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ABSTRACT 

The objective of this paper is to survey the natural collection and use of 

medicinal plants resources through local knowledge as a prerequisite for 

participatory development and community-based conservation projects in 

locality. The research was conducted on the local knowledge of people living 

in 4 representative communes of Tinh Bien District, An Giang province (An 

Hao, An Phu, Nhon Hung, Tinh Bien town). The qualitative method was used 

to collect and analyze the data. Both the business and volunteer groups of 

medicinal plants collection ordinarily base on their accumulated experience. 

Most of them (76.4%) collect at any period of plant growth stages, 14.7% 

are interested in the plants’ features when harvesting their bulbs, 39.7% 

leave collectors take all parts of the plants, or dig up whole trees (35.8%). 

Additionally, the majority of them know how to pre-process medical plants 

by slicing or cutting them into small pieces, to dry them out on tarpaulins, 

and to recognize the standard dried herbs based on the lightness, dryness 

and brittleness of the duramens. Most people use either one type or 

integration of different herbal types to increase the effectiveness. 

Furthermore, the patients’ belief to increase the effectiveness of plants is 

also emphasized by traditional healers. 

1. INTRODUCTION 

An Giang province in particular and Vietnam in 

general has been assessed as a great potential 

land with diversified and abundant forest flora 

natural resources thanks to its  suitable natural 

conditions for varied plants in which there are 

valuable medicinal plants (Nguyen Duc Thang, 

2008). According to the statistics of the 

National Institute of Medicinal Materials, 

among 3,948 flora and mushroom species 

recorded in 2005 which can be used to produce 

medicine in Vietnam, approximately 90% of 

them grow in the wild and are distributed 

mostly in forest populations, while only 10% of 

them are cultivated as medicinal plants (Le 

Thanh Thao, 2013). On the other hand, medical 

data show that in Vietnam, people consume 

from 30 to 50 tons of herbs annually, 2/3 of 

which are exploited from nature. Particularly, 

An Giang province is home to about 680 flora 

varieties (Vo Van Chi, 1991), of which there 

are approximately 415 medicinal plant varieties 

distributed in the Seven Mountains area and 

classified into different 112 flora families (Tran 

Quang Trung, 2012). However, this natural 

medicinal plants resource in An Giang province 
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is significantly decreasing due to (1) the 

exploitation, (2) people’s limited awareness in 

using and managing natural resources 

sustainably, especially those who live in flora-

diversity mountainous areas, (3) overuse of 

pesticide in agricultural production, (4) 

environmental pollution leading to an 

alarmingly decreasing number of medicinal 

plants (Chánh Trung, 2013). Due to the socio-

economic development, there is a conflict 

between supply and demand, conservation and 

exploitation of natural resources that causes 

unreasonable and continuous exploitation of 

precious natural resources. An Giang is also in 

the similar case; the provincial People's 

Committee therefore advocates the 

development of traditional oriental medicine / 

pharmacy according to the 24 Directive CT/TW 

of the Secretariat (Session XI). In addition, the 

Government's action plan promulgated in 

accordance with Decision 2166/QD-TTg of the 

Prime Minister on conservation and 

development of medicinal materials, technology 

transfer of medicinal plants under WHO-GACP 

standards to collect medicinal plants resource 

sustainably and improve the livelihood of 

ethnic people in the Seven Mountain area and 

communities in the flatlands of An Giang 

province (Tran Quang Trung, 2012). WHO-

GACP is the principals, standards of cultivation 

and collection practices of medicinal plants as 

recommended by the World Health 

Organization (WHO). The guidelines of GACP 

provides general technical guidance on 

obtaining medicinal plant materials of good 

quality for the sustainable production of herbal 

products classified as medicines. It consists of: 

The Good Agriculture Practices (GAP) and the 

Good Collection Practices (GCP).   

Hence, regarding the policy of provincial 

government and the situation of 

overexploitation of natural medicinal plants in 

An Giang province in recent years, studying the 

local knowledge in using and managing the 

natural resources in An Giang province is 

necessary to protect natural resources of 

medicinal plants for sustainable use.  

2. RESEARCH SITE AND 

METHODOLOGY   

This study focuses on some villages with hilly 

and mountainous topography occupying 

significant areas of Tinh Bien district. 

