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Abstract: The classic definition of sustainability, disclosed by international organizations, highlights the ability 

of human actions to meet the present needs without compromising the ability of future generations to meet 

their own needs. However, sustainability is, in fact, a multidimensional space that covers several important 

areas for health and the environment. This is because, for millennia, the medicine of traditional peoples is 

interconnected with nature. The destruction of forests often brings conflicts for land, resources and cultural 

survival. Another aspect to be considered is that herbal medicine is a sustainable action that is inserted in the 

dimension of sustainability space. Thus, the purpose of this article is to present, discuss and analyze the 

contribution of herbal medicines to sustainability, to consider the interdependence between the environmental, 

social and economic dimensions. 

Keywords: sustainability; sustainable phytotherapy; health; forest conservation; traditional 

knowledge; biodiversity 

 

1. Introduction 

Forests are much more than the lungs of the earth, as well as the planet maintaining the 

ecological balance is also a comfort and spiritual peace of cultural meaning for many communities 

around the world. In a way, forests control various dimensions of sustainability and human health, 

and their conservation is fundamental to environmental sustainability and medicinal plants [1]. 

Throughout history, medicinal plants have played a crucial role not only in healing but also in 

the formation of the course of human events, sometimes even leading to conflicts and wars. The value 

of these healing plants was very targeted by the profits that made them much sought after. Ancient 

and modern empires and civilizations, such as China, Egypt, the Middle East, the USA, and Japan, 

recognized the importance of certain plants for the treatment of diseases that even arrived at war to 

conquer them [2,3]. 

Sustainability is a vast multidimensional space that permeates environmental, social and 

economic spheres, with hunger, misery and other human factors being inserted in this space, and 

each action in this space plays a crucial role in the search for the restoration of the health of the planet 

Earth [4]. We can visualize sustainability as a permeable, dynamic and flexible “membrane” that 

welcomes and integrates many positive initiatives [5]. This “membrane” is susceptible to continuous 

growth, accommodating new initiatives and acting as a filter that selects the entry only of truly 

sustainable practices [6]. The membrane permeability represents the ability to adapt, or resilience, 

and the necessary evolution to face the environmental and social challenges, constantly changing 
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with time. Each action for sustainability, regardless of its size, is a brick in building a sustainable 

future, a living cell contributing to the health of a global organism. Thus, individual awareness, 

community efforts, government policies, and technological innovations form an intricate ecosystem 

of sustainable practices. 

Forests only bring good for climate regulation, maintaining biodiversity and the supply of 

essential resources, such as medicinal plants. It is noticeable that forest destruction and biodiversity 

loss are driven by voracious consumption, stimulated by irrational economic growth, resulting in 

great genetic erosion, altering and weakening ecosystems [7]. These deleterious actions resulted in 

significant losses of forests around the world, such as biodiversity, mineral resources and marine 

fauna decline, also boosting global warming and aggravating extreme climate events. The 

phytotherapeutic use and phytocosmetics, obtained sustainably, promote practices that do not 

compromise the health of forests. 

In addition to environmental losses, forest degradation aggravates social and economic 

disparities that threaten fragile host ecosystems crucial plants for human well-being. For numerous 

indigenous populations and rural communities, forests are more than sources of resources, they are 

sacred spaces that incorporate the essence of their own lives. Plants, rivers and animals present in 

these ecosystems are closely linked to the identities, traditions and spiritual beliefs of these 

communities. The survival of the original peoples is strictly linked to the conservation of forests, and 

the peaceful and harmonic relations developed between them result in mutual gains, such as 

environmental preservation and knowledge related to medicinal plants. Therefore, the destruction of 

forests often brings conflicts for land, resources and struggle for sociocultural survival. 

The history of human health has always been intertwined with medicinal plants, ancestral 

knowledge and cultural traditions. Ancestral wisdom suggests observing animal behavior as a guide 

to safety, identifying the differences between toxic and non-toxic plants, and this comes from deep 

“roots” in evolutionary interactions between plants and animals. This perspective, based on the 

observation that fruits are not consumed by other animals, possibly because they carry undesirable 

properties, is a fascinating manifestation of coevolution between species [8]. 

Knowledge, practices and techniques of planting and conservation of medicinal plants should 

be valued by health professionals and programs, which often have little knowledge about the 

therapeutic indications of traditional medicine, ignoring the herbal production chain. Thus, the 

objective of this article was to discuss and analyze the contribution of herbal medicines to 

sustainability, to consider the interdependence between the environmental, social and economic 

dimensions. 

