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Throughout history, many anthropologists and ancient Greek scholars including Hippocrates and Aristotle recognized and
studied the medicinal characteristics of plants. The study of healing practices in various cultures blends traditional healing
methods with modern techniques. Traditional medical procedures have always included using indigenous materials, such as
plants, minerals, and animals. In addition to developed countries like China, South Asia, America, and Canada, traditional
medical methods have long been practiced in all developing countries such as Ethiopia, Bangladesh, Afghanistan, Iran, etc.
Each country has distinct conventional medical practices incorporating cultural beliefs and historical background into their
therapeutic methods. The use of herbal medicines, acupuncture, moxibustion, and other holistic methods is popular in
traditional healing systems. Understanding the cultural dimensions of healing is crucial not only for developing nations to
meet healthcare needs and enhance health outcomes but also for developed nations as a part of their cultural heritage.
Considering the subjective experience and objective causes of disorders, the collaboration of different traditional medical
systems among themselves and with modern medicine is necessary to provide a comprehensive healthcare system for people.

CHAPTER O'I

INTRODUCTION Psychiatrist from 2001 studied healing practices from the

evolutionary standpoint in his papers on the theme of cultural

healing. Anthropologists have researched and

published the healing practices categorically from
ancient times to the present era according to cultural traditions
in various areas of the world. Ancient Greek people, including
Hippocrates and Aristotle, were knowledgeable about the
medicinal properties of various plants (Zhu et al., 2012). The
correlative approach in the study of healing practices not only
broadens our horizons by shedding light on the different
perspectives of healing as per various cultures (Kirmayer,
2004). The immigrants from various countries in the US move
towards the urban areas carrying their cultural legacies and
traditional healing practices with them. As a result, they blend
their cultural practices with advanced healing techniques and
form an exceptional healing plan. Many scientists in the late
previous century worked on the various connotations of illness
and healing from cultural perspectives. For instance, some
cultures take certain kinds of illness as nature’s punishment for
the wrongdoings of the patient; and they assume healing is
based on the affected one’s redemption towards his
misdemeanors thus taking it as a source of catharsis and
providing him mental or spiritual harmony. Another

The fundamental approach to any system of medicine is

evolution (Coulehan, 2005). The use of natural products
including raw materials from both animals and crude plants
can be done to form various forms of medicines including
Ayurveda, Traditional Korean Medicine, Traditional Chinese
medicine (TCM), and Unani medicines, etc. around the globe
since old times, eventually evolving into configured traditional
medicinal systems (Zhao et al., 2010).

The use of aboriginal plants for traditional medicines is
studied constantly by researchers throughout the world, and
advancements are made in the formulas for the betterment of
therapeutic effects in many developing countries such as
Ethiopia, Afghanistan, and Iran as well as developed countries
such as Canada, America, China, and South Asian regions
(Zemede et al., 2024). The study of traditional plants can be
recognized as one of the oldest and most advanced sciences
simultaneously; which developed since the ancient times,
when humans used plants for food, fuel, shelter, and all other
needs (Shakya et al., 2012). The interactions among various
species of medicinal flora can cause advantageous, harmful, or
neutral consequences. Compounds derived from plants have
the potential to greatly enhance the treatment of challenging
diseases such as cancer, and they can also aid in the prevention
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of specific illnesses (Yuan et al., 2016). The harmful effects
and toxicity associated with traditional medicines have
contributed to a rise in the demand for herbal drugs and a
decrease in the use of chemical medications. The use of
medicinal plants to treat illnesses has been around for a very
long time, since the beginning of human history. When people
got sick and needed something to help them get better, they
turned to the plants around them because that was their only
option at the time. So, using plants as medicine is not a new
idea (Halberstein, 2005). For instance, in ancient Persia, plants
extracted drugs and used them as aromatic agents and
disinfectants (Hamilton, 2004). In light of the area-specified
cultural practices, we have discussed the traditional medicinal
practices in Canada, Africa, Ethiopia, India, Russia, Australia,
and China.

