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CONCEPT NOTE

Non-Codified Herbal Healing Systems:
Conservation, Promotion and Action Plan

Plural health care is the norm in almost every
country. Long before the advent of modern
medicine, codified systems, like Ayurveda,
Siddha, Homeopathy, Unani, Naturopathy and
many others existed. Those systems, which
have written text, professional degrees, scientific
validity and training have been named as codified
systems while many others do not have written
text, and professional degrees have been classified
as non-codified.

The term “non-codified” may carry an implicit bias
suggesting that such systems are less legitimate
or sophisticated compared to codified systems
like Western medicine. Labelling diverse and
complex healing traditions under a single term can
oversimplify and misrepresent their cultural and
historical significance. Despite the powerful lobby,
commercialisation and professionalisation of
biomedicine, these non-codified healing systems
have survived for centuries and remain vital to
many communities around the world for their
cultural significance and practical benefits.

Non-codified healing systems, often referred to
as ‘traditional’, ‘indigenous’, or ‘folk medicine’,
encompass a wide range of health practices,
knowledge, and beliefs that are rooted in the
cultural traditions of various societies. These
systems have been passed on from generation
to generation through oral traditions. They have
a holistic approach which focuses on the whole
person, including his or her physical, mental,
and spiritual aspects. These healing practices are
deeply embedded in the cultural and social fabric

of the community. They rely on empirical evidence
and observation rather than scientific validation.
They have diverse practices, which includes herbal
medicine, spiritual healing, body manipulation, and
dietary practices etc. These are non- commercial,
service-oriented, and laced with divinity and
spiritualism. They provide primary health care
services at the door steps of the patients in rural
and far flung areas.

As per WHO, despite the fact that 80% of
the population goes to herbal healers in Asian
countries, these systems are not officially
recognised by governments and healthcare
institutions. This leads to a feeling of marginalisation
and lack of support among the herbal healers. The
‘experiential’ aspect of these healing methods are
often discarded as lacking ‘scientific’ study and
are therefore seen with scepticism. However,
many field studies show that patients visit these
healers regularly and have received substantial
relief. Their repeated visits prove the efficacy of
the non-codified healing systems.

Herbal healing is an experiential practice. It is a
rich and culturally significant tradition that offers
valuable insights into health and wellness. While
it faces challenges in preservation, validation,
and integration, its strengths lie in practical
knowledge, adaptability, and sustainability, making
it a vital component of holistic healthcare. Herbal
healers can be viewed as custodians of traditional
knowledge and practices, preserving and passing
down cultural heritage and wisdom. Healers often
hold a respected position within the community,



fostering trust and cohesion through their role as
caregivers and advisors. In some cultures, herbal
healers also serve as mediators and counsellors,
helping in resolving conflicts and maintaining social
harmony. They often work within a network of
other traditional practitioners and community
members, strengthening social bonds and support
systems.

In areas where modern healthcare is limited or
unavailable, traditional herbal healers fill in critical
gaps by providing essential health related services.
Herbal remedies are often more affordable than
pharmaceutical medicines, making healthcare
accessible to low-income populations. Their
treatments are culturally relevant and accepted,
increasing compliance and effectiveness within
the community. These systems have cultural
heritage, represent the collective wisdom and
practices of a community. In today’s context,
there is a threat of biopiracy, so protecting the
knowledge of traditional healers and ensuring that
they also benefit from commercialisation of their
practices can be a difficult task. It is also important
to understand whether there is a need to
commercialise their practices in the first place as
they are already doing great service to the nation
through divine healing based on the premise of
service to humanity. The healers strongly believe
that with increasing commercialisation they are
bound to gradually lose their powers.

These non-codified healing systems have existed
for centuries, but have been given the status of
‘alternative’, ‘supplementary’, ‘complementary’ or
‘other’ healing systems. This belief, however, has
been questioned by some scholars. Differences in
philosophy and methodology can lead to conflicts
with modern medical practices, making integration
into formal healthcare systems challenging, even
undesirable. In the process of documenting
the healers’ knowledge, there is a risk of their
exploitation where traditional knowledge s

appropriated without proper acknowledgment or
benefit-sharing with the originating communities.
Protecting the intellectual property of traditional
healers is therefore challenging as the tendency
is to potentially misuse and commercialise their
practices without sharing any compensation by
profit-driven intermediaries and corporations.

Companies may patent traditional knowledge
or biological resources, effectively monopolising
them and preventing the original communities
from using their own traditional practices freely.
Biopiracy therefore can lead to the erosion of
traditional knowledge and practices as they
are appropriated and commercialised without
acknowledgment or respect for their origins.
Having said that, claiming Intellectual Property
Rights (IPR) within the non-codified herbal
healing systems is complex as these systems are
traditionally shared and maintained communally
rather than individually. Protecting these rights
involves several challenges and considerations.
Addressing biopiracy and protecting the IPR of
non-codified herbal healing systems requires
a multifaceted approach that respects and
acknowledges traditional knowledge, ensures
equitable benefit-sharing, and develops legal and
institutional frameworks that accommodate the
unique characteristics of these culturally significant
practices.

The commercialization and exploitation of herbal
healers involve complex dynamics that can have
more negative consequences than positive ones
for traditional practitioners and their communities.
The commaodification of traditional practices can
strip them of their cultural significance, reducing
them to mere ‘products for sale’. Commercial
interests may dictate how traditional knowledge
is used, potentially leading to the alteration or
misuse of traditional practices. Unsustainable
harvesting of medicinal plants for commercial
purposes can deplete natural resources and harm



local ecosystems. It has been seen that some
medicinal plants are grown commercially and take
over others at the cost of rare medicinal plants,
making it difficult for the healers to grow or search
for them. The forest laws and guards also make it
difficult for healers to collect the medicinal plants
for treatment. Deforestation further adds to the
loss of some important medicinal plants too.

Non-codified herbal healing systems have to be
understood from the post-colonial lens. It involves
a self-conscious attempt to decolonise the mind
and re-appropriate repressed and devalued
indigenous knowledges in healing practices that
come from peripheries, and from the so-called
‘marginalised’ and ‘disposed’ people. The focus
of Lok Manthan this time is to resuscitate the
ancient knowledge systems, preserve, conserve
and promote cultural legacy. Further, the Pre
Lokmanthan will be a platform to question some
of the taken-for-granted terminologies, text book
concepts, and to critically look at the intention
behind documentation and integration of the
traditional knowledge base.

The Pre-Lokmanthan will discuss and debate some
of the strategies to mitigate exploitation of healers.
Questions that probably need asking include
whether to establish fair trade standards that
can ensure that herbal healers receive equitable
compensation for their contribution and resources,

or not? Further, whether to commercialise their
practices or leave them untouched for the benefit
of the local communities? Whether involving local
communities in the commercialisation process
can help ensure that they retain control over their
own knowledge? How to develop robust legal
frameworks to protect the intellectual property
rights of herbal healers and their communities?
Whether to encourage companies to adopt ethical
standards and practices while engaging with
traditional healers (to prevent their exploitation
and to ensure mutual respect), or not? Whether
we need to implement agreements that ensure a
fair distribution of profits and benefits between
companies and the source communities, or
not? Whether the healers need protection from
exploitation by Companies, or not, and so on and
so forth.

Traditional herbal healers are invaluable to their
communities, offering comprehensive healthcare,
preserving cultural heritage, fostering social
cohesion, and contributing to local economies.
Their role extends beyond mere treatment to
encompass education, resource management, and
cultural preservation, making them integral to the
well-being and resilience of their communities.
Recognizing and supporting the role of traditional
herbal healers can enhance healthcare outcomes,
promote  cultural continuity and  strengthen
community bonds.



MESSAGE

It is with great pleasure and deep honor that |
welcome you all to the International Conference
on Non-Codified Herbal Healing Systems:
Conservation, Promotion and Action plan. This
event brings together scholars, practitioners,
policymakers, and enthusiasts from across the
globe to explore, share, and preserve the rich
traditions of herbal healing that have thrived in
different cultures for centuries.

Non-codified herbal systems have long played
a vital role in maintaining health and well-being,
particularly in regions where traditional knowledge
has been passed down through generations.
These systems represent the wisdom of
communities, rooted in a harmonious relationship
with nature and a profound understanding of the
healing properties of plants. In this age of rapid
globalization and environmental degradation, the
importance of conserving these time-honored
practices and recognizing them, and supporting
them, has never been more crucial.

This conference aims not only to celebrate and
highlight these traditional practices but also to
develop a strategic plan for their conservation,
promotion, and sustainable use. By fostering
dialogue between different disciplines, we hope to
encourage a global understanding of herbal healing
and develop actionable frameworks that can
support local communities, protect biodiversity,
and ensure the continuity of these invaluable
systems.

I would like to take this opportunity to extend my
heartfelt gratitude to the organizing committee,
whose hard work and dedication have made this
event possible. A special thanks to our sponsors and
partners who have supported usin bringing together

such a distinguished
group of experts and
participants.

To our speakers and
guests, thank you for
sharing your expertise and

for your commitment to preserving and promoting
these vital traditions. Your presence here is a
testament to the enduring relevance of herbal
healing and to the shared goal of safeguarding
these practices for future generations. The themes
covered in this conference are

* The importance of non-codified herbal healing

* Role of ‘herbal healers’ and the challenges in
keeping the communities healthy

* Climate change and conservation of biodiversity
vis-a-vis herbal healing

* Promotion and advocating for a policy for non-
codified herbal healers.

* Action plan for supporting herbal healers across
the nation, initiating ‘healers hut’ at panchayat
level and other pragmatic steps (support for
herbal medicine gardens, scholarships, tools)

| look forward to the insightful discussions and
collaborations that will emerge from this gathering
and to the collective action that will follow.

Thank you, and once again, welcome!

Dr Sunita Reddy

Conference Convenor

Founder Chair, Anthropos India Foundation
Associate Professor, JINU
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Taking care of health

has been a Vvital
component in the
progress of human

society, human has been

in a constant endeavour

to address health-related problems throughout

their cultural and civilisational journey. As famous
anthropologist Margaret Mead stated:

‘A femur is the longest bone in the body, linking the
hip to the knee. In societies without the benefits of
modern medicine, it takes about six weeks of rest
for a fractured femur to heal. A healed femur shows
that someone cared for the injured person, did their
hunting and gathering, stayed with them, and offered
physical protection and human companionship until
the injury could mend.”

Mead explained that the first sign of civilisation is
compassion, seen in a healed femur. Therefore,
the role of healers in every community and
society was and is enormously significant, and they
continue to take care of healing in their cultural
system. Even today, they continue to practice
traditional healing services, through knowledge
transferred from elders/healing gurus and by
procuring roots, bark, leaves, fruits and other part
of plants from local ecology systems. Thousands
of tribal and rural community healers active in
remote locations across the Indian sub-continent
and Asia, still solve the health-related problems by
extending their services. The traditional healers
are referred to by many names namely Vaid, Baiga,
Amchi and Oja to name a few.

The reach of the modern medicine system has
not touched these remote regions of the nation
and the dependence of communities continues
on traditional herbal healers present in their
cultural demography. Therefore, Indira Gandhi

Rashtriya Manav Sangrahalaya in collaboration
with Anthropos India, ICSSR, Prajna Prabha and
Makhan Lal Chaturvedi University Bhopal is
organizing a Workshop cum Herbal healer’s Camp
to comprehend, dialogue, deliberate and learn
together the richness of knowledge and practice
still prevailing in the Indian subcontinent.

One of the objectives of IGRMS is to protect the
living culture of communities and also conserve
the vanishing culture and traditions. Following
this background an international workshop is
being organized on 21-22 September 2024, and
Healer Camp from 21-26 September 2024 to
demonstrate the knowledge and prevailing skills at
IGRMS Bhopal. About 70 delegates from all over
India and neighboring nations and 100 traditional
herbal healers are participating in this workshop.

