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ABSTRACT 
 

The Rai Kshatriyas are a small indigenous community currently residing in Khidirpur village of Atgharia 
Upazila of Pabna district in Bangladesh. The village contains only 52 households of this community. Although 
small, they still have their own traditional practices and rituals, including practicing their traditional medicinal 
system, which essentially consists of various medicinal plant formulations and some incantations. Since their 
traditional medicinal system has not been previously documented, it was the objective of the present study to 
conduct an ethnomedicinal survey among this indigenous community. The community was observed to have five 
traditional healers with four males and one female. A total of 35 formulations involving 37 plants and two 
incantations were obtained from the healers. The number of ailments treated was not many, suggesting that either 
traditional medicinal knowledge has been lost with time or such medicinal knowledge in its entirety cannot be 
obtained from such a small community. The major ailments treated appeared to be sexual weakness or disorders 
including sexually transmitted diseases, which was treated with nine different formulations. Jaundice was treated 
with four separate formulations; paralysis with three formulations; gastrointestinal disorders like diarrhea, dysentery 
and stomach infections with three formulations; diabetes with two formulations; and weakness (alternately, to 
increase strength) with seven different formulations. A number of the plants used in the formulations, upon search of 
relevant scientific literature, appear to be scientifically validated in their traditional uses. This suggests that modern 
medicine can benefit immensely from the traditional knowledge of indigenous communities, who over centuries 
have developed quite extensive knowledge on the medicinal properties of various plant species. At the same time, 
some of the treatments of the Rai Kshatriya healers as well as the diseases treated were quite esoteric and possibly 
relates to human beings’ primordial fear of evil spirits.  
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Introduction 
 

Indigenous communities of many countries have always practiced medicine with their own systems with their 
own formulations, which primarily consist of medicinal plants but occasionally include various animal parts and 
minerals as well along with incantations and wearing of amulets. Although modern medicine or allopathic medicine 
has the tendency to dismiss such indigenous practices as ‘primitive’ and as such ‘mere quackery’, nevertheless the 
fact remains that many allopathic drugs have been discovered following close observations of the traditional 
medicinal practices of indigenous communities (Balick and Cox, 1996; Cotton, 1996; Gilani and Rahman, 2005). 

A number of alternative medicinal practices like Ayurveda, Unani, folk medicine and homeopathy exist in 
Bangladesh. In addition to these practices, the various tribes or indigenous communities (numbering over 100) of the 
country also have their own traditional medicinal practices, where various formulations for treatment of a diverse 
variety of ailments are administered by tribal medicinal practitioners (TMPs). Folk medicine, Ayurveda, Unani, as 
well as tribal medicine have one thing in common that all four systems mainly rely on medicinal plant formulations 
for treatment of different ailments. The difference lies mainly in the preparations of plants and mixture of plants for 
treatment of any particular disease. Indigenous communities or tribes, particularly because of their long association 
with the forests and wild regions of the country where they dwell or used to dwell, have over time accumulated quite 
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extensive knowledge of the medicinal properties of diverse plant species. This knowledge has extended to having 
knowledge of the medicinal properties of various plant parts of a given plant; modern science has only recently 
shown that diversity of bio-active components exist in various parts of the same plant, which bio-activity can be put 
to use in the treatment of different ailments. 

Because of rapid disappearance of tribal and folk medicine as a result of various factors like assimilation with 
the mainstream population, increased tendency to dismiss traditional medicine and adopt allopathic medicine, loss of 
forest habitat, and decreases in tribal population, it is important to document such folk and tribal medicinal 
knowledge before they disappear entirely. Modern science would lose an enormous amount of knowledge of 
medicinal plants particularly, if such folk and tribal medicinal practices are not documented in time in their entirety. 
Towards proper documentation of such knowledge as well to protect intellectual property rights, we had been 
conducting extensive ethnomedicinal surveys among tribal and folk medicinal practitioners over the last few years 
(Nawaz et al., 2009; Rahmatullah et al., 2009a-c; Chowdhury et al., 2010; Hasan et al., 2010; Hossan et al., 2010; 
Mollik et al., 2010a,b; Rahmatullah et al., 2010a-g; Akber et al., 2011; Biswas et al., 2011a-c; Haque et al., 2011; 
Islam et al., 2011;  Jahan et al., 2011; Rahmatullah et al., 2011a,b; Sarker et al., 2011; Das et al., 2012; Rahmatullah 
et al., 2012a-d). Our ethnomedicinal surveys have led to the documentation of the medicinal practices of quite a 
number of small tribes, knowledge of which tribes has been scant and documentation of their tribal medicinal 
practices totally absent. 

