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Abstract-This study examines the processes through which
herbal knowledge—specifically ethnobotanical traditions—has
been historically transmitted and transformed in the
Shekhawati region of Rajasthan, India. Drawing upon
qualitative fieldwork, archival sources, and oral histories
documented prior to 2013, the research elucidates the interplay
between indigenous knowledge systems, local ecology, cultural
beliefs, and the gradual influence of modernity. Findings
demonstrate that, despite significant disruptions due to colonial
policy, socio-economic change, and the spread of allopathic
medicine, traditional systems of herbal knowledge have shown
remarkable resilience. However, these systems have also been
selectively adapted or marginalized, contingent upon factors
such as generational attitudes, migration, and policy
interventions. The paper contributes to the broader discourse
on the preservation of biocultural diversity and the implications
of rapid transformation on community health and identity.
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I. INTRODUCTION

The Shekhawati region, encompassing the districts of
Sikar, Jhunjhunu, and Churu in northeastern Rajasthan, is
distinguished by its distinctive ecological profile—arid
shrublands, sandy tracts, intermittent water bodies, and a
history of stable human settlement since at least the medieval
period. Herbal knowledge in this region forms an integral
component of local ethnic identity, subsistence patterns, and
coping strategies for environmental stress. Yet, by the
opening decades of the 21st century, substantial shifts in
knowledge transmission and usage patterns have emerged,
spurred by multiple social, economic, and political vectors.
Understanding the dynamics of knowledge transmission and
transformation is not merely an academic exercise but a
critical inquiry for sustaining community health,
biodiversity, and cultural continuity in Rajasthan’s fragile
drylands.

Il. HISTORICAL BACKGROUND

1. Indigenous Herbal Knowledge in Rajasthan
Traditional medicine in Rajasthan is deeply rooted,
drawing from a syncretic blending of Ayurveda, Siddha,
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Unani, and localized folk systems. The Shekhawati region,
though ecologically marginal, boasted a rich pharmacopeia
due to the ingenuity of its inhabitants. Key sources of herbal
knowledge prior to the modern era were:

®Family and clan-based transmission—typically
matrilineal
®Vaidyas  (herbal  healers), who  maintained

semi-professional status in village society

® Oral traditions, including folk songs, proverbs, and
religious rituals

® Village common lands and household gardens as “living
libraries” of medicinal plants

I11. 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°
t0 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 sg. 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 sg. km. only.

At the part of population, Shekhawati region contributes
8.7 percent of the state’s total in which sex-ratio is 948
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females per thousand males in Total Population whereas it is

very low i.e. 887 in Child Population for the area under study.
Figure- 1.1 Location Map of Shekhawati Region
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The region obtains high Literacy rate which is about 10%
more than that of the state’s average. 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 sqg. 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.

IV. COLONIAL ENCOUNTERS AND THEIR
IMPACTS

The colonial encounter in the 19th and early 20th centuries
disrupted these established patterns. Policies favoring
Western medicine, land reform, and forest reservation eroded
traditional resource bases and delegitimized indigenous
knowledge. By the early 20th century, knowledge
transmission became more fragmented, with increasing
reliance on printed texts and less on lived experience or
apprenticeship.

V. METHODOLOGY

The research methodology is qualitative and principally
based on:

1. Archival Literature Review: Consultation of pre-2013
ethnobotanical surveys, historical accounts, and colonial
records.

2. Oral Histories: Interviews with elderly knowledge
holders from several Shekhawati villages recorded prior to
2013.

3. Participant Observation: Fieldwork conducted
between 2005 and 2013, including herb collection practices,
rituals, and consultations with local vaidyas.

Secondary sources include ethnographies, published
scientific papers, gazetteers, and reports from the Botanical
Survey of India and the Rajasthan State Archives.

VI. THE STRUCTURE AND CONTENT OF
HERBAL KNOWLEDGE

1. Diversity of Medicinal Flora

Shekhawati’s semi-arid climate supports a surprising
diversity of medicinal plants such as:

1.1. Calotropis procera (Aak)—used for joint pain, skin
infections

1.2. Withania somnifera (Ashwagandha)—used for
stamina, stress relief

1.3.  Tribulus
reproductive ailments

1.4. Cassia angustifolia (Senna)—Ilaxative

Ethnobotanical studies conducted before 2013 document
at least 120 plant species used for therapeutic purposes in the
region.

terrestris  (Gokhru)—urinary and

VIl. SOCIAL ORGANIZATION OF KNOWLEDGE
TRANSMISSION

Knowledge was typically passed from elders (often
female) to youth within households, supplemented by
instruction from community vaidyas. Healers kept oral
records through mnemonic devices, or in rare cases, in family
manuscripts. Healing knowledge was embedded in ritual
practice—festivals, rites of passage, agricultural
observances—and reinforced by taboos and seasonal
calendars. The role of local deities and spirits was integral to
the healing context, ensuring that medicinal practice was
never separated from its spiritual underpinnings.

VIIl. TRANSMISSION PATHWAYS

1. Contexts of Learning
Herbal medicine was not taught in formal institutions but
rather in situ—through:

® Observation: Children accompanied elders during plant
gathering

@ Imitation: Apprenticeship under experienced vaidyas

@ Storytelling: Transmission through folklore, local myths
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Informal women’s groups—such as those meeting at wells
or during household chores—functioned as important venues
for sharing health knowledge (especially regarding women’s
and child health).