The two-day workshop from 21-22 September
2024, will have several sessions and deliberation
among the experts, scholars, healers and
participants on different facets of herbal
healing, health and medical anthropology and
public policy and policy solutions. The five-
day healer camp will provide the opportunity
for visitors to engage, understand and take
services of herbal healing provided by traditional
healers. | foresee a great affair unfolding from
21-26 September 2024, where an equity-based
discoursed negotiation with renewed streams of
understanding will provide strategy solutions to
support India’s aim of “Health for All”. | extend my
sincere wishes to the organisers, delegates Healer
and all participants to benefit from this workshop
and participate.
Prof. Amitabh Pande
Director
Indira Gandhi Rashtriya Manav Sangrahalaya
Bhopal
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Shareeramadyam khalu dharma sadhanam (Human
body is the primary instrument for performing
dharmic responsibilities) — goes the ancient
Bharatiya adage. Hence, our ancient rishis and
sages advocated a holistic approach towards
maintaining physical, physiological and mental
health for attaining the four purusharthas -
dharma, ardha, kama and moksha. The basic
principles of Ayurveda and healthy living were
not the monopoly of a few learned, urban elites
but have been practiced by diverse sections of
the population, including forest dwellers. There
is a huge repository of non-codified or non-
documented traditional healing practices that
are passed down through generations orally. We
cannot afford these knowledge systems to fall into
oblivion. For the benefit of future generations, and
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larger human good, it

is the bounden duty

of every patriot to

make an effort to

preserve and conserve
these healing systems,

as it is our national treasure. By organizing the
pre-Lokmanthan International seminar on Non-
Codified Herbal Healing Systems: Conservation,
Promotion and Action Plan, Prajna Pravah aims to
turn the spotlight on our traditional knowledge
systems and inspire an intellectual movement to
reclaim them.

Shri. | Nandkumar
National Convenor
Prajna Pravah



A gHTE SHaq T 98 AgMEE & Sed adie,
AT T AT #T |69 AT g1 a8 gHI
TgEaET T AT7Ad 77 g1 9 T+t F=-fa=mEt s
fareror &7 FHIEEY g1 AfAF Frer H a8 7w
IH T g1 AT ¥ SAveh shl HTersh Tasd fawar
AT ATAT 3% 7o, ST 7o 16 7 Teger T9eT 8,
e I T sweATionsk e {1 = AT #v
FATI ST TEHIAAT 21 qIh T ZT g T AT
ot AT #1 T T g1 = BT,
Gt 3T 7S § S IYH FeATT fiT =T g
2l TE qIg I AT AT aeERrd 99T Ay
Fiegtae e T 39 §) T8 A0 % Strae gt
S eeoTTSt T HaTgsd oY 1 TEIerElt F dudt T
Ik TA=TT9 % T 0 TH=A 9 &1 TP T Jreaia®
T FAAT gl AEaad it gepia § gRadasfiear
F a1y fAiawar f gaw forg oS i avg 8
BHTE % TLELT B A G &1 Tt
F sreai g1 frfsheaT Tg i o qfewa weataa gt
e gl W " oAt e yomett &
SETET TN T ITATT T AT gl ATLATT STAHTH
Feraror=nT aearfRgt Y oy s ST ugfaat @
T T FrATRET F TS & T TS A9 F q9E
WX I¥ qIET T g1 AT A1 § S{=ries
FATE TGATA AgTst g T 989 F Freow
Se-wtgaras s FHfhaT Su=me it qgeft Suersar
Ffagr 31 T s s Reeaw ararawo
¥ Iersy fAferer Wt o 9l o7 sThfas eyt
FT STINT F2d gl oo T=eheersh St &rfFear &
fErerer s F wverh €, vE frert @ oY i
A A ST 9 & oo =w aqg e
TFETH 2

viii

STeq, =9 foTHa T gsiig TaH Sad 7@ & 3297
& T AT I A HIErerd T § 21
22 THdaT 2024 FT AHTAT T FHTAHA ¥ S@am
H arfee TR § g=ie gae 3T qumtert:
AT, AL ST H FArorar” BT a7 saagT

TEAT FT Ao BT ST ower 81 "y oo g
i T=T § 36 712 T gy U o7 g9 15
T AT et oY welwatet F = e #
ATETATd Aqaal TP IFRIar ud §917
Frateemes ff uw ggart 1 gfisr § oo
Tt 1 Mde w5 w=r 8| FrafEeres sme=
F HTEAHT T SATET T SATET AN qF SH TEIAT T
TgAE Ud ot e usfa & oufe sE-
STRTEHAT AT T H1A ICHEAT F T 72T 5| T 07
Freamer & T =g st giasifeat & ary g7 avfr
ST T oY U AT HH ITA FIA H HeTH ST
ST -3 &1 § 3nroT ¢ i Rrgiv 7rg &
=TT &7 AT 3T § AR (24T 81 3T 9T
2 T =g ol oS AT % 39 5 A O
=TT e &1 93T grm, ore == fr ergafa 7
AT T (3T &7 ST TP T T /W g9req 6T
AT FT "@=AT § R A7 e oue Jiegtas
ST F WEs § 36 agha sTiur e &7
yaTE g\ efafaafes amteenar & gt £ s
Y ATTATT A 3 ATLAIRT0T 3 T3 7 3T T
AT ATFHAF-2024 F qF AT T8 TFeA=
TS % atfeges fAwel 7w qfemme 7 w7 7
T 9T § THA G TS 190, STTeAT i
Frama 21

. .5 g

TATE,

TTETATT FIAST T TAFRTAT TaH Ha1T
Frsafammer, sTare



1ovdlsav

Ethnomedicinal Practices as Sustainable Health Cure System
among the Santhal and Kandha Communities of Odisha

Prof. A.B. Ota and Dr R. Lamba

The ethnomedicinal approach presents a sustainable pathway to the attainment of proven healthcare
processes. This is the underlying belief system adhered to by indigenous communities like the Santhal
and the Kandha. Indigenous medical systems are an amalgamation of several elements that border
on the psycho-social and lay reasonable emphasis on understanding witchcraft, magico-religious
beliefs and illness caused by supernatural forces. The indigenous healers and specialists, such as folk
healers, and shamans are the mainstay of the healing system. The method of using therapeutic agents
to cure common ailments depends upon their environment which consists of plants, animals and other
naturally occurring substances, their distribution and availability. This form of treatment is often assisted
by magico-religious powers and mysticism. Community perceptions comprising worship of nature,
appeasement of ancestral spirits and due offerings including sacrifices to other spirits and deities are
ethnomedicinal practices directed towards restoring individual and community well-being.

The traditional medicinal practices adopted by the tribes include preparation of medicines from
flora, fauna and natural earth materials like minerals for the treatment of their patients living in the
immediate vicinity of the forests. The healers, healing practices and the patients among the Santhal
and the Kandha tribal communities are the focus of the research work. The study entails a thorough
understanding of the lifestyle, environment, faith and beliefs that present a kaleidoscopic view of the
tribes’ ethnomedicinal world. Living in the deep forests, these tribes have made the forest their lifeline
where all their functions of rites de passage originate and end. The present study covers four districts
where Kandhamal and Rayagada have the Kandha and the two districts of Mayurbhanj and Keonjhar have
the Santal, respectively. The study documents interactions with over 50 healers, about 500 patients, and
20 key informants including opinion leaders, bureaucrats and administrators.
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Prof. Ota is a retired IAS and former Revenue Divisional Commissioner & Director & Special Secretary,
Tribal Research Institute of Odisha. Currently, he is the Senior Advisor, UNICEF. He did his Master’s
Degree, M.Phil. and Doctoral Degree in Anthropology from Utkal University under the supervision
of Late Professor L.K. Mahapatra. After becoming Professor in Anthropology, he was inducted into
Indian Administrative Service. He retired as Revenue Divisional Commissioner. Prof. Ota has been the
Director of the oldest tribal research institute of the Country (SCSTRTI in Odisha) for more than 14
years. He has occupied various positions like Director Tribal Welfare, Director Secondary Education,
Director SCERT, and District Collector. He also has experience of working with UNWFP, UNICEFR,
World Bank and UNDP as an Anthropologist and as R&R Expert. Prof. Ota has the domain expertise in
Tribal Development and Resettlement & Rehabilitation. He has travelled extensively to more than 20
countries being invited as an expert to deliver talks on R&R and Tribal Development. He has authored
more than 40 books and many articles in journals of repute.

Dr. Rajni Lamba, currently, CEO of the Rural Environmental Enterprises Development Society [the
REEDS] is a Senior Consultant Anthropologist and a Content Writer, with several years of experience
in working with grassroots level communities and marginalized working groups.

She worked on the Baiga of 5 districts of Madhya Pradesh for her doctoral research. She has been a
Consultant with apex organizations like UNICEF WHO, UNESCO, UNFPA and UNAIDS, OXFAM,
NABARD & the KVIC besides various Government Departments. She has been instrumental in
organizing training programmes among a wide range of trainees from indigenous populations to
marginalized workers in the fields of enterprise development, setting up microenterprises using the
vehicles of microfinance. Daughter of an Army officer she has travelled widely in the country as also
abroad. An avid reader and having a passion for writing she maintains a healthy outlook for studying
newer locations and people, paying special attention to cultural norms and mores. Her current pursuit
is to help conserve, diversify and promote the heritage traditional crafts, rural industries and indigenous
livelihoods besides helping the artisans through various initiatives and interventions.
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Empowering Communities through Traditional Health
Knowledge: Promoting Home and Community-based Practices
as the 4" Tier of the Health System

Dr Bamdev Subedi

This paper, drawing from field research, highlights the importance of home-and-community-based
health practices. Home remedies and local healing practices have long been integral to health and well-
being. Rural and indigenous communities in Nepal often lack access to health services and rely on these
practices for their (pre-) primary health care needs. Despite their critical role in maintaining health
and treating illnesses, home and community-based practices remain under-studied, under-recognized,
and under-supported. Home remedies and local healing practices, deeply rooted in local culture and
ecology, offer proven benefits. However, they have yet to be recognized and valued as a vital component
of healthcare and overall well-being.

Using the concept of the “4™ tier of healthcare,” this paper discusses how home-and-community-based
practices empower households and communities and enhance their knowledge of medicinal herbs,
healing techniques, food practices, and lifestyle choices. Although families and communities have been
playing an important role in maintaining health and treating illnesses with their herbal knowledge and
practices, the contributions of elderly members of households and local healers in the community are
often unnoticed.

Field narratives reveal an erosion of home and community-based knowledge and practices, declining
herbal literacy, dwindling numbers of local healers, and a loss of experiential health. Promotion of
home-and-community based healthcare practices as the 4" tier of healthcare presents a promising
strategy for preserving cultural heritage and biodiversity, improving health outcomes, empowering
communities, enhancing traditional knowledge, and advancing an inclusive and holistic healthcare model
for the nation.



Bionote

Bamdeyv Subedi is a medical anthropologist with a deep interest in public health issues. He holds an MAin
Anthropology from Tribhuvan University, Kathmandu, and an MPhil and PhD in Social Sciences in Health
from Jawaharlal Nehru University, New Delhi. With over a decade of experience in field research, his
work primarily focuses on indigenous healing, medical pluralism, and the political economy of health.
Dr. Subedi is committed to drawing attention to home-and-community-based health traditions, as
evidenced by his publication of more than a dozen research papers and a book co-edited with Dr. Sunita
Reddy and Dr. Nemthianngai Guite on Ethnomedicine and Tribal Healing Practices in India.
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Shamanistic Practices of Traditional Herbal Healers as
Custodians of Medicinal Knowledge and Treatment

Dr Debashis Debnath

This paper delves into the intricate relationship between shamanistic practices of herbal healers and the
preservation of traditional medicinal knowledge. Shamanism, a spiritual belief system deeply embedded
in many cultures, provides a framework for understanding illness, diagnosing ailments, and prescribing
remedies. Herbal healers, often regarded as spiritual leaders within their communities, use shamanistic
techniques to connect with the natural world, drawing on ancestral wisdom to gain insights into the
healing properties of plants.

The research emphasizes the symbiotic relationship between shamanistic practices and the sustainable
use of medicinal flora, illustrating how these healers not only preserve but also enhance biodiversity
through their practices. By examining case studies from various tribal communities, the article sheds light
on how shamanistic practices contribute to the holistic well-being of communities, reinforcing cultural
identity and promoting ecological balance. The findings suggest that integrating shamanistic herbal
healing practices with modern medical approaches could create a more comprehensive healthcare
model, preserving invaluable knowledge and fostering the conservation of medicinal plant species.

The study also highlights the challenges faced by these knowledge systems, including deforestation,
cultural erosion, and the encroachment of modern healthcare. However, it observes adaptive strategies
employed by shamans to integrate traditional practices with contemporary needs, ensuring the
continued relevance and survival of their healing traditions.

Overall, our findings underscore the importance of recognizing and supporting shamanistic practices as
valuable repositories of medicinal knowledge, which could contribute to global biodiversity conservation
efforts and the development of novel therapeutic approaches.



