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Introduction
The bio-cultural characteristics of a community in a given context are intrinsically linked to the 

community’s health and disease. These traits are embedded in the cultural fabric of traditional and 
even modern communities. Understanding the evolution of medicine in human society requires a 
close examination of humankind’s many social and cultural practices. Although the ideas of health and 
illness have their roots in biology, they are often culturally perceived due to their intimate relationship 
to historical and contemporary social and cultural contexts. Each society has its own “health culture,” 
or set of beliefs and practices on what constitutes wellness and how illness should be addressed. Illness 
is said to be brought on by bad spirits, black magic, breaking taboos, or witchcraft in non-industrial 
communities. Therefore, people’s habits and ideas about health and disease must be taken into account 
in the study of health. 

Health care has been an essential component of Homo sapiens sapiens’ existence ever since the 
beginning of humanity. This process of seeking healthcare and healing practices for any disease or ailment 
brought to light the concept of “ethno-medicine,” which had been prevalent in a traditional way prior 
to the emergence of the modern medical insurance system, through the utilization of specific traditional 
herbal medicines. Since ancient times, people have typically relied on a wide variety of medicinal plants 
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and herbs to treat a wide range of health conditions. This practice gave rise to the notion of “ethno-
medicine.” Even in modern times, people still rely on a wide variety of ethno-medical practices to treat 
a wide variety of diseases in a conventional fashion. In these practices, people typically use medicinal 
plants and herbs that are found in the plant ecology of their surrounding environment. People who live 
in traditional societies are significantly more dependent on traditional indigenous methods of curing 
any diseases by utilizing a wide variety of herbs and plants than those who live in modern societies. This, 
on the other hand, sheds light on the interrelationship that exists between man, nature, and ethno-
medicine. In addition, the fact that people rely on plant ecology for their health illustrates not only the 
influence that plants have on the health sector, but also the existence of ethno-medicinal practices in a 
wide variety of different ethnic communities all over the world. 

The concepts of health and illness are fundamentally biological in nature. However, people’s 
perceptions about health and illness are influenced by a variety of factors, including religion, philosophy, 
education, social status, and other aspects of their lives. When we take into account the environmental 
elements that contribute to the diseases, these cultural characteristics stand out more clearly. Every 
culture has an explanation for the cause of disease as well as a remedy that works. A society’s medical 
system is an amalgamation of various aspects, including its traditions, beliefs, practises, and techniques, 
as well as its ecological adaptations and other factors. This system is an important element in the cultural 
makeup of the society. It gives people access to the resources they require to maintain their health, as 
well as the means to both prevent and treat illness.

People in traditional societies believe in various demons and deities as one of the causes of disease and 
illness. The rural people also believe that evil eyes, taboo violations, black magic, and other such things 
impede good health. Traditional societies rely on ethnomedicine, village medicine men, and so on to 
deal with the situation. Many anthropologists and sociologists are interested in the healthcare systems 
of primitive communities. Traditional health care systems around the world have been studied by Rivers 
(1924), Clement (1932), Field (1937), Spencer (1941), Ackerknecht (1942, 47), Elwin (1964), Lieban 
(1973), Choudhuri (1986, 1990), Lyall and Stack (1997), Medhi (1994, 1995), Kumar, Murthy and 
Upadhaya (1998), Hostettmann, Marston, Ndjoko and Wolfender (2000), Rates (2001), Gurib-Fakim 
(2006), Kar and Borthakur (2007), Sikdar and Dutta(2008), Hynniewta and Kumar(2008), Flatie, 
Gedif, Asres, and Gebre-Mariam (2009), Zaman (2011), Dey and De (2012), Lokho ( 2012), Singha, 
Patel and Kanungo (2012), Teron and Borthakur (2012, 2013), Singh , Borthakur and Phukan (2014),  
Chakraborty (2019), and others.

Popular medicine, ethnoiatry, folk medicine, ethnomedicine, and other terms are used to describe 
the study of indigenous medical systems. Ethnomedicine refers to disease-related beliefs and practises 
that are the result of indigenous cultural development of a community and are not explicitly derived 
from the conceptual framework of modern medicine. It can also be defined as how members of various 
cultures perceive disease and organise themselves for medical treatment, as well as the social organisation 
of the treatment itself. Assam’s Karbis have a first-rate healthcare system. Beliefs, practises, rituals, herbal 
medicine, spells, amulets, appeasing gods, village medicinemen, and many other things are all part of the 
Karbi’s complex system.