The Rai Kshatriya community is a small indigenous community or tribe, which we found in Khidirpur village of 
Atgharia Upazila (sub-district) of Pabna district, Bangladesh. A preliminary survey revealed that the community has 
only 52 families or households. Nevertheless, it was observed that the community was still trying to maintain their 
traditional customs and still frequents their own traditional medicinal practitioners. Since the traditional medicinal 
practices of this community have not been reported yet, it was the objective of the present study to conduct an 
ethnomedicinal survey among the TMPs of this community. 
 
Materials and Methods 

 
Although the Rai Kshatriyas were a small community, comprising only 52 households, they had five practicing 

TMPs, four of them being males and the other, a female. The four practicing male TMPs were named Sushanto 
Sarkar, Srigupta Basudev, Kalipada Ray and Bishnupada Sutradhar. The female practicing TMP was named Shitoli 
Rani. Informed consent was first obtained from all TMPs to disclose their names and any formulations obtained in 
national or international publications and reports. The TMPs were first thoroughly informed as to the nature of our 
visits and their cooperation sought to obtain their traditional medicinal formulations for documentation purposes. 
Actual interviews were conducted in the Bengali language (same language spoken by the TMPs as well as the 
interviewers; however, the Rai Kshatriyas seemed to speak a slightly different Bengali dialect) 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 on guided field-walks through areas from where they collected their 
medicinal plants, pointed out the plants, and described their uses. All plant materials were collected on the spot, 
dried and brought back for identification by Mr. Manjur-Ul-Kadir Mia, ex-Curator and Principal Scientific Officer 
of the Bangladesh National Herbarium at Dhaka. Voucher specimens were deposited with the Medicinal Plant 
Collection Wing of the University of Development Alternative. 
 
Results and Discussion 

 
The Rai Kshatriya community at present lives on land given to them by the Government of Bangladesh in 

Khidirpur village of Atgharia sub-district, which falls in Pabna district of Bangladesh. They profess to be Hindus, 
and worship of Durga (Durga Puja) forms their major religious festival. Their staple diet is rice, although because of 
monetary scarcity, this staple diet is not present in sufficient amounts to mitigate their hunger. Rice is supplemented 
with wild and cultivated leafy vegetables. Fish and meat are beyond their means, and so the community suffers from 
chronic malnutrition, ill-health, and malnutrition-induced weakness and diseases. Cow is considered by them as a 
deity, so they do not eat cow meat. 

Their main dress is ‘sari’ for females and ‘lungi’ for males, which are akin to sarongs. The households are made 
of tin with thatched roofs. Every family has a house of their own. Five to six persons stay in one room. Their 
educational status is poor; the highest degree obtained by a community member was the Higher Secondary School 
Certificate (equivalent to Grade XII). More or less everybody is illiterate and cannot even write or sign. As a result, 
the community has really grown backward and is not accepted as equals by the mainstream Bengali-speaking 
community of adjacent villages. Even in primary schools, their children, if any such is school-going, usually 
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maintains a segregated existence. School teachers look down upon their children. As a result, any inclination for 
higher studies is absent in both parents and children. This has given rise to a vicious cycle of illiteracy and poverty.  

Both because of their financial inability as well as tradition, they do not visit allopathic doctors but visit only 
their own TMPs. Virtually all members of the community knows more or little about the medicinal properties of 
plants found in the vicinity of their habitat. They use these plants to cater to their medical needs. 

The Government has donated to them a few heads of cattle. Rearing of cattle is their main job and whatever 
they earn is by raising and selling cattle and milk. Some of them work as agricultural laborers in the adjacent fields 
of affluent mainstream Bengali-speaking farmers. One or two households have small shops of their own, selling 
mostly rural products. It was further observed that the five Rai Kshatriya TMPs were also in demand among the 
mainstream population surrounding their village.  

