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L.ocal Health Traditions in India:
The Future of Pluralistic Healthcare

ocal Health Traditions
(LHTs) in India represent far
more than folkloric rem-
nants of a pre-modern past.
They are dynamic, living knowl-
edge systems that continue to
inform healthcare practices across
diverse socio-cultural contexts,
addressing primary healthcare
needs in remote and underserved
areas where modern medicine often
struggles to reach. The growing
recognition of these traditions
within policy discussions signals a
crucial shift toward epistemic justice
and the validation of community-
based healing practices.
Local Health Traditions refer to a

range of therapies and healing tra- .

ditions that include bone setting,
home remedies, the dai tradition
(traditional midwives), practices of
herbalists, marma chikitsa (vital
spot therapy like acupuncture),
and spiritual healing, among others.
As is evident, heterogeneity is a sig-
nificant feature of LHTs in India.
However, despite the heterogene-
ity, most LHTs exhibit certain broad
common characteristics. In a large
number of cases, knowledge trans-
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global trend where majority of
the countries practice traditional
medicine, India's indigenous
healing knowledge is silently drift-
ing away. Traditional healers strug-
gle to articulate their relevance in
a rapidly modernizing healthcare
landscape, receiving far from ade-
quate recognition even as some
individuals receive high-profile
awards. The lack of legitimation
exposes healers to marginalization.
Legal ambiguities surrounding
intellectual property rights enable
exploitation through biopiracy,
exemplified by cases involving
turmeric and neem patents.

- Protecting the Resources
that preserve the LHTs

Protecting indigenous knowledge
requires safeguarding the tribes and
forests that sustain it. Local health
traditions and healers should serve
as key nodes for conservation and
grassroots application.

Kautilya in the Arthashastra
emphasized the importance of
forests as vital resources. The text
directs establishing dedicated
forests for produce and medicinal

mission among these traditions is
largely oral. It follows that evi-
dence on efficacy draws on experiential knowledge,
rather than codified processes of documentation.

The Enduring Relevance of Local
Health Traditions

Traditional healing practices embody an integrative
worldview in which health is conceived not merely
as the absence of disease, but as a state of balance
between the individual, the community, and the
environment. This holistic approach encompasses
mental, physical, and spiritual aspects of well-being,
offering a comprehensive framework that contrasts
sharply with reductionist biomedical models. Across
India, traditional healers serve communities at their
doorsteps, often without monetary benefit, preserv-
ing systematic knowledge that has been passed
down through generations. Approximately seventy-
five tribal groups in the country act as custodians
of this indigenous healing wisdom, yet challenges
such as geographical isolation and administrative
gaps continue to impede healthcare access in
regions like the North East and the Himalayas.

Challenges to Recognition and Survival

Despite their enduring relevance, Local Health
Traditions face profound challenges. Unlike the
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Arogya, Chikitsa, Janaswasthya, Niramaya, Punarvasan, Pushti, Roga-nirnavya.
Shalyacikitsa, Tikakaran, Upasarga
AROGYA - The restoration of health and recovery from illness.
CHIKITSA - The science and practice of treating disease to restore well-being.
JANASWASTHYA - The protection and promotion of the health of communities

MIRAMAYA - The state of being free from disease through healing and cure.
PUNARVASAN - The process of restoring health, function and quality of life

PUSHTI - Proper nourishment essential for growth, health and overall well-being.
ROGA-NIRNAYA - The identification and assessment of a disease through

SHALYACIKITSA - Surgical treatment involving operative procedures to

Immunization throuvgh vaccines to prevent infectious diseases.
UPASARGA - A sign or symptom indicating the presence or progression

plants (oshadhavarga), including
bulbous roots, roots, and fruits
(@ erwanfavtasast: 1991), and prescribes capital
punishment for burning them:
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Emperor Ashoka too promoted planting medici-
nal trees. A crucial lesson is to conserve the country's
medicinal plants and document this knowledge with
native communities digitally to prevent its loss.

Pathways to Integration and
Legitimisation

The integration of Local Health Traditions (LHTs) into
India's formal healthcare system should be viewed
as a continuum. Certification and recognition
must be approached with caution: while standard-
isation can build credibility, it should not erase the
contextual and experiential dimensions of tradition-
al healing practices, and must be medically proven.

