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Abstract

The indigenous communities of the Kashmir region are exclusively
dependent on medicinal plants for the treatment of various gynecological
disorders. Due to the remoteness and unavailability of modern medications,
indigenous communities still use traditional healthcare practices to cure
various diseases related to women. The specific objective of this study is to
document the traditional ethno-gynecological knowledge in Neelum Alley.
Field visits were conducted from April to November 2023 to gather data on
medicinal plants used for gynecological problems. Both questionnaires and
group discussions were used to collect the data. The gathered data was
analyzed using a variety of quantitative metrics, such as use value (UV), and
relative frequency citation (RFC). A total of 45 plant species belonging to 22
families were collected from the study area. Herbs made up the majority of
the medicinal plants employed by indigenous populations (91.1%), whereas
leaves, the most often used plant part, contributed 22.22%. Among
medicinal plants, Geranium wallichianum had the highest use value (1.41),
whereas Arnebia benthamii had the highest relative frequency citation
(0.80). This study emphasizes how important it is to preserve traditional
knowledge, pointing out that younger people are losing understanding due
to a lack of interest. The documentation of traditional ethno-gynecological
knowledge is crucial for the preservation, discovery of novel medications,
and sustainable conservation of vulnerable medicinal flora.
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Introduction

Ethnogynecology offers a traditional approach to addressing health issues
related to women. Medicinal herbs are used to treat women's health issues
such as abortion, menstruation, menopause, leucorrhoea, infertility, and
delivery problems (1). It has been reported that problems with sexual and
reproductive health account for 18% of the total worldwide burden of
disease (2). During pregnancy, women frequently seek out herbal medicines
and cures, believing that they are safe. However, some plants can be
dangerous due to their ability to induce abortion and stimulate
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menstruation. Although natural herbal remedies are often
believed to be safe when used during pregnancy, there is
recognition that these remedies may have negative
impacts that could be harmful to both the foetus and the
pregnant woman (3). Menstrual problems are generally not
regarded as serious health issues by global health
organizations. However, these health conditions can
greatly disrupt women's daily lives, emphasizing the
importance of safe and effective treatments. Because they
have limited access to modern medications, women
frequently turn to traditional treatments in various parts of
the world, including Latin America, Africa, and Asia (4).

Numerous ethnic groups have reported the use of
herbal remedies to treat healthcare issues related to
women (5, 6). Indigenous ethnic communities are known
for their rich traditional and cultural legacy, but they also
tend to have lower levels of empowerment (7). Traditional
knowledge is still used in these ethnic groups' healthcare
practices to address a variety of health conditions,
including gynecological problems (8). Indigenous
communities use unique practices for preparing and
treating different illnesses that are frequently passed
down through the centuries (9-11). During pregnancy,
herbal remedies are used to prepare the uterus and cervix
for birth, reduce pain, and strengthen the myometrium
(12). However, it is critical to document and undertake
pharmacological studies on these natural medications to
ensure their safe use (13). Women consider herbs as
dependable friends throughout their lives because of their
therapeutic properties and few adverse effects. Herbal
remedies have always been a favorite among women, and
this trend is still expanding (14).

In Pakistan, women from rural communities
frequently experience gynecological disorders as a result
of inadequate lifestyles, an improper diet, and significant
physical activity, even when pregnant (15). Women's
health is vital and more complicated than it would first
seem (16). Across the world, using herbal remedies to
promote a safe pregnancy and ease childbirth is a
common practice (17). Women in remote regions
frequently experience financial and academic challenges,
which leads to a dependence on traditional plant-based
cures for a variety of health problems due to restricted
access to contemporary healthcare facilities (18). Even
though there are healthcare facilities nearby, the native
people's poverty frequently makes it difficult for them to
pay for the allopathic drugs that doctors prescribe. As a
result, traditional medicine is used by rural women to
maintain their health during pregnancy. They prefer
traditional midwives and replace herbal remedies with
synthetic ones at home (19).

However, the indigenous communities of AJK
possess significant knowledge regarding gynecological
problems. The Neelum Valley is a remote area with diverse
ethnic communities residing in the mountainous region
and dependent on these herbal remedies for the treatment
of various ailments. This region is unexplored in the
context of gynecological disorders, while various studies
have been done that are limited to the documentation of
general ethnobotanical uses. Due to the availability of
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modern medications, this traditional ethno-gynecological
knowledge is declining and may become extinct in the
future. So, there is a need to document this traditional
ethno-gynecological knowledge for future generations as
well as for the discovery of new drugs. Considering the
abovementioned problems, the current study was
designed to document the traditional knowledge of
medicinal plants used for gynecological disorders and
conserve the medicinal plants as well as traditional
knowledge for future generations.

