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Abstract: The present study was carried out among the inhabitants of “Irulas”, a tribe settled in the Manar beat of Karamadai Range, the  
Western Ghats, to make a documentary on the medicinal plants with quantitative scrutiny for the treatment of various human ailments. 
Systematic and exhaustive field survey was carried out over two years. Acquired data were analyzed by using Use Value (UV), Informant 
Consensus Factor (ICF) and Fidelity Level (FL). In total, 252 plant species representing 191 genera belonging to 76 families were identified 
and addressed by the tribe under 13 major disease categories. Euphorbiaceae was one of the wide-spread family, including 7.5% (19 species). 
Leaves were the most frequently used plant parts and most of the medicines were prepared in the form of decoction (62%). Among all, 
Capparis grandiflora was reported with UV of 0.96 and skeleto-muscular system disorders have the highest ICF of 0.76. The high FL (100%) 
was for 12 species. This study documents eight plant species recorded for therapeutic use in the Karamadai range for the first time. The 
present study is the first quantitative survey with the traditional use of medicinal plants in this region, also will help in the conservation of this 
invaluable inheritance. Plants with the highest use values in the study are suggested to take-up pharmacological activities in the future that 
result in the development of potential drugs to treat various ailments. 
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Plant resources are considered an integral part of human 

societies used by diverse cultural groups for thousands of 

years to foster well-being and are the natural remedies in 

antiquity by people worldwide, and the use of herbal 

medicines remains the predominant form of healthcare 

services (Bussmann et al 2018, Kigen et al 2019). The 

vegetation in the Indian sub-continent is distributed chiefly in 

the Himalayas, Western and Eastern Ghats (Revathi et al 

2013). Approximately 3,500 species of medicinal plants from 

India have their therapeutic importance and many of them 

are still used by several tribal communities, especially for 

their first aid (Venkatachalapathi et al 2018). Besides, other 

factors such as deforestation, over-exploitation of natural 

resources, overgrazing, habitat destruction, fragmentation, 

and agricultural land expansion, heavily threatened the 

traditional medicinal plant resource and the associated 

indigenous knowledge (Assen et al 2021). As such, this is a 

timely effort to document, promote and conserve the tradition 

of the country's medicinal plant lore. Such documents are 

essential to define and maintain the cultural identity of the 

people. Ethnobotanists responsible for documenting 

complete information on plants and their medicinal uses. 

According to WHO 70 to 90 percent of the world's 

population, particularly in developing countries, use 

medicinal plants for their health care. Irulas, one of India's 

615 tribal communities, inhabit different topographic habitats 

in Tamil Nadu (plains, mountains, valleys, etc.). They are the 

second-largest tribal community in Tamil Nadu. The Irulas are 

not living on the hills but depend on the forest for their 

traditional activities (Senthilkumar et al 2018). The primary 

aim of this research was to evaluate the richness of the 

ethnomedicinal plant species used by the Irulas in Manar 

beat through quantitative analysis and to undertake an 

ethnobiological assessment of the socio-cultural background 

and medical understanding of diseases treated by traditional 

healers of the Irulas through quantitative ethnobotanical 

methods.

MATERIAL AND METHODS

Study area and the tribal people: Karamadai range is a 

reserve forest that comprises five beats: Velliangadu East 

beat, Velliangadu West beat, Nellimarathur beat, Pillur beat, 

and Manar beat. The present study was undertaken in the 

Manar beat in the Coimbatore District of Tamil Nadu, South 

India  It has a surface area of 22.7971 km  between the . 2

elevations about 442m above mean sea level. The 

geographical location of the study area is 11 18' N and 76  53” ◦ ◦

E. The natural vegetation in this study area represents 

biomes, ranging from moist deciduous forest, dry deciduous 

forest, scrub jungle and riparian vegetation. The temperature 



of the study area is scarcely fluctuating from year to year. The 

maximum mean daily temperature is 37 C during summer  

and the minimum mean daily temperature is 15 C during  

winter. The annual average rainfall is 651.6 mm while the 

maximum rainfall was recorded from October to November 

during the northeast monsoon. Karamadai reserve forest is a 

part of the Western Ghats which is highly valued by botanists 

and ornithologists who have been overviewed by a wide 

variety of endemic flora and fauna. Irulas, a forest-dwelling 

tribal community, dispersed in and around the Manar beat of 

Coimbatore District. An exhaustive ethnobotanical survey 

was carried out from May 2018 to April 2020. Field visits were 

made fortnightly in all seasons. A total of 74 informants (43 

males and 31 females) comprise different strata of 

participants. Selected informants ranged between 20-80 

years were questioned by the community for further inquiry. 

