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ABSTRACT 
 
 The Chakma tribe is the largest tribe of Bangladesh inhabiting the Rangamati, Khagrachari, Bandarbans and 
Cox’s Bazar districts in Chittagong Hill Tracts region in the southeast part of the country. Their present 
population is estimated at around 300,000. The Chakmas have their own distinctive language and traditions, 
which include their traditional medicinal practices. In a recent ethnomedicinal survey at Rangamati among the 
tribal medicinal practitioners of the Baburo, Haduga and Larma clans, it was observed that the practitioners used 
a total of 73 medicinal plants for treatment of a diverse variety of ailments. Of the 73 total plants obtained, the 
medicinal uses of 33 plants were found to be similar to Ayurvedic uses, as reported for various Ayurvedic 
preparations. Ayurveda is possibly the oldest traditional medicinal system in the Indian sub-continent dating 
back somewhat three to five thousand years ago and still being practiced in countries like India and Bangladesh. 
Although the time of the first settlement of the Chakmas in the Chittagong Hill Tracts has not been established 
with certainty, they are presumed to have arrived in this part of the country around the fifteenth century AD 
from Laos and Cambodia via Myanmar. At their time of arrival, Ayurveda medicinal system was the major 
medicinal system practiced in the Indian sub-continent. It is speculated that the Chakma tribal medicinal 
practitioners could have picked up a substantial part of their medicinal knowledge involving use of medicinal 
plants from Ayurveda, which also relies on medicinal plants for treatment. A perusal of the Ayurvedic treatises 
further showed that while Ayurvedic formulations involving medicinal plants tend to be complex and can 
contain multiple plants in a single formulation, the Chakma traditional medicinal system typically involve 
simple use of plant parts in the form of juices, paste, or decoctions, which are administered orally or topically. 
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Introduction 
 
