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ABSTRACT 

 

This paper is primarily a study of the Kitchen Herb Garden system that has been 

introduced in the South India states of Tamil Nadu, Kerala and Karnataka by the 

Foundation for the Revitalisation of Local Health Traditions (FRLHT) [1] in an 

attempt to empower the rural population. Kitchen Herb Gardens promote the 

application of traditional herbal medicine in South India.  

It will give an oversight of a valuable method of knowledge transference that is 

having an impact on the daily lives of people who would otherwise have difficulty 

in obtaining adequate primary healthcare. 

As the herbs in use vary between communities, I collated the total number that were 

suggested by the organisations and reduced them to the most common ten. This is 

the number that the FRLHT suggest for a typical Kitchen Herb Garden. They are 

then plants that all of the organisations, and most local people are familiar with to 

some extent. 

The research was carried out in India with the FRLHT, other Non Governmental 

Organisation’s (NGO’s) and in rural villages. I supplemented this with 

correspondence from other organisations and individuals throughout the region.  

The discussion then focuses on the potential for the application of a similar project 

in this country. I worked in my local parish to establish if there was any current 

local knowledge that would enable such a system to evolve. 

The conclusion that can be drawn from this work is that the KHG process is most 

effective in India, but that it could have some small-scale usage in Britain and that 

additional research and adaptations would be necessary prior to embarking on a 

project. 
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INTRODUCTION 

 

                                    “Oh! Divine plants  

   You are so fertile in nature 

   You are blessed with all kindness and happiness” 

    

   “Oh! Divine plants  

   Always be kind to us 

   Pour happiness over us” 

    

   “You have the power of the horse 

   You are the destroyer of fatal diseases 

   You are the guardian of mankind 

   Save and protect us from all kinds of illnesses”  

                        (The Rig Veda) [1] 

 

There is an ancient story set in the time of the Buddha that tells of a young man 

called Jivaka who wanted to study medicine. He spent seven years of intensive 

study under his guru, at the university of Takshashila, where he earned a name 

for effecting amazing cures. When he asked his professor when his studies 

would be completed, instead of answering, Atreya challenged him to search the 

countryside and collect all the plants he 

considered medically useless.  Jivaka did not 

return for many days.  He could not find any plant 

that was not medicinal - every plant he saw had 

some medicinal use. When he finally returned, he 

was sullen and empty-handed.  He told his mentor 

he was unable to find a single plant without 

healing power.  Professor Atreya replied, 

"Go! You now have the knowledge to be a physician."                                                                                        

This gives a good picture of the richness of the medicinal flora and it’s 

understanding during that period. India remains a herb-rich country and its 

medicinal abundance is now being rediscovered. There are 6,200 herbs 
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documented in India but in reality there could be as many as 8,000 although 

some will, of course, be the same herb with a different name. There are four 

main avenues of medicinal knowledge in India. The Ayurvedic, Sidha and 

Unani traditions have all been documented and written down making them 

available for general use. The fourth, Traditional Folk Medicine is obtained 

either through following bloodlines or chosen apprentices, but is rarely 

documented. Due to the increase in Western allopathic approaches and the 

current trend of Ayurvedic and homeopathic medicinal practice this wealth of 

knowledge is gradually disappearing. Despite this, the World Health 

Organisation estimate that at least 80% of the world’s population continue to 

rely on traditional forms of medicine [2]. However, there are many people that 

simply cannot afford to visit such practitioners and it has become evident that a 

revitalisation of local traditions was required. For a number of Non-

Governmental Organisations (NGO’s), this has become the focus of their work 

and is now increasingly successful.   

This study looks at how traditional herb use has been re-introduced to villages 

across South India and in particular some of the most common plants that are 

increasing in popularity through the system known as the Kitchen Herb Garden. 

The system specifically targets the treatment of what is termed Primary Health 

Care conditions and so the herbs will be examined for their application in this 

particular area. The research for this work was carried out in India at NGO 

bases, research institutes, and alternative health camps as well as in the villages. 

It is completed with the understanding that it will be made freely available to 

the organisations involved. It also discusses the feasibility of introducing such a 

system in this country, having carried out a limited study locally. 
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KITCHEN HERB GARDENS IN SOUTH INDIA  

 

The Foundation for the Revitalisation of Local Health Traditions (FRLHT) was 

set up in 1991 as a response to worries about falling medicinal plant resources. 

Kitchen Herb Gardens have been one of their practical solutions to this issue. 

Most locally based health traditions are directly linked to individual villages 

and their unique environmental conditions; it is in effect a decentralised system 

of healthcare with its own knowledge. There are around four and a half 

thousand documented ethnic communities in India with each having their own 

health requirements and responses. Within these communities, many 

households use traditional forms of health care through plant and food use. This 

has been diminishing in more recent years. Often villages will have their own 

healers that specialise – bone-setters, midwives etc. but these are also becoming 

less as knowledge and skills are not being passed on. However, according to 

Darshan Shanker of the FRLHT “There is an urgent social reason for promoting 

these indigenous cultures because, in the context of public health, the 'modern' 

health system, based on western bio-medicine, is unable to meet the basic 

health needs of the majority of the people. In the Indian context for example, 

the modern medicine health system is only able to offer primary health care to 

about 30% of the rural population.” [1] 

It is also expensive for a rural villager to attend a clinic in a town. The cost 

involves a day’s wages, travel, practitioner’s fee and medicine. In most cases 

they will also be accompanied by a male member of the family (another days 

wages) and have to make return visits. For many, this is just impossible. 

Therefore a system that reintroduces some basic health care knowledge has 
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become vital. It is important to understand that this is not a return to primitive, 

unreliable and unsubstantiated forms of treatment but in reality a step forward 

in regaining power over their own health needs. Therefore this programme is 

aimed at the treatment of Primary Health Care. That is common health 

problems that can be self-managed with use of herbs grown in the gardens and 

others that are obtainable from the locality. It is not designed to replace, nor 

does it discourage treatment by specialist practitioners where appropriate. 

One of the primary reasons for the research and setting up of Kitchen Herb 

Gardens (now sometimes referred to as Home Herbal Gardens) is to record the 

information. Indian medical history has written records for the Ayurvedic, 

Siddah and Unani codified systems. The older local folk traditions have only 

been taught through oral methods. If this information is recorded and then 

placed in the public domain, it can be preserved and protected from potential 

theft by pharmaceutical and chemical companies who may attempt to obtain a 

patent thereby prohibiting the use of the plant (bio-piracy). This had been the 

case in the Azadirachta indica (Neem tree), which is held as sacred by many 

Hindus and has been used for millennia for many conditions. The success of the 

campaign to prevent this happening in this particular case has proved to be vital 

in the maintenance of herbal knowledge for local people.  

 

 

 

                                                                       

                                                                                       

 

 

 

Neem trees are often 

a sacred part of 

altars in Tamil Nadu 
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An added problem is the increased usage in the West of herbs harvested from 

the wild in developing countries such as India. Up to a quarter of the British 

population are thought to use herbal products, many from abroad. This has led 

to depletion of some species threatening them with extinction. A small tree used 

in anti-cancer preparations (including drugs), Nothatodytes foetida (tetu lakha) 

is an example of this practice where it is becoming increasingly unavailable for 

local use [2]. The FRLHT advocates sustainable collection and distribution of 

plants. 

In 1998, The FRLHT, working with a Dutch organisation COMPAS created a 

comprehensive process in order to establish individual Kitchen Herb Gardens 

that contain the correct plants for the household or community involved. 

This process is known as the Rapid Assessment of Local Health Traditions 

(RALHT) and has been carried out in many villages obtaining information on 

the use of plants for both human and veterinary applications. 

 

1. Prioritising health conditions 

      Communities go through a process of identifying common illnesses and 

ailments. This is achieved through appraisals and exercises led by trained 

field workers and often facilitated by the Women’s Self Help Groups. The 

participants will be both male and female. Up to twenty health conditions 

are scored according to set criteria with documentation of knowledge 

regarding causes, symptoms, stages etc. The field workers will also gather 

as much information as possible regarding herbal use as it is discussed. This 

is a vital part of the initial phase as it identifies locally available and already 

known herbs along with the current use of such plants. 
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2. All of the information is then checked against an extensive database. This 

will provide additional suggestions for herbs that may be useful in the 

treatments as well as the verification (or otherwise) of those suggested 

during the sessions. The databases were complied by the FRLHT previously 

and contain references to the other medical systems, including current 

scientific research documents. This cross referencing procedure provides the 

evidence for the efficacy and safe use of the herbs, which is required for the 

system to be able to stand against modern medicine. This information, along 

with the next part of the process will help determine the herbs chosen for 

each of the gardens. 

 

3. Assessment of the selected herbs. Workshops are organised with some 

community members, traditional healers and practitioners of all codified 

forms of medicine. Here the herbs are discussed in relation to the specific 

conditions, with emphasis placed on the correct identification of plants. It is 

also at this point that traditional knowledge is taken into account. Even if 

there is no scientific evidence for a particular herb use, it is not 

automatically discounted. It is accepted that there is still more to learn about 

the plants, particularly from the traditional practitioners. Gradually a 

consensus is reached regarding the herbs that are suitable for the community 

concerned. There may be up to twenty health conditions and associated 

herbs agreed, although ten plants are generally more common. Species that 

are chosen are generally those that will be relatively easy to cultivate. 
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4. Three day training workshops are held in each village and these sessions are 

used to ensure that everyone can identify the plants correctly, can nurture 

them, harvest and prepare them correctly as well as the methods of 

administration and application. The villagers are continuously supported by 

a Village Resource Person, generally a member of the women’s SHG with 

additional training sessions for the VRP’s in the application of herbal 

treatments 

 

5. Finally the people create their own herb gardens. There is a cost for the 

plants supplied by FRLHT and they found that by charging results were 

more positive with greater care and energy put into the gardens. The current 

cost to set up KHG is 200rs per home (approximately £3). Other 

stipulations at this point include gardens being fenced, pits for planting dug 

and waste water utilised. Fertilizers and pesticide use is not permitted. 

 

This process ensures that as many people as possible within a community have 

the opportunity to become involved at a range of levels. There are additional 

openings for villagers to become trainers with 90% of trainees being married 

women with children and thus providing additional income for their families 

without having to travel from the village. Community enterprises, such as plant, 

seed and dried herb sales have also developed, generally under licence and 

following government guidelines. The whole process is later evaluated by a 

third person so that no mutual agreements can be made regarding the outcomes. 

Some of the NGO’s have developed small businesses that are supporting larger 
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numbers of local people in the whole process from seeds to sales of dried herbs 

and associated products. 

 

 

 

 

 

 

 

 

From a health perspective, the gardens raise confidence of herb use in a Primary 

Health Care context. The Kitchen Herb Garden can provide initial treatment, 

and expensive doctors can be used more effectively when the need is greatest. 

This is a system that clearly works well when there is no hospital or doctor 

nearby. In rural areas throughout all of India folk healers still practice in most 

villages, the majority of births are at home with birthing attendants; and 

bonesetters currently treat 60% fractures etc with an 80-90% success rate. 

The fact that over 150,000 Kitchen Herb Gardens have been established is 

evidence of a need being met. Poor people would not be willing to pay for 

something if there were no benefits.   

 

During my visits to India, I wanted not only to find out how the kitchen Herb 

Garden system functions, but also to look at some of the more commonly used 

herbs in the area to establish what type of conditions the rural population were 

self-treating. 

