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This study was conducted on medicinal plants used for the treatment of human and livestock ailments in Basona Werana
District, North Shewa Zone, Amhara Region. Data were collected through semi-structured interviews, field walk obser-
vation, preference, and direct matrix ranking with randomly and purposefully selected informants. A total of 80 respondents
(46 men and 14 women) and 20 (16 men and 4 women) traditional healers participated in this study. A total of 76 plant
species distributed in 75 genera and 45 families were collected and identified. Of the 76 medicinal plants collected from the
study area, 85.5% were used to treat human ailments. The Lamiaceae came out as a leading family with 8 (10.5%) species
followed by Asteraceae and 7 (9%) medicinal plant species each, while Solanaceae followed with 6 (7.8%) species. The
majority of medicinal plants were collected from wild habitat and accounted for 56 plant species (73.6%). The result of
growth form analysis showed that herbs constituted the highest proportion of medicinal plants represented by 33 species
(43.4%), followed by shrubs with 30 species (39.4%) and trees with 10 species (13.1%). The medicinal plants were ad-
ministered through oral, which accounts for 54 species (48.1%), followed by dermal with 38 species (33.9%) and nasal with 9
species (8%), respectively. Leaves were the most frequently used plant parts for the preparation of traditional herbal
medicines in the study area. Crushing was the widely used preparation method (33.9%) followed by pounding (16%).
Cucumis ficifolius A. Rich. was the most preferred plant used to treat stomachache. Phytochemical and pharmacological
studies of this type of plant are recommended to get the most out of the plant.

1. Introduction

Medicinal plants are playing a vital role in the treatment of
human and livestock ailments. It is estimated that up to 80%
of the world’s population living in the developing world rely
on medicinal plants as a primary source of healthcare [1].
Rural communities in developing countries mainly depend
on medicinal plants due to lack of modern health facilities,
cultural priorities, beliefs, cost of modern drugs, and ef-
fectiveness of medicinal plants against certain diseases that
cannot be cured by modern drugs [2-5]. In developed
nations, during the COVID-19 pandemic, the demand for
medicinal plants has increased. In a study conducted in
several countries, increased consumption of ginger, garlic,

onion, turmeric, and lemon as “immune boosters” during
the pandemic was reported [6, 7].

Ethiopia is comprised of various climatic zones and
consists of 6,000 species of vascular plants of which 10% are
reported as medicinal plants (floras). Several studies have
been conducted in Ethiopia to document medicinal plants
and associated knowledge [8-12], where many of such
studies were conducted in Oromia and South Nation Na-
tionalities People Regions [13-15]. In addition, the studies
reported that the knowledge on medicinal plants of the
country is getting lost due to various reasons. The indige-
nous knowledge on medicinal plants transfers from gen-
eration to generation orally. In this regard, basic information
on the use of plants and parts used, methods of drug
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preparation, and others may be lost in the knowledge
transfer system [4]. The expansion of modern education,
agricultural expansion, urbanization, overexploitation, and
firewood collection were also reported as the main threats to
medicinal plants in Ethiopia [16-18].

Basona Werana is one of the districts in the Amhara
Region of Ethiopia located in the eastern parts of the
Ethiopian Highlands in the Semien Shewa Zone, Amhara
Region. All most all inhabitants practiced Ethiopian Or-
thodox Christianity. The largest ethnic group reported in
Basona Werana was the Amhara, and Amharic was spoken
as a first language. The top human diseases that are common
in Basona Werana District are dyspepsia, typhus fever,
pneumonia, diarrhoea, typhoid fever, Helminthiases, ton-
sillitis, urinary tract infection, and arthritis, while the top
livestock diseases in the study area are diarrhoea, sudden
disease, stomachache, leech, wound, cough, and rabies.
Although there are various health posts in the district, the
number of patients and the number of health post are not
equivalent. Hence, local communities visit local healers or
traditional medicine mainly for the treatment of livestock
ailments.

