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Abstract 
The aim of this ethnobotanical survey was to collect 
information about medicinal plants used for the treatment 
of coronary heart disease and associated complications 
by village/sub-urban peoples of Rahara, (N) 24 Parganas  

District, West Bengal, India. The indigenous knowledge 
of local traditional healers and native plants used for the 
treatment of heart related health disorders were collected 
through questionnaire and personal interviews. A total of 
10 informants within the age group of 50 to 68 were 
interviewed, among them one was ayurvede 
practitioners. The investigation revealed that, the 
traditional healers and the inhabitants use Mikania 
cordata (Burm.f.) B.L. Rob.belonging to the family 
Asteraceae to treat heart and related complications. 
Results depict that fresh three leaves of this plant in 
morning and night were taken by some people of this 
locality for the treatment of coronary heart disease 
particularly heart block. They feel very good by this 
treatment and even better than allopathic modern 
treatment. 
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1. Introduction 
 
The history of discovery and use of different 
medicinal plants is as old as the history of 
discovery and use of plants for food (Ibrar, 2002). 
Medicinal plants play a key role in traditional 
health care system for human and animals. The 
credibility of traditional knowledge in meeting the 
challenges of primary healthcare and management 
of natural resource globally (Ragupathy and 
Newmaster., 2008) is now great concern. However, 
domination of western medicine and lack of  
recognition  to  the stakeholders of biological 
resources, place and value of traditional knowledge 
base has been impeding the entry of traditional 
medicine into healthcare services and related field 
such as nutrition, environmental management 
(Usher., 2000).  
 
Even though, traditional practices are empirical in 
nature, over 200 million people in India with  

 
 
limited access to primary healthcare centers, 
depend on traditional system of medicine to cater 
their healthcare needs (Farnsworth., 1998).Though, 
medical heritage is centuries old, millions people in 
rural area still depend on traditional medicine to 
congregate their healthcare needs (Ved and 
Goraya., 2008). Collection of information and 
documentation of traditional knowledge play an 
important role in scientific research on drug 
development (Ragupathy et al., 2008). A study of 
WHO depicts that over 80% of world’s population 
depends on biological resources for their primary 
healthcare demands (WHO., 2000). Traditional 
knowledge provides useful leads for scientific 
research, being the key to identifying those 
elements in a plant with a pharmacological value 
that is ultimately destined for the international 
markets. Indeed, such traditional knowledge is very 
valuable. Annual global sales of products derived 
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from the manipulation of genetic resources lie 
between US$ 500 and US$800 billion annually 
(Kate and Laird., 1999).  
 
Due to the lack of modern communications, as well 
as poverty, ignorance and unavailability of modern 
health facilities, most people especially rural 
people are still forced to practice traditional 
medicines for their common day ailments (Azaizeh 
et al., 2003). The Mikania cordata is the native of 
South America and used against anti-Inflammatory, 
anti-stress activity, analgestic, antioxidant, anti-
ulcer, anti inflammatory, antibacterial and 
anticarcinogenic biological response etc.  
(http://stuartxchange.com/index.html) but the use 
of this herb against heart complication has not been 
reported earlier to our knowledge. The main 
objective of this study was to survey the medicinal 
plants used by local people against heart 
complication or disorders. 
    
2. Material and Methods 
 
2.1 Description of study sites  
The study site was Rahara and surrounding village, 
(N) 24- Parganas. Rahara is a small town 
surrounded by some villages. The study area 
includes mango orchard, bamboo bushes, ponds 
and the local vegetation which act like green lungs 
of the settlements and it also has some industries. 
Various castes of people live with their own 
cultures. The 24-Parganas (N) district of West 
Bengal is situated in the tropical zone and extends 
from latitude22°11´ 6´´ north to 23°15´ 2´´north 
and from longitude 88°20´ east to 89°

 
5´ east .It is 

bordered to Nadia by north, to Bangladesh (Kulna 
Division by north and east, to south 24 -Parganas 
and Kolkata by south and to Kolkata, Howrah and 
Hooghly by west. The elevation of the district is 25 
ft (approx). It lies within the Ganga- Brahmaputra 
delta.The river Ganga flows along the entire west 
border of the district. There are many rivers, such 
as Ichaamoti, Jamuna and Bidyadhuri. The soil 
status varies from alluvial to clay loam 
(wapedia.mobi/en/north _24_parganas). According 
to the state of Forest Report (2003), the forest of 
the district has three kinds of forest – i) very dense 
forest (16 sq.km ) ii) Moderately dense forest (36 
sq km and open forest (75 sq km ). The hall mark is 
monsoon, which lasts from June to August. Annual 
rainfall is 1579 mm. The weather remains humid 
and dry during the most time of the year except the 
rainy seasons. It remains dry during the winter (mid 
November to mid February) and humid during 
Summer. Temperature remains 41° C (maximum) 
in May and 10°

 
C (minimum) in January. Relative 

humidity remains between 50% in March and 90% 
in July 
(http://famillpedia.wikia.com/wiki/north_24_parga
na_district# climate ; State of Forest Report 2003). 

