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Abstract- Traditional healers are essential in preserving and conveying indigenous knowledge on 
medicinal herbs within tribal groups. This research examines the importance of traditional healers in 
preserving medicinal plant knowledge, emphasizing their function as cultural guardians and healthcare 
practitioners in isolated tribal regions. The study examines the methods by which these healers get, 
apply, and transmit their expertise, often via oral traditions, therefore addressing the healthcare 
requirements of the community and promoting biodiversity conservation. The research examines case 
studies from specific tribal communities, emphasizing the obstacles faced by these healers, such as the 
decline of traditional practices resulting from modernity and deforestation. It also analyzes the 
incorporation of this knowledge into official healthcare systems and the prospects for sustainable use of 
therapeutic plants. The report continues by emphasizing the need of recording and safeguarding 
traditional medical knowledge to guarantee its preservation and ongoing advantages for tribe and 
broader populations in the future. 
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1. INTRODUCTION 

Traditional healers have historically been seen as the 
principal guardians of medicinal plant knowledge in 
several tribal and indigenous cultures. This extensive 
repository of information, developed over generations, 
signifies a crucial convergence of cultural history, 
natural biodiversity, and traditional healing 
methodologies. In tribal regions, where access to 
contemporary medical institutions is often restricted, 
traditional healers function as the principal healthcare 
practitioners, using their profound knowledge of 
medicinal flora to address a diverse range of maladies. 
Their function beyond basic medical care; they serve 
as cultural icons, custodians of knowledge, and often 
as spiritual leaders within their communities. 
Knowledge of medicinal plants is an essential aspect of 
several indigenous societies, transmitted orally 
throughout generations. In these communities, the 
environment is intricately connected to everyday life, 
and traditional healers possess a profound knowledge 
of the local flora, particularly its therapeutic attributes. 
This knowledge is dynamic; it develops via observation, 
experimentation, and experience, often adjusting to the 
evolving requirements of the community. These healers 
often possess specialized knowledge of local 

ecosystems, which aids in treating the ill and is vital 
for protecting the biodiversity of these areas. The 
synergistic interaction between traditional healers 
and the natural environment constitutes the 
foundation of several tribal healthcare systems. 

The worldwide increase in interest in alternative 
medicine and ethnopharmacology has underscored 
the significance of traditional healers and their 
expertise in medicinal plants. Ethnobotanical 
research has revealed several plant-derived 
medicines used by traditional healers, which provide 
considerable promise for the development of novel 
medications. Nonetheless, despite this 
acknowledgment, the conventional knowledge 
systems underpinning indigenous healthcare are 
progressively endangered. Deforestation, habitat 
destruction, and environmental degradation are 
exhausting the natural resources that underpin 
several traditional cures. Moreover, the dynamics of 
industrialization, urbanization, and cultural 
assimilation are undermining the traditional 
traditions that have historically been essential to 
these communities. As younger generations 
gravitate away from conventional lives, a widening 
chasm emerges between them and the wisdom 
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possessed by their elders. This presents a significant 
risk to the perpetuation of conventional therapeutic 
methods. 

The function of traditional healers in safeguarding 
medicinal plant knowledge is crucial for the health of 
indigenous populations, as well as for biodiversity 
conservation and the maintenance of cultural identity. 
In tribal regions, traditional healers often function within 
a comprehensive framework that integrates spiritual 
beliefs, rituals, and communal values. Their healing 
techniques are intricately woven into the community's 
social fabric, establishing a vital connection among 
health, culture, and the environment. The 
dissemination of this information is often informal and 
depends on trust and apprenticeship within familial or 
communal contexts. This information is often 
meticulously safeguarded and disseminated just to a 
chosen few, so preserving its relevance and validity. In 
recent years, initiatives have been undertaken to 
chronicle and standardize the expertise of traditional 
healers to save it from obsolescence. Numerous 
international organizations, governmental bodies, and 
non-governmental entities have acknowledged the 
significance of traditional knowledge systems and have 
advocated for their preservation. Nonetheless, these 
endeavors often encounter considerable obstacles. A 
fragile equilibrium exists between safeguarding 
traditional knowledge and preventing its use by 
commercial entities without equitable remuneration to 
the communities that possess it. Biopiracy, defined as 
the illicit commercial exploitation of indigenous 
knowledge, is an increasing issue as pharmaceutical 
corporations and academics endeavor to use the 
therapeutic attributes of plants traditionally recognized 
by indigenous healers. 