A total of two incantations and 35 medicinal plant formulations were obtained from the five TMPs. The first 
incantation was uttered when a TMP decided that the patient had an ‘evil eye’ falling on him or her. The incantation 
is given below (Table 1) and although most words have Bengali meaning, the incantation in its totality does not 
appear to make much sense. On the whole the incantation did not have any coherent meaning. However, the 
incantation was recited loudly in presence of the patient, after which it was assumed that the ‘evil eye’ has been 
stopped and no further harm can befall the person who was under the ‘evil eye’.  

The second incantation was recited over seeds of Brassica napus L. (Cruciferae) and scattered over the body of 
a person when a TMP thought that a ‘genie’ has taken hold of the person. Reciting this incantation loudly was 
assumed to get rid of the person’s body from the possessing ‘genie’. It may be added that ‘evil eye’ was regarded as 
when some person, getting jealous of another person, would cast an ‘evil eye’ on the second individual, leading to 
harm of body (like causing sickness) or loss in financial matters of the second individual. On the other hand, 
‘genies’ (evil spirits) were regarded as separate forms and could ‘possess’ a person (like control the person), 
especially if the person is walking alone through a place, especially in the darkness of night, or standing under a tree 
frequented by ‘genies’. Like the first incantation, the second incantation does not have any apparent meaning in the 
Bengali language though the words are Bengali. The second incantation is also given below (Table 1). Note that the 
English translation is not precise because some words in Bengali are apparently devoid of meaning, or meaning that 
the TMPs did not divulge to the interviewers. 

 
Table 1: Incantations of the Rai Kshatriya TMPs to relieve a patient from evil eye or genies. 

Incantation Number Incantation with an English translation 
1 Ijol ganger ijol pani, ohay sholok romoni kothakar bidya kamkamkae bidya amar bidya lore; 

Ishwar Mahadever jot ghoshe bhumi sthan porae. 
English: Ijol water of Ijol river, you lady of verse, my knowledge fights with knowledge from 
somewhere unknown, knowledge of kamkamkae (possibly a place of origin of magic, usually 
Kamrup-Kamakhya or Assam in India is considered by many indigenous communities as a place 
where magical rites have originated); the fight touches the tresses of Shiva (Mahadev, a deity of 
Hindu religion) and drops to the ground. 

2 Jonobondho jenobondho amar bondho chare jae koriya gha, 
Dohai lagae tetris koti debotar matha kha. 
English: Possession, myself being possessed is relieved following wounding, 
Please eat the heads of three hundred and thirty million deities. 
*Note that the Hindus believe that the number of deities total three hundred and thirty million.   

 
Incantations, used for the purpose of healing are not unique to the Rai Kshatriya tribe or the Hindu religion. In 

fact, incantations as an alternative approach to healing, has been recognized by the World Health Organization. Use 
of various incantations is practiced in Islam, where such incantations take the form of recitation of specific verses a 
certain number of times from the Holy Quran and is known as ‘Ruqyah’. This is practiced in virtually every Muslim 
society in the world. Deuraseh (2009) has reviewed the incantations practiced in Malay Muslim society for treatment 
of ailments. The use of incantations (sort of supplement to various deities) can be found in ancient Egyptian 
medicine (Vinel and Pialoux, 2005). Incantation is practiced by the Alune tribe of Indonesia if herbal medicines fail. 
The patient is then considered to be under the influence of destructive magic of sorcerers, which can be removed by 
recitation of curative incantations (Florey and Wolff, 1998). The Yoruba tribe of Nigeria in Africa also uses 
incantations, particularly to heal persons who are thought to be sick under the influence of magic (Taye, 2009). In 
short, in traditional medicinal systems of various tribes or societies, irrespective of religion or culture, if normal 
healing approaches (like healing with medicinal plants, animals or minerals) fails, it is taken for granted that the sick 
person is under supernatural evil influences. Getting rid of such influences then takes the form of uttering magical 
words to counter the magic of the evil forces, or supplication to a Supreme Deity or Deities to deliver the person 
from such magical, evil, or supernatural forces. 
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Regarding medicinal plant formulations, a total of 35 formulations containing 37 plant species were obtained 
from the TMPs. The number of ailments treated was not many. In fact, several ailments were treated with multiple 
formulations, suggesting that either the ailments were quite common or not all the plants could be found throughout 
the year, or a combination of both. For instance, sexual disorders in the form of infertility, sexual weakness, and 
sexually transmitted diseases were treated with nine different formulations. Weakness seemed to be quite prevalent 
within the Rai Kshatriya population, possibly as a result of malnutrition, and was treated with seven different 
formulations, the purpose of all formulations being to increase the strength of the body. Jaundice was treated with 
four different formulations; paralysis with three different formulations; gastrointestinal disorders like diarrhea, 
dysentery, and stomach infections with three different formulations; diabetes was treated with two different 
formulations.  

