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Abstract: The Shekhawati region of Rajasthan, encompassing Jhunjhunu and Sikar districts, is renowned for its semi-arid
landscape, brave mercantile families, painted mansions, and a vibrant tradition of folk healing grounded in indigenous knowledge.
For generations, traditional herbal healers (locally called vaidyas, bhopas, or hakims) have relied on the rich desert flora, addressing
ailments for both humans and livestock. This paper provides an in-depth analysis of the ethnomedical practices within the
Shekhawati region prior to 2015, highlighting the close relationships between people and environment, the epistemology of
indigenous knowledge systems, methodologies of knowledge transmission, challenges posed by socio-economic changes, and the
urgent need for conservation of fading traditions and rare medicinal plants. Field data—including plant species used, modes of
administration, and healer profiles—draws from ethnobotanical surveys and classic literature, and is cross-referenced with earlier
scholarly works. The study underscores the critical importance of documenting and safeguarding traditional health wisdom for

future generations.
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1. Introduction

The Shekhawati region, situated in the north-eastern part of
Rajasthan, India, has notably contributed to the state’s
historical, cultural, and ecological diversity. Despite arid
conditions, the local population has established a sophisticated
indigenous healthcare system, primarily dependent on plant-
based remedies and traditional healers. Before the proliferation
of modern healthcare, these practitioners provided the bulk of
medical support in rural areas, integrating deep empirical
knowledge with ritual and cultural practices.

2. Historical and Geographical Context

Shekhawati spans parts of Jhunjhunu, Sikar, and Churu
districts, lying between 28.06°N latitude and 75.20°E
longitude. The region comprises Aravalli hill outcrops and
stretches of semi-arid "bagar," offering a challenging yet
botanically rich landscape. Key localities such as Lohargal,
Mansadevi, Khetri, Babai, Sakambari, Singhana, and
Harshnath have especially notable vegetation diversity.
Historically, Shekhawati has been on trade routes, facilitating
an exchange of ideas, healing traditions, and agricultural
practices. Patronage from local rulers encouraged both
Sanskritic and folk traditions, reflected in the prevalence of
Ayurveda, Unani, and localized magico-religious healing.

3. Study Area

Figure-1.1 shows the area under study i.e. Shekhawati region
which is located in the north-eastern part of Rajasthan state and

the region has geographical extension from 26°26° to 29°20° N
latitude and 74° 44> to 76°34> E longitude on the map of
Rajasthan. The area under study covers fully or partly three
districts, namely Churu, Jhujhunun and Sikar. Churu district’s
out of 7, only 3 tehsils fall under Shekhawati region (Churu,
Rajgarh and Taranagar) whereas Jhunjhunu district as a whole
with its six tehsils (Buhana, Chirawa, Khetri, Jhunjhunu,
Nawalgarh and Udaipurwati) in which Buhana tehsil emerged
out as a new tehsil on the map of Jhunjhunu district (2001), it
was no more existence in the year of 1991 and Sikar district
also covered fully with it’s six tehsils (Data Ramgarh,
Fatehpur, Laxmangarh, Neem ka Thana, Sikar and Shri
Madhopur). The region has 23 Panchayat Samitis in all. Thus,
the region under study has 15 tehsils in total with it’s total
15343 sq. km. geographical area which makes 5.6% of the
state’s total. At the part of district-wise contribution by area
point of view in Shekhawati region it is observed that part and
portion of Churu district contributes 29%, Jhunjhunu district
contributes 31% and Sikar by 40%, respectively.

Among these tehsils area point of view, the tehsil of Churu is
largest one and Buhana smallest, respectively. District-wise
area point of view Sikar stands at first position which is
followed by Jhunjhunu and lowest contribution is made by
Churu i.e. 1683 sq. km. only.

At the part of population, Shekhawati region contributes 8.7
percent of the state’s total in which sex-ratio is 948 females per
thousand males in Total Population whereas it is very low i.e.
887 in Child Population for the area under study. The region
obtains high Literacy rate which is about 10% more than that
of the state’s average.
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Figure- 1.1 Location Map Of Shekhawati Region
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Among tehsils, Buhana ranks at first position while as Neem
ka Thana contributes lowest in this aspect. The region obtains
high density (244) i.e. 50 percent more than that of state’s
average which is 165 persons per sq. area 2001. The region has
also Slum population but it is very low or to say negligible i.e.
2.5% only of the urban area’s total.

The whole region has distribution of two types of soils; Sandy
soil and Red Loamy soil. The former soil type has obvious
distribution in Churu district, the areas of sand dunes
topography; the later soil group is mostly distributed over the
districts of Jhunjhunu and Sikar (classification based on
dominancy, availability and agricultural productivity). The
distribution of soil type and it’s physical as well as chemical
nature is a significant aspect from vegetation as well as plant
species distribution point of view.

On the basis of another type of soil type classification
according Prof. Thorpe and Smith based on the origin of the
soil, the observations revealed in this direction that Remosols
type of soil has distribution in the areas of sand dunes
topography; all three tehsils of Churu districts have, Red sandy
soil which is more alkaline in nature. Hilly topography soil and
Riverine soil have their distribution according the distribution
of habitat of study area.

4. Indigenous Knowledge Systems: Philosophy
and Transmission

The indigenous medical system of Shekhawati is rooted in
practical observation of flora, behavior, and
generational experimentation. This traditional knowledge is
typically oral, passed from elders (often family members) to
apprentices through direct instruction, apprenticeship, staged
rituals, folk narratives, and selective formalization in written
texts.