Herbal preparation on sale at 

Santhigram, Kerala. 

Drying the herbs, prior to 

processing. ITWWS, Tamil Nadu 
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My research took me across Tamil Nadu and Kerala visiting a number of 

NGO’s that facilitated the introduction of Kitchen Herb Gardens to their local 

communities. In these organisations I met practising health care workers 

including traditional folk healers and also saw many of the gardens in the 

villages where they were obviously in regular use. I also spent several days in 

Bangalore (Kanataka) with the FRLHT looking at their methodology as 

described above. Some of the NGO’s organise “health camps” where villagers 

can receive treatment from trained professionals for free. This not only includes 

herbal treatment but also acupressure and homeopathy. The queues for such 

treatment begin well before the arrival of the practitioners and there is a need to 

work quickly in order to see all of the patients.   

In total I visited six NGO’s, and made contact with a seventh who each 

provided me with the ten most commonly used herbs in their gardens. This gave 

me a total of 40 different herbs to study. I therefore cross-referenced these herbs 

with each other until I reduced them to a common 10. I felt that it was important 

to grasp the scope of the medical conditions considered to be treatable within 

the home and then to ascertain the herbs that are being promoted. The materia 

media of these common herbs are considered in further detail in the following 

chapters. The gardens varied considerably – some were small and compact by 

the house and others were larger demonstration gardens run by the NGO’s and 

community based organisations (CBO’s) where villagers could obtain 

seedlings, dried herbs and advice. 
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In order to evaluate the impact of the programme there needs to be a continuous 

monitoring process within the communities with each stage documented. The 

geographical basis of the work naturally makes this difficult, the three states are 

spread across Southern India and many of the villages involved are remote. As 

one of the aims was to reach the more isolated communities where health care 

is limited (only 25% of health care services are within these rural locations, yet 

this serves 80% of the total population) the FRLHT were aware of the 

limitations in this aspect of the programme. It has been easier to monitor the 

Amruth Home Garden programme (a Bangalore city based equivalent which 

was requested by its residents) due to its proximity to the FRLHT base. The use 

of Village Resource Person’s who are generally part of the self help group and 

therefore well integrated into their communities have proved to be an invaluable 

solution. They also have their own KHG as a model for others to observe and 

learn from. The encouragement of traditional healers to participate has also 

benefited the programme. Deliberate involvement of the bonesetters, midwives 

and others has increased the level of support generally within the communities. 

There does not seem to have been any opposition to the introduction of Kitchen 

Family Kitchen Herb Garden in 

Tamil Nadu 

Demonstration herb garden, 

CRUSADE, Tamil Nadu 
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Herb Gardens from the local authorities and in some places “the HHG 

programme is becoming integrated into a public health awareness and education 

programme through primary health centres and sub-centres” (P.M. 

Unnikrishnan and G. Hariramamurthi) [3] In Tamil Nadu, the Directorate of 

Indian medicine and Homeopathy has produced a booklet outlining many of the 

traditional uses of local herbs. This is widely available to the general 

population. 

The evaluations that have been carried out have demonstrated that 

approximately 85% of the participants come from the more deprived 

communities and that it can play a role in poverty alleviation. Those not 

participating in the programme were spending up to five times more on their 

health care needs, whilst those with gardens had unnecessary visits to doctors 

substantially reduced. Friends and neighbours who had not participated also 

began to use the herbs. It was found that women who are often reluctant to 

approach male doctors with gynaecological problems benefited from the use of 

herbs grown in their gardens. Typical examples of primary health care 

requirements included not only a range of female reproductive problems, but 

also coughs, colds, fevers, indigestion, diarrhoea, headaches and a wide range 

of infections. Primary Health Care applications have also been extended to 

include treatment of livestock. Specific information was given in the promotion 

of positive health. This knowledge was delivered during the workshops for 

VRP’s who then passed it on to the villagers. As well as the herbs, participants 

are encouraged to utilise their kitchen ingredients as a way to keep healthy. This 

programme is therefore starting to develop more holistically in its approach to 

health. Women were considered key to the development of the kitchen Herb 
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Garden because they are at home and can observe changes in the family health 

and respond accordingly.  

During my visits, I found that the majority of the gardens were well maintained 

and in regular use. The villagers knew the herbs that they were growing and 

were able to explain the range of uses possible. They were keen to demonstrate 

this knowledge and were proud of their achievements. Those that were most 

active had a supportive NGO working in their village. The appointed person, 

generally a health worker would maintain a larger garden that would be used by 

the villagers requiring replacement plants, additional plants, as a learning base 

as well as providing basic herbal medicines. It was also possible for those not 

having their own KHG to access the herbs for primary health care needs. It 

seemed that the programme was well organised, in most cases well supported 

and was reaching the rurally isolated population intended. The fact that the 

health authorities supported it was indicative of its success. Should they have to 

pay for the health care needs of the villagers, it is estimated that it would cost 

approximately 50% of the gross national budget [4]. 

 

 

 

 

 

 

 

 

 

Part of the demonstration area at the 

Foundation for the Revitalisation of 

Local Health traditions. 
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COMMON HERBS USED IN KITCHEN HERB GARDENS 

 

In order to gain an over view of the herbs being used and therefore the conditions 

being treated within this system, I gathered information on a total of 40 different 

species from seven Non Governmental Organisation’s (appendix 1). Each 

organisation was asked to provide what they considered to be the ten most 

commonly used herbs in their area. One of the groups (ITWWS) provided a much 

more extensive list as they wanted to include as many of the locally grown herbs as 

possible. Table 1 demonstrates their breadth and usage. From this I was able to 

cross reference them in order to focus on those 10 that were most frequently cited to 

provide a materia medica that will be both relevant and useful to readers of this 

work. These will be presented individually in the following section with the 

traditional uses and recipes that were either given to me personally, or taken from 

other published information, mostly locally.  

It was difficult to exclude herbs, as they were all important in varying degrees to the 

different groups. Azadirachta indica (neem) was deliberately excluded as it has 

been substantially documented elsewhere. The geographical area was large, 

covering the southern portion of India and as such the variety and species of plants 

was wide. This meant that the knowledge and usage of the herbs differed from 

region to region. The remit for each organisation was also substantially different 

and this was reflected in their choice of herbs. The NGO’s were chosen to represent 

both the location and also the work that each is involved with. This increased the 

herbs that were available to me for study, but offered a more realistic explanation as 

to why the Kitchen Herb Gardens have become so popular. Effectively, it proved 

that they are able to reach many more people by utilising a wide range of methods. 
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HARVESTING AND PREPARATION OF HERBS IN SOUTH INDIA  

 

The harvesting and preparation of herbs in India for medicinal use is steeped in 

tradition, unlike the West where there is little or no connection to past practices.   

As well as folk medicine having it’s own methods, the different codified methods 

also vary. Sidha uses more dried plants due to geographical and environmental 

conditions, which means that plant availability is less. Unani also uses dried forms 

but this is complimented by more mineral and animal use, which is influenced by 

regional variations. Ayurveda is generally taken in the “wet form”, ie freshly 

prepared where possible. In the west where increasing amount of Ayurvedic 

medicines are consumed, they utilise preserving – tinctures, dried and pastes. 

For the traditional folk traditions there is much more ritual involved in the process 

of herbal medicine as a whole. The use of fresh plant material is encouraged, as the 

belief is that the potency will be higher. The times of the harvesting is also 

important, greater value is placed on collecting in the evening or night with the 

fullness of the moon giving a fullness of medicinal availability. Plants should not be 

collected between sun up and sun down. Herbs are always harvested with prayers. 

This is a practice that I also came across in Belize with traditional Mayan herbal 

healers. Finally, herbs for medicinal use should never be collected when there is no 

moon. This is the time when plants are taken for magical purposes and this will 

include black magic. 

There are also accepted ways of drying and storing medicinal herbs. As far as 

possible they should be dried in shade as the extreme heat of the sun destroys the 

volatile oils. Once dry, they are traditionally stored in earthen pots in the village 

situation. I have seen plastic containers being utilised, but this is not considered to 

be best practice; glass and china may be used for preserved medicines. If plants are 
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kept whole, then they will be kept within the roof structure near the house entrance 

in order to be readily available. 

Methods of herbal preparation are taught to the villagers when they attend training 

on the KHG’s. Apart from powders, herbs are generally prepared and used as 

freshly as possible. Dried plants are utilised where there is no alternative, such as 

when a herb is out of season. 

Fresh juices are often made in the kitchen. Quantities of fresh plant material are 

washed and then chopped and crushed. This is then squeezed through a clean cloth 

and the juice collected. The juice should be used immediately. Some plants are 

more readily used in this manner, including Ocimum sanctum (Tulsi) and Adathoda 

vasica (Malabur nut). 

Pastes are crushed plant material with water added and then ground until a thick 

paste is formed. Again this is a freshly used preparation and plants may include 

Hibiscus rosa-sinensis (Hibiscus). 

Dried herbs are ground into fine powders in a pestle and mortar. They are also 

generally sieved and can then be stored in airtight jars for up to one year. Asparagus 

racemosus (Shatavari) and Withania somnifera (Ashwagandha) roots are often 

treated in this way. 

Decoctions are generally 1 part fresh plant material to 16 parts water and this is 

boiled until it is reduced by three quarters. Whilst they can be stored for up to 

twelve hours, emphasis placed on using the mixture freshly.  Adathoda vasica L. 

leaves and Azadirachta indica (Neem) root respond well here. Decoctions can also 

be made using milk in a ratio of 1 part herb, such as Piper longum (Long pepper), 8 

parts milk and 32 parts water. This should again be boiled until almost all of the 

water has been evaporated. 



 18 

Hot infusions will be made by steeping the plant in boiling water (1:8) and allowing 

it to cool. Cold infusions are made using cold water (1:6) and left to steep 

overnight. Both are then strained before use. Most herbs can be prepared in this 

way. 

Herbal teas are always made from a dried powder, which is then boiled in water 

until it is reduced by one third. Approximately 1-2 teaspoons of powder, such as 

Cymbopogon citrates (lemon grass) is used with sugar, jaggery or honey if required. 

Leaf pulp is used directly from the plant itself as in Aloe vera L. 

Frequently, there are no guidelines as to methods of consumption and dosages in the 

traditional recipes that are given in the following chapters on specific herbs. This 

appears to be left to the discretion of either the practitioner or the patient who is self 

prescribing. During training sessions for the KHG’s, however, advice will be clearly 

given. 

 

 

 

 

 

 

A range of herbs being dried at ITWWS, Tamil Nadu 
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BOTANICAL NAME: Adathoda vasica N. 

FAMILY: Acanthaceae 

LOCAL (VERNACULAR) NAMES: 

English: Malabur nut 

Sanskrit: Aatrush 

Hindi: Adhotoda, Vasaka, Vasa 

Tamil: Andhadobe 

Malayalam: Adalodakam 

Kanada: Adusoge 

 

 

DESCRIPTION: 

Adathoda vasica N. is an evergreen shrub with unpleasant, foetid smell. The older 

stem is greyish green, warty and woody. The leaves are large, bright green, 

leathery with pointed tip. The flowers are 2-lipped (looking like a snake with an 

open mouth); the colouring is creamy-white with purple streaks on the lower lip. 

The fruit is in a capsule. It grows up to 3 metres in ideal conditions. 

  

DISTRIBUTION: 

The herb is found growing in dry areas and is planted as hedge all over the country 

in the plains and lower Himalayan tracks up to a height of 1300m. 

