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1. Title of the practices (First): -
PLANTATION AND IDENTIFICATION OF THE PLANTS OF THE MEDICINAL VALUE
2. Objectives of the Practice: -

To plant and identify plants of medicinal value around the vicinity of the college so that the
vast resources of such plants are utilized for the well being of the community.

3. The Context: -

Sitting cosily amidst the scenic mountains belonging to Maikal ranges the college is the
home of diverse flora and fauna. Because of sustained and systematic tree plantation drives
since its inception the college is now the home of an amazing variety of medicinal plants
like Ashwagandha, Goloy, Sarpagandha, parijaat, Sahjan, Chiraita, Kaitha, Aloevera,
Pudina, Tulsi, Neem are a few to mention among more than 50 local and exotic varieties of
medicinal plants in the college campus. These plants are sparingly used by the members of
the college family and local populace alike for medical nutritional purposes.

4. The Practice: -

A specialized committee appointed by the principal of the college does the preliminary
groundwork of the Green Audit; under the supervision of the Department of Botany a team
of teachers as well as students conduct a thorough survey of the area adjacent to the college
for the plants of medicinal value. Identifying and labeling of the plants is done and plants
that need proper attention are segregated. An awareness drive is organized to make
students aware of the properties of such plants.

5. Evidence of success: -

The plants play a valuable and important role in the economic, social, cultural and
ecological aspect of Local communities the world over. Medicinal plants can be defined as
botanicals that provide people with medicine to prevent diseases, maintain health and cure
elements. The medicinal plants are an integral component of many local trade supply
chains. They are parts of the traditional medicinal system. Founding numerous local
communities around the world and comparing a wide range of species with different
sources.
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6. Problem Encountered and resources Required: -

The plants are globally valuable sources of medicinal products. Conservation and
sustainable use of plants resources to provide a reliable reference for the conservation
(in-situ and ex-situ conservation and cultivation practices)

7. Notes (Optional) (Outcome): -

The different plants are generally known and popular for a number of health benefits such
as decreasing blood pressure, prevention of cardiovascular diseases and reducing the risk
of cancer also due to their antioxidant activity. Medicinal plants have been resources for
healing in local communities around the world for thousands of years. Still it remains of
contemporary importance as a primary health care for approximately 85% of the world
population and as a resource for drug recovery with 80% of all synthetic drugs deriving
from them.

Concurrently the last few hundred years have been a prolific rise in the introduction
development and advancement of herbal substance analysis. Humans have been identifying
and selecting medicinal plants and foods based on organoleptic assessment of suitability
and quality for thousands of years. But, it is only in the span of the last several decades
since the invention of basic analytical techniques e.g. Paper Chromatography that has seen
rapid development from sight, toughness and smell to using sophisticated instrumentation.



Plant Identification

List of Tree Species of Government Niranjan Kesharwani College Kota, Dist.: Bilaspur (C.G.)

4
5. No. Botanical Name Family Cn!umnn Number
Name
01 Mangferamdica | Amacardiaceas Mango 04
02 lﬁrauc!axli!a! Auracenaceae | Chnstmas Tree 01
03 Phyllantusenclica | FPhyllantheceae Amla 04
04 Delonix Remia, | PoyalPolomica | Guimphar 01
03 Saraceasca Fabaceae Ashoka 06
06 06
Champaca Mangnola Champa
07 Callistmore Mitaceas Bottel Brush 01
08 Livistonachensiz Fralnu China Falm 03
09 %m Olives Harsingar 04
10 Fiscus Mullbery. Cauller 01
11 Morngolifera Moriginaceas Sahajan 01
12 Citrus Sinensis Rutaceae Naurang 06
13 Ziziphusmaurifiana | Rhamnaceas Ber 04
14 Axadiractaindica Meliaceae Neem 04
15 : 01
communi Mirtageae Japmm,
16 Psidi Mi Guava 06
- Neolamarckia :
17 cedanba Rubiacear Kadam 03
13 Delberza sizsio Fubaceas Sissu 01
19 TanarandusIndica | Fummaceas Tamannd 01




