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ABSTRACT: Ethnobotanical survey conducted from July-2013 to June-2015 with various villages of the Mangapet  
mandal (Around the malluru hill region) Warangal District. Information on 103 angiosperms belonging to 54 families 
was gathered with regard to their ethnomedicinal plants used by Koya tribes in alleviating diseases. The medicinal 
plants used by the Koya tribes are arranged alphabetically followed by botanical name, common name in telugu, family 
name, habit, parts used, preparation and medicinal uses. This paper reports for the uses of plant parts by the Koya 
tribes in the form of crushing, powdering, decoction, chewing. 
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INTRODUCTION 
Human civilization has evolved as a result of overall interaction with the environment, including plants and animals. 
This trend has been continued to the present time where people derive much of their needs, particularly the food and 
medicine from biological resources. Plant derived medicines are used in all cultures. The plant based traditional 
medical systems continue to provide the primary health care to more than three-quarter of the world’s population. The 
World Health Organization (WHO) has estimated that over 80% of the global population rely chiefly on traditional 
medicine (Akerle, 1992).Indigenous herbal treatment is a part of the culture and dominant mode of therapy in most of 
the developing countries. These traditional phytoremedies, with considerable extent of effectiveness, are socially 
accepted, economically valuable and mostly are the only available means. Still, one-third of the modern 
pharmaceutical preparations have botany origin. It was officially recognized that 2500 plant species have value, while 
over 6000 plants are estimated to be explored in traditional, folk and herbal medicine (Huxley, 1984). There are many 
ways by which the medicinal plants are used in the realm of pharmacology (Hansel, 1982) Tribal people have 
traditional knowledge of plant species used for different purposes such as food, beverages, colours, resins, gums and 
medicine. This knowledge was even passed through generation to generation and play an important role in 
conservation and sustainable use of biodiversity. Unfortunately, such knowledge of tribal’s has only oral traditions 
without any written documents. Due to the changing life style of tribals and fast urbanisation the ethnobotanical 
knowledge on useful plants acquired and accumulated through generations is gradually getting lost. The existing 
literature clearly indicates that much ethnobotanical work has been done in India. The hill region of Malluru and 
around villages of Mangapeta mandal, Warangal district has not been studied sufficiently on ethnomedicinal plants. In 
view of this, The Malluru hill and around villages, which are with dense vegetation and rich biodiversity and Koya 
tribal residing were selected for the research work. 
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MATERIALS AND METHODS 
Study Area  
The Present study was under taken in the Malluru hill region and around villages of the Mangapet mandal of the 
Warangal district of the Telangana state (fig-1). The Warangal district is a part of northern Telangana. It lies between 
17019/ and 18036/ N latitude and 780.49/ and 800.43/E longitude. The forest cover occupies on area of 3, 71,314 hectors 
which bear 28.89% of the total geographical area of the district. The Mangapet mandal is bounded by the Eturnagaram 
mandal and the Vankatapur mandal towards the north, the Tadvai mandal towards west, the Pinpaka mandal towards 
the east, the Mangapet mandal consists of 59 villages and 18 gramapanchats. Malluru hill (Gutta) has a height of 528 m 
above the sea level and situated west to east direction, about 15 km from the village of Malluru to the village of 
Laxminarsapur.  Phytogeographically the region is enriching with a diverse flora with large degree of endemism and 
harbours of medicinal plants. The study area is inhabited by a large number Koya tribal people who possess good 
knowledge of home remedies. The Godavari River passes through the north side of the villages.  
Ethnobotanical Survey 
Field trips were conducted from July-2013 to June-2015 in 17 villages of the Mangapet mandal of Warangal district, 
Telangana, India. . Field trips made in these areas in different seasons to collect ethnomedicinal plants of special 
interest for a proper understanding of local customs, beliefs, habits and uses of plants by interviewing the people like 
family heads, healers, shepherds and old experienced medicine man were interviewed. The present study (fig- 1D) was 
carried out by extensive field surveys. Nearly 15 field visits, each for duration of three to four days spread over 24 
months (2013-2015) were undertaken. Each medicinal plant is described with its binominal systems, local names. The 
therapeutic effect of each plant is described with the parts used, mode of preparation of the drug, method of 
consumption and the diseases which could be cured were recorded . Laboratory work mainly consisted of processing, 
study of morphology, identification, matching, mounting, labelling and preservation of the Specimens. At the 
conclusion of each field trip, the collection was brought to Department of Botany Kakatiya University, Warangal and 
all the above processes were completed in the laboratory. Herbarium of all the ethnomedicinally important plants were 
Prepared as per standard practices (Jain and Rao, 1977), identified with the help of Gamble flora and preserved in the 
Department of Botany (Herbarium and Museum) Kakatiya University, Warangal. The collected ethnomedicinal data 
were entered into Excel spreadsheet 2007 and Summarized. Descriptive statistical methods such as frequency, 
percentage were employed and graphs and tables showing the results generated. 
 