History of the Use of Medicinal Plants 

Knowledge preserved in the culture of Indigenous peoples and traditional communities is a 

great source of consultation for the location of new healing plants or the suggestion of 

pharmacological activity, thus acting as a "filter” kind [9]. Cultivation, extractive practices, and copy 

selection present in the history of these populations also contribute to the selection of efficient and 

sustainable practices. 

The range of applications to medicinal plants is wide, covering virtually all known diseases, 

including those recently identified, until religious rituals. 

The first to recognize the medicinal properties of plants were shamans, healers, woodsmen, 

apothecaries, and traditional doctors, depending on culture, that is, traditional knowledge, with 

records on the preparation and use of medicines from medicinal plants dating approximately 5,000 

years old [10,11]. Today, we understand that many of these medicinal properties are related to 

substances such as alkaloids (nitrogen), flavonoids (phenolic), terpenes and other bioactive 

substances, which have specific physiological effects [12,13].  

However, much of this knowledge succumbed to the advancement of modernity and the new 

knowledge introduced by the pharmaceutical industries. Until the late nineteenth century, medicines 

were predominantly based on medicinal plants, with a world scenario test from the early twentieth 

century, with prototypes based on natural products, moving to the postwar period with the discovery 
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of new drugs, occurring to occur through chemical syntheses. The practicality of large-scale 

production, the standards based on quality control and reproducibility of reliable chemical 

parameters, low investment in research to standardize plant extracts and regulatory legislation are 

reasons for the preference of the pharmaceutical industry produced in laboratory compounds. 

The “synthetic medicine” industries have benefited from many of the traditional knowledge, 

producing or using many of these products extracted from plants. Some remain in use to the present 

day, such as quinine, morphine, ergotamine, reserpine, while others have been produced by 

synthetic, semi-synthetic or biosynthetic routes. Currently, part of consumers prefers more natural 

drugs, leading to the redirection of pharmaceutical industries in search of medicinal plants, to 

provide natural products. However, the biggest challenge, on the side of the offer, is the construction 

of a regulatory framework that can harmonize the interests of an extensive production chain, from 

cultivation to sustainable plant management, research and development (R&D), the production, 

distribution and use of herbal medicines [14]. 

This is a work that aims to demonstrate how the preservation of the environment and other 

dimensions that make up sustainability are beneficial to medicinal plants and, consequently, for 

herbal products' viability in medical practice and human health.  

2. Methodology 

The methodology applied in this paper was the narrative review [15] seeking publications about 

the importance of herbal medicines and their relationship with sustainability-containing approaches 

in the conservation of biodiversity and use of herbal medicines; the medicinal plants and 

conservation of forests; Herbal medications, health and sustainability; Study of cases involving 

phytotherapy. The resulting research exposes the interconnection between the different dimensions 

of sustainability and plant biodiversity preservation, crucial to the quality of human life. 

3. Results and Discussion 

Applying the chosen methodology, it was possible to gather official documents published by 

government agencies, documents released in wide circulation communication vehicles and academic 

works published in specialized journals. The documents were distributed in three groups: a) 

conservation of biodiversity and use of phytotherapeutic and phytocosmetics; b) the medicinal plants 

and government policies; c) Case study involving the obtaining of phytotherapeutic and social and 

environmental impacts. United, the three groups make up a broad scenario that deals with forest 

conservation effects on social, cultural and economic impacts, driven by medicinal plants presence in 

these environments. 

3.1. Conservation of Biodiversity and Use of Phytotherapeutic and Phytocosmetics 

The next generations will classify the post-industrial post-revolution era to the present day as 

the most laundering period of the exploitation of non-renewable natural resources on our planet, 

with Geoffrey Cordell classifying this period as the “Era of Indescribable Waste” [16]. It is essential 

to question our actions and consider viable alternatives to a transition to more sustainable practices, 

such as research projects involving biotechnological application in the production and preparation 

of plants that are herbal sources [17]. 

The potential of a plant to provide herbal or phytocosmetic plays a crucial role in the sustainable 

exploitation of these natural resources so that they do not involve deforestation (Figure 1). As an 

example, cocoa (Theobroma cacao) can grow only inside the forests, with the sustainable expansion of 

cocoa cultivation being quite beneficial to biomes such as the Amazon and the Atlantic Forest [18]. 