Traditional healers retain secrecy about their practices, often
sharing only within kin groups. Self-identification as "vaidya,"
"healer," or "bhopa" carries community respect but also social
responsibility.

animal

5. Role and Training of Traditional Healers

Healers in Shekhawati represent a spectrum—some are
specialists (gharana vaidyas), others are folk practitioners
familiar with a handful of remedies. Often, their training is
informal, rooted in:

® Observing elders during plant collection and remedy
preparation.

® Participating in healing sessions and religious rituals.

® Memorizing local plant names, morphology, seasonality,
and therapeutic uses.

® Cross-checking efficacy through community feedback and
personal experience.

Their knowledge covers plant identification, collection
protocols ("auspicious" times, harvesting ethics), preservation,
preparation (decoctions, powders, poultices, infusions), and
administration, sometimes combined with spiritual or magico-
religious formulas.

6. Preparation and Usage

Preparation methods include:

® Fresh/boiled decoctions for internal administration.
® Pastes for external application.

® Powders, infusions, and juices.

® Sometimes, plant parts are roasted, dried, or fermented.
Ritual and identity are often integral, with healers using
mantras during application, or collecting at "auspicious" times.

7. Integration with Socio-Religious Systems

Traditional knowledge in Shekhawati is deeply intertwined
with religion, ritual, and social institutions. Temples (such as
those at Harshnath and Lohargal) sometimes house sacred
groves where medicinal plants are considered holy. Magico-
religious practices—invocation of local deities and protective
rites—frequently accompany herbal reflecting a
syncretic worldview integrating animism, Hinduism, and folk
beliefs.

cures,

8. Adaptation and Conservation Challenges

Since the late 20th century, the tradition faces multiple threats:

©® Modernization and migration have led to the erosion of
oral transmission pathways.

® Overgrazing, drought, and habitat destruction threaten
the survival of key species (e.g., Calligonum polygonoides,
Sarcostema viminale).

® Commercial overharvesting—especially of high-value plants
like Asparagus racemosus—risks sustainability.

Despite these challenges, pockets of conservative practitioners,
temple authorities, and elders persist in using and occasionally
teaching such knowledge, although efforts at systematic
documentation have only recently intensified.

9. Methodological Approach
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The literature published during 2015, primary ethnobotanical
fieldwork reports, and oral histories. Standard ethnobotanical
survey protocols were employed, including interviews with
healers, plant collection alongside practitioners, and cross-
verification with herbarium records.

Special attention was given to rare or less systematically
documented remedies, indigenous disease classifications (local
nosologies), and the changing role of healers within
community contexts.

10. Analysis: Knowledge Systems in Transition

10.1. Knowledge Resilience and Transformation

Findings suggest that while Shekhawati’s indigenous medical
frameworks remain robust certain elder and
marginalized demographics, there is an increasing generational
gap in transmission. Several causes are evident:

within

® Younger generations' reluctance to pursue herbalism as a
livelihood, due to reduced social prestige and greater
opportunities in formal employment.

® Encroachment of allopathic medicine provides rapid
results and contributes to the perception of tradition as
“backward.”

® Fragmentation of extended family structures and urban
migration have reduced the scope for holistic, context-rich
apprenticeship.

Where healthcare access is weak or expensive, traditional
healers critical roles, especially in remote or
marginalized communities.
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11. Case Studies and Ethnographic Vignettes

An elder healer in Lohargal describes using Leucas urticaefolia
infusion for cold and cough, combined with “holy water”
blessed at the temple—a practice uniquely combining
therapeutic efficacy, ritual sanctity, and social legitimacy.

At Khetri, knowledge of Citrullus colocynthis as an animal
digestive is cited as a “secret” only shared within the family,
attributed to both efficacy and market value.

Other practitioners report loss of habitat for plants like
Sarcostema viminale, formerly common and now rare—a
warning of irreplaceable loss without conservation.

12. Discussion:

12.1. The Imperative of Documentation and Conservation
The wurgency for systematic documentation cannot be
overstated. Ethnomedicinal knowledge is threatened by
processes both anthropogenic (modernization, agricultural
intensification) and natural (drought, climate change).
Initiatives to create local herbariums, participatory community
research, and integration with school
recommended.

Ethnobotanical research in Shekhawati matches patterns
observed in adjoining Rajasthan regions but exhibits local

curricula are

specificity in plant usage, ritual frameworks, and vernacular
taxonomy. Consequently, policies supporting biodiversity,
cultural heritage, and community-led conservation are vital.
12.2. Toward Integration with Modern Healthcare

There is untapped potential in integrating validated folk
remedies within formal public health, provided these are
systematically evaluated for safety and efficacy. The value of
indigenous knowledge in drug discovery, environmental
adaptation, and low-cost healthcare could profoundly benefit
the region, especially amidst healthcare infrastructure deficits.

13. Conclusion

The Shekhawati region is a living repository of traditional
herbal knowledge, with its healers representing both the
wisdom of the past and a potential bridge to the future of
integrative, sustainable healthcare. As the flow of knowledge
faces new challenges, urgent documentation, sustainable
harvesting, conservation education, and respectful dialogue
between traditional and biomedical systems become essential.
Recognition, protection, and empowerment of the region’s
traditional healers and their knowledge must be integral to both
policy and research, ensuring that the legacy of Shekhawati
continues for generations to come.
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