The Karbis, an ethnic community of the Kakojan village in Assam’s East Karbi Anglong district, 
also maintain a constant interdependence with their surrounding plant ecology, which has a significant 
influence on their ethno-medicinal practises. They rely on their natural surroundings to treat various 
diseases and ailments throughout their lives, from birth to death, and they also contribute to women’s 
healthcare and gynaecological issues. Ethno-medicine, which serves as a bridge between their cultural 
life and the surrounding plant ecology, plays an important role in their lives and is deeply rooted in their 
culture. Despite living in a remote area with no proper advanced medical health facilities, the people 
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who live there are quite healthy, thanks to the existence of their age-old traditional ethno-medicinal 
practises that make use of several plants and herbs, both wild and domesticated varieties, available in 
their surrounding plant ecology. Concerning the uniqueness of maintaining their traditional health 
care system for diseases that are common among them, an effort has been made from 2019 to 2022 to 
study the use of herbal medicine, animal parts, and special types of minerals in the health culture of one 
medium-sized, homogeneous hill Karbi village called Kakojan in the East Karbi Anglong District of 
Assam.

The People
The Karbis, formerly known as the Mikirs, are a significant hill tribe in the Indian state of Assam. 

They are spread across Assam’s districts of Kamrup, Darrang, Nagaon, Sibasagar, East Karbi Anglong, 
and East Karbi Anglong, as well as Meghalaya’s Khasi hills. Regardless, they are mostly concentrated in 
the Assam districts of Karbi and Anglong. According to Stack and Lyall (1908: 4), “the Assamese gave 
the race the name Mikir.” Its etymology is unknown. They go by the name Arleng, which translates 
to “man in general.” They are Mongoloid racially and Tibeto-Burman linguistically. The Karbi were 
traditionally a hill tribe, but for various reasons, they have spread to plain areas as well. There are five 
clans (kurs) in Karbi society: Inghi, Ingti, Terang, Teron, and Tumung. Each clan is subdivided into 
several sub-clans. The Karbis cultures are notable for their reliance on jhumming, the central role of 
bamboo in material culture, the necessity of rice beer (hor) in socioeconomic and religious life, and 
their rich folklore. The Karbis are Animists by religion, but a crude form of Hinduism can be found in 
some of their god and deity worship. The Karbis worship animistic gods such as Arnam sansar recho, 
Hempu, Peng, and Arnam Kethe in their indigenous rituals. According to Bordoloi (1982: 2), “the 
Karbi concept of death is primarily dependent on three factors, namely, the immortality of the soul, life 
hereafter, and rebirth.” The Karbis believe that the spirits of the dead have their own world, which they 
call Chom-Arong, which translates as “the city of the king of death.” The Karbis perform an elaborate 
ceremony known as chomangkan in relation to the deceased in order to give the departed soul a place 
in the world of death. Now, many of them are Christians, and the majority of the people in this study 
were Christians.

Objectives
The current research endeavour was designed to study the pristine health care and impact of 

surrounding plant ecology on hill Karbis living in an interior rural environment, with special reference 
to the following: health care beliefs, customs, traditions, and taboos; the pristine medical resources of 
the study area; the materia medica used for preparation of the local medicine and its various uses for 
disease and ailment cure; and modern medical technology, and the influence of modernity

Micro field and method
The present study focused on the health culture of one medium-sized, homogeneous Karbi Kakojan 

in Assam’s East Karbi Anglong District. The Kakojan village is dominated by lush green low hills with 
gentle slopes, lending it a rich aesthetic appeal. Paddy fields and tea plantations surround this village on 
either side, with the highest being Nisan Anglong in the east, Sok-Phak Anglong in the west, Nahorjan 
in the north, and the Kaipholangso in the south, where the main water source is the Kaipholangso 
waterfall, from which the stream flows through the village. This village is abundant in natural resources 
and is heavily reliant on various green plants, particularly the bamboo, kako baah (in Assamese), also 
known as kaipho in Karbi (Dendrocalamus hamiltonii), and other varieties of bamboo.