Environmental conservation also improves the quality of life of communities that inhabit forests, by 

integrating the generation of jobs and income with the preservation of the forest. Therefore, many 

medicinal plants could go the same path as cocoa and encourage the conservation of forests, often 

deforested to practice illegal activities.  
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Figure 1. Herbal medicines within the space of Sustainability. 

The search for plants obtained from plants has grown as people become more aware of the side 

effects of synthetic medications and the advantages of using medicinal plant-based products. The 

expansion of the population, along with the increase in the prevalence of chronic diseases, is another 

market factor that impacts market growth [19]. The size of the herbal medicine market was valued at 

USD 70.57 billion in 2023 and is expected to grow at a compound rate of annual growth (CAGR) 

20.91% during the forecast period (2024 – 2030). CAGR in the plaintiff’s market will increase due to 

consumers' preferences for natural products. They are very popular and as health spending changed 

the preference for their use has increased. The elderly are the most economically affected and use 

herbal medicines to maintain their living conditions. 

It is necessary to remember that many of these synthetic medications if not prepared and 

properly discarded, following sustainable standards, may have an environmental impact. Similarly, 

the cultivation and harvesting of medicinal plants, when performed responsibly and sustainably, 

combined with sustainable processing methods, generate jobs, protect forests and decrease ecological 

footprint, reducing environmental damage associated with the manufacture of conventional 

medicines. These are essential practices for the preservation of the variety of plant and animal species 

in their original habitats, ensure the continuity of herbal practices and contribute to global socio-

ecological stability, bringing peace to areas affected by conflicts that mainly harm the most 

vulnerable, such as the original peoples and the rural populations. 

3.2. Medicinal Plants and Government Policies 

Peace and public health are two essential pillars for the well-being and development of any 

society [20,21]. The promotion of peace is not just about the presence of conflicts, but also to the 

promotion of justice, equity and respect for human rights and the earth [22]. Phytotherapy forms a 

vital link in the promotion of individual and collective well-being [23]. In a peaceful environment, 

public health can flourish, providing communities access to various treatments and therapies, 

providing a holistic and balanced approach to human health and well-being care [24,25]. By valuing 

the richness of plant biodiversity and protecting forests, we can promote more sustainable practices 

in many ways [26]. The variety of herbal medicines that offer natural and renewable alternatives to 

synthetic medicines fully allows the elaboration of a more sustainable health promotion policy. 

The growing public awareness of the advantages of herbal medicines is part of herbal medicines 

with primary health care. Bankruptcy of treatments advocated by modern medicine against serious 

diseases has attracted the interest of many patients to alternative medicine, but this result is also 

related to the medicine prices and their distribution to needy people [27]. Her herbal integration with 

medicinal plants that grow in forests is not just a pragmatic solution for environment conservation, 
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it is a way to satisfy global aspirations inserted in the sustainable development objectives (SDGs) and 

the endorsement of herbal medicines by the World Organization of Health.  

Traditional Chinese medicine is the one that most uses herbal medicines and healthy food 

systems, in a holistic approach to preventing diseases while making proper use of organic and herbal 

products, stimulating the growth of small family farmers [28,29]. The marketing of fresh medicinal 

plants is not subject to the same tests and rigorous regulations as industrialized medicines, as it is 

viewed as a popular trade, is part of the people's culture. 

Great examples of how medicinal and herbal plants can evolve from simple popular remedies 

to health promotion policies come from Brazil. The well-known medicinal “bottles”, smelling baths 

and perfumes of the Ver-o-Peso market in Belém do Pará-Brazil, are an example of a tradition that 

lasts centuries (Figure 2). This type of trade can be found in many other markets and fairs worldwide, 

usually in underdeveloped or developing countries. Bottle merchants are called curb, popular sages 

that recommend oils and phytotherapeutic essences based on the translational knowledge about the 

plants obtained from forests. It is a well-known and respected letter in the northern region of Brazil, 

with its bases dating back to the traditional knowledge of the native peoples of the Amazon region 

[30]. 

 

Figure 2. Examples of bottles of medicinal plants found in Brazilian popular markets. 

Another example is the "Viva Pharmacies Program" which pioneered pharmaceutical social 

assistance in Brazil. It is a scientific initiative based on medicinal and herbal plants' use of recognized 

popular use, lasting to the present day. This project maintains a collection of 139 certified species 

booting, playing a crucial role in the dissemination and preservation of medicinal plants and their 

biomes [31–33]. Practitioners produced under this program, derived from plants with proven 

therapeutic activity, are distributed in the public health network [34]. 

