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Abstract

Fever has been one of the primary health problem that seeks medical attention. Though there is a remarkable variety of
modern medicines available to treat pyrexia, various indigenous communities throughout the globe still believe that
medicinal plants have equal potential for reducing elevated body temperature (T). This article emphasizes the tendencies
of tribal Tharu community of Nepal towards treatment of fever by ethnomedicinal approach. The interview taken from 31
local Tharu healers/vaidyas of 23 villages of Rupandehi and Nawalparasi district of Nepal revealed the use of 5 different
plant species for fever namely Guilandina bonduc L., Trichosanthes dioica Roxb., Swertia chirayita (Roxb.ex Fleming)
H. Karst., Tinospora cordifolia (Thumb.) Miers and Strychnos nux-vomica L. Out of them Guilandina bonduc L. was
found to be used most often for treatment of fever. Moreover, Guilandina bonduc L. seeks conservation due to its
decreased population and the ethnomedicinal knowledge of these local communities needs documentation and

conservation at least for future plant based drug discoveries.
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Introduction

Fever or pyrexia is an ailment where the body T is raised above the body's T set point [1] and is a process where body T
rises above homeostatic condition[2]. Fever is considered to be present if rectal T is at or above 37.5-38.3 °C [3], oral T
at or above 37.2 — 37.7 °C, axillary T 37.2 °C [4] and ear T 35.5-37.5 °C [5] however central T is more correct than
peripheral one [6]. In general, 37 °C is taken as the normal value of human T which may fluctuate by 1 °C [7] but this
threshold merely should not be characterized to define fever since it is rather a complex physiological as well as
immunological response [8] and is also distinct from hyperthermia where the set-point is unchanged and is induced by
specific pharmacological, environmental or endocrine stimuli [9] and remains unaffected by antipyretics since pyrogenic

molecules are not involved [10].
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Fever is one of the primary medical symptoms observed [11] and is a common finding of up to 75% of hospital visits [12]

and intensive care admission in up to 70% of patients [13]. Infection or sepsis by virus, bacteria and other parasites as
well as non-infective conditions such as cancer and drug side-effect are causes of fever [14] and the former leads to three
fourth cases of total hospitalization [15] while the remaining one fourth by the later [16]. Additionally, in non-infective
trigger, fever is not associated with survival benefits but is beneficial in septic conditions [17] and it's response against
infection is believed in evolutionary perspective as well [18]. A rapid recovery has been observed due to fever in infection
and other illness in homoeothermic animals [19]. Moreover, a decreased mortality is observed due to fever in bacterial
infection [20] since it contributes in host defense by hindering the pathogenic growth and elevating immunological
reactions [21].

Fever is often over concerned than it actually might be [22] and it is often self-limiting hence does not always need to be
treated [23]. But treating fever does not worsen the result [24]. Use of tepid water sponge or bath and fan or air condition
are some traditional way to lower T in feverish children but aggressive cooling is essential in extreme hyperpyrexia [25].
Ibuprofen is superior than paracetamol [26] as well as aspirin [27] as an antipyretic and combination of both ibuprofen
and paracetamol is also safe for children with fever [28]. In spite of development of a range of antipyretics, citizens of
marginal civilizations are bound to be dependent upon herbal plants to cure fever due limited access of common
pharmaceuticals [29]. Individual medicinal plant may be used against multiple ailments [30]. The practice of such
medicinal plants by human civilization has a long history [31] and ethnomedicinal knowledge should be preserved for
development of modern medicines as demonstrated by history [32].

Tharu tribe is an indigenous population distributed along southern foothills of Himalaya of Nepal and India and most of
them live in Terai region [33]. Tharu' is an umbrella word to organize several groups of people having diversity in
language, culture and tradition, costumes, customs, and social organization [34]. Traditionally, they are farmers but also
practice hunting and gathering where they become directly dependent on forest for forest products including medicinal
plants. They are connected to the nature both morally and spiritually while the pantheon of their deities live in the forest
[35]. In local Tharu language, the medicines obtained from plants are called ‘Kharbirawa Dabai’ and one generally does
not reveal his/her ethnomedicinal knowledge since they believe that their secret medicinal formulae will not work
anymore after doing so.

