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Abstract

For this research, a purposive qualitative ethnopathogenecity and 

ethnophysiology of a long experienced Thai traditional healer in Phisanulok province 

was carried out. The Ethnopathogenecity which explained the concepts of illness 

could be divided into two groups (1) The illness caused by the supernatural power 

and (2) from natural power. For the concept of Ethnophysiology illness caused by 

imbalance of 6 body systems which could not be separated from each other, and 

contain stomach, heart, gastrointestinal tract, blood, feet and blood vessels. 

The recipes of herbal medicine commonly used were (1) tonic (2) drug for 

gastrointestinal tract (3) drug for diseases of the prostate gland (4) drug for the chronic 

illness of the testes (5) drug for chest discomfort (6) anti cough, antipyretic, anti sore 

throat (7) anti malarial drug (8) anti herpes zoster, herpes simplex (9) constipation and 

(10) immune stimulant. Medical ingredients which were used for these recipes could 

be divided into three groups i.e.- plants, animal and minerals. Herbs were found in 

47 kinds from 34 species. 

Herb which used for these recipes could be divided into 3 groups i.e.- plants, 

animal and minerals. The most common used were GRAMINEAE 6, ZINGIBERACEAE, 

PIPERACEAE and RUTACEAE 3, all the rest were 1-2 kinds in various species. Using 

animal was one species, and mineral were two kinds.

Keywords: ethnopathogenecity, ethnophysiology, herbal medicine, Phitsanulok
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บทคดัย่อ

การศกึษาเชงิคุณภาพเกีย่วกบัสาเหตกุารเกดิโรคและแนวคิดกายวภิาคและสรรีะวทิยา

พื้นบ้านครั้งนี้เก็บข้อมูลจากหมอพื้นบ้านท่านหน่ึงท่ีมีประสบการณ์และความเช่ียวชาญในการ

รักษาโรคมาอย่างยาวนาน ส�ำหรับแนวคิดเกี่ยวกับสาเหตุการเกิดโรคแบบพื้นบ้าน พบว่า ความ

เจ็บป่วยเกิดขึ้นใน 2 มิติใหญ่ๆ คือ (1) การเกิดโรคที่มีสาเหตุมาจากอ�ำนาจเหนือธรรมชาติ และ 

(2) การเกดิโรคทีม่สีาเหตมุาจากอ�ำนาจตามธรรมชาต ิส�ำหรบัแนวคดิเก่ียวกบักายวภิาคและสรรีะ

วิทยาพื้นบ้าน พบว่า ความเจ็บป่วยเกิดขึ้นจากการขาดความสมดุลของระบบอวัยวะที่ส�ำคัญ 6 

ประการ คือ กระเพาะอาหาร หัวใจ ล�ำไส้ เลือด เท้า และเส้นเลือด ส่วนประกอบของร่างกาย

ทั้ง 6 มีความเชื่อมโยงและสัมพันธ์กัน ไม่สามารถแยกออกจากกันได้

การรักษาด้วยยาสมุนไพรส่วนใหญ่นิยมจ่ายยาต�ำรับ ต�ำรับยาที่สั่งจ่ายบ่อย ประกอบ

ด้วยยาในกลุม่(1) ยาบ�ำรงุ (ยาอายวุฒันะ) (2) ยาโรคกระเพาะ (3) ยารกัษาต่อมลกูหมาก (4) ยา

แก้กษัยลงอณัฑะ (5) ยารกัษาโรคสนันบิาตกระตกุในอก (6) ยาแก้ไอ แก้ไขและกวาดคอเดก็ (7) 

ยารกัษาโรคไข้มาลาเรยี (8) ยาแก้งสูวดั ไฟลามทุง่ เรมิ (9) ยาแก้ท้องผกู (10) ยาสร้างภูมต้ิานทาน 

