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ABSTRACT

The present study deals with indigenous ethno-medicinal knowledge of
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Bishnupriya Manipuri community of Unakoti district of Tripura, Northeast
India. The ethno-medicinal exploration reveals the usage of different plant and
herb species in a particular concoction that has not been documented till date.
The study comprises of 15 plants and herb species mixed in a preparation

locally known as ‘Khulleigulli’ that is used as an excellent primary treatment for

https:/ /dx.doi.org/10.5281/zenodo0.8045129
Received: 23April2023;
Accepted: 28May, 2023;
Published: 3 June,, 2023

sore throat, cough, cold, fever and also has been claimed to miraculously reduce
the severity of upper respiratory symptoms of COVID 19. The concoction could
possibly a better alternative with no known side effects as modern day

allopathic medicines. There is a need of further critical phytochemical analysis

of the formulation.

1. Introduction

Northeast India comes under the lower Himalayan range
and is known for its extraordinary biodiversity. The region
including Tripura is home to huge number of bioresources and
is ranked 8th out of the 234 Bio-diversity hotspots in the
world. [.21 Out of 450 tribes found in the country, about 225 of
them hail from the region of Northeast India.B] This
magnificent region has the richest reservoir of plant diversity
and it supports around 50% of India’s biodiversity.[4] Tripura
is a small state located at the Indo-Bangladesh border and it
also shares the boundary with Mizoram and Assam. Tripura is
home to many communities such as Bengalis, Reang, Chakma,
Tripuri, Bishnupriya Manipuri and many others. Bishnupriya
Manipuri, an original community of Manipur had to relocate
themself after they lost control over Manipur to the rival clan
of Meiteis. [l In Tripura, the community resides in parts of
Unakoti district, North Tripura and parts of West Tripura.
Unakoti is a beautiful district in the northern part of Tripura
and the district is named after a magnificent archeological site
called Unakoti nestled in the hills of Tripura with coordinates
as 24.1781° N, 92.0273° E. It is believed to have one less than a
crore marvellous rock carvings of Lord Shiva, his followers,
Lord Ganesha, MaaDurga and many other Gods and
Goddesses. The site has rich plant diversity.
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Over the time, the community has gathered knowledge of
utilizing the vast flora diversity found in the region and uses
different ethno-botanical plants as medicines based on their
belief and practices in curing diseases and ailments. The
community still prefers traditional medicines before reaching
out to the modern pharmaceutical ones. The people of the
community prefer the herbal concoction as they are non-toxic
and works miraculously in relieving common cold-like
symptoms including fever, sore throat etc. The objective of the
study is to survey and understand the use of herbal concoction
called as ‘Khulleigulli” by the Bishnupriya community since no
record is available with regard to it so far. The use of this
concoction is however declining because of the modernization
and due to the decease of the knowledgeable person. This
miraculous concoction is alien to the outside world and has
not been under study. Also, the plants used in this concoction
have not been studied empirically in detail for the active
chemical compounds in it. A detail study on the ‘khulleigulli’
would be helpful as an alternative to several allopathic
medicines. Immediate documentation of such valuable
knowledge is important as we are gradually missing precious
ethno-medicinal knowledge with increasing impact of modern
western pharmaceutical medicines.
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Table 1: List of plants and herbs used for preparation of Khuleigulli

SI No Scientific name Family Local name
1 Muyristica fragrans Myristicaceae Jaiphal

2 Nyctanthes arbor-tristis Oleaceae Singarei

3 Polygonum odoratum Polygonaceae Phakpoi

4 Sirisokusum
5 Adhatoda vasica Acanthaceae Basokpata

6 Solanum indicum solanaceae Bekurimara
7 Ocimum tenuiflorum Lamiaceae Kala tulsi

8 Ocimum sanctum Lamiaeceae Dolatulsi

9 Ocimum_gratissimum Lamiaeceae Ram tulsi

10 Costus speciosus Costaceae Leipirik

11 Tinospora cordifolia Menispermaceae Ningthokorow (Giloy)
12 Piper nigrum Piperaceae Gulmorich
13 Zingiber officinale Zingiberaceae Ada (Ginger)
14 Boswellia serrata Burseraceae Dhup

15 Oryza sativa Poaceae Chowl (Rice)

2. Materials and Methods

The study was done by interviewing the elderly person of
village Tilakpur, located in Unakoti district, Tripura who are
knowledgeable in ethno-medicine and have been making this
concoction for years and consuming them over decades. The
preparation protocols of the concoction were noted down and
photographic record was taken for used herbs and shrubs for
identification purpose during the course of field study.