Rupandehi (27°20'00"-27° 47'25" N ,83°12'16" - 83° 38'16" E) is a district of Lumbini province of Nepal. The total area
of the district being 1360 square kilometers and it is distributed in three geographical ranges namely Shivalik, Inner Terai

and Terai[36]. The total population being 11,21,957 out of which 8.2% are Tharu people according to 2021 census [37].

Nawalparasi(27° 19’ 12” N, 83° 24’ 0" E) is also a district of Lumbini province sharing its boundary with Rupandehi
district in west. The total area of this district is 747.5 square kilometers [38]. Total population of this district is 3,86,868
out of which 17.6% are of Tharu ethnicity according to 2021 census [37]

Materials and method

This study was conducted in different villages of Rupandehi and Nawalparasi district of Western Terai of Nepal.
Different villages predominantly inhibited by Tharu people were visited and the major local healers were identified and
interviewed. The local Tharu people who had been treating diseases by using medicinal plants were interviewed and the
name of plant along with identification, method of use against fever and precaution was also asked. Moreover, the

photograph of each plants was taken and stored.
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Figure:1 A political map of Rupandehi and a part of Nawalparasi district showing study area . circles denote the Tharu

villages where interview was taken.(source: EHRP Nepal https://ehrpinspection.nra.gov.np/maps?district=49)

Result

Total 23 Tharu villages of two districts namely Rupandehi and Nawalparasi were visited . Each villages had at least 1
expert in handling diseases by means of traditional herbal knowledge and up to 5 healers were also found in a village.
Total 5 different plant species ,which have been used against fever, were reported by total 31 local healers and out of
them, Kadja was accepted by every person interviewed so far. Chiraita was second widely used herb accepted by 22

person while Kuchilha was used by only 2 person. Both Parwar and Bawar were used by 8 person each.

Binomial name Local name | Family No. of
reports

Guilandina bonduc L. Kadja Fabaceae 31
Swertia chirayita (Roxb.ex Fleming) Chiraita Gentianaceae 22
H. Karst.
Trichosanthes dioica Roxb. Parwar Cucurbitaceae 8
Tinospora cordifolia (Thumb.) Bawar Menispermaceae 8
Miers
Strychnos nux-vomica L. Kuchilha Loganiaceae 2

Table:1 Medicinal plants used by Tharu people of Nepal for the treatment of fever.

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | f155


http://www.jetir.org/
https://ehrpinspection.nra.gov.np/maps?district=49%20

© 2023 JETIR October 2023, Volume 10, Issue 10 www.jetir.org(ISSN-2349-516)
1. Kadja (Guilandina bonduc L.)

The seeds are removed carefully from thorny fruits and then roasted in hot ash. The hard seed coat of seeds is removed
and remaining part which is cotyledon, is crushed and dissolved in about 20 ml of water. This solution is taken by the
feverish person. One seed is required per dosage and total dosage is determined as required.
2. Chiraita (Swertia chirayita (Roxb.ex Fleming) H. Karst.)
A decoction is prepared by boiling about 5-10 gram of dried stem in about 40 ml of water and drying up half amount
of water. The remaining mixture is cooled, filtered and provided to the patient. This is specially prescribed in typhoid.
3. Parwar (Trichosanthes dioica Roxb.)
0.5 inch of a mature fresh root is crushed into paste and dissolved into half glass of water which is then taken by the
patient. The dosage is decided very carefully since overdose may cause a tremendous fall in T.
4. Bawar (Tinospora cordifolia (Thumb.) Miers)
About one foot of an average thick stem is taken and the outermost peel is removed. Then it is rushed and boiled in a glass
of water. When half of water is left after evaporation, it is cooled, filtered and then consumed by the patient. This is again
repeated after 12 hours.
5. Kuchilha (Strychnos nux-vomica L.)
The decoction prepared from leaves or bark is used against the fever. For that, five leaves or about 10 gram of bark is

boiled in a glass of water until half of the water is evaporated and the remaining decoction is filtered and offered to the

patient. But the use of seeds or fruits is very carefully monitored since their poisonous effect.