Among them, 9% were above 70-80 years old, whereas 30% 

were between 40-50 and 14% were younger than 30. A 

questionnaire was designed to deal with the following 

ethnomedicinal uses for the plant such as parts of the plant 

used, medicinal uses, and preparation methods. The social 

biodata for each participant, such as gender, age, class, 

educational background, and occupation. During the 

investigation, two interview methods were also conducted. 

The 'Specimen display' method is initially used (Upadhyay et 

al 2010). Plant species were shown to traditional healers to 

elicit medicinal information. The same plant was shown to 

individual healers to verify the accuracy of the results. The 

field data sheet was prepared and used for documentation. 

The second method was a stroll through the forest with the 

healers to identify plants and gather detailed information. The 

plants were first identified by their local names in consultation 

with the tribal people. Hence, they gained knowledge from 

their ancestral treatment procedures. Further, the scientific 

identification of plants was confirmed by a taxonomist. 

Plant identification and preservation: The collected plant 

species were thoroughly checked on authentic websites for 

correct nomenclature (www.plantlist.org) and compared with 

IUCN Red List to identify their status. The conservation 

status of the listed medicinal plants was measured using the 

following IUCN Red List 2020-1 category and criteria 

(www.iucnredlist.org). They were arranged alphabetically by 

Bentham and Hooker's (1862-1883) classification system, 

including binomial name, family name, vernacular name, 

forest type, etc. Flowers of India, 2020 verified the local 

names and the forest types were identified with the help of the 

India biodiversity portal, 2020. The listed plants were 

confirmed with the help of published regional floras such as 

the Flora of Presidency of Madras (Gamble 1984) and the 

Flora of Tamil Nadu Carnatic (Matthew 1983). Later the 

unknown specimens were identified by comparing voucher 

specimens of herbarium collections deposited in the 

Botanical Survey of India, Southern Circle, TNAU Campus, 

Coimbatore, India. All the preserved specimens were stored 

for future reference at the Department of Botany, Vellalar 

College for Women (Autonomous), Erode, Tamil Nadu, India 

with valid accession numbers (VCW/BH/Acc. No.1-74).

Ailment categories: Based on the information obtained 

from Irulas, the survey was grouped into 13 different ailment 

categories. Many diseases have been classified as ailment 

category according to the body systems treated. There are 

58 different types of illnesses reported in these 13 categories. 

It includes circulatory system/cardiovascular diseases (CS / 

CD), dental and oral care (DOC), dermatological 

infections/diseases (DID), ear, nose, throat problems (ENT), 

endocrinal disorders (ED), fever (Fvr), gastro-intestinal 

ailments (GIA), genito-urinary ailments (GUA), hair problems 

(HP), liver problems (LP), animal/poisonous bites (PB), 

respiratory problems (RP) and skeleto muscular system 

disorders (SMSD). 

Data Analysis Tools 

Use value: The use-value (UV) was calculated for each plant 

to objectively provide a quantitative measure of its relative 

importance to the informant. This was calculated with the 

formula below.

Where UV is the use-value of a species, 'U' is the number 

of use reports cited by each informant for a particular plant 

species and 'n' refers to the total number of interviewees for a 

precise plant. Generally, UV is calculated to determine the 

plants with the highest use (most frequently indicated) in 

treating an ailment. 'UVs' is high when the use for a plant has 

many reports and low when there are few reports of its use 

(Barnert and Messmann, 2008).  

Informant consensus factor: The informant consensus 

factor (Fic) was used to use plants in disease categories 

amongst plant users in the study area.