This study work seeks to examine the complex function 
of traditional healers in tribal groups, emphasizing their 
preservation, transmission, and use of medicinal plant 
knowledge. The research will investigate how 
traditional healers get their expertise, the cultural and 
ecological circumstances of its use, and the obstacles 
they encounter in preserving these traditions. The 
article will examine the possibilities for incorporating 
traditional medicinal knowledge into official healthcare 
systems, addressing both the opportunities and 
constraints involved. This research utilizes case studies 
from several tribal locations to elucidate the present 
condition of traditional healing methods and their 
significance for the future of healthcare and biodiversity 
preservation. 

This study will examine the methodology used by 
traditional healers in the selection, preparation, and 
administration of medicinal herbs. These processes are 
often specialized, requiring comprehension of both the 
biological characteristics of plants and the cultural and 
spiritual aspects of healing. Traditional healers often 
operate within a holistic paradigm, recognizing the 
interconnection of the patient's physical, emotional, and 
spiritual well-being. This is in opposition to the 
reductionist methodology often used by contemporary 
medicine, which mostly focuses on addressing certain 

symptoms or ailments. The comprehensive character 
of traditional treatment underscores the need of 
comprehending the cultural context in which knowledge 
of medicinal plants is used. 

The paper will examine the gendered dimensions of 
ancient healing methods. In some tribal cultures, the 
position of healer is inherited within generations, with 
women often assuming a pivotal role in preserving and 
conveying knowledge about medicinal plants. Women, 
as major caretakers in the family, often have 
substantial knowledge about plants used for treating 
common diseases. This knowledge is essential for both 
familial healthcare and community resilience amidst 
restricted access to official medical services. The 
contribution of women in traditional healing techniques 
is sometimes overlooked in ethnobotanical studies and 
healthcare strategies. 

The incorporation of traditional medicinal knowledge 
into official healthcare systems offers both advantages 
and obstacles. Recognizing and acknowledging the 
expertise of traditional healers may improve 
healthcare results in tribal and rural regions, where 
access to modern medicine is often restricted. 
Conversely, substantial obstacles to this integration 
exist, such as divergent worldviews, the absence of 
official acknowledgment of traditional healers, and 
apprehensions around intellectual property rights. 
This study will critically analyze these topics, 
evaluating the possible advantages and 
disadvantages of merging traditional and 
contemporary healthcare systems. In summary, 
traditional healers are essential for the preservation 
of medicinal plant knowledge in tribal regions, a 
function that faces growing challenges from 
environmental, social, and economic forces. Their 
expertise is a significant asset for healthcare and 
serves as an essential element of cultural heritage 
and biodiversity preservation. This study seeks to 
chronicle and analyze the activities of traditional 
healers, so contributing to the preservation of this 
knowledge and emphasizing the need of 
maintaining indigenous healthcare systems amid 
global change. This article will provide insights into 
the protection and sustainability of traditional healing 
practices for the benefit of tribal people and the 
broader society via ethnobotanical research, case 
studies, and policy analysis. 