สมุนไพรในภาพรวมที่ใช้ในปรุงยารักษาโรคสามารถแบ่งออกได้ 3 กลุ่ม ประกอบด้วย 

พืชวัตถุ สัตว์วัตถุและธาตุวัตถุ สมุนไพรที่เป็นพืชวัตถุพบทั้งสิ้น 47 ชนิด จาก 34 วงศ์ สมุนไพร

ที่ใช้มากที่สุดจัดอยู่ในวงศ์ GRAMINEAE พบท้ังสิ้น 6 ชนิด, ZINGIBERACEAE, PIPERACEAE 

และ RUTACEAE พบทั้งสิ้นอย่างละ 3 ชนิด นอกนั้นเป็นวงศ์ปลีกย่อยต่างๆ อย่างละ 1-2 ชนิด 

สมุนไพรที่เป็นสัตว์วัตถุพบ 1 ชนิด และสมุนไพรที่เป็นเป็นธาตุวัตถุพบ 2 ชนิด

	

ค�ำส�ำคญั: แนวคดิเกีย่วกบัสาเหตกุารเกิดโรคแบบพืน้บ้าน, แนวคดิเกีย่วกบักายวภิาคและสรรีะ

วิทยาพื้นบ้าน, ยาสมุนไพร, พิษณุโลก
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Introduction

Traditional medicine has existed since ancient times in Thailand, played 

a significant role in the health care system, and was transformed and largely 

supplemented after the introduction of Western medicine (Sangvichien, 1978; Howe, 

Keiwkarnka & Khan, 2004; Charulxananan & Chentanez, 2007). However, traditional 

medicine was not absolutely obliterated from the Thai cultural context and is still 

being used and providing considerable care in rural communities, especially among 

ethnic minorities and elderly groups. Due to its holistic approach, traditional medicine 

has become popular again. The reasons have to do with the limitations, medical side 

effects, suffering from the intrusive, high technology of the Western medical system 

and the rising costs of health care (Riewpaiboon, Pansang, & Sooksriwong, 2005) 

During the past two decades, several studies in the area of ethnomedicine, 

ethnobotany, and ethnopharmacology had been carried out in different population 

groups (Anderson, 1986; Chiramongkolgarn & Paisooksantivatana, 2002; Itharat et 

al, 2002; Upho, Trisonthi & Chayamarit, 2004; Simsek et al, 2004; Tovaranonte & 

Chukeatirote, 2005; Tongdonae & Paisooksantivatana, 2006). The goals were to explore 

local medical practices, to seek ways to conserve traditional medicine, to identify 

problems in the existing situation, and to provide indigenous information and recipes 

for pharmaceutical development. These studies were done by different scholars from 

a wide range of academic disciplines such as: medicine, public health, pharmacology, 

botany, agriculture, anthropology, and folklore studies. The research methodologies 

were designed in survey, quantitative, qualitative, or designed as a combination of 

research methods (Chuakul, Saralump & Boonpleng 2001; Chiramongkolgarn & 

Paisooksantivatana, 2002).

Numerous studies documented that traditional knowledge of medicinal 

compounds from materia medica is still one of the most important resources 

for the discovery of hitherto unknown biotic drug sources (Oldfield, 1989). The 
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exploration of traditional medicine has proved a valuable tool in developing the 

art of bioprospecting for pharmaceutical compounds (Gaston, 1996). In Thailand, 

for example, two species of “Hua-Khao-Yen” (Smilax corbularia and Dioscorea 

membranacea) have been proved and developed an increase of the quality 

of life of HIV/ AIDS patients (Tewtrakul, Itharat & Rattanasuwan, 2006). For this 

reason, herbal medicines involving traditional remedies and practices should be 

among the highest priorities for investigation and development.

The objective of this study was twofold. One was to understand the 

medical concepts in ethnophathogenicity and ethnophysiology of a traditional 

healer. The other was to study herbal medicine and recipes which normally are 

used and applied for treatments.