USE OF MEDICINAL HERBS-A HISTORICAL
OVERVIEW

Herbal species and various parts of plants are used for
healing, preventive, and curative purposes, with the earliest
evidence reported more than 55,000 years ago in Northern Iraq
at an entombment site. Where, the corpse of the deceased was
surrounded by a minimum of seven plants carrying therapeutic
properties, e.g. Ephedra. The evidence of vast knowledge of
the medicinal properties of various plants was found in the
holy book of Zoroastrianism i.e. Avesta by some historians
(Jamshidi-Kia et al., 2018). Since ancient times, people have
used nature to cure illnesses, starting with the instinctive use
of animals and later extending to plants. Initially, the
utilization of plants for therapeutic purposes was empirical due
to a lack of information about diseases, treatment plants, and
their application methods. However, over time, the reasons
behind using specific herbal plants for various ailments were
discovered, leading to a shift from empirical to factual use
(Qiu, 2007). The formerly inscribed evidence of the
therapeutic use of plants was found on a clay slab of Nagpur
from some 5000 years ago. Over 12 herbal preparations were
made and used by various ancient civilizations in
Mesopotamia (Guidi & Landi, 2016). Cuneiform inscriptions
from around 2500 BCE on clay tablets mention the use of 1000
plants for treating different ailments. Even many fragrant
plants are considered sacred in Christianity (e.g. poppy,
marjoram, frankincense, saffron, anise, etc.) referring to their
mentions in the holy Bible (Hassan, 2015).

In forgone Persian culture, many herbal plants were
utilized for both medicinal and culinary purposes. The
translation of Greek physicians' manuscripts into Arabic
contributed to the advancement of knowledge. Poppy extracts
were employed as medicine by the Sumerians and Greeks,
with Arabs recognizing the addictive properties of opium.
Iranian medicine saw progress through the contributions of
Avicenna and Razi in the 8th and 9th centuries (Cragg &
Newman, 2013). In the 8th century, some Arabs opened
privately owned pharmacies for the first time thus setting
precedence in the history (Solomou et al., 2016). During the
13th century, Ibn al-Baitar documented 1400 plants in his
encyclopedia titled "Corpus of Simples." In India, plants and
spices have been used for medicinal purposes since ancient

times, and are mentioned in sacred texts such as the Atharva
and Rig Veda. Sanskrit writings date back to around 1500
BCE. Snakeroot, for instance, has been a widely used plant for
sedation and the treatment of snakebites or mental illnesses for
centuries (Guidi & Landi, 2016).

Herbal medicine in China dates back to 16 century, with
over 3000 medicinal herbs available. These herbs are often
combined into formulas to treat diseases, with over 60,000
herbal prescriptions recorded in the early Ming dynasty. Li
Shizhen, an influential Chinese herbalist, compiled "Pen t’sao
kang mu," detailing over 1800 plants and their medicinal
properties, including 365 dried medicinal plants like Rhei
rhizoma, ginseng, and cinnamon bark. Afterward, Carl
Linnaeus, in the 18th century, developed the system of haming
and classification of living organisms. His book Species
Plantarum categorized and named numerous plants, including
medicinal herbs, in Latin. This text remains a valuable
reference for plant identification (Cragg & Newman, 2013).

In the 19th century, a famous botanist Asa Gray authored
a pronounced book on the indigenous botanical species
belonging to Northeast America. Another renowned religious
community i.e. Shakers meticulously grew and gathered
medicinal plants individually to prevent perplexity, prepared
herbal products (using about 200 species of plants) precisely,
and eventually offered them to health practitioners and
pharmacists for selling purposes. For instance, they made
American bee balm and Oswego tea to boost the efficacy of
the digestive system (Sile et al., 2020). In the late 19th century,
natural compounds were isolated from medicinal plants by
using advanced techniques such as maceration, decoction, etc.
for plants like quinine, morphine, opium, cocaine, and
digitoxin (Fig. 1). For instance, foxglove is utilized to extract
important cardiac glycosides such as digoxin, etc., to treat
cardiac diseases including myocardial infarction. The
continuous advancements in chemical and mechanical
engineering setups and industries in the late 20th century
opened doors that led to the successful production and use of
many synthetic and semi-synthetic drugs (Tu, 2011).