Where, 'N ' refers to the number of use citations in each ur

category and 'N ' refers to all informants' number of species t

used for this ailment category. The result of this factor ranged 

between the values 0 to 1. A high value (nearly 1.0) indicates 

that a large proportion of respondents uses a relatively small 

number of taxa. A low value indicates that the informants 

differ on which taxa to use in treating a disease category. This 

method is intended to verify the homogeneity of information 

between users (Ba˘gcı, 2000).

Fidelity level : Fidelity level (FL) is a tool to determine the 

most frequently used plant species for treating a particular 

ailment category by the informants in the study area. FL was 

UV = ∑ U/n

Fic = (N  ˗ N ) / (N  ˗ 1)ur t ur
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derived from the following formula of Martin (1995).

Where 'Np' is the number of use reports cited for a given 

species for a specific ailment category and 'N' means the total 

number of use reports cited for any given species. Generally, 

high FLs are obtained from plants are almost used for all 

referred use reports, whereas low FLs are obtained for plants 

that are used for many different purposes.

RESULTS AND DISCUSSION

Demographic profile of informants: The tribal population 

in this study area is smaller (around 195 families) and there 

were no well-developed electrical and transport facilities. 

Therefore, it is necessary to walk 26 km from their villages to 

the road and have limited bus facilities. Totally, 74 informants 

were selected and interviewed; they shared their valuable 

experiences and co-operated well during the documentation 

of ethnomedicinal information (Table 1). These people have a 

long history on the traditional use of plants. The conventional 

medicines of Irulas are still widely practiced throughout the 

study region and also rapidly disappearing due to 

modernization. Nowadays, literate healers and investigators 

frequently have written documents for their medical 

preparations with the gathered knowledge. Most traditional 

healers prefer to pass their folklore of medicinal plants orally 

to family members or helpers, which is a common practice in 

many other societies around the world.

Medicinal plant diversity: Through this extensive field 

survey, a large number of 252 plant species among 191 

genera belonging to 76 families were recorded from the 

study area to cure various ailments (Table 2). Out of 252 

studied plant species, 237 were dicot, 14 were monocot, 

and another was a pteridophyte. The information on local 

name, parts used, therapeutic uses and mode of 

preparation were also documented for supporting the 

ailment categories. The documentation of surveyed list 

contains new plant records for therapeutic use. There were 

8 plants namely, Butea monosperma, Cassia italica, 

Crotalaria grahamiana, Croton hirtus, Hardwickia binata, 

Ipomaea nil, Polygala bolbothrix, Pouzolzia zeylanica were 

not been previously documented from this study area and 

surrounding forests (Fig. 1).

Family abundant: The present study indicates that the 

family Euphorbiaceae stood first by contributing 19 (7.5%) 

species, followed by Fabaceae 15 (5.9%), Caesalpiniaceae 

and Rubiaceae (each with 11 sps.) (4.3%) and finally 

Asclepiadaceae with ten species (3.9%). However, many 

species belonging to the fami ly Acanthaceae, 

Convolvulaceae and Capparidaceae (each with 9 sps.) 

(3.5%) are also frequently used for treating different types of 

ailments (Table 3). Our present findings agree with some 

previous studies (Bhatia et al 2014, Kidane et al 2018, Krupa 

et al 2019) in the family-wise classification of ethnomedicinal 

plants. 

Life form and parts used: In the current survey, 36% (90 

species) of the reported species are herbs, followed by 27% 

trees, 21% shrubs and climbers 6% (Fig. 2). The shrubs have 

been identified with sub-categories such as climbing shrubs, 

large shrubs and under-shrubs. Sivasankari . (2014) et al

reported that herbs (30.20%) were most used life forms, 

followed by trees (28.05%), shrubs (20.14%) and climbers 

(10.07%). In the current investigation, 89.28% of the plants 

are wild, 54.36% are cultivated and 33.33% are ornamental. 

The part wise plants used for medicinal purposes in this study 

shows that the leaves (120 reports) are higher followed by the 

whole plant, roots, barks, fruits, seeds, flowers, stems, pods, 

stem bark and root bark, rhizome and wood, tubers and latex. 

