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Abstract: Medicinal herbs have been essential to the development of civilization throughout human history. 

Nearly all societies have traditionally regarded medicinal plants as a source of healing.  Medicinal plants 

are considered to be rich sources of traditional medicines and are used in the production of many modern 

drugs. For thousands of years, people have used medicinal plants to treat ailments, preserve food, improve 

flavor, and halt the spread of disease. The secondary metabolites produced by plants are often responsible 

for the biological characteristics of plant species that are used around the world. Compounds originating 

from plants control how microbes flourish in a variety of settings. In this post, we provide a general 

overview of the therapeutic plants. 
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I. INTRODUCTION 

For the provision of necessities such as food, clothes, shelter, perfumes, transportation, fertilizers, and pharmaceuticals, 

people have always relied on nature. For their medical requirements, large portions of the global populace still mostly 

depend on medicinal plants. This is especially true in developing nations where the practice of using herbal medicine is 

widely accepted. Both developed and developing countries are increasing their research and understanding of the 

therapeutic and economic benefits of these plants. 

Plants have formed the basis of most traditional medical systems for thousands of years. Modern medications may still 

be obtained from some plants. Thousands to hundreds of years of experimental research have led to the use of 

medicinal plants, and it has been shown that not all of the benefits of plants for health are genuine. Cuneiform 

engravings on clay tablets date back to around 2600 BC and are thought to have originated in Mesopotamia. Among the 

components used were oils from Cupressus sempervirens, Glycyrrhiza glabra, Papaver somniferum, Glycyrrhiza glabra, 

and Commiphora species. These oils are still used today to treat a variety of illnesses, including parasite infections, 

colds, and coughs. 

In Thailand, Sri Lanka, Japan, China, India, Pakistan, and Thailand, traditional medicine is extensively used. It is 

estimated that almost 40% of all therapeutic applications are made up of traditional tribal remedies in China alone. 

Legumes belonging to the Fabaceae, Mimosaceae, and Caesalpiniaceae families are used in Thai herbal medicines. It is 

believed that the sales of herbal treatments generated about US$2.5 billion by the mid-1990s. In Japan, herbal remedies 

are more popular than conventional pharmaceutical ones. 

Plants play a major role in several sectors, such as fine chemicals, cosmetics, medicines, and industrial raw materials. 

The utilization of medicinal plants aids in the discovery of new drugs. Herbal remedies have shown an extraordinary 

ability to treat a variety of fatal illnesses, such as cancer and illnesses linked to viral epidemics, such as AIDS, hepatitis, 

etc. Between 1950 and 1970, around a hundred new plant-based medications were introduced to the American market. 

Reserpine, deseridine, vinblastin, vincristine, and reserpine-containing medications were among them. Numerous novel 

medications were introduced globally between 1971 and 1990, such as lectinam, E-guggulsterone, nabilone, artmisinin, 

Zguggulsterone, ginkgolides, teniposide, ectoposide, and plaunotol. Among the 2% of medications that were made 

available for purchase between 1991 and 1995 are paclitaxel, gomishin, irinotecan, and toptecan. In 1953, serpentine 

was first extracted from the Indian plant Rauwolfia serpentine root. This discovery led to a groundbreaking 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 3, Issue 2, August 2023 

Copyright to IJARSCT                    508 

www.ijarsct.co.in                                                   

Impact Factor: 7.301 

development in the treatment of hypertension and reduction of blood pressure. Vinblastine was extracted from the 

Catharanthus rosesus plant and used to treat juvenile leukemia, non-Hodgkins lymphomas, Hodgkins choriocarcinoma, 

testicular cancer, and neck cancer. In Japan, the native Indian tree Nothapodytes nimmoniana, popularly known as 

Macpia foetida, is often used as a treatment for cervical cancer. 

In addition to being essential for medical treatment even now, plants remain the greatest choice for producing safe 

medications in the future. Even though we have easy access to many current medications, finding and creating novel 

therapeutic agents is still essential. Appropriate treatments are thought to exist for around one-third of all known human 

illnesses. As a result, the battle against illnesses must never end. The current pharmaceutical industry still heavily 

utilizes traditional plant remedies because of their low side effect rates and well-balanced composition. 