Materials and Methods
Study Area

Azad Jammu and Kashmir (AJK) is located in the
northwest of Pakistan in the Pir-Panjal Subrange of the
Western Himalayan Mountains. It covers 13.297 square
kilometers overall, spanning longitudes 73° and 73° north
and latitudes 33° and 36° east (20, 21). The current field
survey was conducted in the 10 villages present in the high
-altitude mountainous region of Kashmir, western
Himalayas (Fig. 1). The topography is undulating, with
deep ravines, uneven ground, and high mountains
dominating the area (22, 23). The research region has
severe winter weather from November to April, with record
-low temperatures, heavy snowfall, and freezing
temperatures as low as -10 °C. The summer months of
June to August are comparatively long and chilly, with an
average temperature of about 10 °C. The area receives
about 1000 mm of precipitation annually, most of which
falls as snow in the winter (21, 24).

Data Collection

Ethnobotanical data was acquired throughout 10 villages
in the Neelum Valley by using a questionnaire and group
discussion (Appendix 1). A preliminary analysis was
followed by the selection of a group of people and the
collection of data regarding their interests and proficiency
with plant identification and use. 103 informants were
interviewed; most of them were older than forty. There
were 19 local herbalists, 76 women, and 8 males among
the respondents (Table 1). All participants were provided
with a comprehensive explanation of the research's aims
and objectives before the collection of ethnomedicinal
data to ensure their cooperation and permission in
compliance with the International Society of Ethnobiology
Codes of Ethics (ISE 2006). To facilitate contact with the
participants, the discussions were conducted in the native
languages of the area (Hindko, Pharai, Gojri).

Plant Collection & Identification

Several field visits were made for the collection of
traditional ethno-gynecological knowledge from different
villages of Neelum Valley between April to November 2023.
All collected plant specimens were processed according to
conventional protocols, which included pressing, drying,
and adhering to the standard herbarium sheet. All
collected plant species were identified using available
literature (25) and online sources (www.floraofpakistan.com).
Each medicinal plant name was validated by using the online
source (www.worldfloraonline.com).

https://plantsciencetoday.online


https://plantsciencetoday.online
http://www.floraofpakistan.com
http://www.worldfloraonline.com

79

74.000 74.500
g 8
™~
f=1 @
3 3
g 8
b p4
Balochistan
0 10 20km
74.000 74.500
Fig. 1. Map of Study area in Kashmir and location of sampling sites.
Table1.D hic inf ion of inf from th ) . . .
able 1. Demographic information of informants from the study area Where N is the total number of informants, and Ui is the
?ﬁ;r(\,c:rgnr:t?‘l:;c Informants Percentage Eotal'number of uses reported by an informant for a given
pecies.
Gender
Men 12 11.65% Relative Frequency Citation
Women L 88.34% The significance of relative frequency citation (RFC) was
Indigenous people Informan;zcategwy T used to assess ethnobotanical information. By taking into
I u . (] . . . .
Local Herbalists 19 18.44% a‘cc.0L'mt the frequency citation (FC.), which is calcula.ted by
Informants age group dividing the total number of informants (N) in the
Between 25-35 07 6.79% ethnobotanical survey, this measure highlights the
Between 36-45 13 12.62% importance of local plant species (27). The higher value of
Between 45-60 49 47.57% RFC indicated the significance of the species. The following
> 65 years 34 33.00% formula can be used to calculate the RFC:
Informants’ education level _
Intermediate or 05 4.85% RFC=FC/N
_above Family Use Value
Middle Level 07 6.79%
Primary Level 12 11.65% To describe the most important plant families in the study
Illiterate 79 76.69% area, the family use value (FUV) was calculated using the
use values of the species following the Prance et al. (51)
Data Analysis formula.
FUV =3UVs/Ns
Use Value

The use value (UV) is an important metric for defining the
relative importance of species (26). The following formula
can be used to calculate the UV:

UV=2Ui/N

Where UVs represent the use values of species present in
the specific family and Ns represent the total number of
species present in that family during the study.
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Results and Discussion
Demographic Description of Informants

The survey was carried out in local languages with 103
informants. Of these, 19 (18.44%) were local herbalists, 76
(73.78%) were females, and 8 (7.76%) were males (Table
1). The majority of female respondents were illiterate due
to the remoteness of the area and the faraway education
center. During field visits, women, especially those of older
age, were targeted to document ethno-gynecological
knowledge, which is well aware of the usage of medicinal
plants for gynecological disorders. During the field survey,
it was observed that young generations are losing
understanding of traditional knowledge due to a lack of
interest. Due to the unavailability of modern healthcare
facilities and severe environmental conditions, local
communities frequently use herbal remedies for the cure
of various gynecological disorders (28). The settlements of
local communities are close to nature, and they have
better experience with the utilization of natural resources
(10, 29, 30).

