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Abstract Chirchira has occupied a pivotal position in Indian
Madhya Pradesh sustains a very rich traditionalicieal culture and folk medicine. It has been used immalkt all
plant wealth and inherits unique plant and animalthe traditional system of medicine viz., ayurvedaani
communities Achyranthes aspera L. belonging to family — and sidha. From the ancient time the tribal, ruat
Amaranthaceae, commonly known chirchita (Hindi), aboriginal people of our country commonly use tiesb
apamarga (Sanskrit), aghedi (Gujarati), apang (Béng in various disorders. Chirchira, botanically knowas
nayurivi (Tamil) and kalalat (Malyalam). The objeetis  Achyranthes aspera Linn. (A. canescens R Br., A

to collect scattered scientific information of therb used  argentea Decne,A. grandifolia Moz, A. obovata Peter
by the tribal and rural people of Madhya Pradesthen  andA. repea L.) belongs to family Amaranthaceae (Fig.
treatment of women disorders. Field and survey waak  1). In the country it is known by different namegls as
made after carefully planned trips to collect totk flore  chirchita (Hindi), apamarga (Sanskrit), aghedi (@afi),
uses of the selected plant species by the tribadlraral apang (Bengali), nayurivi (Tamil) and kalalat
people of Madhya Pradesh. The claims were gatheyed (Malyalam). It grows as wasteland herb everywhere.
interviewing the tribal and rural people of thedstiarea. ~ Since time immemorial, it is in use as folk medeirit
Attempts were made to verify the efficacy of claimish holds a reputed position as medicinal herb in csffé

Research Article

actual beneficiaries, although this was not possiblall  systems of medicine in Indi.

cases due to social customs. According to Ayurveda, it is bitter, pungent, heati
Key Words: Achyranthes aspera, Folk-lore, Tribes, laxative, stomachic, carminative and useful for the
Madhya Pradesh treatment of vomiting, bronchitis, heart diseasiesp

itching abdominal pains, ascites, dyspepsia, desent
blood diseases etc. The plant has been mentioned in
manuscripts of Ayurveda and Chinese medicines. In
Ayurveda, two varieties, red and white are mentibrie
Sanskrit, synonyms describe this as a rough flogvere
stalk. It is described in 'Nighantas' as purgatpagent,
digestive, a remedy for inflammation of the intdrna
organs, piles, itch, abdominal enlargements andrgadi

Introduction

Medicinal plants have always been the principlercewf
medicine in India since ancient past and pres¢hdy are
becoming popular throughout the developed countries
Besides, they also play an important role in thediof
tribal and rural people, particularly in remote tpaf
developing countries. Obviously, these plants hielp

alleviating human suffering. The ethnic and rurabple ) : R
of India have preserved a large bulk of traditional cervical glands. Hindus used ashes for preparingtia

knowledge of medicinal uses of plants growing atbun alkaline preparations. The diuretic propertieshaf plant

them. This knowledge is handed down to generation?re ‘_’V?” knov_vn to the natives of India anq E_uropean
through word of mouth and is extensively used foz t Physicians. Different parts of the plant form ingjents

treatment of common diseases and conditions. Thd many nati_ve prescriptions in combination with no
indigenous method of preparation maintains thetyuf active remgdles. . . .

the drug. Furthermore, traditional folk healersatraith Th? p_Iant is used by the various t.”bal commumtnés
kindness, grace, patience and tolerance, whichalétal Indla_ In the treatment of various disease and dm
role in healing process todayDuring the present keeping this view the present work was conce|v_ed to
investigation it has been found by the authors thate explore the folk lore and traditional uses of_ thiant in
are number of plants which are used by the ethnit a the managemen_t and treatment of women ailments.
rural people of the region in curing various ailmseand ~ R€search Design and Methodology

till date no any proper documented work has been'he plants were collected by the investigator frive
performed in the selected species in the study wigm  different study sites of Madhya Pradesh viz., Viyaih
proper citation and hence the present work waseived ~ R€gion, Malwa Region, Budelkhand Region and Nimar

species. Extensive survey work was made after carefully péah

field trips (as per method adopted by Dwivedi 2603)
During the field trip personal interview was made

* Corresponding Author between the author and tribes of the region. Theléoe
E.mail: pmishra0708@gmail.com uses of the plant were collected from the locadimfants
Mob. +91-9907553517 selected. The present investigation was carried byut
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well designed questiorfét The survey was based on
open ended questions. The questioner tool was well
discussed with tribal and other people in theiraloc
language. Data regarding conservation were mageRs
plan suggestedl’

LOCATION OF MADHYA PRADESH
IN INDIA i

%

Study Area

The present investigation has been carried ouhén32
remote places of Madhya Pradesh (Table 1), (F&.3)
scattered over four regions. For a proper and brder
study, the study sites were selected considerirgy th
population and density of selected species. Thalloc
informants selected was Village farmers, Old pesson
Hakims, Vaidhayas, Tribes, Peoples working on field
Ayurvedic doctors and Experts in the field of Hdrba
Medicine.

PAKISTAN

Table 1: Selected study area of Madhya Pradesh

BAY OF BENGAL

ARABIAN SEA

S/No. Region Remote | No. of | Visited ,
Places Sites Area N § .
Visited s
1. Vindhya Rewa, Satna, 5 110 km
Region Sidhi WO, .
2. Malwa Indore, 10 150 km
Region Dewas,
Shajapur, Fig. 2: Location map of Madhya Pradesh in India
Ujjain
3. Budelkhand Sagar, 9 90 km
Region Mandla, Forest Map of .
Jabalpur, Madhya Pradesh {
Panna
4. Nim_ar Khargone, 8 80 km Rajasthan i
Region Dhamnoad,
Dhar

Folk-lore uses

Direct discussion between the authors and different
informants were made and the uses of the plant was
recorded (Table 2).