One of the areas where ethnobotanical research is
lacking is Basona Werana District. Like other communities
living in different parts of Ethiopia, local people living in
Basona Werana District use many plant species in human
and livestock ailment treatment. However, the knowledge
may vanish before a proper documentation as it was evi-
denced by various studies. Therefore, the main objective of
this research was to document medicinal plants and asso-
ciated indigenous knowledge of local people of Basona
Werana District. The study also aimed to assess threats to the
medicinal plants of the study area. The findings of this study
may serve as a stepping stone for further phytochemical and
pharmacological studies.

2. Methods

2.1. Description of the Study Area. Basona Werana is one of
the districts in the Amhara Region of Ethiopia located in the
eastern edge of the Ethiopian Highlands in the Semien
Shewa Zone, Amhara Region (Figure 1). It is 130km far
from the capital city of Ethiopia, Addis Ababa. Basona
Werana is bordered on the south by Angolallana Tera, on the
southwest by Abichuna Gnea, on the west by Siyadebrina
Wayu, on the northwest by Moretna Jiru, on the north by
Mojana Wadera, on the northeast by Tarmaber, and on the
east by Ankober District.

2.2. Climate. In Basona Werana District, the geographical
distribution is divided into four agro-climatic zones. These
are Dega (50%), Woina Dega (46%), Wurch (2%), and Kola
(2%). The annual rainfall of the district is 966 mm, and the
mean annual temperature of the district is 13.3 C (Figure 2).

2.3. Reconnaissance Survey and Selection of the Study Sites.
Basona Werana is a district of Amhara Region of Ethiopia. A
reconnaissance survey was conducted from January 30 to
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February 15, 2020, to select five kebeles based on the
availability of traditional medicine history, practitioners,
availability of medicinal plants, altitudinal variation, and
distribution of climatic conditions between kebeles. Based
on this information, five kebeles were selected. These are
Weshawushign, Dibute, Bakilo (highland), Goshe Bado
(midland), and Kasima (lowland) (Figure 1).

2.4. Selection of Informants. A total of 80 informants were
selected for ethnobotanical data collection from each
study site. Of which, 60 (46 men and 14 women) were
nontraditional healers, whereas 20 (16 men and 4 women)
were traditional healers. Informants were selected ran-
domly, while traditional healers were selected purpose-
fully and considered as key informants. As pointed out by
[19], the selection of key informants is commonly pur-
posive. The age of the informants included in the study
ranged from 25 to 70. About 31 informants were aged
56-70, which accounted for 29% followed by 41-55 ac-
counting for 27 (34%), and 27% of informants were aged
25-40. The educational levels of the informants were from
illiteracy to college level. Most of the informants were
illiterate (53, 66%) followed by elementary school (20,
25%). High school and college-level education accounted
for 6% and 3%, respectively.

The selection of key informants was based on the rec-
ommendations of knowledgeable elders, religious leaders,
kebele administrators, literate people, and personal obser-
vations of the researcher from the community group. After
that, the key informants were identified, later on, inter-
viewed, and followed for further detail. The selection of key
informants was made by asking different questions to tra-
ditional herbalists who gave different medicines for human
and animal ailments.

2.5. Ethnobotanical Data Collection. Ethnobotanical data
collection was conducted from February 20 to April 30,
2020, to collect information from the informants. A semi-
structured interview was the main data collection tool used
during the study. A list of questions based on the objective of
the study was prepared in English and translated into
Ambharic local language of the study area. During the in-
terview, information on vernacular name of the medicinal
plants, type of disease treated, parts of the plant used,
methods of preparation, mode of administration, conser-
vation practices, and use other than medicinal value was
recorded. In addition to semi-structured interviews, data
were collected through group discussions and guided field
walks with key informants for field observations.

The discussion was conducted with 5 to 10 key infor-
mants, mainly focusing on threats to medicinal plants,
methods of conservation, and how knowledge is maintained
and transferred from one generation to another generation
(Figure 3).

Field observation with interviews was also conducted in
both the wild and the home gardens of the study sites to
collect the voucher specimens (Figure 4).
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FIGURE 1: Map of Ethiopia showing Ambhara region and the study areas.
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FiGure 2: Climadiagram of the study area from 2020 to 2019 at
Debre Birhan Station. Data source: National Metrological Service
Agency.