Research Methodology

This research was carried out in Phitsanulok province in the form of 

In-depth interviews with an experienced Thai traditional medicinal healer. The 

key informant was asked about his way of life, traditional medical theory, use of 

medicinal plants, places of collection, which parts were used, and the method of 

drug preparation. Herbal specimens were also collected, identified, and displayed 

in the library of the Department of Thai Traditional Medicine, Faculty of Medicine, 

Thammasat University. Moreover, the practical guidelines on the product quality 

standard, especially the knowledge of Good Agricultural Practice (GAP) and Good 

Harvesting Practice (GHP) were shared with the traditional healer in the way of 

knowledge exchange. 
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Results

1. Life history of the healer

The traditional medicinal healer was born on the 20th of June 1918 in 

Uthai Thani province. He used to be a novice, monk and left the priesthood at 

the age of 21 and married then. After his wife passed away in 1979, he moved 

and settled down in Phitsanulok province and stays till now with his son and 

daughter-in-law.

He received traditional medical knowledge from his ancestors and is able 

to read and write fluently in the ancient alphabet of Pali and Sanskrit. Traditional 

medical ethics play a significant part in his life. Making merit, offering food to 

the monks, praying, and observing religious precepts, are strongly practiced. 

Compassion to patients and not using his medical knowledge for wrong purposes 

are also very important in his daily life. Additionally, medical taboos such as: do 

not walk under a washing line or bridge; do not eat the food which has been 

donated to the ancestors; do not eat snakes or dogs; do not have sex with one’s 

wife during her menstrual cycle, are strongly followed. Otherwise, the spirit and 

soul of his masters and his medical efficiency can deteriorate or dissolve.

Treatment can be performed in different ways: treatment at the healer’s 

or patient’s house, or through an encounter initiated by a third person. For the 

new patient, seven steps are regularly performed including: establishing a doctor-

patient relationship, setting up the rice bowl (sacrifice), paying respect to the 

master, pledging to the master, diagnosis, treatment, and removing the rice bowl. 

2. Traditional Medical Theory 
2.1 Ethnopathogenecity

In the study of any medical system, the concept of disease causation 
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and a traditional pathology-oriented perspective should be emphasized for 

understanding local diagnosis and treatment. In-depth interviews indicate that 

there are two levels of causation for illnesses which can be caused by supernatural 

and natural powers. 

(1) Illness or sickness caused by supernatural powers can be the result of 

negative feelings or as a punishment from ghost (Phee), black magic (Khun Sai), 

spirit (Khwan), ancestors (Bunpaburut), destiny (Chook Cha Taa), violation of a 

taboo (Ka lum), and physical location (Feng Shui or Huang Jui). In these situations, 

healing maybe be performed through praying, begging, or from treatment of a 

traditional healer. 

(2) Illness caused by natural powers can be caused by the interaction 

between an individual and the physical environment, for instance, a change of 

climate or an infectious disease. Eating habits and types of food also play an 

important factor in health. Weakness can occur when breaking a food taboo 

or consuming unwholesome food. Physical activities and accidents were also 

included as natural causes of illness. 

2.2 Ethophysiology

	 From an anatomical perspective, the human body has six significant organ 

systems including: stomach, heart, intestine, blood, feet and blood vessels. The 

details are shown below. 

	 1) Stomach: In a traditional perspective, the stomach is the first main 

organ to receive good water, food, but also poisons through daily consumption. 

For the good condition of the stomach, it only should get food and water. A 

basic sign of an unhealthy stomach can be identified when there is too much 

gas inside.

	 2) Intestine: This organ connects with stomach and can be divided into 

two parts, duodenum and ileum. The duodenum plays a significant function for 
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food digestion, while the ileum functions by squeezing and dividing valuable 

and non valuable liquids out of the duodenum. The valuable liquid from the 

digestive process becomes bile (Nam Dee), whereas the non valuable liquid will 

be transmuted into urine and feces. Parts which are unable to be discharged 

from the body will be transformed into lymph or serum (Num Lueng). A healthy 

intestine should not have much gas inside. Too much farting means an intestinal 

problem.