Medicinal Plant Diversity

The medicinal plant diversity, families, used parts,
ailments, habits, and modes of administration are
presented in Table 2. The ethnobotanical plant survey
explored 45 plant species belonging to 43 genera and 22
families. Herbs (91.1%) were recorded as the most
dominant medicinal plants utilized for the cure of ethno-
gynecological disorders, followed by shrubs (6.7%) and
trees (2.2%) (Fig. 2). Asteraceae was recorded as the
predominant family in the study area, contributing
24.88%, followed by Lamiaceae (8.89%), Apiaceae,
Boraginaceae, and Polygonaceae (6.67%), respectively
(Fig. 3). Indigenous communities frequently use herbs
because they find it easy to crush them and use them for a
variety of medicinal purposes. The abovementioned
families, like Asteraceae, Lamiaceae, Apiaceae,
Boraginaceae, and Polygonaceae, were reported by many

Tree
2.2%

Shrub
6.7%

N

Herb
91.1%

Fig. 2. Classification of Medicinal flora based on plant habit.
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researchers’ predominant families from the western
Himalayas (31-34). These families contain a significant
amount of bioactive compounds that are used for the cure
of various diseases (35). Numerous studies in ethnobotany
are consistent with our results (36-38).

Preparation of Herbal Remedies

Herbal remedy preparation involves different parts of
medicinal plants, such as leaves, aerial parts, whole
plants, flowers, rhizomes, roots, bark, seeds, and fruits.
Leaves were the most utilized part for the preparation of
herbal remedies, contributing 22.22%, followed by aerial
parts (14.81%), whole plant (12.96%), roots (12.96%),
flower (11.11%), rhizome (9.26%), fruit (7.26%), seeds
(7.26%), and bark (1.85%) (Fig. 4). Decoction (36.21%) is
the most frequently used mode of preparation for the cure
of gynecological disorders, followed by powder (25.86%),
cooked (17.24%), infusion (8.62%), raw (6.90%), crushed
(3.45%), and juice (1.72%) (Fig. 5). The indigenous
communities of Kashmir, who live close to forests and high
meadows, harvest leaves from their surroundings with
ease to make herbal treatments. Some leaves of medicinal
plants are dried in the air and used, especially in the winter
when there is a lot of snow on the ground. As a result,
these indigenous communities make good use of these
ingredients to treat gynecological conditions at any time
of year. Because medicinal plant leaves contain a variety
of bioactive substances called alkaloids, which have the
potential to be medications that treat gynecological
problems, they are widely used in traditional healthcare
around the world (39, 40). A decoction is extensively used
in indigenous communities since it is simple to crush and
prepare, to prevent gynecological problems. The
recommended dosage of herbal remedies for expecting
women depends on the degree of seriousness and
duration of the condition (41, 42). Similar findings were
also reported by some researchers across the globe (38,
43, 44).

W Species
7/ Genus

Boraginaceae %

Geraniaceae

Lamiaceae

7
/i)

Amaryllidaceae

Family

Polygonaceae

Malvaceae
-

Asteraceae

Genus

Fig. 3. Proportion of species and genera of medicinal flora.
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Table 2. Medicinal plant diversity, Families, Habit, Used part, and Mode of administration.

