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Abstract

Introduction

India is one among such countries that enjoys great antiquity
of health practices backed by a strong base of its indigenous
traditional knowledge (TK). The TK on medical and health
sciences is systematically documented in dedicated compendia, such as Charaka Samhita, Sushruta Samhita, Ashtang
Samgraha, etc., and also as supplementary health information
in several nonmedical literatures, while certain health traditions
in vogue, which are being transmitted from ancestors as oral
health traditions (OHTs), and ethnomedical practices (EMPs)
remain undocumented. The Central Council for Research
in Ayurvedic Sciences (CCRAS) has been putting efforts to
document and validate local health traditions (LHTs), and EMPs
prevalent among individuals and communities through the Tribal
Health Care Research Program (THCRP), and medicoethno
botanical survey (MEBS). Moreover, certain leads provided by
individuals, claimants, and traditional healers are also being
documented from time–to-time. Such information is further
examined for its scientific relevance and merit on their attributes
and principles to ascertain the suitability for further validation
and drug development.

Effective and systematic documentation as well as
validation of LHTs, OHTs, EMPs, and TK are crucial for
conservation of medical heritage of any nation. India
is a vast country having ample diversity of ecoclimatic
conditions, flora and fauna besides populations of different religions and beliefs. The ethnic miscellany is
represented by different ethnic groups with knowledge
of unique traditional health methods and practices which
are being transmitted through generations. Since ancient
times, India has displayed varied hues of culture, religion,
language, and so on. This variety in race, culture, religion,
etc. accounts for the existence of different ethnic groups,
who although live within the sanctum of one single
nation, profess different social habits and characteristics
leading to the genesis of diverse health traditions and
practices.1-8
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The CCRAS has been documenting these health traditions principally in two ways; (a) the Proactive approach
through the THCRP and MEBS, and (b) by appraising
and taking forward the leads/information voluntarily
provided by individuals through a Reactive approach.
These leads and knowledge are examined through a
meticulous consultative process for their scientific merit
to ascertain suitability for drug development through
systematic studies summarized in Flow Chart 1.9-11
• The plant, animal, marine mineral, or metal resources,
formulations, practices associated with LHTs are collected, identified, and preserved during surveys under
the THRCP/MEBS or as provided by individuals/
claimants.
• Subsequently, the information collected in the folkclaims are examined for novelty and inimitability by
confirming that they are not mentioned in codified
texts by verifying select Ayurvedic literature.
• The unique claims are put before different committees to ascertain their suitability to be undertaken
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Flow Chart 1: Validation of folklore claims/LHTs

for further scientific research and drug development
based on scientific merit.
• Drug Development as per provisions of CCRAS –
Research Policy and Drugs and Cosmetics Act.

Formats for Documentation of LHTs/OHTs/EMPs
Separate formats have been developed by the council for
generating information on LHTs adopting (a) proactive
approach through THCRP and MEBS programs and
also through (b) reactive approach by taking forward
the leads furnished by individuals/traditional healers.
A suggested format for methodological documentation
of LHTs through the proactive approach has been made
available for the utility of stakeholders, such as scientists and scholars working in the field at vide the short
research communication entitled “Methodical Documentation of Local Health Traditions and Folklore Claims:
Scope, Relevance, and suggested Format” in Journal of