RESULTS AND DISCUSSION 
The information was gathered from thirty male (83.3%) and six female (16.6%) informants for the study purpose. Out 
of thirty six informants, ten (27.7%) of the informants are found between the age 19-39, fourteen (38.8%) informants 
were between the ages 40-59, eight (22.2%) informants were between the ages 60-79 and the remaining 04 (11.1%) of 
the informants were between the ages 80-100. Much knowledge of traditional medicine obtained from elder 
informants. Young people have no interest to use traditional medicine and unable to mention large number of 
medicinal plants compared with the elders. This was evidence that informants between the ages 19-39 mentioned only 
11% medicinal plants out of the total medicinal plants species, mentioned in the study. This is clearly indicates that the 
traditional knowledge of ethnic medicinal plants getting lost due to modernization. This might be related to the 
disinterest of young generation on traditional medicine. Medicinal plant knowledge has been affected by modernization 
like access of modern education and health care services.  
One hundred and three plant species were collected and identified. Of these, 103 species were used by Koya people of 
the study area to treat human ailments. Medicinal plants were distributed across 99 genera and 54 families. The 
families Euphorbiaceae, Fabaceae, Malvaceae were represented by each 05 species (4.85%), Acanthaceae, 
Asclepiadaceae, Asteraceae, Combretaceae, Moraceae by each 04 species (3.88%), Amaranthaceae, Anacardiaceae, 
Caesalphinaceae, Lamiaceae,  Sapindaceae, Solanaceae by each 03 species (2.91%) and other 40 families consist of 1-
2 representative species. 

Herbs constitute the highest species representative by 39 species (37.86%), trees 38 species (36.89%), shrubs 14 
species (13.59%), climbers 7 species (6.79%), twiners 03 species (2.91%) and epiphytes 2 species (1.94%)  (Fig.3).  
Koya tribal people of the study area harvest different plant parts for preparation of traditional drugs (e.g. leaves, roots, 
seeds, stems, flowers, latex, tubers and fruits). In the study area, the highest number from 27 species of plants 
(26.21%), leaves were harvested followed by stem from 22 species (21.35%), roots from 22 species (21.35%), whole 
plants from  10 species (9.70%), seeds and fruits from 7 species (6.79%) each, tuber from 5 species (4.85%), latex 
from 2 species (1.94%) and flower from 1 species (0.97%).(fig . 4) used for the preparation of medicines. People of 
study area mostly administered medicine orally. Its account (62.13 %) is followed by dermal (35.92%) and others like 
nasal, anal, ear accounts.  
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Koya tribal people of the study area prepare their remedy for ailments while medicinal plants are in fresh form, dried 
or fresh and dried. Large numbers of medicinal plants were reported to be used in fresh form (61.16%). About 15.33% 
of medicinal plants were used in dry form and medicinal plants were reported to be used either in dry or in fresh form 
(23.30%). Most of the surveyed medicinal preparations involved the use of single plant species or a single plant part 
(87.37%) and different plants (12.62%) were rarely used in study area. People of study area used various 
measurement of remedy. Such as finger length, cup, pinch, handful. There were also reported medicinal plants that 
had no side effects in limited dose (taken according to personal preference). About 32 (88%) of informants reported 
that traditional medicine are effective for treatment of human ailments. In the study area, popular method of 
preparation of traditional medicine is crushing. It accounts for 38.83% followed by powdering 20.38%, and decoction, 
chewing, and others for 08.73%, 1.94%, and 30.09% respectively. (Table .5). 103 collected Ethnomedicinal plants 
were curing 47 ailments of the total plants, the highest number of plant species (08) are used for wounds followed by 
snake bite, rheumatism and diarrhoea (07 species), Cough (06 species), Jaundice, ulcers, bone fracture and dysentery 
(5 species), etc.      

