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Abstract
Objective: To demonstrate the importance of Ethnobotany and
Ethnopharmacology,
as
traditional
practices
and
bioprospecting of Herbal Medicine for the Health System.
Methods: This is a bibliographic database in information
sources, using descriptors such as search strategy. Results:
Ethnobotany and Ethnopharmacology represent strategies to
the rescue of scientific and technological knowledge toward
the sustainable use of medicinal plants. Conclusion: The
inclusion of herbal medicine in primary care in the Unified
Health System, qualifies access, strengthening the
implementation of public policies on health.
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Introduction
Brazil has great potential for the development
of phytotherapies, since it holds the world’s
greatest vegetal and social diversity. The use
of medicinal plants was linked to traditional
popular knowledge and to technology
foresight1-3, in order to scientifically validate
such knowledge. The use of these plants
means producing and reproducing knowledge

fields and practices originated from different
cultures and from the social and productive
organization within traditional communities.
The use of plant species in order to treat and
cure diseases was perpetuated throughout
the history of civilization. As for the
importance given by primitive men to plants,
sorcerers were considered to be Gods’
intermediaries with men; they had the task of
healing sicknesses. There practices linked
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magic, religion and empirical health practices
such as the use of medicinal plants4-6, which
were seen as therapeutic resource in many
communities and ethnic groups6,7. Popular
observations and scientific investigations on
the use and the effectiveness of medicinal
plants from all over the world highlight the
practice of consuming phytotherapeutic
products and it validates the information
gathered over the centuries7-9.
Ethnobotany and Ethnopharmacology are
considered to be important tools to rescue
the traditional knowledge from past and
present human societies, and their ecological,
genetic, evolutionary, symbolic and cultural
interactions with plants as well as with the
development of the scientific and
technological knowledge on the sustainable
use of natural resources10,11.
Brazil has faced many advances over the last
decades regarding phytotherapy regulation
and its acceptance as a therapeutic strategy
available in the Primary Healthcare System
(SUS – Sistema Único de Saúde). The
formulation and implementation of public
policies to support the enhancement of
knowledge on traditional and scientific
medicinal plants and on their use in the
primary healthcare by the Public Healthcare
System represents the regulatory framework
and the incentive towards research on
medicinal plants and phytotherapy. These
policies prioritize biodiversity, technology
development and innovations in different
supply chain stages countrywide. Such fact
led to the current revision study, since it aims
to demonstrate the importance of
Ethnobotany and Ethnopharmacology to the
rescue of traditional practices and the
Phytotherapy technological forecasting
within the Primary Healthcare System (SUS –
Sistema Único de Saúde).
Methods
A bibliographical survey of journal articles,
theses and national dissertations was indexed
in the following electronic databases:
PubMed, Scopus, Web of Science, SciELO,
Lilacs, Capes Thesis Portal and government
websites (for relevant research on legislation
regarding
medicinal
plants
and

phytotherapy), from Jan/1983 to Dec/2014.
Keyword combinations and descriptors were
used as search strategy: Ethnobotany and
Ethnopharmacology; traditional knowledge
and technological foresight; Phytotherapy.
Medicinal Plants and Traditional Knowledge
According to the World Health Organization
(WHO) big part of the world's population trust
in traditional methods related to daily
healthcare. Approximately 80% of the
population, mainly in the developing
countries, relies on medicinal plant
derivatives for its own healthcare.
Approximately 25% of all medication
prescriptions are formulations based on
substances derived from plants or synthetic
analogues or on their derivatives13,14.
These medicine’s potentials are widely valued
by the traditional population – regardless of
the cultural aspects and the shared benefits
resulting
from
such
knowledge13,15.
Numerous processes marked the art of
healing through medicinal plants. However it
is difficult to precisely delimit them, since, for
a very long time, they have been associated
to magical, mystical and ritualistic practices,
fact that gave them vital importance in the
traditional medicine11,14,15. Women were in
charge of extracting plants’ active principles
to be used in healing diseases in Brazilian
tribes.
As individuals become able to fulfill their
survival needs, they start setting up specific
social roles to community members11,13. The
main role was played by the “healer”, who
had to zealously develop and keep a
repertoire of secret substances and
selectively transmit such knowledge to wellprepared beginners15,16, 17.
