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Local knowledge about natural resources is becoming increasingly important in defining strategies and 
actions for conservation of medicinal plants. This study is trying to display the threatened status of 
medicinal plants of Ajloun heights region; identify the most important factors affecting the plants in 
their natural habitats. Previous studies summarized the presence of 46 medicinal plant species grown 
in the study region are still in use in traditional medicine for the treatment of various diseases needed 
much effort in terms of conservation. The non endangered species (N) are consisting of 31 species; the 
vulnerable ones (VU) are 5; the endangered medicinal plants (EN) are five species; they are: Alchemilla 
vulgaris L., Crocus hyemalis Boiss. and Blanche, Pistacia palaestina Boiss., Rubia tinctorum L. and 
Salvia triloba L.f.; while the critically endangered species (CE) are four species, they are: Eryngium 
creticum Lam., Majorana syriaca (L.) Raf., Mandragora autumnalis Bertol. and Matricaria aurea Sch. Bip.  
well-known safe medicinal plants such as Achillea falcata, Matricaria aurea, Majorana syriaca, Allium 
sativum and Allium cepa. The use of moderately unsafe or toxic plants was noted to be practiced by 
practitioners and herbalists rather than the locals. Some widely distributed toxic plants include 
Ecballium elaterium A. Rich., Euphorbia hierosolymitana Boiss., Mandragora autumnalis  Bertol., and 
Citrullus colocynthis. (L.) Schrad. need further care in treatment. Deforestation, agriculture, mining, 
industrial plantation, timber extracting and wildfires are the most dangerous factors causing the forest 
loss in Ajlun. It is highly recommended for enactment of an act for the establishment of the traditional 
medicinal council, which is tasked with the responsibility for the registration of all traditional medicinal 
practitioners in the country to organize all the activities, is very essential. 
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INTRODUCTION 
 
Jordan is considered a meeting point for three continents: 
Asia, Africa and Europe located between 29°11�N and 
33°22�E; bordered by Syria from the north, Saudi Arabia 
from both east and south, Iraq from the east and 
Palestine from the west. This unique location has led to 
diversity in climate, geology and topography. 
Geographically, Jordan is divided into four different 
zones: the Mediterranean, the Irano-Turanian, the 
Saharo-Arabian and the Sudanian. Within these diverse 
zones, there are a total of 13 different vegetation types 
each with many different floral and morphological 
characteristics. Although, Jordan is relatively a small 
country, it is characterized by great variation in wild 
plants. Around 2500 plant species (of which 100 species 
(2.5%) are listed as endemic) were recorded. The floral 
species in Jordan also include medicinal and herbal 
species  as  well  as  aromatic  and  spices species. From 

these plants, 485 species from 99 different families are 
categorized as medicinal plants, which are widely 
distributed all over the country (Al-Genidi,1992; Andrews, 
1991;  Brummitt, 2001;  Budieri and Al-Husseini, 1994). 
   Ajloun consists of a Mediterranean hill country 
dominated by open woodlands of Oak and Pistachio. The 
elevation within the study area ranges between 750 and 
1150 m a.s.l. The average of yearly rainfall is about 
547.5 mm with a maximum monthly average of 115.9 mm 
(January) and a minimum of 0.0 mm (July and August). 
The mean annual temperature is 15.1°C varying between 
29.4°C for the hottest month (August) and 2.3°C for the 
coldest month (January). Ajloun is characterized by 
having the highest rainfall in the country, the most fertile 
soils, and it supports the richest vegetation in the country, 
mainly in the form of forests (Royal Nature (R.S.C.N.), 
2001).  Baseline  Ecological  Survey  of  Ajloun woodland 
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reserve (Yousef et al., 2007). Practices of traditional 
medicine are based on hundreds of years of belief and 
observations, which predate the development and spread 
of modern medicine. Our ancestors started to learn from 
nature by tasting and using what was available. It is well 
known that old civilizations have flourished in the Middle 
East and used the natural plants for various daily needs, 
such as food, shelter, clothes and medic (Clarke, 1990). 
During the past decade, traditional systems of medicine 
have become a topic of global importance. Current 
estimates suggest that, in many developing countries, a 
large proportion of the population rely heavily on 
traditional practitioners and medicinal plants to meet 
primary health care needs.  

Although modern medicine may be available in these 
countries, herbal medicines (phytomedicines) have often 
maintained popularity for historical and cultural reasons 
(Jones and Clarke, 1990; Karim and Al-Qura’n, 1986, 
1987, 1988; Ormond, 1978; Qasem, 1976; Ramsar 
Convention Bureau, 1993).  
    Concurrently, many people in developed countries 
have begun to turn to alternative or complementary 
including medicinal herbs. Like other countries in the 
region, Jordan is composed of two different societies: one 
rural and the other urban. Both of them depend upon the 
rich traditional heritage. Folk medicine is widely practiced 
by the inhabitants of the remote areas or the nomads 
who generally inhabit the desert and some areas of the 
steppe and the uplands. The reliance on herbal medicine 
and the uncontrolled collection of medicinal plants might 
cause the disappearance of some medicinal herbs 
growing in the area and will add more plants to the list of 
the endangered plant species. 