Koya tribes in the study area, prepare remedy for human ailments either from single plant or plant parts or mixing one 
another. Most of the medicinal plants encountered in the study area prepared from a single plant or plants parts. 
Among 91 plants, each plant curing single ailments, 12 plants, and each plant used to treat two ailments. 09 plants 
species are used in combination with other plants, out of these 06 species used in single combination, followed by 02 
species in double and 01 species are triple combination.  They use different additives like honey, sugar, milk, butter 
milk, salt in order to increase flavour and acceptability of certain oral remedies.  

 Koya tribals keep secret about medicinal plants. There is strong belief that herbal medicines loss their healing 
capacity if non-healer know them. There is also a belief on medicinal plants collection time, storage, and time of 
administration for instance, which collected early in morning before working anything, have high efficacy. 
Concerning dosage, it was reported that lack of precise dosage is one drawback of traditional medicinal plants. The 
result of study is in line with it since lack of consistency was observed among the informants. The most serious 
proximate threats generally are habitat loss, habitat degradation and over-harvesting. In much of medicinal plants in 
the study area were collected for their leaves and this practice help to reduce the rate of threat on plant species 
compared with the utilization of roots. Informants highly cited that deforestation became the most threatened factor on 
medicinal plants. In this respect, plant species with multipurpose uses are highly affected. For instance , Koya tribal 
people of the study area for various uses like Acacia chundra, Alangium salvifolium, Pterocarpus marsupium for 
construction, timber production, charcoal and this medicinal  plants getting to be eliminated. Knowledge of traditional 
medicine is also getting lost due to the mistrust of the young generation and secrecy. The young generation refused to 
know or use traditional medicine and a lot of invaluable information could be lost whenever traditional medicinal 
practitioners die without sharing their knowledge to others, Modernization has its own role on the decline of 
traditional medicinal knowledge. Health officers also discourage people not to use traditional medicine and local 
healers reported that health officers tell to people as local healers are cheating local people and have no medical 
knowledge.  
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1-c                                                                          1-d 

Fig- 1(a-c):  Map showing the Mangapet Mandal of the Warangal district in the Telangana State Fig- 1(d): 
Grama panchayathies of the Mangapet Mandal 1)  Komatipally, 2) Kamalapuraam, 3) Mangapeta, 4) 
Bucchampeta, 5) Cherupally, 6) Borunarsapur, 7) Balannagudem, 8) Thimmampeta, 9) Malluru, 10) 

Narsimhasagar, 11) Chunchupally, 12) Wadagudem, 13) Ramachandrunipeta, 14) Ramanakkapeta, 15) 
Rajupeta, 16) Domeda, 17) Kathigudem, 18) Akinapally Mallaram 

  

Figure.2. View of the Malluru hill clothed by green vegetation. 
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Figure-3: Habit of Medicinal in the study area. 
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Figure-4: Plant parts used for the treatment of Human ailments  
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Crushing Powdering Decoction Chewing Others

                                                                                           
Figure-5: Methods of preparations 
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 Figure-6. Number of species used for various diseases  

 

Plate-1: Investigator gathering information on ethnomedicinal plants from the Koya tribes  
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Table-1: Particulars of the informants  

Name Age 
(Years) 