 

PROPAGATION: 

Using vegetative methods using semi-hard wood and soft wood cuttings, 8 to 10 

cm long with 3 to 4 internodes, which are planted in raised beds during April, May 
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and June. Cuttings take up to 20 days to sprout and a further 30 days to root. The 

rooted cuttings can be planted out after 10 days. The success of field establishment 

is about 80 percent.  

 

CHEMICAL CONSTITUENTS: 

Whole herb - Vasicine (0.54-1.1%), Vasicinone, Vasicinine, Vasicoline 

Vasicolinone, Adhatodine, Adhavasinone.   

Leaf - Adhatonine, Adhavasinone, Anisoliline, Vascinone, Vasicinol, Vasicine, 

vitamin C; carotene.  Alkaloid content 0.2 - 2 %, 

Flower - Triterpenes, Vasicinine, Scopalamine;  

Root - Daucosterol, Vasicinolone Alkaloid content 0.14 %.  

Seeds - Alkaloid content 0.025 %  

 

ACTIONS: 

Abortifacient, anti-bacterial, anti-viral, anthelmintic, respiratory, anti-hepatotoxic, 

anti-implantation, anti-microbacterial, anti-convulsant, hypoglycaemic, 

cardiovascular, hypotensive, smooth muscle relaxant, spasmolytic,  anti-asthmatic, 

anti-diarrhoeal, expectorant, uterotonic 

 

TRADITIONAL USES: 

The whole herb can be used. The plant commonly used in Tamil Nadu as fencing 

and hedges, because of its capacity to ward off intruders, it often demarcates the 

boundary of the garden. In the past the wood has been used as charcoal in the 

production of gunpowder [1]. It is most frequently used to treat the respiratory 

system. 
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TRADITIONAL RECIPES: 

Adathoda Vasica N. has an ancient Hindu tradition of medicinal usage. This 

includes smoking the dried leaves to aid asthma relief, as well as part of the general 

diet for malaria, leprosy and tuberculosis [2]. 

 

COUGH  

Add 3 Adathoda Vasica N. leaves, 5 Solanum Xanthocarpum (Indian solanum) 

leaves, 5 Ocimum sanctum (holy basil) leaves, 10 Solanum trilobatum 

(Thoothuvala) leaves and 3g Glycyrrhiza glabra (liquorice) to 2 glasses of 

water, boil and reduce down to ½ glass. Take ½ a glass twice times daily with 

honey [3]. 

30ml of the leaf juice with 6g powdered Piper nigrum (black pepper), 1g 

Ferula assafoetida (asafoetida or hing) mixed together and taken in the morning 

and evening. 

If the cough is dry, 3 tender leaves boiled in a cup of water until reduced by half 

can be drunk three times daily for 7 days, but it should always be freshly 

prepared. 

 

         ASTHMA 

Leaves are ground with the flowers of Hibiscus rosa-sinensis L. and taken 

orally to treat asthma [4].  
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Dried leaves are made into cigarettes and smoked in asthma [5]. 

 

WORMS 

A decoction of the leaves and roots is used to treat intestinal worms.  

 

WOUNDS 

Leaves can be used as a poultice for wounds, rheumatic joints and 

inflammation. Mix the juice of the leaves with an equal amount of honey [6].   

Alternatively a strong decoction can also be used directly on fresh sores and 

wounds. 

 

FEET  

Particularly for a burning sensation in the feet, apply the juice of the leaves 

morning and night until it ceases. 

 

FEVER  

Infuse a handful of leaves in one cup of water. Strain after 15 minutes. Drink  ½ 

cup twice a day for 3 days [7].  
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MALARIA 

Powdered leaves are used in the treatment of malaria. 

 

JOINTS 

The leaves can be used as poultice on rheumatic joints and swellings and in 

neuralgia. 

 

MENSTRUATION  

For excessive menstruation take 6 teaspoons of fresh leaf juice with honey 3 

times daily for 7 days [8]. 

 

SNAKE BITE 

All parts of the herb can be made into a poultice in the treatment of snake bites 

and applied directly. This should be administered in conjunction with a 

decoction (1 part herb to 16 parts water) [9].  
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BOTANICAL NAME: Aloe vera L. 

FAMILY: Asphodelaceaea  

LOCAL NAMES: 

English: Aloe vera 

Sanskrit: Kumari 

Hindi: Ghi-kunvar 

Tamil: Soththu kathalai 

Malayalam: Kattarvazha 

Kanada: Lolesara 

 

DESCRIPTION: 

This is a succulent, stemless plant that has very thick fleshy, often spiky leaves 

forming rosettes at its base. The leaves are often crowded with prickles along the 

edges. They are approximately 45-60cm long tapering to a blunt point, pale green 

with irregular white blotches. The flowers are formed in clusters on long stems and 

are either yellow or red.  

 

DISTRIBUTION: 

Aloe vera L. originated in North Africa, but was introduced to India in the 15
th

 

century. It can now be found growing wild in coastal areas on south India and it is 

cultivated all over the country. It is also popular in the West as a houseplant. 

 

PROPAGATION: 

This herb is easily propagated through use of the prolific suckers. 
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CHEMICAL CONSTITUENTS: 

The whole plant - aloe-emodin, anthraquinone glycoside (aloen), barbaloin, 

chrysophanol glucoside, isobarbaloin, aloesin, aloesone, emodian, manose, 

galactose, zylose, arabinose, steroids, organic acids, enzymes, aminoacids, 

saponins, minerals and hormones. 

The mucilage of the leaves - glucose, galactose, mannose and galacturonic acid in 

addition to an unidentified aldopentose and a protein with 18 amino acids. 

Chemical analysis has revealed that the gel also contains minerals, vitamins, 

enzymes, proteins, polysaccharides and hormones. 

 

ACTIONS: 

Bitter, anthelmintic, aperient, antibacterial, carminative, cooling, depurative, 

diuretic, emmenagogue, ophthalmic, purgative, stomachic. 

 

TRADITIONAL USES: 

Aloe vera L.is often used interchangeably with A. barbadensis L. It’s use as a 

medicine is ancient, perhaps to the 4
th

 century BC. Aloes are identified as the 

ancient " Ghrit Kumari" of the Vedas. 

 

 

TRADITIONAL RECIPES: 

 

HEADACHE  

50gm of the leaves are mixed with Triticum aestivum (wheat) powder, roll into 

small balls and keep in a pot for 2-3 days. A ball is taken once a day to relieve the 

pain. 
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Mix 2 pinches of dried Aloe vera L. leaf pulp with 2 pinches of Curuma longa 

powder in a ¼ cup of water and drink to relieve headaches manifesting at the back 

of the head [1].  

 

 

SKIN CONDITIONS 

Powdered Curcuma longa (turmeric) mixed with Aloe vera L. gel can be made into 

a paste and applied to spots and pimples, inflamed and infected skin problems 

including scabies and fungal infestation, and infected wounds. It is very successful 

in the treatment of acne, eczema and psoriasis although care has to be taken with 

the amount of turmeric used because it can colour the skin yellow [2].   

 

A mixture of Aloe vera L. with honey can be used to treat boils, growths and 

ulcers. 1½ teaspoons should be taken daily fifteen minutes before eating. 

 

 

MUSCULAR 

Mixed with Curcuma longa L. and honey, Aloe vera L. gel, has been used 

traditionally to treat sprains, strains and bruises [3].  

 

Tender gel can be eaten to treat rheumatism, although it might benefit from the 

addition of honey. 
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DIGESTIVE 

For constipation mix 2 pinches of dried Aloe vera L. leaf pulp with 2 pinches of 

Curcuma longa L. powder in a ¼ cup of water and drink each day for up to 4 days 

[4].  

For heart burn, take 2 teaspoons of juice four times a day.  

For ulcers, take up to ½ cup of Aloe vera L. juice twice daily for one month. 

 

 

URINARY 

Cystitis - three teaspoons of freshly squeezed juice taken three times daily for one 

week [5].  

 

 

COUGH 

Fry 2 teaspoons of fresh gel in ½ teaspoon of ghee (clarified butter). This should be 

taken with sugar three times daily for three days [6].  

 

 

CUTS, SORES AND BURNS 

Apply Aloe vera L. gel to minor cuts and scrapes to help draw out any infection, 

soothe pain, and prevent scarring.  

 

The pulp can be applied directly to the burn site until it has healed [7]. If 

applied after the burn has cooled, it will alleviate pain and inflammation. The 
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gel places a protective coat over the affected area, speeding up the rate of 

healing and reducing the risk of infection.  

 

 

EYES 

The gel of Aloe vera L. can be applied to the eyelid (and may be bandaged in place 

if required) for up to three days to reduce redness, inflammation and sore eyes [8].  

 

 

INSECT BITES 

Applying Aloe vera L. gel on it’s own to an insect bite can help much in the same 

way as with cuts and sores. 

 

Powdered Curcuma longa L. mixed with water or Aloe vera L. gel can be made 

into a paste and applied to insect bites. 

 

 

MENSTRUAL DISORDERS 

For dysmenorrhoea, particularly with pain, wash 100g of the leaves, cleaning and 

removing the gel. Mix together with 10g sugar or jaggery. Take one teaspoon for 

the first 3 days of the period and repeat for the following two cycles. The same 

recipe is used for excessive bleeding [9] and also well as scanty menstruation [10].   
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For irregular menstruation use the pulp from three leaves, heated until it becomes 

thick and brown (preferably in a brass cooking pot). Take 1 teaspoon of this paste 

twice daily for 7 days starting one week prior to the expected menstruation [11].  

 

For leucorrhoea 4 teaspoons of juice should be mixed into 100ml of curd (yoghurt) 

and left overnight. Take ½ in the morning and the rest in the evening, and then 

continue for 5 days [12].  

 

 

HAIR 

The gel is mixed with gingelly (Sesamum indicum) oil and heated. The mixture is 

applied directly on the hair to promote growth [13].  

 

 

SLEEP 

To aid a good night’s sleep use the same mixture for hair growth applying it in the 

same way [14]. 
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BOTANICAL NAME: Centella asiatica L. (Hydrocotyle asiatica) 

FAMILY: Hydrocotyle 

LOCAL (VERNACULAR) NAMES: 

English: Indian pennywort 

Sanskrit: Mandukparni 

Hindi: Brihmi 

Tamil: Valarei 

Malayalam: Kutannal 

Kanada: Ondelaga 

 

 

DESCRIPTION: 

Centella asiatica L. is a small, perennial trailing creeper. It has slender, prostrate 

stems and branches that root at the joints creating new plants. Leaves emerge from 

nodes and are orbicular, kidney shaped and yellow-green in colour. The flowers 

have a single umbel with 1-5 small white or reddish flowers without stalks. The 

fruits are small, flat circular compressed and hard. 

 

DISTRIBUTION: 

Centella asiatica L. is indigenous to India, Sri Lanka, China and Northern 

Australia. It is found in moist areas such as riverbanks and marshes. It is often 

referred to as Gotu Kola.  

 

PROPAGATION: 

Propagation is by seeds and vegetative methods. Rootstocks grow vertically 

downwards into the water. In shallow water it will send out floating roots. It 
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matures quickly and can be harvested within three months. As an aquatic plant, it is 

sensitive to pollutants and is therefore easily contaminated.  The trailing stems are 

easily used for propagation.  

