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This paper presents an integrated ethnographic and ethnobotanical account of the 
Manger community (also spelled Mangar and identified as Magar in Nepal) in the Sikkim 
Himalayas. Based on fieldwork in the villages of Mangsari and Suldung in West Sikkim, the 
study examines the Dhami-Jhankri shamanic healing tradition, the community’s pluralistic 
religious ecology, and the use of thirty wild plant species to treat thirty-seven ailments, most 
commonly gastrointestinal disorders. Placing these practices within a medical-anthropological 
framework, the study highlights both the richness of indigenous knowledge systems and their 
vulnerability to overharvesting, religious transformation, and out-migration. It concludes with 
recommendations for phytochemical validation, sustainable cultivation, equitable benefit-
sharing, and the formal integration of traditional healers into rural healthcare initiatives.

Introduction
Sikkim’s cultural mosaic reflects centuries of migration, state formation, and negotiated identities in 

the Eastern Himalayas. The Manger 1 community, locally referred to as Manger or Mangar and known as 
Magar in Nepal, is classified as an Other Backward Class (OBC) in contemporary Sikkim. Despite this 
administrative categorization, the community maintains a vibrant repertoire of oral traditions, shamanic 
healing practices, and sacred ecological knowledge. Concentrated in the forested regions of western 
and southern Sikkim, the Manger trace their ancestral narratives to the Bara Magaranth and Athara 
Magaranth lineages of Nepal, preserving connections through ritual performances and healing practices 
(Gurung, 2002).

Theoretical Framework: Medical Anthropology and Ethnomedicine
Medical anthropology examines how cultural beliefs, social structures, and biological factors shape 

health and healing systems. Its intellectual roots can be traced to early ethnographic works such as 
Evans-Pritchard’s study of the Azande (Pritchard, 1937), the culture-and-personality school (Foster 
and Anderson, 1978), and post-war global health discourses (Bhasin, 2007). Rivers (1924) argued that 
medicine, magic, and religion form an integrated cultural system, while Helman (1984) conceptualized 

1	 Magar/Manger/Mangar: Three orthographic variants referring to the same ethnic group, reflecting local dialects 
and historical spelling.
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medical anthropology as a field bridging the social and biological sciences.

Ethnomedicine, a core subfield, focuses on indigenous diagnostic categories, healing practices, and 
therapeutic systems (Fabrega, 1975; Nichter, 1992). This framework allows Manger ethnomedicine to 
be understood not merely as a collection of healing practices, but as a culturally embedded system in 
which spirituality, ecology, and social organization are deeply interconnected, shaping both perceptions 
of illness and modes of healing.

Study Area and Methodology
This study is based on ethnographic fieldwork conducted in the Manger villages of Mangsari and 

Suldung in West Sikkim. These settlements are characterized by subsistence-based livelihoods, close 
interaction with forest ecosystems, and strong adherence to animistic and shamanic traditions.

A qualitative methodological approach was adopted, combining participant observation, semi-
structured interviews, and ethnobotanical surveys. Participant observation enabled immersion in village 
life and direct engagement with healing practices, rituals, and daily activities. Semi-structured interviews 
were conducted with ritual specialists, elders, and knowledgeable community members to document 
illness perceptions, therapeutic practices, and ritual knowledge. Ethnobotanical walks were undertaken 
with local informants, during which medicinal plant species were identified, and detailed information 
regarding their local names, parts used, preparation methods, and therapeutic applications was recorded.

Due to logistical and cultural constraints, botanical specimens were not deposited in a herbarium. 
Instead, plant identification was carried out using standard Himalayan floras, field guides, and 
photographic comparisons. Ethical protocols, including informed consent and respect for indigenous 
knowledge systems, were strictly maintained throughout the research process.

Limitations

The findings of this study are based on fieldwork conducted in two villages and should therefore be 
interpreted with caution regarding broader generalization. The number of ritual specialists, particularly 
Jhankris, is currently limited in the Sikkim Himalayas, and the study reflects insights from a relatively 
narrow lineage. Furthermore, certain aspects of ritual knowledge remain esoteric and were not disclosed 
by informants. Although the researcher shares cultural and linguistic familiarity with the community, 
issues of translation, interpretation, and observer bias may have influenced the representation of some 
practices.