TRADITIONAL MEDICINES

Unani Medicine

Unani medicine is a historic medical system that was
formed during Arab culture and is derived from Greco-Arabic
medicinal traditions that date back over 2,500 vyears. It
considers the body, mind, and soul of a person to be one
integrated entity (Jabin, 2011). Based on the idea that the
human body is made up of four basic components, each with a
unique temperament, Unani medicine was developed. Many
diseases can result from an imbalance between these
temperaments (Lone et al., 2012). The Indian government
acknowledges Unani as a workable healthcare system that can
satisfy the demands of the populace. Furthermore, it is
recognized as an alternative and most important healthcare
technique by the World Health Organization (WHO)
(Govindasamy & Kannan, 2012). Researchers have found
numerous bioactive substances (Table 1) from mangrove
plants that are used in Unani medicine. (Hongal et al., 2014).

34



CHAPTER 05 @ Traditional Healing:

Cultural Practices

Q
UI) E o Neanderthal “se
™ Dental Calculus
H "5 m ) Gnooonc Reveals Use of
p" o Medicinal Plants
Y- 0

First trepanning
operation was carried

’) 3000BC

Iryis described in an Egyptian inscription as the
palace's eye doctor, belly physician, protector of the
royal intestines, and the one who produces the crucial
edication (the term is untranslatable). He s also said
to be familiar with the body's internal procedures.

Plants
) 25008

(he
(orrse

Saffron used on
Aegean island of Thera
in ancient Greece

» 1500BC

T m =

225 T2 i3t

Hesiod reports an ontological
> 900BC conception of disease via the 0'
Pandora myth.
»500300B; [Diogenesof History
i Apollonia

Nedicinal

—

«_

Cx=m FPeriods

AP ERAERRRCBPER

® Jesus birth
@ Dioscorides ﬂudsm‘ed. De Materia
i tests for id.
®Pliny the Eld-ﬂ' and Galen documented the prevalence ofﬁ’ud and drug
in Roman during their respective
® Tao Hongjing wrote the Cnllmlml ettt to fhe Chineoe Matcxia Medica.

on
@ Documents related to alchemy were discoverod during s study on
plants. Guards were assigned to monitor the saffron supplies in Venetian ports.

MMMMM

0-499
years

_
® Tang emperors commissioned lhe world's ﬁm national plun“acopoeu
r:nlled "Newly Revised Materi ch
oY Tase i Vicler i fiomiinm
@ The emergence of the pharmacist pr in the Arab
tegulated by a code of ethics and enforced by inspection.
®Yuhanna i abouw
adulteration and detection mocthods.

years

ic world,
their

500-999

® Kou Zongshi compiled lh«.. "Extension to ﬂu. Materia Medico,™
the first printed work on auther herbs.

® This work was likely influential in advancing the understanding
and authentication of medicinal herbs during that time.

® Medical plants were found in Explorer’s writing ¢.g. Marcopolo

® Nuremberg implemented the initial food law, which included the
death penalty for those who adulterated saffron (Crocus sativus).

1000-1499
years

® Nehemiah Grew applied
"Anatomy of Plants."
- The work discussed in the text co
i and

to in his

to plant

- Carl T the bi
publication "Systema Naturae."
® Mikhail Tsvet pioncered
marking the begnmng of chemometric
® Alec Jeffreys published the first N;

1500-1999
years

to

plant pi
analysis. .
papers on DNA fingerprinting.

® Mitochondrial testing was proposed as a novel method for
the functional assessment of the quality of herbal teas_
Meodern and Classical methods developed for ectraction
and preparation of semi-synthetic drugs.