20 rsind Annonacsas Ashoks 06
21 |ButssMonsseema|  Fsbssess Pelss 16
22 Asezl Mammalos Rutaczas Basl 02
4 m Apscypassss Madar 12
24 M Anarardicaas Badam 02
25| Fuomsbemeni | Momesss | Besm 03
26 | Essssssioss | Mossesss | Piensl 03
27 Fhvllarths snbalica | Enphosiricsss Snale 03
28 Prichallis chemps | Maghotizeass Champs 02
29 | Twis Ovdsstslis | lophscsrassas | Eshadss 03
1 Cassiafistula | Amaltashecissas |  Amaltash 02
32| Giteins ausetifollis | Murtacase Nibbu 03
13 Magium Oleander | Apsevnacsas Marium 06
14 W dpsnids | Parkinsonia 01
15 &ﬁm Bombacsss Bamboo 03
16 Carica tappya Caracass Papava 04
37 Ipomas auampclit volmlaceas Cyprus 02
38 Hanrans camars | Varblnaczse Lantannz 0z
39 Pemullifﬂmm Lamiscsas Tulsi 14
40 Shevthenivm 1 Astracae Coneress 03
41 Apops Squmesa | Exsmasmoniacass|  Sitaphal 04
42 Carelluma wmbleta | Cypracass Hazmbani 08
43 Carizacarandus | Unhorbaaceas Earonds 03




Green Aundit Year

Medicinal Plant in College Campus of

5Np. | Plant Name B”P;:EE“' Utility Part Utilization
i Ocimum . Hzart diseass, Asthma,
01 Trlasi Sanctum Hole Plant Broncites. Skin Disease
~ ; ASparEns Liver and Kidnaw
02 Satvar Vacamosns Root Diseasa
1 Phylanthus : Stomach disorder,
03 ol Emblic Fruit Disbates, Eve Disordar
Eauvolfis Control OF High Blood
04 | Sememdba | oo Root Prassurs
05 | Gekumasior | Alerharhs Lot Splig, disorder and
B Allovara densis, ) Cosmeatics use
o JTinospora - Tvphoid and Liver
06 | Gumgd or Aglos Cardifoli Stam disordar
07 | Aswasmndhs | Doatmisement| Rectleah | rp.. Hedihy Tonic
' Fefa Szad T
Fruit, Laaf, -
08 Bl | AslMamulos| pag Caomati, Piles
09 Masm Azaditachia Hola Plant Skin diseass
ingdisa
10 Ashok Eelyalithsia Leaf Anti Cancer




11 gadhazuhasan § Flowrer Anti Cancer
11 Champa ?‘I}Wgé# Root Hlzar
13 Haldi Rerberies : Rhizme Blood Purifier
14 | BhumiAmls | Sevientis , Leaf Disbates

3 irgiv, Panicul | zaf and Ses iabatas
15 Anndroeranic L d Saad Diiab

_ Tinopora ; High Immunity Power

16 Crilew Cardifoll Stam Plant
17 Laiwanti W ! Hols Plant Dissntry
18 | Fstthar Chatta | Brvophullum Leaf Kidnsy Stone
19 Thuia : MPIJE Leaf Messa diseass
2 - Mystanthus, " it
20 Harsipear | i, Stzm athrites,
21 Madac W Stern Latex Pyratysis
22 Crulmohbar Delonix ragis Sead Ol Antibacterial
23 Amaltash Cassia Fistula Fruit, Bark Heart Dizeaze
24 Ashok WE ! Lzaf Anticancer
i3 Pipal Fisgusralignsza |  Leaf Bark Hlaat
- i Latsx, Bark, .
16 Barzad qulmﬁ Laaf Drvssntry, Piles
27 Sami Eﬂw Bark Snake Bites
28 Puguska w!‘ Whole Plant Faver
- Gummy Bark,
9 Falas ) mﬁmﬁ - Sead Drysantoy,




10 Opuntia Caralluma Leaf Pain Killer
Procara
31 Karonda qumi Root Skin DHs=ase
32 Nimbn Eiwf uEt, Fruit Digastive
folia
i3 Dhaturs Dhaturs hMetal Fruit Eoot Taeth Pain
Hibiscus Rosa . )
34 ; , Flowrer Women Disease
Cudhal Sinensis Prader
15 : Mazallia | w1 Plams allia, Cough
Charpania Mignta Pallia. Coug
7 Marium, F .
36 Kansar Olaandor Leaf Laprosy,
17 | Paskin Sonia | SESEANRE | whole Plant Malaria, Fever
aculsta
iB Ammd, W Whole Flant Digastive
i Crendsa Taestos Erects | Whols Plant Wounds
40 hlango Manifera Indica Bark Tonsil
1. Dr. KP. Namdeo
2. ProfE. Mim
3. Prof. Y K Upadhvay
4 5ShnlLale Pamkra
5. Smt. Diksha Nadn