According to many researchers, Cam mountain, 

situated in An Hao commune of Tinh Bien 

district, is home to roughly 300 flora varieties 

out of 650 varieties in the  Seven Mountains 

area. Unfortunately, the current situation of 

medicinal plants trade in Cam mountain has 

been unprompted and uncontrolled (Trường An, 

2013), partly due to the poor and landless 

people who consider the natural collection of 

medicinal plants as their main income-

generating activity. Meanwhile, according to 

the master plan, the area for conservation and 

development of potential medicinal plants in 

Tinh Bien district is expected to be 1,000 to 

2,500 ha by 2020 and 2030 respectively. This 

area is mainly for growing the following 

traditional medicinal plants (in their scientific 

names): polyscias fruticosa, clove basil, 

oriental motherwort/Chinese motherwort, 

curcuma longa, Morinda officinalis/Indian 

mulberry, ginger, Crinum latifolium, tuber 

fleeceflower, Sagentodoxa cuneata (Oliv) Rehd. 

et wils, Luvunga scandens (Roxb.) Buch. - 

Ham., Lignum Aquilariae, Eleutherine bulbosa, 

Hibiscus sagittifolius Kurz, Talinum 

paniculatum, Ampelocissus martini Planch, 

Derris, Phyllanthus urinaria/chamber bitter, 

Dioscorea oppositifolia, Styphnolobium 

japonicum Schott, Desmodium styracifolium, 

(An Giang provincial people’s committee, 

2014). Therefore, this paper aims to shed light 

on the local knowledge on medicinal plants 

natural collection and uses of local people in 

An Hao, An Phu, Nhon Hung communes, and 
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Nha Bang town of Tinh Bien district in An 

Giang province. 

The collected data were subjected to the 

qualitative research method in correspondence 

with its objectives and research design. 

Drawing on the Participatory Rural Appraisal 

(PRA), 3 group discussions were organized (01 

voluntary group collecting medicinal plants 

naturally for charity; 01 group trading 

medicinal plants; and 01 poor/landless people 

group collecting medicinal plant naturally for 

sale); 6 Key informants (oriental medicine 

staffs at the province, district, and commune 

levels, commune medical center staff, foresters 

at the province and district levels). The research 

also focused on in-depth interviews with 03 

groups including: (1) 01 group who have rich 

experience in using medicinal plants, (2) 01 

group who trade medicinal plants in the locality 

and (3) 01 group who have collected medicinal 

plants naturally in local area. During the data 

collection process, research team are flexible in 

using “snowball” which aims to use the key 

informants to introduce to other key informants 

within their network. Snowball sampling is 

where research participants recruit other 

participants for a test or study. It is used where 

potential participants are hard to find. It’s called 

snowball sampling because (in theory) once 

you have the ball rolling, it picks up more 

“snow” along the way and becomes larger and 

larger. Moreover, field observation and record 

were approached during survey for 

understanding the trading and collecting 

medicinal plants activities in the locality. 

Data analysis: Content analysis was used as the 

method to analyze all qualitative data collected 

from various information sources regarding 

local knowledge in natural collection and use 

medicinal plants in the locality. 

3. LOCAL KNOWLEDGE IN 

COLLECTING, PRESERVING AND 

USING MEDICINAL PLANTS AT 

LOCAL AREA: 

3.1 Local knowledge of collecting medicinal 

plants 

3.1.1  Harvesting time 

The collection of parts of medicinal plants must 

be conducted in the right season and at the right 

time when the plants contain most active 

substances. Each type of medicinal plant and 

every component used as a medicine, has a 

certain harvest period. The survey results show 

that most of the research subjects have not paid 

adequate attention to proper harvesting 

techniques, but they mainly based on their 

gained experience (in both Khmer groups 

collecting for sale and volunteering purposes). 

Most of them harvest at any time of plant 

growth and development (76.4%), with only 

14.7% paying attention to the characteristics of 

the plant when harvesting tubers (e.g. the plant 

starts to turn brown and the root leaves are old), 

and 8.9% for essential oils are usually harvested 

during the flowering period. 

Meanwhile, most of them do not care about the 

characteristics of the plant when harvesting the 

leaves and tend to take the whole stem. 

According to their opinions, the reasons for the 

high rate of "see it, take it" are as follows. 

