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Abstract: The Shekhawati region in Rajasthan is a reservoir of ethnomedicinal knowledge, with local communities utilizing an array of
medicinal plants for healthcare long before the emergence of modern pharmacology. This paper explores the journey of Shekhawati’s folk
medicine, examining its botanical diversity, traditional uses, and the process of scientific validation prior to 2016. Drawing on
ethnobotanical surveys, phytochemical screenings, and pharmacological studies, the research maps the contributions of local healers and the
integration of herbal remedies into scientific frameworks. The analysis identifies key medicinal species, validates therapeutic claims,
discusses challenges, and recommends pathways for further research and sustainable innovation.
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1. Introduction

The connection between people and plants in the Shekhawati
region has fostered a complex system of folk medicine
embedded in local customs and environmental conditions.
Traditional healers, known as vaidyas and folk practitioners,
have used indigenous flora for centuries to treat ailments,
forming an invaluable record of botanical and therapeutic
knowledge. As modern science progresses, validating these
remedies becomes crucial for advancing health innovation,
conserving biodiversity, and sustaining rural livelihoods.

2. Research Objectives

1. Document the ethnomedicinal plant diversity used in
Shekhawati folk medicine

2. Assess the scientific validation of these plants through
phytochemical and pharmacological studies

3. Identify hurdles in the validation process and propose
recommendations for future research

3. 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° to
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 sq. 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.

Figure- 1.1 Location Map of Shekhawati Region
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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.
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At the part of population, Shekhawati region contributes 8.7
percent of the state’s total in which sex-ratio is 948 females per
thousand males in Total Population whereas it is very low i.e.
887 in Child Population for the area under study. 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 sq.
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.

4. Ethnobotanical Traditions in Shekhawati

4.1. Historical Context and Knowledge Transmission
Ethnobotanical knowledge in Shekhawati has been passed
down orally among elders, vaidyas, and women, intertwining
healthcare with rituals and social customs. Field surveys and
interviews reveal that over 70 plant species have
ethnomedicinal uses, ranging from treatment of fevers to
wound healing.

4.2. Important Species and Traditional Uses
1. Withania somnifera (Ashwagandha):
immunity booster, stress relief

2. Calotropis procera (Aak): Wound healing, antipyretic

3. Aloe vera (Gwarpatha): Skin ailments, digestive health

4. Tinospora cordifolia (Giloy): Anti-inflammatory, febrifuge
5. Gloriosa superba: Used in joint pain, immune modulation
6. Hygrophila auriculata: Traditional diuretic, immune
modulatory agent

Local practices detail mode of administration, plant part used,
and dosages, reflecting rich community experience.

Adaptogen,

5. Scientific Validation: and

Findings

Approaches

5.1. Phytochemical Screening
Preliminary phytochemical analyses conducted before 2016
identified the presence of active compounds such as alkaloids,

flavonoids, saponins, steroids, and glycosides
Shekhawati plant species. For example:

1. Withania somnifera: Withanolides, alkaloids

2. Calotropis procera: Cardiac glycosides, latex proteins

3. Gloriosa superba: Colchicine, glycosides

4. Tinospora cordifolia: Diterpenoid lactones, alkaloids
Detection of these compounds laid the groundwork for further
pharmacological study and synthetic drug development.

5.2. Pharmacological Screening

Experimental approaches, including antimicrobial, anti-
inflammatory, immunomodulatory, and wound healing assays,
have confirmed several folk claims:

1. Antimicrobial Activity: Species like Calotropis procera
and Withania somnifera exhibited significant efficacy against
bacterial and fungal pathogens, supporting traditional wound
care uses.

2. Immunomodulatory Effects: Gloriosa superba and
Hygrophila auriculata showed promising results in modulating
immune responses through in vitro and in vivo assays.

3. Antitumor Potential: Asteracantha longifolia demonstrated
anti-tumor promoting activity in animal models.

4. Anti-inflammatory Activity: Tinospora cordifolia’s
extracts reduced inflammation in animal trials, corroborating
local febrifuge and anti-arthritic applications.

5.3. Scientific Gaps and Challenges

The main challenges encountered in the validation process
prior to 2016 included:

1. Lack of standardized scientific protocols for dosage and
testing

2. Difficulties in isolating pure compounds due to variable
environmental stressors

3. Limited funding and infrastructure for pharmacological
research in the region

4. Knowledge erosion among youth and reduced transmission
of folk medicine expertise

in major

6. Discussion: Integrating Folk Knowledge and
Pharmacology

6.1. Bridging Tradition and Science

The empirical testing of traditional herbal remedies not only
confirms their efficacy but also provides safer alternatives to
synthetic drugs, especially in rural India where access to health
care is limited. Efforts to preserve and validate ethnomedicinal
knowledge must involve local communities, promote gender
inclusivity, and integrate modern biotechnological tools.

7. Policy and Ethical Considerations

1. Formal recognition of indigenous intellectual property rights
2. Capacity-building programs for youth in ethnobotany and
phytochemistry

3. Developing regional research centers for medicinal plant
validation

4.  Promoting
conservation

sustainable harvesting and biodiversity
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8. Recommendations

1. Expand Clinical Trials: Collaborate with universities and
hospitals for systematic clinical evaluation of validated plant
remedies.

2. Standardize Protocols: Formulate standardized
pharmacological screening methods for regional medicinal
flora.

3. Create Databases: Establish  open-access  digital
repositories for Shekhawati’s ethnomedicinal and scientific
data.

4. Promote Conservation: Incentivize sustainable collection
and cultivation practices, especially for threatened species.

5. Empower Local Healers: Engrain community healers as
partners in scientific research and documentation.

9. Conclusion

The folk medicine legacy of the Shekhawati region represents
a treasure trove for modern pharmacology, with many local
plants demonstrating scientifically validated therapeutic
properties. Continued interdisciplinary studies, policy support,
and community engagement are vital for enriching healthcare
and promoting sustainable development in arid Rajasthan.

References

[1.] Kumari, V. (2015). Ethnomedicinal Plants of Harshnath
Hills of Sikar District (Shekhawati Region) Rajasthan.

[2.] National Institute of Science Communication and
Information Resources (NISCAIR). (2005). Traditional herbal
medicines from Shekhawati region of Rajasthan.

[3.] Dhaka, A. (2016). Ethno-Medicinal uses of Some Plants of
Shekhawati region.

[4.] Katewa, S.S. (2004). Folk herbal medicines from tribal
area of Rajasthan, India.

[5.] Anonymous. (2013). Preliminary phytochemical screening
of plant extracts prepared from traditional medicinal plants of
Rajasthan.

[6.] Sharma, M.K. (2007). Medical Plant Geography, Rachna
Publication, Jaipur.

[7.] Charan, A.K. (1992) Plant Geography, Rawat Publication,
Jaipur.

WOAR Journals

Page 12