Bionote

Dr. D. Debnath obtained First class B.Sc (Hons.), First Class M.Sc. in Anthropology in 1981 and was
awarded PhD degree in Anthropology from Calcutta University in 1992. He worked as a Research
Associate, then he became faculty of Indian Institute of Forest Management, Bhopal, and then he
became Dean and Dr. Ambedkar Chair Professor (BRAUSS, Indore, MP). Presently, he is Senior Fellow
at the ICSSR, New Delhi. He is the author of five books (three solo, two jointly), 36 research papers
and has contributed 60 chapters in other books. He has attended a number of International and National
Seminars. His areas of Interest are Indigenous Knowledge system and Sustainable Tribal Development.
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Recognition of the Prior Knowledge of the Traditional
Community Healthcare Provider (TCHP) and Integrating the
Certified TCHPs in the Primary Healthcare System

Prof. Debjani Roy

The far flung difficult terrains of our country, specially the rural and tribal regions has large number of
Traditional Community Healthcare Providers (TCHP) who rely on medicinal plants for providing
healthcare services . These traditional healthcare practices still are mostly undocumented and belongs to
the non-codified system of medicine. The existence and relevance of TCHPs has been well recognised
by various policies viz the Indian System of Medicine (2002), National Rural Health Mission (2005),
Five Year Plan Documents of Planning Commission, Government of India (2007 & 2012) and National
Health Policy 2017. The National Health Policy acknowledges the existence of traditional healthcare
practices alongside modern system of medicine and emphasizes on the importance of mainstreaming
the traditional systems of medicine. This policy was a support for the Voluntary Certification
Scheme for Traditional Community Healthcare Providers (VCSTCHP), which was developed
and implemented by Quality Council of India (QCI), New Delhi and Foundation for the Revitalization of
Local Health Traditions (FRLHT), Bengaluru.

VCSTCHP provided the blue print for certifying the “Prior Knowledge” of TCHPs and engage them
in the cultivation of medicinal plants and conservation of the raw materials required for medicinal
purposes. This mechanism also supports the development of sustainable livelihood for local communities
involved in traditional healthcare practices. The Scheme underscores the recognition and integration
of traditional healthcare practices into the primary healthcare system, acknowledging the invaluable
services being provided by the TCHPs.

VCSTCHP certifies the knowledge and skill of the TCHPs for their traditional healthcare practices
based on internationally accepted best practices for Accreditation and Certification using ISO 17024



thereby enhancing affordable and reliable healthcare delivery to the marginalized communities. The
Scheme has gained momentum and has received support from various governmental bodies namely
Ministry of Tribal Affair, Government of Tamil Nadu, Nagaland, Meghalaya, Tripura, Goa Biodiversity
Board, Chhattisgarh Biodiversity Board and non-governmental agencies namely the Piramal Swasthya
Management and Research Institute, Hyderabad, India; Lupin Foundation, Rajasthan, India and the
Friends of Hope, United Kingdom. 2204 TCHPs have already been certified pan India under
VCSTCHP till date and about 1500 more to be certified during 2024 - 2025.

Bionote

Prof. Debjani Roy is an empaneled Assessor & Subject Matter Expert with Quality Council of India, New
Delhi, India; Assessor with Yoga Certification Board, Ministry of Ayush, Government of India; Assessor
with International Accreditation Services (IAS), USA; Technical Expert for Sri Lankan Accreditation
Board, Sri Lanka; Technical Expert for United Accreditation Forum, USA; Program Manager for
Certification of Regulatory Representatives (Chemicals), Regulatory Representatives and Mangers
Association (RRMA), Sweden; Member, National Working Group for Revision of ISO/IEC 17024:2012 of
BIS, Government of India; Member, Indian Yoga Association — Accreditation Sub-Committee; Member
Technical Committee, Examining Body for Para-Medical Training for Bharatiya Chikitsa, Govt of Delhi,
India; Member of the Expert Group for Carbon Registry — India (CRI)to certify individual validators/
verifiers based on international standards and following principles of ISO 17024 since August 2024.

Prof Roy was a senior consultant with Translational Health Sciences and Technology Institute (THSTI),
Department of Biotechnology, Government of India to develop and implement the Good Clinical
Practice Professional Certification Scheme (GCPPCS) for the GCP professionals (2020 — 2022) and
Advisor with Quality Council of India, New Delhi to develop and implement the Voluntary Certification
Scheme for Traditional Community Healthcare Providers (VCSTCHP) for traditional healers
(2016 —2019), both the Schemes based on ISO 17024 for Personnel Certification.

Prof Roy has a PhD degree in Life Sciences with several years of postdoctoral research in Germany
and The Netherlands. She has been a Smithsonian Institute Fellow, USA; INSA and UGC Fellow,
Government of India for advanced research. She has been a full Professor at the North Eastern Hill
University, Shillong, India and Indira Gandhi National Open University, New Delhi, India for over three
decades. She has several publications in peer reviewed journals and as book chapters with international
publishing houses. Documentaries have been made on her pioneering works by Door Darshan and
Gyan Darshan channels of Government of India for the electronic media.
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The Importance of Herbal Medicine Outside the Public Health
System in Thailand

Dr Kangvol Khatshima

Although Thailand is currently trying to push for a new approach to the health system that looks at
health beyond illnesses caused by germs and biomedical issues, there are still many people who still
believe in herbal medicine and supernatural beliefs like in the past. This is because some people believe
that people’s illnesses are caused by 3 main factors: 1. caused by natural disasters, 2. caused by people’s
black magic, and 3. caused by supernatural beliefs. Therefore, when modern medical treatment does
not meet their needs, they turn to herbal medicine along with old-style belief rituals, which are still
present in large numbers today.

Bionote

Asst. Prof. Kangvol Khatshima is a distinguished academic with a strong foundation in Southeast Asian
studies. Khatshima holds a B.A. in Thai Studies from Sukhothaithammathirat University, and an M.A. in
Khmer Studies and Oriental Epigraphy as well as a PhD. in Khmer Language from Silpakorn University,
Thailand. Born in Buriram Province, he attained the highest level in Pali Studies from the Assembly of Thai
Sangha. Proficient in Pali, Sanskrit, and Khmer inscriptions, his research covers Vajrayana influences, Pali-
Sanskrit loanwords in Khmer, and historical connections between Southeast Asian cultures. Currently,
he serves as a full-time lecturer at the Department of Oriental Languages, Faculty of Archaeology,



Silpakorn University, where he teaches Thai and Khmer inscriptions and ancient documents. In addition
to his role at Silpakorn University, he is a special lecturer at Mahidol University, where he teaches

traditional medicine readings within the Applied Thai Traditional Medicine Program.
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Nature, Acquisition and Transmission of Knowledge and Its
Relevance in Herbal Healing Systems with Special Reference to
the Scheduled Tribe Communities of India

Prof. P. C. Joshi

More than half of the medicinal knowledge that is known to human society today has not come out from
the pharmacological laboratories, but instead is generated by the so-called indigenous communities in
the form of traditional healing. The knowledge is an outcome of generations of experience, countless hit
and trials and great risk that the members of indigenous communities have taken for centuries together.
And yet, merely one-fifth of this knowledge is known to and used by the larger world. This paper tries
to explore the nature, mode of acquisition and transmission of this knowledge in the scheduled tribe
communities of India. The issues like why this knowledge is held a secret and sacred are also examined in
the light of empirical research of the author. Finally, how this knowledge at best be used by the society at
large and how the Government of India initiatives can be augmented are discussed in the paper.

Bionote

Prof. P C. Joshi (B.Sc. (Hons.), M.Sc., M.Phil., PhD. in Medical Anthropology , Delhi University) is the
former Pro Vice-Chancellor and officiating Vice Chancellor of the University of Delhi. He has been the
Head of the Department in Anthropology in the University of Delhi. He served as head of the Department
of Anthropology in various institutions like HNB Garhwal University and Institute of Human Behaviour
and Allied Sciences. A prominent external expert with the Indian Council of Social Science Research,
University Grants Commission, Ministry of Tribal Affairs, Department of Biotechnology and Universities
like Tirupati, Vidyasagar, Calcutta, Hyderabad and North Eastern Hill University and involved with
teaching or research with Heidelberg University, Germany; Catholic University of Louvain, Belgium,



Indonesia University, Indonesia, Hue University, Vietham and Xavier University, Philippines, he has
organized fifteen Conferences included one in the University of Hue, Vietnam in the year 2010. He
participated as the delegate of the European Union in the Poznan United Nations Framework Climate
Change Conference in 2008.

He is the Ombudsmen and Chairman of the Academic and Administrative Audit Committee of the
Kumaun University, Nainital. He is the current president of the Society for Indian Medical Anthropology,
Mysore, Vice President of the United Indian Anthropological Forum and Chairman, Project Advisory
Committee of the Indira Gandhi National Centre for the Arts, Ministry of Culture, Chairman, Academic
Advisory Committee, Indira Gandhi Rashtriya Manav Sangrahalaya, Bhopal and Chairman, Empowered
Committee, Delhi Biodiversity Parks.

Recipient of Indira Priyadarshini Vriksh Mitra Award as founding member of the Friends of Trees in
1987, he is also awarded by the Nistha Driti Satyam Samman of the University of Delhi in 2023. He has
delivered prestigious S. C. Dube Memorial Lecture of the H.S. Gaur University, Sagar; S. R. K. Chopra
Memorial Lecture of Panjab University; S. C. Dube Oration of the INCAA; L. K. Mahapatra Memorial
Lecture; Falguni Chakraverty Memorial Lecture; B. M. Das Memorial lecture; N. K. Bose Memorial
Lecture of IGNCA and Annual lecture of IGRMS. He specializes in the fields of Medical Anthropology,
Himalayan Anthropology, Antibiotic Resistance and Qualitative Research Methods. Author of more the
I50 research articles and more than ten books, he has supervised around 30 PhD. and around 25
M.Phil. students.
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Documentation of Medicinal & Aromatic Plants Utilized as
Ethno-medicine by Different Tribes of Chhattisgarh

Prof. R.K. Prajapati

The present investigation is a maiden attempt to enlist and document the existing ethno-medicinal plant
species. of Bhoramdeo, Chilpi and Rengakhar forest area. At present these rare and valuable information
are available with the traditional medicine man and the old people of this area. There are four major
dominating tribes found in the study area, other than a few sub tribes namely Baiga, Gond, Agharia,
Kawar. Among the four tribes Baiga and Gond tribes were the most dominating in the study sites. In
this investigation it was found a total of 138 medicinal plant species are used by the tribes of the study
area to cure various diseases and ailments. The treatment of a total of 74 (collectively closely related
ailments) diseases are found common along the different ethnic groups in the study area. These include
paralysis, tuberculosis, piles, diarrhoea, cough, cold, fever, stomachache and liver and kidney disorders
etc. These diseases are cured by crude herbal drugs viz : powder, paste, decoctions, ointments etc.
prepared from various plant parts of the documented flora. The drug preparation methods a total of
215 crude drug preparations, prepared from |34 plant spp. to cure 74 (collectively) diseases / ailments
has been recorded. It was observed that the traditional herbal healing therapies contain many recipes
to cure a single disease, though their mode of application and method of crude drug preparation is
different and varies from disease to disease.

The tribes also do the conservation of plants which are utilized for different purposes with special
reference to primitive cultivars and wild relatives of crops used by them. It is observed that most of the
plants are conserved and cultivated for medicinal as well as edible purposes by the ethnic groups of the
study area. A total of 39 plant species was observed for gynecology (20), pediatrics (6) and veterinary
treatment (6).



Bionote

Presently, a Professor of Forestry in the Department of Forestry at COA, Indira Gandhi Krishi
Vishwavidyalaya, Raipur, | have 29 years of experience in teaching of B.Sc Ag, M Sc Forestry and PhD
Forestry Students. | have taught all the classes and courses as assigned to me from time to time. | started
research in the field of Medicinal and Aromatic plants first in the University. | started research work
under Agro-forestry system MPTS, Medicinal crop, TBOs, medicinal crops, Documentation of Ethno-
medicinal Knowledge of tribes of Chhattisgarh, Non Timber Forest products, Tree Improvement and
Ecotourism.