IX. INTERGENERATIONAL SHIFTS

During the latter half of the 20th century, patterns shifted
because:

1. Education and Urbanization: Younger generations,
increasingly educated outside the village, had less exposure
to traditional medicine.

2. Medical Pluralism: The easy availability of clinics and
pharmacies led to new forms of hybridity, where herbal
remedies were used in conjunction with modern drug
therapies.

3. Loss of Commons: Privatization and degradation of
common lands reduced access to wild medicinal flora.

X. TRANSFORMATION OF HERBAL
KNOWLEDGE

1. Socio-Economic Change

Modernization, with its emphasis on formal education and
wage labor, reoriented priorities toward market-based health
practices. The increasing outmigration of rural youth to cities
like Jaipur and Delhi reduced the pool of recipients and
transmitters of traditional knowledge.

2. Media and Print

Mass media, particularly radio and television, began to
supply health information that both challenged and
supplemented  traditional  lore.  Government  and
non-governmental campaigns promoting biomedicine also
undermined the perceived legitimacy of local vaidyas.

3. Institutionalization

From the late 1970s onward, the Indian state invested in
codifying Ayurveda, establishing boards, and regulating
indigenous medicine. While this offered some legitimacy, it
also introduced standardization and bureaucracy, distancing
practitioners from the local, context-bound nature of their
knowledge.

XI. PATTERNS OF ADAPTATION

Despite  these pressures, the transmission and
transformation of herbal knowledge persisted in several
adaptive forms:

1. Documentation Initiatives: NGOs and some local
scholars began recording oral histories and herbal
formularies in writing.

2. Women’s Self-Help Groups: In some villages,
women’s groups turned to the marketing of herbal remedies
as micro-enterprises, formalizing previously informal
knowledge.

3. New Rituals: Elements of traditional healing continued
to survive within new religious movements or were
incorporated into local festivals.
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4. Herbal Gardens: Government and private efforts to
establish sacred groves and herbal gardens supported
conservation and education.

XIl. CASE STUDIES

1. Jhunjhunu

Fieldwork between 2005 and 2012 revealed several
families where at least one member retained detailed herbal
knowledge, usually the oldest female. Interviews indicate
that while most remedies are now reserved for minor
ailments, the social function of the healer remains respected,
especially during festivals and marriage rituals. Knowledge
continues to be revised through exposure to new forms, such
as satellite television health shows and market-bought herbal
supplements.

2. Sikar

In Sikar, a cluster of villages participated in a
government-funded “herbal garden” project. Here,
schoolchildren were introduced to medicinal plant

identification and their ritual and medicinal uses. This
formalization has increased awareness but has also partially
detached knowledge from its local, practice-based origins.

XIIl. CHALLENGES TO HERBAL KNOWLEDGE
TRANSMISSION

1. Decline of Commons: Overexploitation and
privatization reduce the pool of wild medicinal plants.

2. Stigma: Traditional healers sometimes face ridicule or
are considered
generations.

3. Generational Divide: Family structures changing from
joint to nuclear households reduce opportunities for
apprenticeship.

4. Fragmentation: Migration and education cause

dispersion of knowledge holders.

“superstitious” by younger, educated

XIV. INTELLECTUAL PROPERTY AND
BIOPIRACY

There is increased risk that unrecorded herbal knowledge
may be appropriated without benefit-sharing, as patent
regimes evolve and commercial interests discover profitable
uses for local species.

XV. RESILIENCE AND OPPORTUNITIES

1. Local Conservation Initiatives

Community-driven conservation—such as  the
maintenance of orans (sacred groves)—continues to offer not
only ecological services but serves as a living seed bank and
educational resource. These havens facilitate seasonal
gatherings, cultural festivals, and oral transmission,
especially during monsoons and times of scarcity.

2. Women as Custodians

In spite of all changes, women remain the primary
conservators of household medicinal knowledge, particularly
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for child-birth, menstruation, and common seasonal ailments.
Some Self Help Groups have begun to engage in
participatory research and herbal product development,
blending old and new roles.

XVI. HYBRIDIZATION AND SYNCRETISM

The emergence of ‘“new-ethno” healers—educated
individuals who combine classical Ayurveda/modern
phytotherapy with traditional Shekhawati practices—is
evidence of selective adaptation rather than wholesale loss.
Some practitioners collaborate with NGOs and government
health workers to deliver “bridge” therapies that respond to
rural health needs overlooked by the mainstream system.

XVII. DISCUSSION

The cumulative evidence suggests that the transmission of
herbal knowledge in Shekhawati is neither linear nor strictly
regressive. Instead, it is mediated by a complex set of
negotiations between old and new:

1. Selective adaptation and migration of traditional
remedies into new health contexts

2. Changing gender dynamics, with women’s groups
providing continuity

3. Institutional
fragmentation

4. Hybrid knowledge systems that accommodate both
local specificity and broader medical discourses

Preserving and revitalizing this knowledge requires
policies and programs that are context-sensitive, flexible,
participatory, and cognizant of the region’s socio-ecological
uniqueness.

support mingled with bureaucratic

XVII1. CONCLUSION

The story of herbal knowledge in Shekhawati is a
microcosm of broader trends in traditional medicine
worldwide. While modernity and globalization have
introduced profound disruptions, they have also opened up
new spaces for adaptation, innovation, and cross-cultural
exchange. For the people of Shekhawati, sustaining their
herbal heritage means more than medical self-reliance; it

means negotiating identity, belonging, and ethical
stewardship in a rapidly changing world.
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