In 2006, in Brazil was created the National Policy of Medicinal and Phytotherapeutic Plants with 

the objective “to ensure the Brazilian population the insurance and sustainable access to the rational 

use of medicinal and herbal plants, promoting an important dimension of biodiversity-related 

sustainability, development of the production chain and the medicine industry” [35,36]. The Ministry 

of Health, a Brazilian government agency, also provides incentives for living pharmacies for herbal 

medicines production units of vivid pharmacies throughout Brazil. 

When the origin of herbal medicine is a threatened species of extinction, Brazilian law requires 

that there is the IBAMA (Brazilian Institute of Environment and Renewable Natural Resources) 

authorization for its commercialization. However, many species listed as threatened appear as 

exported products to the world [37]. 
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3.3. Study of Cases Involving the Obtaining of Phytotherapeutics and Social and Environmental Impacts 

Many modern drugs have origins in plant-isolated compounds and herbal medicines production 

also involves standardization and quality control of plant raw materials and the preparation of 

formulations that allow safe and effective administration (Figure 3). It is noteworthy that, like other 

types of medicines, herbal medicines should undergo rigorous clinical tests to evaluate their 

effectiveness and safety before being made available for use.  

 

Figure 3. Planning used for case studies of herbal users. 

Examples from around the world about the combination of medicinal plants and Indigenous 

knowledge that have evolved into herbal or allopathic medicines are as full as important for modern 

medicine [38]. Inspired by successful cases such as these, research and records of new herbal 

medicines are growing, with the greatest exponents in this practice being traditional Chinese 

medicine, Ayurveda, and Unani [39]. In Brazil, Anvisa (National Health Surveillance Agency), a 

government agency responsible for the sanitary control of the production and consumption of 

products and services submitted to health surveillance, recognizes and authorizes the use of eighty -

five plant and thirty -six plant species. , most are derived from imported plants [40]. 

In this follow-up, some of the best-known herbal medicines, originating from traditional 

medicinal plants, applied in modern medicine, will be used as examples that have had a major impact 

on health, both in the global and regional sphere.  

The white willow (Salix alba) has been used for millennia by man in different parts of the world, 

being present in the therapies of various ancient civilizations, such as Egyptian, Greek, Roman and 

Indiana, being the source of the rustic principle of the first medicine produced allopathic: salicylic 

acid [41]. Originally from the Old World, more precisely from central and southern Europe, Central 

Asia and Northeast Africa, white willow was taken to the United States in the 16th century, adapting 

and spreading very well by the temperate regions of the new environment [42]. Its medicinal 

properties recorded and proven as analgesic, antipyretic and anti-inflammatory dating back to 

ancient Greece, being present in texts of the Greek physician Hippocrates, and its activity is due to 

the presence of salicylic acid, a substance isolated only in the nineteenth-century, by pharmaceutical 

chemicals German Bayer, and marketed worldwide as Aspirin® . White willow-based herbal 

medicines are obtained from the shell of youth plants (2 to 3 years), and sold under different 

formulations, such as extracts, coated and compressed capsules [30].  

Also of European origin, the true arnica root (Mountain Arnica) originates in the Swiss mountains 

and Siberia and is widely used worldwide [43]. Its use dates back to Roman times, being used in 

ointments associated with Calendula, such as healing, anti-inflammatory, analgesic and antiseptic, 

effects promoted by phenols, flavonoids and present terpenes [44]. In their pharmaceutical 

preparations, flowers are mainly used, but the roots can also be used as ointments and topical 

solutions [44]. Recent reports describe the decrease in the natural environment, with the risk of 

extinction, and problems in the commercial cultivation of this plant [45]. 

Valerian root (Valerian officinalis) has a natural habitat in the woods and slopes of the Alps and 

the Apennines (Europe) [46]. Historically, valerian root has been used in Chinese medicine in 

Ayurvedic and different African and European societies to treat mainly anxiety, nervousness and 

epilepsy.46 Currently, the anxiolytic properties of Valerian are confirmed because of the synergism of 

sesquiterpenes, alkaloids and monoterpene derivatives. The recognized and registered valerian 
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herbal medicines are extracts, dyes and essential oils obtained from the plant roots, indicated for mild 

anxiety of insomnia treatment [47]. 