 

CHEMICAL CONSTITUENTS: 

Glycosides (including asiaticoside which is used in the treatment of leprosy 

[1]), triterpene acids, amino acids, vitamin, C.olligosacharide, centellose, 

hydrocotylene, stimasterol, indocentoic acid, bicycloelemene, 

kaempferol;phellandrene, b-sitosterol, palmitic acid, stearic acid, linamarase, 

triterpenoid trsaccharide. 

 

ACTIONS:  

Antibacterial, anti-inflammatory, antifebrile, antidote, antiprotic, alterative, 

antiphilitic, diuretic, galactagogue. 

 

TRADITIONAL USES: 

There is a legend about this plant that says if a Bengal tiger injures itself, it will 

waltz into an area of Centella asiatica L. and devour the leaves, the sap healing its 

wounds. Based on this legend, Centella Asiatica L. is also known as Tiger Grass 

[2].  

Centella asiatica L. is known for its ability to enhance mental ability and is often 

refered to as food for the brain. 

Centella asiatica L. has had many uses over the centuries, including gastro-

intestinal disturbances; menstrual disorders and general wound healing. It has been 
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used in ointment form for the treatment of elephantiasis and enlarged scrotum, and 

has a reputation as a remedy for leprosy.  

 

TRADITIONAL RECIPES: 

 

 

FEVER 

Make a decoction of 50g each of Centella asiatica L. and Ocimum sanctum L. in 

250ml of water. Boil until is it reduced by half. Then take ½ cup three times daily, 

adding a pinch of Piper nigrum L. [3].  

 

 

URINARY 

For acute cystitis extract the juice from the green shoots of the plant. Take 3 

teaspoons with honey three times daily for one week [4].  

 

The leaves can be used as a diuretic. 

 

 

MENTAL HEALTH 

Make a decoction of the whole plant in milk. Drink one cup each evening 

before going to bed for up to three weeks [5]. Or use 5g dried powder in 200ml 

milk twice a day [6]. Both are said to improve memory. 
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DIGESTIVE 

For dysentery take 4 leaves with Cuminum cyminum L. and sugar. 

 

 

TEETH 

Centella asiatica L. can be mixed with Mangifera indica (mango) leaves, Psidium 

spp. (guava) leaves, Eugenia caryophyllus L. (cloves), Piper longum (pepper) and 

salt to make a toothpowder that will protect both the teeth and gums. 

 

 

SPEECH 

Up to 5 leaves taken daily with water will aid children’s pronunciation [7].  

The leaves are also given to cure stuttering. 
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BOTANICAL NAME: Cynodon dactylon L. (Pers.) 

FAMILY: Poaceae  

LOCAL (VERNACULAR) NAMES:  

English: Bermuda grass, couch grass 

Sanskrit: Durva 

Hindi: Dub 

Tamil: Arugampul 

Malayalam: Karuka 

Kanada: Garike hullu 

 

 

DESCRIPTION: 

The leaves of this grass are a grey-green colour and are short, up to 15 cm long 

with rough edges. The stems are erect and can reach 90 cm, although more usually 

are 30 cm tall. It has a deep root system; this is particularly useful in dry conditions 

where the root system can grow to over 2 m deep. The grass creeps along the 

ground and wherever a root node touches the ground it is able to form a dense mat.  

 

DISTRIBUTION: 

This is a common grass, growing wild throughout India. It is widely distributed 

throughout the world including Europe, Africa, Asia, Australia and New Zealand, 

parts of American and Canada and the Caribbean.  

It is often planted as a lawn. 
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PROPAGATION: 

It reproduces through seeds, runners and rhizomes. As it spreads quickly, only a 

small amount is required. Plant where there is full sun.  It requires a temperature 

above 15°C for germination, with optimum growth between 24°C to 37°C.  During 

the winter months, the grass becomes dormant and turns brown. It can also be 

cultivated in shallow pots for home use. 

 

CHEMICAL CONSTITUENTS: 

Crude proteins, carbohydrates and mineral constituents, oxides of magnesium, 

phosphorous, calcium, sodium and potassium, sitosterol, carotene, vitamin C, 

cartone, palmitic acid, triterpenoides, alkaloids ergonovine and ergonovinine. 

Cynodon dactylon L. contains much starch, which is absent in Agropyron repens 

L., also referred to as couch grass. 

 

ACTIONS: 

Diuretic, astringent, styptic,  

The plant is traditionally used as an agent to control
 
diabetes in India [1].  

 

TRADITIONAL USES: 

It is considered a very sacred plant and is offered to Ganesh.  

It has been used to treat urinary tract
 
infection, calculi and prostatitis. This is a 

plant that has been administered in cases of snakebite. 
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TRADITIONAL RECIPES: 

This considered a cooling herb; a decoction of the whole plant is taken orally to 

keep the body cool [2].  

 

 

SCABIES AND ITCHES 

Grind equal quantities of the whole plant of Cynodon dactylon L. with Curcuma 

longa L. Apply externally to the affected area [3]. Preferably 30 minutes before 

bathing [4].  

 

 

VOMITING 

Using the whole plant, grind a handful into a fine paste. Take 2 teaspoons with a 

glass of rice water [5]. 

 

 

MENSTRUAL DISORDERS 

For scanty menstruation make a paste from the shoots. Take 4 teaspoons each 

morning for three days before eating [6].  

 

For excessive menstruation extract the juice from whole shoots and take 6 

teaspoons mixed with honey three times daily for one week [7]. 
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PREGNANCY 

For bleeding during pregnancy take 6 teaspoons of the juice in milk before retiring 

for 41 days [8].  

 

 

CUTS AND WOUNDS 

Apply the juice of the whole plant to the affected area twice daily until healed [9].  

The juice prepared from ten to fifteen grams of fresh leaves with 200ml of cow’s 

milk is taken orally twice a day for a period of three days to treat leucorrhoea [10].  
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BOTANICAL NAME: Eclipta alba L. 

FAMILY: Asteraceae 

LOCAL (VERNACULAR) NAMES: 

English: Trailing eclipta, False daisy 

Sanskrit: Bhringraj 

Hindi: Bhrangraj 

Tamil: Karisaalai 

Malayalam: Kannuni 

Kanada: Garuga  

 

 

DESCRIPTION: 

A perennial herb usually found spreading easily in moist grounds. The branches are 

hairy, reddish brown and can grow up to 40 cm high. The roots are found growing 

at the thickened nodal points. The leaves are opposite, lance like with a toothed 

edge and hairy. When the leaves are cut with iron knife, it turns the sap black. The 

flowers are white, small and arranged in small clusters. The flowering stalk arises 

from the axis of the leaf. The dry fruit is formed by fusion of two carpels, which do 

not break open and each has just one seed.  

 

DISTRIBUTION: 

Eclipta alba L. occurs throughout the whole of India. It is common in waste places, 

marshy lands, hedges and roadsides, particularly in the more tropical parts of the 

country. It is also found in other eastern counties including Indonesia, Sri Lanka, 
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Philippines, Nepal and Malaysia where it grows well in clay and moist ground-

bunds, paddy fields, water courses, tanks, both in the plains and the hilly regions. 

 

PROPAGATION: 

Eclipta alba L. is usually propagated by seed. The seeds are pre-treated by soaking 

in water for 24 hours before being sown in raised beds. If the seeds are sown 

during the rainy season, care has to be taken to avoid water logging which will 

damage the seedlings. At other times the seeds may be sown in sunken beds. 

Germination takes at least one week with a general success rate of up to 90 %. The 

seedlings can then be transplanted when they are at four-leaf stage. Adequate 

watering is essential but excess watering should be avoided.  

 

CHEMICAL CONSTITUENTS: 

Coumestans, Wadelolactone, diemethyl wadelolactone, Thiophene derivatives, 

Triterpenoids, Alkaloids, Ecliptine, Nicotine, Apigenin, Bi & trithienyl, Cynaroside 

(flavone), Dithiophene, Thiophene, Triterpenes  

 

ACTIONS: 

Anti-bacterial, Anti-viral, Analgesic, Anti-pyretic,  Anti-hepatotoxic,  Anti-

hyperglycemic,  Anti-inflammatory,  Anti-diarrhoeal,  Anti-tumor,  Anti-

convulsant,  Anti-hypercholestrol,  Cardiovascular,  Hypotensive,  Smooth Muscle 

Relaxant,  Spasmolytic. 
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TRADITIONAL USES: 

Eclipta alba L. is considered to be one of the Hindu’s “Ten Auspicious Flowers” 

and as such it is used by Hindu’s in ceremonies to pay respect to a recently 

deceased person.  

Eclipta alba L. has been traditionally used for blackening, promoting hair growth 

and strengthening the hair. It is believed by some people that if is taken internally 

as well as applied externally the hair will eventually hair black. As a dye it has also 

been used in tattoos. 

  

TRADITIONAL RECIPES: 

It has been used in the treatment of many conditions including leprosy, and for 

increasing sexual vigour. The fresh plant has been applied with sesame oil for 

the treatment of elephantiasis 

 

 

 

FUNGAL INFECTIONS 

Grind the whole plant into a paste and apply to affected areas. Wash off after 45 

minutes. Repeat this treatment for on week [1]. 

 

 

DIGESTIVE 

For flatulence due to indigestion grind together equal quantities of Allium sativum 

L., Piper nigrum L. and Eclipta alba L. leaf. Take twice daily in [2].  
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For the treatment of jaundice grind equal quantities of Phyllanthus niruri L. and 

Eclipta alba L. with goats milk. Take 5-10g twice daily with buttermilk[3].  

 

 

LIVER 

The roots have been used as a substitute for Taraxacum officinalis L. as a liver 

tonic. 

 

HEAD AND HAIR 

Eclipta alba L. can help relieve headaches when applied externally with oil. 

Leaves along with the seeds of Foeniculum vulgare L. are boiled in coconut oil and 

the oil extract is applied on the head daily in the morning hours for a week to treat 

dandruff [4]. 

 

RINGWORM 

The leaf paste is used to treat the ringworm infection [5].  
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BOTANICAL NAME: Hibiscus rosa-sinensis L. 

FAMILY: Malvaceae 

LOCAL (VERNACULAR) NAMES: 

English: Hibiscus, shoe-flower, Chinese rose 

Sanskrit: Japapuspa 

Hindi: Jasund 

Tamil: Semparuthi 

Malayalam: Ayamparutti 

Kanada: Dasavala 

 

DESCRIPTION: 

Hibiscus rosa-sinensis L. is an evergreen shrub that grows up to 30m in ideal 

conditions. More generally, it is about 2.5m. The leaves are bright green, ovate and 

coarsely toothed above. The solitary, bell shaped flowers are 4-8 inches across with 

pistil and stamens projecting from the centre; the capsules are round with seeded. 

The flowers are also hermaphrodite with pollination by insects. In cultivated 

varieties, the flowers may also be white. 

 

DISTRIBUTION: 

It is generally accepted that Hibiscus rosa-sinensis L. grows naturally within the 

South East Asia and China region although there are no known records of it being 

found in the wild [1]. It is widely cultivated in a variety of forms across the world. 

It is frost tender, which determines its range. Plants are often used for hedges and 

screens. 
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PROPAGATION: 

Hibiscus rosa-sinensis L. will grow either from seed, layering or cuttings. With 

seeds, germination is usually fairly rapid. The seedlings can be pricked out into 

individual pots when they are large enough to handle. Cuttings can be taken from 

half-ripe wood. The plant requires moist but well-drained soil and does not thrive 

in the shade.  

