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Introduction

This target is concerned with the availability 
of local plant resources to support people’s 
diets, health and livelihoods. It covers 

the spectrum from agricultural land to natural 
habitats, with a special focus on traditional, 
biodiversity-rich agricultural systems and on 
resources gathered from wild plants. Traditional 
agriculture and many wild plant resources have 
been in decline over recent years, under pressure 
from the spread of industrial agriculture and 
much higher demands for resources from plants, 
both cultivated and wild.43

There are close links between this target and 
economic development. From the subsistence 
viewpoint, the availability of traditional 
vegetables or medicinal plants can be crucial for 
maintaining good health or combating disease, 
resulting in an increased ability to bene�it from 
gainful employment. More directly, the sale of 
resources from wild plants can be a major source 
of �inancial income.44

43 Hamilton, A.C. and Hamilton, P.B. (2006). Plant   
 Conservation: an ecosystem approach. Earthscan,   
 London
44 Salick, J. et al. Tibetan Medicine Plurality. Economic   
 Botany 60, 227-253 (2006)

This target is also closely linked to several of 
the Millennium Development Goals (MDGs), 
including the goal on promotion of gender 
equality and empowerment of women (MDG 3).  
This is because in developing countries women 
are mostly responsible for the collection of wild 
plant resources, such as �irewood for domestic 
use, and because globally women are the principal 
homemakers and caregivers. Another target of 
relevance is MDG 6 (combat HIV/AIDS, malaria 
and other diseases), given the great use made of 
medicinal plants in tackling many serious diseases, 
for instance for treating diabetes, opportunistic 
infections associated with HIV/AIDS, and malaria  
in East Africa.45,46,47

Progress

This target cannot be accurately quanti�ied. It was 
proposed in 2006 that several sub-targets should 

45 Mainen, J. & Mbwambo, Z.H. (2002) Experience of   
 Tanzanian traditional healers in the management of non- 
 insulin dependent diabetes mellitus. Pharmacetical   
 Biology, 40, 552-560 
46 Koch.A., Tamez, P., Pezzuto, J., & Soejarto, D. (2005)   
 Evaluation of plants used for antimalarial treatment by  
 the Maasai of Kenya. Journal of Ethnopharmacology, 101,  
 95-99.
47 McMillen, H (2004) The adapting healter: pioneering  
 through the shifting epidemiological and sociocultural  
 landscapes. Social Science and Medicine, 59, 889-902

TARGET 13:

THE DECLINE OF PLANT RESOURCES, AND ASSOCIATED 
INDIGENOUS AND LOCAL KNOWLEDGE, INNOVATIONS AND 
PRACTICES THAT SUPPORT SUSTAINABLE LIVELIHOODS, 
LOCAL FOOD SECURITY AND HEALTH CARE, HALTED

Piles of illegally harvested Osyris lanceolata 
roots for extracting essential oils (Photo: National 
Museums of Kenya).

Women carrying sandalwood (Osyris lanceolata) to local 
market for essential oil extraction in the international 
markets (Photo: National Museums of Kenya).
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be developed, taking an ecosystem-by-ecosystem 
approach (e.g. for agriculture, forest resources 
and pasture resources), but there has been no 
progress in this respect and no milestones have 
been de�ined.

Positively, there appears to be much more 
awareness among technical experts engaged 
in plant conservation now (compared with ten 
years ago) of the critical need to engage local 
people seriously in efforts aimed at in situ plant 
conservation. Overall, progress is slow compared 
with the magnitude of the task and there is much 
need for good case studies, and analyses, and the 
dissemination of best practices. 

There have been many studies documenting 
indigenous botanical knowledge and the use of 
plant resources. Examples include research by 
Bioversity International on coconut diversity, 
and on banana diversity in Uganda48. The 
Netherlands has been instrumental in building 
major programmes to record knowledge about 
plant resources in South East Asia (PROSEA) and 
tropical Africa (PROTA49). Typically such efforts 
have not been linked to any practical measures 
in favour of sustainable development, so their 
usefulness for conservation is limited. There 
are exceptions, however. For example, a study of 
indigenous leafy vegetables in Africa has resulted 
in some practical bene�its in Kenya in terms of 
enhanced cultivation of traditional varieties 
and their marketing in Nairobi with nutritional 
bene�its for urban dwellers50. 

Progress with Target 13 is greatly affected by 
rapid globalization. Cultural and economic 
globalization tend to promote the globalization 
of biodiversity, just as cultural diversity and 
traditional lifestyles can have strong links to 
biological diversity. Traditional knowledge of 
plants continues to decline worldwide posing a 
major problem for plant conservation, because 
knowledge of the details of the local plant 
world is a necessary foundation everywhere for 
practical conservation efforts. Realizing this, 
several conservation initiatives have placed great 
stress on the revitalization of local botanical 
traditions, for example those of the Foundation 
for Revitalisation of Local Health Traditions in 
India.51

48 A review of the activities of major partners and   
 organizations in implementing the Global Strategy for  
 Plant Conservation. 12th Meeting. SBSTTA, France, 2-6  
 July 2007.
49 www.prota.org
50 Report on the implementation of the Global Strategy   
 for Plant Conservation, prepared by Bioversity   
 International, November 2006
51 www.frlht.org

Medicinal plant conservati on through traditi onal 
health care development in Ladakh, India

Tibetan medicine has been the traditi onal 
health system of Ladakh for over 1000 years. 
This scholasti c healing system contains elements 
of Ayurveda and Chinese medicine, combined 
with the philosophy and cosmology of Tibetan 
Buddhism. For centuries, amchi (traditi onal 
doctors following the Tibetan medical traditi on) 
have been the only providers of medical 
treatment throughout Ladakh. They remain 
central health actors to this day, parti cularly 
in remote areas. Remote rural communiti es in 
Ladakh are oft en deprived of primary healthcare, 
having litt le money and living far from medical 
checkpoints. That is why a programme called 
Revitalisati on of Tibetan Medicine in Ladakh 
was started and conti nues to be developed by 
the Ladakh Society for Traditi onal Medicines 
(LSTM) and Nomad Recherche et Souti en 
Internati onal (Nomad RSI), with support from 
Plantlife Internati onal. The overall aims of the 
programme are to improve the standards of 
amchi practi ce, ensure that amchi medicine is 
available in rural areas, preserve and support 
the amchi knowledge system, and guarantee 
sustainable access to essenti al medicines.

          

Villagers being interviewed on their knowledge of 
medicinal plants (Photo: Tsewang Gonbo of the 
Ladakh Society for Traditi onal Medicine)

Village woman at Sapi consulti ng Amchi Psering 
Paljan (Photo: Tsewang Gonbo of the Ladakh Society 
for Traditi onal Medicine).