2. LITERATURE OF REVIEW 

Kumar et al. (2023) Tribal people in India possess a 
profound history and have coexisted together with 
nature for millennia. Nonetheless, their access to 
healthcare is obstructed by inadequate 
infrastructure, illiteracy, poverty, unemployment, 
socioeconomic difficulties, and marginalization. 
Consequently, tribal populations often resort to 
traditional healers and indigenous medical 
techniques, which are cheap and readily available. 
These practitioners lack official medical 
qualifications but depend on their wide expertise, 
using locally sourced therapeutic flora, fauna, and 
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mineral compounds. This research sought to 
investigate the socioeconomic position, therapeutic 
methodologies, and information dissemination 
techniques of tribal healers and folk practitioners, and 
to provide an evidence-based framework for their 
incorporation into the mainstream via upskilling, 
certification, and federation. The research included 
1,649 individuals from 43 districts throughout seven 
tribal-majority states, with a mean age of 52.6 years. 
Traditional healers, despite their profound connections, 
encounter obstacles including stigmatization, resource 
limitations, lack of formal training, legal and regulatory 
issues, ethical concerns, and economic hardships. 
Incorporating traditional healing into comprehensive 
healthcare systems may improve inclusion and provide 
holistic treatment for native communities. 

Sardar et al. (2022) Numerous tribal populations in 
India continue to use traditional medicinal herbs. Our 
study focuses on the contemporary use of these plants 
among various tribal populations in the Sundarban 
mangrove forest area. Methods: Twelve villages in four 
blocks (Gosaba, Basanti, Kultali, PatharPratima) and 
the adjacent forest region were chosen for data 
collection on traditional medicinal plants from 2016 to 
2019, encompassing almost all seasons of the year. 
Data was acquired from respondents. A total of 12 key 
informants have been selected for interviews, all of 
them are local tribal individuals and herbalists. 
Outcomes: Various medicinal herbs may be used to 
cure cuts and wounds, digestive disorders, diarrhea, 
dysentery, hunger issues, and blood pressure ailments. 
One specific variation was used for cuts and wounds; 
another for diarrhea; one variety for hypertension; one 
variety for gastrointestinal issues; one variety for lower 
abdominal discomfort; one species for cough and as a 
tonic; and the other three species were employed for 
vitamin production, respectively. Conclusion: The 
Sundarbans is a place of mangrove forest biodiversity. 
Local tribal populations use several therapeutic herbs 
based on their traditional knowledge. Despite the rapid 
advancement and reliability of contemporary medicine, 
the potential benefits of medicinal plants remain 
inadequately investigated. If these plants are efficiently 
used for numerous human disorders in a scientific 
manner, then scientific acceptability will expand. The 
outcome of this investigation is warranted for the 
benefit of society as a whole. 

Dlamini et al. (2021) The objective of this research is 
to examine and appraise the methods and strategies 
for maintaining traditional medicinal knowledge. The 
reliance on indigenous knowledge within communities 
remains consistent as it has been in previous years. 
Consequently, indigenous knowledge serves as the 
fundamental basis for local decision-making in 
developing nations and represents a crucial element of 
global knowledge on development challenges. 
Research in indigenous knowledge has significantly 
expanded over the years, yet most of this information 
remains in its tacit form. It is essential to assess these 
attempts and methods for maintaining traditional 
medical knowledge due to the inherently oral 
transmission of indigenous knowledge between 

generations. their chapter analyzed the several 
activities globally aimed at maintaining indigenous 
knowledge, methods for safeguarding traditional 
medical practices, and the obstacles associated with 
their preservation. This article stated that no precise 
approaches exist for maintaining traditional medical 
knowledge, and numerous initiatives by different 
countries worldwide have had both successful and 
unsuccessful outcomes. The problems can be 
surmounted if the government, users, and proprietors 
of this information align their objectives towards its 
preservation for the benefit of future generations.  

Mbuni et al. (2020) Medicinal plants are essential 
sources of readily available remedies used in rural 
healthcare systems. This research sought to identify 
and document plants used for medical treatment by 
three populations residing in the Cherangani Hills. 
To yet, no comprehensive investigation has 
recorded medicinal plants together in the region. 
Ethnobotanical data were collected by interviewing 
informants using semi-structured questionnaires and 
collecting information from journals and books. 
Descriptive statistical analysis was used to 
characterize the data. A total of 296 plant species 
from 80 families and 191 genera were recognized. 
The Asteraceae family was the most prevalent, with 
10.7% of the total documented plant species. Roots 
were the most often used components of the plant, 
accounting for 35.9%. The predominant preparation 
technique used was decoction (54.9%). The 
reported ailments were categorized into 14 distinct 
categories from the 81 health problems based on 
user reports. The rural settlements of Cherangani 
Hills are abundant in flora with therapeutic 
characteristics. The therapeutic applications of the 
assembled plants provide fundamental insights that 
may assist researchers in pursuing further 
investigations focused on species conservation and 
pharmacological examinations of the most 
significant species. 