Firstly, finding medicinal plants is very 

difficult, so they do not pay much attention to 

the possible effect of harvesting period on the 

quality of medicine. Secondly, because their 

experience are mainly gained from neighbors or 

learning, their ability to determine the most 

appropriate collection period to achieve the 

highest medicinal quality is still limited. 

However, harvesting is restricted in the rainy 

season because of (1) ecological conditions 

(wild plants growth obstructs the path and make 

it more difficult to recognize medicinal plants), 

(2) difficult preliminarily preservation phase 

(drugs will easily darken due to lack of 

sunshine), and (3) decreased quality of 
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medicinal plants (Plants are easy to get dirt, so 

drinking is susceptible to infection).    

3.1.2 Harvesting techniques 

According to the textbook of medicinal 

materials (2010), the general principle in 

collecting medicinal herbs is: (1) collecting the 

right medicinal plant type, the right part and the 

right season; (2) Parts grown on the ground 

should be picked in a dry place, when dew has 

evaporated, parts grown underground may be 

dug when soil is wet and well-washed before 

processing; (3) the collection must be careful 

and skillful, not to damage the harvested parts 

or other plants, avoid sand, impurities, broken 

and unusable parts so as to spend less time and 

effort on the selection phase (The An Giang 

Medical School, 2010). However, it is 

important that depending on the individual parts 

of each plant, there is particular harvesting 

technique to avoid affecting the active 

ingredients of the medicinal plant. The survey 

results show that most collectors have a 

common knowledge about how to collect based 

on the universal principle combined with their 

own practical experience (information box 1) 

 

However, due to the scarcity of some valuable 

herbs and their ecological characteristics of 

growing in rugged areas, local people tend to 

harvest the whole plant instead of particular 

parts, despite the fact that they know about its 

high medicinal properties. From the viewpoint 

of the Khmer group, the proportion of felling 

medicinal plants to collect theirs stems and 

leaves, and uprooting is higher than the 

remaining techniques, 39.7% and 35.8%, 

respectively (Figure 1). Moreover medicinal 

plants collectors who have been collecting for 

over 10 years could be aware of the herbs’ 

quality through herbs’ tastes (Information box 

2). 

Information box 1:  

Mr. N.B.L (50 years old, member of the voluntary group shares his experience in harvesting 

herbs as below:  

Smilax glabra Roxb is good to be harvested in this dry season (2015) as when it is deciduous, all 

of its nutrient goes down to the roots. Depending on the size and length of the stem, he can 

determine how big the tuber (rhizome) is. If it is 1-1.5m long, the growth time could be around 

3 years and it is possible to  get 60kg of tubers per shrub. When harvesting, he cuts off about 1 

inch from the root tip or cut the nodules (small bulbs) of the tuber to stick back into the soil so 

that he will have been able to harvest the tubers after 3 more years.  

As for Faeces Trogopterum, only choose the grown stem of about 4-5cm in diameter, at least 2-

3cm. If the plant has already branched high, cut right at the stump, it would have been re-

harvested after a couple of years. If not, cut it closer, only leave about 2 inches. For Radix 

Astragali, Schefflera octophylla (Lour.) Harms, Eucommia ulmoides Oliv., Clycyrrhiza 

uralensis fish after collecting all leaves and stems, similarly leave about 2 inches above the 

stump. 

Source: In-depth interview, 2015 
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Figure 1. Percentage of the interviewees’ answers about harvesting techniques 

  

  

Therefore, identifying the right growth period of a plant to ensure its high medicinal properties is 

quite a challenge to collectors due to the scarcity of local source of herbs in recent time. This is 

indicated in the following sharing by a volunteering collector and a commercial collector as in Box 

information 3 

Information box 2: 

Ms. P.T.T (42 years old, 22 years of experience in collecting medicinal materials) shared that 

with her experience of collecting medicinal herbs for many years, she realized that any good 

medicinal plant, when extracted, will have strong smell. For example, Andrographis paniculata 

(Xuyên Tâm Liên in Vietnamese) has a bitter smell. Different kinds of mugwort are the most 

difficult to distinguish, so she often tastes it before picking properly.                      

