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ABDUL HALIM, M., CHOWDHURY, M. S. H., WADUD, A. I., UDDIN, M. S., SARKER, S. K. & UDDIN,
M. B. 2007. The use of plants in traditional health care practice of the Shaiji community in southwestern
Bangladesh. The Shaiji, a religio-cultural community of southwestern Bangladesh, have an indigenous
medication system using locally grown plants. A total of 36 individuals were interviewed using questionnaire.
The Shaiji, living in the interior or near bushy habitats for the sake of meditation and other spiritual activities,
were found to be totally dependent on herbal medicines for treating ailments ranging from casual cold
to diabetes. As this indigenous knowledge is handed down orally from generation to generation, there is
a great possibility that the knowledge will be lost over time. A total of 47 plant species were used by the
Shaiji for medicinal purposes. They mainly used leaves, either taken orally or used externally. They used
the plant species in a sustainable manner and also cultivated some. Thus, they play an important role in
biodiversity conservation.
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ABDUL HALIM, M., CHOWDHURY, M. S. H., WADUD, A. I., UDDIN, M. S., SARKER, S. K. & UDDIN,
M. B. 2007. Penggunaan tumbuh-tumbuhan dalam penjagaan kesihatan tradisional komuniti Shaiji di barat
daya Bangladesh. Shaiji, satu komuniti beragama dan beradat di barat daya Bangladesh mempunyai sistem
perubatan asli menggunakan tumbuh-tumbuhan tempatan. Sebanyak 36 individu di temu bual menggunakan
borang soal selidik. Shaiji hidup di kawasan pedalaman dan berdekatan habitat berbelukar untuk bertafakur
dan menjalankan aktiviti keagamaan yang lain. Mereka bergantung sepenuhnya kepada ubat-ubatan
herba untuk merawat berbagai-bagai penyakit daripada demam selesema biasa ke penyakit kencing manis.
Memandangkan pengetahuan asli ini diturunkan secara mulut dari satu generasi ke satu generasi, besar
kemungkinan pengetahuan ini akan hilang dengan masa. Sebanyak 47 spesies tumbuh-tumbuhan digunakan
oleh Shaiji sebagai ubat. Mereka banyak menggunakan daun, sama ada dimakan atau luaran. Mereka
menggunakan spesies tumbuh-tumbuhan secara lestari dan menanam sesetengah tumbuh-tumbuhan. Oleh
itu, mereka memainkan peranan yang penting dalam pemuliharaan kepelbagaian biologi.

INTRODUCTION

From the pre-historic era, men have been using
plants as medicine and in recent years, interest
in the exploitation of plants as pharmaceuticals,
herbal remedies, flavourings, perfumes, cosmetics
and other natural products has greatly increased
(Igbal 1993, Walter 2001, Rao & Arora 2004).
Through evolution, plants have developed
large numbers of chemical substances to defend
themselves against insect pests, and fungal
and other pathogenic diseases. Some of these
chemicals can also fight against micro-organism
and other diseases in the human body. They
represent an important source of natural drugs.

Their highly complex molecular structures often
surpass the imagination of the chemist and
cannot easily be reproduced in the laboratory
(Seters 2003).

The earliest mention of the medicinal use of
plants is found in the Rig Veda (4500-1600 BC)
which contains information on the medicinal
use of plants in the Indian subcontinent (Ghani
2003). According to Kadir (1990) and Yusuf et
al. (1994), about 5000 plant species are found
in Bangladesh, of which 1000 are said to have
medicinal qualities. A total of 85% of the
country’s population lives in rural areas that
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depend mainly on herbal medicines. Their
knowledge regarding medicinal plants is lost
due to change of habitats and culture (Banik
2001). The districts of Kustia, Chuadanga and
Meherpur are situated in the southwestern part
of Bangladesh. Although there are no significant
forest areas, there is a great diversity of medicinal
plants in the homesteads, gardens, roadsides,
pond banks and graveyards in this region.
The Shaiji people are followers of Lalon Shah
(1774-1890) who lived in Chheuriya of Kustia
district (Nehal 2004). Lalon Shah was a singer
and composer of Baul (a mendicant folk sect)
religious songs.

In these districts, there are a number of
followers of Lalon Shah living in bushy areas
practising meditation and other spiritual
activities. Their socio-economic activity varies
from person to person. Some lead normal life
with economic activities such as farming, small
business and day labourers. They have families.
There are some who do not have families and
they live by begging.