Extensive fieldwork was conducted in three phases, in July and August 2019 and January, March 2020 
and December 2021 and January 2022. The pristine medicine of various medicinal herbs and plants, 
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their local names, part/parts used, various animal parts used, methods of preparation, doses, route of 
administration and application in the treatment of specific diseases and disorders were all recorded. To 
enumerate their pristine medical practises, extensive personal interviews, in-depth discussions, and case 
studies were conducted with traditional medical practitioners as well as some of the village’s households’ 
residents. Again, information on modern medical facilities in the village, as well as public awareness of 
the same, was gathered from the village’s primary health centre and its various personnel, including an 
in-depth interview with the village’s main health care activist, the ASHA.

The primary data for this study was gathered using standard anthropological field methods such as 
non-participant observation, structured and unstructured interviews, the concrete case study method, 
and so on. This observation method was used to record information about their health awareness 
behaviour patterns, day-to-day activities, and interactions with other family members. Methods such as 
interviews and case studies were used to gather empirical information about pristine methods of health 
care, as well as ways and means for personal hygiene and cleanliness, aetiology of diseases among the 
people, pristine knowledge of diagnosis, prognosis, and treatment of ailments, method of preparation 
of indigenous medicines, material medica required for its preparation and recommended doses, and 
modern health care facilities available in the study area. When necessary, data gathered by one method 
or by one individual is cross-checked by another method or by another individual.

Results and Discussion
Beliefs and Customs Concerning Health Care

Since the beginning of man’s life, he has existed in close proximity to the plant ecology of his 
environment. As a result, during the course of his existence, man has created specific indigenous 
methods for curing various health conditions by making use of the plant ecology of his environment. 
Folk medicine, also known as ethnomedicine, is the name given to these traditional healing practises, 
which have their origins deeply ingrained in the sociocultural environment. As a consequence of this, 
ethnomedicine and the use of ethnomedicinal practises for the purpose of providing medical treatment 
are fundamental components of the sociocultural existence of man. The North East region of India is 
home to some of the world’s most authentic healing practises. The Karbis who live in the communities 
that were the focus of this research have a well-developed and extensive traditional medical practise. Even 
if they occasionally acquire some of these components from places outside than their natural habitat, the 
primary basis of their medical systems is based on materials found within their own biological setting. 
However, they do occasionally import some of these components. The majority of their traditional 
medicines are made up of plant-based substances, animal parts, and other similar things. It is not 
uncommon for them to incorporate psychiatric counselling into their therapeutic practises.

The villagers are well-versed in medicinal plants and their applications in disease treatment. This 
has been going on in their society for a long time. In terms of disease causes, people believe that most 
diseases are caused by the intervention of malevolent deities, evil spirits, black magic, witchcraft, sorcery, 
and so on, for which they seek the assistance of a village religious specialist known as Lodeppi, who is 
believed to have the ability to cure people from such types of ailments, and Thekkere, another type of 
local priest who practises black magic, has the ability to prevent the malicious or evil spirits. The Karbis 
of the village, for example, believe that diseases such as dysentery, cough, jaundice, rheumatism, malaria, 
paralysis, and infant mortality are caused by the curse of local deities and spirits such as Parai Ase, 
Henru Ahong, Se-Mek-Et, Behali, Hem Angtar, Arnam Kethe, and so on. The Karbis also believe that 
contaminated food and drinks, as well as excessive heat and cold, are major causes of various ailments 
and diseases. The medicine men learned this knowledge from their forefathers, most likely through 
socialisation. These experts, along with a few elderly villagers, also prescribe herbal medicine to treat 
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various illnesses.

The Karbis who live in this area have a strong belief that the world is teeming with evil spirits that 
are perpetually inspired to carry out crimes of ill will. These spirits look for openings where they might 
bring sickness, misery, and death to the people. The village priest and the local medicine man can identify 
the spirit that is responsible for a particular illness and then perform some rites to heal the problem 
if they consult a divination tool. They are all under the impression that the origins of some of their 
afflictions may be traced back to things like as wicked spells, evil eyes, lost souls, sorcery, and other such 
phenomena. Local priests are occasionally requested to take part in a ceremony that takes place within 
a household. They are under the impression that only priests who carry out certain rites can safeguard 
them against such threats. Within the context of the health culture of the community, the priests and 
medicine men play an essential role. Invoking the gods on behalf of the villagers is the responsibility of 
the priests, while the medicine men are responsible for administering traditional medicine and casting 
spells to treat illness.