For the most part, a single plant was used for treatment of a given ailment; however, occasionally the same 
plant could be used for treatment of several ailments of a diverse nature. For instance, roots of Cocculus hirsutus 
was used to treat a single ailment, namely, sexual weakness in males (Serial Number 1). On the other hand, 
Aristolochia indica was used to treat three diverse ailments like snake bite, passing of semen with urine, and 
infertility in males (Serial Number 6). In the latter case, the mode of treatment varied in the nature of ingredients 
added to the roots of Aristolochia indica. For snake bite, macerated roots were simply topically applied. For 
treatment of passing of semen with urine, macerated roots were taken with cow milk and crystalline sugar (mishri). 
For treatment of infertility in males, such persons were advised to take macerated root with honey.  

It is of interest that body strengthening or energizing ingredients were used by the TMPs along with a medicinal 
plant for treatment of sexual or physical weakness. For treatment of sexual infertility in males, roots of Cocculus 
hirsutus were advised to be taken with honey (Serial Number 1). Honey, through its various carbohydrates can be an 
instant supplier of energy to the body. As such any person consuming honey will feel invigorated, and possibly 
confidence in his sexual ability restored. Similarly, to increase sexual power, macerated whole plants of Achyranthes 
aspera were advised to be taken with cow milk, ghee (clarified butter), honey, and sugar (Serial Number 12); quite 
obviously, the other ingredients can contribute to both energizing the body, as well as to keep the body in a far better 
nutritive state, and as such, increase sexual strength. Malnutrition or emancipation can deprive a person of sexual 
strength or sexual drive; partaking of energy rich and body building foods like cow milk, clarified butter, honey, and 
sugar can restore back the sexual energy of the person. Notably, as has been stated before, the Rai Kshatriya 
community, being poor and without enough financial ability to get a full meal were malnourished. This could have 
resulted in instances of losing both physical as well as sexual strength, and the TMPs used energy rich and body-
building foods on top of medicinal plants to remedy both these forms of weakness. Another example of this use of 
such ingredients was advising patients to partake of roots of Ipomoea mauritiana along with cow milk, honey and 
sugar to increase strength (Serial Number 18). Similarly, roots of Curculigo orchioides were also advised to be taken 
with cow milk, sugar and honey to treat weakness (Serial Number 20). 

In four formulations, fruits of Piper nigrum were used along with a medicinal plant or plant part (Serial 
Numbers 2, 5, 17 and 29). Fruits of this plant were used with roots of Plumbago indica to treat hypertension (Serial 
Number 2); fruits were used with Stephania japonica stems and leaves to treat passing of blood with semen (Serial 
Number 5); fruits were used with bark of Glycosmis pentaphylla to treat infertility in female (Serial Number 17); 
and fruits along with roots of Hemidesmus indicus were used to increase strength, treatment of tuberculosis, 
dizziness, and passing of semen with urine (Serial Number 29). Another instance where a combination of two plant 
parts was used was the use of Moringa oleifera bark along with seeds of Cuminum cyminum for treatment of 
breaking of water and diabetes (Serial Number 19). By breaking of water, the TMPs mentioned that this type of 
breaking of water is not followed by birth of the child and so this is treated. 