Screening the materials used in the traditional medicine 
in Jordan, concluded five categories including plants, 
animals, inorganic substances and other materials of 
mixed origins, either imported or native, which reflects the 
remaining of the ancient medical culture. Few plant 
species that provide medicinal herbs have been 
scientifically evaluated for their possible medical 
application. Safety and efficacy data are available for 
even fewer plants, their extracts and active ingredients, 
and the preparations containing them (Budieri and Al-
Husseini, 1994). 

Strikingly, even in most developing countries, the 
herbal medicines market is poorly regulated, and herbal 
products are often neither registered nor controlled. 
Assurance of the safety, quality, and efficacy of medicinal 
plants and herbal products has now become a key issue 
in industrialized and in developing countries. Both 
general consumer and health-care professionals need 
up-to-date and authoritative information on the safety and 
efficacy of medicinal plants.  Adequate experience and 
proper handling of herbal medicine requires the licensing 
of knowledgeable and professional herbalists and 
regulating the procedures of medicinal plant handling to 
avoid   malpractice     and   mistreatment    (Sankar    and 

 
 
 
 
Indresha, 2003; Sharma, 2000; Ved et al., 2005; Yousef 
et al., 2007; Zohary. and Feinbrun-Dothan, 1966 to 
1988). The presence of Ajloun woodland Reserve might 
be positive criteria in this regard. 
 
 
MATERIALS AND METHODS 

 
The researcher relied predominantly on qualitative tools such as 
informal meetings, open discussions and observation, which 
enabled the presentation of accurate account of the interviewees’ 
knowledge routed via oral sources. Data collected through direct 
interviews were immediately recorded. The interview aimed to 
assess several aspects such as plant sources of the medicinal 
plants and species situation in the communities, in addition to the 
threatened status. This survey was conducted during the period 
2007 to 2009 as complementary to that done previously. A total of 
25 (20 males and 5 females). Elders are traditional practitioners 
participated in the study. The age of the informants ranged between 
40 and 60 years, with an average of 48.6 years. The elders who 
participated were identified by community members as those who 
were most knowledgeable in traditional medicine. 

Practitioners, herbalists, shepherds and elder local experts who 
utilized medicinal plants as part or all of their therapeutic activity, 
were selected. Interview length ranged from 50 to 110 mm. 
Voucher specimens and field photographs were accomplished in 
Jordan wild flowers and medicinal plants by Karim and Al-Qura’n 
(1986). The identity of each plant species mentioned by the 
interviewees was verified and confirmed by a professional botanist 
using live specimens and photographs (Karim and Al-Qura’n, 
1986). A medicinal use was accepted as valid only if it was 
mentioned by at least three independent practitioners. Some of the 
plant species mentioned is known to be rare or endangered 
species, so they were not easy to find during the survey. ROP 
calculations as calculated previously (Al-Quran, 2007). 

 
 
RESULTS AND DISCUSSION 

 
The survey entails Ajloun area, an evenly distributed 
forest with only one dominating vegetation type, the 
Evergreen Oak Forest. Although, Mediterranean areas 
are known to have a relatively high vegetation cover, this 
forest suffers a limited biodiversity. It is noticed that the 
number of plants used daily by the locals is very limited in 
comparison with the substantial number of medicinal 
plants found in this mountainous area. Moreover, few 
people in this area appear to know much about the use of 
medicinal plants and the related information seems to be 
lost through younger generations. Previous studies 
summarized the presence of 46 medicinal plant species 
grown in the study region are still in use in traditional 
medicine for the treatment of various diseases needed 
much effort in terms of conservation. In this study, 
threatened status of the medicinal plants of Ajlun was 
investigated, the non endangered species (N) are 
consisting of 31 species; the vulnerable ones (VU) are 5; 
the endangered medicinal plants (EN) are five species; 
they are: Alchemilla vulgaris L., Crocus hyemalis Boiss. 
and Blanche, Pistacia palaestina Boiss.,  Rubia tinctorum 
L.  and  Salvia  triloba L.f.;  while the critically endangered



 
 
 
 
species (CE) are four species, they are: Eryngium 
creticum Lam., Majorana syriaca (L.) Raf., Mandragora 
autumnalis Bertol. and Matricaria aurea Sch.Bip. (Table 
1). Deforestation, agriculture, mining, industrial 
plantation, timber extracting and wildfires are the most 
dangerous factors causing the forest loss in Ajlun. It is 
highly recommended for enactment of an act for the 
establishment of the traditional medicinal council, which 
is tasked with the responsibility for the registration of all 
traditional medicinal practitioners in the country to 
organize all the activities, is very essential. 