Source: In-depth interview, 2015 
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On the other hand, in addition to the collectors 

at the study area, there are also volunteer 

groups from other places. According to the 

local people and the author Le Thanh Thao 

(2013) this group has contributed significantly 

to the current decline of medicinal plants due to 

their improper and excessive harvest. 

Therefore, the overall awareness of some local 

collectors in conserving this medicinal resource 

is still encouraging. As analyzed above, most of 

them understand the importance of 

overexploitation and improper collecting 

techniques, which will affect the habitat of this 

resource as it will be narrowed, reserves will be 

reduced and gradually exhausted; This will in 

turn significantly impact their long-term 

harvesting work and income. Consequently, 

with the unsustainable collection situation 

among different target groups, local 

stakeholders need to have propaganda programs 

and instructions on how to collect properly and 

sustainably. 

3.2  Local knowledge in preliminary 

processing and preservation 

According to the survey results, in general, 

most medicinal plants after harvested are 

shaved or chopped into small pieces, drying 

from 2-3 sun. Traditionally, medicinal plant 

drying is to spread in a thin layer on plastic 

sheets and thus exposing it to the effects of sun 

and wind, being turned over regularly (Figure 

2). However, according to experts (Oriental 

medicine officials), although this method of 

drying is simple and inexpensive, there are 

some disadvantages such as: unfavorable 

weather, dust, attracting flies to sugar-added 

herbs, some active ingredients in herbs can 

change due to ultraviolet rays. On the other 

hand, in rainy weather, medicinal herbs can 

remain at relatively high moisture content, 

hence collectors have not only used fans but 

also drier-designed plastic sheets for 

evaporating moisture and even drying. 

Especially, mugwort storage technique is rather 

special than others; for example, Curcuma 

zedoaria (Berg.) Roscoe, Stephania rotunda 

Lour./Stephania glabra (Roxb.) Miers will be 

rotten when stored in plastic bags. Therefore, 

collectors/traders prevent it by mixing sand 

with herbs and then placing it into a dry place. 

In addition, experience of the local people 

shows that the medicinal herbs are completely 

dry and can be stored about 3 months if its 

inner core is guaranteed to be dry, crispy and 

light (Information box 4).  

Information box 3: 

Mr. N.B.L (50 years old) member of a charity group said that when Radix Astragali (Huỳnh kỳ 

in Vietnamese), Schefflera octophylla (Lour.) Harms (Ngũ gia bì in Vietnamese), Eucommia 

ulmoides Oliv (Đỗ trọng in Vietnamese) have not flowered yet, their leaves and stems are taken 

and mixed together for medicine. Most root and bark-collected herbs have higher medicinal 

properties than other parts, however, due to the shortage of available local source, these 

medicinal plants are usually harvested as a whole.  

According to Ms. P.T.T, Sagentodoxa cuneata (Oliv) Rehd. et wils (huyết rồng in Vietnamese) 

is most distributed in Dai Mountain but becoming scarcer and scarcer nowadays, only 20% left 

compared to the old days. Normally, harvesters do not chop it selectively but “pull it out of the 

rock edge and cut it randomly”. After being cut, the plants were bundled and moved to the 

mountainside for transport. 

Source: In-depth interview, 2015 
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Figure 2. Preliminary treatment and drying herbs of local people in research site 

3.3  Local knowledge and spiritual role in 

local medicinal use 

Along with the recent development of the 

pharmaceutical market, this available medicinal 

resource in the local mountainous area also 

contributes significantly to the prevention and 

treatment of people in the study in particular 

and people in other districts and provinces in 

general. During the study, the team found that 

not everyone or community in Tinh Bien 

district knew how to exploit and use medicinal 

plants. 

However, according to the survey results, the 

number of people living in mountainous area 

using medicinal plants is still higher than other 

areas in An Giang province because they take 

advantage of the available local materials 

(accounting for 80% of the surveyed population 

(In-depth interview, 2015). Most of them are 

consulted and supplied with medicines by local 

traditional medicine practitioners. Currently, 

folk physicians have been trained more in 

traditional medicine knowledge, so the use of 

drugs is also more associated with scientific 

knowledge than before. They have carefully 

checked the drug compatibility with the body so 

as to give more scientific and reasonable dose 

(Information box 5 and table 1). 

