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Abstract 

Ethno-botanical survey of the plants used in the management of cancer was carried out in Garhwal Himalaya, 

Uttarakhand, India. Herbalists, herb sellers and traditionalists living within the study area were interviewed by 

the administration of questionnaires. This article considers 20 medicinal plants belong to 16 families, and their 

different parts (root, stem, bark, bulb, leaf, fruit and seed) or the whole plants/herbs are used. The extracts or 

decoctions of these are generally used in the anticancer recipes.  A need for further scientific research based on 

the findings of this survey is indeed very necessary and recommended so that adequate records of indigenous 

methods for the management of cancer can be kept for posterity especially in the study area. A need for analytical 

work on the plants identified as useful for the management of cancer is also necessary in order to determine the 

actual dosage applicable so that the medicinal value of these plants could be made available to humanity and 

hence reduce pain, cost and sudden death of the peoples.                                                                                                                                                 
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Introduction 

Cancer has been defined as a disease in which there 

is uncontrolled multiplication and spread within the 

body of abnormal forms of the body’s own cells 

(Rang et al., 2001). All cancer types arise through a 

series of steps characterized by progressive loss of 

normal growth control. There are proteins in the 

cells that ensure this continuity (Brook & Thanque, 

1999). Death from cancer often comes not from the 

primary site but from metastases. Cancer may affect 

people at all ages even foetus but the risk for most 

varieties increases with age. Thousands of herbal and 

traditional compounds are being screened worldwide 

to validate their use as anticancerous drugs Diwanay 

et al., 2004, Liu and Akhand, 1998). 

 

Over the past decade, herbal medicine has become a 

topic of global importance, making an impact on 

both world health and international trade. Medicinal 

plants continue to play a central role in the 

healthcare system of large proportions of the world’s 

population. This is particularly true in developing 

countries, where herbal medicine has a long and 

uninterrupted history of use. Recognition and 

development of the medicinal and economic benefits 

of these plants are on the increase in both developing 

and industrialized nations (WHO, 1998). Continuous 

usage of herbal medicine by a large proportion of the 

population in the developing countries is largely due 

to the high cost of western pharmaceuticals and 

healthcare (Koduru et al., 2007). In addition, herbal 

medicines are more acceptable in these countries 

from their cultural and spiritual points of view. Use 

of plants for medicinal remedies is an integral part of 

the Uttarakhand cultural life, and this is unlikely to 

change in the years to come (Gaur, 1999). Several 

studies employing methodologies of modern 

medicine have been conducted on a multitude of 

herbs of ethno-botanical importance. Ayurveda, the 

Traditional Indian System (TIS) of medicine, has 

been successful from ancient times in using natural 

drugs, mostly herbal preparations, in preventing or 

suppressing various diseases using several lines of 

treatment. 

Despite the long history of cancer treatment using 

herbal remedies in the study area, the knowledge and 

experience of these herbalists have not been 

scientifically documented. Information on traditional 

herbal practice is passed from one generation to the 

other through oral tradition. Considering the rapid 

rate of deforestation and loss of biodiversity, there is 

a need for accurate scientific documentation of the 

knowledge and experience of these herbalists. In this 

paper, we report the information on plants gathered 

from traditional and elder rural dwellers, used in the 

study area for the treatment of cancer.  

 

Material and methods 

Study area 

Garhwal Himalaya is the most spectacular in its 

natural assets, land form, water sedges, less green 

forest and floristic diversity.  It is the part of 

northwest Himalaya, lies between 290- 26’ 310- 28’ 

North latitude and 770-49’ 800- 6’ East longitude.  

The Garhwal Himalaya is enriched with varied 

climatic as well as geographical features ranging 

from foothills to snow capped peaks. The altitudinal 

play a vital role in separating different types of 

vegetational zones namely; submontane (300-1500 

m a.s.l), montane zone (1500-3000 m a.s.l) and 

alpine zones (3000- snow line).   

 

Folklore survey 

Information was compiled through scientifically 

guided questionnaires, interviews and general 

conversations. Although informants were not 

scientifically literate, they were born in the region 

and had lived there for most of their lives. Relevant 

information regarding the plant species, recipes, 

their local names, modes of administration and 

dosage were also collected to enhance permanent 

record (Fig. 1-4). 

 

Plant collection and specimen preparation 

Plant specimens indicated in the recipes were 

collected, pressed and dried, mounted and identified 

in accordance with taxonomic practice. The plants 

were initially identified by their vernacular names 

through consultations with the local people. Proper 
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scientific identification of the plants and their uses in 

other communities were collected from the literature 

(Jain & Rao, 1977, Singh & Subramaniyam, 2008).  

Voucher specimens were prepared and deposited in 

H.N.B. Garhwal Central University, S.R.T. Campus 

Herbarium.  

 

 

Table 1. Some Medicinal Plants Used by Treatment of Cancer. 

Botanical Name \Family Local name Plant parts 
used 

Modes of administration 

Allium cepa L.  (Liliaceae) Pyaz  Leaves Crushed leaves are administered orally every 
day until the patient is cured. 