Sr. Voucher Part Remedies

No. Plant Name No. Habit Used Preparation Ailments Treated uv RFC FUv
Amaranthaceae
1 Amaranthus viridis L. EGN-3219 Herb E]?’ Coo Labor pain, Weakness 0.98 0.43 0.98
Amaryllidaceae
. . Urinary tract infection,
2 Allium humile Kunth EGN-3220 Herb Rh Cok, Dec Urination Pain 0.7 0.69 0.7
Apiaceae
Heracleum
3 candicans Wall. ex DC. EGN-3245  Herb Rt Pow Regulate Menstrual cycle 0.54 0.42
4 Bupleurum falcatum L. EGN-3242  Herb Wp Dec Regulate the Menses 0.31 011 437
Enhance Lactation,
5 Foeniculum vulgare Mill. ~ EGN-3225 Herb Fr,Lf  Coo, Dec Menstrual Cycle, Vomiting, 1.11 0.34
Headache
Asparagaceae
Polygonatum . . .
6 verticillatum (L.) All EGN-3248 Herb Lf,Rt Pow, Dec Urinary tract infection 0.31 0.14 0.31
Asteraceae
7 Achillea millefolium L. EGN-3224 Herb Rt,Lf Pow Leucorrhea, Menstrual pain 0.63 0.7
.. o Control Bleeding after
8 Artemisia absinthium L. EGN-3217 Herb Wp Dec Childbirth, Vaginal pain 0.34 0.34
9 glcrgglm arvense (L.) EGN-3232 Herb Se Dec, Pow Menstrual Disorder 0.47 0.25
Ligularia
10  jacquemontiana EGN-3229 Herb Rt Pow Labour pain 0.32 0.04
(Decne.) M.A.Rau
Matricaria Control Bleeding after
= chamomilla L. EGN-3214  Herb Fl Inf Childbirth, Vaginal pain 0.47 0.33
12 Sonchus arvensis L. EGN-3254  Herb Lf Coo Weakness after delivery 0.23 0.15 0.02
13 f?piscs#r eacostus(Falc)  peN3236  Herb Rh Pow, Coo Backache 131 0.65
. Pain during menstruation,
14 Calendula arvensis L. EGN-3241 Herb Fl Inf, Pow Irregular menstrual cycles 0.56 0.12
: . Fl, Control Bleeding after
15 Cichorium intybus L. EGN-3239 Herb Se Cru, Dec Childbirth, Labour Pain 0.25 0.41
Dolomiaea
16 macrocephala DC. ex EGN-3226 Herb Rh Pow Backache, Labour Pain 0.28 0.36
Royle
17 Taraxacum officinale EGN-3255  Herb Lf Inf Breast problems 018 025
F.H.Wigg.
Berberidaceae
18 Berberjs;aeschkeana EGN-3244 Shrub Rt,Fr  Pow, Coo Labour pain, Backache 0.76 0.7 0.76
Schneider
Betulaceae
19 Betula utilis D.Don EGN-3243 Tree Br Raw Weakness, Backache 0.41 0.32 0.41
Boraginaceae
. Urinary tract infection
Arnebia . ¢
20 benthamii (Wall. ex EGN-3218 Herb  Ap  Dec E{‘hfﬁce L?tdagﬁ.’l‘ag."[‘gml 1.2 0.8
G.Don) I.M.Johnst. eeding atter Lhildbirth,
Labour pain
0.08
21 %}ﬁgﬁ‘ffg"&n EGN-3230 Herb  Ap Dec Body Weakness, Backache 036  0.09
Lindelofia .
22 longiflora Baill. EGN-3233 Herb Rt,Fl  Dec Backache, Labour Pain 0.24 0.11
Caprifoliaceae
23 DipsacusinermisWall.  EGN-3227 Herb  Ap  Dec Enhance Lactation, 0.3 0.04 03

Menstrual Cycle
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Dioscoreaceae

Dioscorea deltoidea Wall. ex

24 Griseb. EGN-3228 Herb Lf Dec Urine Infection, 0.51 0.42 0.51
Fabaceae
25 Lotus corniculatus L. EGN-3238 Herb Wp  Pow gfgglaecnﬂe’ Urinary tract 033 016 0.33

Geraniaceae

2% Geranium himalayense Coo, Regulate Menstrual cycle,

Klotzsch EGN-3247 Herb Rh Pow  Labour pain, Leucorrhoea L.27 0.78 0.705
;1 Gomiamwolichinin gguins v w0 fepubteMentudlgde g om
Lamiaceae
28 Nepeta cataria L. EGN-3234 Herb  Wp  Inf E‘feagdnaacr:‘fya”d vomitingduring 57 ¢33
29 fljugaintegrifolia Buch. - EGN-3221 Herb  Wp  Dec  Vomiting, Sever Headache 109 048
30  Origanumvulgare L. EGN-3251  Herb Se ggg Labour pain, Backache 0.62 0.4 o
31 Thymus linearis Benth. EGN-3256  Herb Ap Pow  Swelling of feet and lower legs 1.33 0.69
Malvaceae
32 Malva sylvestris L. EGN-3215 Herb  Ap ggg Urinary Infection 0.4 0.03
33 Malva parviflora L. EGN-3237 Herb Fl Dec Weakness, Vaginal Pain 0.5 0.23 o
Papaveraceae

