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Abstract: Plants have traditionally been used as a source of medicine in Ethiopia by indigenous people of
different ethnic groups. The Wolaita Zone is one of these where such practice is very common and the
associated indigenous knowledge has not been studied and documented well. So this study is aimed at assessing
the indigenous knowledge and use of traditional medicinal plants in some weredas of the zone. The knowledge
and use of medicinal plant species by traditional healers was investigated in Daamot Pulasa, Damot Woyde,
Humbo and Sodo Zuria, Wolaita Zone, Southern Ethiopia from May, 2012 to September, 2012. Traditional
healers of the study area were selected purposefully with the help of local administrators and local elderly
people and interviewed with the help of translators to gather information on the knowledge and use of medicinal
plants used as a remedy for human ailments in the study area. In the current study, it was reported that 62 plant
species belonging to 62 genera and 36 families were commonly used to treat 30 human ailments. Most of these
species were wild and harvested mainly for their leaves (60.5%). The most cited traditional medicinal plant
species was of Asteraceae family. No significant correlation was observed between the age, gender and
educational status of traditional healers with the number of species reported and the indigenous knowledge
transfer was found to be similar.
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1. INTRODUCTION
1.1. Background of the Study

Traditional medicines include herbal medicines composed of herbs, herbal materials, herbal
preparations, and finished herbal products, that contain as active ingredients parts of plants, or other
plant materials, or combinations thereof. Traditional medicines may also use animal parts and/or
minerals (WHO, 2002-2005). It is estimated that at least 25% of all modern medicines are derived,
either directly or indirectly, from medicinal plants, primarily through the application of modern
technology to traditional knowledge. In the case of certain classes of pharmaceuticals, such as
antitumor and antimicrobial medicines, this percentage may be as high as 60% (WHO, 2004.).
Between 70% and 95% of citizens in a majority of developing countries, especially those in Asia,
Africa, Latin America and the Middle East, use traditional medicine, including traditional and herbal
medicines, for the management of health and as primary health care to address their health-care needs
and concerns (WHO, 2002-2005). Traditional medicines have always played a key role in world
health and continue to be used to treat a vast array of conditions and complaints. A survey completed
by WHO’s Roll Back Malaria programme showed that in Ghana, Mali, Nigeria and Zambia, around
60% of all febrile cases in children, presumably due to malaria, are treated at home with herbal
medicine (WHO, 2002-2005). Other conditions commonly addressed with traditional medicines
include digestive or intestinal diseases, sickle-cell anaemia, hypertension, high cholesterol, headaches,
insomnia, diarrhea, microbial infections, bronchitis, diabetes, burns, rashes and menopause
(Ankobonggo, 1992).

In Ethiopia, plants have been used as a source of medicine from time immemorial to treat different
ailments. Traditional medicine has become an integral part of the culture. About 80% of Ethiopians
depends on traditional medicine for health care and more than 95% of traditional medicinal
preparations is of plant origin. Over 85% of rural population and an increasing number of poor people
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in urban centers derive their livelihood from collection and trade of medicinal plant material.
According to recent studies, it is estimated that there are more than 7000 species of flowering plants
recorded in Ethiopia, of which 12% or more are probably endemic. Medicinal plants comprise one of
the important components of the vegetation. On record there are 600 species of medicinal plants
constituting a little over 10 percent of Ethiopia's vascular flora. They are distributed all over the
country, with greater concentration in the south and southwestern part of the country (EC-FAO,
1998).

Of all forms of indigenous knowledge, knowledge about plant use, and particularly medicinal plant
use, appears to be one of the most vulnerable to loss. This loss of plant knowledge has been attributed
to many factors including logging (Shanley and Rosa, 2004), expansion of markets, globalization and
amalgamation of cultures, and other human population pressures (Sheldon et al. 1997). In recent
years, medicinal plant usage has been reduced and is no longer held in overarching cultural
applications; the formal occupation of herbal practitioner is disappearing. This loss has serious health
implications as approximately 80% of the developing world relies on traditional medicines primarily
derived from plants (Farnsworth, 1988).