Research is going on studying and modifying the drug
profiles of natural and semi-synthetic drugs.

2000
onwards

Fig 1. Advancement in the use of medicinal plants throughout history

Table 1: Popular Unani Remedies and their therapeutic effects

Country of Origin Popular Remedies Therapeutic Effects Therapeutic indication References
Greece, Persia, and Majoon Suranjan Relieves joint pain, anti- Rheumatoid arthritis and Osteoarthritis Afsahul &
India (Unani arthritic, anti-inflammatory Anjum, 2020
Medicine) Kohl-Chikni Daw anti-cataract activity Delay progression of Cataracts, treat Ansari et al.,
blindness 2017

Khamira Abresham Anti-aging, anti-oxidant, Cognitive Impairment

Hakim Arshad Wala

Satawar Aphrodisiac activity Premature ejaculation in men, Decoction

of its root powder treats dysentery,
Diarrhea

Ayurvedic Medicine (India)

Ayurveda focuses on restoring balance by treating the
underlying cause of sickness using natural components. The
Ayurvedic philosophy focuses on maintaining a healthy
lifestyle is crucial to preventing imbalances and avoiding
needless suffering (Patwardhan, 2014). Herbs are typically
used in specified ratios in Ayurvedic therapies to minimize
toxicity and maximize therapeutic effects (Table 2). Ayurveda
dates back to between 4000 and 1500 BC in pre-Vedic India.
The Indian government maintains an official authority that
oversees the training, standards, and use of Ayurveda, and
there are over 400,000 registered Ayurvedic practitioners
(Parasuraman et al., 2014). In various regions of India, where
Ayurvedic medicine is practiced, more than 30 foods are
considered to have potential characteristics of cooling or
heating as referred to in humoral pathology (Jain & Singh,
2010). Utilizing bioactive chemicals from mangrove plants,
Unani medicine is a prominent system of traditional medicine.
Numerous such substances have been found by researchers
and might be used in Ayurvedic medicinal procedures. Herbs
and meals that are balanced in terms of heat and cold,
according to Unani and Ayurvedic medicine, can help reset the
body's internal equilibrium (Parasuraman et al., 2014). The
body is said to be warmed by hot meals like eggs, beef, and
lentils and cooled by cold foods like yogurt and fruits. The
body may achieve balance and maintain health by consuming

a variety of hot and cold meals. For instance, eating foods that
cool you down, such as yogurt and fruits, may help you relax
if you're feeling overheated and irritated (Leslie, 1969).
Conversely, consuming some warming meals, such as meat
and lentils, may assist energize you if you're feeling chilly and
lethargic. Sri Lanka and South India are considered to be the
provenance of the Ayurvedic Medicinal system (Parasuraman
etal., 2014).

Recently, the Sri Lankan government has recognized the
importance of Ayurvedic medicine in correspondence with
Western Medicine (Jones & Liyanage, 2018). The system is
based on the concept of the whole world that comprises four
basic elements which are Earth, water, air, Fire, and another
unique element called ether. The founders of the Ayurvedic
system believed that the balanced geometry of the cosmos is
imitated by the human body’s balance considering the 4 basic
elements. Bile, phlegm, and flatulence are three basic signs of
“Doshas” which are balanced for steady regulation of the
body's metabolism. For instance, if the patient suffers from the
symptoms of respiratory ailments such as cough, sneezing,
congestion, or sore throat; practitioners evaluate it as an excess
of phlegm in the body and provide remedies, and consultation
on lifestyle modifications is given to patients to normalize its
concentration in the body. Ayurvedic practitioners suggest
aiming to preserve the equilibrium between the body’s Doshas
(vital elements) to ensure the well-being of the human body.
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Table 2: Popular Ayurvedic Remedies and their therapeutic effects