From the mountainous forests of China, ginkgo (Ginkgo biloba) has an important role not only in 

medicine but in the culture of Asian peoples for millennia [48]. The use of ginkgo biloba in traditional 

Chinese medicine had as its therapeutic justification the increase in cognitive and concentration 

capacities, cardiac and pulmonary tonic and, being also used in the topical treatment of wounds and 

gastrointestinal problems, achieved from preparations made with dry leaves [48]. Workers exposed 

to radiation, such as accidents such as Chornobyl, are also treated with this species, taking advantage 

of their antioxidant activities [49]. The active principles present in Ginkgo Biloba include terpenoids, 

flavonoids, ginkgolides and bilobalides [50]. The therapeutic recommendation currently accepted for 

ginkgo biloba is for the senility treatment, with oral administration of dry extract, in the form of 

coated tablets or capsules [51]. Considered extinct in a natural environment for a long time, ginkgo 

biloba was rediscovered in a province of China and, from that moment it became a protected species, 

gaining the status of Forest Conservation symbol [52]. 

Like ginkgo biloba, ginger (Zingiber officinalis) is from China, currently cultivated by everyone, 

has been used by traditional medicine of various societies around the world for centuries [53]. The 

medicinal uses of ginger preparation are diverse. Accepted ginger-derived herbal medicines are solid 

preparations made from roots, indicated for the prevention of nausea and vomiting in motion 

sickness and the symptomatic treatment of complaints of light gastrointestinal spasms, including 

swelling and flatulence [54], thanks to the action defeonols, such as gingorals, shoogols, and 

sesquiterpenes such as bisapolena, zingibereno, zingiberol, sesquifelandrena and curcurmeno [53]. 

Known and used worldwide, ipecac (Psychotria ipecacuanha), which is currently called Carapixea 

ipecacuanha, as it presented taxonomic rearrangements by molecular systematics [Psychotria 

ipecacuanha (Brot.) Stokes; Cephaelis ipecacuanha (Brot) A. Rich] [55,56]. It is one of the most famous 

examples of a medicinal plant transformed into herbal medicine, based on the knowledge of native 

peoples. Originating from the American humid tropical forests, was used by native peoples due to 

its alleged emetic and anti-inflammatory properties, and this knowledge was passed on to the 

Portuguese colonizers and spread throughout Europe, North America and Asia [57]. The most 

important proven pharmacological ipecac properties are emetic, expectorant and amoebicide, due to 

alkaloid presence, such as emetine and cephalin, in its roots.42 Due to its importance, from the 

eighteenth century onwards the extraction of ipecacuanha was massified, mainly for export, a process 

that to the decrease of natural stocks and the near extinction of this plant, categorized as "Vulnerable" 

(VU) in the Red Book of the Flora of Brazil [58]. which led to the prohibition of predatory exploitation. 

The commercialization of ipecac roots in Brazil requires licensing by IBAMA [59]. Successful 

experimental projects were developed as a strategy for the development of Ipecacuanha cultivation 

[60,61]. There are reports that many experimental crops have been tried in South and Southeast Asia, 

but without success. Ipecac is highly valued by the pharmaceutical industry for emetic syrup 

preparation and expectorants, resulting in new approaches such as agroforestry cultivation and 

artificial cultivation, similar to vegetables, that have emerged as a viable alternative to ensure the 

supply of this plant [62]. In this way, the maintenance of forest cultivation areas and the income of 

small producers is guaranteed, since the commercialization is made by root sales between producers 

and large pharmaceutical laboratories. 

The Maytenus ilicifolia is a native of Southern Brazil [63]. Its cultivation and use were 

disseminated throughout the continent by the Indigenous peoples of Brazil, Argentina, Paraguay and 

Peru, who used this plant against ulcers, indigestion, gastritis, belly aches and as a healing agent.63 

Over time, the gastroprotective, anti-inflammatory, antispasmodic, antiacid, healing and antiulcer 

properties of Maytenus ilicifolia were proven, attributed to the presence of chemical compounds such 

as tannins, flavonoids and triterpenes, being approved for the production of herbal medicines 

marketed in the form of extract, capsules or leaves for teas and compresses [64].  

