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Introduction
Alternative medicine was defined late in the 20th century as a type 

of medicine or treatment other than conventional medicine or health 
care [1]. Alternative medicine was named because of its use as an 
alternative to conventional medicine, which is practiced by medical 
doctors in western culture. Complementary and Alternative Medicine 
was introduced to the western world through immigrants from other 
countries.As an example of this, after the Vietnam war, many refugees 
sought a new life in America, incorporating the cultures and beliefs of 
that part of the world with those of America [2]. The origin of CAM 
is in Asia like, Japan Korea, India, Nepal, China etc. and there is still 
practice of Yoga, Ayurvedic Medicine, Herbal Medicine, Naturopathy, 
Acupuncture, Amchiand other local and cultural type of therapy. 
During the war period and world migration the practice of such therapy 
has been global [3]. As a therapy the almost source are the plants.

Complementary and alternative medicine (CAM) interventions 
are popular among consumers and are widely employed to treat diverse 
physical and mental health conditions [4]. The application of CAM use 
is estimated at 25% among residents of the United Kingdom, [5] 50% 
among German, French, and Australian population [5,6], and 42% to 
69% among residents of the United States [6,7]. CAM is a major growth 
industry in Europe [8,9]. A summary of 26 surveys across 13 countries 
concluded that the prevalence of CAM use by cancer patients overall 

31.4% [10]. The results of a recent national survey show that nearly 
38 percent of U.S. adults use CAM approaches to manage a range 
of physical and emotional health concerns, including pain, anxiety, 
and depression [11,12]. Recent studies in the United States [13] and 
abroad support the current use of alternative health care. For example, 
a 1994 survey of physicians from a wide array of medical specialties (in 
Washington State, New Mexico, and Israel) revealed that more than 
60% recommended alternative therapies to their patients at least once 
in the preceding year, while 38% had done so in the previous month 
[14,15]. Herbal resources are other form of Ayurvedic wealth. 

In 1999, the first national survey on CAM use among the general 
population in the Republic of Korea reported that 29% of the 
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Abstract
Primitive Medicines; Ayurvedic Herbal and other treatment therapy are the oldest way of treatment in eastern 

philosophy and now it is classified Complementary and the Alternative Medicine (CAM). In Nepal they have been 
very famous since last century. There was high utilization in mid and far western region of Nepal in the past. So it is 
necessary to explore their use in that territory.

Objectives: The main objective of this study was to explore the available herbs product and their utilization as 
therapeutic. 

Methodology: A cross sectional study was done within Kailali district in Nepal.The respondents were selected 
in systematic random sampling and the clusters were selected in PPS having 27% in household base. Pretested 
questionnaire were used for the study. Ethical Approved was taken from Nepal health research council and informed 
consent was taken from respondents. Epi data 3.1 version was used to entry the data and SPSS 20 was used for 
the data analysis. Chi Square test was used to show the association between different variable and CAM utilization.

Results: During the study 24 types of herbs were found in practice. About 1/4th (23.7%) used the herbs as 
therapeutic use, Narayanpur used least proportion (10%), and the people who had misconception of food used the 
herbs. More than 1/3rd (37%) used those herbs for cough and respiratory symptoms. The person who had information 
about the cause of disease and the knowledge of preventive ways with the application of herbs were statistically 
significant (p<0.0001). 

Conclusion: The behavior of using CAM is very old practice and very effective of some illness even now. The 
utilization of therapy is done together with current allopathic treatment system and there is limited research of CAM 
utilization with comparative study. A comparative study should be necessary to find the implication of herbs with the 
modern allopathic system and economic aspects. If their application can be updated and used with research, it will 
have good result for the treatment.
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population, as determined by telephone interview, had used CAM 
within the preceding 12-month period [16]. In 2006, another surveys 
showed that the 3,000 subjects, 2,244 (74.8%) reported using CAM in 
the previous 12-month period [17]. The application of the use of CAM 
was disease prevention, health promotion, anti-ageing beauty and 
weight reduction, stress management and stamina [17]. Similarly the 
application of CAM has been used to treat the cancer patients in Korea 
[18].

