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ABSTRACT

INTRODUCTION

ancient times. As a result, a number of healing systems
evolved across the globe. People have devised systems to
mitigate the wearisome situations arising out of diseases
using their own method, which vary from one community to another.1
Folk medicine incorporates healing practices and
ideas on health care which are confined to a particular
group in a culture, and are usually transmitted orally
or word of mouth. Across the entire Himalayan region,
folk healers have a remarkable knowledge of herbs,
gathered through generations and passed on through
years of apprenticeship. The traditional healers in the
region have developed the health care traditions through
constant healing practices from generation to generation
which is rooted in understanding and realistic considerations. Traditional wisdom of Himalayan communities
is passed through proverbs, folklores, legends, customs,
and myths.
These sources reveal how troubles emerge in life
and how they are resolved by the combined efforts of
a community. In the long history of local influences,
there are deformations, distraction, and alteration in
folk healing practices on the negative side, and creativeness, revisions, and improvements on the positive side.
But the folk systems have remained responsive to local
needs and expectations. Various studies have been done
to collect various folklores from various tribes of the
Himalaya region.

The endeavor to achieve and maintain an optimum state
of health has always exercised the minds of men since
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The Medico-ethno botanical tour of Bageshwar district forest division was carried out during (2014-2015).
Bageshwar district is located between 29.85°N latitude
and 79.77°E longitude and has 2,302 km square area.
Bageshwar district is a district of Uttarakhand state in
northern India (Fig. 1). Bageshwar district is in the eastern
Kumaon region of Uttarakhand, and is bounded on the
west and northwest by Chamoli district, on the northeast and east by Pithoragarh district, and on the south
by Almora district. The medico-ethno botanical survey
tour was carried out in Dharamgar adjoining areas,
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Fig. 1: Ten study villages inhabited by Bhotiya community in the central Himalayas,
Bageshwar District, Uttarakhand, India

Kapkot, Bharari, Shama, Song, Loharkhet, Kameridevi,
Pachar, Garur, Shikhar, and Paudidhar forest areas of
Bageshwar district, Uttarakhand. Bhotiya community is
a major tribal community of this region and folklore was
collected from them through PRA technique2.

Bhotiya Tribe
The Bhotiya people are closely related to several other
groups and ethnic boundaries are porous.3 One group is
in the northern part of the Indian state of Sikkim, another
in Bhutan, and also the Uttarakhand Bhotiya of the upper
Himalayan valleys of the Kumaon and the Garhwal divisions of Uttarakhand. These include the Shauka tribe of
Kumaon, the Tolchhas, and the Marchhas of Garhwal. The
Bhotiya tribal communities have a wealth of knowledge
on the use of medicinal plants in their locality. Collection
of medicinal plants from the wild has long been conducted while grazing livestock in the forests and alpine
pastures. The Bhotiya have their own culture, tradition
and religious beliefs. Their major occupations have been
sheep rearing and agriculture, with agriculture taking
precedence over pastoralism at present. Almost all of the
households are involved in agricultural activities by way
of subsistence farming.
Similar study was done by Phondani et al4 on the
medicinal plants and knowledge of diseases among
Bhotiya tribal communities in the Niti valley of
Alaknanda catchment in central Himalaya. Indigenous
knowledge of local traditional healers was assessed and
86 plant species were identified which are used for the
treatment of 37 common ailments.

44

DISCUSSION
In the present study, 18 species belonging to 18 genera
and 13 families, i.e., shrub (1 sps.), tree (2 sps.), herb (15
sps.), were recorded under the study which are used in
the treatment of various ailments by Bhotia tribes. The
utilization pattern of the species indicated that leaves of
5 sps., roots of 10 sps., whole part of 1 sps., bark of 1 sps.,
and inflorescence of 1 sps. are used in various ailments,
i.e., cold, cough, eczema, indigestion, rheumatism, fever,
jaundice, leukorrhea, stomatitis, alopecia, dandruff,
wounds, etc. (Table 1, Fig. 1, and Graphs 1 to 3).
In the Bhotiya communities, traditional healers identify causes of illness or have set prescription for a particular disease which they identify on their own pattern
before prescribing treatment. The dose given to the
patient depends on their age, physical status, and health
conditions. The method of use of plants varies according
to the nature of disease. In the majority of the cases, a
decoction of various parts of plants used is administered
for treating a disease or diseases. Most of the decoctions
are made just by crushing the plant parts as cold decoction but some are made by boiling plant parts in water,
drinking after cooling. Paste of some plants is used in
muscular pain and in wound healing.