My fields of specialization are agro-forestry, Agro-forestry systems, Nursery technology, MPTS,
Medicinal crop, TBOs, medicinal crops cultivation, Documentation of Ethno-medicinal Knowledge
of tribes of Chhattisgarh, Non-Timber Forest products livelihood of tribes, standardization of Gum
extraction from gum yielding trees, Tree improvement and Ecotourism.
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Establishing a National Digital Repository of Indigenous Herbal
Healing Practices in India — A Proposal

Prof. Ramesh C Gaur

This proposal outlines a comprehensive initiative to document, preserve, and disseminate tribal and
indigenous herbal healing practices across India. Building on the foundational survey and documentation
work conducted by the Indira Gandhi National Centre for the Arts (IGNCA) in collaboration with
Anthropos India Foundation in select Northeastern states of India, the project aims to establish
a Centralized National Digital Repository of Indigenous Herbal Practices and Traditional Healing
Knowledge, including detailed profiles of eminent healers across the country. By systematically
documenting these practices, the initiative seeks to safeguard this invaluable and endangered knowledge
for future generations while exploring avenues for its integration into mainstream healthcare systems.
Additionally, there is a need to recognize the noble and high-quality work done by healers across India.

Bionote

Professor (Dr.) Ramesh C. Gaur is presently working as Dean (Administration), Director & Head-Kala
Nidhi Division at Indira Gandhi National Centre for the Arts IGNCA), New Delhi, Ministry of Culture,
Government of India. During the period March 2022 to October 2023 he was the Director of National
School of Drama. He has also served as Dean (Academics) IGNCA from 2019-2022. His past assighments
were at Jawaharlal Nehru University (JNU), New Delhi, Tata Institute of Fundamental Research(TIFR),
CRRI-CSIR, RIS, New Delhi, Management Development Institute(MDI), and IMT Ghaziabad etc.



Fulbright Scholar (VT, USA), Prof. Gaur has visited more than 24 countries; USA, UK, Australia, Russia,
Germany, France, China, Japan, Taiwan, Iran, Thailand, Indonesia, Cambodia, Bangladesh, Malaysia,
Singapore, Sri Lanka, Hong Kong , Panama, South Korea, Bhutan, UAE, and the Netherlands in relation
to various professional assignments.

Prof. Gaur has received / honoured with over 18 National and International awards. Some of the
important ones include; NCPEDP-Mphasis Universal design Award 2017, Turnitin Global Innovation
Awards 2017(USA): Honorable Mention Category: Royal Society of Chemistry (RSC) India, Dynamic
Librarian, India CSR Dr. Velaga Memorial Awards for Innovative Library Services (Leadership) for
the year 2019, The “Most Fabulous Global Knowledge Management Leader” 2020 award at Global
Knowledge Management Congress & Awards | World HRD Congress 2020, Best Library Leader Award
and Eminent Knowledge Warriors etc.

Prof. Gaur is the first Indian nominated as Member- International Advisory Committee (IAC) UNESCO
Memory of the World (MoW) Programme (2018-2025) as well as Member UNESCO Global Task Force
on Indigenous Languages (2020-2032).

Prof. Gaur has also served as member of Expert Consultation Committee for setting up of International
Centre on Documentary Heritage (ICDH) in South Korea and Consultative Committee on Digital
Dunhuang, China. He has also served as Member of various Committees of International Federations of
Library Associations (IFLA), IFLA Art Libraries, Academic and Research Libraries and Asia and Oceania
Regional Committee, Member-International NDLTD Board of Directors, Member Databib Advisory
Board, USA etc. He was also the First Indian appointed as Chair IFLA Advisory Committee on Cultural
Heritage for period 2021-2024.

He has served / serving over 100 National Committees and Boards. Important ones are: Member
of Research Council (RC) for CSIR-National Institute of Science Communication and Information
Resources (NISCAIR), New Delhi (formerly INSDOC). Member Board of Studies Makhan Lal Chaturvedi
University of Journalism, Bhopal, Member- Governing Body Shahid Sukhdev Singh College of Business
Studies (DU), Academic Advisory Board of many major publishers; Elsevier, Springer, Royal Society
of Chemistry, EBSCO, PROQUEST, OUP, CUP IOPetc ,Member- Governing Council- INFLIBNET,
Member of UGC National Committee for Implementation of Submission and Access to Electronic
Theses and Dissertations in Universities in India, Member- National Advisory Board-E-Shodh Sindhu
National Consortia, Member —Draft Committee UGC Plagiarism Regulations 2018. He is /was Member
of Library Advisory Board / Committees of various Universities/Institutions in India. He is member of
Rashtriya Toli of Anusandhan Prakoshth of Bhartiya Shikshan Mandal from 2020.Expert on Research
Publication Ethics- Research Misconducts (Fabrication, Falsification and Plagiarism): Prof. Gaur was one
of the key members of UGC-MHRD Draft Regulations committee for UGC (Promotion of Academic
Integrity and Prevention of Plagiarism in Higher Education Institutions) regulations 2018. He is one of
the most sought-after .speaker on Research & Publication Ethics, enhancing research interests and
Research Publications, e-Research, Plagiarism, its detection, avoidance, Predatory Publishing, Research
Data Management and Reference Management.
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Traditional Healing Methods and Intellectual Property Rights
Dr Reeta Sony

Traditional Healing Methods are a subset of Traditional Knowledge( TK). The intersection of Traditional
Healing methods and Intellectual Property Rights (IPRs) presents a complex set of challenges due to the
unique nature of traditional knowledge and Its protection and sharing of benefits has been under debate
at both the international and domestic level for decades.

Traditional healing methods often passed down through generations, are deeply rooted in cultural and
spiritual practices. These methods often involve using natural resources, plants, and animals and are
often considered collective knowledge rather than individual property. Traditional IPR systems, such as
patents and copyrights, are usually designed to protect individual inventions and creations. They may not
be well-suited to protect collective, oral knowledge. There is a growing movement to develop sui generis
systems of protection specifically designed for traditional knowledge. However, these systems are still
under development and face challenges in implementation. Hence, the purpose of the presentation is
to Provide an overview of various issues and debates related to Traditional Healing methods and their
protection under IPR and variouse other laws and legal instruments, including the major challenges of
Collective Ownership and Individual Rights, Oral Transmission and Written Documentation, Biopiracy
and Misappropriation, Cultural Appropriation and Misrepresentation, Community-Based Intellectual
Property Rights, Fair Benefit-Sharing Agreements and International Cooperation. The discussion
will be based on the case study method, which is considered one of the most effective methods for
understanding past, present, and future scenarios.



Bionote

Dr. Reeta Sony is an Associate Professor in the Centre for Study of Law and Governance at Jawaharlal
Nehru University, New Delhi. Dr.Sony is also a concurrent faculty member at the School of Sanskrit and
Indic Studies and the School of Engineering at JNU. She holds an LL.B, LL.M from Bangalore University
Law College and a doctoral (PhD) from National Law University, Delhi. Dr Sony has over 18 years of

experience. Her area of research lies in IT, IP laws and Tribal studies, particularly Nomadic Tribals of
India.
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Documentation and Scientific Validation of Traditional
Knowledge and Practices for Disease Treatment among Tribal
Communities of Madhya Pradesh

P.C. Dubey, Sanjay Vyas, Vinod Bhandari, Sushil Upadhyay and A.P. Tiwari

The tribal communities of Madhya Pradesh, including the Bhil, Baiga, Gond, Kol, Korku, and Sahariya,
possess a rich tradition of knowledge related to disease treatment, rooted in the use of plant-based
medicines. These indigenous practices, passed down through generations, form a critical component
of healthcare in remote areas, where modern medical facilities is limited. To preserve and scientifically
validate this knowledge, a comprehensive field survey was conducted between April-September 2024
across |8 tribal-dominated districts of the state.

To document and scientifically validate this knowledge, a comprehensive field survey was conducted
between April-September 2024 across |8 tribal-dominated districts of Madhya Pradesh. Ethnobotanical
information on 70 plant species used by the tribal people was documented, particularly those employed
in treating a wide range of ailments, including fever, stomach disorders, skin disorders, cancer, cough
and cold, diabetes, and high blood pressure. The Information was collected through personal interviews
with traditional healers (Vaidhyas) and other knowledgeable community members.

The study also explored innovative methods of forest conservation by drawing on the traditional
knowledge of forest dwellers. It focused on their cultural practices, livelihood strategies, and health
belief systems. By integrating these indigenous insights, the research aimed to develop sustainable
conservation models that not only protect the forest ecosystem but also provide economic benefits
(“pays”) to local inhabitants. The approach emphasizes aligning conservation efforts with the daily needs
and practices of forest communities, ensuring their active participation and benefit in preserving the
natural environment.



The research highlights the crucial role that plant-based medicines play in the primary healthcare
systems of these tribes. It also emphasizes the need to safeguard this indigenous knowledge, as it faces
growing threats from modernization, deforestation, and cultural erosion. By encouraging a collaborative
approach between traditional healers, modern scientists, and policymakers, the research advocates for
the preservation and respectful integration of this knowledge into contemporary healthcare frameworks,
ensuring its continued benefit to both tribal communities and the broader healthcare sector.

Bionote

PC. Dubey: Former Principal Chief Conservator of Forests, Forest Department, Madhya Pradesh &
Chairman SEAC, Government of Madhya Pradesh, Bhopal, (M.P)

Sanjay Vyas: Department of Botany, Govt. Holkar Science College, A.B. Road, Indore (M.P)
Vinod Bhandari: Sri Aurobindo Institute of Medical Sciences, Indore (M.P)
Sushil Upadhyay: State Forest Research Institute (SFRI), Polipather, Jabalpur (M.P)

A.P. Tiwari: Regional Museum of Natural History, Mysore — 322 001 (Karnataka)
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Traditional Healing Practices of the Medicine Men in Madhya
Pradesh: Documentation, Exploration and Scientific Validation
of Medicinal Plants

Dr Sushil Kumar Upadhyay

This research paper delves into the traditional healing practices employed by medicine men in the
Indian state of Madhya Pradesh. It documents the rich heritage of indigenous knowledge related to
medicinal plants and explores the methods and practices employed by these traditional healers. The
research emphasizes the importance of preserving this cultural knowledge, which has been passed
down through generations and remains integral to the health and well-being of local communities.

Additionally, the study seeks to scientifically validate the medicinal properties of plants used by the
medicine men, aiming to bridge the gap between traditional knowledge and modern scientific
understanding. By conducting in-depth interviews with medicine men and observing their healing
rituals, through a combination of ethnobotanical surveys, the research identifies key medicinal plants and
assesses their therapeutic efficacy. The findings contribute to the growing body of evidence supporting
the use of traditional medicine and highlight the potential for integrating these practices into broader
healthcare systems.

This work not only underscores the significance of traditional healers in rural healthcare but also
advocates for the conservation of medicinal plant biodiversity in Madhya Pradesh.

Attempts have been in this paper to support the integration of traditional practices into modern
healthcare systems and emphasize the importance of conserving medicinal plant biodiversity.



Bionote

Sushil Kumar Upadhyay studied Botany and specialized in Medicinal Plats/Ethnobotany which led
to award of PhD. from Dr. Hari Singh Gaur Vishwavidyalaya, Sagar in 1994. There after joined the
Dabur Research Foundation as Research Associate (Fellowship) responsible for writing monographs
of important medicinal plants which were procured from wild. He further pursued is career as a post
graduate college teacher in Danielson College, Chhindwara. After two years in teaching he shifted to
development of medicinal plants as a wealth creator in Enbee Plantations Pvt. Ltd., Bhopal. He remained
in this position for two years (1996-1998). Hereafter he joined, Health Hut of SHODH, a NGO for about
5 years. Indian Forest Management Institute was making presence in sustainable management of NTFPs
and medicinal plants which attracted him to join the institution as Project Coordinator. In this position
he worked as a regular project staff until 2010 and also had extended consultation as a medicinal plants
specialist to needy organizations and in the process came in contact with Dr Ram Prasad, IFS, Retd.
PCCE He joined his organization Society for Resource Planning Development and Research (SRPDR)
as a Senior Research Associate in the DST funded project on sustainable development/resource
augmentation of declining medicinal plants in Dindori and Sheopur districts. Joining this organization,
he also had an opportunity to work on documentation of supply and value chain of medicinal plants in
the states of Madhya Pradesh and Chhattisgarh. Supported jointly by UNDP and NMPB. He was also
coordinator for capacity building of medicinal plant gatherers , JFMC members and frontline foresters.
About 500 gatherers and 85 frontline foresters were trained. RCFC Jabalpur under the supervision of Dr.
P K Shukla, Retd. IFS, Regional Director got opportunity to prepare resoure-based Micro-Management
plan for Dhurkuta, JFMC with focus on medicinal plants during 2018-19.