A series of cultural influences such as that
from European, Indigenous and African
colonizers led to popular knowledge. These
influences were usually developed by cultural
groups that intimately live in contact with
nature and observe it closely on daily basis.
These groups explore the potential of and
keep the inherited knowledge alive due to
systematic and constant experimentation.
They believe that these plants are a feasible
alternative for treating diseases or for health
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maintenance11,18,19. Oral transmission is the
only way to keep such knowledge; it deals
with the direct contact between youngsters
and the elderly within a certain community;
such fact demands intense and long family
contact throughout generations10,11.
Brazil was essentially rural up to the midtwentieth century and presented extensive
use of medicinal flora, both native and
introduced20,21. However, in many of its
locations, where modernization had been
more forcefully introduced, the familiarity
with medicinal flora no longer exists, due to
changes on the acceptance of traditional
values by youngsters who started seeing the
popular knowledge as old-fashioned and
derogatory10,11. Industrialization onset and
the increasing urbanization put the
traditional knowledge in second place
because of external economic and cultural
pressures20,21. There were also changes in life,
values and logic concepts during the
socialization process. Such changes were
associated with social transformations and, as
a consequence, they devalued such
traditional
practices.15,21
Traditional
knowledge was lost over time, since
individuals left no written records of them.
New social habits always prioritize foreign
information and ease access to modern
medicine services. Thus, new social habits
lead to the displacement of local residents
from their natural environments to urban
areas11,15.
During the second half of the twentieth
century, the environmental issues gained
ground in international panels. However, a
strong insurgency process involving other
actors struggled for "nature defense" or
"sustainable development"; it came along
with
the
popularization
of
the
environmentalist movement. The undertaken
political efforts still fail to satisfactorily
respond to the current conflicts in everyday
life1,8,21. As the capitalist model and all forms
of materialization have dominated almost the
entire
globe21,22,
populations
living
traditionally (indigenous, quilombolas, rural
communities and the periphery communities
in urban centers) were left at the margins of
development11,15, 22. Moreover, for quite a
long
time,
traditional
medicine

representations were considered to be exotic
objects deprived of coherence and efficiency.
They featured delayed societies and cultures
sentenced to disappear due to the
implementation and dissemination of the
Western Medicine21,23, prior to these
practices’ different manifestations performed
by healers and plant “specialists”6,7.
As they live in contact with the environment,
farmers and Brazilian traditional communities
incorporated forest landscape elements in its
production routine as a survival strategy to
get different resources for their own family
consumption, to meet their productive
activity needs and to seasonally or
occasionally have an second income
throughout the year 4,10. The regional use of
native resources is strongly associated to local
communities,
small
farms,
caiçaras,
quilombolas and indigenous communities25.
They use these resources for energy purposes
(firewood), for seasonal fruit and plants
consumption, for ornamental and for
medicinal purposes24,25. Due to the
availability of raw materials, medicinal plants
are usually grown in gardens, backyards or
collected in the woods, as the ancestors used
to do20,25. The precariousness of conventional
medical care made plants the only resource of
disease treatment available in most of the
cases11,25.
Knowledge in traditional communities often
appears linked to its practicality. Thus,
knowledge interconnects experiences and
has real interference on community
environment; most of the time it is the
emergence source of new knowledge11,16.
Awareness usually has some purpose and
leads to practical results. There is no
discrimination between theoretical and
practical knowledge in these communities as
both are acquired at the same time. Children
participate in daily tasks, gradually absorb
verbal explanations and codify them through
their own doings10,11,16. These communities, in
most cases, are family groups that hold their
own knowledge and transfer it through
generations, i.e., they transfer their features,
culture and the way they deal with healthcare
within their own group15,16,23. Such type of
family contact is very common in rural
communities where family agriculture is
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effective and daily contact among
generations is valued. They do not transfer
just the aspects related to the sustainable
production system, but also those associated
to beliefs, values and the cultural
environment15,25.
The awareness about the way different
societies deal with the surrounding
environment plays a fundamental role in the
access to socialized traditional knowledge in
the extend that such awareness is recorded
and systematized as an attempt to rescue the
popular knowledge21,25,27. Surveys on this
matter have been relevant and they come in
addition to the reflection on the human
relationship with the environment in a given
time and place. Such surveys may support
forest management plans 27,28 in order to
achieve biodiversity conservation and to
make these type of knowledge accessible to
future generations and to further studies28,29.