Some ailments and the modes of treatment by the TMPs can only be considered as esoteric. For instance, to 
increase attraction of a female towards a particular male, the male person was advised to take any dirt from the 
female’s neck, mix the dirt with the roots of Aegle marmelos and take the mixture orally (Serial Number 27). For 
sudden fear, whole plants of Stephania japonica were sealed in a copper amulet on any Tuesday or Saturday and 
then worn around the body by the patient (Serial Number 5). This treatment is probably to give psychological 
confidence to the person who is feeling bouts of fear; otherwise wearing a plant within an amulet does not indicate 
any medical treatment for any possible psychological distress. However, what is noteworthy is that the amulet is 
prepared on a Tuesday or a Saturday. The first day is considered to be under the influence of the planet Mars, while 
Saturday is so named after the planet Saturn. Both planets are considered powerful planets in Hindu astrology and 
this treatment suggests an astrological influence in the TMPs’ medical practices. Incidentally, to prevent death of an 
infant following birth, the TMPs also advised the infant following birth to be bathed in cow milk, which has been 
pored over a leaf of Streblus asper (Serial Number 10) on a Tuesday or a Saturday. It is believed by Hindu 
astrologers that pacification of these two powerful planets can bring immense benefits and good luck to a person, 
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while falling under the wrath of these two planets can lead to the destruction of a person. In Ayurvedic traditional 
medicine (which originated in India about 3,500 years ago and is mostly practiced by Hindus), astrology plays an 
important part in diagnosing and treatment of diseases. The Rai Kshatriyas, being Hindus, could possibly have been 
influenced by this Ayurvedic tradition. 

A related plant to Plumbago indica (Serial Number 2), namely Plumbago zeylanica is reportedly used by a 
Malay community for treatment of hypertension (Singh et al., 2011). Piper nigrum, which is used along with 
Plumbago indica for treatment of hypertension by the Rai Kshatriya TMPs is considered in Ayurveda as carminative 
and used for treatment of dyspepsia and flatulence (Khare, 2007). The use of this plant could be to serve as a 
countermeasure to any gastrointestinal discomfort arising out of oral administration of Plumbago indica. Bombax 
ceiba, used by the TMPs for treatment of gastrointestinal disorders (Serial Number 3) has been shown to exert a 
protective effect on experimental models of inflammatory bowel disease in rats and mice (Jagtap et al., 2011). The 
Lohit community of Arunachal Pradesh, India also uses this plant as an anti-inflammatory agent (Namsa et al., 
2009). Scoparia dulcis was used by the TMPs to treat jaundice (Serial Number 4). The hepatoprotective effect of the 
plant and its various extracts has been reported (Praveen et al., 2009; Tsai et al., 2010). 

Aristolochia indica, used by the TMPs for treatment of snake bite and infertility in males (Serial Number 6) is 
also used for treatment of snake bites in the southern part of Tamilnadu State of India (Samy et al., 2008). In 
Trinidad and Tobago, the plant is used for treatment of reproductive problems (Lans, 2007). Vitex negundo, used by 
the TMPs for treatment of jaundice (Serial Number 8) has been shown to have hepatoprotective effects against anti-
tubercular drugs induced hepatotoxicity (Tandon et al., 2008), as well as carbon tetrachloride-induced liver damage 
(Avadhoot and Rana, 1991). In addition, negundoside, an irridoid glycoside isolated from leaves of the plant 
reportedly protected human liver cells against calcium-mediated toxicity induced by carbon tetrachloride (Tasduq et 
al., 2008).The plant Aerva lanata (used by the TMPs for treatment of diabetes, Serial Number 11) has been shown to 
demonstrate anti-diabetic activity in rats (Vetrichelvan and Jegadeesan, 2002). 

Cassia fistula (Serial Number 15) fruits were also used by the TMPs for treatment of jaundice. Leaf extract of 
the plant has been shown to have hepatoprotective activity (Bhakta et al., 1999; 2001) and protect against carbon 
tetrachloride-induced hepatotoxicity in rats (Pradeep et al., 2005). Leaf extract also protected rats against 
diethylnitrosamine-induced hepatic injury in rats (Pradeep et al., 2007) and ethanol-induced hepatocellular damage 
in rats (Pradeep et al., 2010). Fruit extract has been shown to have a protective effect against bromobenzene-induced 
liver injury in mice (Kalantari et al., 2011).  

