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ABSTRACT This paper documents the traditional knowledge of medicinal plants that are in use by the Raj-Gond
tribes residing in Korba district of Chhattisgarh. The information was collected from community members as well as
from traditional healers. Raj-Gonds believe that any disease is caused due to magico-religious elements, malnutrition
and environmental imbalance. Raj-Gonds usually approach Baiga and Vaidhraj, who are the traditional healers. These
healers also diagnose the disease through magico-religious methods. They identify the involvement of spirit, demons
or deities. Raj-Gonds are pluralistic in seeking treatment for various illnesses and diseases. However, they prefer the
traditional healers. The present study documented the information on various herbs including the derivatives or parts
of the herbs they use, preparation of the drug for use, dosage, etc. The study warrants evaluating medical efficacy of
these traditional medicines and documenting oral traditional knowledge, which persists among tribal communities.

INTRODUCTION

Peopleof rural Indiaarepluralistic and by and
large, still dependent on traditional medicinesfor
their health care and treatment of diseases(Bhasin
and Bhasin 1994; Babu 1998). Traditiona medicine
includes a holistic knowledge and practices, oral
and written, functional and diagnosis, preventive
and curative aspects of illness and disease to
promote total well-being (Behura 2003). Tribals
have deep belief in their native folklore medicine
for remedies and they rely exclusively on their
own herbal cure (Sgjem and Gosai 2006). The
traditional knowledge developed over a period
of time has passed from one generation to another
with observations, experimentations, trial and
error and has become a valuable legacy in this
modern civilization (Rai et al. 2004). Traditional
medicines might also be considered as solid
amalgamation of dynamic medica knowledgeand
ancestral experiences (Gupta 1998). The
traditional medicine of tribal communities (tribal
medicine) hastwo aetiological aspectstoillnesses
and diseases they experience. They are:
supernatural and physical. The supernatural
causative agents of disease form a part of the
belief system of the people and they adopt
magico-religious practices of healing (Behura
2003). Also, they link cause of an illness/disease
to some physical forces and elements. These
illnesses are treated by traditional medicines

available with local traditional healers. The
principal ingredients of thesetribal medicinesare
derivatives of plants and animals (Bhattacharya
1995; Gupta 1998; Rai et a. 2003; Mishra et al.
2006). Theknowledge of these medicinesattained
significance in recent times due to establishment
of several therapeutic values of these products
as well as using these products in modern
medicine (Sajem and Gosai 2006). The present
study documents the traditional knowledge of
medicinal plantsthat are in use by the Raj-Gond
tribe inhabiting the Katghora block of Korba
district, Chhattisgarh.

MATERIAL AND METHODS

This paper is based on extensive fieldworks
carried out among Raj-Gond tribal population
livinginvillagesof Katghorablock, Korbadistrict
of Chhattisgarh. The data were collected from
community members and medicinal men/tradi-
tional healers. Information from 117 Raj-Gonds
community members was collected by using a
pre-tested interview schedule. The incidence of
diseases/illnesses that occurred during the past
one year among their family members and the
treatment details were collected. The details of
variousmedicinal plantsused for treating common
diseases, their properties, methods of use, etc.
were collected from thirty-fivetraditional healers
practising in the study area. The identification of
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herbs, local and botanical hames and medicinal
use of each herb were documented. During these
field works, standard anthropological techniques
of datacollection wereemployed (Pelto and Pelto
1978).

RESULTS
Concept of Disease

Raj-Gonds believe that health depends on
food, nutritional status, cleanliness and hygiene,
and drinking purewater. People of thisarearelate
health to their physical labour and behaviour.
Their experience is that the cause of any disease
isdueto magico-religious elements, malnutrition
and environmental misbalance. Baiga and
Vaidhraj arethetraditional medicinal practitioners
of the community. And usually, Raj-Gonds
approach these people regarding diagnosis and
cure of illnesses.

Causeof Illness

The Raj-Gonds believe that the important
causd factor for diseaseiseither cultura (magico-
religious) or natural (physical). Many culturally-
caused diseases are related with deities,
supernatural powers, evil eyes and black magic.
The natural causes of diseases are disfunctioning
of organs, bites of mosquitoes and other animals
and environmental factors like heat and cold.

Diagnosis of Disease

The diagnosis of disease among Raj-Gonds
occursintwoways. They are: (i) through modern
medical diagnosticsand (ii) traditional diagnosis.
Local traditional healersof Raj-Gondswho adopt
indiagnosingillness, injury or disease and resorts
to magico-religious methods for diagnosing the
physical malady indicate the cause being evil
designs with involvement of spirit, demons or
deities. Baiga usericeto identify any black magic
underlies the cause of disease by addition,
subtraction, or multiplication and some other
magical formulae.

Mode of Treatment
Raj-Gondsare pluralistic in seeking treatment

for various illnesses and diseases. They prefer
the traditional healers. However, when the
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Fig. 1. Conceptual model of treatment seeking
behaviour among Raj-Gonds

condition becomes serious, they approach
modern medical practitioners. A conceptua model
of treatment seeking behaviour amongst the Raj-
Gondsisillustratedin Figure 1. After classifying
the disease into naturally/culturally caused, the
Baiga starts treating the disease accordingly.
Baiga use more powerful magical formulae to
lessen the effect of black magic. Baiga and
Vaidhrgj treat ill persons for both naturally and
culturally caused diseases. For magico-religious
treatment, they sacrifice animals also. Besides,
Arjanidhayan, Jantar-mantar, Jhad-phook, etc.
are practiced by Baigas. Among the Raj-Gonds,
treatment is done by indigenous methods by
observing the severity of disease. The herbalists
enchant mantras, though they believe in the
magical action of herbal medicinesalso. Thiscan
be observed amongst traditional birth attendants,
bone setters, herbal healers, witch doctors and
wondering monks. Raj-Gond women al so practice
traditional herbal remedies. Baiga performrituals,
offerings and magico-spiritual performances to
the deity because they think that diseases are
also caused by unsatisfied souls of dead
ancestors and deities.
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As mentioned the herbs and their derivatives
are used by different types of practitioners,
including Baiga, herbal healers and people
(particularly women) themselves. Theinformation
on identifying the plant, the derivative or part of
the herb they use, preparation of the drug for
use, dosage and other details of each herb was
collected. In addition, these herbswereidentified
and their botanical nhames were noted. These
details are presented by disease, for which these
herbs have been used (Table 1).

CONCLUSON

Theindigenous ethno-medical system of Rgj-
Gonds is a complex one in the sense that it
encompasses a variety of practices that employ
magic, plant and animal products and even the
allopathic medicines. It represents medical
pluralism among thistribe. The horizon of ethno-
medical knowledge of Raj-Gond is appreciably
high, as they have recognized a variety of
diseases and correspondingly origin through
magico-religious causes are attributed to them.
They have identified diseases due to infection,
malnutrition and functional anomalies of various
organ systems.

An attempt has been made to explore the
possible aspect of traditional medicines for the
cure of general fever, cough, cold, headache,
fracture, arthritis, paralysis, epilepsy, animal bite
etc. among the Rg-Gonds. The government health
services are not accessible to Ragj-Gonds due to
ignorance and lack of awareness toward modern
medical system. Itisinteresting to notethat when
both traditional and modern health facilities are
available, people often prefer traditional
medicines. On the basis of present study, it was
suggested that the evaluation of medical efficacy
of these traditional medicines and herbs is very

RAJESH SHUKLA AND MOYNA CHAKRAVARTY

important and warrants documenting such oral
traditional knowledge that persists among tribal
communities.
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