Among the plant parts utilized, leaves were most frequently 

used by Irula tribal community for various ailments (Fig. 3). 

Xavier et al (2014) found that leaf crude drug preparations 

are mostly recommended as ethnomedicine followed by 

entire plant, root, seeds and fruits, stem or bark, flower, 

rhizome and bulb. 

Conservation status of plants: Based on the categories 

and criteria in the IUCN Red List (version 2020-1), the 

medicinal plants are categorized into three species types 

viz., vulnerable (VU) (1.19%), least concerned (LC) (19.04%) 

and not evaluated (NE) (79.76%). Sivasankari et al (2014) 

considered three species viz.,  Pterocarpus marsupium

Roxb.,  L. and (Roxb.) De Santalum album Saraca asoca 

Wilde. as vulnerable in the study region, this supported the  

study in a significant way. 

Method of preparation: In general, the ethnobotanical 

studies pointed out that, plant parts were grouped into 6 

different preparative methods such as decoction (adding 

water and filtering with cloth), juice (squeezing the juicy part), 

paste (pounding), tonic (a clear bitter-tasting drink), powder 

(a dry substance made up of fine particles) and extract 

(extraction of liquids by maceration and adding water). In 

most instances, extremely difficult to separate decoction and 

infusion procedures (Bonet et al 1999) reported. In the 

current investigation, the most commonly used herbal 

preparation was decoction (62%) followed by juice (27%), 

paste (25%), tonic (15%), powder (10%) and extraction (8%) 

(Fig. 4). A decoction is the primary form of medicine 

preparation in certain tribal communities all over the world. 

Furthermore, the traditional healers are informed that 

medicine preparation was made by using only one part of a 

plant or in combination with parts of more than one species 

(Bahmani et al 2014). 

FL (%) = Np/N × 100
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Characteristics No. of respondent Total number Percentage (%)

Male Female

Sex 43 31 74 58:42

Age

20-30 6 4 10 14%

30-40 7 8 15 20%

40-50 16 6 22 30%

50-60 5 6 11 15%

60-70 4 5 9 12%

70-80 3 4 7 9%

Herbalists (Professional healer) 17 8 25 34%

Local people 33 16 49 66%

Educational level

Illiterate 16 11 27 36%

Adult education 7 9 16 22%

10th 11 8 19 26%

12th 5 4 9 12%

Graduation 2 1 3 4%

Occupation

Herbalist 13 7 20 27%

Agriculturist 21 9 30 41%

Driver (Jeep) 7 5 12 16%

Coracle rider 3 2 5 7%

Cattle drover 4 3 7 9%

Table 1. Demographic profile of the studied tribal people (Irulas) in Manar beat, Karamadai region of Western Ghats, India

Fig. 1. Some Important Medicinal plants (A-H): A) ; B) ; C) ; D) Butea monosperma  Cassia italica  Crotalaria grahamiana  Croton 
hirtus  Hardwickia binate  Ipomaea nil  Polygala bolbothrix  Pouzolzia zeylanica; E) ; F) ; G) ; H) 
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Novel Formulations of the Present Study Plants

1. The juice obtained from the leaves of  was Leucas aspera

mixed with the milk of  and applied Calotropis procera

topically on the center and back portion of the throat 

around the neck for the treatment of prolonged cough.

2. Decoction of crushed  tuber was used Cyperus rotundus

orally on empty stomach to cure prolonged fever.

3. The overnight macerated (copper vessel) Aegle 

marmelos leaves and the water taken in an empty 

stomach for seven days is used to treat peptic, gastric 

and duodenal ulcers.

4. Juice obtained from the leaves of is Solanum nigrum 

taken for seven days on an empty stomach to cure peptic 

ulcer disease (PUD). 

5. Decoction of crushed  whole plant in Tribulus terrestris

empty stomach is taken orally to treat renal calculus.

6. Immatured fruits of  and Psidium guajava Manilkara 

zapota are used orally to cure dysentery.

7. Decoction of  powder taken orally Anethum graveolens

for the treatment of dysentery.