 The Chakmas are the largest tribal group residing in the Chittagong Hill Tracts region in the southeastern 
part of Bangladesh. Although their habitat is in all four districts of the region, they are mainly concentrated in 
the districts of Rangamati and Khagrachari (Chakma, 2010). The Chakmas, according to anthropologists, belong 
to the Mongoloid race of people and have probably arrived in their present habitat within Bangladesh from Laos 
and Cambodia or the Himalayan foothills via Myanmar. In Myanmar the Chakmas are known as Daingnet 
people. Their date of settlement is uncertain, but may have happened during the fifteenth century AD. 
 Chittagong has been a well established port since even the 9th century AD; historical records indicate that 
the Arab tradesmen used to frequent the port from those times. Prior to that, the Chittagong area including the 
Chittagong Hill Tracts used to be a part of the Arakanese kingdom (Arakan of present day Myanmar and 
Chittagong Hill Tracts of present day Bangladesh border each other) during the 6th and 7th centuries AD. Sultan 
Fakruddin Mubarak Shah of Sonargaon (a part of undivided Bengal then and of Bangladesh at present) 
conquered Chittagong in 1340. The Arakanese again captured Chittagong in 1538, followed by re-conquest by 
the Mughals in 1666. Since then Chittagong with Chittagong Hill Tracts had been successively under British 
and Pakistani rule. Following the independence of Bangladesh in 1971, the port and the region is an integral part 
of Bangladesh territory. 
 Although mainstream Bengali-speaking settlers formed at least part of the population of Chittagong, 
Bengali settlements were absent for the most part in the hilly, forested regions of the Chittagong Hill Tracts. 
Nevertheless, there must have been contact between the Bengali-speaking plain settlers of Chittagong and the 
Chakmas inhabiting the hilly forested regions of adjoining areas. Under the Mughal rule, many Chakma princes 
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took the Mughal title of Khan or were bestowed with the title by the Mughals. There are also some differences 
between anthropologists as to whether the Chakma language is an offshoot of the Chittagong dialect of the 
Bengali language or the other way round. Certainly, the Chakma language has close similarities to the ancient 
Prakrit and Pali languages, which were the fore-runners of the present Bengali language. All these suggest that 
the Bengali-speaking mainstream population and the Chakma population had interacted with each other for the 
last five or six hundred years at least. 
 The Chakmas have their own distinctive culture. They also, even at present times, rely on their own 
traditional medicinal practitioners for treatment of their various ailments. The traditional medicinal practitioners 
(TMPs) of the Chakma tribe mainly use medicinal plants found in their forest habitat for treatment. On the other 
hand, Ayurveda is the oldest traditional medicinal system of the Indian sub-continent and has been claimed to 
date back some three to five thousand years ago. Ayurveda also relies mainly on medicinal plants for treatment 
of a diverse variety of ailments. The Caraka Samhita Sutra, written in Sanskrit and of Aryan origin, is an early 
Ayurvedic text on internal medicine. It dates back to the Maurya period in India and was probably written 
during the third century BCE. The use of medicinal plants for treatment can also be found described in the 
Atharva Veda, which is more ancient than the Caraka Samhita Sutra and was written during the arrival of the 
Aryans in India, probably around 1500 BCE. The Aryans spread to Indo-Gangetic plains in the later Vedic 
Period and this region came to be known as Aryavarta (1000 BCE to 600 BCE). The Bengalis are an ethnic 
people indigenous to the part of India known as Bengal (presently divided into two parts – West Bengal in India 
and the sovereign country of Bangladesh). They primarily belong to Indo-Aryan and Mongolo-Dravidian stock. 
The word Bengali or Bangali is thought be derived from the Dravidian-speaking tribe Bang that settled in the 
area around the year 1000 BCE. Cumulatively speaking, there is a lot of reason to believe that the Bengalis and 
the Chakma people have interacted with each other for at least five centuries, if not more. 
 Bangladesh has several forms of traditional medicinal systems like Ayurveda, Unani, homeopathy, folk 
medicine as well as the tribal medicinal practices of different tribes of Bangladesh. Among the various 
medicinal systems, it is noteworthy that both Ayurvedic medicinal and folk medicinal practitioners are called by 
the same name Kavirajes, suggesting that the two medicinal systems may have and still are influencing each 
other. Both systems use medicinal plants as their mainstay for treatment, and there exist evidence as to the folk 
medicinal practitioners using Ayurvedic ingredients in their medicinal formulations (Haque et al., 2011). To 
learn more about the ethnomedicinal practices in Bangladesh, we had been conducting extensive surveys among 
Kavirajes of the mainstream population as well as various tribes for the last several years (Nawaz et al., 2009; 
Rahmatullah et al., 2009a-c; Hasan et al., 2010; Hossan et al., 2010; Mollik et al., 2010a,b; Rahmatullah et al., 
2010a-g; Jahan et al., 2011, Rahmatullah et al., 2012a-d). Under the circumstances, it was of interest to find out 
whether Chakma traditional usages of medicinal plants for treatment of various ailments has similar uses in 
Ayurvedic medicine or the Chakma medicinal plants were totally distinctive from Ayurveda. For this reason, an 
ethnomedicinal survey was carried out among TMPs of three clans of the Chakma tribe, namely the Baburo, 
Haduga and the Larma clans inhabiting Rangamati region of the Chittagong Hill Tracts, Bangladesh. 
 
Materials and Methods 
 
 The present survey was carried out from June 2011 till December 2011. Three Chakma clans were located 
in the Rangamati area of Rangamati district in the Chittagong Hill Tracts region, namely the Baburo, Haduga 
and Larma clans. Each clan had one practicing TMP. Shukro Kumar Chakma belonged to the Baburo clan. He 
mentioned his age as 53 years old and religion to be Buddhism. Ramani Mohan Chakma, age 49 years, belonged 
to the Haduga clan, and he was also a Buddhist. Shanto Kaviraj belonged to the Larma clan. His age was 40 
years and religion was Buddhism. The three TMPs practiced, respectively, in the Bonorupa, Kanthaltoli and 
Rangapani area of Rangamati. 
 Informed consent was initially obtained from the TMPs to publish their names and any information 
provided both nationally as well as internationally. A consent form was signed individually by all TMPs. Actual 
interviews were conducted with the help of a semi-structured questionnaire and the guided field-walk method of 
Martin (1995) and Maundu (1995). In this method, the TMPs took the interviewers in guided field-walks 
through forest areas or their own medicinal plants garden from where they collected their medicinal plants, 
pointed out the plants, and described their uses. Plants were photographed and plant samples collected and dried 
and brought back to Bangladesh National Herbarium at Dhaka for proper identification. Interviews were 
conducted of the TMPs in Bengali, the language being spoken by the interviewers as well as the TMPs. Voucher 
specimens were deposited at both the Bangladesh National Herbarium and the Medicinal Plant Collection Wing 
of the University of Development Alternative. 
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Results and Discussion 
 
