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ABSTRACT  

Traditional medicine is a regional system of knowledge, skills and practices 

based on the various social and cultural beliefs. There are various traditional 

medicine systems such as: Ayurveda, Traditional Chinese medicine and Unani 

are widely used in the regions of Asia and Africa. Recent studies suggests in 

assessing the current knowledge, attitude and practices of traditional medicine 

among North India particularly in this era of urbanization and modernization. 

In this cross-sectional study, a convenience sampling was employed. A 

structured closed and open ended questionnaire was mailed to the 150 

participants of the 8 northern states of India. Statistical analysis was done 

using Microsoft Excel and Statistical Package for Social Sciences (SPSS) 

Version 29.0. The findings of the present study revealed that the use of 

prevalence of traditional medicine was high (78.7%) among the targeted 

population. Majority of the study participants were aware about the Ayurveda 

(40%) and Homeopathy (20%). Most of the participants (78%) have heard 

about traditional medicine and found drinkable products as most widely 

(43.3%) used form of traditional medicine. In addition, (77%) of the 

participants believed that traditional medicine is safe due to their natural 

origin. The present study concludes that many of the respondents found 

traditional medicine to be safe, effective and beneficial and they are agree on 

promoting health education about risks and benefits of traditional medicine. 
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INTRODUCTION 

Traditional Medicine (TM) is described as the indigenous medicine 

that is further used for the physical treatment, mental illness and 

maintenance from various health problems which are different 

from the allopathic medicines based on the various theories, 

beliefs, customs, literature and expressions [1]. From the beginning 

of human civilization medicinal plants have been into practice by 

mankind for the various purpose of use such as: health 

maintenance, treatment of various illnesses, for the control of pain, 

reproductive health, skin care, infectious diseases and from the 

cultural and spiritual healing etc [2]. Traditional medicines play a 

very vital role in the treatment and prevention from the various 

emerging and re-emerging diseases. These medicines are widely 

used from the ancient civilization in the Mesopotamia and Egypt 

[3]. There are various evidences and record of medicinal plants are 

found in the form of clay tablets and their texts are made up of 

herbal, animal and mineral remedies which further often tied to a 

particular religious and spiritual practices [4]. In India, traditional 

medicines came into existence over 3,000 years ago in the form of 

Ayurveda. Written text related to the traditional medicine also 

found in the Atharva Veda. Siddha and Unani was one of the oldest 

forms of traditional medicine system which was originated over 

5,000 years ago in the state of Tamil Nadu, India and other parts of 

the south Asia [5]. At the time of British colonization, neither the 

western medicines nor traditional medicines were not influence by 

the members of the society. Furthermore, it has been noted that in 

the even in the 1920s and 1930s traditional medicine systems such 

as Ayurveda and Unani were popular than the other western 

medicines. During the development of policies of traditional 

medicine in India there were several regional government 

committees before the independence which focuses on the 

development [6]. The Bombay Practitioners Act of 1938 was 

established for the first register for Ayurveda and Unani 

practitioners in the country. There are various traditional medicine 

systems of India such as: Ayurveda, Siddha, Naturopathy, Yoga, 

Unani and Homeopathy etc. [7].  

Globalization and Urbanization had a very significant impact on 

the traditional medicine in all over the world. In India, due to 

urbanization and globalization traditional medicine has come 

across with the various opportunities and challenges [8]. 

Furthermore, it has led to increase recognition, combination with 

modern medicine and healthcare tourism, economic benefits but 

on the other hand, there are various risks such as: loss of traditional 

knowledge, issues in quality control and acculturation [9]. So, 

balancing modernization with the taking care and preservation of 

traditional knowledge there is a need to assess the knowledge, 

attitude and practices towards the traditional medicine among the 

population of north India [10]. The present study will also provide 

the baseline data to researchers for further investigations to 

determine the factors related to the use of traditional medicine 

among other similar communities and areas.  

  

 

 

   

 MATERIALS AND METHODS 

   Study Design 

A cross-sectional study was conducted with the aim to assess the 

knowledge, understand the attitude and to evaluate the 

traditional medicine among the population of North India. 

Study Setting 

The present study was conducted in eight states of North India 

i.e. Punjab, Haryana, Himachal Pradesh, Delhi, Chandigarh, 

Uttarakhand, Uttar Pradesh and Rajasthan.  