2.2 Ethnobotanical Survey 
Field investigations were conducted in Rahara and 
surrounding village, (N) Parganas. During the field 
study (January 20-27, 2014), daily activities of the 
local informants/patients were closely observed and 
interpersonal contacts were established by 
participating in their functions. There were 10 
informants within the age group of 50 to 68 years. 
They were asked about their heart diseases and 
they showed  their modern testing report (Coronary 
angiography ) from Government Hospitals. From 
their reports we collected type of heart disease and 
also noted the medicines they used from doctors  
prescription. All confirmed that they initially used 
doctors medicine but later not. They used three 
leaves (dry/fresh) per (20ml water) dose in morning 
and evening. Among them one  was Ayurvedic 
practitioner. Ethnobotanical data were collected 
according to the methodology suggested by (Jain 
and Goel., 1995). The ethnobotanical data were 
collected using questionnaire, interviews and 
discussions in their local dialect.  
 
2.3 Plant Collection  
The medicinal plant used by the local people were 
collected following standard protocols and 
preserved using herbarium techniques. Specimen 
collected from the field were tagged and taken to 
lab. Bengal Plants (David Prain ,1903) and Flora of 
British India (Hooker, 1974) were used for 
identification and authentication of the plants 
collected. Herbarium collections have been 
voucher numbered and deposited in the Herbarium, 
P.G Department of Botany, Ramakrishna Mission 
Vivekananda Centenary College, Rahara. 
 
3. Result and Discussion  
 
3.1 Collection, description &Identification of 
plant 
The collected plant is a terrestrial climber, leaves 
opposite, petioled; flowers in homogamous 
capitulum, usually four flowered; involucres 
oblong, bracts four, narrow; receptacle narrow, 
naked; calyx limb often shortly annular of connate 
hair formed pappus; petals five connate in equall, 
regular, tubular corolla; limb campanulate, stamen 
syngenesious, anther appendiculate, with obtuse 
base; styles with long acute arms; cypsela truncate, 
pappus hair many connate at the base. The plant is 
identified as Mikania cordata (Burm.f.) B.L. Rob 
(fig. 1). [synonyms as Mikania scandens (Linn.) 
Willd., Mikania sagitata Blanco] consulting with 
the key of Bengal Plants (Prain, 1903) & Flora of 
British India ( Hooker,1974). 
 
3.2 Effect of plant extract in coronary heart 
disease 
The table 3.1 indicated that out of ten heart patient, 
four are infested with heart block, three are 
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suffered in Double vessel Coronary artery disease. 
Valve blockage, Antero Septal Wall MI with post 
infract Angia, Regional wall motion abnormality 
with moderate left ventrical dysfunction was also 
reported by individual. Among the ten patients, six 
were uptake dry leaf aquatic extract and rest other 
uptake fresh leaf aqua extract. In the total scenario 
heart blockage is maximum reduced at 50% level 
in nine month. Double vessel Coronary artery 
disease 30% recovered after six month of 
treatment. Valve blockage reduced slightly as per 
the patient argument. Other complication of heart 
i.e. Regional wall motion abnormality with 
moderate left ventrical dysfunction & Antero 
Septal Wall MI with post infract Angia are also 
reduced due to use of this plant extract (Three 
leaves/20 ml water). The biochemistry of this plant 
extracts although not fully done but some scientist 
reported the presence of stigmasterol, beta
sitosterol, sesquiterpene dilactones, mikanolide, 
dihydromikanolide, scandenolide 
steroids, alklaloid, tannin, gum and saponin
including coumarin. This herb is a significant 
source of the natural plant chemical, coumarin (as 
high as 11%). Coumarin is used to p
most commonly used anticoagulant and blood 
thinning drug called Coumadin (Taylor, 2005), 
other species of Mikenia (M. laevigata, M. 
glomerata, M. attenuata) were also used for blood 
thinning (Cabral et al,2001).  
 