The application of use of the CAM with top 5 problems listed 
wereback problems (19.7%); allergies (16.6%); sprains/muscle strains 
(15.7%); digestive problems (14.5%); and lung problems, pneumonia, 
or respiratory infections (13%) respectively [13]. The same study shows 
that the top 4 treatment categories were chiropractic (15.7%); lifestyle 
diet (8.0%); exercise/movement (7.2%); and relaxation (6.9%). The most 
frequently cited health problems treated with alternative therapies were 
chronic pain (37%); anxiety, chronic fatigue syndrome, and “other 
health condition” (31% each); sprains/muscle strains (26%); addictive 
problems and arthritis (both 25%); and headaches (24%) [13]. Two-
thirds of women in this study followed conventional treatment for 
breast cancer with one or more CAM therapies, which, they believed, 
that they could prevent cancer recurrence, cosmetic use, tonic, reduce 
the fat and ageing and/or improve their quality of life [19]. The 
geographical structure and advanced bio-diversity has made it possible 
for the Himalayan country to grow different valuable medicinal plants. 
The Medicinal and Aromatic database of Nepal covers 1624 species 
of plants found in wild state or cultivated or naturalized or imported 
belonging to 938 genera and 218 families [20]. These are known to be 
used as medicine in Nepal.

The World Health Organization (WHO) estimates that 4 billion 
people, 80 percent of the world population, presently use herbal 
medicine for some aspect of primary health care [21]. Herbal medicine 
is a major component in all indigenous peoples’ traditional medicine 
and a common element in Ayurvedic medicine. WHO notes that of 
119 plant-derived pharmaceutical medicines, about 74% are used in 
modern medicine in ways that correlated directly with their traditional 
uses as plant medicines by native cultures [22]. Major pharmaceutical 
companies are currently conducting extensive research on plant 
materials gathered from the rain forests and other places for their 
potential medicinal value. 

CAM utilization rate vary, depending on the particular geographic 
region and the ways in which “alternative/complementary medicine” 
is defined. Although some studies suggest that CAM use is greatest 
among those between the ages of 35 and 50 [23], a recent multivariate 
analysis found no significant effect of age on CAM utilization [24].

As described in Ayurveda, the Himalayan Jadibuti is used for 
healthy body and happy mind. These are used in different means such 
as toiletries and cosmetics; incense and aromas; health promoting 
agents, supplements and medicines; natural manures, pesticides; 
environmental cleaning and protection; food, food additives and 
drinks etc.

Traditional medicine, Ayurvedic medicine, herbal medicine, 
alternative medicine etc. are using as same term in most of the study. 
Some of the studies have been published in international journals 
too. Most of the researches are focused to explore the existing herbal 
product of Nepal but they are silent about the proportion of using 
herbal product in different sets of community as a therapy. It will be 
extra important that such plants can be linked with different set of 
demographic variables. On the other hand current practices of herbal 

products really alternative therapy with allopathic model are or not.

Such study is helpful to conduct further study in the area of different 
utilization practice with focusing confined area. Because previous 
studies have highlighted that limited people are using such treatment 
system, whereas herbal therapy activist clam that it is sufficient to cure 
many diseases and illness. Even most of the allopathic medicines are 
abstracted form herbal abstract. Finding the proportion of the CAM 
and is application is the first steps and then it is necessary to do research 
more specific and precise. The main focus of the study was to find out 
the current pattern of CAM and changing pattern of that use in other 
specific purpose. Globally, the importance of CAM in general illness 
because of the replacement of western medicine but as cosmetic, tonic, 
palliative care etc. their important is more famous.

Methodology
Study design and sampling

It was a cross sectional study conducted in Kailali District, the far 
western Regional of Nepal. Kailali district was selected purposively 
having one Municipality Tikapur and the surrounding 4 VDCs namely, 
Dhansingpur, Narayanpur, Durgauli and the Pathariya. Each VDC 
was stratified in 9 cluster and Municipality in 3 clusters on Population 
Propionate sampling (PPS) about 27% which was 4204 House hold 
and the head of the family were the respondent of the research. Pre 
tested household questionnaire. The training was provided to the 
enumerators and the supervisor. 

Data analysis

Data entry were completed to the Epi data 3.1 and analyzed by 
SPSS 20 version. The data were cleaned and verified by statistician for 
the data quality. The data were analyzed with univariate and bivariate 
analysis with Pearson chi square test in 95% confidence interval and 
probability 0.05. The quality of data was maintained tool design, pilot 
study, and preparation of the guidelines for the supervisor, respondent 
and data entry personnel by parallel data entry with SPSS and Epi data 
software. After finalization of the draft peer review was done by the 
experts.