 

CHEMICAL CONSTITUENTS: 

Taraxeryl, acetate, beta-sitosterol, campesterol, stigmasterol, cholesterol, 

erogosterol, lipids, citric, tartaric and oxalic acids, fructose, glucose, sucrose, 

flavonoids and flavonoid glycosides, hibiscetin, alkanes, cyaniding and cyanin 

glucosides.  

 

ACTIONS: 

Flowers – anodyne, antispasmodic, aperient, aphrodisiac, astringent, demulcent, 

emmenagogue, emollient, refrigerant. 

Leaves – anodyne, aperient, emollient, laxative.  

The root is a good source of mucilage and can be used as a substitute for Althaea 

officinalis (marsh mallow). 

 

TRADITIONAL USES: 

The Hibiscus rosa-sinensis L. flowers are used in the worship of Hindu deities, 

especially Goddess Kali. They are also very important in Hindu devotional 

ceremonies, being sacred to the Elephant God, Ganesh.  
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The juice extracted from the flowers is used in a variety of ways including hair-care 

(growth stimulant and dye), mascara and to shine shoes, hence the English name of 

shoe flower.  In parts of India this herb is not used to clean the shoes as it is 

considered honoured and offered to the Goddess.  Fibres from the plant can be up to 

3m long can be. These are obtained from the stems and these are used for coarse 

fabrics, nets and paper. The flowers are edible and can be used in salads.  

 

TRADITIONAL RECIPES: 

There is a wide range of traditional medicinal uses for Hibiscus including the 

treatment of excessive and painful menstruation, cystitis, venereal diseases, fevers, 

bronchial catarrh and coughs. 

 

 

FEVER  

A decoction of leaves is used as a lotion in the treatment of fevers. This is 

particularly applicable to fevers from exertion and heat exposure. Soak 4 flowers 

overnight in cold water, strain and take three times a day for 3 days [2].  

Flowers can also be used in the same way. 

 

 

URINARY 

Scanty urination with burning (cystitis) benefits from boiling 4 flower buds in 2 

glasses of water until the water is reduced by half. Strain and add a teaspoon of 

sugar. This should be taken twice a day for one week.  
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MENSTRUAL DISORDERS 

Dysmenorrhoea (painful) - grind 4 flowers into a paste and take on an empty 

stomach each morning for one week. This could also be taken in the form of a 

powder [3]. Alternatively a 4 inch piece of the stem, a white flower, a handful of 

leaves and 2 teaspoons Cuminum cymimum (cumin) seeds. Grind together and take 

three times daily before meals in milk. Take for the first 3 days of the period and 

repeat for the following two cycles [4]. Also used for excessive bleeding. 

 

For menorrhagia, 12 flowers should be ground into milk. Take twice daily on an 

empty stomach [5]. Alternatively, the powdered root can be used. 

 

Leucorrhoea – a paste made from 4 flowers should be taken on an empty stomach 

followed by warm milk for 7 days [6]. 

 

Where there is also abdominal pain, take a mixture of Hibiscus rosa-sinensis L. 

with Rosa spp. (rose), Moringa pterigosperma (drumstick) and Carica paaya 

(papaya) in jaggery. 

 

 

MUMPS and CANCEROUS SWELLINGS 

The leaves and flowers are beaten into a paste and used as a poultice [7].  

 

 

HAIR 

Apply a paste of fresh leaves on the hair for healthy and black hair [8].  
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BOTANICAL NAME: Lawsonia inermis L. 

FAMILY: Lythraceae 

LOCAL (VERNACULAR) NAMES: 

English: Henna 

Sanskrit: Madayantika  

Hindi: Mehendi 

Tamil: Maruthani 

Malayalam: Mayilanji 

Kanada: Goranti 

 

 

DESCRIPTION: 

Lawsonia inermis L. is a large shrub, usually 1-2m high, occasionally 4m with 

many dense angular branches. The tips frequently have sharp spikes. The flowers 

are small and cream in colour. The smell is fragrant. The fruits are globose 

capsules, which produce abundant seeds. 

 

DISTRIBUTION: 

Grows wild all over India as well as Syria and Egypt. It prefers drier conditions and 

so is commercially cultivated in many areas including Tamil Nadu and Rajasthan. 

It is often cultivated in order to use as a hedge. It can also be grown in medium 

sized pots. 
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PROPAGATION: 

Lawsonia inermis L. can be propagated through both vegetative and seed methods. 

The plant is frequently spread through the digestive processes of birds.  It requires 

a temperature of above 11°C to thrive and between 35°C and 45°C to yield the 

highest quality dye. 

 

CHEMICAL CONSTITUENTS: 

Whole plant  –  b-coumarin, laxanthone-l, laxanthone-ll, laxanthone-lll. 

Leaves – luteolin, lutcolin-7-0-glucoside, acacetin-7-0-glucoside, b-sitosterol, 

lawsone, hennotinic acid, napthaquinon. 

Bark – n-triacontyl-n, b-sitosterl, lupeol, 30-norlupan-3b-ol-20-one, betulin, 

betulinic acid, hennadiol, bihdroxylupane. 

Seeds – behemic acid, arachidic acid, stearic acid, palmitic acid, oleic acid, linoleic 

acid.  

 

ACTIONS: 

Astringent, anodyne, anti-inflammatory, antifungal, antibacterial, depurative, 

diureatic, emetic, expectorant, febrifuge, refrigerant, styptic, vulnerary.  

The roots are abortifacient, emmenagogue. The flowers are also cardio tonic, 

nervine, soporific and tonic.  

 

TRADITIONAL USES: 

Henna is not a sacred plant as such, but it is believed to symbolise prosperity, 

fertility and happiness. It is widely used in a variety of religious and social 

ceremonies in India. At weddings, the bride’s hand is decorated with henna. It is 
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thought that the deeper the henna colour, the deeper the love brides will receive 

from their in-laws.  Lawsonia inermis L. can also be used as a dye for both hair and 

textiles.  

  

TRADITIONAL RECIPES: 

Henna is used in all of the traditional Indian systems of medicine to treat a wide 

range of common ailments including headaches, burns, and bruises. 

 

 

EYES 

Mix the juice of the leaves with breast milk and castor oil and use 2 drops in the 

eyes to relieve a burning sensation [1].  

 

Bandaging a crushed leaf to the foot will prevent small pox affecting the eyes [2]. 

 

 

FEET 

When there is a burning sensation in the feet, apply leaf juice to the feet twice daily 

to the sore area until the feet are back to normal [3].  

 

 

FUNGAL INFECTIONS 

Grind the leaves to make a paste and apply to affected areas twice daily for up to 6 

days [4].  
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MENSTRUAL DISORDERS 

For leucorrhoea, use the leaf juice, taking 6 teaspoons on an empty stomach twice 

daily for 10 days. 

For menorrhagia use the leaf juice, taking 2-3 teaspoons twice daily before meals 

for three days during menstruation. Continue for three consecutive cycles [5].  

 

A decoction of the leaves can be used as a douche to help fungal infections [6].  

 

 

MALE DISORDERS 

For Spermatorrhoea or involuntary ejaculation, take 1 teaspoon of juiced leaves in 

warm water (or milk) with sugar [7].  

A dose of 8-10g leaves taken daily can be used in “mans sexual diseases” [8].  

 

 

FEET 

Applying a paste made from the leaves and vinegar can help a burning sensation in 

the feet, alternatively rubbing with the leaves may also produce relief [9]. Use of 

the roots is another option, crushed and applied directly [10].  

 

 

 

THROAT 

A sore throat will benefit from the use of a mouthwash and gargle made from a leaf 

infusion [11].  
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HEAD AND HAIR 

Henna is used both as a dye and also as a tonic to promote healthy growth.  

Headaches can be relieved through direct application of the leaves to the head. 

Alternatively a paste of the flowers may be applied [12].  

 

Heat 60g of powdered leaves in 250g of mustard oil. Strain and use regularly as a 

hair tonic to promote growth and prevent grey and balding [13]. 

 

 

BRUISES 

Infusions from the flowers as well as the leaves can be used effectively for 

reducing bruises. Apply either as a poultice or bathe with an infusion [14]. 

 

 

BURNS, CUTS AND WOUNDS 

Lawsonia inermis L. leaf powder is mixed with coconut oil and applied topically to 

treat cuts and wounds [15].  

 

It is applied to burns in the form of a decoction.  

 

SLEEP 

The flowers are soporific and are placed in pillows to aid sleep. 
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BOTANICAL NAME: Murraya koengii L. 

FAMILY: Rutaceae  

LOCAL (VERNACULAR) NAMES: 

English: Curry leaf 

Sanskrit: Surabhi 

Hindi: Katnim, Karipatta 

Tamil: Karuvempu 

Malayalam: Karivepu 

Kanada: Karibevu 

 

DESCRIPTION: 

This is an evergreen shrub, up to 6m with spreading dark green foliage. The leaves 

of the plant are covered with minute glands and are also strongly aromatic. The 

plant bears clusters of small white fragrant flowers. Fruits are smooth, pea-sized 

berries that turn purplish black when ripe. Although the berries are edible, the 

seeds are poisonous.  

 

DISTRIBUTION: 

Murraya koengii L. is native to India; today, it is found growing wild almost 

everywhere in the Indian subcontinent excluding the higher levels of the 

Himalayas, up to 1700m. It easily reverts from the domesticared back into the wild, 

having been grown in many gardens. In the East, its range extends into Burma. 

 

PROPAGATION: 

Propagation is through either seeds or vegetative cuttings. 
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CHEMICAL CONSTITUENTS: 

Carbazole alkaloids including components such as murrayanine, mukoeic acid, 

mukonine, mukonidne, girinimbine, koenimbine, murracine, koenigine, 

mahanimbine, cyclomahanimbine, mukoline, mukonicine, mukanol, murrayazoline 

and a coumarin glucoside. Volatile oil, protein, minerals, vitamin C. 

 

ACTIONS: 

Laxative, stomachic, tonic, antidysenteric, carminative, stimulant, antidiabetic.  

 

TRADITIONAL USES: 

Its leaves are highly aromatic and they resemble the leaves of the Azadirachta 

indica L. tree; therefore they are sometimes referred to Black Neem. They should 

not be confused with Helichrysum italicum L., which is also called curry leaf. The 

leaves are commonly used in cooking as a seasoning. 

 

TRADITIONAL RECIPES: 

 

VOMITING 

Juice of tender leaves is taken orally to arrest vomiting [1].  

An infusion of the leaves is also used in the same way. 

 

 

STOMACHE ACHE 

When there is a burning sensation in the stomach, use 2 teaspoons of the juice from 

the leaves twice daily [2].  



 53 

DIARRHOEA AND DYSENTRY 

The leaves can be taken given raw in dysentery.  

 

PILES 

The juice of the leaf can be mixed with honey and taken three times daily [3].  

 

LIVER 

As a tonic for the liver, grind fresh leaves to make a thick paste. Roll into a bolus 

and take with buttermilk. The paste can also be mixed with buttermilk and a pinch 

of Curcuma longa L., boil and eat with rice [4].  

 

SKIN 

A poultice of the leaves can beapplied externally in skin eruptions. 

 

DIABETES 

Diabetes, when hereditary can be helped by eating 10 leaves each day. This also 

helps with obesity[5].  

 

POISONOUS BITES  

The root, and is repute as a remedy for the bites of venomous animals. 
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BOTANICAL NAME: Ocimum sanctum L.  