Aziz et al. (2018) The research examines the 
ethnomedicinal knowledge of indigenous plants in 
an uncharted tribal region of Pakistan. Data were 
gathered using semi-structured questionnaires 
administered to community members and local 
herbalists. The research identified 64 species of 
medicinal plants, categorized into 60 genera and 41 
families. The predominant plant families used were 
Lamiaceae (8 species) and Asteraceae (7 species). 
The most frequently reported species were 
Caralluma tuberculata N.E. Br. (49 URs), Thymus 
serphyllum L. (49 URs), Fagonia cretica L. (47 URs), 
Plantago lanceolata L. (45 URs), Periploca aphylla 
Decne. (44 URs), Citrullus colocynthis (L.) Schrad. 
(44 URs), and Sideroxylon mascatense (A.DC.) 
T.D.Penn.(44 URs). New ethnomedicinal 
applications were documented for Boerhaavia 
elongata Brandegee and Fumaria officinalis L., 
accompanied with a confidential level of URs from 
the research region. Nineteen health disorders were 
documented, using thirty plant species for digestive 
ailments. This work significantly contributes to 
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ethnomedicine, since traditional knowledge is confined 
to healthcare practitioners and senior community 
members. 

Debbarma et al. (2017) The research was carried out 
in the Mandwi region and its periphery within the 
Tripura district to catalog the ethno-medicinal plants 
and their traditional uses among the Mandwi people. 
Field excursions occurred from March to June 2013, 
assisted by indigenous medicine men referred to as 
bhoidho (Tripuri). Data was gathered using structured 
questionnaires and observations conducted during field 
trips. The research indicated that the indigenous 
populace used 51 plant species from 32 families to 
treat diverse ailments. The predominant family was 
Fabaceae, followed by Asteraceae and Lamiaceae. 
The greatest quantity of herbs was used for diarrhea, 
bodily discomfort, cough, and toothache. The research 
determined that the Tripuri tribes had extensive 
knowledge about medicinal plants and their 
applications, and emphasizing documentation might 
augment the potential of these plants for other 
societies. 

3. METHODOLOGY 

This study paper's approach aims to thoroughly 
investigate the significance of traditional healers in 
preserving medicinal plant knowledge in tribal regions. 
Due to the sensitive and culturally ingrained character 
of this subject, a multi-method approach integrating 
qualitative and ethnobotanical research approaches 
has been used. This method facilitates a 
comprehensive comprehension of ancient medical 
techniques, their social context, and the ecological 
knowledge pertaining to medicinal flora. 

 Research Design- This research employs an 
exploratory, qualitative approach, appropriate for 
examining traditional healing techniques and its 
socio-cultural ramifications. The concept 
incorporates ethnographic and ethnobotanical 
research methodologies to investigate how 
traditional healers get, use, and disseminate 
knowledge about therapeutic plants. The study is 
divided into three phases: 

 Ethnobotanical investigations to catalog 
therapeutic flora used by traditional 
practitioners. 

 Conduct ethnographic interviews and 
participant observation with traditional 
healers to comprehend their techniques, 
knowledge dissemination, and problems. 

 Analysis of data to evaluate the wider 
effects of traditional therapeutic techniques 
on healthcare, cultural preservation, and 
biodiversity protection. 

 Study Area and Population- The study is carried 
out in certain tribal areas of India, where traditional 
healing methods remain common and access to 
contemporary healthcare is restricted. The 

selection of these regions is predicated on the 
following criteria: 

 Existence of traditional healers with 
recognized credibility in their communities. 

 Diverse biodiversity, especially in 
woodland regions, where medicinal flora is 
plentiful. 

 Restricted access to contemporary medical 
facilities, leading to dependence on 
conventional healthcare systems. 