Country of Popular Remedies Therapeutic Effects Therapeutic indication References
Origin
India, Sri Abhyanga or Ayurvedic Improves blood flow, Arthritis, fibromyalgia, Chopra & Doiphode, 2002
Lanka Massages followed by a muscle rigidity, pain, headache, sinus problems,
(Ayurvedic warm bath emaciation, and skin muscle spasms, and neuropathy.
Medicine) conditions
Panchkarma Immunity booster, anti- Digestive disorders, stress, and
aging,  detoxification, chronic health issues.
improved  metabolism
and digestion, balanced
doshas
Nasyam Detoxifies all the body Congestion, sinusitis, bronchitis,
cavities and channels depression, anxiety, migraine
(brain, neck, eyes,
throat, nose, and ear
Tharpanam Strengthens optic Cataracts, Dry Eye Syndrome,
nerves, prevents dark Eyes pain, myasthenia gravis,
circles, treats eye computer eye strain, eyelid
inflammation, reduces drooping, macular degeneration,
eye stress conjunctivitis

Similarly, bile is associated with patients of middle age, and
related problems appear mostly in the rainy season. Phlegm
can be associated with the youth and growth season, while
flatulence-like issues are mostly treated in patients of old age
relatively (Jones & Liyanage, 2018). In this way, we can say
that all three components (bile, flatulence, and phlegm)
correlate with various life phases and ages. Seasons and
different life stages are correlated with the three Doshas of
Ayurvedic medicine: phlegm, bile, and wind/flatulence.
Phlegm and youth are connected to the growing season and
bile, respectively, whereas wind and flatulence are linked to
the aging process and dry, cold weather (Ibeneme et al., 2017).

Traditional Medicinal Practices in Bangladesh

Bangladesh provides accommodation to more than 30
native communities, comprising almost 2% of its entire
population, inhabiting mostly in distant, hilly areas. These
indigenous communities belong to diversified cultural
backgrounds and utilize traditional medicinal practices for
common ailments (Kabir et al., 2014). Over 80% of
Bangladeshis use herbal medicines, with ethnomedicinal
plants being a significant part of this practice. Documenting
this knowledge is crucial due to the long-standing expertise of
ethnomedicinal healers in herbs and their medicinal properties
(Khan et al., 2015). The most commonly used plants for
traditional medicines include Zingiber officinale (Ginger),
Congea tomentosa (Wooly congea), Engelhardtia spicata
(Great Malay Beam), Duabanga grandiflora (Bermah), and
Matricaria chamomilla (Chamomile) being the frequently used
medicinal plants (Haque et al., 2009). These plants were
utilized for various purposes such as treating colic, allergy,
boils, flatulence, and skin diseases; acting as anti-cancer
agents, and performing carminative and sedative activity. On
the other hand, Senna alata (Candle Bush) can treat common
skin allergies such as eczema while Senna hirsute (Woolly
senna) was particularly used for its anti-dandruff effect (Sadat-
Hosseini et al., 2017).

The specific uses of each plant species for different
ailments underscored the rich history and cultural significance
of these plants in indigenous healing practices. For instance,
the people of Bangladesh commonly use plant materials like

Azadirachta indica (Neem), Ricinus communis (Castor Oil
Bean), Scoparia dulcis (licorice weed), Leucas aspera
(Thumbai) and Clitoria ternatea (Butterfly Pea) for various
disorders (Singh et al., 2014). These plants also treat eczema,
allergy, chicken pox, measles, high blood pressure, gastritis,
flatulence, jaundice, pain, wounds, smallpox, cough, skin
diseases, diarrhea, dysentery, and fever. Some plants like Z.
officinale are used for sore throat and vomiting relief (Jelliffe,
1957). A survey revealed that many medicinal plants are
combined with other ingredients, with 59 mixtures recorded
(Islam et al., 2014). Common additions include table common
culinary items such as cow’s milk, sugar, honey, salt, black
seed i.e. Nigella sativa, rice-washed water, and various other
constituents like crabs, birds (pigeons, etc.), lime juice, oils
(fish oil, for instance) and chicken fat (Schmaltz, etc.)
(Faruque & Uddin, 2014). The natural mixtures form in
specific combinations of some plants (garlic, neem, bilimbi,
common beans, etc.). They can treat common disorders related
to the gut, alongside boosting the therapeutic activities of other
medicinal plants (Faruque et al., 2018).