2.6. Specimen Collection and Identification. Medicinal plants
were collected (from wild and cultivated areas), pressed, and
dried for identification. For some species, preliminary
identification was conducted in the field. In addition, further
identification was done using various volumes of the flora of
Ethiopia and Eritrea. After that, the specimens were taken to
Madda Walabu University Mini Herbarium.

FIGURE 3: Group discussion with key informants about existing
threats to medicinal plants.

2.7. Ethnobotanical Data Analysis. The collected data
about medicinal plants were entered into an Excel
spreadsheet 2010 and summarized using descriptive
statistical methods such as frequency and percentages.
On top of that, informant consensus factor, preference
ranking, and direct matrix ranking were used according
to [19, 20].
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FIGURE 4: Field observation with the guidance of local people in Basona Werana District.

2.7.1. Preference Ranking. Preference ranking was con-
ducted following the recommendation by [19, 20] for the
most preferred medicinal plants used to treat stomachache.
For this activity, ten informants were selected. Each infor-
mant was provided with the mentioned medicinal plants
reported to cure the illness with the leaves of the medicinal
plants used being paper tagged and then was asked to assign
the highest value (6) for the most preferred species against
the illness and the lowest value (1) for the least preferred
plant. The value of each species was summed up, and the
rank for each species was determined based on the total
score.

2.7.2. Direct Matrix Ranking. Based on [19, 20], a direct
matrix ranking was performed to compare the multi-
purpose use of a particular species and set this in relation
to the extent of its use. To carry out this activity, 10 key
informants were selected according to their response
during the interview and asked to assign usage values
(5=Dbest, 4=very good, 3=good, 2=Iless used, 1=Ileast
used, and 0 =not used). Accordingly, each key informant,
use values for the multipurpose medicinal plant species,
and average value of each use diversity for a species are
summed up and ranked.

2.7.3. Informant Consensus Factor (ICF). The ICF was
calculated to assess the reliability of the information and
identify the informant’s response to the cure of the re-
ported disease category according to the formula [21]. The
ICF was calculated as follows: the number of citations
used for each disease (nur) minus the number of species
used for that disease (nt) is divided by the number of
citations used for each disease minus one to obtain the
following formula:

—nt
[cp=2r—nt (1)
nur — 1

where nt=number of species used and nur =number of
citations used for each ailment.

3. Results

3.1. Medicinal Plants Collected from the Study Area. A total
of 76 medicinal plant species were collected and identified,
with 75 genera and 45 families represented. Lamiaceae was
the most used plant, with 8 (10.5%) species, followed by
Asteraceae with 7 (9%) species and Solanaceae with 6 (7.8%)
species.

Of the 76 species of medicinal plants collected from the
study area, 56 (73.6%) species of them were obtained from
the wild, whereas 14 (18.4%) species were from both wild
and home garden and only 6 (8%) species were collected
from home garden (Table 1). Of 76 medicinal plant species,
65 (85.5%) species were claimed to treat human health
problems; 6 (8%) species were claimed to treat livestock
ailments; and 5 (6.5%) species were for both human and
livestock ailments (Figure 5).

3.2. Growth Form and Plant Parts Used to Treat Diseases.
Herbs are represented by 33 species (43.4%), shrubs by 30
species (39.4%), and trees by ten species (13.1%), according
to the growth form analysis of medicinal plants (Figure 6).

The informants in the study area stated that leaves were
the most commonly used plant part for remedy preparation
in the study area, accounting for 53 (47.3%) preparations,
followed by roots and seeds, which accounted for 19 (16.9%)
and 10 (8.9%) preparations, respectively (Figure 7).

3.3. Preparation Methods, Condition, and Route of Admin-
istration of Traditional Medicine. Crushing was the most
common type of traditional medicinal plant preparation,
accounting for 38 preparations (33.9%), followed by
pounding (18 preparations, 16%) and powdering (11
preparations, 9.8%), respectively. The remaining traditional
medicinal preparation methods were organized as others,
which accounted for 28% (Table 2).