Taboos Regarding the Care of the Expectant Mother

During a household member’s pregnancy, the Karbis observe certain taboos. A woman at that time 
is prohibited from passing through a burial ground, forest, or other places infested with spirits. To 
protect herself from spirit attacks, the pregnant woman always keeps a knife or an iron implement, 
mustard seeds, and so on. She also avoids eating during solar and lunar eclipses, as well as amabashyas 
(the day of the sun and moon’s conjugation), which are considered very auspicious hours. They believe 
that eating during such times can cause severe harm to the foetus. They also avoid eating foods sent from 
a household that is experiencing pollution as a result of the death of a family member. The pregnant 
woman is also refraining from killing animals, fishing, and viewing a solar eclipse, which may cause 
a birth defect in her unborn child. The pregnant woman and her husband are not permitted to kill 
animals because they believe the baby will resemble the animals they killed, and they are not permitted 
to visit a house where someone has recently died.

The expectant mother is also not permitted to cross the rope through which a cow is tied, as the 
navel cord is thought to wrap around the foetus’s neck. The pregnant woman is not permitted to drink 
water from the unknown river. She is also not permitted to consume meat from spotted animals because 
it is believed that the child will be born with spots on its body. She is also forbidden from consuming 
twin fruits in order to avoid the birth of twins. Twins, on the other hand, are warmly welcomed and 
considered auspicious. The expectant mother is not restricted from doing any household work until her 
health allows it, and she usually does not have any food restrictions, unless she does not want to take 
any food. They do not, however, consume papaya or pineapple during the first trimester because they 
believe it will cause miscarriage. They consume green leafy vegetables on a regular basis because they 
believe it is best for the foetus’s healthy growth. People believe that a pregnant woman’s diet is critical 
because it influences how well the baby inside her womb is fed.

Aside from these, the Karbis of the Kakojan village use ethnomedicine to treat women’s health and 
gynaecological issues by utilising the surrounding plant ecology. Women give birth to their children 
in their respective homes, where the delivery is performed by the village midwife, known as dhai-buri, 
accompanied by other elderly women from the village. During delivery, the placenta, known as phul, 
is usually cut with a sharp blade made of a bamboo split known as siju. They use bamboo split from 
Kaipho (Dendrocalamus hamiltoni), which is available in their natural surroundings, to make siju. This 
also demonstrates the villagers’ reliance on the surrounding plant ecology. Aside from these, during 
pregnancy and after delivery, the women of the village typically use many of the surrounding plant’s 
products to reduce any complications, for smooth delivery, to reduce abdominal pain after delivery, 
vaginal wounds after delivery, and so on.
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Medicare Resources for the Treatment of  Diseases and Ailments
Materia Medica: Ethnobotanical

Plants have long been used by man as both actual and fictitious medicinal agents. The ethnic 
populations that live all over the world, especially in rural areas, depend on the abundant natural resources 
of plants and have first-rate healthcare systems. The natural and conventional sources of medicine are 
plants, which have long played a crucial role in therapeutics. As of right now, a sizable portion of the 
world’s population is the natural source of battle against illness and death. Since the beginning of their 
existence, humans have had a deep relationship with nature. Even now, despite his various interests, man 
still has to look forward to nature. In addition to being a long-standing characteristic, the reciprocal 
link between plants and people of different cultural levels also makes it simple for us to comprehend the 
socioeconomic and cultural ties that bind them. Since the beginning of time, man has utilised plants, 
but as knowledge about plants, their components, and their contents has expanded, so too have the 
value and applications of plants.

The Karbis of the study communities have a thorough understanding of ethnomedicinal plants 
that has been passed down through the generations. They employ their ancient knowledge of the 
therapeutic properties of the plants to reduce suffering and get rid of illnesses. The skilled traditional 
village healers and midwives of the two villages mentioned above are fully knowledgeable about the 
classification and use of numerous medicinal plants, animal parts, and other material components that 
are the main sources of materia medica of Karbi indigenous medicine. The Karbis have the belief that 
one can learn a great deal about the medical worth of plants just by observing them, and the majority 
of them are knowledgeable about using these plants for healing. The medical specialists are also quite 
knowledgeable about the healing herbs that are found close to the communities.