Traditional Medicinal Practices in Ethiopia

In Ethiopia, more than 75% of the population relies on
cultural perspectives of healing which involve traditional
medicinal practices using plants with therapeutic potential.
This preference is attributed to the common people’s trust in
the herbalists and their local remedies, the affordability of
medicinal products, and challenges in accessing provisions of
advanced healthcare techniques (Yirga et al., 2011). Since the
major proportion of Ethiopia's population resides in villages or
undeveloped areas with limited healthcare coverage. Public
sector resources in these areas are strained due to the high
demand for healthcare services (Kefalew et al., 2022).
Traditional practitioners in Ethiopia encompass a variety of
roles, including bonesetters, tooth extractors, midwives,
herbalists, witch doctors (‘tenquay’), and mystical healers like
'wegaby' and ‘kalicha'. Spiritualists particularly suggest
practices, such as praying and attending church, as integral
parts of the healing practices for Ethiopians (Kassaye et al.,
2006). Likewise, holy water, alias ‘'rebel' for Orthodox
Christians and 'zam-zam' for Muslims, is commonly used to
treat a range of illnesses, with Ethiopians believing in its
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healing properties when consumed or used for bathing.
Ethiopia has a rich history of traditional medicine, with diverse
methods to combat diseases. Healing in Ethiopian traditional
medicine focuses on overall well-being, not just curing
diseases. Traditional health practitioners are believed to have
skills given by the Deity, and knowledge is transferred orally
or acquired through spiritual means in the supervision of
discrete families or particular social groups (Teklay, 2015).

Healers in Ethiopia primarily use natural substances for
drugs, with plants, animals, and minerals being the most
common sources (Tewelde et al., 2017). Drug preparations are
done in several dosage forms like liquids (syrups, decoctions,
etc.), ointments, gels, powders, capsules, and pills. Different
routes of administration are adopted for the appropriate dose
of drugs to the body of the patient, for instance, topical,
vaginal, oral, nasal, ophthalmic, respiratory, etc. However,
certain preparations made by the practitioners claimed as
antidotes are for dealing with adverse effects, and restrictions
are imposed on certain drugs (Tesfahuneygn &
Gebreegziabher, 2019). Drug storage is done in containers,
cloths, bottles, leaves, papers, and horns, kept at some suitable
place in homes. In Ethiopian culture, health is viewed
holistically, encompassing physical, mental, and spiritual
well-being (Tuasha et al., 2018). Ethiopians believe that their
religion plays a significant role in maintaining their health.
Supernatural forces are believed to cause and cure diseases,
with the devil blamed for illnesses and God providing healing.
Traditional spiritual healers, known by various names like
debtera and kalicha, use prayer and rituals to treat conditions,
especially mental illnesses and obscure ailments (Kindie,
2023). Debteras, associated with the Orthodox Christian
clergy, treat mental disorders as possession by evil spirits,
using prayer, holy water, and amulets. Many Caliphs from the
Muslim Empires perform customary rites to find the cause of
ailments and provide consultation to the patients on the use of
protective amulets, talismans, kitabs, and burning incense
(Chekole, 2017). Furthermore, the Caliphs, Spiritualists, and
Alchemists from different backgrounds utilize various
methods including prayers, rituals, sacred water (Zam Zam,
etc), and protective items like amulets to treat various diseases.
Moreover, mental disorders are accredited to feeble and
unhealthy relationships between humans and Gods, leading to
particular protocols and treatment ceremonies by the
practitioners. Additionally, some Spiritualists and Caliphs
declare that they are capable of doing miracles, refining the
spiritual relationships of patients with the Deity, and
preventing individuals from evil spirits or negative impacts via
their practices (Kindie, 2023).

