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Abstract: The medicinal plants or herbs lead to the thought of miraculous and supernatural cures used in
traditional system of medicine such as Ayurveda, Naturopathy, Sidda, Unanai etc. our ancient literature not
only has references of medicinal preparation cation. As rightly said by Charka father of Modern but also
the plant species and their classification. Medicine,there is no plant on earth which does not have medicinal
value. Generally speaking all plants provide food and all of them have one or the other medicinal
properties. India is one the world's richest source of herbal wealth. Due to varied climatic conditions and
soil types India gifted with heritage of medicinal plants. Due to indiscriminate collection of medicinal
plants from its natural sources led to become endangered and vulnerable species. Therefore, it is duty of
every human being to save the plants in natural habitat which is only the source of diversity and also new
drugs. In this view government has taken the initiative to establish herbal gardens in every state, region,
even at community level to conserve the native medicinal plants and also to multiply the plants to make it
available for commercial cultivation. One of such herbal garden has been established at ICAR-National
Institute of Abiotic stress management, Baramati, District Pune, Maharashtra in an area of 2.0 hectare
comprising of 65 Species of Trees, Shrubs and Climbers.
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I. INTRODUCTION
Among ancient civilisations, India has been known to be rich repository of medicinal plants. The forest in India is the
principal repository of large number of medicinal and aromatic plants, which are largely collected as raw materials for
manufacture of drugs and perfumery products. About 8,000 herbal remedies have been codified in Ayurveda. The
Rigveda (5000 BC) has recorded 67 medicinal plants, Yajurveda 81 species, Atharvaveda (4500-2500 BC) 290 species,
Charak Samhita (700 BC) and Sushrut Sambhita (200 BC) had described properties and uses of 1100 and 1270 species
respectively, in compounding of drugs and these are still used in the classical formulations, in the Ayurvedic system of
medicine. Unfortunately, much of the ancient knowledge and many valuable plants are being lost at an alarming rate.
With the rapid depletion of forests, impairing the availability of raw drugs, Ayurveda, like other systems of herbal
medicines has reached a very critical phase. About 50% of the tropical forests, the treasure house of plant and animal
diversity have already been destroyed. In India, forest cover is disappearing at an annual rate 1.5mha/yr. What is left at
present is only 8% as against a mandatory 33% of the geographical area. Many valuable medicinal plants are under the
verge of extinction. The Red Data Book of India has 427 entries of endangered species of which 28 are considered
extinct, 124 endangered, 81 vulnerable, 100 rare and 34 insufficiently known species (Thomas, 1997). Ayurveda,
Siddha, Unani and Folk (tribal) medicines are the major systems of indigenous medicines. Among these systems,
Ayurveda is most developed and widely practised in India. Ayurveda dating back to 1500-800 BC has been an integral
part of Indian culture. The term comes from the Sanskrit root Au (life) and Veda (knowledge). As the name implies it is
not only the science of treatment of the ill but covers the whole gamut of happy human life involving the physical,
metaphysical and the spiritual aspects. Ayurveda recognises that besides a balance of body elements one has to have an
enlightened state of consciousness, sense organs and mind if one has to be perfectly healthy. Ayurveda by and large is
an experience with nature and unlike in Western medicine, many of the concepts elude scientific explanation. Ayurveda
is gaining prominence as the natural system of health care all over the world. Today this system of medicine is being
practised in countries like Nepal, Bhutan, Sri Lanka, Bangladesh and Pakistan, while the traditional system of medicine
in the other countries like Tibet, Mongolia and Thailand appear to be derived from Ayurveda. Phytomedicines are also
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being used increasingly in Western Europe. Recently the US Government has established the “Office of Alternative
Medicine” at the National Institute of Health at Bethesda and its support to alternative medicine includes basic and
applied research in traditional systems of medicines such as Chinese, Ayurvedic, etc. with a view to assess the possible
integration of effective treatments with modern medicines. The development of systematic pharmacopoeias dates back
to 3000 BC, when the Chinese were already using over 350 herbal remedies. Ayurveda, a system of herbal medicine in
India, Sri Lanka and South-East Asia has more than 8000 plant remedies and using around 35,000-70,000 plant species.
China has demonstrated the best use of traditional medicine in providing the health care. China has pharmacologically
validated and improved many traditional herbal medicines and eventually integrated them in formal health care system.
Green plants synthesise and preserve a variety of biochemical products, many of which are extractable and used as
chemical feed stocks or as raw material for various scientific investigations. Many secondary metabolites of plant are
commercially important and find use in a number of pharmaceutical compounds. However, a sustained supply of the
source material often becomes difficult due to the factors like environmental changes, cultural practices, diverse
geographical distribution, labour cost, selection of the superior plant stock and over exploitation by pharmaceutical
industry.