Discussion

More than 1200 plant species are being used traditionally for treatment of malaria and fever[39]. Phumthum
and Sadgrove found that Mimosa pudica, Acorus calamus, Elephantopus scaber, Melicope glomerata,
Phyllanthus amarus and Scoparia dulcis were used by Karen hill tribe people against fever in Thailand [29].
According to a review article by Hadian et.al., 2019, Althaea officinalis, Beta vulgaris, Cichorium intybus,
Citrullus lanatus, Coriandrum sativum, Fumaria officinalis, Glycyrrhiza glabra, Lawsonia inermis, Matricaria
chamomilla, Mentha piperita, Nymphaea alba, Plantago major, Portulaca oleracea, Punica granatum, Salix
species, Viola odorata and Ziziphus jujube have been used against pediatric fever in Persian medicinal system
[40]. The herbal medicines are used as primary medicine or supplementary to modern allopathic drugs. Various plants or
their extracts are used to cure fever such as Ocimum sanctum, Azadirachta indica, Asparagus adscendens, Terminalia
belerica, Terminalia chebula, Emblica officinalis etc and out of them many plants arer used as a single herb extract or
used in combination with other antipyretic herbal plant as a polyherbal formulation [41]. According to a clinical trial
conducted in 2011, it was found that the combined therapy of medicinal herb extract with modern allopathic drugs shows

superiority in reducing fever rather than using them separately [42].

Abbreviations

T - temperature

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | f156


http://www.jetir.org/

© 2023 JETIR October 2023, Volume 10, Issue 10 www.jetir.org(ISSN-2349-516)

Declarations

Ethics approval and consent to participate
Informed consent from all the participants was taken before the interview in written form in their understandable

language.

Consent for publication

Consent for publication of data, image, video and any other personal information of participants and their
attributes regarding this research was taken in written form in their understandable language.

Availability of data and materials

e https://dccrupandehi.gov.np/ne-brief-introduction/ :Geography of research area/ Rupandehi.

e https://daonawalparasiwest.moha.gov.np/en/page/para-caya :Geography of research area/Nawalparasi.

e https://censusnepal.cbs.gov.np/results : population detail of Target community in Nepal.

IV.  Competing interests

Authors declare no any financial and non-financial competing interests.

V.  Funding

VI.

Not any.
Authors' contributions

All authors have equal contribution in this research.

VII.  Acknowledgement
We are thankful to tribal Tharu respondents and participants who agreed to reveal their valuable
knowledge of traditional medicine for the benefit of mankind.
References
1. Kluger MJ. Fever: Its Biology, Evolution, and Function. Princeton University Press. 2015. p.57. ISBN 978-
1400869831.
2. Gonzalez Plaza JJ, Hulak N, Zhumadilov Z, Akilzhanova A. Fever as an important resource for infectious diseases
research. Intractable Rare Dis Res. 2016. 5(2):97-102. doi:10.5582/irdr.2016.01009
3. Axelrod YK, Diringer MN. temperature management in acute neurologic disorders. Neurologic Clinics.2008. 26 (2):
585-603, xi. d0i:10.1016/j.ncl.2008.02.005. PMID 18514828.
4. Barone JE. Fever: Fact and fiction. The Journal of Trauma. 2009. 67 (2): 406-009.
doi:10.1097/TA.0b013e3181a5f335. PMID 19667898.
5. Sund-Levander M, Forsberg C, Wahren LK. Normal oral, rectal, tympanic and axillary body temperature in adult

men and women: a systematic literature review. Scandinavian Journal of Caring Sciences. 2002. 16 (2): 122-28.
doi:10.1046/j.1471-6712.2002.00069.x. PMID 12000664.