He is engaged in the implementation of sustainable harvesting of NTFPs/ medicinal plants programme,
assigned by Green India Mission, Bio-Diversity Board, NABARD, Society for Resource Planning
Development and Research, Bhopal. He is involved in Conservation Assessment Management Planning
Workshop to assess the local/global status of most collected and traded NTFP mission of the GIM
Forest Landscape Restoration.

Thus Dr Sushi Upadhyay spent more than two decades in research, development, processing and value
addition and had opportunity to evaluate the CAMPA plantations in the state of Madhya Pradesh. He
was engaged as Deputy Director, RCFC-CR National Medicinal Plant Board, Ministry of AYUSH GOlI,
State Forest Research Institute, Jabalpur (M.P) for 2022-23 session.

He is currently engaged in study, research and scientific validation of Ethno-Medicinal plants used by
Traditional Healer & Wadi program, CAMPA program for 2023-24



1ovdlsav

Integrating Traditional Healing Practices into the Modern
Healthcare System in the Eastern Himalayan Region:
A Focus on Sikkim

Dr Tshering Lepcha

Sikkim, bordered by China, Bhutan, Nepal, and Bangladesh, is recognized as one of India’s biodiversity
hotspots. Before the advent of the biomedical system, Traditional Community Healthcare Providers
(TCHPs) were the primary point of contact for communities seeking treatment for various ailments.
Even today, these traditional practitioners continue to play a vital role in primary healthcare across rural
and urban areas of Sikkim, addressing both the physical and psychosocial needs of patients, families,
and the wider community. In contemporary times, nearly 80 percent of the rural population relies on
traditional healers for a range of health issues, including bone fractures, arthritis, stomach ailments,
massage, jaundice, common flu, and fever.

To achieve the goal of “health for all”, it is essential to strengthen primary healthcare services in rural
areas by integrating traditional practitioners as frontline health workers. Providing dedicated spaces,
such as “Healers’ Huts” or clinics in villages, would allow these practitioners to offer continuous care and
support, especially for those with significant health problems. By acting as community resources within a
community-based setup, traditional healers can enhance the overall well-being of the community. They
can monitor service users regularly, track their progress, and ensure timely referrals when necessary.
This study aims to explore the traditional healing system and its role in fostering community cohesion
from a new perspective.



Bionote

Tshering Lepcha is a Senior Peer Counsellor at Ekjut, Non-Profit organization based in Chakradharpur,
West Singhbhum, Jharkhand. He has five years of experience in academic institutions and the
development sector, bringing a wealth of knowledge and expertise to his role.

Tshering holds a Master’s degree in Social Work (Community Development), an MPhil, and a PhD in
Community Health from the Centre of Social Medicine and Community Health at Jawaharlal Nehru
University, New Delhi. His interests focus on traditional knowledge systems, tribal health, traditional
healing practices, tribal development and livelihood, and the Tribal Healers Collective.

He has published numerous articles in edited books, journals, and newspapers. Tshering is also a
member of the Program Advisory Council and Task Force for the “Going Online as Leaders” (GOAL)
flagship program under the Ministry of Tribal Affairs, Government of India. Additionally, he served for
five years as a volunteer and representative for North eastern people in Delhi with the Special Police
Unit for the North East Region.
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Conservation of Some Endangered Unidentified
Anti-diabetic Plants

Dr Anjali Jain

Nearly all cultures from ancient time to present day have used plants as a source of medicine. According
to world health organization the number is on increase. Traditional medicine as defined by WHO Include
diverse health practices. approaches. Knowladge on beliefs incorporating plant animal and mineral
based medicines spiritual therapies manual techniques and exercises applied single or in combination to
maintain well being as well as to treat diagnose or prevent illness. Tribals use so many medicinal plants
for several diseases some of them are documented and some of them are undocumented. There fore
It is evident that these valuable herbal drugs should be identified, conserved for documentation and
recognition for their therapeutic uses.

As tribal groups knowledge is going to disappear with passes of time and many medicinal plants are in
extinction zone. Red list of 560 plant species of india was created by IUCN. There are some endangered
unidentified antidiabetic plants used by folklore not documented in Ayurvedic sahitas and Nighantuis
are as follow.

Plant local name Botanical name Family Plant type
|. Dahiman Cordial macloedii hook Boraginaceae Tree

2. Meethi patti Scoparia dulcis L. Scrophulriaceae Herb

3. Potar bael Smilax zeylanica L. Smilaceae Climber

4. Katima Aerva sanguindenta blume Amaranthaceae Herb




As Diabetes belongs to one of the largest global health crisis of this century. India has the second
largest number of diabetics worldwide. According to statista research department estimate over 74
millions Indians were. diagnosed with diabetes in 2021 and this is expected to rise to over |24 million
by 2045. So urgent need to explore more antidiabetic medicinal herbs with their pharmacogonostical
experimental and clinical studies. The details will be explained in full paper.

Bionote

Dr. Anjali Jain is one of the foremost experts in Dravyaguna (Materia Medica), working as Assistant
professor at Pt. Khushilal Sharma Government Ayurveda College & Institute Bhopal (M.P). She is B.A.M.S
(Gold Medalist) from State Ayurveda College Lucknow (U.P), M.D. (Dravyaguna) from Dhanvantari
Ayurveda College Ujjain (M.P). She has |7 years of teaching experience, Guided 10+ researches &
co-guided 6+ researches. She has actively participated in numerous national and international
conferences, presenting numerous research papers. She has delivered keynote speeches and poster
presentations, significantly contributing to the fields of Ayurveda and Dravyaguna. Her work has been
recognized at esteemed platforms like the World Ayurveda Conference, Nutricon and project of survey
cum interventional study along with standardization of ayurveda medicinal plant.
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Contemporary Shamans: Cultural Changes Among the Jhankris

Anupama Sinha

The traditional healing practices have been “present since time immemorial, showcasing a rich diversity
of human civilization.” (Lahon and Bage 2023). This traditional healing method is often referred to as folk
healing and is sometimes known as native medicine, primitive healing, local healing, and faith healing. In
India, the traditional healing practices have developed over an extensive historical timeframe, persisting
for thousands of years and demonstrating both longevity and cultural compatibility. These practices are
carried forward by traditional healers, such as shamans, gurus, vaidyas, and ojhas, who have significantly
contributed to the diverse landscape of healthcare practices in India. (Kakar 2012). One of the regions
in India where this rich traditional knowledge thrives is Darjeeling. Located in the Lesser Himalayan
range, Darjeeling is a hill station with a significant history of preserving traditional healing systems. In
this region, the population places considerable faith in shamanistic healing practices, with the “shamans
commonly referred to as “Jhankris.” (Miller 1997). As a traditional healer, Jhankris, assume a pivotal role
in perpetuating sacred traditions and rituals profoundly embedded within the cultural surface. Their
ritualistic practices encompass the induction of a trance-like state and the utilization of sacred artifacts
and herbal medicines. These elements are posited to facilitate intercommunication with the metaphysical
realm, thereby effectuating therapeutic interventions and providing guidance for both individuals and
the collective community. This paper will comprehensively analyze the contemporary manifestations
and dynamics of shamanistic practices among the Jhankris. This contemporary phenomenon can be
analyzed through three principal modes of inquiry: the intricate socio-cultural dynamics shaping the
practices of |hankris, the nuanced reinterpretation of ritualistic traditions, and the pervasive challenges
in preserving Jhankri practices. Utilizing an immersive fieldwork methodology, the study will incorporate
participant observation alongside semi-structured interviews.



Bionote

Anupama Sinha is a PhD. scholar at the Indian Institute of Technology Madras, specializing in the study
of shamanistic practices in the Himalayan region of Darjeeling. Her research focuses on the evolution
of shamanistic rituals and customs, with a broader interest in Shamanism, Indigenous religion studies,
and Cultural studies.
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Ancient Remedies, Modern Challenges: Prospects and Media’s
Role in the Future of Herbal Healers of Bharat

Dr Amarendra Kumar Aarya and Dr Dinesh Kumar Rai

A “Herbal Healer” is someone who uses herbs as medicine to cure the person from the diseases. These
healers utilise leaves, flowers, roots and barks of plants to heal human beings. “The use of plants as
medicines predates written human history. Archaeological evidence indicates that humans were using
medicinal plants during the Paleolithic, approximately 60.000 years ago” (S Judith. 2000). “In Bharat.
Ayurveda medicine has used many herbs such as turmeric possibly as early as 1,000 BC” (S G Wynn,
B Fougere, 2007). Apart from this, Ashwagandha, Shatavari, Neem, Amala and many more herbs are
very much popular in Bharat as home remedies. However there are a lot of challenges to “Herbal
Healer” in modem age as compared to ancient era. Therefore, this study focused on the prospects
and media role regarding the “Herbal Healer” as well as herbal medicines. The main purpose of the
study is to investigate the media role to spread awareness among the people of Bharat in the present
circumstance. This study will focus on the residents of Bhopal. a capital city of Madhya Pradesh in Bharat
as a research population. For this study, researcher will use structured questionnaire as research tool to
collect the data from 100 respondents. Researcher will apply a simple random sample method to select
the respondents. The nature of research will be descriptive and researcher will share the findings after
the completion of the study.

Bionote

Dr. Amarendra Kumar Aarya is an esteemed scholar and educator, born and brought up in Chapra,
Bihar, and has pursued higher education from renowned institutions such as Jai Prakash University,



Makhanlal Chaturvedi National University of Journalism & Communication and Kushabhau Thakre
University of Journalism & Mass Communication. With over a decade of experience. Dr. Aarya hasmade
significant contributions in the fields of journalism and mass communication, focusing on themes like
Swami Vivekananda’s communication skills, lok culture, and social harmony. His vast media journey, from
a stringer to Managing Editor, complements his academic achievements, including over 50 published
research papers and articles. Dr. Aaiya’s notable research includes projects funded by the Indira Gandhi
National Centre for the Aits on Bhojpuri lok songs and Mahatma Gandhi. He also actively participates in
various academic organisations and serves as the founding chairperson of the MCU Alumni Association.
Currently, he is an Assistant Professor at Delhi College of Arts and Commerce, University of Delhi.
New Delhi.

Dr. Dinesh Kumar Rai is a dedicated Cameraperson at the Electronic Media Production Centre (EMPC),
IGNOU. New Delhi. He has been contributing to the field of video production since 2001. He holds
a PhD in Mass Communication from Makhanlal Chaturvedi National University of Journalism and
Communication. Bhopal. along with dual Master’s Degrees in Mass Communication and Hindi, and
Bachelor’s Degrees in Mass Communication and Aits. His academic journey also includes diplomas
in Applied Videography and Distance Education. Dr. Rai’s extensive career spans multiple prestigious
roles, including Video Journalist at IBN7. Zee News, and Sadhana TV. He has also worked at Rajya
Sabha TV. capturing live proceedings and traveling with the Vice President’s delegation. Recognised
for his exceptional skills, he received awards such as ‘Best Cameraperson of the Year-2008’ and
‘Cameraperson of the Month’ in September 2007. His scholarly contributions in electronic and new
media have enriched both national and international platforms.
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Non-codified Herbal Healing Practices Complementing
Ayurveda: Indian Context

Dr Darpan Gangil

In the Indian context, non-codified healing practices have long coexisted with codified systems like
Ayurveda, forming a crucial part of the country’s healthcare mosaic. These traditional practices, rooted
in local knowledge systems and cultural beliefs, offer holistic and personalized approaches to health and
well-being. The paper explores how these non-codified practices, often passed down through generations
by oral traditions, complement the principles and practices of Ayurveda. By examining various regional
healing traditions, such as folk remedies, ethnomedicine, and spiritual healing, the study highlights the
synergies between these indigenous methods and Ayurveda. These non-codified practices often fill
gaps in Ayurvedic treatments, offering alternative solutions for ailments where conventional methods
may fall short. Furthermore, the paper discusses the challenges and opportunities in integrating these
practices within the formal healthcare system, emphasizing the need for documentation, preservation,
and validation of these traditional knowledge systems to ensure their continued relevance and efficacy
in contemporary healthcare and to enrich the pharmacopoeia of Ayurveda.