CONCLUSION
The vast traditional knowledge of herbs in the Himalayan region is depleting because of rapid socioeconomic
and cultural changes that are taking place and migration
of local inhabitants. Documentation of this knowledge
is valuable both for the communities and their future
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Table 1: Plants documented as used medicinally among the Bhotiya communities of Bageshwar district rural areas in Kumaon
Himalaya, India
Name of the drug
Botanical name

Sanskrit name

Local name

Folklore uses

Accession
No.

Picrorhiza kurroa5 Royle
ex Benth.

Kutki

Kutka

5 gm root powder used for 2–3 days in fever

27673

Pleurospermum
angelicoides (DC.) C.B.
Clark.

–

Chippi

Small piece of the root (5 gm) chewed during body ache or
any type of pain

–

Rheum australe D. Don

Revand chini

Chuchi

Fresh root paste (4–5 gm) used for 3 days in cut and
wounds

27793

Dactylorhiza hatagirea
(D. Don.) Soo

Salampanja

Hatajari

Dried tubers are crushed with water and paste is applied
over cuts and wounds

20817

Dried tubers are crushed with water 1–2 gm and paste is
given to the patient for blood purification
Tuber soaked in milk overnight is chewed in the morning
with milk in empty stomach used as tonic
Arnebia benthamii (Wall.
ex G. Don) Johnston

Ratanjot

Angelica glauca6 Edgew. Choraka

Balchadi

Dried inflorescence is dipped in mustard oil Quantity
–
sufficient (QS), oil is massaged over scalp to reduce dandruff

Gandhrayani

Root is dipped in water overnight and infusion is sieved
though cotton cloth. Cold infusion is given in the morning
empty stomach to cure gastritis and stomach ache

27789

Aconitum heterophyllum
Wall. ex Royle7

Ativisha

Atish

Dried roots of the plant are ground on a stone to form
fine paste and minute doses of the paste are used for
intoxication of charas addicted person and also used in
fever

27782

Betula utilis D.Don.

Bhojpatra

Bhojpatr

Root is ground to form fine paste, 5–8 gm given twice daily
for 7 days in jaundice

5111

Datura metel L.8

Dhatura

Datura

Dried datura leaves with garlic and apium seeds are dipped 19085
in mustard oil. Quantity sufficient oil is massaged over the
joints in joint pain

Asparagus racemosus
Willd.9

Satawar

Satwar

6–8 gm root powder is given orally to the patient twice a
day to cure leukorrhea

27213

Achyranthes aspera10 L.

Apamarga

Chirchita,
Ultisaji,
Apamarga

1 gm root paste with 1 gm pepper powder is mixed and is
given orally once a day in jaundice

22612

Azardirachta indica A.
Juss11

Nimba

Neem

Fresh leaves are crushed with ajwain (Tranchyspermum ammi 22521
L.) and mixed with mustard oil. Quantity sufficient mixture is
applied over and around affected part in alopecia

Ajuga parviflora Benth

Neelkanthi

Ratpatia

Leaves are chewed to cure diabetes

2385

Peristrophe paniculata
(Forssk.)12 Brumitt.

Kakjangha

Kaknadi

Whole plant paste applied in cuts

19813

Bergenia ligulata (Wild.)
Engl

Pashanbheda

Pashanbheda

Rhizomes are collected and cut into small pieces and burnt 27809
with sesame (Sesamum orientale L.) oil and filtered through
a fine cloth. Quantity sufficient oil is applied over and around
the affected part for healing of wounds

Thymus serpyllum L.

Ajmoda bheda Van ajwain

Cold, cough, and gastric problems. This is taken as
decoction

27966

Cleans the stomach when taken after being soaked in water
overnight
Origanum vulgare L.

Van-Tulsi

They boil the leaves with tea. It neutralizes the acidity of tea 27868

Selinum vaginatum
(Edgew) C.B.Cl.

Bhoothkesh

The root or the whole plant is set on fire and then the
smoke is given to the cows. They start lactating

generations and for scientific consideration of wider uses
of the knowledge. The indigenous knowledge and rights of
the Bhotiya communities and local people regarding uses
of plants needs to be secured. Appropriate mechanisms for
effective benefits sharing of potential value of this knowl-

27669

edge need to be developed and the folklore collected may
be further subjected to clinical studies for validation and
so can be used for the benefit of masses.
During the study, it was observed that the availability
of these plants was decreasing at an alarming rate. As the
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Graph 1: Family-wise distribution of plant species used by
Bhotiya tribes

Graph 3: Graphical presentation of plant parts used by
Bhotiya tribe

study shows that the maximum plant part used is root
part or whole plant, and maximum numbers of herbaceous plant are in use, this observation reveals massive
habitat destruction of herbaceous plant. The study also
reveals that overexploitation and unplanned agriculture
were the reasons for depletion of medicinal plants. Therefore, the medicinal plants used as traditional health care
system need urgent conservation.