	 3) Blood: Is the combination of water, bile, and lymph. Drinking 

water plays an important factor for blood quality. In the traditional healer’s 

interpretation, insufficient water intake results in thick blood. Too much water 

can cause anemia. Thus, an appropriate amount of drinking water is important for 

good blood quality. Bile is a valuable liquid which controls the function of the 

lymph and the body’s immune’s system. If the lymph is not being discharged 

from the body it will have a negative effect on the body. Thus, the healer feels 

that to have good blood quality the body should have an equilibrium between 

water, bile, and low or no lymph.

	 4) Feet: The healer believes that the feet consist of 108 tendons. The 

most important tendon is the hamstring that directly connects with all blood 

vessels inside the body. The hamstring plays a significant role in motion control 

and is a blood circulation distributor. Feet can also be used as an indicator to 

show healthy and weak conditions. Healthy feet should have an appropriate 

temperature and not make any noise when walking or moving.

	 5) Blood vessels: there are also 108 blood vessels inside the body. The 

function of these vessels is to carry blood throughout the body. The original point 

of blood circulation starts from the center point of the feet and pumps up to 

the heart and brain, respectively. Good blood vessels control the efficiency of 

blood circulation. For instance, varicose veins indicate a blood vessel problem. 

Moreover, insomnia or frequent fainting also indicates a blood vessel problem.
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	 6) Heart: This important organ receives blood from all body parts through 

the 108 blood vessels. Symptoms such as headaches, dizziness, fainting, or heart 

palpitations are basic signs of heart problems, which are related to the blood 

vessels, and the feet. 

3. Herbal medicine for treatment 
Medicinal herbs can be produced in four ways including: bolus (Ya-Look-

Klon), boil (Ya-Tom), mandl’s paint (Ya-Kwad-Kor), and poultice (Ya-Pok). In this 

research, the recipes for herbal medicines commonly used were tonics, drugs 

for gastrointestinal tract, drugs for diseases of the prostate gland, drugs for the 

chronic illness of the testes, drugs for chest discomfort, anti cough, antipyretic, 

anti sore throat, anti malarial drug, anti herpes zoster, herpes simplex, constipation 

and immune stimulants.

	 The herbs which were used for these recipes can be divided into three 

groups of origin from plants, animals and minerals. There were 47 kinds of herbs 

from 34 species. The most commonly used were GRAMINEAE, ZINGIBERACEAE, 

PIPERACEAE and RUTACEAE. Insect use was one species (honey bee), minerals 

were of two kinds (Aluminium alimini sulfate and Sodium Chloride). Ten recipes 

for herbal medicines are explained in table 1. The information of the 47 herbs 

(34 species) is explained and consists of the scientific name, family, preparation, 

and dosage.



251มหาวิทยาลัยอุบลราชธานี

Discussion

Even though Western medicine plays an important part in health care 

in Thailand, the use of natural plants for primary care still remains an important 

area of study. Ethnopathogenecity was found to be the same as those found 

by Chuakul and Queiroz were the illness can be caused by both natural and/ or 

supernatural powers (Queiroz, 1984; Howe, Keiwkarnka & Khan, 2004), while the 

ethnophysiology and anatomical perspective of the traditional healer has not 

been reported or mentioned in any academic research (i.e. the human body has 

six organ systems). This traditional perspective may be one that only the healer 

and his ancestors have used for the diagnosis and treatment of illnesses. 

The herbal medicines found in this study have been proved by the 

experiences of the healer and clients that they can cure basic symptoms (fever, 

constipation, coughing, herpes, etc.), chronic illness (GI, prostate grand, hernia, 

etc.), and infectious diseases (malaria). There are many examples of modern 

pharmaceutical preparations which have been derived from plants used by 

traditional practitioners (Arseculeratne, 2002). More scientific research by means 

of drug development is needed to prove the efficiency of herbal medicine. 
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