In general, ethnomedicine is a non-tangible cultural asset that functions as a unique identifier for any 
particular society. This is because it has been passed down through generations. The Karbis who live in 
the Kakojan village often engage in the practise of ethnomedicine as a type of medical treatment. This 
method of healthcare looks to be beneficial and has a greater impact on the plant community in the 
area. Enculturation is the process by which a group’s history, culture, and customs get entwined with 
the indigenous way of life and are then verbally transmitted from one generation to the next through the 
process. This traditional method of healthcare makes use of a limited number of plants and herbs, some 
of which are cultivated while others are foraged. Residents of the Kakojan hamlet have access to a wide 
variety of ethno-medical plants and herbs as a result of the diverse floristic makeup of the surrounding 
area. Some of these plants and herbs are listed below:

Bapkeso (Amphineuron opulatum): Amphineuron opulatum, locally known as bapkeso, is a plant 
whose leaves are boiled and swallowed to reduce fever. In order to get rid of headaches, a paste made of 
leaves is rubbed over the forehead.

Baptherak  (Mimosa pudica) Roots of the Mimosa pudica plant, which are used to make a paste 
that is then applied to wounds and cuts to speed up the healing process.

Bongnai (Ageratum conyzoids): Leaf of the Bongnai plant (Ageratum conyzoids), which is used to 
make a paste that is applied to wounds and cuts to speed up the healing process.

Chanrongaan (Leucas aspera) : The leaf and sensitive shoots are boiled and then eaten to prevent 
vomiting.

Dalim (Punica grantam): the juice collected from the root is given to women who are experiencing 
severe bleeding when they are pregnant.

Hanbhuti (Azadirachta indica) : the itching is treated by applying a paste made of the leaves of the 
plant, to the affected area.
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Hanbipo (Pogostemon parviflorus) : a paste made from the leaves is administered to vaginal 
wounds after delivery. In order to alleviate abdominal pain after birth, the parturient woman drinks the 
juice extracted from the leaves of the plant. For the relief of aches and pains throughout the body, the 
leaves are prepared and eaten as vegetables.

Hanso (Zingiber officinale L.): the juice that is derived from the rhizome is used orally for cough 
and cold relief, either with or without honey.

Hanthening (Chloranthus officinalis) : leaf that is ingested as juice after the leaves have been 
boiled. This is done to lessen the risk of any difficulties occurring during the delivery process.

Harsun kekok (Allium sativum) : leaves that are used to make a paste that is then applied to 
wounds, spider bites, and snake bites.

Henru (Colocasia antiquorum) : is a plant that produces latex. When there is discomfort in the 
ear, putting the fluid that comes from the latex in the ear can help.

Hijung (Canarium bengalense) : Resin obtained from the Canarium bengalense plant and the 
fracture is treated by applying powdered dry resin in the damaged area. 

Ingkian (Ricinus communis L.):  the leaf juice is used to alleviate acidity and bodily ache and is 
consumed by mouth.

Langdung (Musa sp.) : pistil is used as a cure for asthma and is ingested by mashing it after it has 
been roasted. As an iron source, the pregnant woman consumes calyx after it has been cooked.

Lewa (Myriopteron extensum) : a piece of the stalk to be placed into the genitalia in order to 
induce an abortion.

Loponki (Ocimum sativum) : Leaf of the plant is used to treat coughs by making a paste out of the 
leaves and swallowing it with water.

Mahaneem (Azadirachta indica): A variety of skin conditions can be remedied by either taking a 
bath containing powdered dried leaves or water that was created by boiling the leaves.

Maharlosum (Clerondendeum hastatum): A paste formed from the leaves is applied to the 
wound in order to speed up the healing process.

Marthu (Croton jonfra): the bark  is cooked and mixed with Bapkeso (Amphineuron opulatum) as 
a treatment for fever and headache.

Me-abap (Bryophyllum pinnatum): The juice that is derived from both the root and the leaf is 
eaten to relieve burning.

Mir sak-su (Crataeva nurvala): Tender shoots are ingested after being boiled and are used to 
combat feelings of weakness.

Mosombi (Citrus limetta): the ripe fruit is used to treat asthma.
Nok (Saccharum officinarum): the juice that is extracted from the stem can be used to cure 

jaundice.
Nunthe parlin (Achyranthes aspera L.;(Poaceae): Tender twigs are grounded and consumed 

orally to reduce the complexity of labour.
Nusador (Musa balbisinia) : a curry made from the inflorence is used to treat iron deficiency. Oral 

administration of fluid latex has been shown to be effective in the treatment of diarrhoea.
Parokjangphong (Ananas comosus): A decoction of the juice that is derived from the tender 

leaves is provided for stomach distress, and the juice that is extracted from the paste of the leaves is given 
to children who have worm infections and vomit.