Much of the knowledge on traditional medicinal plants in most cases is available in rural communities
and mostly perpetuated by word of mouth within families and small communities in Ethiopia, which
is a general truth in all-rural Africa (Eyssartier, 2008). Ethnobotanical knowledge is transferred, often
orally or through practice, along information networks (Alcorn, 1995). Plant knowledge is typically
transmitted to younger generations from older relatives. When plant knowledge is passed orally, as is
often the case in non-literate societies, the society may eventually reach a limit to the amount of
information able to be stored in memory (a type of ‘mental economy’) (Balée, 1994). This makes
orally transmitted knowledge most susceptible to rapid changes (Grenier, 1998). It is therefore best to
combine oral transmission with action or hands-on experience (Ohmagari and Berkes, 1997).

Most of the research works done on traditional medicine in southern Ethiopia were on areas of south
west and almost nothing has been done around Wolaita Zone. Thus, this study is intended to
document the indigenous knowledge on the use of traditional medicinal plants by the local people in
some of the Woredas of Wolaita zone.

2. OBJECTIVES OF THE STUDY
2.1. General Objective

The main objective of this study is to assess and document indigenous knowledge of the society on
medicinal plants and their use in some weredas of Wolaita Zone, Southern Ethiopia.

2.2. Specific Objectives
2.2.1 To assess the indigenous knowledge of the people on use of medicinal plants in study area.

2.2.2 To assess and identify plant species that are used as medicines for the treatment of human
health problems.

2.2.3 To identify the plant parts used in the preparation of remedies.
3. MATERIALS AND METHODS
3.1. Study Area

The study was conducted in four weredas of Wolaita zone; Damot Fulasa, Damot Woyde, Humbo and
Sodo Zuria. Wolaitta is located at 350 km. south of the capital, between 6°40" and 7°58" N Latitude
and 37°14" and 37°56" E Longitude. With a total area of 438,370 hectares, Wolaitta is inhabited by
over 1.7 million people. The Wolaita people are one of the indigenous people of Ethiopia who have
their own culture, tradition, political legacy and kingdom. The major economic activities are
agriculture (production of legumes, root crops and some cereals), and livestock rearing. The study
areas lie at an altitudinal range of 1500 — 2500 m.a.s.l. and have agro ecologies of dega (highland),
woynadega (mid altitude) and kola (low land) with a mean annual temperature of 17.5°C and annual
rainfall that varies from 800 — 1400 mm according to the projected CSA final report of 2007 (fig.1).
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Figurel. Map of the study area

3.2. Selection of study sites

The study was conducted in 20 kebeles in the four Woredas of Wolaita Zone, SNNPR from May 2012
to September 2012. The study sites were selected based on availability of traditional healers identified
with the assistance of local authorities.

3.3. Data Collection

Semi-structured interviewees, observation and guided field visits with informants were employed to
obtain ethnobotanical data. For this study purposive sampling was employed to identify potential
informants. Accordingly, a total of 30 informants were selected purposefully with the help of local
administrators and local elderly people from four weredas of Wolaita Zone. Recommended traditional
medicine practitioners were identified as potential informants and subsequently participated in
personal interviews. Interviews were based on a checklist of questions prepared beforehand in English
and translated to the local language (Wolaitigna).

Identification of the medicinal plant specimens collected from the study area was performed at the
National Herbarium of Ethiopia, Addis Ababa University using taxonomic keys and Floras and by
comparison with already identified herbarium specimens. The identified specimens were deposited at
the National Herbarium.

3.4. Data analysis

Descriptive statistics was used to analyze the ethnobotanical data. Spearman correlation test was run
in SPSS 16.0 to analyze ethnobotanical data. The spearman correlation test was used to determine the
correlation of the indigenous plant use knowledge with the age of traditional healers, their educational
level and gender. MS Excel Spreadsheet was also utilized for drawing bar graphs and to determine
proportions.