Fig. 2. Life forms of the reported plant species used by Irulas 
in Manar beat

Fig. 3. Parts of plants used for the preparation of folk 
medicine
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8. Seeds of  are mixed with fresh cow Papaver somniferum

milk or buttermilk and are taken for dysentery.

9. Seeds of  are crushed and Trigonella foenum-graecum

taken with curd for dysentery disorder.

10. The extract obtained from the rhizome of Zingiber 

officinale thrice a week is taken against vomiting also 

taken for the treatment of diabetes.

11. Three pieces of  bulb were heated in an Allium sativum

open fire were taken by chewing was a better remedy for 

atrioventricular (AV) block.

12. Decoction of  seeds was taken orally Foeniculum vulgare

for the treatment of flatulence.

The root bark of   is thoroughly mixed Pergularia daemia

with cow's milk and used as a purgative in treating 

rheumatism (Senthilkumar et al 2006) and the fresh leaves of  

Pergularia daemia  were boiled and inhaled to treat 

headaches (Poongodi et al 2011). The whole plant powder of 

Cissus quandrangularis is taken orally with cow milk in 

treating asthma (Alagesaboopathi, 2009). In contrast, the 

same plant was used in treating wounds, burns, rheumatism, 

and indigestion in our survey.

Quantitative analysis of data: During the interview, the 

majority of the data collected in this study were analyzed 

through quantitative descriptions. Further, the collected 

ethnobotanical data were processed using essential tools 

such as use value, informant consensus factor and fidelity 

level.

Use value: Use value is the purport associated with the 

usage by the people that may be high due to good results 

through their experience. Some of them with low use value 

may be due to lack of communication or a minimum activity. 

High-value plants are used to cure rheumatism and 

poisonous stings that are the common disease categories 

often encountered by the inhabitants of this study area. They 

share their knowledge among themselves to treat these 

diseases. The present study demonstrated that some plants 

have a high use value (Table 2).  was Capparis grandiflora

reported by all the interviewed informants in the study area 

and gives the highest UV of 0.96 due to its potential 

effectiveness in treating various diseases. It was followed by 

Hardwickia binata Ixora nigricans Manilkara  (0.92), (0.92), 

hexandra Gisekia pharnaceoides Cissus  (0.88),  (0.84), 

quadrangularis Ficus racemosa Pavonia  (0.84),  (0.84), 

zeylanica Ipomaea obscura Feronia  (0.80),  (0.80), 

elephantum Cardiospermum halicacabum (0.76) and  (0.72). 

At the same time, revealed a low use Ludwigia abyssinica 

value (0.02). Similar to present study, Shil et al (2014) and 

Krupa et al (2019) also reported certain plant species with 

shallow use values (<0.20).

Informant consensus factor: In ethnobotanical studies, the 

consensus factor provides a definitive measure of any claim 

which provides reliable evidence. The Fic product ranges 

between 0 to 1. A high-value Fic denotes the agreement of 

taxa selection among informants, whereas a low value 

indicates a disagreement (Ragupathy et al 2008). To 

determine the informant consensus factor values (ICF), all 

the recorded 58 ailments were grouped into 13 major 

ailments according to their body parts treated. More than 100 

use-reports were obtained for certain ailment categories viz., 

skeleto-muscular system disorders (288 use-reports, 71 

species), dermatological infections (252 use-reports, 99 

species), gastro-intestinal ailments (200 use-reports, 145 

species), respiratory problems (147 use-reports, 83 species) 

and fever (118 use-reports, 77 species). Together, their Fic 

values were ranged between 0.10 and 1.0 (Table 4). This 

study obtained a high Fic value for skeleto-muscular system 

disorders (0.76), whereas a lower Fic was obtained for 

circulatory system / cardiovascular diseases (0.11). A higher 

ICF value suggests that informants strongly agree that a 

certain species should be used to treat a particular ailment. A 

similar higher informant consensus was recorded by other 

workers based on their ailment categories (Ragupathy et al 

2008, Ayyanar and Ignacimuthu 2011, Venkatachalapathi et 

al 2015). The informant consensus factor was abbreviated as 

“FIC” and “ICF” in the previous articles (Kaval et al 2014, 

Polat et al 2015). The results showed that these disease 

categories had many use reports among the Irula tribals with 

average Fic values.