2.1 About Bishnupriya Manipuris

Literature explicitly revealed that a very little information
is available about the Bishnupriya Manipuris and considered a
small community which is a native of Manipur. They left state
after they lost themselves to the rivalry clan of Meiteis. After
the defeat they took shelter in nearby areas namely parts of
Assam, Tripura and parts of Bangladesh. In Tripura, the
community inhabits parts of North Tripura, Unakoti district,
Kamalpur, parts of Dhalai district etc. The traditional healers
of Bishnupriya community are called “‘Meipas” and those who
follow community based folk medicine are called ‘Ojhas’. The
temple priests of this community are also called Ojhas. In the
earlier times, Meipas and Ojhas played a very important role
in the treatment of various ailments and diseases. But with
increasing westernisation and the penetration of modern
pharmaceutical medicines, the role of these Maipas and Ojhas
has declined drastically.ll Today the ethno-medicinal
knowledge is restricted to a few. Generally, the knowledge is
passed on to the next generation verbally and there is no
written record of it up to date. Despite this decline, the rural
people of Tripura and many Bishnupriya Manipuris rely on
the trusted ethno-medicinal knowledge of Meipas and Ojhas
for commonly occurring diseases like common cold, sore
throat etc.

3. Results

The present study is a first of its kind related to this exact
herbal concoction wused by the Bishnupriya Manipuri
community in Tripura. This concoction is a mixture of several
kinds of herbs which is used for the treatment of common
cold, sore throat, runny nose, cough and fever. 15 plant species
belonging to 12 families have been used in the preparation of
this (Table 1). This same concoction has been seen consumed
during the corona pandemic for common corona-like

2| The American Journal of Science and Medical Research.2023; 9(2)

symptoms such as fever, sore throat, cough and body ache.
Significant relief has been seen by the people who have
consumed it. The people claim that the effectiveness of the
concoction is best seen when it is consumed on a daily basis.
They also claim that the severity of the symptoms reduced to
some extent with constant consumption of Khulleigulli
(Figure- 1) during the course of the diseases. The people took 4
khulleigulli tablets twice a day with luke warm water. The
tablet has to be chewed well before engulfing.

3.1 Preparation

1. Pluck 2-3 shoots of singarei (Figure-6), 4-5 leaves of
phakpoi, take ginger about the size of your thumb, 5-6
black pepper, add about a teaspoon of rice, 4-5
sirisokusum leaves, add 2-3 giloy bark or add 3-4 leaves of
it, add 2 leaves of basokpata (Figure-5), 2-3 roots of
bekuri, 4-5 leaves of Ram tulsi (Figure-4), 3-4 leaves of
kalatulsi and 3-4 leaves of Dolatulsi (Figure-2), add 1
tablespoon of Dhup, 2-3 Leipirik grass (Figure-3), 2-3
Jaiphal

2. Grind all of this in a Pestle mortar and make a paste of it
in such a consistency that it is neither too runny nor too
thick.

3. Add a tablespoon of gopichandan to the paste.

4. Make small round tablets using the palm of hand.

5. Dry them in sunlight for 3-4 days until it becomes dry
completely.

6. Store them in air tight containers and keep in a cool place.

4. Discussion

Findings of the present work revealed that the benefit of
ethno medicinal utilization of herbal concoction ‘Khulleigulli’
and its probable treatment for upper airway symptoms of
COVID19. Giloy, used in this preparation is a medicinal plant
native to India and and is widely used in formulations for
treatment of various diseases.[”. 8 9 10, 11, 12,13, 14, 15, 16, 17] Several
study revealed that many plant parts or their phyto-
compounds have potent inhibitor against SARS-CoV-2.[18, 19, 20,
21, 22, B3] Further, molecular docking study also supports the
potentiality of plant compound against COVID-19.[24 25 26,27]

This herbal mixture is commonly used by the Bishnupriya
Manipuri community and this exact concoction is endemic to



Figure-4. Ocimum gratissimum

(RamTwulsi)

Figure-2. Ocimum sanctum

Figure-5. Adhatoda justice

Figure-6. Nyctanthes arbor-tritis

this community. This mixture is used for the treatment of
commonly occurring symptoms such as sore throat, runny
nose, fever etc. which is similar to the upper airway symptoms
of coronavirus. It has been claimed by the locals that use of
Khulleigulli has significantly reduced the severity of the upper
respiratory airway symptoms of coronavirus. Instead of
depending on the modern pharmaceutical medicines that have
higher risk of side effects, the locals have been relying on
Khulleigulli as their primary treatment. With regular use it
helps prevention of seasonal flu and improves the immunity.

5. Conclusion

The above findings can conclude that the people belonging
to Bishnupriya Manuipuri community have a rich
ethnobotanical knowledge and resources. They knew the
utilization of local herbs for various ailments. Ayurveda is
world’s oldest medical system that can manage all diseases
without any possible side effects. The knowledge of
Khulleigulli preparation is not known to any other community
and hence this needs global recognition. There is no
documentation about this mixture and no research has been
done on this. The knowledge of the preparation of it is done
verbally from generation to generation. Also, not much of
today’s young generation is interested in the ethno medicinal
knowledge of their Meipas because of the influence of
westernisation.
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