Phelo (Gosypium herbaceum): The parturient mother is permitted to take the juice that has been 
extracted from the root of the Phelo plant in order to induce and speed up the process of labour while 
she is still pregnant. The injured region is covered in a paste made from the leaves, which is applied to 
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alleviate pain and also acts as an antidote for snake bites.
Pherklum (Clerodendrum colebrookianum): Both the raw and dried forms of the leaf are used 

medicinally to treat high blood pressure.
Plim-plum (Dillenia indica): the cooked fruit is consumed to help control diabetes.
Ruichin (Dioscorea alata): Tubers obtained from the Dioscorea alata plant, which are then 

cooked and eaten like a vegetable to combat feelings of weakness.
Sibu (Baphicanthus cusia): new leaf that is used to make a paste that is then put to the place that 

was bitten by a dog. This paste acts as an antidote.
Siluka (Terminalia chebula) : which is used to treat acidity, constipation, cough, fever, piles, and 

stomach ache when combined with warm water and the powder of dried fruit.
Siming (Spondia spinnata) : plant that is used for both its fruit and its bark. Indigestion can be 

treated with a curry made from the fruit. In order to treat typhoid, a paste made from the bark must be 
mixed with water and then ingested.

Sok (Oryza sativa): rice grain water is drank in order to reduce any issues that may arise during 
pregnancy after the rice grain has been soaked in water for half an hour.

Soprim (Psidium guyava) : A paste made of the tender leaves and honey is applied to the affected 
area to treat bruises or mouth ulcers. The young, fragile leaf is meant to be taken orally in order to treat 
blood dysentery.

Thelu (Phyllanthus embilica) : The powder that is prepared from the dried fruit of the tree is used 
to cure dysentery and to reduce profuse bleeding during menstruation.

Thepli (Aegle marmelos): the juice that is collected from the leaves is administered to the labouring 
woman in order to alleviate her discomfort and facilitate a speedier delivery.

Thermit (Curcuma domestica): the juice extracted from the rhizome is used to treat acute 
abdominal discomfort and stop bleeding in women who have recently given birth.

Torte (Averrhoa carambola): The juice that is derived from the fruit is used to treat jaundice.
Tuluhi (Osimum sanctum): The juice from the leaves is used to treat coughs, fevers, and skin 

diseases.

Ethno-zoological Materia Medica
As previously stated, the Karbis of the study area have extensive knowledge of the use of various plant 

parts for the treatment of various ailments and diseases. Furthermore, they are well-versed in the use of 
animal parts as well as mineral objects, which make up a large portion of their ingredient for materia 
medica required for medical purposes. For therapeutic purposes, the ethnomedicinal experts of the 
study villages use animal bi-products as well as ingredients obtained from the bodies of animals, birds, 
and reptiles. The horns of rhinoceros, bones of jackals, meat and skins of elephants, and various organs 
of tigers are thought to have high medicinal value. A common belief among them is that consuming 
various organs of a tiger’s body has equivalent strengthening power on its consumer synonymous parts. 
Various organs of birds are also used to make medicines. These birds were previously discovered in a 
nearby forest, and they are now uncommon. However, these beliefs are fading as a result of the impact 
of modernity as well as steps taken by the Government of India to protect wildlife.

When the situation calls for it, the medicinal experts of the Karbi are also well-versed in the application 
of a variety of non-biological substances, which they use. It is common practise to treat aches and pains in 
the body with kerosene oil and mustard oil. They also believed that consuming Hor lang (rice beer) and 
Hor arak (distilled liquor) in moderation may assist a person in maintaining good health and alleviating 
discomfort. They are well aware of the detrimental implications of excessive drinking of country booze, 
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contrary to the common perception that they are unaware of such things.