The research largely examines indigenous groups 
inhabiting forests and rural areas, including the Gond, 
Santhal, and Bhil tribes. These communities have 
always depended on healers for treatment, and their 
expertise in medicinal flora is essential to their lifestyle. 

 Sampling Procedure-  

 Purposive Sampling- The research used 
purposive sampling to choose traditional 
healers, community elders, and informed 
persons regarded as stewards of medicinal 
plant knowledge. Local community leaders 
and tribal councils were engaged to choose 
participants for the research. The sample 
size is dictated by the need for 
comprehensive interviews and the objective 
of achieving data saturation, often including 
20–30 healers and informed persons from 
each chosen community. 

 Snowball Sampling- In addition to 
purposive sampling, a snowball sampling 
strategy is used, whereby initial participants 
refer additional traditional healers and 
practitioners within the community. This 
method facilitates access to healers who 
may be obscure or hesitant to engage in 
formal study but are recognized within the 
community for their proficiency. 

 Data Collection Methods 

a. Ethnobotanical Surveys- Ethnobotanical 
surveys were conducted to document the specific 
medicinal plants used by traditional healers in the 
study area. The following steps were taken: 

 Field Visits and Plant Collection: Healers 
were accompanied on their foraging trips, 
where they identified and collected plants. 
Each plant was photographed, and its local 
name, habitat, and medicinal uses were 
documented. 

 Herbarium Development: A herbarium of 
the plants was created for scientific 
identification, ensuring that the traditional 
knowledge was properly cataloged. 
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 Data Recording: For each plant, data was 

recorded on its preparation, dosage, method of 
administration, and the specific ailments it 
treats. 

b. Semi-Structured Interviews and Focus Group 
Discussions- Semi-structured interviews were 
conducted with traditional healers to explore their 
knowledge, methods of treatment, and the socio-
cultural significance of their practices. These interviews 
covered topics such as: 

 The healer’s training and the transmission of 
knowledge (e.g., apprenticeship or family 
lineage). 

 The healer understands of local ecology and 
plant-based treatments. 

 The healer’s role within the community, 
including spiritual or ritualistic responsibilities. 

Focus group discussions with community members 
were also organized to understand how traditional 
healers are perceived, the extent to which they are 
relied upon for healthcare, and any changes in their 
role over time. 

c. Participant Observation- Participant observation 
was a key part of the research, allowing for an 
immersive understanding of how traditional healing 
practices are performed. Researchers spent time with 
the healers in their daily routines, observing treatments, 
rituals, and plant preparation methods. This approach 
provided firsthand insights into the context in which 
medicinal plant knowledge is applied. 

d. Case Studies- Several in-depth case studies were 
developed to provide detailed accounts of individual 
healers and their work. These case studies 
documented the healer’s life, their relationship with 
medicinal plants, specific challenges they face (such as 
environmental degradation), and their interaction with 
both modern medicine and local authorities. 

 Data Documentation and Ethical 
Considerations 

Given the importance of preserving indigenous 
knowledge and respecting the rights of tribal 
communities, the study follows strict ethical guidelines: 

 Informed Consent: All participants were 
informed about the purpose of the study and 
gave their consent before participating. Healers 
and community members were also informed 
about the potential use of their knowledge in 
academic publications. 

 Confidentiality: The identities of the 
participants, particularly the traditional healers, 
were kept confidential unless they agreed to 
have their names used. 

 Benefit Sharing: In line with the Nagoya 
Protocol on Access and Benefit-Sharing, the 
study ensures that any potential benefits 
derived from the traditional knowledge 
documented (e.g., in future pharmaceutical 
research) are shared equitably with the 
community. 

 Data Analysis 

a. Thematic Analysis: The qualitative data gathered 
through interviews, focus group discussions, and 
participant observation were analyzed using thematic 
analysis. Key themes were identified, including: 

 The methods of knowledge acquisition and 
transmission. 

 The relationship between healers and their 
environment. 

 The challenges faced by traditional healers 
in the modern context. 