Principal




HERBAL GARDEN PLANT

SN, Plant Name | Botanical Name | Utlity Part Utilization
Heart Diseass,
01 Tulasi A Whols Plant o Skin
Diseaza
Liver Dizsaase,
02 Satawar (PRERENS, oot Kidnav
LACEmO5NS Dissace
- Control OF
03 Sarpeandha Ranyolfia Root High Blood
aﬂm P_IE-E surs
_ R s - aplin Diseass
04 Mlovera | Alosharabadensis Leaf and Cosmetios
_ _ Vithe 2 Root, Leaf, | Ulsar Haalthy
03 Aswasandha Fara Raad Tonic
06 Haldi, Chnrcorma lonea Ehizomes Blood Purifier
07 Paithar Chatta | EBrvephylnm Leaf Kidney 3tons
08 Sami LERARRER Bark Snake Bites
Congrria
09 Adusa ddnatoga - Leaf, Bark | Asthma, Fever
140 Evlunzan | Alpipis Calearsta | Fhizoms Cough
11 Wishli ¥ Fhizome | Haalthy Tonic




12 Dudh Moneaga QW !11 Ehizome Leprosy
13 : W Ehizoms Flue and Faver
oficmates
14 Magarmoths | CyprusBpdoptus|  Rhizome Faver
15 Podina Menina Spicata | Whole Plant 551":;"':]11
. Curcuma :

16 Tikhus s | Rhizome Ulsas
. Catharanthis o Anicancar

17 Sadsbahar N White Flowrer Plant

18 Apsntmyl | Demidesmus - Foot Eﬁ% e

19 Chisayts | “PStosanhic ]z Leafand Seed |  Disbates

B R R

[

. Dr. KP. Namdeo

. Pref K. Mim

. Prof. Y K Upadhyay
. Smt Diksha Nadu

Principal



1. Title of the Practices (Two): -

Regular Health Awareness and Checkup Programme

2. Object of the Practices: -

Health is a prime indicator of quality of life as we know that a healthy mine lives in a
healthy body. At government level there are no schemes implemented to improve the
health of youth in all sectors. Educational institutes can play a pivotal role in providing
health education awareness and health checkup.

3. The Context: -

Regular health checkup and awareness campaigns are one of the important activities of the
college. The Red Cross and NSS organized health checkup camps in and off the campus
every year. In this camp sugar level, blood pressure, blood group and HB has been
conducted. Lectures on malnourishment, drug abuse and mental health are organized for
the students and the staff of the college on a regular basis. This facility provided for the
college students to monitor their health status. Health checkup of the rural population is an
integral part of a 7 days NSS camp in the village. Besides this, guest lectures by renowned
medical personalities of the city, on various health issues were organized. Such programs
help the students to identify their health problems and make them aware of Health &
Hygiene.

4. The Practices: -

It 1s almost customary for the Red Cross Society to organize a blood group test camp for
the students of the college every year. Wherein the majority of the new students participate
with gusto the event becomes all the more useful when it is followed by a formal address
by the Block Medical Officer, Dr. Samual and Assistant Medical Officer, Dr. Amit Dubey
on various relevant health issues for the students. This year the topics of discussion were
“Balanced Diet”, “Causes and Remedies of Anemia”, “First Aid Training” and “Non
Communicable and Communicable Diseases”.

Students and villagers do not come forward for blood tests. They are also quite hesitant to
discuss their health issues freely with medical personnel. It is not easy to organize frequent
health checkup due to the tight examination schedule of the college.

5. Evidence of success: -

Health Promotion is concerned with improving the health status of population. Health
Promotion research is primarily concerned with the assistant of both the result of
interventions and the relative effectiveness of the means used to the achieve their result. If
it does not attempt to do both it may be laying itself spent to scientific creation and
political spectrum.



However, it is likely to limit effectiveness studies to intervention slowly concerned with
changing in population health status.

6. Problem Encountered and Resources Required: -

Progress on the Public Health Problem in a democratic society requires agreement about
the mission and content of public health sufficient to serve as the basis for public action.
There is no clear agreement among public decision makers, public health workers, private
sector, health organization and personnel end opinion headers about the translation of
broad view of mission into specific activity.

7. Notes (Optional): -
Outcome of Health Checkup

In recent years there has been a growing and dissembling interest in the area of
health outcomes following an intervention. This interest has not been confirmed to be
clinical like understandable may be concerned with quality and outcome of treatment but
has also been extended to planners and policy makers. There have been a number of
reasons for the first. It is apparent that my clinical interventions along with medical and
other health practices are not based on demonstrable need for evidence.

o ot

IQAC Coordinator — PRINCIPAL
Govt. Niranjan Kesharwani College o atepuC.G)
Dist.-Bilaspur (C.G.)