Bionote

I, Dr. Darpan Gangil, M.D. (Ayurveda), PhD (Ayurveda) (pursuing), have more than 12 years of
experience in Ayurveda teaching, research and Ayurveda practice. | published 4 papers and | book.
Currently | am working as Associate Professor in the department of Dravyaguna Vigyan at Radharaman
Ayurveda Medical College Research Hospital, Bhopal, and practicing Ayurveda at Bhopal. My area of
interests are medicinal plants, Ophthalmology and ortho-spinal disorders.
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Integrating Traditional Medicine and Healing into the Indian
Healthcare System: Voices from the Kondha Tribes in Odisha

Dr Farsana KP

Traditional medicine plays a crucial role in the healthcare practices of many indigenous communities
in India, including the Kondha tribes of Odisha. The Kondha, known for their profound connection to
nature, rely on a rich tradition of herbal remedies and healing rituals passed down through generations.
However, these traditional practices remain largely unrecognized within the formal Indian healthcare
system. This article explores the significance of Kondha traditional medicine, identifying both the
challenges and opportunities for its integration into mainstream healthcare. Through a mixed-methods
approach—combining ethnographic fieldwork, interviews with Kondha healers, and an analysis of
existing healthcare policies—this study examines the barriers to integration and the potential benefits of
preserving these practices. The findings lead to policy recommendations designed to protect indigenous
knowledge while improving public health outcomes. By bringing forward the voices of the Kondha
community, this study advocates for a culturally sensitive healthcare model that values and integrates
both traditional and modern medical practices.

Bionote
Dr. Farsana KP is an Assistant Professor in the Department of Sociology at the School of Liberal

Studies, Kalinga Institute of Industrial Technology (KIIT), Deemed to be University. She earned her BA
in Sociology from Farook College, University of Calicut, and went on to complete her MA in Sociology



at Jawaharlal Nehru University (JNU), New Delhi. Dr. Farsana further specialized in Social Medicine
and Community Health, earning both her MPhil and PhD from JNU, where she was also awarded the
prestigious Indian Council of Social Science Research (ICSSR) Fellowship for her doctoral research.

Dr. Farsana has a strong academic and research profile, having presented her work at various national
and international conferences. She has also contributed to national and international journals through
her publications. Her research interests lie at the intersection of health, religion, and gender within the
field of sociology.
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Ayurveda and Traditional Tibetan Medicine (Sowa Rigpa):
Behind the Scenes of Institutionalization

Galina Kopeliovich and Prof. M.R. Gangadhar

Despite the fact that medical systems such as Ayurveda and Tibetan medicine are regulated by the state
and are “codified” in India, this article suggests examining the process of institutionalizing these medical
systems in greater detail. The institutionalization process involves formal recognition, standardization,
and regulation by governmental and educational bodies. While this has brought certain benefits, such
as increased legitimacy and the potential for broader acceptance, the authors of the article argue that it
has also had unintended consequences.

One significant outcome of this institutionalization is that many traditional practices and knowledge,
which are integral to these medical systems, have remained “non-codified.” These non-codified
practices are often those that are passed down orally, are highly localized, or do not fit neatly into the
standardized frameworks established by modern regulations. As a result, these practices have been
marginalized or entirely excluded from the official medical systems.

To assess which specific practices have been excluded from traditional medicine, it is essential to
examine the educational process and compare it with the foundational texts of traditional medicine.
By analyzing the curriculum and training provided in institutional settings, and juxtaposing this with
the original texts and teachings of Ayurveda and Tibetan medicine, it becomes possible to identify the
discrepancies and gaps that have emerged.

In this context, it is particularly interesting to compare Tibetan medicine and Ayurveda. Ayurveda
has already undergone a complete process of institutionalization, making it a well-established part
of the official medical system in India. On the other hand, Tibetan medicine is still in the process of
institutionalization. This comparative study can reveal how the different stages of institutionalization
affect the preservation or exclusion of traditional practices.



The research was conducted in Mysore (Karnataka) and Dharamshala (Himachal Pradesh). During the
study, students and faculty members of traditional medicine colleges were interviewed, and texts of
Ayurveda and Sowa Rigpa were analyzed. Such a comparative study not only allows for an assessment
of how critical the changes in traditional medicine have become but also encourages reflection on the
reasons behind these changes and the potential consequences.

By examining these differences, the authors aim to highlight the critical aspects of traditional medical
knowledge that are at risk of being lost. They advocate for a more inclusive approach that respects and
integrates the full spectrum of traditional practices, ensuring that the richness and diversity of these
ancient medical systems are preserved for future generations. Understanding the underlying causes of
these changes, such as socio-political influences, educational reforms, and global health trends, is crucial
for developing strategies to mitigate negative impacts and promote a holistic integration of traditional
and modern medical practices.

Bionote

Galina Borisovna Kopeliovich, born on April I 1, 1985, in the city of Komsomolsk-on-Amur, Russia, received
her higher education at the All-Russian State Institute of Cinematography named after S.A. Gerasimoy,
specializing in dramaturgy. She later completed a master’s degree at the First Moscow State Medical
University named after |.M. Sechenov, with a qualification in Public Health. For an extended period, she
held the position of chief specialist at the Scientific and Practical Center for Traditional Medical Systems
of Semenov University. She is a member of the board of the Association of Medical Anthropologists
(AMA, Russia). Currently, she is working on her dissertation in the Department of Anthropology at the
University of Mysore. Her primary research interests include traditional medical systems of the East,
health-related behavioral aspects, as well as the intersection of medicine and politics.

Prof. M.R. Gangadhar is a Vice-Chancellor of Chamarajanagara University and the professor of Dos
in Anthropology, University of Mysore, Karnataka. He is Former Chairman, Department of Studies in
Anthropology and Former Director, Educational Multimedia and Research Center (EMRC), University
of Mysore, Manasagangotri, Mysore. His research interests’ centre on Tribal Health and Nutrition,
Occupational Health, Ethnography, Community Genetics, etc. Prof. Gangadhar served as a Chairman,
Board of Studies in Anthropology, University of Mysore, from 2014 to March 2023. He served as a
Chairman of the Board of Examination (BOE) in Anthropology. He is serving as a member of BOE and
BOS at various Universities of Karnataka and neighboring states. Prof. Gangadhar is a Member, Board
of Appointment in Anthropology at various universities of India. He is a life member of many academic
societies related to Anthropology. Presently, he is an executive committee member of Anthropological
Association. He is also a Governing Council Member a n d Ex-officio Joint secretary, West Zone of the
United Indian Anthropology Forum (UIAF) and Governing Council Member of INCAA.
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Tradition to Modernity: Indigenous Knowledge and Health
Systems Among the Kattunayakan Community of Kerala

Dr Jafar K

This paper investigate the evolving dynamics between traditional and modern health systems within the
Kattunayakan, an Indigenous community residing in Wayanad District, Kerala. Historically dependent on a rich
repertoire of traditional health knowledge, the Kattunayakan community now faces profound challenges with
the increasing encroachment of modern biomedical practices. To evaluate the implications of these modern
health interventions on traditional healing practices, assess the accessibility and availability of modern healthcare
infrastructure, and propose policy recommendations to integrate these diverse health systems and comprehensive
ethnographic methodology, the research incorporates intensive fieldwork involving participant observation,
in-depth interviews, and focus group discussions. Data were meticulously collected from traditional healers,
community elders, and healthcare professionals and subjected to rigorous thematic analysis using triangulation,
drawing upon both primary and secondary sources.

The findings revealed the modern healthcare introduces advanced medical technologies and treatment modalities;
it concurrently undermines traditional health knowledge, posing a vital threat to the cultural identity and heritage
of the Kattunayakan. Besides, socio-economic constraints, geographical isolation, and inadequate healthcare
infrastructure exacerbate the community's limited access to modern healthcare services. A lack of effective
communication and collaboration between traditional healers and modern healthcare practitioners impedes the
integration of these systems.This research underscores the intersectionality of socio-economic, environmental,
and political factors in perpetuating health disparities during the community's transition to modern health systems.
The study concludes by advocating for a balanced, culturally sensitive health policy framework that preserves
traditional knowledge while incorporating modern medical practices to enhance overall health outcomes and
healthcare infrastructure, ensuring equitable access, and fostering respect for Indigenous traditions are essential in

harmonizing these dual systems.



Bionote

Dr. Jafar K served as a Research Assistant in Sociology at the Kerala Institute for Research Training and Development
Studies of Scheduled Castes and Scheduled Tribes (KIRTADS), Kozhikode, Kerala, India. Holding a PhD. in Sociology
from the University of Pondicherry and multiple M.A. degrees in Sociology and Anthropology, Dr. Jafar K specializes
in research methodology, data analysis, and academic writing. He played a crucial role in the SC/ST Community
Empowerment Program, conducting training and workshops for Scheduled Castes and Tribes. His research interests
focused on the Sociology of Tribal Health, social mobility, and educational sociology. Recent work included a paper on
the feminization of sick le cell anaemia and the impact of online education on Kerala tribes.
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Analyzing the Role of Malayali Women in the Preservation and
Transmission of Traditional Medicinal Knowledge in India

Prof. K.G. Suresh and Dr Juby Thomas

Malayali women, as primary caregivers and active participants in community life, have been at the
forefront of preserving and transmitting India’s indigenous medicinal knowledge in the state of Kerala.
Every child who is born into a malayali family knows the names of basic medicinal plants and its values in
their life because of their mothers and grandmothers. A new born baby is welcomed to this indigenous
knowledge tradition with a popular gesture of feeding them with sweet flag (Vayambu) and gold mixed
with honey to prevent them from probable fungal infections on tongue that may originate through
feeding. Women in Kerala continue to ensure to up bring their children in this knowledge system by
adding Coleus barbatus (panikoorka), Holy Basil (Tulsi), Aloe Vera, Curcuma aromatic (Kasturi manjal),
Nutmeg (Jathika) and many more to their home gardens. Unfortunately this oral tradition is not much
recognized and documented. The shift towards modern lifestyles and urbanization, loss of biodiversity
and lack of documentation makes it a vulnerable heritage.

For this study, researchers interviewed 30 women from different age groups and strata to understand
the patterns and practices of indigenous knowledge transmission among women in Kerala. This study
unleashes the critical roles played by women as agents of traditional knowledge and underscores
the importance of supporting and recognizing their contributions. This study also proposes various
strategies for strengthening community-based initiatives that involve women in the documentation and
dissemination of traditional knowledge, highlights the requisite for effective policies to recognize and
reward the contributions of women and the need for leveraging technology to document and archive
traditional knowledge.



Bionote

Prof. KG Suresh is a Senior Journalist, Columnist, Educationist, Socio-Political Commentator, and
Communication Strategist. He was the former Director General of IMC, Delhi and is currently serving
as the Vice Chancellor of Makhanlal Chaturvedi National University Bhopal.

Dr. Juby Thomas is a renowned Indian scholar, Author, and an academician. With a decade of teaching,
research and on-field experience. She was conferred with the Chanakya Award for excellence in
research education in the national and international category by Goa Chief Minister and in 2022 she
bagged the India prime icon award for Author and researcher category. Currently she works as an
Associate Professor in Kristu Jayanti College, Bengaluru.



>
w
0
-]
~
>
0O
-]

Validation of Non-codified Herbal Healing Systems: Issues and
Challenges

Dr Khirod Chandra Moharana

The validation of non-codified herbal healing systems is crucial for integrating it into mainstream
healthcare. This study aims to see the current status of validation of non-codified herbal healing systems.
A comprehensive review of existing literature on laboratory analyses and clinical trials is done to assess
the pharmacological properties and therapeutic potential of selected herbs. The findings suggest that
several non-codified herbal medicines exhibit significant therapeutic benefits and have the potential to
complement modern allopathic medicine. The paper discusses the role of private health care system,
commercial interests of pharmaceutical companies and Al-based apps for personal health care in the
context of non-codified herbal medicine and its validation. Further, the paper argues that developing
standardized protocols for the scientific validation of herbal healing systems is necessary to ensure their
safe and effective integration into modern healthcare practices.

Bionote

Dr Khirod C Moharana teaches Anthropology in University of Allahabad, Prayagraj. He received his PhD
from Indian Institute of Technology Delhi for his thesis on “Mental lliness among the Hos of Odisha: An
Ethnographic Study”. He was trained in Anthropology from University of Hyderabad and is a University
Gold Medalist. His research interest includes Anthropology of Health, Climate change and Society,
and Culture of Consumption. He has presented his research papers in many national and international
conferences. He has published his research in peer-reviewed journals and book chapters. He received



the Exeter University Presidential Scholarship for attending its first international summer school on
Leadership for Global Challenges in 2010 in Exeter, UK. In 2012 he attended the “Leadership for Mental
Health” course by London School of Hygiene and Tropical Medicine, UK and Sangath, Goa. He has
experience of conducting anthropological fieldwork among many tribal groups across India.
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Bilateral Utility of Herbal medicines in Indian Medicinal System

Dr Madhuchhanda Ghosh

The Indian Medicinal system, particularly Ayurveda, Siddha, and Unani, has long relied on herbal medicines
as a cornerstone of health and wellness. This paper explores the concept of bilateral utility within the
context of these traditional practices, emphasizing how herbal medicines serve dual purposes—therapeutic
benefits for patients and economic gains for communities involved in their cultivation, collection, and
preparation. The paper investigates the pharmacological efficacy of key herbal formulations, drawing on
recent scientific studies that validate traditional knowledge. It also examines the socio-economic impact
on rural and tribal populations, where herbal medicine practices are often deeply-rooted. By analyzing
both the health and economic benefits, the paper highlights the importance of integrating herbal medicine
into modern healthcare systems while preserving traditional knowledge. This bilateral utility framework
not only underscores the enduring relevance of herbal medicines but also calls for policies that support
sustainable practices and equitable distribution of benefits among all stakeholders.