 The potential for integrating traditional 
medicine with modern healthcare systems. 

b. Ethnobotanical Data Analysis: The plants 
documented during the ethnobotanical surveys were 
analyzed in collaboration with botanists and 
pharmacologists to confirm their scientific 
identification and evaluate their medicinal properties. 
A database was created to catalog these plants, 
including their traditional uses, ecological status, 
and potential for pharmacological research. 

 Limitations of the Study 

Several limitations were encountered during the 
research: 

 Accessibility: Some tribal areas were 
difficult to access due to geographical and 
political challenges, limiting the scope of 
fieldwork in certain regions. 

 Language Barriers: In some cases, 
language barriers required the assistance of 
local translators, which may have affected 
the precision of certain data. 

 Cultural Sensitivity: Some traditional 
healers were hesitant to share their 
knowledge, fearing misuse or exploitation. 
This required building long-term 
relationships and trust with the community 
to gather data ethically and respectfully. 

 Environmental Factors: Ongoing 
deforestation and habitat destruction in 
some regions meant that certain medicinal 
plants were no longer available, potentially 
affecting the accuracy of the healers’ 
knowledge. 
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4. OBSERVATIONS 

The observations for this research paper are based on 
data collected from traditional healers in tribal areas, 
documenting their practices, medicinal plant use, and 
the broader socio-cultural and ecological contexts in 
which they operate. The data includes the identification 
of key medicinal plants, the ailments they treat, and the 
methods of knowledge transmission within these 
communities. The results are presented in tables for 
clarity and better understanding. 

Table 1: Common Medicinal Plants Used by 
Traditional Healers 

 

Table 2: Traditional Healing Practices and 
Techniques 

 

Table 3: Challenges Faced by Traditional Healers 

 

 

 

 

Table 4: Methods of Knowledge Transmission 

 

Table 5: Gender Distribution of Traditional Healers 

 

Table 6: Ailments Commonly Treated by Traditional 
Healers 

 

 Summary of Observations: 

1. Diverse Plant Use: Traditional healers in 
tribal areas rely on a wide variety of 
medicinal plants for treating a broad 
spectrum of ailments, with some plants like 
neem and tulsi having multi-purpose uses. 

2. Knowledge Transmission: Most traditional 
knowledge is passed orally within families, 
with some transmission occurring through 
apprenticeships. A small number of healers 
have acquired knowledge through self-
learning, mainly by observing nature. 

3. Cultural Role of Healers: Healing practices 
are deeply intertwined with cultural and 
spiritual traditions. Healers often incorporate 
rituals, prayers, and offerings as part of their 
treatment process. 

4. Challenges: Traditional healers face 
numerous challenges, such as 
environmental degradation, deforestation, 
and the lack of formal recognition within 
modern healthcare systems. Biopiracy is a 
significant concern, as indigenous 
knowledge is sometimes exploited without 
fair compensation. 

5. Gender Roles: Male healers dominate the 
practice, though female healers also play a 
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significant role, particularly in family-based 
transmission of knowledge. 

 

5. CONCLUSION AND DISCUSSION 

This research underscores the critical role of traditional 
healers in preserving medicinal plant knowledge within 
tribal communities, serving as both healthcare 
providers and cultural custodians. The ethnobotanical 
richness documented in the study, with plants like 
neem, tulsi, and turmeric used for various ailments, 
highlights the significance of these healers in 
maintaining traditional health practices. However, 
challenges such as environmental degradation, 
deforestation, and the diminishing interest of younger 
generations in traditional healing are threatening this 
knowledge. The lack of formal recognition of traditional 
healers in modern healthcare systems further 
exacerbates these challenges. Integrating traditional 
healing practices with modern medicine, alongside 
conservation efforts to protect medicinal plant 
resources, could help preserve this vital knowledge. 
This integration would not only enhance healthcare 
delivery in rural areas but also safeguard cultural and 
ecological heritage for future generations. Thus, the 
preservation of traditional medicinal knowledge is 
essential for holistic health and biodiversity 
conservation in tribal regions. 
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