Drug Research in Ayurvedic Sciences, Vol. 2 (2) at page
no 149–155, April-June 2017.12,13
Now, a claim pro forma and pro forma is made available in this journal as Annexure (Annexures I and II ) to
this article for wider utility of stakeholders, which would
immensely help in furnishing leads and experiences on
LHTs, Ethno-Medical Claims and Practices by indivi
duals, Traditional Healers, etc.
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fgUnh lkjka'k
LFkkuh; LokLF; ijEijkvksa] ekSf[kd LokLF; ijEijkvksa ,oa çtkfr fpfdRlk
vH;klksa ls lEcaf/kr nkoksa ds iqf"Vdj.k gsrq ewyHkwr lwpukvksa dk l`tu%
O;fä;ksa }kjk çys[ku gsrq ,d çi=
Hkkjr ,sls ns'kksa esa ls ,d ns'k gS tks vius Lons'kh ikjEifjd Kku ds etcwr vk/kkj ls le`) LokLF; i)fr;ksa dh egku
fojklr dk miHkksx djrsa gSaA fpfdRlk ,oa LokLF; foKku dk ikjaifjd Kku O;ofLFkr :i ls fpfdRlk xzaFkksa tSls pjd
lafgrk] lqJqr lafgrk] v"Vkax laxzg bR;kfn esa çysf[kr gS rFkk iwjd LokLF; Kku fofHkUu xSj fpfdRlh; lkfgR;ksa esa Hkh
çysf[kr gS] tcfd dqN ,slh LokLF; ijEijk,a çpyu esa gSa tks fd iwoZtksa ls ekSf[kd LokLF; ijEijk o çtkfr fpfdRlk
vH;kl ds :i esa gLrkarfjr gks jgh gSa rFkk vçysf[kr gSaA dsaæh; vk;qosZnh; foKku vuqla/kku laLFkku ifj"kn~ ¼lhlhvkj,,l½
vkfnoklh LokLF; j{kk vuqlU/kku dk;ZØe ¼Vh,plhvkjih½ o fpfdRlk çtkfr okuLifrd losZ{k.k ¼,ebZch,l½ ds ek/;e ls
O;fä;ksa ,oa leqnk;ksa esa çpfyr LFkkuh; LokLF; ijEijkvksa ¼,y,pVh½ vkSj çtkfr fpfdRlk vH;kl ¼bZ,eih½ ds çys[ku
,oa iqf"Vdj.k djus dk ç;kl dj jgh gSA blds vfrfjä] O;fä;ksa] nkokdÙkkZvksa o ikjEifjd fpfdRldksa }kjk çnÙk
egRoiw.kZ lwpukvksa dk Hkh le; le; ij çys[ku fd;k tk jgk gSA ,slh lwpukvksa ds iqf"Vdj.k ,oa vkS"k/k fodkl gsrq
mi;qärk dk irk yxkus ds fy, bldh oSKkfud çklafxdrk ,oa blds xq.kksa o fl)karksa dh ;ksX;rk dh tk¡p dh tkrh gSA
eq[; 'kCn% çys[ku] çtkfr fpfdRlk vH;kl] LFkkuh; LokLF; ijEijk,a] ekSf[kd LokLF; ijEijk,a] ikjaifjd Kku] iqf"Vdj.kA
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ANnexure I
CLAIM Pro forma

nkos dk çi=
Central Council for Research in Ayurvedic Sciences Ministry of AYUSH, Government of India
Jawahar Lal Nehru Bhartiya Chikitsa Evam Homoeopathy Anusandhan Bhawan No. 61-65,
Institutional Area, Opp. ‘D’ Block, Janakpuri, New Delhi -110058