4, RESULTS

A total of 62 medicinal plant species from 36 families and 62 genera are used for treating about 30
health problems were identified in the survey. Most of these species were wild and harvested for their
leaves (60.5%). With regard to the remedies, they were administered mainly through oral, dermal,
nasal routes. The family Asteraceae was represented by 8 species followed by Lamaceae (6),
Solanaceae (5), Euphorbiaceae (5), Poaceae (4), Fabaceae (3) and other families with insignificant
frequency.
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Figure2. Parts of plants used in the prepartion of remedies
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According to the assessment data of the questionnaire on the indigenous knowledge of traditional
medicinal plants in the 20 kebeles of the four weredas most of the respondents were illiterate and
gender wise 52% are male and 48% are females. The age distribution of the respondents is observed
that 36% are in the age range 20-40, 36% are in 41-60 and 28% are above 61. Traditional healers of
the study area were found to play great roles in the primary healthcare systems of the local people as
they were treating resource poor people who had little access and couldn’t afford the cost for modern
medications. They also reported that the local people have been seeking for their treatment even in
preference to modern medications and also in connection with the community's belief that they would
not get better medications for some of the diseases in modern health services.
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Figure2. Educational status of traditional healers
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Figure3. Age distribution of traditional healers

No significant (Spearman correlation test, r = -0.213, a =0.05, p = 0.307) correlation was observed
between the age of traditional healers and the number of species reported by the healers. And also no
significant (Spearman correlation test, r = 0.184, o =0.05, p = 0.006) correlation was observed
between the gender of traditional healers and the number of species reported by the healers.
Moreover, the Spearman correlation test did not demonstrate significant (Spearman correlation test, r
= 0.083, a.= 0.05, p = 0.693) correlation between the educational level of traditional healers and the
number of species reported. The response of the traditional healers with regard to their indigenous
knowledge transfer was similar in that some of them reported to transfer it to selected family members
while some did not transfer it at all.
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Figure4. Route of application
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Remedies for the different health problems were prepared from leaves (60.5%), root (23.7%), seed or
fruit (11.8%), flower (1.3%) and bark (2.6%). These remedies were reported to be administered
mainly through oral, dermal, nasal and anal routes. The most cited modes of remedy applications were
drinking, topical applications and dropping.

5. DISCUSSION

The use of traditional medicinal plants to treat human ailments in these areas is hot documented and
research has not been done before in this regard as to our knowledge. Most of such researches are
concentrated in south west part of the SNNP region. Our findings show that there is an important
intracultural variation of medicinal plant knowledge in terms of the number of plants known at all
study sites, but no clear patterns could be identified to explain this variation.

The indigenous knowledge trend shows that among the practionors in the society is transmitted orally
from elders but based on the data currently no clear pattern is observed as to how the knowledge is
transferred.

Based on the result obtained after the survey on the study areas; Damot Pulasa, Damot Woyde,
Humbo and Sodo Zuria, Damot Pulasa has got the most various types of medicinal plant species.

Most of the medicinal plant species used were reported as wild. Similar studies conducted and
reported in literatures indicated that most medicinal plant species used to treat human ailments were
wild. This implies that the majority of plants of medical importance were not yet cultivated by
traditional healers.

Leaves were the most cited plant parts used by the healers for the preparation of traditional medicines
and this finding is in line with the results of other ethno medicinal studies. Remedies were commonly
prepared together with some additives like milk, coffee and tea and consequently the most common
route of application of these remedies is oral as indicated on the bar graph.

6. CONCLUSION AND RECOMMENDATIONS

In the present study, sixty two plant species of medicinal importance were recorded and documented.
The majority of the reported medicinal plant species were wild. This shows that there is a need to
create awareness among the practitioners and the society in general about the management of
traditional medicinal plants so that they can benefit by cultivating on gardens to generate income. The
study result does not clearly show as to how the indigenous knowledge associated with traditional
medicinal plants correlates with the age, gender and educational status of traditional healers of the
areas. So it implies that a further and broad study in all wered as of the Wolaita Zone is needed. There
were interesting medicinal plant species on which further phytochemical investigation can be done in
the future.
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