Traditional Medicinal Practices in China

Traditional Chinese Medicine (TCM) has not only
consolidated into the Chinese public health system but also
gained recognition in Western countries as a complementary
or alternative medicine (CAM). According to a rough estimate,
almost 1.5 billion people are treated with TCM across the
world (Qi et al., 2013). Chinese herbal medicines are used to
treat a wide range of illnesses, including gastrointestinal,
dermatological, neurological, cardiovascular,
musculoskeletal, and psychiatric disorders (Chae et al., 2003).

It can be declared as the central control of Chinese cosmology,
encompassing the binary forces of yin (negative) energy and
yang (positive) energy, the integral elements used in the
creation of the Universe. These forces interact continually and
underlie and uphold nature’s balance, including the
maintenance and regulation of the organ systems of humans
(Nestler, 2002). Yang energy stands in for all the positive
principles such as heart, warmth, sun, fire, light, masculinity,
righteousness, liveliness, beauty, pleasure, exterior, wealth,
uprightness, and organization. On the contrary, Yin energy
stands in for all negative principles encompassing the moon,
feminism, darkness, water, coldness, crooked, left side, low,
death, interior, hideous, poverty, and uncertainty (Mao et al.,
2021).

According to the Chinese cultural perspective, every
human being who has equal or balanced yin and yang forces
can be declared healthy (Stephen-Victor et al., 2017). It
impacts human health, for instance, enormous yang energy can
cause fever (since it represents heat) and deficiency of yang
energy or excess of yin energy can cause chills. In this way,
diseases can be classified based on excess or deficiency of yin
or yang forces (Dobos et al., 2005). Different cultural settings
have an impact on non-Western and Western medical systems,
leading to differing viewpoints on health, sickness, and
treatment. While biomedicine predominates in the West,
traditional healthcare methods are popular in Eastern
countries. Individuals who receive care often use more than
one system, based on availability, expectations, and beliefs (Qi
et al., 2013). In contrast to biomedicine, which focuses on
objective illnesses, ethnomedicine emphasizes the individual's
experience with illness. Social networks, cultural ideas,
intuition, and prior experiences all influence healthcare
decisions, making collaboration amongst medical systems
essential. Up until the 16th century, when Western medicine
was introduced, TCM served as the main form of healthcare in
China. But it wasn't until the 19th century that Western
medicine saw any real advancement (Soni et al., 2012). TCM
continues to develop and is still an essential part of the Chinese
healthcare system. With an emphasis on herb preparation,
timing, and dose, TCM has its roots in 5,000 years of clinical
experience. Growth in technology and our improving
understanding of the active ingredients in TCM are
contributing to the confluence of TCM and contemporary
medicine (Dobos et al., 2005). One of the numerous
advantages of TCM is its ability to discover and evaluate novel
therapeutic candidates. It aids in the study of many
characteristics of these medications by researchers as well.
TCM has the potential to assist develop new medications and
lower their production costs if applied properly. Recognized as
an alternative or supplementary therapy in Western countries,
TCM has grown to be an essential part of China's public health
system (Dobos et al., 2005).

Traditional Medicinal Practices in Africa

Many African tribes have the belief that there are various
causes of sickness, including purposeful poisoning, ghosts,
supernatural forces, and disruptions in social connections. In
certain African regions, grieving relatives may aid in the
healing process (Setka, 2016). A healthy finger may be
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amputated in an attempt to extend the life of a kid whose
parents believe they are reincarnated humans with peculiar
behavioral features who may not live long (Qsanyinbi &
Falana, 2016). Traditional healers, sometimes called "native
doctors," are experts in the diagnosis, treatment, and prognosis
of ailments via traditional practices such as divination,
incantations, and herbal remedies (Olagunju, 2012). Even in
regions where contemporary biomedicine is accessible,
traditional or alternative healthcare is the norm across Asia,
Africa, and Latin America when it comes to treating health
concerns in rural populations (Chung et al.,, 2016). For
millennia, these traditional healers have been a source of
healthcare for non-Western communities; to ignore their
contribution would be to ignore the cultural context in which
they function. In undeveloped nations, even in cases when
biomedicine is available, most people, regardless of
socioeconomic class or literacy level, still receive their
healthcare from traditional or culturally based practices
(Osanyinbi & Falana, 2016)

