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Abstract 
 
This research explores the fascinating 
realm of local healing sparked by a 
personal experience in 2010 when I 
sustained a leg fracture while playing 
football. While receiving treatment at a 
Trongsa hospital, a teacher from 
Sherubling High Secondary School 
introduced me to the concept of seeking 
healing from a local healer instead. 
Witnessing the impressive outcomes of 
this approach, I became determined to 
delve deeper into this method of healing. 
This study is a case study of one local 
healer in Trongsa and aims to document 
and understand their unique knowledge 
and practices. The research methodology 
involved interviews and observations. 
The healer's treatment strategy is rooted 
entirely in traditional healing principles. 
People in the locality recount cases of 
effectiveness of this healing and success 
stories of individuals who recovered from 
severe injuries. Despite the healer's 
efforts to communicate the values and 
benefits of traditional healing, there is 
growing concern, particularly among the 
youth, about the waning interest in 
preserving these practices. Thus, this 
research sheds light on the significance 
of local healing and highlights the 
urgency of safeguarding and promoting 
this tradition for posterity. 

 
Background of traditional medicine  

In the past, Bhutanese travelled to Lhasa, crossing high passes and dangerous 
routes to attend medical schools. After completion of their training, these healers 
started to treat their patients, keeping in mind the holistic view of the body. They 
treated their patients with medicinal plants, acupuncture, and also performed 
different rituals to diagnose and remove sicknesses. The traditional healers such 
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Pawo, Pamo, Terdag, Nyeljom, Lhapa, Bonpo, Kang-Tshig Lag-Tshig Zo-Mi and 
Jankhri provided services to the people with health problems.  
 
Although these practices have been present in Bhutan for a long time, according 
to the Institute of Traditional Medicine Services (n.d.), these practices were 
officially recognized for the first time in Bhutan when His Majesty the Third King 
Jigme Dorji Wangchuck established a traditional medicine system in1967. 
Following this, Dechencholing Indigenous Dispensary was started in 1968. The 
Indigenous Dispensary also began the general training of future traditional 
doctors. They diagnosed their patients' disease by checking a patient's pulse, 
urine, eyes, and tongue, and by interviewing them. The treatment they provided 
to patients was done with the help of acupuncture and acupressure therapy 
which includes using the golden needle, herbal combinations, metal rods for heat 
applications, and minor surgical interventions during Buddhist rituals. Other 
traditional ways to treat patients in Bhutan included nasal irrigation, bloodletting, 
massage, and stone-heated baths. These practices prevail even today and has 
gained popularity among the contemporary Bhutanese.  
 
Today, there is National Institute of Traditional Medicine under the aegis o 
Khesar Gyappo University of Medical Sciences.  
The healing practices also extend beyond formal institutions. 70 years old 
Jagirman who lives in Choekhorling village, Sarpang dzongkhag.is well-known 
for fixing broken and dislocated limbs of both humans and animals, and also for 
treating ulcers, rabid dog bites, and skin diseases among other conditions. He 
has been practicing for more than 55 years (Palden, April 30, 2013). Some 
Bhutanese also have unique knowledge of medicinal plants. For example, the 
Monpa community of central Bhutan can recognize approximately 270 plant 
species in their locality and use more than thirty of these plant species as 
medicine (Giri, 2004). 
 
My informant was Late Ap Sangay, a popular local healer. He served Royal 
Bhutan Army for 32 years since the age of 20 years in the year 1971 He resigned 
in 2003 and settled at Taktse, Trongsa dzongkhag, Central Bhutan.  He is native 
of Haa dzongkhag, Western Bhutan. He died when he was in his seventies. He 
was well-known in the Trongsa for the effectiveness of his healing. He studied 
this healing method for two years in Tibet when he was only 18 years from 1967 
to 1969. He was trained by Gye-she (scholar) RinChen, a well-known Tibetain 
healer whom he met when he accompanied his father on a business trip to Tibet. 
He studied with this scholar for a year in Tibet and later in Haa for a year and a 
half in Haa. He was trained in healing fractures and joint disorders using 
traditional healing methods, commonly called Kang-Tshig Lag-Tshig Zo-Ni in the 
Bhutanese community.  
 
Right after completion of his training, he started practicing in this locality where 
he healed some patients. Unfortunately, he could not continue his practice 
because his parents forced him to join the Royal Bhutan Army. While he was 
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staying at the Dechencholing army camp, he met Dungtsho (Doctor) Ladak 
Amchi, a well-known healer and learnt nerve positions in the body for a year. 
This enhanced his healing knowledge. In his life time he treated over 1,500 
patients with fractures and joint disorders and almost 50 paralyzed patients. He 
was actively practicing his craft and was one of the only few traditional healers 
in the whole of Trongsa. His popularity spread that people from other places also 
occasionally sought his services.  
 
Nerves 

The informant reported that whenever a patient comes to him, he always started 
his treatment by diagnosing the condition. For diagnosis, he shared that he must 
see the position of the patient’s nerves. He mainly did this to identify the problem 
or the illness because he believes he can discern the actual problem by 
observing the position of the nerves. He treated his patients only after analyzing 
their nerve positions. 
 