dsUæh; vk;qoZsnh; foKku vuqla/kku ifj"kn~
vk;q"k ea=ky;] Hkkjr ljdkj
tokgj yky usg: Hkkjrh; fpfdRlk ,oa gksE;ksiSFkh vuqla/kku Hkou
ua 61&65 bfUlVV;w'kuy ,fj;k] lEeq[k ^Mh* Cykd] tudiqjh] ubZ fnYyh & ƒƒ‚‚‡Š
‘A’
1.
(a) Name and address
uke o iwjk irk
(b) Age
vk;q
(c) Whether any medical facility available in your local area?
gk¡ /Yes
ugha /No
D;k vkids LFkkfud {ks= esa fpfdRlk lqfo/kk miyC/k gS\
(d) If yes, the distance from your place of work/village
;fn gk¡] rks vkids dk;Z LFkku ls fdruh nwjh ij gSA
(e) The detail information to be submitted regarding medical qualification
fpfdRlh; ;ksX;rk ds laca/k esa foLr`r tkudkjh çnku djsaA
‘B’
2. Medical Qualification
fpfdRlh; ;ksX;rk
‘C’
3. Experience in the field of treatment of diseases/or in any specific branch of medicine
jksx fpfdRlk ds fo'ks"k {ks= esa fo'ks"k ;ksX;rk o vuqHko
4. Full details of cases treated (name & complete address of at least 25 patients/subjects)
fpfdRlk fd, x;s de ls de 25 ,sls vkrqjksa@jksfx;ksa dk uke] irk] fo—fr foKkuh;] ck;ksdsfedy] ck;ksIlh o ,Dljs bR;kfn dk fooj.k nsA
5. The medicine requirements for the entire screening/trial Programme are to be met by the claimant free
leLr ijh{k.kkof/k esa ijh{k.k ds fy, vko';d vkS"kf/k;ksa dh iwfrZ nkosnkj dks fu%'kqYd djuh gksxhA
6. If any adverse effect other than what is claimed is observed on the patients/subjects during the screening of the
receipt, the claimant will be responsible.
nkosnkj }kjk igys gh Li"V fd, x, foijhr ifj.kkeksa ds vfrfjä ;fn vU; dksbZ Hkh nq"IçHkko ijh{k.k & vof/k esa jksfx;ksa ij ik, x, rks mldk iw.kZ
mÙkjnkf;Ro ek= nkosnkj ij gksxkA
An agreement to the above 3 & 4 may please be furnished hereunder:mijksä iSjk 3 o 4 ds lEcU/k esa lgefr & i= fuEu çdkj ls fn;k tk,%
I hereby declare that I will be responsible for making available the drug/medicines free of cost as and when
required in quantity requisition. In the event of failure in making drug supply, the trial can be considered to be
dropped without intimating me. I will also be held responsible for any side or adverse effects met with during the
trial of the drug medicine claimed.
eSa ;g çekf.kr djrk gw¡ fd ijh{k.kkFkZ æO; o vkS"kf/k ;Fkko'k;d ;Fkk&le; fu%'kqYd Hkstus dk mÙkjnk;h jgw¡xkA mi;qZä vkS"kf/k] lk/ku] miyC/k djkus esa
vlQyrk dh fLFkfr esa ijh{k.k eq>s fcuk dksbZ lwpuk fn, Hkh jksdus ij fopkj fd;k tk ldrk gSaA ;fn vkS"kf/k dk dksbZ nq"IçHkko ijh{k.k dky esa gksxk
rks mlds fy, Hkh eSa mÙkjnk;h jgw¡xkA
Dated frfFk:-
Signature of the Claimant
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nkosnkj ds gLrk{kj

ANnexure II

PRO FORMA
çi=
(To be submitted in triplicate)
¼rhu çfr;k¡ Hksts½

Central Council for Research in Ayurvedic Sciences Ministry of AYUSH, Government of India
Jawahar Lal Nehru Bhartiya Chikitsa Evam Homoeopathy Anusandhan Bhawan No. 61-65,
Institutional Area, Opp. ‘D’ Block, Janakpuri, New Delhi -110058