Brazilian research groups are s
possibility of the commercial cultivation and 
extraction of coumarin from the leaves of this herb 
for pharmaceutical industry use 
(http://stuartxchange.com/index.html
ethnobotanical use, some “ojhas” (quack 
practitioner ) applied this herb in snake biting. The 
use of this plant by heart patient may be thinning 
the density of blood or preventing the blockage of 
vessels (due to blood coagulation).This work may 
 
Figure 2:  Collection of M.cordata by one of the

                                                                                                                                                               

suffered in Double vessel Coronary artery disease. 
Valve blockage, Antero Septal Wall MI with post 
infract Angia, Regional wall motion abnormality 

trical dysfunction was also 
reported by individual. Among the ten patients, six 
were uptake dry leaf aquatic extract and rest other 
uptake fresh leaf aqua extract. In the total scenario 
heart blockage is maximum reduced at 50% level 

essel Coronary artery 
disease 30% recovered after six month of 
treatment. Valve blockage reduced slightly as per 
the patient argument. Other complication of heart 
i.e. Regional wall motion abnormality with 
moderate left ventrical dysfunction & Antero 

l Wall MI with post infract Angia are also 
reduced due to use of this plant extract (Three 
leaves/20 ml water). The biochemistry of this plant 
extracts although not fully done but some scientist 

stigmasterol, beta-
iterpene dilactones, mikanolide, 

dihydromikanolide, scandenolide flavonoids, 
steroids, alklaloid, tannin, gum and saponin, 

This herb is a significant 
source of the natural plant chemical, coumarin (as 
high as 11%). Coumarin is used to produce the 
most commonly used anticoagulant and blood 
thinning drug called Coumadin (Taylor, 2005), 

M. laevigata, M. 
were also used for blood 

Brazilian research groups are studying the 
possibility of the commercial cultivation and 
extraction of coumarin from the leaves of this herb 
for pharmaceutical industry use 
http://stuartxchange.com/index.html.). In 

ome “ojhas” (quack 
practitioner ) applied this herb in snake biting. The 
use of this plant by heart patient may be thinning 
the density of blood or preventing the blockage of 
vessels (due to blood coagulation).This work may 

recommend the coronary heart pat
regularly this plant extract (three leaves /20 ml 
water) and for regular clinical check up (
angiography).The limitation of our work that we 
are unable to isolate and identify the exact active 
principle from this plant for reducing
blockage due to fund crunch. Whenever we will get 
fund from any funding agency, we must do our 
remaining research work. The novelty of this work 
is that this is the first report that patients of the 
survey area are intaking this plant against the 
coronary heart disease instead of Doctor’s 
prescribed allopathic medicine. 
 
Figure 1:  Mikania cordata (Burm.f.) B.L. Rob
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

by one of the informants  (Mr Swapan Datta) 
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recommend the coronary heart patients for intake 
regularly this plant extract (three leaves /20 ml 
water) and for regular clinical check up (Coronary 
angiography).The limitation of our work that we 
are unable to isolate and identify the exact active 
principle from this plant for reducing heart 
blockage due to fund crunch. Whenever we will get 
fund from any funding agency, we must do our 
remaining research work. The novelty of this work 
is that this is the first report that patients of the 
survey area are intaking this plant against the 

ronary heart disease instead of Doctor’s 
prescribed allopathic medicine.  

(Burm.f.) B.L. Rob 
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Table 3.1: Mode of use of M. cordata by the Informant and type of heart and associated disorder 
Informant  Age Sex  Type of  heart 

disease   
Mode of use of M. cordata  Result after testing 

angiogram 
1 50 Male Heart block Fresh leaf aqua extract (3 

leaves in 20 ml water in 
morning and evening) 

After three months of use 
50% heart block reduced as 
reported  

2 55 Male   Double vessel          
Coronary  artery  
disease 

Dry leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening) 

20% recover 

3 54 Male Heart block Dry leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening) 

After four months of use 
30% heart block reduced as 
reported  

4 55 Male Regional wall 
motion abnormality 
with moderate left 
ventrical 
dysfunction  

Fresh leaf aqua extract (3 
leaves in 20ml water in 
morning and evening) 

Left ventrical functional no 
regional wall motion 
abnormality. 

5 52 Male  Antero Septal Wall 
MI with post infract 
Angia  

Dry leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

20% recovery 

6 60 Male Heart Blockage  Dry leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

After six months of use 
40% heart block reduced as 
reported  

7 70 Male  Heart Blockage Fresh leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

After nine months of use 
50% heart block reduced as 
reported  

8 68 Male  Double vessel          
Coronary  artery  
disease 

Dry  leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

10% recovery  

9 58 Male Valve blockage  Dry leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

Blockage slightly reduced 

10 62 Male Double vessel          
Coronary  artery  
disease 

Fresh leaf aqua extract (3 
leaves in 20 ml water in 
morning and evening). 

30% recovery 

 
Conclusions 
 
The survey indicated that M cordata is growing in 
this survey zone and it is used by local peoples 
against heart complication. This model survey 
study may encourage scientists or cardiologists to 
investigate the positive effect of this herb against 
the complication of heart. The actual cause or 
active substance of this herb for curing heart 
patient will be investigated further.    
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