It has been discovered that the majority of significant medications that have transformed contemporary medicine during 

the last 50 years are derived from plants. These chemical components have similar medicinal qualities to those of plants 

and animals. The World Health Organization supports the incorporation of herbal medicines into national health care 

systems due to their lower cost, shown efficacy over time, and ease of access compared to contemporary synthetic 

pharmaceuticals.  Consequently, a number of pharmaceutically relevant medications that are essential for the treatment 

of human diseases have been discovered via the examination of pharmacologically and biologically active chemicals 

acquired by screening natural sources, such as plant extracts. Recently, research on phytochemicals and pharmacology 

has produced successful treatments for a number of diseases that the synthetic drug industry has not been able to 

sustain. The ones that concentrate on Baccopa spp., Taxus spp., Lantana camara, Cathranthus roseus, and Artimisia 

annua are the most significant. It has recently been shown that many plants, which were formerly thought to be 

dangerous or ineffective, really contain important medical components. 

Sophisticated bioassays and bioassay-guided fractionation of traditional healers' medicinal herbs are often used in 

contemporary investigations for bioactive compounds. As a result, a number of novel compounds with great medicinal 

potential have been isolated. Thanks to the diligent effort of researchers, a significant number of novel 

pharmacologically active compounds, medicinal leads, and effective medications have been discovered in herbal 

medicines. The first plant-based medication was introduced to the market in 1826 when E. Merck, Germany began 

producing morphine on an industrial basis. Natural goods or their derivatives made up around half of the top-selling 

medications in 1991. 

 

Distribution of Medicinal Plants 

The research of the medicinal plants' distribution reveals that they are spread over a variety of landscape features and 

ecosystems. The tropical forests of the Himalayas, the Aravalis, the Chota Nagpur plateau, the Eastern and Western 

Ghats, and Vindhyas are home to almost 70% of India's medicinal plant species. The Kashmir Himalayan area is tucked 

away in the Northwestern folds of the Himalayas, which have been recently identified as a global biodiversity hotspot.  

Although geologically younger, it is an essential component of the main Himalayan range. This area is rich in flora, 

with a respectable number of therapeutic plants. 111 medicinal plants from Kashmir and Ladakh have been identified 

by Kaul. In his book, he also discusses the 291 species of medicinal plants from these areas that have therapeutic 

qualities. However, the medicinal flora of Kashmir has not received enough study, and it is possible that Kashmir alone 

possesses at least twice as many species. Dioscorea deltoidea, Rheum Emodi, Arnebia benthamii, Inula racemosa, 

Datura stramonium Aconitum heterophyllum, Artemisia spp., Podophylum hexandrum, Juniperus macropoda, 

Hypercum perforatum, Hyoscyamus niger, Sassurea spp., and Picrorhiza kurroa are a few of the most significant 

medicinal plants found in the Kashmir Himalaya. These plants grow abundantly in regions such as Yusmarg, PirPanjal, 

Sonamarg, Gurez, Lolab valley, Gulmarg, Khilanmarg, Pahalgam, and Tilail valley. In addition, a variety of fragrant 

and therapeutic plant species are cultivated in Kashmir Valley's various high-altitude areas. Among the significant 

species of fragrant plants are hare's foot, garlic, coriander, mint, fennel, caraway, and saffron. Standardized plant 

extracts include a large number of these plants. 

 

Future Prospects of Medicinal Plants 

Given that there are around 500,000 plants in the world and that most of them have not yet been thoroughly 

investigated for possible health benefits, medicinal plants have a bright future. These underutilized resources may be  
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crucial to the success of the present and next research initiatives. 

Numerous rituals and faiths demonstrate the importance of medicinal plants in the development of human civilization. 

Many different kinds of modern drugs, such as aspirin, are derived indirectly from medicinal herbs. Many food crops 

have medicinal qualities, such as garlic. Studying medicinal plants has two advantages: it helps us understand plant 

toxicity and protects humans and animals from naturally occurring poisons. Plants are beneficial because they generate 

secondary metabolites. In light of this, interest in the study of natural product chemistry has increased recently. The 

need for novel therapeutics, the extraordinary diversity of chemical structures and biological activities of naturally 

occurring secondary metabolites, the value of novel bioactive natural compounds as biochemical probes, the 

development of sensitive and novel methods for identifying biologically active natural products, improved techniques 

for isolating, purifying, and structurally characterizing these active constituents, and advancements in meeting the 

demand for complex natural product supply are just a few of the factors that may be driving this interest. In 

acknowledgment of the benefits of conventional medicine, the World Health Organization  has developed standards, 

recommendations, and strategies for botanical medicines. Processing and producing medicinal plants, as well as making 

herbal medications, need the use of agro-industrial technology. Medicinal plants have the potential to provide new 

treatments, and many modern drugs are derived indirectly from plants. 
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