Sample Size and Sampling Procedure 

The sample size for the present study was (N=150). Moreover, 

based on the states of North India, the sample size for targeted 

states were twenty one for Punjab & Uttar Pradesh and eighteen 

for Haryana, Himachal Pradesh, Delhi, Chandigarh, Rajasthan 

and Uttarakhand respectively (Table 1). 

In this present study, a targeted convenience sampling method 

was used, where the invitations were sent through mailing the 

questionnaire to the participants of the targeted states of the 

study. In this study, the confidentiality assurance was given to 

each participant regarding the use of data filled by the 

respondents, consent was obtained for the use of research 

purposes.   

Study Variables 

The dependent variables for the present study were knowledge, 

attitude and practices of the targeted population on traditional 

medicine; while independent variables were related to socio-

demographic variables such as: state, age, sex, marital and 

education status, religion and occupation. 

Data Collection Form 

The structured questionnaire was developed based on the 

previous studies [8-10]. The present questionnaire consists of 3 

sections: socio-demographic characteristics, knowledge and 

attitude & practices towards traditional medicine. The pilot 

testing of the questionnaire was done with the 10 participants 

among the targeted communities. The results of the pilot testing 

were not added in the final results. Furthermore, the tool was 

reviewed and changes were made as per the feedback received 

during pilot testing. Then, the final questionnaire was made in 

English language in the form of self-administered online 

questionnaire. 

Statistical Analysis 

The statistical analysis was done with the help of Microsoft Excel 

and SPSS version 29.0 and the insights of the collected data were 

presented using simple frequencies in percentages with 

appropriate tables and figures to explain the descriptive part of 

the result. 
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Table 1: Sample size distribution across different states of North India 

 

State Number  (%) 

Punjab 21 (14%) 

Haryana 18 (12%) 

Uttar Pradesh 21(14%) 

Himachal Pradesh 18 (12%) 

Chandigarh 18 (12%) 

Delhi 18 (12%) 

Rajasthan 18 (12%) 

Uttarakhand 18 (12%) 

 

RESULTS 

Socio-demographic Characteristics of study participants 

In this present study, the questionnaire was mailed to the 

150 participants, out of which all the participants were 

responded which lead the response rate of (100%). 

Following the collection of data, it has been found that 

seventy (46%) of them were females and eighty (53%) were 

males. Additionally, most of males were from Punjab (9%) 

and females were from Uttarakhand (8%) and none of the 

participants found Non-binary. Furthermore, most of the 

Hindus were found in the states of Punjab, Himachal 

Pradesh and Uttarakhand (12%) and Muslims were in Uttar 

Pradesh (4%). Besides, most of the participants found single 

(12%) in Uttar Pradesh and none of the participants were 

found divorced, widowed or in a domestic relationship. In 

addition, most of the participants were literate from the 

state of Uttar Pradesh (20%). Despite their educational 

status, most of them were student and employed (46%). 

Moreover, the detailed socio-demographic characteristics 

of the participants are presented in Table 2. 

Knowledge of targeted population on Traditional Medicine 

Table 3 presented the responses of respondents about the 

knowledge on traditional medicine. One hundred thirty-

five (90%) of the respondents heard about traditional 

medicine and (40%) of the respondents knew about 

Ayurveda and (20%) knew about homeopathy. 

Furthermore, majority of the respondents (52%) were 

confused whether the traditional medicines are more 

effective and safer than modern health services and eighty-

three (55.3%) of the targeted population rely on traditional 

medicine that there is no adverse effect on using traditional 

medicine. In addition, fifty (33.4%) of the respondents using 

traditional medicine to avoid the side effects of modern 

pharmaceuticals and one hundred forty-six (97%) of the 

participants said yes on promoting the health education 

about risks and benefits of traditional medicine. Moreover, 

overall data represented that targeted population have a 

good knowledge on traditional medicine. 

 

 

 

 



4 KAP of Traditional Medicine in North India 

 

Table 2: Socio-demographic characteristics of targeted population of North India 

Characteristics Frequency (N=150) Percentage 

Gender Male  80 53.3 

Female 70 46.7 

Age 9-18 11 7.3 

19-28 108 72 

29-38 21 14 

39-48 5 3.3 

≥49 5 3.3 

Religion Hindu 133 88.7 

Sikh 4 2.7 

Muslim 10 6.7 

Christian 2 1.3 

Others 1 0.7 

Marital Status Single 120 80 

Married 30 20 

Educational Status Illiterate 1 0.7 

Primary 1 0.7 

Secondary 14 9.3 

Higher education 134 89.3 

Occupation Employed 69 46 

Self-employed 10 6.7 

Student 70 46.7 

House-wife 1 0.7 

Is there any family 

member 

occupation related 

to health care? 