Another complementary study was done about the use of herbal 
product in different disease in 2 clusters having the 500 sample size 
randomly. For that purpose, pre tested questionnaires were used. For 
Ethical consideration, Nepal Health research council was followed, 
permission was taken from local VDC and Municipality, and there 
was valid agreement to conduct research from Ministry of Health and 
Population of Nepal. Informed consent was taken from household 
respondent.

Result
The availability of local herbs was asked to the respondents during 

the study. During that time they had replied about the use for their 
health problems since their practice in before the availability of modern 
allopathic medicines but most of the respondents (75%) were not 
currently used. The study showed that the utilization of the CAM was 
24% (10-29%). Among the occupation, the service holders used the 
CAM 42% where unemployed household used only 20%. 

Most of the available herbs were used in gastro intestinal problems 
like diarrhoea, loose motion, stomachache, worms, gastritis etc. 
Similarly, easily available herbs like Basil (Tulashi), Amala, Pipala 
were used in respiratory problems especially in children. Few people 
(≤ 15%) used herbs for fever and Diarrhoea but more than 1/3rd (37%) 
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People used those for in respiratory diseases. Even they have little bit 
knowledge for the therapeutic use by about half population (46%) 
(Table 1).

Table 2 shows, 3/4th (75%) people use the CAM with allopathic 
medicine, more than half (58%) apply as a medicine at initial stage 
of the illness and more interestingly, more than half (51%) belief that 
CAM is the good way to promote sexual health.

Distribution and association of herbs application with 
different variables

Statistical test was used to show the association between the 
variables.The following table 3 shows that, there is no any statistical 
significant (p value >0.05) between the herbs use and with occupation, 
resident id status and the head of household during the research. 
Similarly, there is association between family type and knowledge 
about the cause of diseases and the preventive ways of disease with the 
application of herbs. Nowadays, people who have broad knowledge 
about the disease and illness are using the CAM (p=<0.001) (Tables 
1-3).

Discussion
The application of primitive medicine is worldwide and it was 

the main treatment therapy before 18th century where the allopathic 
medicine was alternative medicine. Now the situation is vice versa 
and the previous treatment practice is used as complementary and 
alternative medicine which includes several types of treatment practice 
[2]. Nepal is one of the great sources of herbal products and so many 
treatment practices [25]. The Kailali, a district of far western region 
was similar to other hilly district of Nepal. Of the 48 species from 46 

genera and 40 families were displayed about the application of their 
in the study, indigenous uses of about 70% species resembled to the 
earlier ethno medicinal reports [26]. Such application coincides with 
this result. The prevalence of the local herbs to use for the therapeutic 
application is only 24.7% as a complementary use not as full treatment 
approach. Such research is not sufficient to prove their application it 
needs another clinical trial to prove exact application. There are 83% 
people live in rural area [27] and the modern allopathic system is not 
accessible to all grass root level. If facts prove about the therapeutic 
application of locally endemic disease, obviously these people could 
be benefited. Traditional herbal medicine renders primary health care 
needs of two thirds of the rural population of the Nepalese, represents 
a largely unexplored source for potential development of new drugs 
[26,28,29].

Medicinal plants play vital roles in the Nepalese livelihood [30] 
and the use of medicinal plants is frequent in several Nepalese regions 
[26,31]. It is estimated that only 15-20% of the population of Nepal 
-living in and around urban areas-has access to modern medicinal 
facilities, whereas the rest depend on traditional medicines [32]. Nepal 
is a natural storehouse of medicinal plants [33,34]. Each year thousands 
of tons of raw material are exported, mostly to India, but also to 
Asia, Europe and America [35]. The government of Nepal aims to 
promote medicinal plant use and conservation programs for livelihood 
improvement and poverty alleviation through various policies. 
However, the contribution of this sector to the national economy is 
still nominal.