Fidelity level: The fidelity level of each studied species has 

been calculated. It indicates the choice of informants for each 

ailment and the potential for disease-related species. The 

fidelity level values in this study varied from 25 to 100% (Table 

5). Thirteen species had the 100% (highest) fidelity level from 

the available information, most of which were used in one 

disease category with multiple informants. For this analysis, 

the plants with less than three use reports were not 

Fig. 4. Mode of preparation of herbal medicines by the 
informants
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Plant families No. of plant genera Percentage of genera No. of plant species % of species

Euphorbiaceae 12 6.25 19 7.54

Fabaceae 10 5.21 15 5.95

Caesalpiniaceae 5 2.60 11 4.37

Rubiaceae 9 4.69 11 4.37

Asclepiadaceae 8 4.17 10 3.97

Acanthaceae 7 3.65 9 3.57

Convolvulaceae 5 2.60 9 3.57

Capparidaceae 4 2.08 9 3.57

Boraginaceae 5 2.60 8 3.17

Mimosaceae 6 3.13 8 3.17

Poaceae 7 3.65 7 2.77

Amaranthaceae 5 2.60 6 2.38

Verbenaceae 5 2.60 6 2.38

Rhamnaceae 1 0.52 6 2.38

Combretaceae 3 1.56 5 1.98

Lamiaceae 3 1.56 5 1.98

Moraceae 2 1.04 5 1.98

Rutaceae 5 2.60 5 1.98

Sapindaceae 5 2.60 5 1.98

Asteraceae 4 2.08 4 1.59

Solanaceae 3 1.56 4 1.59

Others 78 40.63 85 33.73

Total 192 100 252 100

Table 3. Diversity of medicinal plant species belonging to individual plant family in Manar beat, Karamadai region of Western 
Ghats

Ailment categories Diseases reported in the present study No. of use 
reports (N )ur

No. of taxa 
(N)t

Fic

Circulatory System / Cardiovascular
Diseases (CS / CD)

Blood purification (6), Blood pressure (4) 10 9 0.11

Dental and oral Care (DOC) Toothache (29), Mouth ulcer (13), Worms in gums and 
teeth (4)

46 23 0.51

Dermatological Infections / Diseases 
(DID)

General skincare (77), Wounds (69), Scabies (13), 
Pimples (9), Sun burn (5), Dermatitis (3), Eczema (6), 
Itching (30), Burns (17), Cuts (9), Psoriasis (12), Acne (2)

252 99 0.61

Ear, Nose, Throat problems (ENT) Earache (27), Sore throat (19), Eye pain (2), Eye cooling 
(3), Throat pain (29), Nasal infections (4), Cooling (8)

92 25 0.74

Endocrinal Disorders (ED) Diabetes (29) 37 29 0.22

Fever (Fvr) Fever (97), Chickenpox (21) 118 77 0.35

Gastro-Intestinal Ailments (GIA) Constipation (17), Stomach ache (50), Intestinal ulcer (39) 
Dysentery (54), Piles (9), Indigestion (21), Gastric 
complaints (2), Vomiting (5), Kill worms in stomach (3)

200 145 0.28

Genito-Urinary Ailments (GUA) Kidney stone (16), Problems of menopause (1), Swelling 
(23), Menstrual problems (8), Venereal diseases (8), 
Abortion (1), Breast pain (2)

59 37 0.38

Hair Problem (HP) Dandruff (11), Hair growth (1) 12 4 0.73

Liver Problems (LP) Jaundice (24) 24 19 0.22

Animal / Poisonous Bites (PB) Snakebite (45), Scorpion sting (19), Poisonous bites (26) 90 56 0.38

Respiratory Problems (RP) Cold (20), Cough (49), Asthma (53), Bronchitis (18), Chest 
pain (7)

147 83 0.44

Skeleto-Muscular System Disorders 
(SMSD)

Headache (56), Swelling (23), Joint pain (35), 
Rheumatism (98), Muscle pain (19), Body pain (4), 
Arthritis (53)