Local communities in the study area employ medicinal
plants in fresh, dried, and fresh or dried forms to make
traditional herbal preparations. Fresh forms of medicinal
plants were reported to be utilized the most (69.9%),
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FIGURe 5: Number of medicinal plants used for human and
livestock treatment.
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Ficure 6: Life forms of medicinal plants collected from Basona
Werana District.
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FiGure 7: Plant parts used in traditional medicine preparation.

TaBLE 2: Method of traditional medicinal preparations in Basona
Werana District.

No. Ways of remedy preparation Number of preparation %

1 Crushing 38 33.9
2 Pounding 18 16
3 Powdering 11 9.8
4 Boiling 8 7.1
5 Grinding 6 5.3
6 Others 31 28

13

followed by dried forms (17%) and fresh and dried forms
(13.1%), respectively.

Traditional medicine is usually administered orally in the
study area. Oral accounts for 54 (48.1%) of the total, with
dermal accounting for 38 (33.9%) and nasal accounting for 9
(8%) of the total (Figure 8).

3.4. Dosage and Antidote. Most traditional healers have
utilized spoons, coffee cups, and tea glasses in the study area
and have inserted their fingers into those tools to guess the
necessary dosage. Counting the parts of the plants they used
is one of the other approaches. The treatment is usually taken
several times until the ailment is cured. Some traditional
medicine preparations have been documented to produce
diarrhoea and vomiting as side effects. Traditional healers
give antidotes for patients to counteract these negative ef-
tects. Milk, honey, coffee, and tella (local beer) were given to
counteract the overdose effect.

3.5. Ranking of Medicinal Plants. Ten traditional healers
participated in the preference ranking, and Cucumis ficifolius
stood first as it is the best preferred medicinal plant used to
treat stomachache followed by Achyranthes aspera L. and
Cymbopogon citratus (DC.) Stapf., respectively. Artemisia
abyssinica Sch. Bip. ex A. Rich. was the least preferred
medicinal plant for the treatment of stomachache (Table 3).

3.6. Direct Matrix Ranking. Based on the information
gathered from the informants, six multipurpose plant spe-
cies were selected randomly listed as all medicinal plants and
the key informants assessed their relative importance used in
their localities. With a score of 17 and 11 points, Croton
macrostachyus Hochst. ex Del. was found to be the most
versatile traditional medicinal plant, while Citrus x limon
(L.) Burm F. was found to be the least multipurpose tra-
ditional medicinal plant (Table 4).

3.7. Informant Consensus Factor (ICF). In the study area, a
total of 54 different types of diseases were found and cat-
egorized into eight different groups (Table 5). Dermato-
logical disease (0.78) was the category with the highest ICF
value, followed by gastrointestinal tract disease (0.77). In
dermatological disease, most plant species (35 plant species)
were employed. For instance, A. sativum, R. chalepensis,
C. abyssinica, and C. citratus were frequently reported for
use in respiratory organ-related disease, stomachache, and
dermatological diseases (Figure 9).