A robust pluralist health framework must recog-
nise that traditional practices cannot be
homogenised. The rich diversity of LHTs, especial-
ly evident in the North-Eastern region demands
nuanced, context-sensitive approaches rather than
one-size-fits-all policies.

The Ministry of AYUSH and the Government of India
have introduced several measures to validate, doc-

to the three Sanskrit
encyclopaedias of

Indian system of

Samhita, the sushruta
Samhita and the

Ashtanga Hridayam.
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The Sushruta Samhita

systematisation.

Marvels of Fndia

Bharat's Three Ancient
Medical Encyclopaedias

The Brihat Trayi, literally
"The Great Triad", refers

medicine that constitute
the indigenous ancient

Ayurveda: the Charaka

ument, and certify LHTs and folk healers. These ini-
tiatives go beyond codified systems like Ayurveda and
Unani to legitimise non-codified oral traditions and
community-based practices. A key step is the
Voluntary Certification Scheme for Traditional
Community Healthcare Providers (VCS-TCHP),
launched in 2017. Managed by the Quality Council of
India (QCI) in collaboration with FRLHT, the scheme
conducts assessments in the healer's native language.

The Road Ahead

Meaningful progress requires establishing clear tra-
jectories for the certification and legitimisation of
traditional healers. India needs to standardise local
health traditions to preserve valuable community
knowledge while ensuring safety, quality, and
public trust. Standardisation should include
mapping and documenting local health traditions
by region and community, including healer types
and commonly used remedies. It should also
promote evidence-based research, clear hygiene
and referral rules, and safe sourcing of medicinal
plants. Overall, this will help integrate useful local
traditions responsibly into India's health system
without replacing essential modern medical care.

In an era marked by the commodification of
knowledge, the question of ownership and benefit-
sharing assumes central importance. There is a need
for legal and institutional mechanisms that safe-
guard intellectual property rights while enabling
responsible innovation.

We must also strengthen both the knowledge
systems and the communities that sustain them.
Capacity building must be understood as a process
of empowerment. Investing in capacity-building via
institutions, training healers in hygiene, documen-
tation, and integration protocols, supported by CSR
funds would be a positive step. Policy pathways
must prioritize multi-sectoral convergence, involv-
ing AYUSH, health ministries, NGOs, and commu-
nities to foster evidence-based validation without
diluting cultural authenticity.

Misconceptions surrounding Indian local health
traditions often stem from a lack of clinical stan-
dardization. It is essential to debunk myths that tra-
ditional medicine has no scientific backing or that
LHTs are mere superstitions. While some rely on oral
lore, rigorous clinical trials are needed. The vast
majority of grassroots practitioners provide cultur-
ally relevant remedies in remote communities.

Critically, the voices of communities must remain
central. Any attempt to recognise or integrate Local
Health Traditions that does not actively involve knowl-
edge holders risks being incomplete. The preserva-
tion of these traditions is intrinsically linked to eco-
logical conservation. By moving beyond binaries such
as traditional and modern, India can reimagine
healthcare in a manner that is equitable, sustainable,
and rooted in its diverse knowledge traditions.
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Medicine: The Charaka Samhita

The Charaka 5amhita presents comprehensive theories of physiology,
diagnosis, anatomy and the Tridoshas (Vata, Pitta and Kapha), i.e., the
three vital bio-energies or forces that govern physical, mental and
emotional functions in the human body.

Surgery: The sushruta samhita

includes detailed anatomy throvgh cadaver

dissection, over 300 surgical procedures, 121 surgical instruments,
herbal anaesthesia and wound care. It was translated into Arabic at the
commission of Caliph Mansur and the Latin translations of those Arabic
versions laid the foundation of European medicine.

Synthesis: The Ashtanga Hridayam

Vagbhata's Ashtanga Hridayam is an Ayurvedic treatise that integrates
the insights of the Charaka and Sushruta Samhitas into a unified

A Civilisational Marvel

This triad encapsulates the collective wisdom of ancient Indian wellness
experts, detailing methods for diagnosing, treating and preventing
diseases. These three Granthas are revered not merely as medical
compendiums but as comprehensive explorations of the philosophy of
life, health, nutrition, disorders and ailments, and well-being.
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(Fable with Moral

The Treasure that lies Ahead

A weary disciple
approached the Buddha,
pleading for relief from his
poverty. The enlightened
one directed him to a row
of trees, each concealing a
chest of wealth. However,
one had to follow the strict
rule of taking only one
chest and moving perpet-
ually forward without
turning back.