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www jetir.org | f157


http://www.jetir.org/
https://dccrupandehi.gov.np/ne-brief-introduction/
https://daonawalparasiwest.moha.gov.np/en/page/para-caya
https://censusnepal.cbs.gov.np/results
https://books.google.com/books?id=gIF9BgAAQBAJ&pg=PA57
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-1400869831
https://en.wikipedia.org/wiki/Special:BookSources/978-1400869831
https://pubmed.ncbi.nlm.nih.gov/32201668/
https://pubmed.ncbi.nlm.nih.gov/32201668/
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.ncl.2008.02.005
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/18514828
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1097%2FTA.0b013e3181a5f335
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19667898
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1046%2Fj.1471-6712.2002.00069.x
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/12000664

© 2023 JETIR October 2023, Volume 10, Issue 10 www.jetir.org(ISSN-2349-516)

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Niven DJ, Gaudet JE, Laupland KB, Mrklas KJ, Roberts DJ, Stelfox HT. Accuracy of peripheral thermometers for
estimating temperature: a systematic review and meta-analysis. Annals of Internal Medicine. 2015. 163 (10): 768—77.
doi:10.7326/M15-1150. PMID 26571241. S2CID 4004360.

O’Grady NP, Barie PS, Bartlett JG, et al. Guidelines for evaluation of new fever in critically ill adult patients: 2008
update from the American College of Critical Care Medicine and the Infectious Diseases Society of America. Crit
Care Med. 2008. 36:1330-49. doi: 10.1097/CCM.0b013e318169eda9.

Wright WF, Auwaerter PG. Fever and Fever of Unknown Origin: Review, Recent Advances, and Lingering Dogma,
Open Forum Infectious Diseases. 2020. Volume 7, Issue 5, May 2020, ofaal32, https://doi.org/10.1093/ofid/ofaal32

Niven DJ, Stelfox HT, Laupland KB. Antipyretic therapy in febrile critically ill adults: A systematic review and meta-
analysis. Journal of Critical Care. 2013. 28 (3): 303-10. d0i:10.1016/j.jcrc.2012.09.009. PMID 23159136.

Dewitt S, Chavez SA, Perkin J, Long B, Koyfman A. Evaluation of fever in the emergency department. Am. J. Emerg.
Med. 2017. 35 (11): 1755-1758. doi:10.1016/j.ajem.2017.08.030

Sullivan JE, Farrar HC. Fever and antipyretic use in children. Pediatrics. 2011. 127 (3): 580-87.
doi:10.1542/peds.2010-3852. PMID 21357332.

Kiekkas P, Aretha D, Bakalis N, Karpouhtsi I, Marneras C, Baltopoulos GI. Fever effects and treatment in critical
care: literature review. Australian Critical Care. 2013. 26 (3): 130-35. doi:10.1016/j.aucc.2012.10.004.
PMID 23199670.

Circiumaru B, Baldock G, Cohen J. A prospective study of fever in the intensive care unit. Intens Care Med. 1999.
25(7):668-73. doi: 10.1007/s001340050928.

Garmel GM, Mahadevan SV, eds. An introduction to clinical emergency medicine (2nd ed.). Cambridge: Cambridge
University Press. 2012. p. 5. ISBN 978-0521747769.

Kaul DR, Flanders SA, Beck JM, Saint S. Incidence, etiology, risk factors, and outcome of hospital-acquired fever. J
Gen Intern Med. 2006. 21(11):1184-7. doi: 10.1111/j.1525-1497.2006.00566.x.

Bor DH, Makadon HJ, Friedland G, Dasse P, Komaroff AL, Aronson MD. Fever in hospitalized medical patients:
characteristics and significance. J Gen Intern Med. 1988. 3:119-25. doi: 10.1007/BF02596115.

Walter EJ, Hanna-Jumma S, Carraretto M, Forni L. The pathophysiological basis and consequences of fever. Crit
Care. 2016. 20(1):200. doi:10.1186/s13054-016-1375-5

Soszynski D. The pathogenesis and the adaptive value of fever. Postepy Higieny I Medycyny Doswiadczalnej (in
Polish). 2003. 57 (5): 531-54. PMID 14737969.