Bionote

I am Dr Madhuchhanda Ghosh. | joined Government of MP as a Medical Officer in 1990 after Passing out
with a distinctive rank as DHMS from LBS Homoeopathy Medical College Bhopal.

Presently | am working in the AYUSH Department of Shaki Ali Khan Hospital. During my 34 years
of experience, | have given attention and remedy to chronic diseases like renal calculi (stone), liver
problems, skin problems etc.

In the past, | was in the AYUSH Directorate as OSD. | got an opportunity to set up initially the functions
of the MP State Medical Plant Board. | validated a few projects which were for Development of Medicinal
Plants in School, Plantation and Development of Guggul plants and Stevia plants.
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Challenges of Preserving Intangible National Resources

Dr Malika Pal

The ancient Indian society there was more stress on living a healthy life or rather staying healthy in every
season and every terrain. Getting up early, siesta, early meal in the evening occasional fasting, avoiding
some foods in some season or compulsorily having some concoctions in certain dates either aimed to
boost immunity or conserving biodiversity. These knowhow can be easily labeled as intangible national
resources. The specially prepared laddoos for pregnant and lactating mothers, pastes given to new born
babies and for adolescent girls etc. All these were passed on from one generation to another through
either from mother to their daughters or through folk lore’s and religious bindings. These religious
bindings were so strong that over the time general public forgot the actual reason behind the tradition.
Gradually these as practices were labeled as superstitions or just a sign of backwardness by people
brought up under the influence of westernized education system. These practices are very specific to
the region and when people migrate from one eco-geographic region to other for livelihood or any
other cause these practices lose their actual significance.

Core of these practices was the biodiversity of India. It is a vast country and is 8" most biodiverse region
on the earth with a 0.46 BioD score on biodiversity index. It accounts for 7% of plant species known and
33% of the recorded species are endemic to the region. 40% of Natural vegetation is disappeared in
last 80 years. According to [IUCN200 red List data India contains 3% of threatened Species, this includes
|9 extinct, 44 critically endangered and | 13 endangered and 87 vulnerable plant species. Most of the
listed species are in this list primarily due to three reasons, first is over exploitation of the plant due to
its medicinal and subsequent commercial value, Secondly due to loss of habitat, and last but not the least
the lack of flow of information and skill to next generation. These plants have played a significant role in
keeping the inhabitants of the subcontinent healthy. Now since the non-codified medicinal practices are
being scientifically tested and accepted, it is essential to address these three burning issues.



Bionote

| have a total teaching and research experience of 25 years. For over two decades, | have been
working towards conservation of biodiversity through student counseling and research in in-vitro
propagation and pollution analysis & abatement, mainly guiding students at basic graduation level
through classroom lectures, visits, field studies & projects. | have also organized a National Seminar
on Innovations in waste recycling & management onl3/12/18, jointly organized by SAM group and
ISCA, Bhopal Chapter. | have also represented ISCA Bhopal Chapter as a Science Communicator
on [08th National Meet at Mysore 2016, founder member of recently registered NGO, Natural
Resources Conservation and livelihood.
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The Role of Media in Promoting Awareness and Acceptance of
Herbal Healers

Dr Pawan Singh Mallik and Dr Amarendra Kumar Aarya

The resurgence of interest in herbal medicine as a complementary and alternative healthcare approach
has garnered significant attention in recent years. Traditional healers, especially those practicing herbal
remedies, play a significant role in rural communities, particularly in regions like Haryana, where cultural
ties to natural healing are deeply rooted. The reach and influence of these practices are often limited
due to inadequate media representation and public awareness. This study examines the role of media
in promoting awareness and acceptance of herbal healers in Haryana. It explores how traditional and
digital media can highlight the benefits and cultural significance of herbal medicine. The research uses a
structured questionnaire and random sampling to gather data from respondents in Haryana. The objective
is to demonstrate how media can positively transform perceptions of herbal healers, thereby integrating
traditional practices into modern healthcare frameworks. The findings highlight the need for targeted
media strategies to preserve and promote the relevance of herbal healing in today’s society. The findings
emphasise the need for strategic media efforts to preserve and promote herbal healing.

Bionote

Dr. Amarendra Kumar Aarya, an esteemed scholar and educator, born and brought up from Chapra,
Bihar, and has pursued higher education from renowned institutions such as Jai Prakash University,
Makhanlal Chaturvedi National University of Journalism & Communication and Kushabhau Thakre
University of Journalism & Mass Communication. With over a decade of experience, Dr. Aarya has
made significant contributions in the fields of journalism and mass communication, focusing on themes



like Swami Vivekananda’s communication skills, lok culture, and social harmony. His vast media journey,
from a stringer to Managing Editor, complements his academic achievements, including over 50
published research papers and articles. Dr. Aarya’s notable research includes projects funded by the
Indira Gandhi National Centre for the Arts on Bhojpuri lok songs and Mahatma Gandhi. He also actively
participates in various academic organisations and serves as the founding chairperson of the MCU
Alumni Association. Currently, he is an Assistant Professor at Delhi College of Arts and Commerce,
University of Delhi, New Delhi.

Dr. Pawan Singh is an innovative and inquisitive individual with more than |5+years of experience in
Academics, the Media industry, and Creative art. At present working as an Associate Professor in the
Department of Communication & Media Technology at J.C. Bose University of Science & Technology,
YMCA, Faridabad, Haryana. He has done Doctorate in Journalism and Mass Communication from
Kurukshetra University, Kurukshetra, Haryana. He has done M.Phil from Chaudhary Devi Lal University
Sirsa. He has also worked in the National news channel Zee, Sadhna channel, and also worked as faculty
member in JIMS Vasant Kunj, New Delhi.

He has UGC-NET Qualified in Journalism and Mass Communication in the year 201 |. He has associated
with Television, Newspapers, Theatre, and Social and Community groups. He has organized and
participated in many media workshops, seminars, conferences, and faculty development programs.
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Relevance and Challenges of Indigenous Healing Practices
among Tribal Communities in Kerala

Suresh KP

This paper explores the status of the indigenous healing practices of the tribal communities in Kerala.
The traditional tribal healing practices in the healthcare framework of Kerala focus on the Scheduled
Tribes residing predominantly in districts such as Wayanad, Idukki, Palakkad, and Kasaragod. As per
the 2002 State Scheduled Castes and Scheduled Tribes Order (Amendment), there are 36 tribal
communities in Kerala. Despite their cultural significance and potential health benefits, these practices
face erosion, marginalization, and suppression from the dominant Western Bio-medicine. This study
examines the relevance of indigenous healing practices in contemporary Kerala. It highlights their
contribution to healthcare pluralism and cultural preservation. It identifies critical challenges, including
knowledge erosion, lack of documentation, and integration barriers. The presentation concludes by
discussing strategies for revitalizing and promoting indigenous healing practices, emphasizing community
engagement and collaborative research policy-level support. This research focuses on the ongoing
debates on healthcare diversity, tribal medicine, and state interventions in tribal medicine practices.

Bionote

Suresh K. P is an accomplished Research Assistant in Anthropology at the Kerala Institute for Research
Training and Development Studies of Scheduled Castes and Scheduled Tribes (KIRTADS), Kerala. He holds
an M.A. and M.Phil in Anthropology from Kannur University and the School of Social Sciences, Mahatma
Gandhi University, Kerala. Over a decade of experience, he has built a distinguished career focusing on
tribal studies, ethno-medicine, and traditional knowledge. His research expertise centres on tribal culture
and heritage in Kerala, leading to in-depth studies and presentations at national and international seminars.
His scholarly contributions include several published papers in renowned anthropological research
journals, reflecting a solid commitment and understanding of tribal healthcare practices.
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Importance of Non-codified Herbal Healing in the Indian Context
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Ecosystem and Traditional Medicinal Knowledge Loss:
Reflections from Vashisht Village of Kullu Valley, Himachal
Pradesh

Dr Sonia Kaushal

The traditional medical system has long been an important source of healthcare in many cultures,
particularly in third world countries, where it plays a crucial role in public health. Recognizing its
importance, governments worldwide are implementing strategies to preserve this knowledge by
integrating traditional medical practices with modern medicine. However, the increasing popularity of
traditional medicinal knowledge has led to the overexploitation of medicinal plants. Additionally, cultural
shifts and economic developments are altering local ecosystems, significantly impacting the traditional
medicine knowledge of traditional communities.

These ecosystem changes have disrupted the balance between humans and nature, adversely affecting
the natural resources essential to traditional medicine. In this context, the present paper aims to
examine the relationship between local ecosystem loss, traditional medicine, and health of the Vashisht
village in the Kullu Valley of Himachal Pradesh. The study employs in-depth interviews and case studies
from the villagers and traditional medicine practitioners. It is observed that the traditional medical
knowledge and local ecosystem of Vashisht village is at risk of extinction due to emerging economic
opportunities and changing cultural belief systems. Many of the plant medicines are being overexploited
by the herbal medicine sellers working for pharmaceutical companies. Unplanned construction of hotels,
guest houses, markets, and recreational centers aimed at attracting tourists has severely degraded the
surrounding ecosystem, exposing villagers to new diseases. Moreover, the disappearance of medicinal
resources, driven by cultural and economic shifts, threatens the survival of traditional healing practices.

Therefore, it is important to understand the loss of ecosystem and traditional medical knowledge from
the perspectives of community members and traditional health practitioners, who possess a deep

understanding of the local ecosystem.



Bionote

Dr. Sonia Kaushal is currently teaching Anthropology as Assistant Professor in the Department of
Anthropology, Dr. Harisingh Gour Vishwavidyalaya, Sagar, Madhya Pradesh. She did her PhD in
Anthropology with specialization in Medical Anthropology from the University of Delhi. She has also
worked as a Research Associate in a European Union funded project at the University of Delhi (UoD)
on Extreme Events. She has been also involved with an ICMR Task Force project on migrant’s access
to healthcare.
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Traditional Method of Induced Abortion: A Study Among Tribals
of Chhattisgarh

Prof. Swapan Kumar Kolay

India is a habitat of large number of janjatis. They are known they are known for their by their simple
but unique life style. Inspite of their tradition, culture and identified social organisation, they have
tremendous knowledge of herbal plants and their medicinal values. In many sterilization is prohibited
but they maintain birth between children by specific antifertility and abortificiant herbal medicine.

By above background the aim of the research study is to find out the reasons by which traditional method
of abortification and sterilization are prevalent among tribals’ communities, and to explore their knowledge
about herbal plants which they used for antifertility and abortion.

The method of data collection is based on secondary literature review and field work. Some selective
tools like questionnaire, structured and semi structured schedule, focus group discussion had been used
for acquiring data and knowledge from women, herbal healers and knowledgeable persons separately.
In tribals’ areas, lots of state and central government programmes are working but the local people are
not availing benefit from the institutions. So, typical tribals dominating block Bastar, Chhattisgarh, is
selected for study.

The finding of the study reveals that the prevalence of poor institutional facility in tribals’ areas and
superstitious believe on herbal healers, are the main reasons for the practicing of antifertility and
abortificiant herbal medicine. The illiterate tribals have knowledge about the herbal plants but they don’t
know about the pathological values and its effects on the patients. Sometimes this partial knowledge
create dangerous for patients’ health.



Herbal plant diversity is abundantly found in the forest of Bastar which needs to specify their medicinal
uses and productive utilization. In this paper specific antifertility and abortificiant plants are documented.
Thus, plant drugs used in the tribals and rural areas deserves detailed studies. The efficacy and safety
of most of the traditional remedies of the tribals are required to be subjected to scientific verification
particularly in chemical investigation.