 It was observed that the three TMPs interviewed used a total of 73 plants distributed into 42 families for 
treatment of a diverse variety of ailments. Detailed results have been described elsewhere (Esha et al., 2012). A 
perusal of the Ayurvedic literature showed that 33 of the total of 73 plants obtained from the Chakma TMPs 
during the survey had corresponding Ayurvedic medicinal uses. The results are shown in Table 1. What was 
surprising about the results was that all 33 plants had exactly the same use in both Chakma and Ayurvedic 
medicinal practices. The only difference was that Ayurvedic uses were more extensive, i.e. the ailments treated 
were more (not shown in Table 1), while the Chakmas used the plants for treatment of a less diversified number 
of ailments. 
 
Table 1: Similar usages of medicinal plants between tribal medicinal practitioners of three clans of the Chakma tribe in Rangamati and 

Ayurvedic practices. 
Serial 

Number 
Botanical name Chakma 

name 
Ailments treated by 

Chakma practitioners 
Sanskrit 

(Ayurvedic) 
name 

Ailments treated in 
Ayurvedic practice 

1 Abroma augusta L.f. Gach chula Irregular menstruation. Pisacakarpasa Irregular menstruation, 
pain during 

menstruation. 
2 Adhatoda zeylanica 

Medik. 
Ludi bashok Coughs, mucus, 

hemorrhoids. 
Vasaka Coughs, emphysema, 

asthma, bronchitis, local 
bleeding due to 
hemorrhoids. 

3 Aegle marmelos (L.) 
Corr. 

Urik phang Gastrointestinal disorders 
like flatulence, 

constipation, stomach pain. 

Bilva Chronic dysentery, 
dyspepsia, amebic 

dysentery, diarrhea, 
constipation. 

4 Alstonia scholaris (L.) 
R. Br. 

Sechsena gach To increase lactation in 
mother following 

childbirth. 

Vishamachhada Given to lactating 
mothers to increase 
lactation, helps post 

delivery weakness and 
digestion. 

5 Anamirta cocculus (L.) 
Wight & Arn. 

Ludi chibang Spots on new born baby’s 
skin. 

Kakaghni Skin diseases. 

6 Aquilaria agallocha 
Roxb. 

Akod Coughs, mucus. Krishnaguru Coughs, asthma, 
hiccough. 

7 Calotropis gigantea 
(L.) Ait. F. 

Akkon shak Helminthiasis (hook 
worm). 

Arka Intestinal worms. 

8 Catharanthus roseus 
(L.) G. Don 

Badam boot Hypertension. Nityakalyani Hypertension. 

9 Chromolaena odorata 
(L.) R.M. King & H. 

Rob. 

Mojakkher Bleeding from external 
cuts and wounds. 

Ropani Burns, traumatic injury, 
fracture. 

10 Coccinia grandis (l.) J. 
Voigt. 

Eranga bacha Diabetes. Bimbika Diabetes. 

11 Curcuma longa L. Olud Diabetes. Haridra Diabetes. 
12 Ipomoea aquatica 

Forssk. 
Hormoma 

shak 
Constipation. Kalambi Purgative, laxative. 

13 Leucas aspera (Willd.) 
Link 

Gousha 
khongor 

Lesions/infections within 
nostril. 

Dronapushpi Preparation of Naseum 
(medicine to be poured 

in to the nose). 
14 Litsea glutinosa 

(Lour.) C.D. Robins 
Mewa pata Mucus, respiratory 

difficulties due to mucus. 
Medasaka Chronic coughs. 

15 Melastoma 
malabathricum L. 

Moha purti Red color of urine, burning 
sensations during 

urination. 

Kharapatri Urinary tract infection. 

16 Mimosa pudica L. Lojjaboti Passing of blood during 
urination. 

Lajjalu Rakta pitta 
(characterized by 

bleeding from different 
parts of the body). 

17 Mimusops elengi L. Bokul Skin wounds, skin 
infections. 

Gandhapushpa Wounds. 

18 Momordica charantia 
L. 

Tita pullo 
shak 

Diabetes. Karavella Diabetes. 

19 Nyctanthes arbor-
tristis L. 

Shing guri 
phool gach 

Skin diseases. Shephalika Pruritus. 

20 Ocimum basilicum L. Sabarung 
gach 

Skin diseases, cough, 
fever. 

Arjaka Skin diseases, cough, 
fever. 