ACKNOWLEDGMENTS
The authors are thankful to Prof Vd KS Dhiman, Director
General, CCRAS for his valuable guidance and support.
They are also thankful to the villagers and folk healers
of the study area for their support.

REFERENCES
1. Gupta, P.; Sharma, VK.; Sharma, S. Healing traditions of the
northwestern Himalayas (Springer Briefs in Environmental
Science). New Delhi: Springer; 2014.

46

Graph 2: Habit-wise distribution of plant species used by
Bhotiya tribes

2. Chambers, R. The origins and practice of participatory rural
appraisal. World Dev 1994;22(7):953-969.
3. Gellner, DN.; Pfaff-Czarnecka, J.; Whelpton, J. Nationalism
and ethnicity in a Hindu kingdom: the politics and culture
of contemporary Nepal. Abingdon: Routledge; 2015.
4. Phondani PC, Maikhuri RK, Rawat LS, Farooquee NA, Kala CP,
Vishvakarma SCR, Rao KS, Saxena KG. Ethnobotanical
uses of plants among the bhotiya tribal communities of niti
valley in central Himalaya, India. Ethnobotany Res Appl
2010;8:233-244.
5. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 2. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 40-90.
6. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 5. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 9-24.
7. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 1. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 14-27.
8. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 4. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 13-29.
9. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 4. 1st English ed., Government of India, Ministry of
Health and Family Welfare, Department of Health, New
Delhi.; 1989. pp. 50-122.
10. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 2. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 4-7.
11. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 1. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 56-131.
12. Anonymous. The Ayurvedic Pharmacopoeia of India. Part 1.
Vol. 3. 1st English ed. New Delhi: Government of India, Ministry of Health and Family Welfare, Department of Health;
1989. pp. 35-75.

Journal of Drug Research in Ayurvedic Sciences, January-March 2018;3(1):43-47

JDRAS
Medico-Ethno Botanical Practices among Bhotia Tribe of Kumaon Himalaya

fgUnh lkja”k
dqekÅa fgeky; dh HkksfV;k tutkfr esa fpfdRlk çtkfr okuLifrd vH;kl%
mÙkjk[kaM ds ckxs”oj ftys dk ,d vè;;u
ifjp;% nwjLFk tutkfr o xzkeh.k {ks= esa ikjaifjd yksd fpfdRlk i)fr orZeku es Hkh LokLF; gsrq eq[;r% çpfyr gS
D;ksafd nqxZe {ks=ksa es vHkh Hkh ;g ,d çeq[k LokLF; ç.kkyh gSA
mís”;% vkxkeh izek.khdj.k gsrq ikjEifjd yksd fpfdRlk lecfU/kr Kku dks ,df=r dj mudk v/;;u fd;k x;k ftlls
bldk iz;ksx lekt ds ykHk ds fy, Hkh fd;k tk ldsA
lkexzh ,ao fofèk% Hkkjr ds mÙkjk[kaM jkT; ds dqekÅa fgeky; {ks= ds ckxsÜoj ou {ks= dh ouLifr dk losZ{k.k fd;k x;kA
fujh{k.k% bu ou {ks=ksa esa HkksfV;k tutkfr leqnk; ckgqY; gSA vèk¸;u ds nkSjku ih- vkj- ,- ¼lgHkkfxrk xzkeh.k ewY;kadu½
rduhd dk ç;ksx dj yksd fpfdRlk dk Kku laxzfgr fd;k x;kA
ifj.kke% dqy 18 ikjaifjd yksd fpfdRlk nko¨a dks ,d= fd;k x;k vkSj çys[ku fd;k x;kA
fu’d’kZ% bl rjg ds ikjEifjd Kku dks lajf{kr djus dh vko”;drk gS D;ksafd le; ds lkFk ;g cgqewY; Kku foyqIr
gksrk tk jgk gS] ftlds ifj.kkeLo:i ,slh vueksy tkudkfj;ksa dk uqdlku gks ldrk gS tks Hkfo’; esa LokLF; ns[kHkky
ç.kkyh dk ekxZ ç”kLr dj ldrs gSaA
dqath “kCn% vk;qosZn] ckxs”oj] HkksfV;k leqnk;] yksd izFkk,sa] mÙkjk[k.MA
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