The most commonly used plants included Achillea 
falcate, Matricaria aurea, M. syriaca, Allium sativum and 
Allium cepa. The use of moderately unsafe or toxic plants 
was noted to be practiced by practitioners and herbalists 
rather than the locals. These plants include Ecballium 
elaterium, Euphorbia hierosolymitana, M. autumnalis and 
Citrullus colocynthis. Medicinal plants are usually used 
internally or externally which depends on the illness. The 
internal use of the medicinal plants consisted mainly of 
drugs used to relief stomach ache, back ache and muscle 
pain as well as constipation, cough, asthma and kidney 
stones. Practitioners advise the oral consumption of 
these plants. Interestingly, A. falcata, M. aurea and M. 
syriaca were the most commonly reported plants to be 
used in their traditional medicine (Yousef, 2007). The 
external use of medicinal plants in this area consisted 
mainly of drugs for inflammation and irritations of the skin 
(skin cracks, bruises, frostbite, scorpion bite and insect 
bite) and mucous membranes (irritations and infections of 
the mouth and gums, and hemorrhoids).  

Some of well-known medicinal plants, which were 
mentioned but were not classified under a specific 
category, include Alcea setosa (edible), Althaea officinalis 
(emollient), Cyperus rotundus (hair depilator), E. 
elaterium (infantile jaundice), Inula viscosa (Magic trials) 
and M. autumnalis (highly toxic). 
    It is noteworthy, that many medicinal plants, which 
known to be used for the treatment of various illnesses 
were not mentioned at all by the locals although many of 
them are native plants to the study area. Examples 
include: Amygdalus communis oil used as hair tonic, 
Arum palaestinum leaf decoction used as antimicrobial 
and as anticancer, Rhus coriaria fruit decoction used for 
treatment of diarrhea and liver diseases and the valuable 
Hypericum triquetrifolium from which a decoction 
prepared from the aerial parts as antidepressant. 
Unfortunately, the latter observation highlights the fact 
that much of the ethnopharmacological heritage in the 
area has been lost within successive generations 
(Yousef, 2007). Ethnobotanical and ethnopharmaco-
logical research is very crucial in the development of 
drugs from natural sources.  It is significant contraction in 
the variety and extent of medicinal plant usage in the 
Middle Eastern area suggest that the indigenous 
medicine of the area is diminishing and may disappear. 
This    is   paradoxical   at    a    time   when  there  is   an 
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increasing interest worldwide in herbal medicines. A 
diverse or wide collection of medicinal plant species and 
the knowledge concerning their medicinal use function as 
the raw material for new drug development research. The 
preservation of the know-how and plant species is a 
fundamental step toward developing efficacious remedies 
for various diseases. 
   In Ajlun, successive efforts have been made to 
recognize the importance of traditional medicine, 
because an estimated 40 to 50% of the population in both 
the urban centers and the rural areas depend on it for 
their everyday health-care needs. About 82% of the 
population in developing countries like Jordan lives in 
rural areas. With a population of 6 million therefore, it 
means there are some 4 million rural dwellers in the 
country. The reasons for this dependence on plant 
medicine among rural communities in developing 
countries are: (1) It is more easily available and 
comparatively cheaper in the rural areas. In some 
instances plant medicine is entirely free of charge. (2) 
The herbalists and practitioners live mainly in the rural 
areas. (3) Lack of health care and health posts in the 
rural areas and these are often inaccessible. 
   While the successive governments have been leaving 
no stone unturned over the years to encourage and 
promote traditional medicine in the country for obvious 
reasons, the main base of the practice medicinal plants 
are now threatened because of overexploitation. It is very 
clear through many investigations of Ajlun areas that man 
depends heavily on plants for his basic survival, and on 
plant products for food, medicine, clothing, shelter and 
numerous other needs, and from other side man’s 
activities tend to destroy the forests and woodland – the 
natural habitats of these traditional medicinal plants. 
Many other activities which have contributed to forest 
losses throughout the country include: (1) collection and 
gathering of fuel- wood. (2) Burning of charcoal. (3) Road 
and trail construction. (4) Commercial timbering. (5) 
Hydro-electric power generation. (6) Exploitation of 
mineral resources by both large-scale and small-scale 
miners. (7) Housing, factories and other infrastructure. (8) 
Bush fires during the harmattan season (9) - Industrial 
pollution. (10) Exploitation of plant medicine from the wild 
for both local use and for export. 
     In view of the importance of plant medicine in the 
health care of the people, and the dangerous 
conservation situation for the medicinal plants in Ajlun, it 
is imperative to conserve wealth for the present and 
future generations. The following measures and 
strategies might be useful to be proposed which contain 
the situation include: 
 
(1)  Commercial exploitation of whole plants, bark, roots 
and tubers, corms and rhizomes from the wild should be 
banned by legislation. As a deterrent, defaulters should 
be made to pay heavy fines- in addition to the 
confiscation of the plant material illegally collected. 
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The medicinal plant conservation project has come at the 
appropriate time to make us aware of the problem of 
forest loss in our area. We appreciate the effect is making 
to cultivate and conserve medicinal plants for generations 
to come. 
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