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | f158


http://www.jetir.org/
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.7326%2FM15-1150
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/26571241
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:4004360
https://pubmed.ncbi.nlm.nih.gov/18379262/
https://doi.org/10.1093/ofid/ofaa132
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.jcrc.2012.09.009
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/23159136
https://pubmed.ncbi.nlm.nih.gov/28822610/
https://doi.org/10.1542%2Fpeds.2010-3852
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1542%2Fpeds.2010-3852
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/21357332
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.aucc.2012.10.004
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/23199670
https://link.springer.com/article/10.1007/s001340050928
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-0521747769
https://link.springer.com/article/10.1111/j.1525-1497.2006.00566.x
https://pubmed.ncbi.nlm.nih.gov/3357068/
https://pubmed.ncbi.nlm.nih.gov/27411542/
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/14737969

© 2023 JETIR October 2023, Volume 10, Issue 10 www.jetir.org(ISSN-2349-516)

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Su F, Nguyen ND, Wang Z, Cai Y, Rogiers P, Vincent JL. Fever control in septic shock: beneficial or harmful?.
Shock. 2005. 23 (6): 516-20. PMID 15897803.

Rantala S, Vuopio-Varkila J, Vuento R, Huhtala H, Syrjanen J. Predictors of mortality in beta-hemolytic streptococcal
bacteremia: a population-based study. The Journal of Infection. 2009. 58 (4): 266—72. doi:10.1016/j.jinf.2009.01.015.
PMID 19261333

Fischler MP, Reinhart WH. Fever: friend or enemy? Schweizerische Medizinische Wochenschrift (in German). 1997.
127 (20): 864—70. PMID 9289813.

Sullivan JE, Farrar HC. Fever and antipyretic use in children. Pediatrics. 2011. 127 (3): 580-87.
doi:10.1542/peds.2010-3852. PMID 21357332.

Ludwig J, McWhinnie H. Antipyretic drugs in patients with fever and infection: literature review. Br J Nurs. 2019.
28 (10): 610-618. doi:10.12968/bjon.2019.28.10.610. PMID 31116598.

Nive DJ, Laupland K, Tabah A, Vesin A, Rello J, Koulenti D, et al. Diagnosis and management of temperature
abnormality in ICUs: a EUROBACT investigators' survey. Crit. Care. 2013. 17 (6), R289. d0i:10.1186/cc13153

McGugan EA. Hyperpyrexia in the emergency department. Emergency Medicine. 2001.13 (1): 116-20.
doi:10.1046/j.1442-2026.2001.00189.x. PMID 11476402.

Perrott DA, Piira T, Goodenough B, Champion GD. Efficacy and safety of acetaminophen vs ibuprofen for treating

children's pain or fever: a meta-analysis. Archives of Pediatrics & Adolescent Medicine. 2004. 158 (6): 521-26.
doi:10.1001/archpedi.158.6.521. PMID 15184213.

Autret E, Reboul-Marty J, Henry-Launois B, Laborde C, Courcier S, Goehrs JM, Languillat G, Launois R. Evaluation
of ibuprofen versus aspirin and paracetamol on efficacy and comfort in children with fever. European Journal of
Clinical Pharmacology. 1997. 51 (5): 367-71. doi:10.1007/s002280050215. PMID 9049576. S2CID 27519225.

Southey ER, Soares-Weiser K, Kleijnen J. Systematic review and meta-analysis of the clinical safety and tolerability
of ibuprofen compared with paracetamol in paediatric pain and fever. Current Medical Research and Opinion. 20009.
25 (9): 2207-22. d0i:10.1185/03007990903116255. PMID 19606950. S2CID 31653539.

Phumthum M, Sadgrove NJ. High-Value Plant Species Used for the Treatment of "Fever" by the Karen Hill Tribe
People. Antibiotics (Basel). 2020. 9(5):220. doi:10.3390/antibiotics9050220

Phumthum M., Srithi K., Inta A., Junsongduang A., Tangjitman K., Pongamornkul W., Trisonthi C., Balslev H.
Ethnomedicinal plant diversity in Thailand. J. Ethnopharmacol. 2018. 214:90-98. doi: 10.1016/j.jep.2017.12.003.