Dhami-Jhankri: Shamanic Tradition
Before biomedical healthcare became widely available, the Manger community often attributed severe 

illnesses to malevolent spirits or supernatural disturbances. Ritual specialists such as Dhami and Jhankri 
played a crucial role in diagnosing and treating these conditions through practices collectively known as 
jharfuk (healing rituals), 2 which involve mantras, ritual chants, and controlled breathing techniques to 
expel harmful entities (Pritchard, 1937).

Jhankri training typically combines visionary experiences, familial transmission, and apprenticeship 
under an established Guru-shaman, 3 such as Lama Jhankri or Ban Jhankri (Spiro, 1967). Ritual 
performances include invoking elemental forces – earth, water, air, fire, and ether – along with the use 
of sacred costumes, drums, and ritual instruments to induce trance states. Through these practices, 
the shaman negotiates with spiritual entities, performs exorcisms, and administers herbal remedies. In 
addition to their healing roles, Jhankris serve as diviners, herbalists, and spiritual guides for the deceased, 

2	 Jharfuk: Nepali term for exorcism, derived from jhar (to remove) and fuk (breath/spirit).

3	 Guru: Nepali term for a spiritual teacher or initiator in Dhami-Jhankri traditions.
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reflecting their central position within the community’s cosmological framework (Turner, 1968). These 
practices show that healing in the Manger community is not solely therapeutic in a biomedical sense, 
but also symbolic and social, reinforcing cosmological order, restoring moral balance, and strengthening 
collective identity through ritual performance.

Ethnomedicine and Indigenous Knowledge Systems
The Manger community practices a pluralistic religious system that integrates elements of Hinduism, 

Buddhism, Shamanism, and animism (Bhasin, 2007). Ritual specialists such as Dhami and Jhankri work 
alongside temple priests, performing ceremonies like Baraju Kul, Mandali, and Nag Pujas at Thaan 
(sacred natural sites). 4

Community governance structures, including Bheja (associated with the Bara Magaranth) and Panch-
Taluk (associated with the Athara Magaranth), play a crucial role in regulating social and ritual life. 
These institutions ensure the transmission of traditional knowledge, enforce social norms, and manage 
the sustainable use of natural resources (Mitra, 1923). In this context, Manger ethnomedicine operates 
within a pluralistic knowledge system, where ritual, religion, and empirical plant-based practices coexist, 
reflecting both continuity and adaptation in response to changing sociocultural contexts.

Ethnobotanical Survey: Plants And Uses
The study documented thirty medicinal plant species from diverse genera and families, used by the 

Manger community to treat a wide range of ailments. Most of these plants are used to treat gastrointestinal 
disorders, reflecting both environmental conditions and dietary patterns. Roots, leaves, bark, fruits, and 
rhizomes are used in various forms, including decoctions, pastes, and infusions.

The reliance on locally available flora highlights the community’s deep ecological knowledge and 
underscores the importance of forest ecosystems in sustaining traditional healthcare practices. This 
ethnobotanical knowledge is transmitted orally across generations and is closely linked to ritual practices 
and cultural beliefs. This pattern reflects a long-term adaptive relationship between the community and 
its ecological environment, in which medicinal knowledge is accumulated through sustained interaction 
with local biodiversity and transmitted through culturally embedded practices.

Table 1 presents a categorized list of plant species, local names, parts used, and medicinal purposes.

Discussion and Recommendations
The strong correspondence between local ethnomedical knowledge and existing pharmacological 

findings highlights not only the empirical validity of traditional practices but also the need to recognize 
indigenous knowledge systems as legitimate and dynamic forms of scientific understanding. However, 
increasing pressure on natural resources, particularly from the unsustainable harvesting of roots and 
whole plants, poses a significant threat to both biodiversity and cultural continuity.

To address these challenges, systematic phytochemical research is needed to identify active compounds 
in medicinal plants. Community-based cultivation initiatives should be promoted to reduce dependence 
on wild resources, especially for high-demand species such as Bergenia ciliata and Nardostachys jatamansi. 
Equitable benefit-sharing mechanisms must also be established to ensure that communities retain rights 
over their knowledge systems.

