Khan et al 2014). Therefore, proper documentation of the
traditional knowledge isthe call of the hour (Sujata& Anusha 2011).

Many researchers, round the world worked on the traditional curing gynaecol ogical
disorders using phytomedicinesincluding Lukhoba & Siboe (2008), Bone et al. (1990),
Khan & Khan (2003), Panduranga et al. (2011) and Sahu (2011). In North East India
workers like Barthakur (1976), Sarma et al. ( 2001, 2002, 2006), Barua et al. (1999),
Bhattacharjya & Borah (2006), Das et al. (2007), Borah & Bhattacharjya (2009), Kar
& Bhattacharjya (2008), Das et al. (2009), Bhattacharjya et al. (2008, 2012), Sarkar &
Das (2010, 1011), and Lepcha & Das (2011) have made val uabl e contributions towards
enriching our knowledge regarding different diseases/ ailments and their treatment using
different plant speciesin variety of formulations. However, studies on gynaecological
problemsin general and leucorrhoeain particular in connection with the treatment with
phytomedicinesin the district are not conducted hitherto. Therefore, the present study is
an attempt to focus on the phytomedicines and their use against leucorrhoeain Barpeta
district of Assam.

METHODOLOGY

At the beginning, apilot survey of the study areawas conducted to know the most prevalent
gynecological disorders among the women and to prepare a list of well-known Vaids or
Kavirajs (medicine men) from different communities including Assamese, Bodo, Goria,
Moria, Koch-Rajvanshi, Nepali, and Bengali. With such information in hand, extensive
field tours were taken up in the rural areas to cover aimost all the major parts of the
district for collecting datarel ated to the phytomedi cines used in the treatment of leucorrhoea.
Informants in different areas and of the different communities were visited on regular
basis for one year and interviewed to gather phytomedicine related information using a
questionnaire prepared for that purpose (Beer & Wyk 2011; Raut et al. 2012; Mesfin et
al. 2013; Khan et al. 2014). The questionnaire with 50 different questions both of general
and specific types was quite precise to extract important and desired traditional knowledge
fromthelocal healers. Dataaccumulating from the questionnaires were verified thoroughly
and cross checked among different medicine men of different localities for further
confirmation and authentication.
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Before approaching the medicine men in connection with the information of their

traditional knowledge system regarding medicinal plants, written permission wastaken from
them to do so. Medicine men, however, were found to be very cooperative.

Voucher Specimens were collected and processed following Jain & Rao (1977),
identified by matching GUBH and deposited in the Herbarium of the Department of Botany,
M.C. College (Gauhati University), Barpeta for future reference. Scientific names were
authenticated by using recently published literature cited el sewherein this communication
and by consulting the website www.theplantlist.org.

RESULT

A total of 44 angiospermic plant species belonging to 30 families were recorded during the
study of which 33 speciesunder 23 families of Magnoliopsidaand 11 speciesunder 7 families
of Liliopsida (Table 1). Scientific and local names of the plants, their respective families,
part(s) used, method of preparation, dose and administration of drug by thelocal people of
the district against leucorrhoea have al so been presented in the table. Recorded plant species
are found to be used in 32 different formulations. Some of the species used are common
household plants while others are relatively unknown ones and collected from the natural
vegetation.

DISCUSSION

The local people of the study area have high trust in these traditional phytomedicines.
They have been using these preparations since a long time even without knowing their
effective constituents or their mode of action. Women of rural area are very shy to share
their gynecological problems evenwith their family members. In most cases they donlilgo
tothe medical practitionersfor their gynaecol ogical problemsincluding leucorrhoea. Vaids
provide them medicine without any fees and these medicines definitely have some
effectiveness relief from the disease. However, authors could not record even a single
case of side effect in any of the formulations which is a noteworthy finding.

The present study records the use of 44 species of which 39 were reported earlier
against various gynecological disordersincluding leucorrheaindicating almost common
use of the species (Sarma et al. 2006; Choudhury et al. 2011; Bhattacharjya & Borah
2008; Borah & Bhattacharjya 2009). However, 5 species (Anisomeles indica, Mucuna
pruriens, Myristica fragrans, Alocasia macrorrhizos and Litsea glutinosa) have been
recorded for the first time in the current investigation denoting their significance in the
treatment of a specific gynecological disorder.

The present study not only enliststhe plants effectively used against leucorrhoeain
Barpetadistrict of Assam but also bringsto light the reasons for their unending popul arity.
Thestudy also callsfor acareful biochemical evaluation of the effective principlein these
plantsin order to prepare better formulation. Thisin turn may lead towards the design of
some new drugs in future. In absence of proper phytomedicinal studies, we might very
soon lose great knowledge that our past generations have given us.

Unscientific collections and over-exploitation of the medicinal plants may create
adverseimpact on bio-diversity. These may alsoleadin peril of some speciesand ultimately
will be thereason of disappearance of at |east some speciesin future. Therefore, attention
should be paid towards proper expl oitation and utilization of the species and simultaneously
their conservation and domestication to some extent.
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