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www jetir.org | f159


http://www.jetir.org/
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/15897803
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.jinf.2009.01.015
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19261333
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/9289813
https://doi.org/10.1542%2Fpeds.2010-3852
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1542%2Fpeds.2010-3852
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/21357332
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.12968%2Fbjon.2019.28.10.610
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/31116598
https://ccforum.biomedcentral.com/articles/10.1186/cc13153
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1046%2Fj.1442-2026.2001.00189.x
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/11476402
https://doi.org/10.1001%2Farchpedi.158.6.521
https://doi.org/10.1001%2Farchpedi.158.6.521
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1001%2Farchpedi.158.6.521
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/15184213
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1007%2Fs002280050215
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/9049576
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:27519225
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1185%2F03007990903116255
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19606950
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:31653539
https://www.mdpi.com/2079-6382/9/5/220
https://pubmed.ncbi.nlm.nih.gov/29241674/

© 2023 JETIR October 2023, Volume 10, Issue 10 www.jetir.org(ISSN-2349-516)
31. Solecki RS. Shanidar 1V,a Neanderthal Flower Burial in Northern Irag. Science. 1975. 190:880-881. doi:

10.1126/science.190.4217.880.

32. Fabricant DS, Farnsworth NR. The value of plants used in traditional medicine for drug discovery. Environ Health
Perspect. 2001. 109(Suppl 1): 69-75. doi: 10.1289/ehp.01109s169

33. Tharu MK, Singh NB. Distribution of sickle cell allele in ethnic sub-groups of Tharu in Nepal. EPRA International
Journal of Multidisciplinary Research. 2023. 9(9): 112-115. DOI: https://doi.org/10.36713/epral4333

34. Guneratne, A. Modernization, the State, and the Construction of a Tharu identity in Nepal. The Journal of Asian
Studies. 1998. 57 (3): 749-773. doi:10.2307/2658740.

35. McLean, J. Conservation and the impact of relocation on the Tharus of Chitwan, Nepal. Himalayan Research Bulletin.
1999. XIX (2): 38-44.

36. District Coordination Committee Office, Rupandehi, Nepal, 2023. Archived from https://dccrupandehi.gov.np/ne-
brief-introduction/ on 2023-09-20.

37. National Population and Housing Census, 2021. National Statistics Office, Government of Nepal. Archived from
https://censusnepal.cbs.gov.np/results on 2023-09-20.

38. District Administration Office, Nawalparasi(Bardaghat Susta West), Ministry of Home Affairs, Government of Nepal
, 2019. Archived from https://daonawalparasiwest.moha.gov.np/en/page/para-caya on 20223-09-20.

39. Willcox ML, Bodeker G. Traditional herbal medicines for malaria. Br Med J. 2004. 329(7475):1156-9.
doi: 10.1136/bmj.329.7475.1156

40. Hadian F, Varshochi M, Feyzabadi Z, Zargaran A, Besharat M, Mousavi Bazaz M. Medicinal Herbs Useful in
Pediatric Fever from the Perspective of Persian Medicine. Int J Pediatr. 2019. 7(9), 10087-10098. doi:
10.22038/ijp.2019.41502.3500

41. Thombre N, Shimpi P, Thete M. Medicinal plant as a source of Antipyretic drug: A Review. Asian J. Pharm. Tech.
2021. 11(1):84-87. doi: 10.5958/2231-5713.2021.00014.3

42. Lee S,Han I, Oh H, Lee D, Yoon J, Choi G, Hong S, Lee W, Sun S. Effects of Herbal treatment for In-patients with
Mild Fever: Retrospective Clinical Study. The Journal of Korean Oriental Medicine. 2011. Vol.32. No.6. 122-130.

JETIR2310418 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | f160


http://www.jetir.org/
https://www.science.org/doi/10.1126/science.190.4217.880
https://www.science.org/doi/10.1126/science.190.4217.880
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1240543/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1240543/
https://doi.org/10.1289%2Fehp.01109s169
https://doi.org/10.36713/epra14333
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.2307%2F2658740
http://digitalcommons.macalester.edu/cgi/viewcontent.cgi?article=1628&context=himalaya
https://dccrupandehi.gov.np/ne-brief-introduction/
https://dccrupandehi.gov.np/ne-brief-introduction/
https://censusnepal.cbs.gov.np/results
https://daonawalparasiwest.moha.gov.np/en/page/para-caya
https://doi.org/10.1136%2Fbmj.329.7475.1156
https://ijp.mums.ac.ir/article_13525.html
https://ajptonline.com/AbstractView.aspx?PID=2021-11-1-14