Traditional Medicinal Practices in Korea

Complementary to TCM, traditional Korean medicine
(TKM) has a lengthy history (Baek, 2005). TKM has played a
vital role in the national healthcare system of Korea since its
establishment on February 1, 1987. Korea employs over a
thousand herbal compounds for therapeutic reasons. These
applications include the usage of the substances as food
(11.27%), medicinal herbs (70.52%), materials for cosmetics
and market sales (8.52%), and the creation of herbal medicines
(9.69%) (Cho et al., 2017). There are between 400 and 500
different kinds of plants utilized in herbal prescriptions and
manufacturing; 514 of them are medicinal herbs that are
included in the Korean Herbal Pharmacopoeia and Korean
Pharmacopoeia. For therapeutic purposes, 68 plant extracts
that comply with GMP guidelines are approved by the Korean
Ministry of Health and Welfare. In the government medical
insurance system, 56 herbal mixes that comply with GMP
Guidelines have been certified for use as medications (Hong,
2001). By the Korean national health insurance system's
ethical drug classification and diagnostic requirement, TKM—
which is backed by Sasang constitutional medicine—
recommends 23 distinct products for prescription. According
to national health insurance data, TKM is insured for 5.6% of
the population in Korea, with an estimated 20% of people
using it altogether. The safety and purity of herbal substances
are regulated by the Korean Food and Drug Administration
(KFDA), although there is a dearth of information on their
safety. There is little research on these drugs' toxicity in the
treatment of liver, renal, urinary tract, skin, and cardiovascular
illnesses (Ahn, 2005). This emphasizes how critical it is to
evaluate the quality, safety, and affordability of the herbal
materials utilized in Korea (Han et al., 2006).

Traditional Medicine in Russia

Traditional medicinal practices have played an important
role in the Russian Healthcare system, and great advancements
have been made by blending them with Western and Asian
medicines, dating back to the 10th century (Shikov et al.,
2014). The State Pharmacopoeia of the USSR has included
individual monographs of more than 30 plant species in it. And

few decades ago, herbal therapy gained independent status in
the Russian Healthcare system, thus recognizing herbal
remedies as authorized medicinal products (Shikov et al.,
2021). According to recent surveys, 15% of the Russian
population depends on the administration of herbal remedies
for therapeutic purposes regularly, while more than 40% of
people use the products from time to time. Currently, the
Russian state has focused on providing resources to conduct
extensive research on plant-acquired adaptogenic substances.
Soviet and Russian researchers have focused extensively on
the development of plant-derived adaptogenic (that regulate
stress, anxiety, and metabolism of the body) substances.
Furthermore, vast research is being conducted in Russia to
explore the therapeutic potential of rare herbal plants (Shikov
etal., 2017).

CONCLUSION

Different cultural contexts have shaped the medical
systems of non-Western and Western societies, which have
different conceptions of health, illness, and treatment. While
traditional healthcare systems are common in underdeveloped
nations, biomedicine is the dominant field in the West. Both
fields are highly skilled in certain areas of healthcare. Patients
frequently employ many systems depending on what is
available, what they believe, and what they expect, which
makes switching between systems difficult.
While ethnomedicine concentrates on the individual's
subjective experience of sickness, biomedicine is useful for
objective disorders. Given that judgments are impacted by
social networks, cultural ideas, intuition, and prior
experiences, cooperation between various medical systems is
essential for improving patient outcomes.
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