Bionote

Professor Swapan Kumar Kolay obtained M.Sc. with first Class and PhD in Anthropology from the
University of Sagar, M.P Dr. Kolay got both Doctoral and Post- Doctoral Research Fellowship from
Ministry of Tribal Affairs, Govt. of India, New Delhi. He worked with Cultural Research Institute,
Kolkata; A. N. Sinha Institute of Social Studies, Patna; Department of Anthropology, University of Delhi
and Indian Institute of Forest Management, Bhopal. He has rich research experience in conducting
Tribal development, Tribal health and Natural resource management based research on 25 different
tribes in 15 states in India. He has attended and organized many workshops, training programme and
National and International level seminars and independently completed five research projects. He
is a life member of eight organisation. Dr. Kolay published more than 100 research based articles in
different National, International journals and |7 books to his credit. At present he is Professor and
Head, School of Anthropology and Tribal Studies and Ex-Dean of Student Welfare, Shaheed Mahendra
karma Vishwavidyalaya, Chhattisgarh.



INDIRA GANDHI RASHTRIYA MANAV
SANGRAHALAYA (IGRMS)

Indira Gandhi Rashtriya Manav Sangrahalaya (IGRMS)/(National Museum of Mankind), an autonomous
organization of the Ministry of Culture, Government of India engaged to portray the story of mankind
in time and space. Conceived in the early 1970s, the IGRMS began its activities in 1977 by opening a
nucleus office in New Delhi. The establishment shifted to Bhopal in early 1979 on allotment of necessary
land for developing the Museum. The main museum of IGRMS is being developed in an area of 200
acres campus allotted by the State Government of Madhya Pradesh in front of the famous Bhopal Lake.
A southern Regional Centre of the IGRMS is functioning since 2001 at Mysuru in a heritage building
‘Wellington House’ allotted by the Government of Karnataka.

The Sangrahalaya is involved in generating a new Museum movement in India, to demonstrate the
simultaneous validity of human cultures and the plurality of alternatives for human articulation. The
Sangrahalaya is also working on for national integration, and promote research and training and inter-
organizational networking for salvage and revitalization of vanishing, but valuable cultural traditions.
The innovative aspects of the organization are its open-air and indoor exhibitions, built with active
involvement of traditional artisans and experts drawn from different community groups; and the
Education, Outreach and Salvage activities for revitalization of vanishing but valuable cultural traditions.
Through exhibitions and salvage activities, the IGRMS demonstrates the aesthetic qualities of India’s
traditional lifestyles, and the continued relevance of the local knowledge and mores of its people to the
modern society, and cautions the people against unprecedented destruction of ecology and environment
local values
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Prajna Pravah is a nationwide intellectual movement deeply rooted in the Bharatiya ethos and traditions.
It serves as a dynamic forum for nationalist thinkers, fostering creative thought, developing meaningful
discourse, and building a global network of Bharat-centric intellectuals and think tanks.

In a rapidly globalizing world where consumerism and materialism are eroding cultural diversity and
individual dignity, Prajna Pravah stands as a bastion for the preservation of Bharatiya culture. It aims
to protect the rich heritage of India’s continuous civilization, which offers a holistic and integrated
philosophy of life. By presenting ancient Bharatiya wisdom in modern terms, Prajna Pravah seeks to
reorient society towards a forward-looking, value-based future.

Through research, study, and dissemination of ideas, Prajna Pravah addresses the challenges posed by
western mechanistic civilization, aiming to harmonize modern science and technology with nature and
human values. It strives to cultivate a higher loyalty to the nation, its people, and humanity as a whole,
while promoting unity and integrity.



MAKHANLAL CHATURVEDI NATIONAL
UNIVERSITY OF JOURNALISM AND
COMMUNICATION (MCNUJC)

Makhanlal Chaturvedi National University of Journalism and Communication (MCNUJC) was
established 34 years ago. Carrying forward the legacy of excellence, it is a leader and pioneer in Mass
Communication, Media, Journalism, Computer Applications, Digital media, and Management Education.

Established in 1990 by the Madhya Pradesh Government, MCNUJC is named after Pt. Makhanlal
Chaturvedi, the great editor, poet, litterateur and freedom fighter. It is the first academic centre of
excellence in the entire Asian sub-continent where professionals are developed in Communication,
Media, and IT disciplines through traditional and modern methods of communication relevant to the
current media needs. The University has two campuses in Bhopal. It has three other campuses in Datia,
Khandwa and Rewa. The University is also recognised under section 12(B) of UGC.

Sticking to the newest trends of Media and Information Technology, the University conducts postgraduate,
undergraduate as well as skill-oriented diploma courses in Journalism, Broadcast Journalism, Advertising
and Public relations, Electronic Media, New Media, Cinema Studies, Computer Applications, Media
Business Management, Library and Information Sciences and Communication Research.

University has been a pioneer in launching many new job-oriented courses of significance, which have
received enormous appreciation among employers. The University has a focused approach towards
professional education, training and innovative methods of teaching and learning. The University
implemented NEP 2020 from the year 2021 for their UG programmes & is pioneer to introduce &
implement the policy. Students get opportunity to study subjects of their choice under the Choice
Based Credit System (CBCS) as per the industry needs. The University is equally appreciated for its
research contribution through its research scholars leading to the award of PhD in Media , Library
Sciences and Computer Applications. Most of the faculty members of the university hold a PhD along
with strong research contribution.

MCNUJC s a unique amalgamation of Media and IT professionals and academicians. Today, the university
is also providing education to the remote rural areas with a wide network of over more than 1700
associated study institutes, where annually over one lakh students are studying in regular programmes.
This is a grand indicator of the university’s success, credibility, popularity and recognition.

Our faculty members are renowned for their dynamic approach, research and dedication. They are
approachable and enthusiastic teachers who make their disciplines accessible and enjoyable. The



university aims to transform dreams and ambitions of students into global opportunities for success.
Alumni are placed in renowned print media institutions, channels, advertising agencies, public relations
firms, graphic designing and multimedia world, information technology, libraries and computer industries
and many of them occupy senior positions.

What makes MCNUJC the first choice for media, communication and IT education in the entire country
is its comprehensive academics with exceptional industry exposure and quality education on affordable
fee structure with the best professional environment.

Hon’ble Vice President of India is the Visitor of our university. The Chief Minister of Madhya Pradesh
is the Chairman of the General Council and the Management Committee of the University. General
Council is the supreme decision-making body of the university and it directs the academic and
administrative activities of the university. Many distinguished people in the media like the Chairman of
Press Council of India, representative of Editors’ Guild, reputed information technology professionals,
renowned teachers and well known personalities of the country and the state are nominated as the
members of the General Council. The Management Committee of the university executes the policy
and administrative matters. Leading University through managing, teaching and administering lie with
the Vice Chancellor of the university. The Academic Council includes distinguished teachers of media
and computers, senior professionals and heads of the university departments. It provides guidance and
decides matter related to teaching, training and research activities of the university. The Vice Chancellor
is also the Chairman of the Academic Council.



DATTOPANT THENGADI SHODH SANSTHAN
(DTSS), BHOPAL

Dattopant Thengadi Shodh Sansthan (DTSS), established in 2011 and registered under the Madhya

Pradesh Societies Registration Act of 1973, is a premier research and academic institution based in

Central India. Specializing in Social Sciences, Humanities, and Cultural Studies, DTSS has built a strong

reputation for academic excellence and significant contributions to policy-making and research that

address complex socio-cultural challenges.

The institute is dedicated to advancing knowledge through rigorous research and interdisciplinary

studies, influencing both the intellectual and cultural landscapes of Madhya Pradesh and beyond. DTSS

plays a pivotal role in shaping policies, analyzing developmental processes, and promoting socio-

economic growth through action-oriented research.

Key Focus Areas

DTSS promotes research across a diverse range of disciplines, including Social Sciences, Humanities, and Cultural

and Spiritual Studies. Its work spans both Indian and global knowledge traditions, covering areas such as:

* Cultural and Spiritual Studies: Research into Indian and global philosophical, spiritual, and

cultural traditions, such as Darshan (philosophy), Agama (scriptures), Yoga, and Moksha-Sadhana
(spiritual liberation).

* Social and Economic Issues: The institute focuses on critical socio-economic and cultural
challenges facing Indian society and other developing nations, emphasizing themes like social
justice, service, and participation.

* Interdisciplinary Research: DTSS encourages interdisciplinary studies to address modern
socio-cultural challenges, combining traditional and contemporary approaches.

Research and Resources

DTSS is working toward building an extensive research and reference library, primarily focused on
Social Sciences and related disciplines. This will serve as a valuable resource for scholars, researchers,
and students.

The institute is actively engaged in publishing research studies and fostering scholarly discourse through
journals and other platforms. These publications serve to disseminate important findings on cultural and
socio-economic issues, contributing to the academic and intellectual community.

Contribution to Policy and Society

As a recognised institute under the Indian Council of Social Science Research (ICSSR), Ministry
of Education, Government of India, DTSS plays a critical role in contributing to policy-making and
intellectual debates on key socio-cultural issues. Its work resonates both locally and globally, making a
lasting impact on academic and policy-making circles.



ANTHROPOS INDIA FOUNDATION (AIF) \

ANTHROPOS INDIA FOUNDATION

AIF was established in October 201 | as a non-profitable trust. The aim is to promote the discipline of
Anthropology, its philosophy and methods and engage in applied and Action Research. AIF through its
work seeks to address issues in the local/ regional context, based on the ‘emic’ perspectives and bottom
up approach to solve the problems faced by the communities and its people. Taking due consideration of
the local knowledge and respecting the local culture and ecology, AIF has been conducting community
based research and in its effort has tried to inform the Policy initiatives too.

Apart from conducting the community based action research, AlF also organizes distinguished guest
lectures by eminent anthropologists and social scientists which are recorded and available on the
official website. The main aim of this lecture series is to share knowledge with the young scholars and
future generations. AlF is also promoting Visual Anthropology through vibrant, authentic, meaningful
ethnographic films and photo documentation. Through a basket of short-term courses covering a wide
range of topics, AIF has trained over 1000 people. AIF has collaborated on several initiatives with
governments, universities, NGOs, and international organisations. GAIL, ICSSR, BUDS, PRAYAS, CRY,
Kaziranga University etc.

In addition to research and policy, brings out publications: newsletters, digital magazine and books
under the banner of Anthropos Books’. Anthropos also specialises in workforce development and
provides training programs for young people and scholars on research instruments, academic writing,
publishing, artificial intelligence, and digital technologies. These programs are intended to assist adults
in securing employment in a range of academic and technological domains.

https://www.anthroposindiafoundation.com

In addition to AIF’s own publishing house, “Anthropos Books,” where two volumes, “Child Protection
and Child Rights in India” and “Two Dozen Carriers in Anthropology,” have been published, the
Anthropos India Foundation has a book series agreement with Springer Nature to produce book
publications. AIF has conducted research on a range of topics, wrote study reports. AlF also publishes
monthly newsletter and quarterly digital magazine for children called “Childhood Matters”. Publications
are available at https://www.anthroposindiafoundation.com/publications/digital-magazines.html



"Upic DI MG | BT8R MY, TAR Sitad &7 9o T8I RaH o "

Every herb hidden in nature is the greatest gift to our lives.

"3RIATGH STe!-gfcdl Bad &al Tel, Sfeh Siad P Ugad g 1"

Ayurvedic herbs are not just medicines, but the balance of life.

YR PI R TR I aTelt g3 Sfel, STAIfal &1 uihfded ot g 1"
Every herb growing on Indian soil is a natural cure for illnesses.
"STSl-gfedi, Sl g1 Bl @ favrgd | el ¢, ARG 3R AHRie Wrey &1 ol ¢ "

Herbs, inherited from sages, are the key to physical and mental well-being.

"B TS IR U1 €, BART A5 BT Gl 1"

Each plant holds the treasure of our health.

"Tepfe & ST HSR H f3uT 8 8% SR &1 3T 1"

Nature's medicine reserve the cure for every disease.

"SS1-gcdl B Wi Bl S, T TRR AR AT &I b1 ieh Bl g1

Know the power of herbs; they heal both body and soul.

o, A1, 8ol - A Had aafadl T8, dfch gHR WR Siiad $T YR 6 1

Tulsi, neem, turmeric — these are not just plants, but the foundation of healthy life.

YR BI Rt A g8 T STS1-gfeat € 8, S gAR Wk & o aReH B 1

India's land has given us such herbs, which are a blessing for our health.

"I o IUAR H a8 Wi &, 9t MyfFie garsf & =gl

The power natural therapy has, modern medicine lacks it.
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