Se
x Occupation Village 

Koram  Laxmipathi 38 M Agriculture Thondyala laxmipuram 
Nali Narsaiah 60 M Ag. Labour Thondyala laxmipuram 
Vattam  Pullaiah 55 M Agriculture Bommaigudem 
Chilla Venkateswarlu 45 M Agriculture Chunchupally 
Payam  Abbaiah 55 M Ag. Labour Chunchupally 
Edurugatla  Gopal 39 M Agriculture Chunchupally 
Kudumula  Baiyamma 70 F Ag. Labour Motlagudem 
Edurugtla Muthamma 70 F Agriculture Motlagudem 
Kallem  Ellaiah 58 M Cattle man Abbaigudem 
K. Chandraiah 49 M Agriculture Abbaigudem 
Lallem  Sammaiah 45 M Agriculture Abbaigudem 
Arka  Narsingarao 34 M Agriculture Shanagakunta 
Bode  Narsaiah 47 M Cattle man ST. colony (Wadagudem) 
Bangaru  
Krishnamurthy 

65 M Agriculture ST. colony (Wadagudem) 

Vasam  Swaroopa 50 F Agriculture ST. colony (Wadagudem) 
Badisha  Ramakrishna 65 M Local healer Laxminarsapur 
Soyam Seethaiah 35 M Agriculture Vagoddugudem 
Solam  Krishnamurthy 50 M Business Vagoddugudem 
Sunkari  Narsaiah 85 M Agriculture Bramhmanapally 
Sunnam  Nageswar Rao 56 M Agriculture Bramhmanapally 
Badisha  Vishnumurthy 37 M business Bramhmanapally 
Payyam  Suraiah 66 M Agriculture Thimmampeta 
Rega   Sulochana 38 F Agriculture Thimmampeta 
Jabba  Narsaiah 45 M Local healer Thimmampeta 
Tholem  Muthaiah 39 M Agriculture Nimmagudem 
Suthari  Paparao 55 M Agriculture Nimmagudem 
Jajjera  Venkanna 50 M Ag. Labour Kotha Chipurudubba 
Payam  Somaiah 38 M Cattle man Kotha Chipurudubba 
Made  Janamma 43 F Agriculture Kotha Chipurudubba 
Vasam  Ramarao 36 M Ag. Labour Kothapeta 
Boddu Ramulu 65 M Agriculture Kothapet 
Tollem  Sammaiah 75 M Agriculture Balannagudem 
Vasam  Sathyam 35 M Agriculture Balannagudem 
Petram  Mallamma 82 F House wife Thimmampeta 
Malleboina  Pothuraju 85 M Ag. Labour Mamidigudem 
Gaddam  Sailu 85 M Agriculture Mamidigudem 
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Table-2: List of medicinal plants used for various human ailments in the study area. 
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Key: Habit (H=Herb; Sh=Shrub; T=Tree; Cl=Climber; Li= lianas; Tw= Twiners)                                                                                                                                 
PU= Parts used ( R=Root; B=Bark; Fr=fruits; La= Latex; Tu=Tuber; Bu= bulb; Wp= whole plant)                                                                                                      

RA= Root of application ( O=Oral; N=Nasal; D=Dermal; E=Ear)                                                                                                                                                         
CO= Condition (F= fresh, D= dried, F/D= Fresh and dried) 

CONCLUSIONS 
The study area Euphorbiaceae, Fabaceae, Malvaceae were leading families and herbs stood first by which koya tribal 
people of the study area derive their remedy. People of study area mostly prepare the remedy from leaves and 
utilization of more leaves than other plants parts do not put medicinal plant under pressure compared with using of root 
or whole plants. Large numbers of medicinal plants are collected from wild areas. These shows, as there is lack of 
conserving medicinal plants in home gardens Knowledge of medicinal plants in the study area varies among age much 
of knowledge of medicinal plants are handled by elders. Many wild species of medicinal plants are under pressure from 
various human induced factors. In addition disinterest of the young generation on traditional medicine.  Since younger 
generation show lack of interest to use or to know medicinal plants from elders, the knowledge of traditional might be 
eliminated in the future unless proper documentation is made.  
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