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Abstract
Rajis are one of the endangered indigenous tribegfal distributed
natively in Surkhet. In present situation the Rajis in great pressure to
change their ways of practice, belief, decision imgand harvesting
plant resources due to increasing population, ria@ra and
modernization. The present paper highlights thégembus knowledge
and practice of medicine preparation from commaomtedicinal plants
of their localities, transformation of the knowled@gnd response of
respondents on conservation and management of maidatants.
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Introduction

Nepal is one of the richest countries in cast, utalt and traditional diversity. The
indigenous nationalities have their own mother tengolk culture, beliefs and traditional
healing practices (Bhattachan, 2000). Rajis are ainthe endangered indigenous tribe of
Nepal distributed natively in Surkhet and have maiigd to Kailali, Kanchanpur, Dang and
Bardia districts of Nepal. The Rajis used to leambmadic life in the past (Gautam & Thapa
Magar, 1994).

Many indigenous communities abandon their tradél@ustoms and thereby lose their plant
knowledge over time (Benzet al, 2000). The indigenous knowledge and practicdRapis
are in danger of loss due to great pressure togehtre ways of practice, belief, decision-
making and harvesting plant resources by varioustofa such as migration and
modernization.

Some important earlier documentation on the tran#i healing practices of different ethnic
casts of Nepal has been made by Bhattarai (198@pakidhar (1990, 1991), Acharya
(1996), Manandhar (1998), Siwakoti and Siwakoti9@) Joshiet al (1999), Rai (2004)
and Acharya and Acharya (2009).

Materials and Methods

A survey using questionnaire, oral interview andugr discussion was conducted at two
VDCs (Uttarganga & Chhinchu) of Surkhet districthabitated by Raji community.
According to census 2001 the population of Rajis W@4 in Chhinchu VDC and 46 in
Uttarganga VDC. Participatory approach was usedhicth Raji people contributed their
knowledge acquired over time on the use of comm@médicinal plants. The visit was
done in August 17 to 25, 2012.
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The Key informants were identified after prelimipadiscussion. Information about
medicinal uses of plants was collected by interingwelders, traditional healers, farmers
and students of the community using a semi-stradt@pen-ended questionnaire. Name of
plants, their medicinal value and other informatisras confirmed by focal group
discussion. The specimens were collected, photbgdypdried and mounted on herbarium
sheets using standard methods (Martin, 1995), dewtified using relevant literature (Hara
et al, 1982; Polunin & Stainton, 1984; Predsal, 2000).

Result and Discussion

Use of common medicinal plants by Rajis of Surkhet

Rajis have a rich indigenous knowledge on practind use of different plants against
various diseases but this knowledge is in the oElbeing extinction due to decreasing
interest of younger generations, modernization,ratign from original land and cultural
transformation. The indigenous knowledge is passedrally from generation to generation
without keeping any written records. Therefore, ldek of written document also reveals
the chances of losing the valuable tradition forelreview of this aspect, it is necessary to
preserve and properly document the knowledge, ipeaand utilization of various plants. A
total of 9 common medicinal plant species werectetkin this work to understand the level
of indigenous knowledge, response on use and peaatonservation or management and
knowledge transformation in Raji community in SwgkMdistrict (Tab. 1).

Table 1.Common medicinal plants used by Rajis in Surkhet.

SN Scientific name (family) Nepali/Raji name Disease #&'ts usedMode of use

1 Acorus calamus. (AraceaeBojho/Bach Cough, cold Root Juice

2 Tinospora sinensi@our.) Gurjo/Gugre gano Diarrhea, gastric ~ Tuber Juice
Merr. (Menispermaceae)

3 Achyranthes asperha. Ulte kuro/Ulte kura Loss of appetite, Root Juice
(Amaranthaceae) nausea

4 Asparagus racemosWilld. Kurilo/Kurila Bone fracture, Root Paste
(Liliaceae) stomach problem

5 Aegle marmeloglL.) Correa Bel/Bela Gastric, Fruit Fruit
(Rutaceae) constipation

6 Cuscuta reflexaRoxb. Akash beli/Akase Jaundice, dandruffyWhole Plant juice
(Convolvulaceae) beli removal of placentalant