A combination of Moringa oleifera bark and Cuminum cyminum seed was used for treatment of diabetes by the 
Rai Kshatriya TMPs (Serial Number 19). Leaves of Moringa oleifera reportedly demonstrated reducing of blood 
sugar in hyperglycemic rats (Jaiswal et al., 2009). Lipid lowering effect and alpha-glucodidase inhibitory activity 
has also been reported for leaf extract (Adisakwattana and Chanathong, 2011). The plant has been found beneficial 
in experimental diabetes (Gupta et al., 2012). The plant is used by the Bapedi healers to treat diabetes mellitus in the 
Limpopo Province of South Africa (Semenya et al., 2012). The therapeutic potential of leaves of the plant in chronic 
hyperglycemia and dyslipidemia has been reviewed (Mbikay, 2012). Cuminum cyminum seeds has been shown to 
exert a hypolipidemic effect in alloxan-induced diabetic rats (Dhandapani et al., 2002); demonstrate delay of 
diabetic cataract formation and demonstrate antiglycating potential (Kumar et al., 2009); and demonstrate anti-
hyperglycemic activity and inhibit advanced glycation end product formation in streptozotocin-induced diabetic rats 
(Jagtap and Patil, 2010). Thus the combination of Moringa oleifera and Cuminum cyminum to treat diabetes by the 
TMPs has been amply validated by modern scientific research. The leaves of Coccinia cordifolia were also used by 
the TMPs to treat diabetes (Serial Number 22). Beneficial effects of this plant and plant parts have been seen in 
various diabetic or hyperglycemic models (Kuriyan etal., 2008; Islam et al., 2009; Islam et al., 2011). Overall, it can 
therefore be said that quite a number of the plants used by the TMPs have been validated scientifically in their 
traditional uses. This shows that even though the formulations and number of plants used by the TMPs were small, 
yet considerable knowledge of the medicinal properties of the plants were known to the TMPs. 

 
Table 2: Medicinal plants and formulations of the Rai Kshatriya tribal medicinal practitioners. 

Serial 
Number 

Ailment with 
symptoms 

Formulation and dosage Local name of plants/ingredients 
used 

1 Sexual weakness in 
males. 

Roots of Cocculus hirsutus (L.) Diels. (Menispermaceae) 
are macerated and pills prepared from the macerated mix. 
Three pills are taken for seven days with honey followed 
by drinking of water.  

Cocculus hirsutus: Drol cho 

2 Hypertension. Roots of Plumbago indica L. (Plumbaginaceae) are 
macerated with 21 fruits of Piper nigrum L. (Piperaceae) 
and pills prepared from the mixture. Three pills are taken 
once daily for three days in the morning following taking a 

Plumbago indica: Chita 
Piper nigrum: Gol morich 
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bath and while still in wet clothes. 
3 Diarrhea, dysentery. Roots of Bombax ceiba L. (Bombacaceae) are mixed with 

other parts from the same plant, macerated, and pills 
prepared from the mixture. The pills are taken orally. 

Bombax ceiba: Shimul 

4 Jaundice. Person suffering from jaundice first has to wash his/her 
hands with lime. Then he/she has to macerate roots of 
Scoparia dulcis L. (Scrophulariaceae) and orally take the 
macerated mix along with molasses prepared from 
sugarcane juice.  

Scoparia dulcis: Mishti modhu 

5 Stoppage of 
menstruation, passing 
of blood with semen, 
sudden fear. 

Juice obtained from crushed three palm lengths of stems 
and leaves of Stephania japonica (Thunb.) Miers 
(Menispermaceae) is orally administered for stoppage of 
menstruation. Juice obtained from crushed two palm 
lengths of stems and leaves is taken with two and a half 
fruits of Piper nigrum L. (Piperaceae) for passing of blood 
with semen. For sudden fear, whole plants are sealed in a 
copper amulet on any Saturday or Tuesday and worn 
around the body.  