FAMILY: Labiatae / Lamiaceae 

LOCAL (VERNACULAR) NAMES: 

English: Holy Basil, Sacred Basil 

Sanskrit: Tulasi, Vishnu-priya, Divya 

Hindi: Tulsi 

Tamil: Thulasi 

Malayalam: Tulasi 

Kanada: Tulasi 

 

DESCRIPTION: 

Ocimum sanctum L. is an evergreen and strongly aromatic plant. It is erect with 

soft hairy foliage that is generally green to purplish in colour. It has small pinkish-

purple flowers in terminal spikes. It grows up to 75cm in height. 

 

DISTRIBUTION:  

This herb is widely distributed throughout the entire Indian subcontinent up to 

1800 metres in the Himalayas as well as throughout India and Pakistan. 

 

PROPAGATION: 

By both seed and vegetative methods. It is a hardy plant that can withstand a lack 

of water for days at a time. However, if kept potted (as in many households) it will 

require watering at least every two days. 

 

 



 55 

CHEMICAL CONSTITUENTS: 

Phenols, aldehydes, tannins, saponins and fats. Essential oils are mainly eugenol 

(71%), eugenol methyl ether (20%) and carvacrol (3%). The leaves also contain 

ascorbic acid. 

 

ACTIONS: 

Expectorant, stomachic, stimulant, antiperiodic, anti-catarrhal, diaphoretic, 

aromatic, vermifuge, expectorant, demulcent, mucilaginous, digestive, bitter. Tulsi 

leaves have properties similar to the currently available anti-TB drugs, like 

Streptomycin and Isoniazide [1]. 

 

TRADITIONAL USES: 

It is grown in many homes throughout India as it is considered to be a very sacred 

plant; its leaves are offered to the lord Vishnu, the preserver of the universe. It is 

thought that it provides divine protection for the household. Rosaries are also made 

from its cut stems which are be used as meditation beads. The name Tulsi 

translates to "the incomparable one". Tulasi is considered to be the meeting point 

of heaven and earth. 

Leaves – for coughs, colds, respiratory, eye problems, fever 

Leaves & seeds – urinary disorders 

Roots – malarial fever  

All parts (including roots) – snake bite 

It is also cultivated for its oil. 
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TRADITIONAL RECIPES: 

Not only is Ocimum sanctum L. worshiped every morning and evening as a diurnal 

ritual in many Hindu households, is also used for the treatment of approximately 32 

different medical conditions. There are many household recipes that are used on a 

daily basis and these all vary not only between regions but also from village to 

village. It is considered to be a major herb in the traditional materia medica, widely 

known by most people. The Ayurvedic, Siddah and Unani systems also make 

frequent use of Ocimum sanctum L. 

 

COLDS AND FLU  

It is sold by the ITWWS [2] in powdered form as a Family Tea “which will 

recharge all your cells and effectively cure coughs, fever and colds” as well as 

being very good for throat conditions. They recommend infusing half a teaspoon in 

a cup of boiling water. Milk and sugar can be added if required. Other 

organisations suggest the addition of honey or jaggery (unrefined sugar) rather than 

the processed sugar. 

 

Chewing Tulsi leaves is recommended during a cold. During the rainy season, 

when malaria and dengue fever are widely prevalent, tender leaves, boiled as a tea, 

help to act as a preventive [3].  

 

A decoction of the leaves, Eugenia caryophyllus (cloves) and salt also gives 

immediate relief in case of influenza. It should be boiled in half a litre of water 

until it reduces by half [4].   
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Leaves are crushed with onion bulbs and the juice is taken orally to treat cough, 

cold and headache [5].  

 

 

FEVER  

Tulsi leaf can be combined with Leucas aspera (Tumbai) leaf and Piper nigrum 

(black pepper) power and taken two teaspoons at a time [6].  

 

The juice of Tulsi leaves can be used to bring down fever – juice of the leaves 

should be taken every two to three hours in fresh water. Additional sips can be 

taken at any time. It is every effective in bringing down the temperature in 

children. 

 

In case of acute fevers, a decoction of the leaves boiled with powdered Eletauria 

cardamonum (cardamom) in half a litre of water, mixed with sugar and milk can 

help to bring down the temperature. 

 

 

EARS  

Up to 5 drops of Tulsi juice in the ear in every 3 to 5 hrs can give relief and also 

remove mild infections.  
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EYES  

Basil juice is an effective remedy for sore eyes and night-blindness, which is 

generally caused by deficiency of vitamin A. This is important considering many 

villages do not have lighting and they do have snakes, particularly at night. Two 

drops of basil juice should be put into the eyes daily at bedtime [7].  

 

 

MOUTH  

The leaves, chewed can help infections in the mouth, including ulcers. Basil leaves 

combined with Lycopersicum esculentum (Tomato) juice is effective for the 

treatment of mouth ulcers [8].  

 

 

TEETH   

 Dried leaf can be used as tooth powder or mixed with Brassica alba or B. nigra 

(mustard) oil to make a paste and used as toothpaste. These are be used to reduce 

pain [9].  

 

 

RESPIRATORY  

A spoonful of a mixture of Basil juice, Zingiber officinale (ginger) juice and Honey 

can be helpful to those with asthma.  
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For chronic sufferers of asthma and bronchitis, a spoonful of Basil juice with 

Momordica charantia (Bitter gourd) juice, taken every night for one month can 

help [10].  

 

 

COUGHS  

Tulasi leaves can be mixed with Piper nigrum (black pepper) powder, and then 

made into a decoction to help reduce coughs [11].   

 

Leaves are expectorant in chronic cough, especially in children, and are given 

mixed with honey 

They can also be used in catarrh and bronchitis. 

 

 

SORE THROAT  

Tea made just with basil leaves can be taken as a drink in case of a sore throat, 

sipped and gargled [12].  

 

 

SKIN  

In cases of skin rashes, generally thought to be an allergic reaction a poultice of 

Tulsi leaves can be applied. This will reduce the inflammation and itching. Applied 

locally, basil juice is beneficial in the treatment of ringworm [13].    
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For spots, boils and pimples, Basil can be crushed with Mentha arvensis (mint) and 

Citrus limon (lemon) juice and applied over the affected areas [14].  

 

The leaves can be applied to the skin in ring-worm and other skin diseases. 

 

 

 

HEADACHES 

A decoction of the leaves can be given internally for headaches whilst the leaves 

mixed with Santalum album (sandalwood) paste can be applied on the forehead to 

provide relief [5].  

 

 

SNAKE AND INSECT BITES 

The juice of the whole herb is considered a very good antidote for insect, snake, 

leech and scorpion bites. This is taken both internally as well as applied to the 

affected area and should be repeated every two or three hours.  

 

Fresh roots are ground with water and applied to stings and bites of insects and 

leeches. 

 

Oil of Tulsi has been used as a potent anti-malarial drug. A decoction of the root 

can be used in malarial fevers because of its action on the liver [16].  It is also 

thought to have mosquito repellent properties. Bruised plant can be applied to the 

bites of mosquitoes for relief. 
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BOTANICAL NAME: Punica granatum L 

FAMILY: Punicacae 

LOCAL (VERNACULAR) NAMES: 

English: Pomegranate 

Sanskrit: Dadima 

Hindi: Anar 

Tamil: Maadhulai 

Malayalam: Matalam 

Kanada: Daalimbe 

 

 

DESCRIPTION: 

Punica granatum L. is a small deciduous tree with smooth, dark grey bark. The 

thorns are straight, long, pointed and woody. The leaves are narrow and glossy. 

The flowers are usually scarlet red (occasionally yellow) and generally single. The 

fruit is a round berry with a persistent calyx, which looks like a crown. Within the 

fruit there are several compartments with full of juicy, angular seeds, which are red 

or pink.  

 

DISTRIBUTION: 

This plant is widely distributed, but particularly found in the Himalayan region 

where it grows well in warm valleys up to 1,800m. It can also be found in Pakistan 

and parts of southern Europe. Generally it is cultivated throughout India for its 

fruits and medicinal properties. 
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 PROPAGATION: 

Propagation can be through seed or vegetative methods. Seeds require washing 

thoroughly, then dried before being soaked in water for 24 hours. Germination 

takes up to twenty days. Seedlings of 5cm height can then be transplanted.  

Basal stem cuttings, 1.0 to 1.25 cm in diameter can be taken or use of 1 cm thick 

sticks to air-layer in June-July Air layered plants are ready for planting in 

approximately two months.  

 

 

CHEMICAL CONSTITUENTS: 

Pelletierine and derivatives, Ellagic acid and derivatives, Piperidine derivatives, 

Polyphenols, Granatin A & B, Punicalagin, Punicalin. 

Root bark – Alkaloids,Pelletierine and derivatives. 

Leaf - Apigenin, Benzocoumarin, Betulinic acid, Pyridine,  

Bark - Casuariin, Casuarinin (Tannin), Friedelin, Pelletierine, Piperideine, 

Sedridine. 

Fruit peel - Coniine (Alkaloid), vitamin C. 

Bark, Seeds, Leaves - D-mannitol  

 

 

ACTION: 

Antibacterial, Antigiardiasis, oestrogenic, Anthelmintic, Antidiarrhoeal, 

Antifertility, Uterine stimulant, Hypoglycemic, Antiascariasis, Diuretic and 

Antiuremic.  
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TRADITIONAL USES: 

Punica granatum L. is a much-prized fruit and its culinary and medicinal 

virtues have been valued for a long time.  

 

TRADITIONAL RECIPES: 

 

TAPEWORM 

Morus alba (Mulberry fruits) mixed with the coat of Punica granatum L. fruit will 

worm affected children quickly. 

 

It is a specific for tapeworm infestation with the root bark particularly effective if 

given in the form of decoction.  

 

One teaspoon of the powdered fruit rind taken with water twice daily for 3 days 

will help expel worms [1].    

 

The same treatments are useful for the expulsion of roundworms. 

 

 

RESPIRATORY 

Flower buds powdered are useful in the treatment of bronchitis. 

 

 

FEVERS 

Juice of the fresh fruit is used as a cooling agent in fevers and sickness. 
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SORE THROAT 

A decoction of the root bark is soothing for a sore throat. 

 

 

DIARRHOEA 

A handful of flower buds can be ground to make a paste. Mix this with honey. 

Take 2 teaspoons straight away to arrest the diarrhoea [2].    

 

Boil 3 pieces of the rind of the fruit in 4 cups of water until reduced by ¾. 

Strain and take ½ cup twice daily [3].    

 

Take the fruit juice twice daily [4].    

 

Using equal quantities of Punica granatum L. fruit rind and Cyperus rotundus 

L. roots, make a decoction. Take twice daily on an empty stomach. This is 

particularly effective if the stools are watery [5].    

 

 

VOMMITING 

Using powdered rind, add 1 teaspoon to a teaspoon of curds and take 5 times 

daily for 2 days [6].  

 

Using equal quantities of Punica granatum L. and sugar, boil until it is a syrup. 

Take 1 teaspoon twice daily [7].    
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EYES 

For discharge of the eyes using fresh fruit juice and apply up to 10 drops in the 

eye for up to 7 days. A decoction from the fruit rind can be applied in the same 

way [8].    

 

PREGNANCY 

For morning sickness, take 1 cup of fresh juice on an empty stomach first thing 

in the morning [9].    

 

For anaemia during pregnancy boil one cup of juice with 2 cups of syrup to 

make a syrup. Take 2 teaspoons twice daily [10].   