All the elements subjected to study are
important to clarify concepts and practices
related to health and disease healing in a
certain community22,23. The Ethnobotany and
Ethnopharmacology of traditional medicinal
plants are important tools to ensure
"knowledge" rescue by taking under account
its traditional scientific applicability23,26.
These two scientific fields seek a plant list15,22
to help the research on bioactive substances
and to clarify the constitutive and
characteristic elements (material or symbolic)
and concepts of local therapeutic
practices22,26
Ethnobotanical and Ethnopharmacological
Approach
The term “Ethnobotany” was criated in 1895
by the botanical taxonomist John W.
Harshberger, from Pennsylvania University
(30). Ethnobotany is a very old discipline,
since knowledge about useful plants dates
back to the existence of humankind itself. 31 It
is the study of the human past and present
societies,
their
ecological,
genetic,
evolutionary,
symbolic
and
cultural
interactions with plants. 30,31
The ethnobotanical investigation can play
major roles such as gathering information
concerning all possible plant uses,

contributing to the development of new ways
of ecosystem exploitation and opposing to
the current destructive forms 32, 33. Traditional
knowledge and Technologies - enriched by
the western scientific knowledge - can be
developed within regional programs. It must
be understood not just as a new rational
development style - in ecological terms -, but
as part of a political strategy for social
exchange.22,34,35
The development of natural sciences and
Anthropology in Brazil led to a new
perspective in plant studies and to the use of
medicinal plants by different human
groups.30,31 Ethnobotanical studies indicate
that people affect the structure of plant
communities and landscapes as well as the
evolution of individual species and the
biology of certain plant populations of
interest. The intervention is not always
negative, as it is commonly credited to human
intervention, but it can be beneficial and
promote manageable resources. 31,33,36 Such
studies – whenever they are developed in
rural communities that occupy high
biodiversity areas, 28 can provide important
data on medicinal plants, food and other
items and it expands the potential use of
resources
associated
to
biodiversity
conservation. 28,29,36
Ethnobotany dealt with limited characters in
its beginning. It just studied the interrelation
between plants and "primitive" societies. 34
Its investigation focus had grown over time
and nowadays integrates not only indigenous
communities, but also other traditional and
industrial societies and their relationships
with the flora. 12,18 With regards to
ethnobotanic
investigations,
plant
classifications must have in mind several
social practices such as land cultivation and
food, medication and cosmetics used for
disease treating. 32,37
Researches in this field help determining
appropriate
practices
of
vegetation
management as they employ acquired
traditional knowledge to solve community
problems as well to conservation
purposes.3,38 They may also support studies
on the sustainable use of biodiversity by
valuing and using the empirical knowledge of
human societies, since defining traditional
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systems means encouraging the generation
of scientific and technological knowledge on
the sustainable use of medicinal and
phytotherapic plants.2, 21,22 The expression
“traditional system” does not mean that it is
a static system neither a form of unresponsive
cultural backwardness nor that it goes against
rationality and modernity.21
The coexistence of several health systems
worldwide and their use by different social
classes is substantial evidence that this
interaction is essentially dynamic and leads to
changes in all the coexisting systems.22 The
ethnopharmacological strategy is absolutely
essential to understand the concepts of the
system in which information is obtained at,
since non-contextualized observations are
scientifically useless.19,22 Ethnobotanical and
ethnopharmacological studies are important,
once Brazil holds one of the globe’s richest
flora, out of which 99.6% is chemically
unknown28. Intensified studies lead to
knowledge on the properties of new species
that are already in use. Such species may
become instruments to draw therapeutic use
strategies and to preserve native species and
their
potentialities.19,22
Domestication,
biotechnological production studies and the
genetic enhancement of medicinal plants
may promote advantages,34,35 since such
procedures enable achieving uniformity and
high quality materials that are fundamental to
research effectiveness and safety.26,39
However, scientific research still aims to
validate the use of medicinal and
phytotherapic plants.13,14 Therefore, the
traditional use can be viewed as the prescreening of therapeutic properties; such fact
does not imply admitting that medicinal
plants nor homemade remedies are deprived
of toxicity. The scientific investigation called
ethnopharmacological method aims to
formulate
hypotheses
about
active
substances responsible for already reported
therapeutic actions.18,19,22
The ethnopharmacological approach is a
strategy for medicinal plant research and it
consists on combining information acquired
from medicinal flora users (communities and
traditional
“specialists”)
and
on
19,22
chemical/pharmacological
studies
conducted in specialized laboratories as well

as on medicinal and phytotherapic plant
research and on development programs. The
isolation of plants’ special metabolites is a
research study able to highlight relevant
products to pharmacology, chemotaxonomy
and to agriculture, particularly those used in
food safety.19,22 41 Brazil hosts approximately
55.000
plant
species
presenting
3,13
pharmacotherapeutic potential.