Stephania japonica:  Aknedri 
Piper nigrum: Gol morich 

6 Snake bite, passing of 
semen with urine, 
infertility in males. 

Roots of Aristolochia indica L. (Aristolochiaceae) are 
macerated and applied to bitten area as treatment for snake 
bite. Macerated roots are mixed with 1 kg cow milk and 1 
poa (local measure approximating 250g) mishri 
(crystalline sugar) and taken in small amounts daily for 
passing of semen with urine. Alternately, roots are orally 
taken in small pieces by chewing or pills made from roots 
are taken. Pills made from macerated root are taken daily 
with honey on an empty stomach by males suffering from 
infertility. 

Aristolochia indica: Ishwarmul 

7 Gonorrhea. One handful of leaves of Swietenia macrophylla King 
(Meliaceae) is boiled in 1 kg water till the water turns 
blood red. The water is taken over the following 7 days. 

Swietenia macrophylla: 
Mahogony 

8 Jaundice. Leaves and roots of Vitex negundo L. (Verbenaceae) are 
thoroughly macerated and bottled. The macerated mix is 
taken for 2 weeks. 

Vitex negundo: Eyrie gach 

9 Paralysis. Leaves, flowers, fruits, seeds, roots and barks of Justicia 
gendarussa Burm.f. (Acanthaceae) are boiled in water and 
the water poured over the body. 

Justicia gendarussa: Bishwa 
korol 

10 Death of infant 
following birth. 

On a Saturday or Tuesday, water is poured over a leaf of 
Streblus asper Lour. (Moraceae). One poa cow milk is 
then poured over the leaf and the infant washed in the 
milk. 

Streblus asper: Shorar pata 

11 Diabetes. Base of the plant Aerva lanata (Linn.) Juss. ex Schult. 
(Amaranthaceae) is macerated and taken with molasses 
once every week for three weeks. 

Aerva lanata: Pana 

12 To increase sexual 
power. 

Macerated whole plants of Achyranthes aspera L. 
(Amaranthaceae) are mixed with cow milk, ghee (clarified 
butter), honey, sugar and taken in small amounts daily. 
Alternately, pills are prepared from macerated whole 
plants. Three pills are chewed with 2-4 drops of honey for 
7 days.  

Achyranthes aspera: Sapang 

13 Being possessed by 
‘ghost’. 

Macerated leaves of Datura metel L. (Solanaceae) are 
pressed to the nose.  

Datura metel: Dhutra 

14 Insanity in males. Bark of Litsea polyantha A.L. Juss. (Lauraceae) is 
macerated with 1 poa sugar to obtain juice, which is then 
taken orally. 

Litsea polyantha: Pipolti 

15 Jaundice. Pills prepared from macerated fruits of Cassia fistula L. 
(Fabaceae) are taken orally. 

Cassia fistula: Sonali 

16 Rokto jaundice 
(jaundice when the 
body assumed a 
reddish hue). 

Roots of Axonopus compressus (Sw.) P. Beauv. (Poaceae) 
are macerated and taken with molasses on an empty 
stomach. 

Axonopus compressus: Chakla 
ghash 

17 Infertility in female. Bark of Glycosmis pentaphylla (Retz.) DC. (Rutaceae) is 
macerated with 2-5 fruits of Piper nigrum and pills 
prepared from the mixture. Three pills are taken daily on 
an empty stomach. 

Glycosmis pentaphylla: Motkila 

18 To increase strength. Roots of Ipomoea mauritiana Jacq. (Convolvulaceae) are 
taken with cow milk, honey and sugar. 

Ipomoea mauritiana: Bhui kumre 

19 Breaking of water, 
diabetes. 

Bark of Moringa oleifera Lam. (Moringaceae) is mixed 
with seed powder of Cuminum cyminum L. (Umbelliferae) 

Moringa oleifera: Sajna 
Cuminum cyminum: Jeera 
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and pills prepared from the mix. Three pills are taken daily 
for 7 consecutive days. 

20 Weakness. Roots of Curculigo orchioides Gaertn. (Amaryllidaceae) 
are macerated and taken with cow milk, sugar and honey. 

Curculigo orchioides: Talmul 

21 Stomach pain in 
children, dysentery. 

Whole plants of Centella asiatica (L.) Urb. (Apiaceae) are 
macerated to obtain juice, which is then administered 
orally. 

Centella asiatica: Thankuni 

22 Diabetes. Juice obtained from macerated leaves of Coccinia 
cordifolia (L.) Cogn. (Cucurbitaceae) is administered 
orally. 