Protection and preservation, development and commercialization 
of indigenous knowledge and herbal resources have become an issue. 
Herbal resources have been over exploited as usual and indigenous 

Herbs Name Application as herbal tea and 
other paste

Category Frequency %

Neem,  Gurje Pomegranate, Guava leaf,  Dhade,  
Raktamul, Pepper mint (Pudina), Bark of Jamun tree, 
Leaf of lemon tree, Bark of mango tree, Raw banana skin

Diarrhoea and gastro intestinal 
problems

Yes 53 8
No 457 92

Jatropha (Rithha), Dodder (Aakashbeli), Mugwort 
(Titepati) Bark of papal tree Barmuda grass

Fever, jaundice, wounds, boils etc Yes 75 15
No 425 85

Basil (Tulasi), Myrobalans (Amala), Long pepper (Pipala), 
Batul pate

Respiratory disease, fever, 
common cold, poisoning etc

Yes 185 37
No 315 63

Table 1: Utilization of herbs use for general illness (N= 500).

Practice and attitude Response Category Frequency %
Practice Practice of Herbs as treatment last year Frequently 73 15

Seldom 201 40
None 226 45

Use of the herbal therapy in illness Single 54 11
With allopathic medicine 375 75
With traditional healers 71 14

Time for herbs consumption Starting of illness 280 56
During the illness 140 28
As a tonic 80 16

Specific use of CAM Chronic Disease and illness 162 32
Cancer and 
Palliative care 

83 17

Sexual tonic 255 51
Attitude Attitude of herbs towards therapeutic use Very useful 47 9

Little bit 231 46
Not useful 8 2
Don’t know 214 43

Table 2: Changing pattern of CAM (n=500).



Citation: Chhabi R, Do YA, Ahn DW, Lee  KJ, Kim CB (2014) Changing Pattern of Complementary and Alternative Medicine in Tikapur Nepal: A Hope 
for Future Health. Altern Integ Med 3: 153. doi:10.4172/2327-5162.1000153

Page 4 of 5

Volume 3 • Issue 2 • 1000153
Altern Integ Med
ISSN: 2327-5162  AIM, an open access journal 

knowledge either humiliated or under threat of piracy. It has been 
estimated that four out of five medicinal plants utilized by human 
beings are collected currently from the wild. Since herbal resources are 
one of the most reliable sources of income for a majority of the people 
living in rural areas, competition for harvest begins before the right 
season.

Locals do not have scientific knowledge or technology and tools to 
harvest. Probability of regeneration, therefore, becomes lesser by the 
year and finally reaches extinction. There are two urgent steps required 
to check this: First, the local people who rely on such natural resources 
for their lives must be trained; second, encourage them to cultivate 
these herbs commercially. Research has found that due to change in 
socio-psychological factors and educational patterns, the present 
generations of traditional healers do not follow the old methods. This is 
a threat to indigenous knowledge

It has been estimated that around 119 pure chemical substances 
extracted from some 90 species of higher plants are used in medicines 
throughout the world. Over 21,000 plant names that have medicinal 
uses are reported by WHO (1992). In Nepal, more than 1,600 species 
of wild plants are used in traditional medicinal practice and majority 
of which await proper documentation [36]. Currently, people are using 
the allopathic medicine and herbs as a complementary even though 
the people who have wider knowledge are more attractive to use with 
scientific clarification. (p ≤ 0.001)

Previously, when there was no practice of allopathic medicine there 
was highly applicable of herbs in Nepal. Every people were compulsion 
to search and use in every day practice but when allopathic system 
interrupted in health system, the previous practice is near to disappear 
that the above findings shows. The young generation is indifferent with 

this system. Now there is going to be failure some of the chronic disease 
by allopathic system scientist have attention for the herbs application 
and exploration. For this new scientific research should be done more 
with comparative ways with the failure of the allopathic drugs. 

Limitation of the Study
Previously the CAM was the leading approach of treatment in 

Nepal but now a day it is going to be disappeared. So the first step 
could be to find out the utilization ratio in the community. Later on 
the research should be focused on treatment efficacy, other aspects of 
herbal products and direct to the industrialization. There are very few 
articles in this area and it is necessary to find more and more in coming 
days. This article just explores the possibility of complementary and 
alternative medicine in the community and local area. In the survey the 
Information about the diseases was the perception of the respondents.
It was not from any clinical diagnosis or checking their medical history 
or record. Therefore, the distribution of the disease may not reflect the 
true disease morbidity in the survey population.
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