3.8. Threats to Medicinal Plants in the Study Area.
According to informants, medicinal plants are primarily
threatened by human activity. Agricultural expansion,
firewood collection, and charcoal production are the most
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FIGURE 8: Route of administration of traditional medicine in the study area.
TaBLE 3: Preference ranking of six selected medicinal plants used for treating stomachache.
Informant (R1—R10)
Ac Total Rank
R1 R2 R3 R4 R5 R6 R7 R8 R9 R10
Cucumis ficifolius 5 6 5 6 6 6 6 3 5 6 54 Ist
Achyranthes aspera 4 5 4 3 5 5 4 4 6 5 45 2nd
Cymbopogon citratus 3 4 6 4 4 4 5 5 2 4 41 3rd
Ruta chalepensis 6 3 2 5 3 3 3 6 4 2 37 4th
Jasminum abyssinicum 2 2 3 1 1 2 2 1 3 3 20 5th
Artemisia abyssinica 1 1 1 2 2 1 1 2 1 1 13 6th
TaBLE 4: Average score for direct matrix ranking of six medicinal plant species.
. Use categories
Plant species o . . ) .
Medicinal Food Fodder Furniture and construction Firewood Charcoal Fencing Total Rank
Citrus x limon 4 2 0 0 3 0 2 11 6th
Cordia africana 2 0 1 5 3 3 1 15 2nd
Croton macrostachyus 4 0 1 2 5 2 3 17 Ist
Dovyalis abyssinica 2 1 3 0 4 1 3 14 3rd
Ocimum lamiifolium 5 1 4 0 2 0 1 13 4th
Olinia rochetiana 5 1 3 0 1 0 2 12 5th
TaBLE 5: Informant consensus factor by category of diseases.
No. Disease category No. of plant species % No. of use citation % ICF
1 Dermatological disease 35 31.8 162 37.5 0.78
2 Gastrointestinal tract 24 21.8 105 24.3 0.77
3 Delicate organ-related diseases 18 16.3 73 16.8 0.76
4 Respiratory organ-related disease 14 12.7 46 10.6 0.71
5 Eye, teeth, and ear infections 9 8.1 22 5 0.61
6 Snake bite and febrile illness 5 4.5 15 3.4 0.42
7 Sexual transmitted diseases and kidney 3 2.7 5 1.1 0.5
8 Evil eye 2 1.8 4 0.9 0.6

threatening factors for medicinal plants in the study area
(Table 6). Currently, medicinal plants are not easy to harvest
and traditional healers have to travel long distances to collect
them. H. abyssinica (Bruce ex Steud.) J.F. Gmel. and
C. africana are being harvested for timber production; and
O. europaea subsp. cuspidata, O. rochetiana, O. lanceolata,
and C. spinarum for charcoal and firewood.

3.9. Conservation of Medicinal Plants. In the study area,
there were plant species that have multiple purpose use.
However, local communities of Basona Werana District
have no or exert little effort to conserve medicinal plants.
Plant species such as A. sativum, L. sativum, R. chalepensis,
and Z. officinale were the frequently grown medicinal plants
in home garden.
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F1GURe 9: Frequently used medicinal plants for various disease treatments. (a) C. citratus. (b) A. sativum. (c) R. chalepensis. (d) C. abyssinica.

TaBLE 6: Threats to medicinal plants in Basona Werana District.

Threats R1 R2 R3 R4 R5 R6 R7 R8 R9 R10 Total Rank
Agricultural expansion 4 2 3 4 3 4 4 3 4 3 34 Ist
Firewood and charcoal 3 3 4 3 4 3 2 4 3 3 32 2nd
Overgrazing 4 3 4 3 2 2 3 2 2 4 31 3rd
Draught 2 1 3 4 2 4 3 3 2 4 28 4th

4. Discussion

4.1. Diversity of Medicinal Plants. Seventy-six medicinal
plants distributed to 75 genera and 45 families were iden-
tified and recorded in this study. Compared with the pre-
vious studies conducted in Ethiopia, this study reported high
and low numbers of medicinal plant species. For instance,
[9] collected 266 plant species used by communities of Sheka
Zone for the treatment of human and livestock ailments. In a
similar study, [16] collected 112 medicinal species, from
Yilmana Densa and Quarit districts of Amhara region. The
two authors reported a higher number of medicinal plants
compared with this study. However, [8, 22, 23] reported 35,
51, and 63 species of medicinal plants, respectively. Vege-
tation type of the district, number of informants involved in
the study, data collection time, and duration and culture
could be the reason for the difference in the number of
medicinal plants.

This study revealed that the family Lamiaceae has
contributed the highest medicinal plant diversity, followed
by Asteraceae and Solanaceae. These families are among the
top plant families with contributing the largest medicinal

plant species as reported from other parts of Ethiopia
[8, 9, 18, 24] and elsewhere in the world [25, 26].