Coccinia cordifolia: Telakochu 

23 Stomach infections, 
infections of uterus, 
to stop bleeding.  

Juice obtained from whole plants of Cynodon dactylon (L.) 
Pers. (Poaceae) is orally administered. 

Cynodon dactylon: Durba 

24 Paralysis, skin 
infections. 

Leaves of Azadirachta indica A. Juss. (Meliaceae) are 
boiled in water and the water following cooling is poured 
over the paralyzed person’s body. Alternately, macerated 
leaves are mixed with oil of turpentine and massaged onto 
paralyzed areas. Pills made from macerated leaves are 
orally taken for skin infections; alternately, paste of leaves 
is applied to affected areas. 

Azadirachta indica: Neem pata 

25 Snake bite. Macerated bark of Terminalia arjuna (Roxb.) Wight & 
Arn. (Combretaceae) is applied to bitten area. 

Terminalia arjuna: Arjun 

26 Infertility in females, 
death of infant 
following birth. 

Flowers of Hibiscus rosa sinensis L. (Malvaceae) are put 
on the head of the female and the female bathed in cow 
milk. 

Hibioscus rosa sinensis: Pancha 
joba 

27 Sexual disorder in 
males, to increase 
attraction in a female 
for a male. 

Any dirt accumulating on the neck of a female is mixed 
with macerated roots of Aegle marmelos (L.) Corr. 
(Rutaceae). Pills made from the macerated mix are taken 
orally.  

Aegle marmelos: Bael 

28 To increase strength, 
coughs. 

Juice obtained from stems of Glycyrrhiza glabra L. 
(Fabaceae) is taken orally. Alternately, stems are rubbed 
over a flat stone and the emanating juice is taken with 
honey. 

Glycyrrhiza glabra: Jesthi modhu 

29 To increase strength, 
tuberculosis, 
dizziness, passing of 
semen with urine. 

Roots of Hemidesmus indicus (L.) R.Br. (Asclepiadaceae) 
are macerated and mixed with 21 fruits of Piper nigrum L. 
(Piperaceae). 21 pills are made from the mixture. For 
tuberculosis, 3 pills are taken daily for 7 days. For the rest 
of the ailments, pills are taken with honey. 

Hemidesmus indicus: Onontomul 
Piper nigrum: Golmorich 

30 Asthma, leucorrhea. Roots of Asparagus racemosus Willd. (Liliaceae) are 
macerated and marble-sized pills prepared from the 
macerated mix are taken orally. 

Asparagus racemosus: Shotomul 

31 Paralysis, chest cold. For paralysis, cloves of Allium sativum L. (Liliaceae) are 
mixed with mustard oil and rubbed onto the paralyzed 
area. For chest cold, cloves are cut into small pieces, 
mixed with mustard oil, and rubbed onto the chest. 

Allium sativum: Roshun 

32 To increase strength. Bark of Cinnamomum zeylanicum Nees. (Lauraceae) is 
chewed by itself or taken with honey and cow milk. 

Cinnamomum zeylanicum: Daru 
chini 

33 Severe rheumatism, 
weakness in male 
children. 

Pills prepared from roots of Eclipta prostrata (L.) L. 
(Asteraceae) are taken with chicken meat. 

Eclipta prostrata: Kalo kesharir 
gach 

34 Paralysis, mucus. Oil prepared from seeds of Brassica napus L. (Cruciferae) 
is massaged onto affected area for paralysis or chest for 
mucus. 

Brassica napus: Shorisha 

35 To increase strength, 
to clear urine. 

Fruits of Phyllanthus emblica L. (Euphorbiaceae) are taken 
orally by chewing. 

Phyllanthus emblica: Amloki 

 

Proper documentation of ethnomedicinal practices can spur both scientific research and conservation efforts of 
medicinal plants. Such documentation can enable scientists to focus their research on relevant pharmacological 
properties of any given plant species on which nothing has been known previously. It is expected that the medicinal 
plants of the Rai Kshatriyas can prove valuable to science, and can be instruments of further research leading to 
discovery and development of novel drugs from the phytochemical constituents of these plants.                
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