Despite
the diversity of existing species, the potential
use of plants as new medicine source is still
underexplored. Among the estimated
250.000-500.000 plant species in the world,
only a small percentage of them have been
phytochemically investigated.13,22 Such fact
also concerns pharmacological properties,
which, in most cases, just hold preliminary
studies.13,22,42 Addressing medicinal plants
used by oral tradition societies may be useful
to the development of pharmacological,
phytochemical and agronomic studies. Such
use avoids economic and time losses and
demonstrates that it is possible to plan a
research by taking medicinal plants and the
knowledge
about
them
into
10,11,42
consideration.
Traditional medicine often seeks to restore
balance by using chemically complex plants or
by mixing several different plants; it
maximizes a synergistic effect or improves the
probability of interaction with an important
molecular target3. This type of treatment has
extremely importance in developing
countries where medicinal plants are widely
used in the Primary Healthcare Units (APS Atenção Primária à Saúde).1,13
The importance of Phytotherapy in the
Brazilian National Health System (SUS –
Sistema Único de Saúde)
Historically, medicinal plants are important
phytotherapics and help the findings on new
medicines; most medical contribution come
from the vegetable kingdom.19,22 The term
“phytotherapy” is given to treatments using
plants or their derivatives as active
component. These treatments result from
popular knowledge and use plants
traditionally called “medicinal plants”.44
The use of phytotherapics with prophylactic,
curative, palliative or diagnostic purposes
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became officially recognized by the World
Health Organization (WHO) in 1978, when it
recommended the worldwide dissemination
of the necessary knowledge for its use.8,9 By
considering the medicinal plants as important
Pharmaceutical Care instruments1,2, it is
possible
stating
that
many
WHO
announcements and resolutions express the
organization’s position on the need to value
the use of these medications within the
sanitary scope. It also recommends that
national regulation policies, regarding
products derived from traditional practices,
must follow the Traditional Medicine (TM)
concepts
and
the
Complementary/Alternative Medicine (CAM),
among others.1,2,45
Products and services offered by the National
Health Care System (SUS - Sistema único de
Saúde) such as medicinal plants and
phytotherapy programs follow different
procedures, since the available medicinal
plant species are distributed (in all Brazilian
regions) according to different biomes.8,9
Studies about phytotherapy programs and
actions show that phytotherapy and
medicinal plants inclusion in primary
healthcare units has improved the access to
other therapeutic possibilities, besides the
synthetic drugs. It strengthens the
implementation of public policies, the local
development and the rescuing of traditional
knowledge based populations.9,43 Such
inclusion encourages health professionals to
organize
health
and
environmental
educational activities and to take
intersectoral
actions
(agricultural,
educational
and
environmental
partnerships).8,9,43
Currently, the main instruments used to guide
the development of actions/programs
involving medicinal plants and phytotherapy
are: the National Policy on Integrative and
Complementary Practices of the National
Healthcare System (PNPIC-SUS – Política
Nacional de Práticas integrativas e
Complementares do Sistema Único de Saúde)
and its guidelines regarding Medicinal Plants
and Phytotherapy in the National Health Care
System (SUS - Sistema único de Saúde)”; the
"National Policy of Medicinal Plants and
Phytotherapics” (PNPMF - Política Nacional

de Plantas Medicinais e Fitoterápicos).1-3
These
actions/programs
cover
the
development and adaptation of regulatory
marks and encourage the research on
medicinal plants. They prioritize biodiversity
in the country and the development of
technologies and innovations in different
stages of the production chain.8,9
The National Program for Medicinal Plants
and phytotherapics (PNPMF - Programa
Nacional de
Plantas Medicinais
e
Fitoterápicas)
encourages
researches
involving adapted exotic or native plants
included in the Brazilian National List of
Phytotherapics (RENAFITO - Relação Nacional
de Plantas Medicinais e Fitoterápicos). This
list is subsidized by studies and research on
product development and innovation, mainly
in the agro-industrial sector2. RENAFITO
inclusion criteria are: i) to be a Brazilian flora
species out of extinction risk; ii) to be found in
several Brazilian biomes; iii) to evidence
safety and efficacy; iv) to be recorded in the
Brazilian National Health Surveillance Agency
(ANVISA-Agência Nacional de Vigilância
Sanitária); v) to be a phytotherapic used in
primary care vi) to be produced with native or
adapted exotic plants.1-3
The Brazilian Ministry of Health (Ministério da
Saúde-MS) published the Brazilian National
List of Medicinal Plants of Interest to the
Healthcare System (RENISUS - Relação
Nacional de Plantas Medicinais de Interesse
ao SUS)2 in February 2009, in order to
strengthen the research on native medicinal
plants and make this information available.