Yes 62 41.3 

No                                                                                            88 58.7 
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Table 3: Knowledge of targeted population on traditional medicine 

Variables Total (N=150) 

Frequency Percentage (%) 

Have you ever heard 

about traditional 

medicine? 

Yes 135 90% 

No 7 4.7% 

May be 8 5.4% 

Which type of traditional 

medicine have you ever 

heard of? 

Ayurveda 60 40% 

Traditional Chinese 

Medicine 

10 6.7% 

Homeopathy 30 20% 

Naturopathy 25 16.7% 

Bone settings 5 3.4% 

Herbalism 20 13.4% 

Are traditional medicines 

more effective and safer 

than modern health 

services? 

Yes 64 42.7% 

No 8 5.3% 

May be 78 52% 

Traditional Medicines 

have no adverse effect? 

True 83 55.3% 

False 67 44.7% 

Why do you use 

traditional medicine?  

Digestive issues 40 26.7% 

To manage chronic 

condition 

5 3.4% 

To avoid side effects of 

modern pharmaceuticals 

50 33.4% 

Due to cultural or familial 

tradition 

20 13.4% 

All of the above 25 16.7% 

Never used 10 6.7% 

In traditional medicine 

what is Tulsi (Holy basil) 

primarily used for? 

Respiratory health 35 23.4% 

Skin care 15 10% 

Digestive health 20 13.4% 

Eye health 10 6.7% 

All of the above 70 46.7% 

Health education about 

risks and benefits of 

traditional medicine is 

important?  

Yes 146 97.3% 

No 4 2.7% 
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Table 4: Attitude and Practices of study subjects on traditional medicine 

Variables Total (N=150) 

Frequency Percentage (%) 

How often do you use 

traditional medicine? 

Never 9 6% 

Rarely 84 56% 

Occasionally (Once in a 

month) 

40 26.7% 

Frequently (Once a week) 13 8.7% 

Always (Daily) 4 2.7% 

Have you ever used 

traditional medicine 

products? 

Yes 118 78.7% 

No 32 21.4% 

In what forms was the 

traditional medicine 

product? 

Drinkable 65 43.3% 

Ingestible 30 20% 

Ointment type 32 21.3% 

Others 23 15.4% 

So what was the outcome? Improved 138 92% 

Exacerbated 4 2.7% 

No change 8 5.3% 

Do you encourage others to 

use traditional medicine? 

Yes 128 85.3% 

No 22 14.7% 

Why do you encourage 

others to use traditional 

medicine?   

Religion 13 8.7% 

Cost 28 18.7% 

Availability 32 21.4% 

Other 77 51.4% 

Do you believe that 

traditional medicine can 

cure some diseases which 

cannot be treated by modern 

medicine? 

Yes 68 45.3 

No 15 10% 

May be 67 44.7% 

Do you accept traditional 

health practitioners? 

Yes 95 63.4% 

No 10 6.7% 

May be  45 30% 
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What was the last time you 

visited traditional medicine 

practitioner? 

One year ago 51 34% 

6 Months ago 22 14.7% 

2 Weeks ago 9 6% 

This week 4 2.7% 

Never 63 42% 

Traditional medicine should 

be used only when all other 

treatment with modern 

medicine will be failed? 

Yes 24 16% 

No 74 49.35 

May be  52 34.7% 

Why traditional medicine is 

safe to us? 

Due to their natural origin 116 77.3% 

Efficacy 11 7.4% 

Lack of adverse effect 23 15.3% 

 

Attitude and Practices of targeted population on traditional 

medicine 

Table 4 showed that (56%) of the study subjects rarely use 

traditional medicine and only (2%) of the participants use it 

on daily basis. Furthermore, (78%) of the targeted 

population said yes on using the traditional medicine 

products. They reported drinkable products as most widely 

used form of traditional medicine (43%); with majority of 

them (92%) mentioning improvement, but (5%) found no 

change after using products of traditional medicine. Several 

participants (85%) said yes in encouraging others to use 

traditional medicine and most of the participants (21%) 

found others to use traditional medicine because of their 

availability and other reasons. But (44%) of the participants 

are sceptical that traditional medicine cannot cure some 

diseases which can be treated by the modern medicine. In 

addition, (63%) of the study participants accept traditional 

health practitioners, but out of them only (34%) visited 

traditional medicine practitioner one year ago. Only (16%) 

agree on that traditional medicine should be used only 

when all other treatment with modern medicine will be 

failed and majority of the targeted population (77%) believe 

that traditional medicine is safe because of their natural 

origin.  