Weakness, Improve Health after

delivery 0.92 0.3 0.92

34 Meconopsis aculeata Royle EGN-3235 Herb Ap Dec

Phytolaccaceae

35  Phytolacca acinosa Roxb. EGN-3253 Herb Fr Raw Breast problems 0.21 0.08 0.21

Plantaginaceae

Backache, Control excessive

36  Plantago major L. EGN-3213 Herb Lf Inf bleeding during menses 0.26 0.13 0.26
Polygonaceae
37 Aconogonumalpinum (AL} gGN 3293 Herb AP Raw  Leucorrhoea 0.14 021
Schur Rt
38  Polygonum aviculare L. EGN-3249  Herb Lf Dec Swelling of feet and lower legs 0.46 0.18  0.03
39  Persicaria alpina Gross. EGN-3252 Herb Ap Dec Weakness after delivery 0.09 0.05
Pteridaceae
40  Adiantum capillus-veneris L. EGN-3222 Herb Wp Dec Body Weakness, Pain relief 0.61 0.11 0.61
Ranunculaceae
41  Caltha palustris L. EGN-3240 Herb Lf Eg‘g’ Menstrual Disorder 0.4 0.08 0.4
Rosaceae
Fragaria nubicola Lindl. ex Dec,  Control Bleeding during
42 Lacaita EGN-3216 Herb Fr, Lf Raw pregnancy, Backache 0.56 0.46
Control Bleeding after
43 Cotoneaster roseus Edgew. EGN-3231 Shrub Lf Jui Childbirth, Urinary tract 0.5 0.14 0.04
infection
44 Rosa sempervirens L. EGN-3250  Shrub  Fl Dec Regulate Menstrual cycle 0.13 0.02
Urticaceae
. .. Menstrual problems,
45  Urtica dioica L. EGN-3257 Herb Wp Pow Leukorrhea 0.06 0.04  0.06

Abbreviations: Ap = Aerial Parts, Wp = Whole Plant, Fl = Flower, Lf = Leaves, Rt, Root, Se = Seeds, Rh = Rhizome, Fr = Fruit, Br = Bark, Dec = Decoction,
Inf = Infusion, Coo = Cooked, Pow = Powder, Ext = Extract, Cru = Crushed, Jui = Juice, UV = Use Value, RFC = Relative Frequency Citation, FUV = Family Use Value.
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7.41%

Fig. 4. Percentage of used plant parts for the cure of numerous gynecological
disorders.

Treated gynecological disorders

In terms of the most commonly treated gynecological
disorders with herbal treatments, the results revealed that
the majority of informants use plants to treat the
menstrual cycle (18.42%), followed by backache (13.16%),
labor pain (13.16%), urinary tract problems (10.53%),
control bleeding (9.21%), weakness (7.89%), leucorrhoea
(6.58%), and enhance lactation (3.94%). Other disorders
accounted for less than 3% of treated gynecological
disorders (Fig. 6).

Use Value

Use value is very crucial for the identification of the most
valuable medicinal plants used in the investigated area.
The use value of medicinal plants ranges from 0.06 to 1.41
(Table 2). The highest UV was calculated for Geranium
wallichianum (1.41), followed by Thymus linearis (1.33),
Saussurea costus (1.31), Geranium himalayense (1.27),
Arnebia benthamii (1.20), Foeniculum vulgare (1.11), and
Ajuga integrifolia (1.09). In terms of use value linked to
medicinal plant families, the highest value was calculated

for the Amaranthaceae family (0.98), followed by
Papaveraceae (0.92), Berberidaceae (0.76), and
. BtOd Weaagigwoblems
0] 0,
Vaginal pain ~ 3.9%" WASL izl

Hea%i'c?c’nffe

18.4%
0,
Enhance Lactgi?ol/;
Leucorthoca > Backache
6.6% ‘ K| = . 13.2%
Weakness N/IA

Control Bleeding

9.2%

Labour Pain
13.2%
Urinary tract problems

10.5%

Fig. 6. Representation of the percentages of the most treated disorders
among informants.
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36.21%

Fig. 5. Percentage distribution remedies preparation.

