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Knowledge of herbal plants among community members in 
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Abstract. This study explored knowledge of community members of Kalidadap 1, Selopamioro, 

Imogiri, Bantul, Yogyakarta about herbal plants and its uses. This study used a survey approach. 

Sample selection was based on purposive sampling, which included community members at the 

study location. The sample inclusion criteria were residents at the study location who willing to fill 

out the questionnaire voluntarily. Data were analysed descriptively. Twenty-eight respondents 

participated in this study. Mean of respondent’s age is 35 years (22-52). The survey results found 

that most had a moderate and good general knowledge of medicinal plants, which are 61% and 14% 

respectively. The knowledge that most respondents were unaware of was about the side effects of 

using medicinal plants, the need for certain dosages when using medicinal plants, and the logos of 

traditional medicine preparations circulating on the market in Indonesia. 

1 Background 

Indonesia is known as a country rich in natural resources and biodiversity. Natural medicines are part of 

Indonesia's rich cultural heritage and are used for treatment and health maintenance [1]. As many as 81.6% of 

people in Warungboto, Umbulharjo, Yogyakarta City consume traditional medicine [2]. Yogyakarta Province is 

also one of the top 10 provinces in Indonesia that utilizes Traditional Health Services (Yankestrad) [3]. People 

use natural medicines to maintain health, family traditions, the perception of safety from side effects, practicality, 

and ease of obtaining  [4], [5], [6].  

Most Indonesians know much about traditional medicine and its use in everyday medicine. Knowledge of 

medicinal plants is passed down from generation to generation and is part of local culture. The use of traditional 

medicine is influenced by education level, age, gender, and access to information. Good knowledge about the 

types, benefits, and how to use medicinal plants is very important so people can use them safely and effectively 

in their daily lives [7], [8], [9]. Knowledge of medicinal plants is passed down from generation to generation, so 

people are accustomed to using plant parts such as leaves, roots, fruit, and bark to treat various health problems 

independently and complement medical treatment. Many people are familiar with the benefits of medicinal plants 

from everyday experience, for example, ginger for relieving nausea, turmeric for anti-inflammatory purposes, 

Javanese ginger for liver health, and betel leaves as an antiseptic. These successful uses reinforce confidence in 

the effectiveness of medicinal plants. Public knowledge is increased through outreach and education from health 

workers, the media, and family medicinal plant guidebooks (TOGA). Research shows that outreach can increase 

public knowledge, trust, and understanding of the benefits of medicinal plants as immune boosters and treatments 

for various diseases [5], [9], [10].  

Public understanding of the primary benefits of traditional medicine derived from medicinal plants is generally 

based on a combination of tradition, empirical experience, education, and easy access [4]. However, targeted 

education and outreach programs can significantly increase this knowledge [11], [12], [13], [14]. This study aims 

to observe the knowledge of the community at the study location about medicinal plants, especially those growing 

around their homes. 

2 Methodology 

2.1 Study design 

This study is exploratory and employs a cross-sectional design. This design is used to meet the study objectives, 

which are to explore the knowledge of the community at the study location about medicinal plants, especially 

those growing around their homes. 

 
1 Corresponding author: ariswidayati31@gmail.com ariswidayati@umy.ac.id   
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2.2 Study location and time 

This study was conducted in Kalidadap 1, Selopamioro Village, Imogiri District, Bantul Regency, Yogyakarta 

Province, Indonesia.  

 

2.3 Sample and sampling technique 

The applied sampling approach is purposive sampling, consisting of residents at the study site.  The sample 

inclusion criteria include individuals aged 18 years or older, who voluntarily consent to participate in the study, 

and who are permanent residents at the study site. 

2.4 Instruments and Data collection 

Data was gathered by a questionnaire tool. The questionnaire examined participants’ knowledge about herbal 

plants. The questionnaire consisted of 10 questions about herbal plant knowledge. Respondents were given the 

following options: true, false, and don't know. Including the don't know option prevented respondents from 

randomly answering questions they didn't know. In the scoring process, unknown answers were counted as 

incorrect. 

2.5 Data analysis 

The quantitative data from the questionnaire were processed and analyzed descriptively utilizing SPSS software. 