Therefore, according to Nguyen Dien Xuong et 

al., (2009), the basic feature of indigenous 

knowledge is that there is always adaptation to 

the local environment and changes to ensure the 

existence of community. However, due to time 

constraint, the research team could not 

investigate the whole area to synthesize all 

indigenous knowledge and folk experience in 

using herbs for treatment. 

In addition, a prominent issue in the prevention 

and treatment of local heirloom physicians is to 

emphasize the power of the patient's faith in the 

drug to increase its effectiveness (Information 

box 5). This is reflected in the judgment of a 

social expert, Yos (2003), who argues that the 

viewpoint of the local health care system is like 

a social and cultural adaptation strategy. In a 

broader sense, culture is formed as a set of 

Information box 4:  

According to Mr. C.T.N, there are 3 ways to identify the dryness of herbs: (1) by basing on the 

known amount of medicine, if it reaches 45-50kg for the equivalence of 40kg, it is necessary to 

continue drying. (2), by putting your hand into the pack, you can sense the humidity of your hand 

to know whether it is wet or dry. (3), pour out the medicine, if dust flies out, it means the herbs are 

completely dry.  

Source: In-depth interview, 2015 
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adaptive strategies for coping with disease and 

although beliefs have changed rapidly as 

modern health services have grown. According 

to Suwili (1990, cited by Yos, 2003), local 

people (especially ethnic minorities) will 

continue to retain their traditional beliefs and 

etiquette in development (Yos, 2003). 

 

Table 1. Remedies that are commonly used at locality 

No Symptoms English  name Scientific name Processing 

1 Early gray hair 
Multiflorous 

knootweed 
Fallopia multiflora 

Dry and boil for daily drinking 

water 

2 Hot blood 

Eucommia, 

Herba passiflorae, 

mimosa, 

Helicteres 

Parameria laevigata 

(Juss.) Moldenke,  

Passiflora foetida L,  

Mimosa pudica L,  

Helicteres hirsuta 

Lour  

Boil slightly dried stems and 

leaves for daily drinking water 

or cook with 3 cups of water 

until it decocts into 1 cup, 

drink in the morning and 

afternoon. 

3 Fever 

Herba passiflora, 

Green Chiretta,  

 

 

Hackberry, 

False daisy 

Passiflora foetida L, 

Andrographis 

paniculata Nees in 

Wall,  

Celtis sinensis Pers 

Eclipta prostrata L.; 

Dry and boil for daily drinking 

water or crush then drink it 

raw 

 

  

False daisy, 

Pandan, 

Chanca Piedra 

Eclipta alba (L) 

Hassk, 

Pandanus 

amaryllifolius, 

Phyllanthus 

urinaria 

Dry and boil for daily drinking 

water or crush then drink it 

raw 

 

4 Coughing Herba passiflora Passiflora foetida L 

Use the whole stem to dry and 

boil for daily drinking water or 

cook with 3 cups of water until 

it decocts into 1 cup, drink in 

the morning and afternoon 

Information box 5:  

According to the monk Đ.V.N (37 years old, Material Temple in Tinh Bien district), for those who 

are seriously ill, before being treated with medicine, they should send some items (such as candles, 

tobacco, fruits, flowers) to worship so that the new treatment will take effect. They must bear that in 

mind and have faith in these medicinal plants so that the treatment will work well and cure the 

disease.  

Source: In-depth interview, 2015 
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No Symptoms English  name Scientific name Processing 

5 
Sinusitis 

 

Datura metel or 

devil's trumpet 

and metel 

Datura metel Linnn 

Dice and dry leaves, twist with 

Musa balbisiana leaves, and 

then smoke it like tobacco. 

6 

Osteoarthritis 

 

Eucommia, 

Skunk vine/ 

Chinese fever 

vine, 

Helicteres,  

 

Indian 

Copperleaf 

 

Parameria laevigata 

(Juss.) Moldenke,  

Paederria foetida L,  

 

Helicteres hirsuta 

Lour,  

Acalypha indica L., 

 

 

Use dried stems and leaves to 

boil for daily drinking water or 

cook with 3 cups of water until 

it decocts into 1 cup, drink in 

the morning and afternoon 

Spondylosis 

Skunk vine/ 

Chinese fever 

vine 

Paederria foetida L 

Use dried plant to cook with 3 

cups of water until it decocts 

into 1 cup, drink in the 

morning and afternoon 

7 
Tiredness, 

depression 
Hackberry Celtis sinensis Pers 

Dry and boil for daily drinking 

water 

 
Poor memory in 

the elderly 

tongkat ali/ pasak 

bumi 

Eurycoma longifolia 

Jack 

Long-hung Eurycoma 

longifolia Jack to feed the 

weevils. Collects droppings on 

the grounf to drink with water. 