288 71 0.76

Table 4. Informant consensus factor for certain ailment categories
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Ailment categories Important plants FL (%)

Circulatory System/ 
Cardiovascular Diseases
(CS /CD)

Aloe vera
Barleria cristata
Centella asiatica

25
60
75

Dental and Oral Care (DOC) Acalypha fruticosa
Murraya exotica

50
60

Dermatological Infections 
/Diseases (DID)

Atalantia monophylla
Jatropha curcas
Naravelia zeylanica
Zizyphus oenoplia

100
55.55
66.66
100

Ear, Nose, Throat problems 
(ENT)

Adenostemma lavenia
Commelina benghalensis

100
83.33

Endocrinal Disorders (ED) Argyreia cuneata
Caralluma umbellate

50
50

Fever (Fvr) Andrographis echioides
Macaranga peltata
Zizyphus glabrata

60
50

66.66

Gastro-Intestinal Ailments 
(GIA)

Digera arvensis
Pavonia zeylanica
Tribulus terrestris
Zizyphus oenoplia

100
100
100
100

Genito-Urinary Ailments 
(GUA)

Cissus quadrangularis
Vitex peduncularis

83.33
83.33

Hair Problem (HP) Adenostemma lavenia
Givotia moluccana

50
50

Liver Problems (LP) Andrographis echioides
Emblica officinalis

40
83.33

Animal/Poisonous Bites (PB) Crataeva religiosa
Dichrostachys cinerea
Rhynchosia rufescens
Wattakaka volubilis
Actiniopteris radiata

87.5
85.71
100
100
60

Respiratory Problems (RP) Kalanchoe laciniata
Scutellaria violacea
Tylophora asthmatica

100
100
80

Skeleto-Muscular System 
Disorders (SMSD)

Aerva tomentosa
Capparis grandiflora
Cleome gynandra
Withania somnifera
Zizyphus glabrata

100
100

71.42
50
50

Table 5. Fidelity level (FL) for certain interesting medicinal 
plants in the study area

considered. Plants with the highest FL of 100% were Atalantia 

monophylla Zizyphus oenoplia Adenostemma lavenia , (DID), 

(ENT), , , Digera arvensis Pavonia zeylanica Tribulus terrestris 

(GIA), , (PB), Rhynchosia rufescens Wattakaka volubilis 

Kalanchoe laciniata Scutellaria violacea Aerva , (RP), 

tomentosa Capparis grandiflora  and (SMSD). The maximum 

FL for the plants as mentioned above indicated that 100% of 

the informants were interviewed for the treatment of certain 

diseases, which could indicate their healing potential. In 

support of our study, 100% FL was reported in Capparis 

grandiflora for rheumatism among the herbal healers in Manar 

beat. Following the present findings, the species viz., Acacia 

nilotica, Cassia auriculata, Cissus quadrangularis and Tridax 

procumbens has been previously reported to have 100% 

fidelity in Tirunelveli hills (Ayyanar and Ignacimuthu 2011).

CONCLUSION

The present investigation quantifies the vast knowledge 

by Irulas about various medicinal plants existing in their 

surroundings. However, very few professional healers were 

identified within the study area, which allowed this traditional 

knowledge to be preserved before it disappeared from this 

generation. The current ethnic observation on medicinal 

plants with the highest use values in this study indicates 

valuable metabolites' possible occurrence. Also, the tribal 

people (informants) in the study area used several plants to 

prepare folk medicines with the appropriate training acquired 

from their ancestors and some elders. Among the tribal 

people, the male informants had more knowledge than 

females. However, some of the surveyed plant species 

include , , Crotalaria grahamiana Capparis grandiflora Croton 

hirtus, Dentella repens Exacum pedunculatum , , 

Heliotropium zeylanicum Ipomoea nil, Melhania incana,   and 

Polygala bolbothrix were prescribed for further 

ethnopharmacological studies that are reported with high UV, 

ICF and FL values. This study was undertaken to provide a 

baseline for further phytomedicine and phytochemical 

studies. Also, there are urgent protective measures needed 

to prohibit ethnomedicinal plants frequently used to develop 

potential new drugs to treat various human ailments.
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