7 Cissampelos pareird.. Batul pate/Khalite Stomachache, Root Juice
(Menispermaceae) dysentery

8 Centella asiaticdL.) Urb. Ghod tapre/Ghod Stomach problem, Entire Juice
(Uumbelliferae) tapre fever, plant

9 Imperata cylindricalL.) P.  Siru/Siru Deworming, Root Juice
Beauv. (Gramineae) antihelminthic

Respondent’s age class

The study sought to acquire an understanding oR#jés indigenous knowledge on listed

common medicinal plants, use practice and transfbam. The age group of the respondent
was found to range from 17 to 72. Total 39 respatslevere chosen for the questionnaire
survey. Old aged people above 50 years were fewammber at both the VDCs (Uttarganga
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and Chhinchu). Out of 39 respondents 38.46% wefley €80 years age, 38.46% were 31-50
age group and 23.7% were above 50 years. They ce¢egorized as young, adult and old
(Fig. 1).

Knowledge on medicine preparation

Usually the medicine is prepared by head of theiljaor traditional healer. Respondents
were asked to indicate their understanding in meeigreparation. The majority of
respondents 74% were found that they can prepadicme from medicinal plant parts,
26% of the respondents were found unable to prapadicine and used to go head of the
family or traditional healers (Fig. 2).

451 38.46 38.46 80% - 74%
40 1 — — 70% -
®35 X 60% -
£30 1 L 50% -
g 55 23.07 g 50%
K B 40% -
6 20 1 & ano 26%
a 2 30% A
w 15 A «
10 - e 20% -
5 4 10% A
0 . . . 0% .
17-30 31-50 above 50 Yes No
Age groups Medicine preparation
Figure 1. Age groups of respondents. Figure 2. Respondent’s knowledge on

medicine preparation.

Age and knowledge of medicine preparation

The study indicated that the knowledge on medipimeparation increases by the increasing
level of age of the respondents. It was found @#@1% old age group respondents had
knowledge (skill) on medicine preparation followey adult class (93%) and young class
respondents (40%). It showed that there was gaeat df knowledge transformation from
adults to young generations (Fig. 3).

Knowledge transformation about the use of mediquheaht

The knowledge about the use of medicinal plantisgeamong Raji community was found

restricted to old aged people. The sources of inédion and dissemination mechanisms are
one of the basic factors for an individual to acguinowledge. Among 29 knowledgeable

respondents, majority (12) of them claimed thaythave learnt the knowledge from their

family head i.e., parents and grandparents, 9 emtlgclaimed that they have learnt from

traditional healers and 8 respondents claimedttiggt have learnt from their relatives (Fig.

4)

Response on medicinal plant conservation and manage

To explore the Raji peoples’ opinion on conservatabout the medicinal plant species,
respondents were requested to give their opiniomesof the respondents mentioned “Yes
we have to conserve the medicinal plants in ourraamity forest. These respondents were
categorized as good respondents indicated by “gd0tier respondents were categorized
as “very good”. Out of 39 respondents 30 (77%) oegents showed “very good” response
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and 9 (36%) showed “good” response. Nobody gaveathey response about the
conservation and management of medicinal plants @i Therefore, Rajis were conscious
about conservation and management of medicinatglartheir community forestry.
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Figure 3. Age and knowledge relation in Figure 4. Knowledge transformation about use
medicine preparation. of medicinal plants.
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Figure 5. Response on conservation and management of maidutants.

Conclusion

Raji People of the study area still have a strongwkedge and belief in the efficacy and
success of traditional healing practices. The &tdeeople have deep knowledge but the
knowledge level differ with respect to age and gatien. Regarding the ignorance of young
generation towards traditional knowledge there seéamger of extinction of such practices.
The results of the present study provide eviderfcandigenous knowledge and uses of
common medicinal plants for the treatment of vasiauiments by Raji people. Therefore, it
is essential to conserve such a wealth of inforomagixisted still among the Raji people.
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