Highlighted as a milestone and example of success for the Brazilian pharmaceutical industry, 

Cordia curassavica gave rise to the first Brazilian herbal medicine produced from a native medicinal 

plant: Acheflan (5mg/g cream), from the pharmaceutical company Aché [65]. A component species 
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of the Atlantic Forest, this plant can be found almost all along the Brazilian coast, and is widely used 

by coastal communities, the caiçaras, for its anti-inflammatory properties, indicated to treat tendinitis, 

muscle pain and painful inflammatory conditions associated with limb trauma, sprains and bruises 

[65]. Its anti-inflammatory action is related to substances presence such as α-humulene and β-

caryophyllene, with herbal medicines based on yerba being available in ointment form, creams, 

tinctures and essential oils [66]. In addition to its medicinal effects, yerba has also been indicated for 

planting in agroecological models, in processes of recovery of degraded areas and in legal plantations 

in protected areas.[65]. 

A plant native to the Amazon rainforest, the Pilocarpus microphyllus has its use originally 

reported in religious rituals practiced by indigenous peoples of the region [67,68]. Its name means 

"plant that makes you sweat and drool", a property that is directly related to the presence of an 

imidazole alkaloid pilocarpine, found mainly in its leaves [67,69]. Taken to Europe, as it is a salivation 

stimulant, over time other properties were discovered and then explored, being today used mainly 

in the treatment of glaucoma, the largest cause of blindness in the world, and against hair loss.68 

Jaborandi-based herbal medicines can be found in different forms, such as extracts, essential oils, tea 

leaves, and cosmetics such as hair lotions and shampoos. Due to its intense exploitation, as it is the 

largest known source of pilocarpine, and the deforestation of the areas where it is found, the jaborandi 

is threatened with extinction, but measures aimed at reversing this situation have been having an 

effect, such as encouraging the creation of sustainable extractivism cooperatives [70,71]. This 

organization has as positive results the conservation and maintenance of the jaborandi, and its areas 

of occurrence, as well as the socioeconomic development of the residents of the communities in these 

areas. 

Originally from the southern region of the Andes, mainly from Chile, the Peumus boldus was 

commonly used Against rheumatic pain and dislocations by the native peoples of the region, who 

called it "peumos" [72]. In Europe, it began to be used as a stomachic, hepatoprotective, and anti-

inflammatory. The herbal medicines obtained from boldo-do-chile can be marketed in the form of 

capsules of dry extract of the leaves, being indicated in treatments against poor digestion and other 

digestive and liver disorders, thanks to the action related to the alkaloid boldina [72,73]. 

Present throughout the American continent, the genre Passiflora sp. comprises about 520 different 

species, with 150 species in Brazil alone, being used for millennia as a medicinal plant, with the main 

species used being the Passionflower incarnata [74,75]. Its medicinal use originates from the indigenous 

peoples of North America, mainly for its calming/relaxing and sedative properties [74]. Passionflower 

is widely used in disorders of origin in the central nervous system, such as irritation, insomnia and 

mild anxiety, in the form of extracts or capsules obtained from the dried leaves [76]. The 

pharmacological action of Passionflower incarnata is attributed to the action of flavonoids, mainly to 

Vitexin, in synergism with indole alkaloids and glycosides. 

4. Conclusions 

The traditional practices erosion not only endangers the wealth of knowledge codified over 

generations, but also biodiversity in the face of escalating economic interests. This study draws 

attention to the consequences of the uncontrolled exploitation of biomes, such as the risk of extinction 

of medicinal plants essential for maintaining the production of herbal medicines and for new herbal 

medicines development.  

The examples present in this study prove that herbal medicines are a natural and accessible 

therapeutic alternative for millions of people around the world and a pillar for the basis of policies 

aimed at sustainable development, through the correct management of natural resources, the 

preservation of native peoples and their cultures, the insertion of traditional communities in 

globalized economic cycles and the promotion of care for these societies. It is important to highlight 

the importance of applying a holistic approach to sustainability, considering the interdependence 

between the environmental and socioeconomic dimensions, forest preservation and the valorization 

of medicinal plants, as it should not be limited only to environmental protection. 
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Herbal medicines represent a fundamental investment in public health and quality of life, and it 

is essential to implement urgent and comprehensive measures to combat illegal deforestation, 

promote sustainable agriculture and livestock, and encourage scientific research and environmental 

education to value biodiversity. People's peace, in this context, is linked to their ability to live in 

harmony with nature. Protecting medicinal plants ensures access to a good quality of life for future 

generations. It is not just an environmental issue: it is a human need. 
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