Of the 76 species of medicinal plants collected from the
study area, the majority of them (56 (73.6%)) were obtained
from the wild habitat. This finding is evidenced in other
similar studies as medicinal plants are harvested mainly
from wild habitats than home gardens [9, 27, 28]. Plant
species grown in wild habitat are under pressure from
various anthropogenic factors [29].

4.2. Growth Forms and Plant Parts Used for the Preparation of
Traditional Medicine. Herbaceous species accounted for 33
(43.4%) of the therapeutic plants collected in the Basona
Werana District. This may be due to the fact that herbs are
more readily available and plentiful in the surrounding areas
than shrubs and trees [18]. This result is consistent with the
general trend of herbaceous species dominance found in
numerous ethnobotanical studies conducted in Ethiopia
[4, 8, 16, 18, 30, 31]. In contrast to the present finding, shrubs
or trees were the dominant life forms as a contributor of
medicinal plants in other findings [11, 17, 28, 32]. The



16

predominance of shrubs or trees over other forms of growth
may be due to their annual availability and their relative
ability to withstand drought, which may be useful for
widespread use [33].

Local people of Basona Werana District used various
plant parts for the preparation of traditional medicine. This
study indicated that leaves were the most commonly used
part of the plant. Similar studies list leaves and roots as the
most common parts of plants used to prepare medicines. The
studies that reported the leaves as the most utilized plant
parts are [5, 8, 12, 30, 32]. The studies that reported the
dominance of roots over other plant parts are [24, 28, 34].
Leaves are preferred over other plant parts due to their ease
of availability and ease of medication preparation. Fur-
thermore, secondary metabolite storage is beneficial to the
medicinal plant’s biological characteristics [5]. Because roots
and bark take longer to recover than leaves, harvesting them
enhances a plant’s vulnerability [35].

4.3. Preparation Methods, Condition, and Route of Admin-
istration of Remedies. Crushing is the most common
preparation method in the study area. Crushing as the most
common type of preparation is also reported by [8, 18, 28] in
different parts of Ethiopia. However, in a similar study on
people of Yilmana Densa and Quarit districts, [16] reported
that splicing was a dominant method of preparation of
remedy. Pounding was the dominant method of traditional
medicine preparation by local people of Melokoza District
[11]. Most of the remedies from dried parts were prepared by
pounding, while the remedies from freshly harvested parts
were prepared by crushing [16].

The majority of medicinal plants (69.9%) were found to
be used in fresh form in this study. Kassa et al. [9, 18, 36, 37]
all reported using freshly collected plant parts for traditional
medicine preparation. People’s reliance on fresh plant parts
is frequently owing to the efficacy of fresh plant species in
therapy, as the components are not lost before application, as
is the case with dried plant forms [5]. Because local people
took limited efforts in conserving dried plant matter, a
frequent gathering of fresh plant parts may endanger the
plants, especially during dry seasons. The dependency of
peoples on fresh plant parts is often due to the effectiveness
of fresh plant species in therapy as the ingredients are not
lost before practice related to the dried plant forms [5].
Using fresh plant parts can threaten plants by frequent
collection, even in the dry season, as locals minimize efforts
to store dried plant material for later use [4, 9].

In Basona Werana District, traditional medicine is
usually administered orally, which accounts for 48.1% of the
total. In similar studies, other researchers reported oral
administration as the leading route of application of tra-
ditional medicine [8, 17, 30].

4.4. Dosage Determination and Antidotes. Local communi-
ties use different methods to determine the dose. Spoons,
coffee cups, tea glasses, and inserting a finger and counting
the parts of the plants are among the approaches used to
determine the dosage. This finding is consistent with the
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report of [9]. A lack of consistency regarding the dosage of
medicines to be used was observed among the informants
during the interview. It was reported that the lack of precise
dosage is one drawback of traditional medicinal plants [38].
Lack of precise dosage will have an impact on the patient as
taking overdosage may have many side effects. When such
things happen, local healers counteract the side effects by
giving milk. A similar finding was reported by [9].