dsUæh; vk;qosZnh; foKku vuqla/kku ifj"kn~
vk;q"k ea=ky;] Hkkjr ljdkj
tokgj yky usg: Hkkjrh; fpfdRlk ,oa gksE;ksiSFkh vuqla/kku Hkou
ua 61&65 bfUlVV;w'kuy ,fj;k] lEeq[k ^Mh* Cykd] tudiqjh] ubZ fnYyh &ƒƒ‚‚‡Š
Particulars asked for: - çkIrO; tkudkjh
1. In case of a single drug please furnish its
;fn ;g ,dkdh vkS"k/k gS] rks fyf[k, bldk
(a) Sanskrit Name laL—r uke
(b) Botanical Name ouLifr 'kkL=h; uke
(c) Hindi Name fgUnh uke
(d) Regional Name LFkkuh; uke
2. In case of the drug is of vegetable origin, six specimens of flowering/and/or fruiting wings of about one foot
along pressed either in blotting paper or in newspaper sheets and well dried be sent.
	;fn ;g dksbZ tM+h cwVh gS rks mldh ,d QqV yEch ¼Qwy ;k Qy lfgr½ vkn'kZ 'kk[kk,¡ i`Fkd i`Fkd L;kgh pwlks@
a v[kckjksa esa nckdj ,oa 'kq"d djds HkstAas
3. In case of compound preparation (yoga) the following details are to be furnished
;fn ;g dksbZ ;ksx@,dkf/kd vkS"kf/k dk feJ.k gS rks fy[ksa bldk
(a) Name of the yoga ;ksx uke
(b) Whether it is Shastriya? If so, its Shastriya name may be given.
D;k ;g 'kkL=h; ;ksx gS] ;fn gS rks bldk 'kkL=h; uke fy[ksa\
(c) Orginal text ewy ikB
(d) Full reference of the text i.e name of the book, volume of place, chapter and shloka number:iqLrd dk uke] [kaM@LFkku] v/;k; ,oa Üyksd la[;k ds m)j.k
(e) In case it is not a Shastriya Yoga Please give the names of ingredients, quantities, and parts used thereof :
;fn ;g 'kkL=h; ;ksx ugh gS rks ?kVdksa ds uke] ek=k ,oa ç;qT;eku vkSj vaxksa dks fy[ksaA
(f) Is it a traditional yoga?
D;k ;g ijaiajkxr ;ksx gS\
(g) How many years it is in use?
fdrus o"kksa ls ç;ksx@mi;ksx esa gS\a
(h) Whether this claim was submitted or is under consideration somewhere else?
D;k bl nkos dks dgha vkSj çLrqr fd;k x;k Fkk ;k orZeku esa dgha vkSj fopkjk/khu gS\
(i) Details of standardization
ekudhdj.k dk foLr`r fooj.k
(j) Details of safety/toxicity studies
lqj{kk@fo"kkäkrk v/;;u dk foLr`r fooj.k
4. Method of preparation (the information hitherto is to be given for both single drugs and compound formulations
(full details are to be provided)
fuekZ.k fof/k ¼blls vkxs dh çkIrO; tkudkfj;k¡ ,dkdh vkS"k/k o ;ksx nksuks ds ckjs esa nsuh gS½
5.
(a) Diseases and symptoms in which it is indicated
mu jksxksa o y{k.kksa dks crk,a ftlesa bldk ç;ksx fd;k tkrk gSA
(b) Various other actions of the drug:
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6.
7.
8.
9.

10.

11.

vkS"k/k ds vU; deZ o çHkko%
(c) Dose (various stages)
ek=k ¼fofHkUu ifjfLFkfr;ksa esa½
(d) Anupana (various stages)
vuqiku ¼fofHkUu ifjfLFkfr;ksa esa½
(e) Duration of treatment
fpfdRlk dh vof/k%
(f) Administration
ç;ksx fof/k
Any side effects/complications
vU; dksbZ nq"çHkko
Pathyapathya (Diet, restrictions, special measures etc.)
iF;kiF;%
Number of cases treated and since when?
fdrus jksfx;ksa dh fpfdRlk dh xbZ o dc ls\
Details of the patients/subjects Administered the drugs. (Please enclose statement giving the name age, sex
and full addresses of at least 20 treated cases along with the diagnosis of their diseases)
de ls de chl Bhd fd, x, jksfx;ksa ds uke] vk;q] fyax] jksfxfunku] irs vkfn dk fooj.k vyx çi= esa çLrqr djsaA
Whether modern, scientific investigations were carried out, if so, please give full details (for all the cases indicated at column 8)
;fn vk/kqfud oSKkfud midj.kksa fof/k;ksa dk vkJ; fy;k x;k gS rks mldk foLrkjiw.kZ fooj.k nsaA
Instructions for the use of medicine
vkS"k/k ç;ksx ds fy, fo'ks"k lwpuk
Date frfFk:Signature of the claimant
nkosnkj ds gLrk{kj

NOTES (fVIi.kh)
1. Sending the pro forma by the Council does not mean acceptance of the claim or approval of the claim.
ifj"kn~ }kjk çi= Hksts tkus dk vFkZ ;g u le>k tk;s fd nkok Loh—r gks x;k gSaA
2. The Council does not award a Certificate/Prize for the claims submitted.
ifj"kn~ fdlh çdkj dk çek.k i=@ifjrks"kd@iqjLdkj Hksts x;s nkoksa ds fy, ugha nsrh gSA
3. The Council may however consider furnishing report of the study made on the claim which is approved and
taken up for the trial under its discretionary powers.
ifj"kn~ ;g vf/kdkj lqjf{kr j[krh gS fd Hksts x;s nkoksa ij fd, x, ijh{k.k dk çfrosnu ¼fjiksVZ½ nkosnkj dks Hkstk tk, ;k ughaA
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