Thanks to the weevils, the 

medinice will taste less bitter 

yet increase its medicinal 

properties. 

Caution: Do not use for 

pregnant women 

8 

Liver failure or 

Cardiovascular 

Disease 

Corynandra 

chelidonii, 

spiderwisp 

 

 

 

Cleome chelifonii 

(white flower), 

Cleome gynandra L 

(violet flower) 

 

 

Dry out the whole plant to boil 

for daily drinking water, add 

some sugar to make it tastier or 

cook with 3 cups of water until 

it decocts into 1 cup, drink in 

the morning and afternoon 

9 Delayed lactation  

Caulis  

Dalbergiae, 

 

Dalbergia 

candenatensis 

(Dennst.) Prain (D. 

Dry out and boil for daily 

drinking water 
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No Symptoms English  name Scientific name Processing 

 

Herba cuscutae 

monosperma Dalz.), 

Cuscuta sinesis Lamk. 

10 Sleeplessness 

and bad 

appetite 

Costaceae,  

Tetracera, 

 

 

Derris 

scandens, 

Hackberry,  

 

Caulis  

Dalbergiae. 

Costus speciosus, 

Tetracera scandens 

(L) Merr. (Tetracera 

sarmentosa Vakl)., 

Derris Scandens 

(Roxb.) Benth, 

Celtis sinensis 

Pers, 

Dalbergia 

candenatensis 

(Dennst.) 

Prain (D. 

monosperma Dalz.) 

Use dried stem to cook with 

rock sugar for daily drinking 

water 

 

Source: Household survey, 2015 

A challenge needs to be considered in 

promoting the preservation of this culture is that 

there are currently very few people, mostly 

elderly people with knowledge and experience 

in using medicinal plants. Acquiring this 

knowledge and experience takes time, 

enthusiasm and passion. Meanwhile, young 

people now seem less and less interested in this 

field. Therefore, maintaining, preserving and 

promoting the knowledge and experience of the 

people in using local remedies is essential to 

pave the way for the greater sustainable 

development of local-based herbal resources. 

4. CONCLUSION AND 

RECOMMENDATION 

Thus, in both voluntary groups and local 

collectors, most of them tend to harvest the 

medicinal plants at any time of its growth 

period. This is because of the difficulty in 

finding medicinal plants, so collectors do not 

pay enough attention to the effect of proper 

harvesting time on the quality of medicinal 

herbs. In addition, manually thinning / or 

chopping into small pieces, drying from 2-3 sun 

on the canvas is often the main way in the 

preliminary works of medicinal plants in the 

community. From their experience, the local 

people can tell when the herbs are completely 

dry and can be stored 1-3 months by examining 

the inner core of the medicinal plant to make 

sure that it is dry, crispy and light. According to 

research results on indigenous knowledge in 

use, 80% of interviewed households use 

medicinal plants and 20% of households do not 

know how to use them. Most people often use 

one or a combination of different types to 

improve the effects of the drug. 

Therefore, in order to take measures to promote 

the value of local knowledge and enhance the 

conservation of local medicinal resources, it is 

necessary to: (1) Disseminate traditional 

remedies in writing; (2) Establish database 

about harvesting, storage and preliminary 

processing methods to ensure medicinal 

properties of medicinal plants; (3) Enhance 

training programs on proper harvesting 



AGU International Journal of Sciences – 2019, Vol. 7 (1), 74 – 84   

 
84 

techniques based on the aforementioned 

database combined with indigenous knowledge; 

(4) Carry out studies to collect, examine and 

store folk remedies. At the same time, to 

conduct more in-depth studies on the 

pharmacology of rare and precious medicinal 

plants in the locality; and (5) Studying the 

dependence as well as the impact of the people 

and the community on the medicinal resources 

in the Seven Mountains region to make the 

management system more effective. 
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