Furthermore, local regulatory frameworks can play an important role in monitoring resource use and 
preventing overexploitation. Integrating Dhami-Jhankri knowledge into primary health systems through 
collaborative engagement with biomedical practitioners may enhance healthcare accessibility while 
preserving cultural integrity.

4	 Thaan: Nepali term for a sacred grove or shrine site, central to Himalayan ritual practices.
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Conclusion
The Manger community of Mangsari and Suldung villages sustains a dynamic ethnomedical system 

rooted in shamanic practices and extensive botanical knowledge. These traditions reflect a complex 
interplay between cultural identity, spiritual belief, and ecological stewardship within the Himalayan 
context. Safeguarding this knowledge requires a balanced approach that combines scientific validation 
with community-led conservation strategies. By bridging medical anthropology and ethnobotany, this 
study contributes to a deeper understanding of indigenous healthcare systems and their relevance in 
contemporary contexts.

In doing so, the study advocates for a more inclusive approach to healthcare and knowledge 
production that acknowledges the epistemological value of indigenous traditions within contemporary 
anthropological and biomedical discourse.
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Tables
Table 1. Medicinally Important Plants Used by Local Inhabitants in the Sikkim Himalayas.

Sl. No. Botanical Name Local Name 5 Type Parts and uses

1 Thysanolaena maxima Amliso Roots Paste applied to the cheek boils

2 Aegle marmelos Bael Small thorny tree Fruits and roots used for digestion

3 Astilbe rivularis Budo Okhati Herb Leaves, roots for diarrhoea, blood purification

4 Azadirachta indica Nimpati Tree Roots, bark, and leaves for antiseptic use and 
fever

5 Aesandra butyracea Chewri Tree Fruits used in treating rheumatism

6 Amomum subulatum Elaichi Herb (seed) Stomachic, heart and liver tonic

7 Artemisia vulgaris Titaypati Herb Leaf extract as an anti-coagulant and cleaner

8 Aconogonum molle Thotne Shrub Astringent use of young shoots

9 Bergenia ciliata Pakhanbed Herb Roots and rhizomes are used as a tonic

10 Bauhinia variegata Koirala Tree Flowers and fruits for dysentery, skin issues

11 Bombax ceiba Simal Tree Roots for dysentery

12 Carica Mewa Tree Leaf extract (papain) for digestion

13 Cordyceps sinensis Yarsagumba Alpine fungus-
plant

The whole body is used to rejuvenate the heart 
and liver

14 Costus speciosus Bet laure Root herb Used for fever, rashes, and constipation

15 Chenopodium album Bethu saag Herb Laxative and appetite stimulant

16 Dioscorea alata Ghar tarul Tuber Tubers for fever, rashes, and constipation

17 Drymaria cordata Abhijal Herb Whole plant for cold, sinus, and dog bites

18 Elaeocarpus sphaericus Rudraksh Tree Fruits used for epilepsy and headaches

19 Entada scandens Pangra Climber Seeds used as an emetic and an astringent 

20 Emblica officinalis Amala Tree Multifunctional use in immunity and 
digestion

21 Glycyrrhiza glabra Jethimadhu Perennial herb Roots used for cough, fever, and hepatitis

22 Kaempferia rotunda Bhuichampa Tuberous herb Bone healing

23 Lindera neesiana Siltimbur Shrub Bark and fruits as carminative

24 Moringa oleifera Sajana Tree Used for piles, urinary issues, and heart 
problems

25 Mimosa pudica Lajjawanti Herb Leaf and root paste for kidney diseases

26 Nyctanthes arbor-tristis Parijat Tree Leaf decoction for malaria

27 Nardostachys jatamansi jattamansi Herb Whole plant used in leprosy, ulcers, and skin 
ailments

28 Ocimum sanctum Tulsi Shrub Leaf infusion for cold, scabies, and GIT issues

5	 Local Medicinal Names: Medicinal names are presented in Nepali vernacular to preserve indigenous usage and 
indigenous knowledge.
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29 Zanthoxylum alatum Bokey timbur Shrub Fruit used in dyspepsia and cholera

30 Zingiber officinale Aduwa Rhizomatous 
herb

 Used for treating cold, nausea, digestive 
problems, and inflammation