DISCUSSION 

The study aimed at studying the knowledge, attitudes and 

practices regarding traditional medicine among North Indian 

populations. The proportion of our sample that used traditional 

medicine was 78.7%. This finding is similar to the result we would 

expect from Merawi Town, Northwest Ethiopia, approximately 

80% [10]. Several commonalities in prevalence suggest a common 

cultural depency on traditional health’, employed by these 

communities. The finding of more males than females responding 

in our study could potentially indicate that health-seeking 

behavior varies with gender. A number of surveys on 

complementary medicine based at a community level have noted 

a higher proportion of men who self-report using traditional 

medicine, although the gender effects are highly variable across 

the different regions. 

The majority of the participants (90%) in our study had heard of 

traditional medicine and 77% believed it to be safe owing to its 

natural origin.  The safety of this product is supported by a similar 

study in Nigeria, where many people thought herbal/traditional 

therapies were harmless despite limited scientific assessment [11]. 

Awareness regarding the safety of certain places differs from one 

community to another. This highlights the importance of 

evidence-based information on safety concerns. The findings 

showed a relatively high preference for drinkable traditional 

products (43%) which is consistent with research in the Southwest 

and Western Ethiopia which showed that liquid herbal 

preparations are one of the most used traditional modalities [12]. 

People are similarly consuming differently across populations. 

While many respondents in our study had some knowledge of 

systems like ayurveda, homeopathy and naturopathy, the 

awareness was not as high as other KAP studies. As an illustration, 

household surveys undertaken in India show great variations in 

awareness and usage patterns of Ayurveda and homeopathy 

services [13]. Likewise, a study in Ethiopia revealed mixed 

familiarity with particular traditional systems despite their 

widespread general use [14]. 
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Our study's socio‑demographic features exhibited 89% of the 

participants being highly educated, which, however, was not 

necessarily associated with abstaining from traditional medicine. 

 Research conducted in West Africa in communities survey 

revealed high levels of literate people I the area but with a high 

use of traditional medicine [15]. This indicates that education 

could not predict decreases in the use of traditional medicine 

potentially due to culture. 

Not consulting a traditional medicine practitioner ever was the 

response of 42% of study participants. By contrast, in a Nigerian 

community study, it was found that more than a quarter of 

respondents had consulted with a traditional healer in the year 

prior [16]. As a result, this study reveals high prevalence, strong 

safety beliefs and varying practice behaviour of traditional 

medicine among North Indians, thereby contributing valuable 

insights into their KAP. On the other hand, some limitations exist. 

Findings may not be generalizable to other communities due to the 

study’s cross-sectional design and sample size. In addition, 

structured questionnaire reliance limited in-depth interview 

qualitative understanding. or focus group discussions could 

provide. 

 

LIMITATION 

The restrictions of the study included were cross-sectional 

designs which make a causal link not clear The sample size 

of 150 is biased as North India has a diverse population in 

the context of study. The study was limited by using a 

structured questionnaire since qualitative interviews or 

focus group discussions could not take place then. 

Moreover, the findings cannot be considered applicable in 

regions with different cultures.  Lastly, the data was self-

reported, which could have led to response bias on the part 

of people with regard to traditional medicine use. 

 

CONCLUSION  

In conclusion, the study revealed that the prevalence of traditional 

medicine is quite high among the targeted community due to the 

acceptability in their socio-cultural beliefs and practices.  

Additionally, the availability also plays an important role in usage 

of traditional medicine among the population of North India. 

Furthermore, the findings of present study sheds light on 

promoting the safe and informed use of traditional medicine which 

is helpful for the various policy makers to make policies and 

strategies with modern healthcare systems. Despite its limitations, 

this study provides the valuable insights in evaluating the deeper 

understanding on the knowledge, attitude and practices towards 

traditional among the population of North India. For future 

research, we recommend in increasing the sample size which will 

help in enhancing the generalizability of the present study. 

Moreover, if this study will be conducted with qualitative 

approach one will get the deeper insights on knowledge, attitude 

and practices towards traditional medicine. 
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