 

NOSE BLEEDS 

Use the flowers and buds with the root juice of Cynodon dactylon L. to stop a 

nosebleed.  

 

SNAKEBITE 

Both the bark and the fruit are used in the treatment of snakebites [11].    
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KITCHEN HERB GARDEN’S IN THIS COUNTRY? 

 

In order to find out whether it would be feasible to set up a Kitchen herb Garden 

system in the United Kingdom, I attempted to mirror the research process from 

India. 

The area this research is based on is my own parish of Pyworthy in Devon, on the 

border of Cornwall. This had a recorded population of 711 in 2007 [1]. First, I 

wrote a request for current herb knowledge and practice in the Parish magazine, 

which is delivered to every household. I received one response. This was from a 

woman who is what would be termed an “incomer”, having only lived in the 

village for eighteen years. She was very keen to offer assistance, however most of 

her knowledge was gathered from tabloid newspapers. 

I delivered a talk to the local senior club. There were about thirty members present 

aged over 60. Initially, there was little information forthcoming, but as the session 

became more informal some herb usage was recalled. Most of the members were 

very interested in the history of herb use and thought that it should be recorded. 

However, the general consensus was that I was about ten years too late, as most of 

the villagers likely to have any knowledge had passed on. This contrasted to the 

comment from Mr. P. M. Dev of Santhigram, who stated that as far as traditional 

holistic health care practices were concerned in the local villages “the assets were 

there in the attic. Only they needed to be taken out, dusted and used.” [2]. I was 

hoping to find out about treatments for primary health care needs, which would 

have been evident in our recent past. However, it seems that in this area we are 

perhaps a generation too late in documenting traditional knowledge. Gabrielle 

Hatfield undertook substantial research in the Norfolk area during the early 1990’s 
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and was able to produce numerous records and recipes [3]. This supports the 

suggestion that the knowledge was still present in Pyworthy just ten or fifteen years 

ago.  

I was asked to talk to the local Gardening Club, many of whom are very 

experienced and are now retired. My theme was weeds that are also useful as 

medicinal plants and I took along specimens of herbs such as Urtica dioica L., 

Gallium aparine L., Taraxacum officinalis L. and Ranunculus ficaria L.  Despite 

the fact that the members of this group have lived in the countryside for most, if 

not all of their lives there was surprisingly little awareness of traditional plant use. 

They recognised the plants, but generally as something to remove. Stinging nettle 

was identified as a useful plant food as well as an indicator of a rich soil.  

Through these meetings, I was given several names of other residents who might 

be able to provide me with some further information. These I followed up with 

telephone calls or visits.  

I spoke to Old Man Piper. He is a well-known local wart charmer. This is a person 

who is able to remove warts from someone else through what is probably best 

described as healing  (otherwise called magic or witchcraft in many West Country 

villages). It is usually a gift that has been passed down through the generations and 

methods are varied. Herbs are used infrequently with wart charming, although 

there are many plants that are used independently. Warts are a condition that 

featured frequently during the research. This particular man remembered using 

herbs for other purposes in the past, but was unable to recall specific plants used 

medicinally.  

Others were residents that were born in the area, often with a farming background. 

They had vague recollections of their mothers, grandmothers and rarely fathers 
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using plants from the fields and hedgerows. It was often the plants that were still 

very commonly talked about that they were able to remember such as Urtica dioica 

L. (stinging nettle) or Rumex crispus L. or other Rumex species (dock) – these two 

in particular because of the connection between them. That one can remove the 

stinging pain of the other was and still is ingrained in most people’s memories.  

I also visited a number of local residential homes. In general, very little knowledge 

remains amongst this much older population. During conversations, occasional 

pieces of information would surface. However, this was often connected to 

“medicines” that would be available through the local chemist, such as Steedman’s 

Powder, which upon research proved very toxic containing both opium and 

calomel. Other traditional remedies were cited including goose fat as a chest rub, 

hot bread poultice for drawing pus and castor oil (with orange juice) as a general 

tonic. 

 

There were eventually, a number of plants that were mentioned during the research 

and these are detailed in Table 2. Traditional recipes from Pyworthy residents are 

given below.  

 

TRADITIONAL RECIPES 

Ranunculus repens L. is heated in vegetable (not animal) fat and allowed to set. 

Then it was used on the skin in cases of light sensitivity. The lady concerned was 

adamant that the plant was buttercup although I found no evidence of any such use, 

but rather that contact with the sap of the plant can cause skin blistering and is 

generally considered toxic. 
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The roots of Rumex spp. were boiled and used as a decoction for the treatment of 

blackheads. This was a treatment used by the father of a villager following his 

return from fighting in Burma, when he developed a large number of blackheads 

and spots. 

 

The same woman remembers her mother and grandmother using the tops of Urtica 

dioica L. boiled in a tea as an iron tonic in the spring.  

 

It was also remembered that Articum lappa L. was used as a tonic and occasionally 

drunk as a beverage with dandelion, although this may actually be referring to a 

well known commercial drink. 

 

To treat colds and flu, mix equal amounts of crushed Sambucus nigra L. berries 

and brown sugar. Boil slowly until reduced to a syrup Strain and bottle. Take 2 

teaspoons in a small glass with hot water. This will keep to 3-4 years. 

 

Brassica alba L. or B. nigra L. were used in powdered form as another 

treatment for colds and flu. This was given in the form of a footbath. 

 

Solanum tuberosum L. can be applied, raw directly onto burns for relief. 

 

The sap of Chelidonium majus L. was used to treat warts. A plant only 

identified as wartweed was also used in the same way. Hills Family Herbal of 

1812 mentioned Chelidonium majus L. in the treatment of jaundice, scurvy and 

sore eyes, but it was not connected to warts [4]. 
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Urtica dioica L. was crushed and used directly on warts. 

 

One resident has used Camelia sinensis L. regularly, since the 1940’s as a 

remedy for sticky eyes and conjunctivitis. The modern application is to use a 

teabag that has cooled to bathe or rest on the afflicted eye, until relieved. 

 

Salix alba L. was occasionally stripped & chewed for pain relief. 

 

Rosa spp. berries were collected during the Second World War for use as a 

vitamin C tonic, generally made into a syrup. During the Great War, many 

herbs were harvested that had previously been imported from Germany and 

Austria. These included Digitalis purpurea L., Atropa belladonna L., 

Hyoscyamus niger L. and Aconitum napellus L. 

 

Glycyrrhiza glabra L. was used by a resident’s mother (as a child) in the 1880’s 

taken in powder form as a weekly tonic. This would not have been locally 

grown, so would have been purchased from a chemist. 

 

Other plants were remembered but without any first hand usage and these 

included Digitalis purpurea, Hamamelis virginiana, Lavendula officinale 

(recently as an essential oil), Symphytum officinale and Ulmus fulva. There 

were also suggestions of plants that were in current use such as Aloe vera due to 

increased media interest. 
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It became apparent that I would have to extend my research to include previously 

published material that may not be directly linked to this village in order to back up 

the anecdotal evidence. I used the library at the Witchcraft Museum in Boscastle, 

Cornwall, which contains many herbals, materia medica and research papers from 

the locality that are unavailable elsewhere. Much of the Primary Health Care 

healing that appears to have taken place over the past 200 years very often included 

the use of prayers, incantations and other rituals to support the herbs. Some books 

also gave specific instructions on the gathering of plants for medicinal use. This 

obviously compares with the traditions that still exist in Indian rural villages. The 

traditional herbalists or midwives in the West Country were referred to as “cunning 

folk” and were often thought to have magical abilities. 

 

A condition that continuously appeared in all of the documentation was the 

presentation of warts. There were numerous methods of removing them, generally 

involving a local wart charmer – a practice that is still in evidence today. There 

were also many herbal references to warts, but with Chelidonium majus L. absent in 

all of the documents I looked at. Rubbing the inside of a Vicia faba (broad bean) 

pod, or a Sempervivum tectorum (houseleek) directly on to the warts, is a commonly 

used treatment. A cut apple could also achieve the same results but only if the two 

apple halves were then tied together and buried [5].  Hatfield suggests that the term 

warts actually represents a wider range of skin conditions that our current 

interpretation, rather than it being much more prevalent in the past [6].  

Urtica dioica L. tea was considered a “universal panacea” in the 1920’s being used 

to treat almost everything including kidney stones, poisoning (from other herbs), 

polyps, ulcers, gangrene, sciatica, gout and warts [5]. As suggested above, villagers 
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throughout the centuries and across Britain regularly used it in the springtime as 

tonic [6]. 

 

Most of the people I spoke to were interested in learning more about medicinal 

plant use in the past. It was frequently put forward that it is knowledge that we have 

all but lost, which perhaps should be recovered. However, this would appear to be 

for interest only as most people are now completely linked to the current allopathic 

system of putting all faith into someone else for their well being. Certainly, the links 

between the way people live in general and their health status is not truly 

understood. For example, one retired farmer described to me that he had contracted 

organophosphate poisoning whilst dipping sheep and could not therefore tolerate 

any chemicals, including most prescribed medication. On his shelf were packets of 

washing and cleaning products, each one created with chemicals.  

 

In order for a Kitchen Herb Garden programme to become established in this 

country, the process would have to differ considerably from the Indian model. This 

is completely due to the fact that we do not remember or have easy access to the 

knowledge required to implement the system. Aspects of the process could be 

incorporated, but ultimately it would have to be adapted to suit individual 

circumstances. There will be more rural areas that retain a greater depth of herb 

lore. Parts of Cornwall and Wales continue to have close links with their past, 

including herb lore, whilst moving towards the rest of the country in many of their 

behaviours. 
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There are a number of ways that the Kitchen Herb Garden model could be utilised 

in all areas of the country, which are exciting and as innovative as the original 

concept. 

 

Rob Hopkins has recently put the idea of recreating a medical health system 

founded not wholly, but substantially on herbs forward in his book “The Transition 

Handbook – from oil dependency to local resilience” [9].  He is of the belief that as 

we reach the age of peak oil production, there will be a requirement to develop a 

new way of living. Communities would have to become more self reliant for all of 

their needs and this would automatically include health care medicine. This does 

not necessarily mean a return to the past where life was uncomfortable, but rather 

an embracing of what was good and worthwhile whilst utilising modern ways of 

thinking. The suggestion is that the different strands of medicine would have to 

work together, with a greater emphasis on the local production of medicines. This is 

where localised herb gardens will be of great value. The plants are already there, 

waiting to be cultivated, harvested and utilised.  There are already some towns and 

villages taking this process forward, and it is these that I can envisage developing a 

kitchen herb garden system that could then be taken out to the wider communities. 

Many of the organisations in India were starting to provide an income for some of 

the villagers involved. Obviously, the provision of herbs to health care practitioners 

for their use in medicines should be paid for. A model that may be appropriate is a 

form of Community Supported Agriculture (CSA). This is being advocated at 

present by the Soil Association as a means of “reconnecting people with the farm on 

which their food is grown. There are lots of different ways that CSA can work. 

Normally, local people will invest in their local farm in some way in return for a 
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share of the harvest. CSA is a partnership between farmers and consumers where 

the responsibilities and rewards of farming are shared.” [10]. This has been adapted 

for medicinal herb use by Heartsong Farm in America [11]. They call it Earth 

Medicine Share and ask participants to purchase a share of the coming years 

harvest. The farmer’s benefit by gaining a sound financial start to the year and 

shareholders benefit by receiving a number of Primary Health Care herbal products 

in the Autumn, along with instructions. This currently cost $75 (approximately 

£38).  

