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ABSTRACT: In India 109 animal species are used for medicinal purposes, of which 76 (70%) are included in 

IUCN red data list and 36 (33%) animal species are listed in CITES appendix I, II, and III and Raw materials 

are used in 170 medicinal preparations is always injured to animal life. All these data is very high to harm 

biodiversity. In the nearby Ranthambhore national park area, Kanjar community girls eat dove-flesh to attained 

puberty in early age. Now doves are facing a serious problem due to this activity in this area. So it’s suggested 

that this kind of use of traditional knowledge should not be overlooked while framing the strategies of 

conservation and management of faunistic resources in the investigated areas.  
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I. INTRODUCTION 
The world is facing potentially massive loss of wildlife due to over-hunting [Robinson and Bennett, 

2000] [Bennett et al., 2002] and overfishing [Boehlert, 1996] [Jennings et al. 2001]. Regrettably, the demand and 

increased human populations are leading to increased and often unsustainable rates of exploitation of wild 

sourced ingredients, with some wild species already threatened with extinction [Kang and Phipps, 2003]. The 

worldwide marketplace for animal parts and their medicinal derivatives is contributing to loss of some animal 

species and it increased use of medicinal animals has led to over-exploitation of species like rhinos, tigers, musk 

deer, bears, monkeys and pangolins[Alves et al. 2007]. In spite of international regulations and a number of 

national laws against poaching and heavy penalties for culprits, the extremely high prices offered for the parts of 

some species play as strong incentives for illegal trade of animal parts to flourish. 
In Brazil, Alves et al. (2007) reported the medicinal uses of 283 animal species, 96% of which are wild 

caught and 27% of which are on one or more lists of endangered species. Alves et al. (2008) also demonstrate that 

nearly 165 reptile species are utilized in traditional medicine in the whole world and a few species are used as 

sources of drugs for contemporary medical science and out of the reptiles recorded, 53% are included on lists of 

endangered species. 

The use of animals in traditional medicine certainly increase pressure on natural resources exploited 

through traditional methods of collection, mainly due to general acceptance of traditional medicine [Almeida, 

2002]. Medically speaking, the one major negative consequence of this trend is that there will be essentially less 

choice for the future development of medicines [Still J, 2003]. At present, about 40% of all prescribed drugs are 

substances originally extracted from plants, animals, fungi and microorganisms [Wilson, 1995],[Alves and Rosa, 

2005]. In this context, research opportunities should focus both on the documentation of the traditional uses of 

animal and plants in traditional medicine and the cultural and ecological aspects associated with such practices 

[Alves and Rosa, 2005]. 

It is widely accepted that plants, animals and their by-products used as a source of folks or traditional 

medicines indicate the presence of a biologically active constituent(s) in them.  A significant portion of the 

currently available non-synthetic and/or semi-synthetic pharmaceuticals in clinical use is comprised of drugs 

derived from plants, animal, microbial, and mineral products [Farnsworth and Morris, 1976] [Farnsworth and 

Soejarto, 1985] [Soejarto, 1996]. Although today much is understood about the phytochemistry and 

phytopharmacology of the many traditional plant remedies, but real bio-scientific evaluations of remedies of 

animal origin are still quite rare in the literature (Pieroni et al., 2002). However many animals have been 

methodically tested by pharmaceutical companies as sources of medicines to the current medical science [Kunin 

and Lawton, 1996].  

 

II. RESEARCH METHODOLOY 
 We have analyses the data collected by various authors in 15 published research works on traditional 

medicinal practices in different part of India. Some important points are outcome of this work.In India 109 
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animal species are used for medicinal purposes, of which 76 (70%) are included in IUCN red data list and 36 

(33%) animal species are listed in CITES appendix I, II, and III and Raw materials are used in 170 medicinal 

preparations is always injured to animal life. All these data is very high to harm biodiversity.  

