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ABSTRACT  

 

Prehistoric people employed medicinal herbs. In emerging nations, medical plant and herbal 

product preservation, purity, and efficacy are becoming major concerns. Vedas, Quran, and 

Bible reference herbal treatments and healthcare products extensively. For centuries, 

medicinal herbs have been used to flavor and preserve food, cure illness, and prevent 

epidemics. Almost all cultures have prioritized medicinal herbs. Many of the medicines we 

use today come from plants. Good-for-you herbs have been used for millennia to cure 

ailments, flavor food, and prevent sickness. The way plants work on a biological level is 

determined by their secondary metabolites. Plant products regulate microbial development. 

People have known for a long time that they can help with health problems. Plants have been 

a great source of natural compounds that are good for human health, especially in the last ten 

years when natural medicines have been studied in more depth. Herbal treatments for cancer 

are safe and work well. Chemicals made by a plant's secondary metabolism give it biological 

abilities that are used all over the world to treat infectious diseases. 
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INTRODUCTION  

 

Nature has always given people medicine, places to live, food, scents, clothes, flavors, 

fertilizers, and ways to get around. Herbal medicine is still used by a large number of people 

around the world, especially in less-developed countries. In both developed and developing 

countries, people are becoming more aware of the medical and economic benefits of these 

plants [1]. Traditional medicine has relied on plants for millennia. Plants offer new drugs. 

Some plant benefits are false, while plant medicine is founded on hundreds to thousands of 

years of experimentation. Myrrh, cedar, licorice, poppy juice, and cypress oils are still used to 

treat colds, coughs, inflammation, and parasite infections [2]. Thailand, Pakistan, Sri Lanka, 

China, India, and Japan heavily employ traditional medicine. About 40% of Chinese 

medicine comes from traditional tribal remedies. Thai herbal medicine uses Caesalpiniaceae, 

Fabaceae, and Mimosaceae legumes. In the mid-1990s, sales of herbal medicines reached 

$2.5 billion. Japan would rather use natural remedies than drugs. Plants make a big difference 

in many fields, like making fine chemicals, cosmetics, medicines, and industrial raw 

materials. Medicines can be made from plants. Herbal medicine is the only way to treat 

cancer, hepatitis, AIDS, and other diseases that kill. Between 1950 and 1970, almost 100 

medicines made from plants, like vincristine, reseinnamine, vinblastin, deseridine, and 

reserpine, were put on the US market. Between 1971 and 1990, new drugs such artmisinin, 

Zguggulsterone, ginkgolides, lectinam, E-guggulsterone, teniposide, ectoposide, plaunotol, 

and nabilone were made available all over the globe. Irinotecan, toptecan, paclitaxel, and 

gomishin were 2% medications from 1991 to 1995.In 1953, serpentine was identified in the 

root of Rauwolfia serpentine in India, advancing hypertension and blood pressure 

management. Vinblastine treats childhood leukaemia, Hodgkins choriocarinoma, non-

Hodgkins lymphomas, and other malignancies. 

 

Testicular and neck cancer can be found in Catharanthus rosesus [3, 4]. Japan treats cervical 

cancer using Indian Nothapodytes nimmoniana (Mappia foetida).Plants are important to 

health care and offer the best chance of making safe medicines in the future [5]. Even though 

we have a lot of modern medicines, we still need to find and make more. Only 30% of 

diseases in people can be treated. Diseases need to be fought hard. Traditional plant 

medicines are still used in modern pharmaceutical businesses because they have few side 

effects and help each other out. Most of the medicines that changed medicine 50 years ago 

came from plants or were made from plants. These chemicals look like medicines made by 

plants and animals. The WHO suggests that herbal medicines be added to national health care 

systems because they are cheaper, have been used for a long time, and are safer than synthetic 

drugs [6]. So, testing plant extracts for biologically or pharmacologically active substances 

has led to the development of a number of important medicines that treat human illnesses 

[7,8]. Phytochemical-pharmacological research has revealed affordable alternatives to cure 

ailments synthetic medication firms cannot address. The most significant items to investigate 
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are Taxus spp., Lantana camara, Artimisia annua, Cathranthus roseus, Baccopa spp., and 

Taxus spp. We now know that these plants contain compounds with significant 

pharmacological characteristics and are useful medical herbs, despite the fact that they were 

formerly thought to be dangerous or useless. Traditional medicinal herbs are fractionated to 

reveal bioactive components using contemporary bioassays and bioassay-guided methods. 

This found several medicinal compounds. Herbal medicines have led to a number of strong 

pharmaceuticals, therapeutic leads, and new pharmacologically active ingredients because of 

careful research [9]. In 1826, E. Merck in Germany mass-produced morphine, which was the 

first drug made from a plant. Nearly half of the best-selling drugs in 1991 came from nature 

or were made from it [10]. 