21 Ocimum sanctum L. Tuloshi Skin diseases, diabetes. Aryanatulsi Skin diseases, diabetes. 
22 Ocimum tenuiflorum L. Khargi 

shukchand 
Coughs, respiratory 

difficulties. 
Vishnu priya Common cold, 

expectorant. 
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23 Paederia foetida L. Gondo madok Rheumatic pain. Gandhaprasarini Rheumatism, gout. 
24 Phyllanthus niruri L. Bauli banga 

her 
Skin rash, skin diseases. Bhumy amalaki Skin rashes, itch. 

25 Polyalthia longifolia 
(Sonn.) Thwaites (PL) 

Debdaru Burning sensations, fever, 
diabetes. 

Kastadaru Fever, diabetes. 

26 Psidium guajava L. Goian Flatulence, gastrointestinal 
disorders. 

Svaduphala Diarrhea, dysentery in 
children, ulcers. 

27 Rauwolfia serpentine 
(L.) Benth. ex Kurz 

Churmang Hypertension, stomach 
pain. 

Sarpagandha Hypertension, painful 
bowel disorders. 

28 Santalum album L. Shet chondon Skin diseases. Srikhandam Skin diseases. 
29 Scoparia dulcis L. Aadam fuchi Pain in chin or throat, 

tonsillitis, throat cancer, 
facial redness, eczema, 

skin diseases. 

Asmaghni Inflammation, fever, 
wounds, ulcer, skin 

diseases. 

30 Smilax zeylanica L. Kumujja loti Skin cancer, skin 
infections. 

Vana 
madhusnuhi 

Skin diseases. 

31 Swertia chirata (Roxb. 
ex Fleming) H. Karst. 

Chirota Helminthiasis. Kiratatikta Helminthiasis. 

32 Tabernaemontana 
divaricata (L.) R. Br. 
ex Roem. & Schult 

Kathal khatya Redness in eyes, 
conjunctivitis. 

Nandeevriksha Diseases of the eye. 

33 Ziziphus mauritiana 
Lam. 

Kul Flatulence, diarrhea. Badara Ulcers, stomatitis, 
diarrhea. 

 