The Shaiji use medicinal plants rather
than allopathic and homeopathic treatments
for their health care. The traditional healers
are skilled botanists and have great talent for
locating plants with medicinal properties (Seters
2003). Knowledge of the richness and the
use of medicinal plants by this religio-cultural
community may provide some important clues
to bio-medical scientists in their search for newer
organo-chemical contents which can be used
against some existing non-curable diseases.

In Bangladesh, the knowledge of this
community remains largely undocumented and
is handed down orally. The younger generation
has very different ambitions. Therefore, the
traditional knowledge is doomed to be lost.
That is why ethnobotanists regard the death of a
shaman to the loss of a national library. A number
of studies were carried out earlier on Shaiji
music and spiritual life. However no study was
carried on their indigenous medical knowledge.
Therefore, this study was undertaken to ascertain
their indigenous knowledge on medicinal plants
in Kustia and adjacent regions.

METHODOLOGY

Although the Shaiji are distributed sporadically
all over Bangladesh, three districts, namely
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Kustia, Chuadanga and Meherpur, were selected
because most of them live in these areas. The
study was conducted from January till May
2006.

In each district, one sub-district was selected.
These were Kumarkhali from Kustia, Alamdanga
from Chuadanga and Meherpur Sadar from
Meherpur. A list of key respondents (mostly
elders) was prepared based on their expertise
in using medicinal plants. There was no gender
consideration. Twelve Shaiji from each sub-
district were randomly selected from the list
to maintain a sampling frequency of 25%.
They were interviewed using a semi-structured
questionnaire to ascertain the plants they use,
parts they use, for what diseases, sources they
prefer, the reason for cultivating any plant and
the eagerness of the younger generation in this
regard. The plant species used for medicine
were firstly identified by local names. The
scientific names were obtained by consulting
the literature (BARC 1972-1992, Chopra et al.
1992, Chevallier 1996, Das & Alam 2001). A final
list of the species used for medicinal purposes
was prepared based on the study by Dey (2006).
The method of utilization of plant species was
obtained from skilled and experienced older
members of the community. A random study
was conducted to ascertain the dependency of
the Shaiji people on medicinal plant for treating
different diseases. In this case, 100 respondents
of > 20 years old were asked whether they use
medicinal plants and the number was noted
down.

RESULTS AND DISCUSSION
Medicinal plants used

A total of 47 plant species were frequently used
by the Shaijifor curing ailments. The plants were
herbs, shrubs, climbers and trees. Herbs were
dominant (36.2%) followed by shrubs (27.7%),
trees (23.4%) and climbers (12.8%) [Figure 1]. A
similar trend was also observed by Ghani (2003)
who conducted researches on other communities
of Bangladesh.

A total of 34 families were identified of
which the highest number of species (7 species)
was found under the family Leguminosae
followed by Compositae and Convolvulaceae
(3 species each), Graminae, Verbenaceae,
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Cucurbitaceae and Amaranthaceae (2 species
each) [Figure 2]. Single species each was
found from Apocynaceae, Asclepiadaceae,
Menispermaceae and from 24 other families. The
three families, i.e. Apocynaceae, Asclepiadaceae
and Menispermaceae, were also reported by
Schippmann et al. (2002) to be widely used for
medicinal purposes.

It is evident from the study that the Shaiji
people are greatly (85%) dependent on herbal
medicines. Usually the older members of the
community prepare medicine from the plants
and prescribe to the sick. The survey revealed
that not only the older Shazji but also the younger
ones had a bit of knowledge of medicinal values
of some plants, usually those species used to
treat common diseases such as pains and aches,
wounds, cuts, burns, scabies, fever, dysentery and
diseases of the stomach. Diabetes was found to
be treated by the Shaiji using Coccinea cordifolia
and Tagetes patula. This is in accordance with the
findings of BMRCB (1979), Ghani (2003) and
Dey (2006). Most of the Shaiji frequently treat
snakebites using Cassia sophera, Punica granatum,
Rauwolfia sarpentina, Argyreia nevosaand Acalypha
indica (Figure 3). Dey (2001) reported the use of
R. sarpentina for treating snakebites.