Resources for Modern Medicare
The Karbis living in the villages under investigation have come around and are willing to use modern 

medical services. The residents of the hamlet have access to first aid thanks to the primary health subcenter 
that is located within the community. The health care system in the community is being supervised by 
two registered nurses who have been given that responsibility by the government. The principal health 
organisation for the people who live in Kakojan is the Dolamara Health Sub-Centre, which can be 
found approximately 14 kilometres away from the settlement. In addition to that, the Nahorjan Tea 
Estate (TE) Hospital may be reached within five or six kilometres of the village. However, there is not a 
well developed healthcare system in the village. Residents of Kakojan are the primary beneficiaries of the 
services provided by the Dolamara health subcenter, which is a government-funded health subcenter. 
Outside of the village on the Nahorjan tea estate is where you’ll find the closest medical facility to the 
community. This hospital is the nearest one to the community, so the vast majority of the inhabitants 
go there when they need medical attention.

According to the records kept at the health facility, the most prevalent ailments that affect the villagers 
are Malaria, Typhoid, Viral fever, Diarrhea, Dysentery, Cough, Respiratory tract infection, Asthma, 
Tuberculosis, Skin infection, Body ache, Joint discomfort, Arthritis, and other related conditions. 
Residents of the study villages can access a variety of medical services at the subcenter that has been 
established for their convenience. In addition to receiving other vaccinations, infants and young 
children under the age of one year are also given vitamin A solution. This is done so that disorders 
such as colour blindness can be prevented. Monthly meetings between ANM employees at the health 
centre and guardians are organised with the assistance of ICDS workers in order to raise awareness 
about some terrible diseases and the preventative measures that may be taken against them. A health 
check-up camp is held at the primary school in the community on an annual basis with the support 
of the school’s teaching staff. At the Deithor Primary Health Sub Centre, where the Revised National 
Tuberculosis Control Programme is being implemented for the treatment and control of tuberculosis 
patients, a DOT Centre has recently been constructed. This will allow for faster diagnosis and treatment 
of tuberculosis patients. In the event that a person is suspected of having leprosy, the ANM employees 
at the centre will search for them and treat them with medication that the government would supply 
as part of the Leprosy Control Programme Scheme. Individuals who may be suffering from malaria are 
given antimalarial medication, and the staff at the health centre is responsible for collecting blood slides 
from those patients. However, various genital disorders such as leucorrhoea, cervicitis, and so on have 
been detected and treated by the aforementioned centre. Cases of sexually transmitted diseases such as 
HIV/AIDS, gonorrhoea, and so on are uncommon among the Karbis of the research villages.

Conclusion
This study attempts to demonstrate the numerous ethnomedicinal practises intertwined within the 

society of the Karbis of the Kakojan village, as well as the numerous medicinal plants and herbs used 
by them that are locally available in their natural setting. The study reveals that the Karbis of the study 
areas have extensive knowledge of medicinal plants, animal parts, mineral objects, and their applications 
in the treatment of various diseases and ailments. The majority of the medicinal plants grow wild in the 
village’s vicinity; however, they occasionally carefully plant a few ethnomedicinal plants in their kitchen 
gardens. For the purpose of their health care system, the Karbis continue to rely on their traditional 
preventive and curative medicine system. However, they have now accepted modern medical facilities. 
Though, due to advances in education and the influence of mass media, the people of the village prefer 
modern medical facilities for pregnancy and birth (both prenatal and postnatal), in most cases, the 
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Karbis of the village adhere to traditional practises for disease curing and prevention. The village people 
use the modern medical system only when cases of sickness or disease are extremely complicated and 
cannot be cured by the traditional medical system.

According to the preceding discussion, man has been in constant contact with the surrounding 
plant ecology and relies on and seeks help from Mother Nature even in the age of artificial intelligence. 
From birth to death, every member of the village is heavily reliant on the surrounding plant ecology for 
a living. The surrounding plant ecology has had a significant impact on their health. They rely heavily 
on the surrounding plant ecology for various ethno-medicinal practises as a form of indigenous health 
care, employing both domesticated and wild plants and herbs found in their environment. In contrast 
to modern pharmaceutical drugs, the ethno-medicinal plants and herbs used by them have more 
medicinal value with fewer side effects and are free of charge, which improves their health qualities, and 
thus ethno-medicinal practise and various ethno-medicinal plants and herbs play an important role in 
their culture. Thus, there is an urgent need to be inspired by their organic indigenous way of health 
care, which includes the use of both wild and domesticated plants, as well as the conservation of those 
medicinal plants for the benefit of future generations of the entire humanity, which will eventually serve 
as a key to the continuation of the age-old Karbi ethno-medicinal practises.
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