With a shovel in hand,
the disciple began his
quest at the very first tree.
Merely minutes of digging
revealed a chest brimming
with brilliant silver and
semi-precious stones.
Tempting as it was, ambi-
tion whispered that more
lay ahead, so he walked
onward. Beneath the
second tree, he unearthed
a heavier chest gleaming
with pure gold. Still, he
hesitated and pushed
further down the line.

With each step, the
rewards multiplied.
Eventually, he reached the second-to-
last tree. There, buried deep in the earth,
lay an enormous chest packed with the
largest, most flawless diamonds he
had ever laid eyes upon. The sheer
value of this single find was enough to
banish poverty from his entire village for
generations.

Yet, a relentless greed clouded his
judgment. Convinced the final tree
would grant him unimaginable riches,
he abandoned the diamonds and
approached the last trunk. Trembling
with anticipation, he drove his shovel
into the soil and pried open a remark-
ably small wooden box.

Inside lay no gold or jewels, but
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a simple parchment bearing a pro-
found message,

"Opportunities will keep coming
your way, you can take them. But
extreme greed always leads to downfall.”

In this tale, greed is presented not as
a static flaw, but as a progressive
trap. Each success the disciple
experiences, does not satisfy him. By
constantly looking to the next tree, he
becomes incapable of appreciating his
current abundance. The disciple oper-
ates under the illusion that he is multi-
plying his options, when he is actually
exhausting them.

Moral of the Fable- Boundless greed
guarantees one’s fall.

Across India, cow
dung is transforming
modern sustainable
living and organic
agriculture. Far
beyond its traditional
use as fuel, cow dung
serves as a pillar of
clean energy through
rural biogas plants,
while its natural
thermal insulation
properties are utilized
in eco-friendly wall plasters. In natural
farming frameworks like Subhash Palekar
Matural Farming (SPNF), it is a vital
ingredient in bio-formulations such as
Jeevamrutha and Panchagavva. These
mixtures enrich soil microbiomes, acting as
potent, chemical-free fertilizers and natural
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Which of these flowers are

found in the Himalayan states

of India, known for their o
antioxidant, anti-inflammatory Marigold  Rhododendron Jasmine Bougainvillea
and hepatoprotective

properties?

Which of these ingredients Dhaniva

commuonly found in Indian Jeera Pﬂwd:r Turmeric Ajwain
kitchens is good for skin health?

Which geographic feature serves

as a major sanctuary for endemic & £ Kutch Amarkantak Western Andhra
medicinal plants used in Siddha LAY Plateau Ghats Coast
medicine?

Which of these is good for eye Mustard
health under Unani medicine? Rose Amia Cashew nuts seeds
What is the literal translation of The Sacred Art of Study of Science of
the Sanskrit word 'Ayurveda'? Medicine Healing Herbs Life

insect repellents. Furthermore, innovative
Indian startups are upcycling cow dung
into biodegradable paper, festival diyas,
and herbal incense (dhoop), driving a
successful circular economy that empowers
rural communities while promoting
ecological wellness.

Well-being
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What is it?
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Ancient wisdom walts to be discovered.

5) | What Is Real Life? |

What is as fragﬂe
as this drop of

water?

wealth, and life

; e itself are
. w v ' e e _ temporary.

Everything worldly is fleeting.

Ratnamalika,

a collection of
wize guestions
and answers by

Adi Sankaricirya.

Uﬂd.ﬁntn scross

F-9 t-nn.:har whose ideas -
changed a civilization.

Wihat shouwld
v oo it
im Llife?

Adi
Sankaracarya, |
who spread the
philosophy of

Irvediaa.

What Should We Follow?

The words of a
trua teachar and
the path of
rightoousnann.

Good
_Erea

uidance is life's
=t treasure.

=7 What brings
" happiness‘?

What i=
worse than

Exactly. Noble
friendships remowve
suffering and lead

us tnward gnnﬂness

Ancient books
gtill teach u=s
o T Diwe.

Foolishness
and wasted
opportunities.

Mo. A trul.y wine
person has discrimination
and a pure mind.

Who is o
real scholar?

Someone who
knows many
bools T

Yes. Wisdom,
truth, and
good actions
are treasures
for every age.