Allium sativum L. (Liliaceae) Lahsun Bulbs  Decoctions are made from bulbs, warmed 
gently and taken orally till the signs of relief are 
obvious. 

Aloe vera L.  
(Liliaceae) 

Patanguar Leaves  Leaves should be ground together when dried 
and taken with honey or milk. 

Alstonia scholaris (L.)   R.B. 
(Apocynaceae)    
 
 
Andrographis paniculata 
L. (Acanthaceae) 

Satni 
 
 
 
Kalmegh 

Bark and 
leaves 
 
 
Whole plant 

Sun dried bark and leaves are powdered and 
infused in water or milk and taken orally 
everyday till signs of relief are obvious. 
Whole plants are freeze for 1 week and make a 
decoction. It is administered orally till signs of 
relief are obvious 

Artemisia nilagirica (C.B)  
Clarke (Asteraceae) 

Kunjaa Flowers, 
Leaves & 
Seeds 

Leaves, flowers and seeds are stamped and 
boiled in water to make a decoction. It is 
administered orally till signs of relief are 
obvious.  

Azadirachta indica A.H.L. 
Juss. (Meliaceae) 

Neem Flowers Sun dried flowers are freeze for 1 week and 
make a decoction. It is administered orally till 
signs of relief are obvious.  

Barleria prionitis L. 
(Acanthaceae) 

Peela Bansa 0il  The oil prepared with whole plant is indicated 
for external application during acute stages of 
cyst in blood vessels. 

Cannabis sativa L. 
(Cannabaceae)  

Bhanglu Leaves  Crushed leaves are administered orally every 
day until the patient is cured. 

Catharanthus roseus (L.) G. 
Don (Apocynaceae) 

Sadabhar Leaves, 
seeds & fruit  

The fruit extract of Solanum nigrum, seed of 
Triticum aestivum and leaves of Catharanthus 
roseus  should be ground together when dried 
and taken with honey. 

Curcuma domestica Valeton 
(Zingiberaceae)   

Haldi Whole plant Powder of Curcuma domestica in combination 
with Symplocos racemosa, Soymida  
febrifuga, is mixed with honey and this is used 
as an external remedy 

Oroxylum indicum (L.) 
Ventenat (Bignoniaceae) 

Tantia Fruit and 
seeds 

Take 1 gm powder of its fruit and seeds and 
give with 1 teaspoonful of honey or ginger 
extract. 

Plumbago zeylanica L.  
(Plumbaginaceae) 
Raphanus sativus L. 
(Brassicaceae) 
 
Rubia cordifolia L. 
(Rubiaceae) 
 
Taxus brevifolia L. 
(Taxaceae) 

Chitrak 
 
Muli 
 
 
Manjeet 
 
 
Birmi 

Root 
 
Seed  
 
 
Plant extract 
 
Bark  

Root should be rinsed and boiled in one 4 liters 
of fermented corn water for 6 hours. 
Local application of Raphanus sativus powder 
paste with the radish ash was considered 
effective against tumour. 
Plant extract boiled in water to make a 
decoction. It is administered orally till signs of 
relief are obvious. 
Take 1 gm powder of its bark and give with 1 
teaspoonful of honey. 

Terminalia arjuna (Roxb.ex 
DC)Wight & Arn 
(Combretaceae) 
Triticum aestivum L. 
(Poaceae) 

Arjuna  
 
 
Atta 

Bark 
 
 
Fruit & Seed 
leaves 

Grape juice and Bark of Terminalia arjuna are 
mixed with the sugar cane juice and taken it 
orally in the morning and evening. 
The fruit extract of Solanum nigrum, seed of 
Triticum aestivum and leaves of Catharanthus 
roseus should be ground together when dried 
and taken with honey. 
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Zingiber officinale Roscoe 
(Zingiberaceae) 

Adrak Rhizome & 
Bark 

Take 1 gm powder of its bark and give with 1 
teaspoonful of honey or ginger extract. 

Vitis vinifera L. (Vinaceae) Angoor Juice Grape juice and leaves of Terminalia chebula 
are mixed with the sugar cane juice and taken 
it orally in the morning and evening.  

 

 

Table 2. Scientific evidence on herbs used in Ayurveda proven to have anticancer property. 

Botanical name Active compounds Reference  

Allium cepa L.   
 