Number of species under different families of medicinal plants

Figure 3

Acalypha indica

Traditional herbal practices

The study revealed that the Sahiji used various
parts of the plants as medicine. Leaf (frequency
20) and root (frequency 13) were mostly used,
while whole plant (frequency 1) and latex
(frequency 1) were least used (Figure 4).
Anonymous (2005) reported that root is mostly
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Figure 4  Frequency of plant parts used

used when using medicinal plant parts that are
wildly harvested. This makes the sustainable
harvesting of medicinal plants difficult. In
this study, the Shaiji used mostly leaves. This
ensures sustainable harvesting of medicinal
plants. It provides an incentive to protect and
maintain wild populations and their habitats
and the genetic diversity of medicinal plants
(Schippmann et al. 2002).

The Shaiji traditional medicinal practices
also used other ingredients besides plants in
treatments (Table 1). This study noted the use
of camphor, vermilion and animal products
such as cow’s or goat’s milk and chicken eggs as
ingredients in traditional herbal medicines. A
few remedies were applied externally (Calotropis
gigentea, Cynodon dactylon, Litsea glutinosa, Crocus
sativus, Haliotropium indicum, Punica granatum,
Paederia foetida, Ficus hispida, Vitex peduncularis,
Coccinea cordifolia, Lablab purpureus, Hibiscus
rosa-sinensis , Canabis sativa, Michelia champaca,
Moringa oleifera, Semicarpus anacardium, Calendula
officinalis and Argyreia nevosa) for curing ailments
such as wounds, cuts, scabies, burns, louse on hair
and acne. Most of the plant parts were reported
to be consumed orally after some degree of
processing such as grinding, blending, soaking,
boiling and decanting. During the course of
the study, we were informed of a peculiar and
interesting ingredient of herbal medicine. It was
the cow’s urine with which flowers of H. rosa-
sinensiswere ground to apply as an ointment over
baldhead in the treatment of baldness of males.
Dey (2001, 2006) reported the use of H. rosa-
sinensis as hair tonic by the different communities
of Bangladesh.

Medicinal plants source preference

The aged Shaiji preferred wild sources (village
groves, jungles, graveyards, roadsides and pond
banks) for medicinal plants collection to planted
sources due to the belief that wildly collected
materials are more effective than planted ones.
Scientific studies partly support this. Medicinal
properties in plants are due mainly to the
presence of secondary metabolites that plants
need in their natural environments under
particular conditions of stress and competition,
which perhaps would not be expressed under
monoculture conditions. Active ingredient levels
can be much lower in fast growing cultivated
stocks. In wild populations, plants can be older
due to slow growth rates and can have higher
levels of active ingredients. While it can be
presumed that cultivated plants are likely to be
somewhat different in their properties from those
gathered from the natural habitats, it is also clear
that certain values in plants can be deliberately
enhanced under controlled conditions of
cultivation (Palevitch 1991, Uniyal et al. 2000).
This finding is in accordance with the findings of
Anonymous (2005) as in Bangladesh more than
90% of medicinal plants come from the wild.
Without the wild sources, the Shaiji people collect
plants that are usually cultivated by the farmers
either in the field or in homesteads. These are
Zingiber officinale, Ananas comosus, Cajanus cajan,
Punica granatum, Bambosa spp., Tagetes patula,
Lablab purpureus and Bombax ceiba.

Although the Shaiji people prefer wild
sources, they also cultivate a number of plants
that are rare. For example, Rauwolfia serpentina,
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Alocasia indica

Figure 5

Acalypha indica, Tinospora cordifolia (Figure 6)
and Canabis sativa. It does not mean that these
species are rare all over Bangladesh; they are
found sporadically. The Bangladesh National
Herbarium has already identified 97 species as
threatened, among them R. serpentina (Ghani

2003).

CONCLUSIONS

The dependency of the Shaiji on plants for
health care showed a particular pattern of
forest resource exploitation. While there is issue
regarding the conservation of biological diversity
all over the world, this community is using plants
for their health care in a sustainable manner.
They cultivate plants that seem to be rare
and ultimately have developed arboretum for
conserving plants. For a complete understanding
of the traditional medicinal knowledge of the
Shaiji community, chemical analysis of the
respective plant parts should be undertaken. This
may provide clues for the treatment of even non-
curable diseases. Besides, the young generation
should be motivated to acquire this traditional
medicinal knowledge.

Figure 6
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