The list consists of 71 plant species the
research; investment on them are prioritized
as well as their safe and effective use in
different presentation forms: in natura
vegetal material, dried plant, and pharmacycompounded and manufactured drugs.2-3
Safety and efficacy proof is performed
according to the traditional use listed in the
literature or in scientific studies about these
plant species.3
Differently from what one may think,
Phytotherapy is a complementary healthcare
practice, although it is one of the most known
and used in the Brazilian public services. The
growing number of healthcare professionals
willing to be trained in such area was noticed
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in some Brazilian counties, since they all
aspire to daily improve their work in the
healthcare field and it acquires new tools.46
The expansion of the “Family Health
Strategy”(FHS) – a primary care structural
movement in SUS (National Health System) opened
important
workspace
for
Phytotherapy. 1,43,46 The program developed
principles to be applied to this level of
attention. Phytotherapy particular features
involve the interaction among knowledge,
healthcare partnerships, and promotion and
prevention actions in primary care (PC).8,9
Phytotherapic actions strengthen the bond
among users, community and teams of the
FHS Program, as well as among popular
participation,
user’s
autonomy
and
healthcare systems.8,43 Therefore, the
expansion on the coverage of Primary Care in
different regions and biomes indicates the
potential for the development of medicinal
plants and the adoption of phytotherapic
actions in public health services where
phytotherapy can be offered.8,9,43 Most herbal
medicines used in Germany, besides those
used for self-medication, are prescribed by
family doctors due to clinical conditions that
impair complete diagnosis (50% of the cases)
in the office. Such fact encourages medical
professionals to value other clinical work
elements such as the patient’s lifestyle, the
need for suffering relief, the less possible
harm in terms of adverse reactions and side
effects - especially among elderly.47 As for the
aforementioned situation, in Germany the
professional often uses phytotherapy and the
same expectation is growing in Brazil.43,46
Therefore, the access that the population has
to phytotherapy practices and benefits in
primary care becomes a fertile ground for the
development of its potential within a
multiprofessional field; therefore, it also
opens a wide range of possibilities and
advantages.
The
closeness
between
healthcare professionals and the community
is an attempt to set a more horizontal
relationship between them and it reinforces
the role played by the primary care services the first contact users have with SUS. The
expansion on healthcare offering leads to the
principle of health integrality.8,9

Final Considerations
Ethnobotany and Ethnopharmacology are
important tools to rescue traditional
knowledge and its scientific applicability,
since they combine information acquired
from medicinal flora users (communities and
traditional “specialists”) through chemical
and pharmacological studies. These scientific
fields become extremely importance when
many of the herein mentioned studies
reported that traditional knowledge is being
lost over time, either due to the death of
individuals who did not leave any written
records or due to the introduction of new
habits in modern societies. Studies on
phytotherapic programs and actions show
that phytotherapic and medicinal plants
inclusion in primary healthcare improved the
access to other therapeutic possibilities,
besides the synthetic drugs. These studies
have strengthened the implementation of
public policies and the local development.
They also rescued the traditional knowledge
from old communities, thus helping to spread
the scientific research and the development
of a critical view from professionals and from
the population about the proper use of
medicinal plants and phytotherapics.
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