According to my informant, he divided nerves into four categories which are 
Khrag-Tsha (Circulation), Lung-Tsha (Air), Shes-Tsha (Strength), and Srog-Tsha 
(Live). The Khrag-Tsha nerve is primarily associated with the circulatory function 
in our body. If something goes wrong with this nerve, there is a possibility of 
death. The Lung-Tsha nerve regulates swelling. If something goes wrong with 
this nerve, our body starts to swell. The Shes-Tsha nerve is linked to strength. If 
there is a problem with this nerve, the person will become weak and experience 
difficulty walking and may even be paralyzed. The Srog-Tsha nerve is the most 
critical nerve of the four. People having problem with this nerve will die.  
 
Use of Medicinal Herbs 

During his treatment, the informant employs many locally found herbal plants 
with medicinal value, along with some local products. For instance, the plant 
known as Tshon-Grug Shing is utilized for both fractures and joint disorders. He 
stated that it generally aids in mending fractured bones. Bam-Chag (Aconogonon 
molle) is another plant used for these conditions. The informant explained that 
fractures and joint disorders often result in water accumulation between bones 
causing swelling. Bam-Chag helps alleviate this swelling by drying the 
accumulated water between the bones. Nya-Shing Thuep (Viscum Album) is 
also used for fractures and joint disorders. It is regarded as the prime herbal 
medicine for mending fractured bones. Khan-Pa (Artemisia) is used for both 
fractures and joint disorders to help reduce fever in patients. 
 
Tshal (Vermilion) is also recognized as one of the most effective remedies for 
mending fractured bones, be it in humans or animals. For instance, the informant 
explained that animals can walk within a few days of Tshal treatment. Chi-Zo is 
generally used for fractures but there are reported side effects such affects on 
vision. To immobilize the affected body part, cotton, bamboo, and Dal-Shog are 
used to create Tshab-Shing (Medical plaster), which functions similarly to 
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plaster. The use of Tshab-Shing is deemed obligatory when the fracture is 
located in the thigh. Another practice of the informant involves preparing a hot 
herbal bath for patients consisting of a mixture of Tshon-Grug Shing, Bam-Chag, 
and Khan-Pa. This bath, according to him, promotes the patient's overall well-
being.  
 
The informant also used ordinary salt as a universal material for his treatments. 
Salt is added to patients' herbal baths to diminish swelling and prevent fluid 
buildup in joints. Additionally, the informant applied Pad-Kar Ma-Khu (Mustard 
Oil) to the patient before initiating any form of physical treatment. This oil is used 
to warm the affected body parts and to reduce the patient's pain during physical 
corrections. 
 
Treatment Duration 

The informant explained that the duration of treatment depends on age. For 
instance, it's easier to repair fractures and joint problems of those between 1 and 
8 years. Patients also recover within a short period of time. It is more difficult for 
those between 9 and 35 years of age and it takes longer to heal. However, in the 
case of a total fracture, he said that it will take a minimum of 4 months. He 
observed that in some cases, if the patient consumes healthy food, undergoes 
immediate treatment, and has a good caretaker, the patient will recover faster 
than normally required duration.  
 
For those aged between 36 and 70 years takes a minimum of 8 months to heal 
due to the maturity of the patient's bones and flesh.  
 
Regarding Joint Disorders, the informant mentioned that there is more variation 
in recovery timing for joint disorders. He explained that it primarily depends on 
the patient's physical condition. If the patient is overweight, their injury will 
accumulate Tshe-Cu Bab, or flesh that emerges from fluid between the portions 
of a joint, more rapidly – this will prolong the recovery time. In such cases, there 
is also an increased risk of future dislocation. However, if the patient is in good 
health and not overweight, their recovery can be completed within a week. 
 
Conclusion 

The informant’s treatment strategy is entirely based on the concept of traditional 
healing. He initiated his treatment by assessing the positioning of nerves and the 
patient's age, then proceeds in line with the diagnosis. During his treatment, he 
utilized local herbal plants along with commonly available materials and 
household items. There are many happily recovered patients in the informant’s 
village in Trongsa.  All of them gladly expressed that the treatment was effective.   
 
A message of optimism is conveyed through the narrative of this interviewee, 
who firmly believed in the future prospects of this traditional practice. An 
encouraging trend appears to be emerging. According to a Dzongkha Kuensel 
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article (February 15, 2012), traditional treatment has seen an increase. 
Nowadays, many people in remote villages rely entirely on traditional treatment. 
Nevertheless, while the informant conveyed the values and benefits of his 
healing approach, he also expressed concerns about the waning interest, 
particularly among the youth, in preserving these traditions. This concern was 
also highlighted in Palden’s Kuensel article (April 30, 2013), where the informant 
laments, “No one else has expressed their interest, and I am afraid it would end 
with me.” 
 
In my opinion, modern treatment is favored over traditional treatment today due 
to concerns about acute and severe diseases. With the rise in education levels, 
the general public leans toward modern treatment. There are apprehensions that 
traditional treatment could sometimes complicate rather than resolve conditions. 
However, these theories about public preferences would require further study to 
substantiate. Although the current study provides some information, the topic 
remains under-researched and under-represented in the literature. Further 
research is warranted to delve into the survival of unique practices throughout 
the country. 
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