Frequency and percentage values were used to describe the data distribution for each knowledge item asked of 

respondents. Furthermore, the knowledge data was categorized into low, medium, and high levels. 

3 Results and Discussion 

A total of 28 respondents had participated in this study. Respondents consisted of men (11%) and women (89%). 

The ages of the respondents ranged from 22 to 52 years (mean : 35).  

 

Tabel 1. Knowledge of herbal plants based on the respondents’ responses to the questionnaire 

No. Question Percentage  

N=28 

Right answer Wrong answer 

1.  Natural medicine is a mixture of ingredients 

derived from plants that are used for treatment. 

92.85% 7.15% 

2.  This logo is for “Jamu”. 

 

3.57% 96.43% 

3.  This logo is a standardized herbal medicine. 

 

17.85% 82.15% 

4.  Cucumber has been widely used to reduce high 

blood pressure. 

100% 0% 

5.  Natural medicine does not cause side effects. 17.85% 82.15% 

6.  Ginger is believed to have benefits as an anti-

nausea agent. 

96.43% 3.57% 

7.  Medicinal plants can be used without specific 

dosages. 

50% 50% 

8.  One of the side effects of using turmeric is 

stomach pain. 

64.29% 35.71% 



9.  Processing medicinal plants in the form of 

leaves can be done by boiling the leaves. 

100% 0% 

10.  Turmeric can be used to prevent acne. 35.71% 64.29% 

 

In the question two and three about the logo of traditional medicine in Indonesia, majority of the participants have 

wrong answers. Indonesians' knowledge of traditional medicine logos remains relatively low. Research shows 

that although approximately 72% of Indonesians are aware of traditional medicine, the majority (70.2%) are only 

familiar with herbal medicine (jamu), while only 26.8% are familiar with standardized herbal medicines (OHT). 

Only 3% are familiar with phytopharmaceuticals [15], [16]. This finding indicates that public understanding of 

the presence and meaning of logos on traditional medicine packaging is very limited. Socialization and education 

about traditional medicine logos are still very necessary, especially to prevent the consumption of illegal or fake 

drugs and ensure that people choose safe products that are registered with BPOM [17], [18]. As this study also 

shows, most Indonesians do not fully understand the risks of side effects from traditional medicines. This belief 

is supported by numerous studies that suggest traditional medicines are safer because they are made from natural 

ingredients, leading them to ignore the potential for side effects or toxicity [19], [20]. 

 

 
Figure 1. Level of knowledge about medicinal plants 

 

Most people know medicinal plants in the moderate to good category, as found in this study, which are 61% and 

14%, respectively. People are generally familiar with medicinal plants mainly through hereditary knowledge, and 

their level of understanding is moderate to good. However, there is still a need for increased education, especially 

regarding the correct use and processing methods, so that the benefits of medicinal plants can be optimal and safe 

[21], [22]. 

5 Conclusion 

Based on the research results, the respondents' level of knowledge regarding medicinal plants is in the moderate 

to high category. Most respondents are familiar with medicinal plants' types, benefits, and processing methods, 

indicating a fairly adequate understanding of the use of family medicinal plants (TOGA). However, there are 

significant gaps in public understanding: the majority are unaware that medicinal plants can have side effects and 

must be used in the correct dosage. They do not understand the existence and meaning of traditional medicine 

logos on finished product packaging. Understanding these logos is crucial for the public to choose safe and 

appropriate traditional medicines that meet applicable standards. Therefore, increased education and more 

intensive outreach are needed to enhance public knowledge and ensure traditional medicines are safer and more 

effective. 
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LAMPIRAN-LAMPIRAN 

a. Surat Kesedian Mitra 

 



b. Berita Acara Hibah Barang 

 

 



 

c. Peran Mitra 

1. Mengkoordinir warga dalam pelaksanaan kegiatan 

2. Membuat undangan-undangan pertemuan / pelatihan sesuai jadwal yang telah 

disepakati 

3. Menyediakan tempat pertemuan dan pelatihan beserta perlengkapanya seperti sound 

system 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



d. Surat Keterangan Selesai 

 

 