Geraniaceae (0.70) (Table 2). The higher use value
indicates multiple uses of medicinal plants as well as the
dependency and reliance of local communities on
medicinal plants for the treatment of numerous diseases
(35). The widespread consumption of medicinal plants in
this region emphasizes the significance of prioritizing their
preservation (45). Medicinal plants with higher use value
are vulnerable in the region and need sustainable
management and conservation by involving community-
based initiatives (10, 21).

Relative Frequency Citation

Relative frequency citation is a quantitative method used
in ethnobotany to measure the importance of a species in
treating various diseases, as stated by informants (46).
The RFC value ranges from 0.80 to 0.02 (Table 2). The
highest RFC value was calculated for Arnebia benthamii
(0.80), followed by Geranium wallichianum (079), Geranium
himalayense (0.78), Achillea millefolium (0.70), Allium
humile (0.69), and Thymus linearis (0.69). Locals are
familiar with a range of high-RFC plant species that are
common in the area, mostly because they have been used
for a long time in traditional medicine. These plants could
be useful for commercial authentication as well as
medication discovery (10, 47). The higher relative
frequency of citations highlights the potential of medicinal
plants for the treatment of gynecological diseases, which
also pose a serious threat to medicinal plants, as well as
this  valuable traditional knowledge (30, 48).
Understanding the importance of these often-used species
in the region is essential for their preservation, and
carrying out a comprehensive vulnerability analysis can
aid in their preservation (37, 49).

Pearson Correlation Analysis

The Pearson correlation statistical technique was
employed on the quantitative metrics, such as RFC and UV.
The statistical analysis result revealed that both variables
(RFC and UV) showed a positive relationship (Fig. 7). Based
on the significant level of the coefficient (P = 0.790), the
citations of a species might account for the variation in its
usage value. This shows that the current study has made a
significant contribution to the documentation of
traditional  ethno-gynecological  knowledge about
medicinal herbs (32, 50).
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Fig. 7. Correlation between UV and RFC.
Advances in Ethno-gynaecological studies

The emerging field of ethno-gynecological knowledge has
experienced a notable upsurge in recent decades,
concerning advances in ethnobotanical studies. This
interaction has revealed an incredible amount of
information about indigenous communities’ knowledge
and traditional ethnomedicinal practices concerning
women's health. With increased research into
ethnobotanical resources, the field of ethno-gynecology,
which emphasizes traditional practices related to
women’s diseases, has made considerable progress.
Indigenous communities in mountainous regions across
the globe have traditionally used herbal remedies to cure a
variety of gynecological problems, and the growing field of
ethnobotanical study has given this traditional knowledge
a systematic understanding. Globally, ethnobiologists can
bridge the knowledge gap between ethno-gynaecology
and ethnobotany through multidisciplinary collaborations,
providing valuable insight into the complex interactions of
medicinal plant diversity, traditional practices, and
women’s health. It is possible to establish innovative
therapeutic methods based on traditional practices
through the use of this integrative approach, which also
helps to preserve traditional ethno-gynecological
knowledge. The growing integration of ethno-gynecology
and ethnobotanical research gives a comprehensive
viewpoint that enhances our understanding of women’s
health in a variety of cultural contexts and creates the
groundwork for future advances in medical science.

The current findings highlight the valuable
medicinal plants utilized by the local community for the
treatment of gynecological disorders. Due to the
remoteness of the study area, local populations still used
traditional healthcare systems to cure various diseases
related to women. Among the reported therapeutic plants,
local communities frequently used herbs extensively, with
decoctions and leaves being the most prevalent types of
cures and plant parts used. Arnebia benthamii, Geranium
wallichianum, Thymus linearis, and Saussurea costus are
the most significant medicinal plants in the study area
based on quantitative ethnobotanical metrics. Community
-based initiatives are suggested to conserve the vulnerable
medicinal plants of the region.
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Conclusion

This study provides the first detailed exploration of
traditional ethno-gynecological knowledge from the
Western Himalayan mountainous regions of Kashmir. The
region contains diverse medicinal plants and traditional
ethno-gynecological knowledge, which play a crucial role
in the treatment of gynecological disorders among local
communities. This study highlights the significance of
traditional knowledge as well as dwindling knowledge
among the younger generation due to a lack of interest.
The documentation of traditional ethno-gynecological
knowledge is crucial for the preservation, discovery of
novel medications, and sustainable conservation of
vulnerable medicinal flora.
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