Plants, especially used in Ayurveda can provide biologically active molecules and lead structures for the development
of modified derivatives with enhanced activity and /or reduced toxicity. The small fraction of flowering plants that have
so far been investigated have yielded about 120 therapeutic agents of known structure from about 90 species of plants.
Some of the useful plant drugs include vinblastine, vincristine, taxol, podophyllotoxin, camptothecin, digitoxigenin,
gitoxigenin, digoxigenin, tubocurarine, morphine, codeine, aspirin, atropine, pilocarpine, capscicine, allicin, curcumin,
artemesinin and ephedrine among others. In some cases, the crude extract of medicinal plants may be used as
medicaments. On the other hand, the isolation and identification of the active principles and elucidation of the
mechanism of action of a drug is of paramount importance. Hence, works in both mixture of traditional medicine and
single active compounds are very important. Where the active molecule cannot be synthesised economically, the
product must be obtained from the cultivation of plant material. About 121 (45 tropical and 76 subtropical) major plant
drugs have been identified for which no synthetic one is currently available (table 1). The scientific study of traditional
medicines, derivation of drugs through bioprospecting and systematic conservation of the concerned medicinal plants
are thus of great importance. Table 1. Major plant drugs for which no synthetic one is currently available (Kumar et al,

1997).

SOME IMPORTANT MEDICINAL PLANTS AND THEIR USES
Drug Plant use
Vinblastine Catharanthus roseus Anticancer
Rescinnamine Rauvolfia serpentina Tranquilizer
Quinine Cinchona sp. Antimalarial
Pilocarpine Pilocarpus jaborandi Antiglucoma
Morphine Papaver somniferum Painkiller

Cardiac glycosides For congestive

Digitalis sp.

Heart failure

Taxol,

Taxus baccata T. brevifolia

Breast and ovary cancer

Gossypol Gossypium sp. Antispermatogenic
Allicin Antifungal Allium sativum Amoebiasis
Glycyrrhizin Glycyrrhizia glabra Antiulcer

Digitoxin, , Digoxin Digitalis Thevetia Cardio tonic
Codeine Papaver somniferum Anticough

Quassinoids Ailanthus Antiprotozoal

Magnolol Magnolia bark Peptic ulcer

Forskolin Coleus forskohlii Hypotensive, cardiotonic
Allicin, Allium sativum Antifungal Amoebiasis
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CULTIVATION OF MEDICINAL PLANTS

Most of medicinal plants, even today, are collected from wild. The continued commercial exploitation of these plants
has resulted in receding the population of many species in their natural habitat. Vacuum is likely to occur in the supply
of raw plant materials that are used extensively by the pharmaceutical industry as well as the traditional practitioners.
Consequently, cultivation of these plants is urgently needed to ensure their availability to the industry as well as to
people associated with traditional system of medicine. If timely steps are not taken for their conservation, cultivation
and mass propagation, they may be lost from the natural vegetation for ever. In situ conservation of these resources
alone cannot meet the ever increasing demand of pharmaceutical industry. It is, therefore, inevitable to develop cultural
practices and propagate these plants in suitable agroclimatic regions. Commercial cultivation will put a check on the
continued exploitation from wild sources and serve as an effective means to conserve the rare floristic wealth and
genetic diversity. It is necessary to initiate systematic cultivation of medicinal plants in order to conserve biodiversity
and protect endangered species. In the pharmaceutical industry, where the active medicinal principle cannot be
synthesised economically, the product must be obtained from the cultivation of plants. Systematic conservation and
large scale cultivation of the concerned medicinal plants are thus of great importance. Efforts are also required to
suggest appropriate cropping patterns for the incorporation of these plants into the conventional agricultural and
forestry cropping systems. Cultivation of this type of plants could only be promoted if there is a continuous demand for
the raw materials. There are at least 35 major medicinal plants that can be cultivated in India and have established
demand for their raw material or active principles in the international trade (table). It is also necessary to develop
genetically superior planting material for assured uniformity and desired quality and resort to organised cultivation to
ensure the supply of raw material at growers end. Hence, small scale processing units too have to be established in
order that the farmer is assured of the sale of raw material. Thus, cultivation and processing should go hand in hand in
rural areas. In order to initiate systematic cultivation of medicinal and aromatic plants high yielding varieties have to be
selected (table 8). In the case of wild plants, their demonstration would require careful development work. Sometimes
high yielding varieties have also to be developed by selective breeding or clonal micropropagation. The selected
propagation materials have to be distributed to the farmer either through nurseries or seed banks. Systematic cultivation
needs specific cultural practices and agronomical requirements. These are species specific and are dependent on soil,
water and climatic conditions. Hence research and development work has to be done to formulate Good Agricultural
Practices (GAP) which should include proper cultivation techniques, harvesting methods, safe use of fertilizers and
pestisides and waste disposal.
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