 

Medicinal plant distribution 

Numerous regions include therapeutic plants. 70% of India's medicinal plants are found in the 

tropical forests of the Eastern and Western Ghats, Chota Nagpur plateau, Aravalis, Vindhyas, 

and Himalayas. Kashmir is located in the varied Northwestern Himalayas area [11]. Its 

Himalayas are more youthful. Here, medicinal plants are abundant. Kaul [12] discovered 111 

medicinal plants in Ladakh and Kashmir. In his book, he also discusses the potential benefits 

of 291 medicinal plants from these regions. But the medicinal plants of Kashmir have been 

overlooked, despite the fact that they may contain twice as much. Dioscorea deltoidea, 

Rheum Emodi, Arnebia benthamii, Inula racemosa, Datura stramonium, Aconitum 

heterophyllum, Artemisia spp., Podophylum hexandrum, Juniperus macropoda, Hypercum 

perforatum, and Hyoscyamus niger are among the most important medicinal plants in the 

Kashmir Himalaya. Sassurea The greenery in Kashmir Valley is aromatic and healthy. 

Caraway (Carum cervi), saffron (Crocus sativus), siya zira (Bunium persicum), garlic (Allium 

sativum), coriander (Coriandrum sativum), mint (Mentha spp.), fennel, and hare's foot 

(Trigonella foenum-graecum) are essential fragrant plant species (Trigonella foenum-

graecum). Multiple of these species are used in the production of standardized plant extracts. 

Herbal plants 

Synergic medicine All plant elements interact concurrently, thus their applications might 

complement, harm, or cancel out others. Supports of official medicine plant components were 

active in treating complicated conditions like cancer. Preventive medicine plant components 

may halt illness. This may lessen the usage of pharmaceutical treatments. 

Medical plant importance 

Religions and rituals developed using medicinal herbs. Aspirin and other popular drugs are 

derived from medicinal plants. Garlic is one of several therapeutic foods. Medicinal plants 

provide new medications. Approximately 250,000 floral plant species exist. Understanding 

medicinal plant toxicity protects people and animals against natural toxins. 
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Biological diversity is kept alive through plant metabolic engineering and the growing of 

medicinal plants. Metabolites from plants, especially secondary chemicals, can help people 

feel better. Plants have metabolites. Especially non-edible plants are used in phototherapy. 

Phytochemistry studies how plants create secondary metabolic products and how to separate, 

purify, identify, and structure them. 

 Thin layer chromatography (TLC) 

 Gel (column) chromatography  

 HPLC Gas chromatography (GC)  

 Mass spectrometry  

 Nuclear magnetic resonance [13]. 

Primary metabolites of plants 

The organic compounds all plants produce serve metabolic roles essential to their 

development and growth. Proteins,  lipids, steroids, steroid hormones, amino acids, fatty 

acids, and nucleotides. 

Secondary metabolites 

None of the organic compounds produced by Plantae seem to stimulate plant growth. 

Generated by various plant species, plant assemblages, or particular plant organs, cells, or 

developmental phases. Terpenoids, nitrous oxide metabolites, and phenolics are all present 

[14]. 

Medicinal plant prospects 

Most of the world's half-million plants haven't been examined for their medical 

characteristics, which might help develop new therapies. Most of the world's 500,000 

medicinal plants, which might heal ailments today and in the future, have not been, 

investigated [15]. Medicinal plants were used to make religions and ceremonies. Aspirin, for 

example, is made indirectly from plants that are used to treat illnesses. Garlic is one of many 

foods that are good for you. People and animals are safer from natural toxins when they know 

how toxic medicinal plants are. The secondary metabolites of plants are good for health. 

Because of this, research into the chemistry of natural products has grown. Reasons for this 

include the ever-increasing demand for pharmaceuticals, the diversity in chemical structure 

and biological activity found in naturally occurring secondary metabolites, the application of 

novel bioactive natural compounds as biochemical probes, the creation of more sensitive 

methods for identifying biologically active natural products, advances in isolating, purifying, 

and elucidating the structure of these active components, and World Health Organization 

(WHO) initiatives, guidelines, and standards. To grow, process, and make herbal medicines, 

you need to use agro-industrial technology [18]. The medicines we use today come from 

plants. 
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Table 1:  Antioxidant-rich central Indian medicinal herbs [19]. 

S. No Name of plant Part studied Active component 

1 Syzygium cumini Leaf Triterpenoids, Ellagic acid 

2 Moringa olifera Seeds Glycosides 

3 Cassia fistula Bark Flavonoids 

4 Curculigo orchioides Rhizome Alkaloids, Flavonoids 

5 Emblica officinalis Seeds Vitamin C, Tannins 

6 Aloe vera Leaf VitaminA,C,E, Carotenoids 

7 Andrographis 

paniculata 
Whole plant Diterpenes, Lactones, 

8 Carica papaya Leaves Terpenoids. Saponins, Tan-nins 

9 Aegle marmelos Leaves Alkaloids, Terpenoids, Saponins 

10 Acorus calamus Rhizome Alkaloids 

  

CONCLUSION 

Recent interest in medicinal plants and advances in information technology have led to a 

boom in electronic knowledge on medicinal plants as a health aid [20]. Recently examined 

several abstracting services and online electronic databases. Such innovations provide access 

to indigenous medicinal plant cultures and peoples. The creation of research that focuses on 

screening programme to find bioactive principles and make new drugs ensures that these 

natural keepers and users of important information will be involved. 
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