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Abstract 

The study has made an effort in order to explore and document indigenous 

knowledge and practice of Tharu Community of western Nepal. Birendra 

nagar 10 in Surkhet district. Descriptive research design was used as research 

design under the subjective and objective types of research approaches (mixed 

paradigm). Survey and case study were employed as research methods. Data 

were made to collect primary information on the medicinal plants by field 

observation, transect walk, interviews, focus group discussions, case study. 

Altogether different medicinal plants were recorded which are used to cure 

various human diseases like skin diseases, stomach trouble, gastric, fever, and 

cough and cold, headache etc. Especially, elderly people and healers have 

knowledge about the medicinal plants and their uses in healthcare. With their 

long experiences and practices, they have acquired rich knowledge about the 

utilization of plant resources in various ways. It is found that medicinal plants 

are the first levels of health care providers to majority of the people in the 

study area. Medicinal plants of this area are highly threatened due to various 

human related activities like deforestation, habit destruction, unsustainable 

harvesting of forest products etc. Besides, due to various ecological, social and 

economic factors, the indigenous knowledge of the people is under great 

threat. Therefore, indigenous knowledge on Medicinal plants, some 

recommendations have also been made based on the present study.  
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Introduction  

Nepal, a Himalayan country, has diverse topographical, geo-ecological and climatic 

gradients that have distinct on distribution of various species of plants and animals as 

well as the human settlements in its small domain of 147, 181 sq. km. Biological 

resources in Nepal represent a unique and an enormous diversity of flora and fauna 

due to variations in topography, altitude, and climate.  Tharus are one of the major 

ethnic groups, mostly inhabiting the Terai region, although they are distributed in the 

hilly regions also. They mostly depend on plant resources for their livelihood. Plants 

are their main source of remedy for the various diseases. Several Vaidhya and Dhami-

Jhakri of this community use various plants to remove the diseases since the time 

immemorial. Hundreds and thousands of traditional healers are engaged in herbal 

medical practices, because still Tharu community do not have access to the modern 

medicinal facilities, and their livelihood entirely depend on the plant resources. There 

is a growing threat on the use of medicinal plants, their products and the indigenous 

medicinal practice as the deforestation and encroachment of people are rapidly 

leading to agriculture land and urbanization in the former jungle. As the result of the 

popularity of medicinal plants and their associated indigenous knowledge, the number 

of people and national and international institutions seeking information on these 

plants is increasing very rapidly. So that there is an urgent need to consolidate and 

organize all available information on medicinal plants of Nepal. 

 

Research methods 

Objectives of this study are to find out the documentation of medicinal plants and 

their use patterns and existing traditional knowledge on medicinal plants within Tharu 

community. Descriptive research design was used as research design under the 

subjective and objective types of research approaches (mixed paradigm). Survey and 

case study were employed as research methods. Data were made to collect primary 

information on the medicinal plants by field observation, transect walk, interviews, 

focus group discussions, case study. 

 

Result & Discussions 

All together 136 medicinal plants belonging to 112 genera and 61 families have been 

recorded which are used to treat 43 human diseases. Out of these plants some are 

herbs, some are shrubs, climbers, and some are trees. Herbs are the most common 

medicinal plants. Tharu community use single plant or mix different plants as a 

medicine in a single disease. It is also found that a single plant is used in different 

diseases. The main medicinal plants of the study area are Neem, Kadam, 

Ultachirchiri, Dhatura, Bojho, Chhatyen, Dubo, Peeper, Gurujlatti, Tulsi etc. Mostly 

healers and women are involved in processing and conservation of medicinal plants. It 

is found traditional healers (Dhami/ Ojha) are still highly respected and many people 
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go to these healers for the primary treatment of diseases and disorders before going to 

the doctors or while they get weary from going to doctors.  

The healers help the diseased person by providing herbal medicines with which they 

are quite familiar. It is also found that most of the plants used for the treatment of 

dysentery and diarrhea, menstrual disorder, fever, cough, stomach pain, burn, cut and 

wounds and skin diseases. Menstrual disorder is the common disease seen among the 

Tharu women of eastern Nepal. There are various cases in which medicinal plants are 

effective where modern medicine was ineffective.  

One general practitioner described the need of complementary and alternative 

medicine (CAM) in the following words: 

CAM practitioners should have a responsibility for safe practice 
so they should have enough checks and balances not to harm 
anybody and they need to meet certain minimum standards which 
society has already set like privacy and appropriateness of care 
and facility and all those things which are already regulated 
around in medicine, that aren’t strictly medicine related but are 
health and safety type standard.   

Among many one of stories about the effects of medicinal plants 

are presented below: A resident of Latikoili VDC, 5 Kilometer far 

from the Biredranagar Bazaar, named Dhiyani Devi Choudhary, 

age 37 years have no child although it was eight years of her 

marriage. Due to which Family members and society used to call 

her “Banjo’ (who have lack the capacity to give birth of child). 

This situation made her very much disturbed, mentally. She 

checked up with many doctors but after checking they found that 

everything is o.k. At last with the advice of a neighbor, she 

consulted a Dhami. The local Dhami gave her “Buti” made from 

leaf of Ram tulasi and skin of “Harin” (deer) and advised her to 

chew one time daily for 3-5 days in the morning. She did as he 

instructed. After two months, she became pregnant and gave birth 

of a healthy baby.  

 

Conclusion and Implications 

As I have presented in my findings that indigenous people have potential knowledge 

on health constituents like food preservation and preparation, eco-management, 

women’s and children’s health and healing. This knowledge is vital in the promotion 

of health in the families and community. On the basis of this conclusion, I have made 

implication that we should revitalize and promote Traditional, Complementary and 
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Alternative Medicine( TCAM) knowledge. This implies that programs of empowering 

women with their TCAM knowledge of food preservation, preparation and 

consumption; health and treatment of women and children with reorganization and 

promotion of the knowledge in institutional level, are essential. Their skills and 

potentialities in this field should be systematically studied, documented and utilized.  
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