4.5. Ranking of Medicinal Plants. The study revealed that all
medicinal plants are not equally important for treating
ailments. Local communities prefer one over another mainly
based on efficacy and availability. In the preference ranking,
C. ficifolius was the most preferred and ranked medicinal
plants used to treat stomachache. In a similar study con-
ducted in Sheka Zone of Ethiopia [9], C. macrostachyus was
reported to be the most preferred medicinal plant against
gastrointestinal problems. Similar finding for Hawassa Zuria
showed that the most preferred medicinal plant reported to
treat abdominal stomachache was Eucalyptus globulus [36].
A. sativum and Z. officinale were the most preferred me-
dicinal plants for treating common colds in humans [39].
The various findings in different parts of Ethiopia indicate
that local communities in their locality have their own
preferred medicinal plants against different human and
livestock ailments.

The direct matrix ranking indicated that
C. macrostachyus and C. africana ranked first and second in
the study area as a multipurpose plant species, respectively.
C. macrostachyus was reported to be used mainly as med-
icine, firewood, and fencing. On the other hand, C. africana
reported mainly for its use in construction and furniture. A
various groups of researchers in Ethiopia reported different
medicinal plants as a multipurpose plant species. For in-
stance, [36] reported as Ensete ventricosum (Welw.)
Cheesman was the most preferred medicinal plant used for
various purposes by the local people of Hawassa Zuria
District. The authors also reported that the plant was used as
a type of food, as fodder, in house construction, and for
making of a robe. In a similar study, [12] reported that
Warburgia ugandensis Sprague was used by Guji Oromo of
Ethiopia for multiple purposes such as charcoal production,
for construction, and furniture. In other studies, conducted
in Adwa District of Tigray Region, O. europaea subsp.
cuspidata are regarded as multipurpose plant species mainly
used for charcoal production, construction, and as a food
[40]. The most commonly used plants are most threatened in
the absence of proper conservation, management, and
sustainable use measures [9]. Hence, additional conservation
measures are urgently needed to prevent the disappearance
of these multipurpose plant species [40].

4.6. Threat and Consetion of Medicinal Plants. According to
the responses from key informants, the main causes of
medicinal plant loss in the study area were agriculture ex-
pansion, firewood collection, overgrazing, and drought.
Other researchers reported a similar finding to this study
where agricultural expansion was the most threat to
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medicinal plants of Damot Woyde District [39], Adwa [40],
and Mojana Wodera [41]. The other reported threats to the
medicinal plants of Ethiopia were climate change and the
spread of invasive species. In Yalo District, the widespread of
invasive species such as Prosopis juliflora (SW.) DC. is
replacing the plants with cultural values and changing
vegetation to monotype bushes and forests [42].

The conservation of medicinal plants in the study area
was minimal; rather, the utilization of leaves for the prep-
aration of traditional medicine may have some contributions
to the conservation of medicinal plants as also reported by
another study [4, 36]. In addition, traditional beliefs are also
reported to have their own unintentional role in the con-
servation of medicinal plants [43]. The identification of
varjous threats by current studies and other studies con-
ducted in Ethiopia has shown that different conservation
approaches are needed to save medicinal plants from further
loss.

5. Conclusions

The results of the study revealed that communities of Basona
Werana District use a number of medicinal plants for the
treatment of human and livestock ailments. A total of 76
medicinal plants were recorded in this study where Lam-
iaceae was the highest contributor of medicinal plants.
Leaves were the predominantly used plant part for the
preparation of remedies. If the remedy is overdosed, local
communities in the study area use antidotes such as milk and
honey. This study also revealed that C. ficifolius is the most
preferred medicinal plant in the study area used to treat the
stomachache. H. abyssinica, C. africana, O. europaea subsp.
cuspidata, O. rochetiana, O. lanceolata, and C. spinarum are
the most threatened medicinal plants in the area. Thus, we
recommend that local communities should apply conser-
vation efforts to protect medicinal plants from further loss. A
detailed phytochemical and pharmacological experiment is
also recommended on the most preferred medicinal plants
for future research in searching of modern drugs.
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