Organosulphur compounds Sengupta et al., 2004 

Allium sativum L.  Organosulphur compounds Sengupta et al.,  2004 

Aloe vera L. Aloe-emodin and acemannan  Lissoni et al., 1998 

Alstonia scholaris (L.)   R.B.   Alstonine, Echitamine Dung et al., 2001 

Andrographis paniculata  Andrographolide Kumar et al., 2004; Kumaran et al., 
2003 

Artemisia nilagirica (C.B Clarke) 
Pamp  

Flavonoids, steroids, terpenoid, Devmurari et al., 2010 

Azadirachta indica A.H.L. Juss.  Tannin and phenolic compounds Pandey and Madhuri, 2010 
Barleria prionitis L. Oil  Kinjavadekara et al., 1998 

Cannabis sativa L.  Cannabitriol  Madhuri and Pandey, 2009 
Catharanthus roseus (L.) G. Don  Vinblastin and vincristine Mouli et al., 2009, Huang et al., 

2004 

Curcuma domestica Valeton  Curcumin  Duvoix et al., 2005 
Oroxylum indicum (L.) Ventenat  Sulphate and glucuronide. Bhishagratha,1991 

Plumbago zeylanica L.   Plumbagin Hsu et al., 2006 
Raphanus sativus L. Olomucine  Cragg et al., 2005 

Rubia cordifolia L. Rubiadin , rubierythrinic acid Tripathi et al., 1997 
Taxus brevifolia L. Taxol Luck and Roche, 2002; Ghamande 

et al., 2003; Sunwoo et al., 2001 

Terminalia arjuna (Roxb.ex 
DC)Wight & Arn 

Casuarinin Kuo et al., 2005 

Triticum aestivum L. Acemannan Foster and Duke, 1990 

Vitis vinifera L. 
Zingiber officinale Roscoe 

Resveratrol 
Organosulphur compounds 

Jang et al., 1997  
Sengupta et al., 2004 

 

For the systematic enumeration, plant names have 

been arranged alphabetical order. The correct 

botanical name is followed by family with in 

parentheses, local name, and part use with their 

medicinal use (Table 1).  

 

Results and discussion  

In orthodox medicine cancer can be treated with 

drugs and radiotherapy if detected early. Otherwise 

surgical operation is used at some stage after which 

it can become very difficult and hopeless. However, 

nature has some remedy for cancer patients. Some 

substances have been found to be anti-carcinogenic 

(Table 2). Also, a lot of research has been and is still 

being done on the effectiveness of Aloe vera (L.) 

Burm.f. Azadirachta indica A.H.L. Juss., 

Catharanthus rosesus (L.) G. Don., for treating 

cancer. Literature has revealed that most of the 

synthetic drugs that have been used in the past have 

negative effects that were of grave consequence in 

some cases, especially when taken by patients on self 

prescription after an initial visit to the physician. For 

this reason, it is imperative for ethno-botanists and 

pharmacognosists to do more analysis on the 20 

wonderful plants mentioned in this paper. Our 

medical health practitioners should also focus 

attention on more intense research on ethno-

medicinal plants which can save the life of peoples 

without side effects. 

 

Formulation of the dosages of extracts from the 

recipes must be strictly adhered to for maximum 

efficacy and also the avoidance of over dosage which 

may lead to other complications in patients. One 
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major advantage of traditional medicine is that, it is 

cheaper than orthodox medicine. While drugs alone 

are not the only means of providing health care, they 

do play an important role in protecting, maintaining, 

and restoring the health of people. Total information 

gathered from the herbalist’s shows that increasing 

number of people is turning to the use of anti-cancer 

which shows that they are effective and efficient in 

the treatment of cancer. Traditional medicine has 

higher benefits than any other health care system as 

it is cheaper, readily available and could cure 

permanently. Apart from this, it has no side effect 

and is capable of saving for the nation, huge foreign 

exchange which can be used for other development 

programme. The vulnerability of medicinal plants to 

over exploitation and extinction needs to be dealt 

with seriously. Issues relating to the conservation of 

these medicinal plants should be addressed by the 

Government and Non-governmental Organizations. 

Conservation methods such as in-situ and ex-situ 

should also be adopted to protect our natural 

biodiversity.  

 

Fig. 1. Interviewing and interaction with local 

villagers in village Khari. 

  

Recently, a greater emphasis has been given towards 

the researches on complementary and alternative 

medicine that deals with cancer management. These 

days it became more than the rule for scientists in 

search of a particular medicinal properties to 

manipulate a synthetic compound rather than to 

search the folk literature or to explore known cures 

among indigenous peoples. Unfortunately, this 

approach has often served only to delay the 

application of many potential remedies. Nature is 

still humankind’s greatest chemist, and many 

compounds that remain undiscovered in plants are 

beyond the imagination of even our best researchers. 

Existing remedies from folk medicine should be 

rigorously examined for potential relevance in the 

treatment of disease, especially in societies and third 

world countries where modern medicine is scarce, or 

expensive to buy or unavailable for various reasons.  

 

Fig. 2. A traditional /road-side healer sharing his 

perspective on traditional remedies with the 

investigator in village Pali. 

 

Fig. 3-4. Priest preparing medicine from the 

Garhwal Himalaya and pills prepared from 

medicinal plants. 

 

Promotion of folk medicine is not to advocate a 

return to domestic medicine but only where shown 

efficacious and valid should it be retained and where 
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proved invalid discarded. Indeed, traditional 

medicine ought to compliment rather than substitute 

for modern medicine. Developing nations need to 

utilize the best available from both traditional and 

modern medicine if in the foreseeable future 

adequate health is to be enjoyed by their people. 

Biomedical researchers should be able to augment 

traditional herbal medicine by their unique 

discoveries. 
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