Chhattisgarh
& Statw capeal
w Siats Bencary
B oenee Fores
1 ogen Forest
| T

0 3084 Cawpane ivickads P, Lia

Status
The status of the species of the study area has bee
established and author tried to gather the infoonaas

Maharasht
per method suggest&d.(Table 2). e

ﬁ,m e fwale

Conservation Strategies

Conservation strategies of biodiversity with spkcia
reference to threatened herbs have been adopted as
mentioned by the tribes of the study area. The wark Fig. 3: Forest map of Madhya Pradesh
eminent scholars have been referred for this pefgos

The conservation strategies of the plants are mesdi

(Table 2).
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Result and Conclusion 6. Mc. Neel J.A., Miller K.R., Reio W.V., Mittermein
In every ethnic group there exists a traditionalltiecare R.A., Werner T.B., 1990. Conserving the world
system, which is culturally patterned. In rural biological diversity. Global Biodiversity, IUCN,

communities health care seems to be the first and Switzerland.

foremost line of defence. The WHO has already 7. Phillips O., Gentry AH., Reynal H., Wilkin P.,
recognized the contribution of traditional healtre in Gulvez-Durand ~ C.B.,, 1994,  Quantitative
tribal communities. In the present work authors ehav ethnobotany & Amazonian conservatioGpnser.
collected and gathered the hidden information of Biol. 8: 225-248.

Achyranthes aspera Linn. from different study sites of
Madhya Pradesh, India in 32 remote places whiclewer
used in the treatment of women ailemts (Table ). |
elicits on all the aspects of the herb and throhs t
attention to set the mind of the researchers try @art the
work for developing its various formulations, whichn
ultimately be beneficial for the human beings adl ase
animals. During the course of present investigatiomell
documented survey with the approved questioner, viz.
informants, local name, part used, status of spgcie
disease, method of preparation and frequency of
administration of medicine, was designed to expkbe
folk lore of the herb in the treatment of womenodéers.

It was concluded from present work that the herb is
locally known as chirchira and various part suclraa,
leaves, stem, and whole plant were used in théntera

by the various informants selected in differentefoand
duration along with specific method of preparatf@able

2). Further the status of the species was alsoraedo
which conclude that the species is very common but
found in wilds state and going to endangered inestime
study sites, therefore, there is urgent need o$emation

of the species
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Table 2: Observation of questioner tool forAchyranthes aspera Linn. from selected study sites of Madhya Pradeshndia

S/No. Tools of
Investigation

(Questioner)

Inference

Vindhya Region

Malwa Region

Budelkhand Region

NimaiRegion

L

LN

Chirchira

Apmarga

Chirchirta

Apmarg

N

PU

Leaf, Root, Stem

Root, Leaf

Leaf

Leaf

3. D/MOP/FD

In Abortion

A thin paste is obtained b
grinding the inflorescence in
mortar and pastel with sufficier
guantity of water and applied t
external genitalia.

Two ml decoction obtained b
boiling fresh root in water is
introduced in vagina to termina
the pregnancy.

Amenorrhoea

Three ml leaf decoction is give
orally once on empty stomag
before sunrise for fifteen days. T
therapy is reported to be mo
effective in women aged betwe¢
18-28 years.
Dysmenorrhoea
Three ml fresh leaf extract is give
orally twice a day for seven day
The therapy is started on first d
of beginning of menstrual cycl
and repeated for five to seve
consecutive cycles.

In labor pains

YA thin paste is obtained b
agrinding fresh roots with
tsufficient quantity of water ir
oa mortar and pastel. The pas
is applied to externa
ygenitalia.

5 Menoxenia
emenses)
Three ml fresh leaf decoctio
is administered orally thrice
nday for seven days. Th
htherapy is started on first dg
n@f beginning of menstrug
recycle and repeated for fivy
rrconsecutive cycles.  Thi
therapy is prescribed when tf
duration of menstrual cycle
ris irregular.
S.

y

e
2N

(abnormal

Hemorrhage during
ypregnancy

decoction of chopped fres
la day. The treatment

is obtained.

Post-partal hemorrhage
nThree ml aqueous decoctiq
aof fresh

laccording to the frequeng

sThe treatment
neontinued beyond seve
sdays since no side effects
this therapy are reported.

Infertility in women

Two ml decoction of roo
and stem is administerg
orally thrice a day for thre
months. Younger wome
respond better to thi
therapy.

Two to three ml aqueousadministered orally once a day
stkeaves is given orally twice cure is achieved.

continued till complete cure Three ml leaf extract mixed wit

leaves is givenof beginning of menstrual cycle
eorally twice a day for sevehand repeated for five consecutiye
ydays. Dose can be altereaycles.

eand amount of blood loss.Three ml fresh leaf extract mixgd
can bewith a little curd is given orally

Post-abortion abdominal pain
Three ml fresh root extract is

hfor seven days or till complete
sProlonged menstrual flow
n
a little curd is administered
S

orally twice a day for seven days.
nrhe therapy is started on first d

yLeucorrhoea

D

nbefore sunrise for twenty-on
pHays.

SS

C/W

VU/CE

C/W

R/EN

5. CS

In-situ and Cultivation

In-situ & Ex-Situ

Cultivation in fields

In-situ & Ex-Situ

Abbr. I=Informants, LN= Local Name, PU= Part Used, D=Disease, MOP=Method of preparation, FD=Frequency of administration of medicine, SS= Status of
species, CS= Conservational strategies, OD=0nce in a day, BD=Twice in a day, R=Rare, VU, Vulnerable, W=Wild, EN=Endangered, C=Common,

CE=Critical Endangered
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