 

III. RESULT AND DISCUSSION 
The therapeutic indications of animals and plants and domestic or cultivated species also overlapped in 

many cases and this aspect opens a perspective of, where suitable, replacing the utilization of threatened species 

with others in traditional medicine recipes[Alves et al. (2007]. Such replacement of products is of interest from a 

conservationist perspective, in the context of reducing the pressure on overexploited populations, or legally 

protected species with the replacement of ingredients in remedies should be through with caution, because as 

pointed by Sodeinde and Soewu [1999], substitutes might not always be feasible because recipes using different 

species might not have the same efficacy, nor may it’s be advisable without a in-depth examination into the 

sustainability of utilizing substitute species to make sure the viability of any such exploitation. Additionally, 

consumers sometimes prefer wild versions. Precaution should also be taken when suggesting the replacement of 

animal products with plants to ensure the survival of the medicinal animal species [Alves and Rosa, 2007].  

Due to industrialization, allopathic medicine has displaced indigenous medical systems in many areas, 

in the process leaving many without any health care. Traditional medicinal knowledge is rapidly disappearing in 

both urban and rural areas due to cultural change and declining access. In some cases this loss may actually 

confer net health benefits; but modern society will never know what effective medicinal treatments are being 

lost [Daily and Ehrlich, 1996]. In Latin America, for instance, despite the various individual efforts of the 

governments to preserve the biodiversity for future generations, old knowledge, especially that of derived from 

traditional medicine such as indigenous knowledge, is also disappearing [Calixto, 2005]. Transformation of 

local ecosystems wrought through human economic activities has been exercising severe constraints on the 

supply of particular types of plant and animal species used for medicinal purposes. As forests are degraded into 

savanna, savanna to scrublands and bushes, and scrublands to desert characteristics in any parts of the Third 

world, certain species of plants are disappearing altogether such a situation poses problems for the future 

practice of indigenous medicine [Kerharo, 1975]. This affects not only on providing traditional medical services 

particularly in urban areas, but also the forms of herbal medicine prepared. For example, freshly prepared herbal 

medicines are replaced by different allopathic medicine, because they will be stored for extended periods 

without losing their potency or getting spoiled [Anyinam, 1987].  

Despite the importance of TM for public health in many parts of the world, like the current spasm of 

plant and animal species extinction, as remarked by [Anyinam, 1985], the practitioners of traditional medicine 

appear to be at a high risk of extinction. Knowledge of the utilization of plants is disappearing faster than the 

plants themselves.  

Many protected animal species like peacock (Pavocristatus Linnaeus, 1758), sambhar (Cervus 

unicolor, Kerr, 1792)), Spiny–tailed lizard (Uromastyxhardwickii, Gray, 1827), and collared dove 

(Streptopeliadecaocto, Frivaldszky, 1838) arementioned as important medicinal resources in India Mahawar and 

Jaroli, 2006]. In the nearby Ranthambhore national park area, Kanjar community girls eat dove-flesh to attained 

puberty in early age [Mahawar and Jaroli, 2006]. Now doves are facing a serious problem due to this activity in 

this area. So it’s suggested that this kind of use of traditional knowledge should not be overlooked while framing 

the strategies of conservation and management of faunistic resources in the investigated areas. 

Another aspect of this study, which needs to be mentioned, is that the findings regarding the use of 

animals for medicines are purely based on the traditional beliefs and practices of local communities. Thus there 

is a need to identify any myths associated use by scientific laboratory test, if the remedial measures, for which 

these animals are used, are not proved scientifically, the common man should be made aware of this by special 

education programs. Inadequate knowledge and myths associated with the therapeutics like children are made to 

wear beer's claw around their neck as it is supposed to protect them from evil forces, similarly animals like 

sheep and goat are sacrifice to cause healing as this act is believe to please local gods[Mahawar and Jaroli, 

2006]. Such acts have cause harm to animal life. These activities can also control by special education 

programs, which will be significantly help in the conservation of biodiversity. 
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