 The results raise a question as to whether Chakma TMPs have been influenced by Ayurvedic practices. As 
mentioned before, Ayurveda (established by the Aryans) was the dominant medical practice in the Indian sub-
continent before allopathic medicine came to the scene in recent years. Ayurveda was also the system practiced 
within the mainstream population. As such, it will not come out as a surprise if the Chakmas, when they arrived 
at their present habitat, were to some extent influenced by Ayurvedic choice of medicinal plants. The fact that 
33 plants out of 73 had similar Ayurvedic uses suggest that the Chakmas experimented also with other 
medicinal plants and from there, found out about their medicinal properties, and Ayurveda being more confined 
to Northern India did not have all the plants growing in the Chittagong Hill Tracts region to experiment upon 
and include them in their formulations. It is probable that Ayurveda itself has been to some extent influenced by 
Chakma traditional medicinal practices, but this theory is unlikely from two view points, the first being that 
Ayurvedic medicinal system arrived within the Indian sub-continent before the arrival of the Chakmas, and 
Ayurvedic formulations describing the medicinal usages of the plants mentioned in Table 1 was extant centuries 
before the Chakmas arrived on the scene. Secondly, Ayurvedic formulations describe more uses of any single 
plant, i.e. a single plant has been described to be used for treatment of more diseases than the Chakma TMPs 
used them for, suggesting that Ayurvedic practitioners were more knowledgeable about the versatile medicinal 
properties of any given plant.  
 Also to be noted is the fact that Ayurveda has a distinct concept behind the origins of any disease, namely 
an imbalance between the three elemental energies or humors, namely, vata (wind), pitta (bile), and kapha 
(phlegm), while the Chakma TMPs did not provide any such concepts. In short, the refinements and high level 
of Ayurvedic concepts of diseases and their treatment is not present within the Chakma beliefs. As early as the 
Mahabharata (ancient epic of India, circa 400 BCE), Ayurveda was depicted as  the science of eight 
components, these being internal medicine (kaya-cikitsa), paediatrics (kaumarabhityam), surgery (salya-cikitsa), 
eye and ear, nose, throat (salakya tantra), psychiatry (bhuta vidya), toxicology (agadatantram), prevention of 
diseases (rasayana), and aphrodisiacs (vajikaranam). The Chakmas do not have different elements in their 
treatment; rather their concept is simple, and basically consists of treatment of a single disease with a single 
plant. Needless to say, all these facts point to the establishment of a quite advanced mode of thinking and 
treatment in Ayurveda, which possibly accounts for this traditional system of medicine to be still flourishing not 
only in India and Bangladesh, but also in recent times attracting the notice of Western scientists, much like 
Chinese herbal medicine. On the other hand, Chakma medicine till present times has been confined to the 
Chakma community and there is lack of evidence of any Ayurvedic formulations being based on Chakma 
traditional medicinal practices. 
 Ayurvedic medicinal formulations further differ from Chakma medicinal formulations in being more 
complex, which again suggests that Ayurveda is a more refined and advanced form of treatment and as such, 
cannot have gained from Chakma traditional medicinal practices. The usual Ayurvedic formulation contains 
more medicinal plants and other ingredients in contrast to the Chakma use of a single medicinal plant in most 
cases. To cite just three examples of Ayurvedic complex formulations, Abroma augusta (used to treat irregular 
menstruation by both Ayurveda and Chakma TMPs) in its Ayurvedic formulation contains other plant parts like 
Daucus carota, Commiphora myrrha, Ferula asafoetida and Aloe vera (Trade name: Cyclosafe, manufactured 
by Nisha Herbal, India). In this instance, Daucus carota is used for normalizing estrogen levels and correcting 
irregular menses, Abroma augusta used as a uterine tonic and correcting irregular menses, Commiphora myrrha 
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to provide an anti-inflammatory effect, Ferula asafoetida to prevent heavy bleeding during menses, and Aloe 
vera to exert an anti-inflammatory and a healing effect. Thus the plants act in combination with each other to 
provide a more complete treatment for irregular menstruation, and controls practically all aspects of this 
disorder from normalizing estrogen levels to correcting heavy bleeding and inflammation, if any of these occurs 
during irregular menses. 
 While the Chakma TMPs use Adhatoda zeylanica for coughs and mucus, a typical Ayurvedic formulation 
for treatment of the same disorders (like Trade name: Koflet, manufactured by Himalaya Herbal Healthcare, 
India) uses Mel depuratum along with Commiphora wightii, Vitis vinifera, Ocimum sanctum, Hyssopus 
officinalis, Tinospora cordifolia, Adhatoda zeylanica, Myristica fragrans, Glycyrrhiza glabra, Onosma 
bracteatum, Viola odorata, Phyllanthus emblica, Terminalia belerica, Terminalia chebula, Zingiber officinale, 
Capsicum frutescens, Piper nigrum, Embelica ribes, Solanum xanthocarpum, Cinnamomum cassia and 
ammonium chloride. The individual ingredients not only provide a supplementary effect to each other for the 
treatment of coughs (like the combination of Ocimum sanctum, Adhatoda zeylanica and Zingiber officinale), but 
also any one plant ingredient may suppress the negative side-effects of another plant, if there be any. Also, 
besides treating coughs and mucus, the Ayurvedic formulation has the effect of providing strength and 
antioxidants as well as other nutraceuticals, thus providing a holistic approach to the treatment for coughs. 
Similarly, while the Chakma TMPs use Aegle marmelos for treatment of gastrointestinal disorders, an 
Ayurvedic formulation use the same plant along with Holarrhena antidysenterica, Tinospora cordifolia, Punica 
granatum and Cyperus rotundus (Trade name: Diarex, manufactured by Himalaya Herbal Healthcare, India). 
 Ayurvedic medicine was established by the Aryans, who are presumed to have arrived in India from Central 
Asia through present Iran. At the time of their arrival, the Indian sub-continent was inhabited by the Dravidian 
and pre-Dravidian people. It is possible that Ayurveda as such may contain influences of the Dravidian and pre-
Dravidian medicinal practices, if such practices existed in those times. However, the Chakmas are a much later 
arrival, when the Aryans and their medicinal practices in the form of Ayurveda were firmly established. As 
such, the Chakma traditional medicinal practices have more probability of being influenced by Ayurveda. 
Overall, our survey findings demonstrate that indigenous medicinal practices in the Indian sub-continent 
(including Bangladesh) possibly had influences over one another and should be a subject of interest for medical 
anthropologists. Such studies can lead to findings of the roots of many indigenous and traditional medicinal 
practices and help modern science in further drug discoveries.                         
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