 

For the individual gardens it is easily possible to produce useful gardens in small 

spaces within villages. As there is so little knowledge regarding herb for medicinal 

use, and those, which were provided, are still easily wildcrafted it seems that an 

outline Kitchen Herb Garden should be presented to each village. Plants would be 

chosen that would be easy to cultivate and would thrive in local conditions. 

Additionally, the individual community should be consulted at the start of the 

process in order to ensure that any knowledge is not only retained, but also 

incorporated into the gardens. At present, there is a revival in gardening and 

especially for food. Therefore, some of the herbs could be culinary with additional 

medicinal benefits. 

There are many herbs from which to choose. The following herbs are my initial 

suggestions for local gardens, with their primary health care uses: 

Calendula officinalis L. (cuts, sores, irritated skin, mild burns), Symphytum 

officinale L.  (cuts, sores etc bones & joints, plant food), Salvia officinalis L. 

(sore throats), Matricaria recutita L. (restlessness, gastrointestinal spasm, 

insomnia), Rubus idaeus L.  (menstrual conditions, aids birth), Allium sativum 
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L. (antiseptic, antiviral), Achillea millefolium L. (colds, flu, fevers), Mentha 

piperita L. (digestion), Thymus vulgaris L. (antiseptic) and Marrubium vulgare 

L. (coughs).  As an indoor plant, Aloe vera L. could be included (burns, sores, 

muscle aches).  

There are other trees, shrubs and plants that have medicinal properties growing 

in the area that could be utilised as additions to the garden, including Urtica 

dioica L., Gallium aparine L., Stellaria media L., Sambucus nigra L., 

Ranunculus ficaria L. and Equisetum arvense L. 

Many of the plants that are ideal for inclusion in a Kitchen Herb Garden in this 

country are already known amongst the population, whilst others will be 

familiar as wild plants or in cooking. With some support, gardens could be 

installed in small areas anywhere including community sites such as schools 

and village halls. 
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CONCLUSION 

 

Not so many years ago, certainly before the National Health Service became an 

accepted part of life in Britain primary health care problems were likely to have 

been met by herbalists, midwives and others within individual communities. Many 

people would have been aware of remedies, including plants that could be used in 

the treatment of everyday ailments in a tradition of self-help [1]. This knowledge 

would have been passed down orally through the generations and only in rare cases 

recorded. It is because of this as well as the influence of allopathic practitioners that 

much local information has been lost as was evidenced in my research. In Indian 

villages, however there are still people that know, understand and use traditional 

methods of treatment. However, organisations such as the FRLHT are very aware 

that there is likely to be a diminishing number of people who retain such 

information, along with the trend to consult allopathic doctors. Therefore they have 

begun the immense task of documentation and revitalisation of their health 

traditions.  

In all communities across the world there would have been a wide number of herbs 

growing in the vicinity that were used regularly. In many of the rural and 

indigenous populations these are still very much in evidence. As demonstrated in 

my piece of local research, little is now known regarding medicinal plant use in this 

country. 

The Kitchen Herb Garden system has demonstrated itself to be extremely effective 

in India and certainly transferable to other locations. It is also clear that in order for 

it to work, some local knowledge is required. Therefore, I would suggest that in 

communities such as my own it would be necessary to adapt the system in order to 

identify and meet the local requirements. Adaptations to the original model may 
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include bringing in experts from outside (not necessarily with formal qualifications) 

to share local plant knowledge; use of a community site rather than individual 

gardens; the setting up of a CSA by a local farm, which may also include vegetables 

and fruit production; less involvement from the allopathic practitioners, at least 

initially; grant applications to fund the setting up of community gardens; one key 

member of the local community to drive the initial phase, which is likely to require 

a lot of publicity work and increased involvement of established groups such as the 

WI, gardening clubs and schools. With support, it is possible for local people to 

begin the process of rediscovering the wealth of knowledge that their forebears have 

omitted to pass on to them.  

The Kitchen Herb Garden would not replace the position that qualified practitioners 

have gained in our society (allopathic, herbal or otherwise), but it would enable 

local people to develop a sense of personal responsibility for their own primary 

health care needs. In the future, this is likely become increasingly important as we 

are currently experiencing a change in our world (climate change, peak oil etc) that 

may influence our ability to obtain medical care whenever the need arises. 

Therefore, to be able to treat ourselves for basic conditions through knowing locally 

adapted plants, their preparation and remedies will become vital. 
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Appendix 1 

 

ORGANISATIONS INVOLVED IN THIS RESEARCH. 

 

The Foundation for the Revitalisation of Local Health Traditions (FRLHT) is based 

in Bangalore, Kanataka. This is the organisation that devised the concept and 

methodology of the Kitchen Herb Garden system. They actively promote it and 

train other NGO’s as well as providing much of the seedlings for the individual 

gardens. They have also developed an urban equivalent. It is here that much of the 

scientific research is carried out that supports the use of herbs as a medicinal 

equivalent to allopathic drugs.  

 

The Centre for Rural Systems and Development (CRUSADE) in the Tiruvalur 

district of Tamil Nadu, works primarily with marginalised women to develop 

Women’s Self Help groups amongst the Dalit communities. They have an extensive 

demonstration herb garden and frequently deliver primary health care advice, 

including herbal and homeopathic to members of the community. Herbal medicine 

is frequently directed at the treatment of female conditions. They also promote 

increased sanitation as part of the overall health programme. 

 

Santhigram’s Holistic Health Care and Research Centre is situated near   

Thiruvananthapuram in Kerala. This Ghandian organisation specialises in training 

local people in the use of a range of methods to meet primary health care 

requirements. This includes herbs, yoga, nutrition and acupressure. They hold 

regular health camps where villagers are able to receive free health care advice and 
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treatment. They have developed a herb garden as well as a business selling 

affordable herbal products. 

 

The People's Agricultural Farm (PAF), Pudukkottai District Tamil Nadu works 

with the poorer communities to improve their livelihood through development of 

their land through organic agricultural practices. It has created a Medicinal Plants 

Conservation Park on 12 acres of land. It actively promotes the kitchen Herb 

Garden system. 

 

Within the Auroville city boundaries is the Pitchandikulam Forest. On the coast of 

Tamil Nadu, it is a planted Dry Evergreen Forest that is full of medicinal herbs and 

trees. The community works to promote local health care traditions and frequently 

works with schools and indigenous tribes to maintain and share the traditional 

knowledge. 

 

Set up to try to alleviate the situation of street children in Madurai, the Covenant 

Centre for Development (CCD) realised that the most appropriate way was to 

prevent rural migration by working within the villages. One aspect was the creation 

of businesses, including the production of neem seed to sell to bulk buyers. In 2004, 

380 members of the community were employed for 60 days producing 60 tons. 

Other herbs are now being produced. They are also involved in the promotion of 

Kitchen Herb Gardens, with their own demonstration area and extensive herbarium 

and seed collection for identification purposes. 
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Another Tamil Nadu based organisation is the Irula Tribal Women’s Welfare 

Society (ITWWS). They work with the marginalised adivasi people who have no 

land of their own. Their main source of income was the snakeskin industry until 

export was banned in 1972. Subsequently the organisation has promoted the 

collection of snake venom for use in serum for the men and worked with the women 

to document traditional medicinal knowledge. This has developed into a herbarium 

containing 350 varieties and the support of 750 families working in the harvesting, 

production and preparation of herbal products. 
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TABLE 1 

MEDICINAL HERBS IN USE BY SOUTH INDIAN NGO'S 

Herbs used in study in italics. 

 

                                   HERB                    N  G O        

                  

BOTANICAL COMMON USES F Cr S  P A C I 

Acacia sinuate  skin, haemorrhoids             X 

Acalypha sp.  children,bites,respiratory,wounds             X 

Adathoda vasica  feet, respiratory, fever,womens   X X X   X X 

Aloe vera wounds, digestive,womens, liver X X     X X   

Alpina galanga  digestive, liver, fever, heart             X 

Andrographis paniculata fever, snake bites X       X     

Anisochilus carnosus  colds, coughs   X           

Asparagus racemosus throat, feet, womens, immune X             

Azadirachta indica  skin, parasites, bites     X     X X 

Cardiospermum helicabatum anti-malarial             X 

Carica pappaya worms, nutritional       X       

Cassalphina bondague diabetes             X 

Centella asiatica  fever, urinary, memory, ulcers   X X       X 

Clitoria tenata  gall bladder stones             X 

Coleus aromaticus  cough, headaches, fevers X           X 

Cynodon dactylon  diarrhoea, diabetes,wounds, women, nerves X   X   X     

Datura metel  skin             X 

Dolichous lablab antidote             X 

Eclipta alba  headache, hair X X X     X   

Eucalyptus globulus anticeptic             X 

Euphorbia pilurifera  breast milk   X           

Hibanthus enneaspermus anti malarial             X 

Hibiscus rosa sinensis fever, urinary, menstrual, heart, hair X X   X X X X 

Lawsonia inermis  fungal, womens, feet, skin, hair X     X X X   

Mentha sp. digestive             X 

Moringa oleifera stomach,worms, gums X             

Murraya koengii   stomach, liver X     X   X X 

Ocimum basilicum  digestive   X         X 

Octimum sanctum  fevers, respiratory, eyes X   X X   X X 

Phyllanthus niruri   hepatitis   X   X       

Psidium guajava diarrhoea X     X       

Punica granatum diarrhoea,eyes,pregnancy,worms X     X X X   

Rauwolfia tetraphylla   snake bites             X 
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Sidaretusa - panacia  arthritis     X         

Solanum trilobatum fevers,    X   X       

Tinospora cordifolia fever, liver,immune, snake bites X         X   

Vernonia cineria  eyes     X         

Vitex negundo skin diseases X             

Zingiber officinale digestive     X         

 

 

NGO Codes: 

                 

F - Foundation for the Revitalisation of Local Health Traditions (FRLHT), Kanataka 

Cr - Centre for Rural Systems and Development (CRUSADE), Tamil Nadu 

S - Santhigram Holistic Health Care and Research Centre, Kerala 

P - People's Agricultural Farm (PAF), Tamil Nadu 

A - Pitchandikulam Forest, Auroville, Tamil Nadu 

C - Covenant Centre for Development (CCD), Tamil Nadu 

I - Irula Tribal Women’s Welfare Society (ITWWS), Tamil Nadu 
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TABLE 2 

MEDICINAL HERBS USED IN PYWORTHY, DEVON 

 

                                  

HERB                     

      

BOTANICAL COMMON USES  Records  

Articum lappa iron tonic 1 

Brassica alba/nigra  colds and flu 1 

Camelia sinensis  eyes 1  current 

Chelidonium majus warts 2 

Digitalis purpurea known for heart (not used) 1 

Glycyrrhiza glabra weekly tonic, powder  1  1880's  

Hamamelis virginiana sprains 1 

Lavendula officinale headaches 1 

Ranunculus repens on the skin in cases of light sensitivity 1  1950's  

Rosa spp. syrup, coughs, vitamin C 2  1940's 

Rumex spp. stinging nettle stings 2 

Rumex spp. blackheads 1  1945  

Salix alba pain relief 1 

Sambucus nigra syrup colds & flu 1  current  

Solanum tuberosum  burns 1 

Symphytum officinale sprains, bones 1 

Ulmus fulva upset stomach 1  1950's 

Urtica dioica warts 1  1940's 

Urtica dioica spring tonic - iron 2  1940's 
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