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In Tibetan medicine, medicinal substances are classified in different 
ways according to various criteria. In this paper I will consider 
medicinal plants and describe that categorisation, which differentiates 
between several groupings according to plant morphology, biology, 
ecology, and other subtle features.  

In 1996 I carried out a field research trip to Ladakh. During that 
field trip, I participated in the gathering of medicinal plants carried out 
by local traditional doctors (am chi, amchis), which took place during 
summer in Sapi, a valley located in Kargil district (Boesi and Cardi 
2003). That area, owing to its lush vegetation and greater species 
diversity, is one of the most important of Ladakh for herb harvesting. 
The field trips were conducted with Amchi Tsewang Rigzing Lhaje 
from Saspol.  

The medical tradition practised in Ladakh belongs to Tibetan 
medicine and relies on the same fundamental texts. Tibet was the 
reference point for traditional medicine as well as for religion. In fact, 
before the takeover of Tibet by the Chinese, Ladakhis used to proceed 
to Lhasa to obtain medical knowledge. Yet, as happens in other areas 
of the Tibetan world, the practice of traditional medicine in Ladakh 
shows a few peculiarities of its own, in particular as far as the materia 
medica and the preparation of the remedies are concerned. Firstly, the 
identification of several medicinal plants has been adapted to the local 
environmental conditions or is worked out according to local tradition. 
Secondly, owing to the difficulty of preparing ‘pills’ (ril bu), which is 
the most common type of medication, traditional doctors prefer to use 
the so-called ‘powders’ (phye ma) remedies.  

During the last few decades, several Tibetan doctors have settled 
in Ladakh and new clinics have been established in the Tibetan 
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refugee camps near Leh. Nowadays, several young Ladakhis learn 
Tibetan medicine at the Medical & Astro Institute of Dharamsala. 

 

 
Fig 1. Gathering bdud rtsi lo ma (Aconitum violaceum), Sapi, July 1996. Photo: 
Alessandro Boesi. 

In order to assess the classification of medicinal substances, I 
compared the data gathered in Ladakh with information obtained in 
other areas where I carried out field-research from 1998 to 2001: the 
regions of Baragaon, Dhorpatan (Boesi & Cardi. In press), and the 
valley of Kathmandu (Nepal), and Litang county (Sichuan, PRC).  

The classification of medicinal substances is similar in all the 
regions that I visited. Yet, only a limited number of highly educated 
and well-experienced amchis have a detailed knowledge and under-
standing of it. 

One of the reasons for that phenomenon may be related to a trend 
that has become increasingly important. Many doctors in other regions 
have little or no knowledge of medicinal substances, owing to the 
standardisation and industrialisation of drug processing, and to the 
specialisation of medical practitioners. In Ladakh the situation is 
different: the majority of local practitioners still carry on their activ-
ities in a traditional way and knowledge of plants is widespread. Yet, 
some practitioners have started to buy medicines in Dharamsala. 
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Medicinal plant classification is part of a wider categorisation of all 
kinds of medicinal substances, which also include sentient beings and 
minerals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Fig 2. Delphinium brunonianum (bya rgod spos), a medicinal plant used to 
treat common cold, poisoning, contagious fever and to subdue evil spirits.  
Kanji La area, 4900m, July 2003. Photo: Alessandro Boesi. 

Most practitioners mention the following eight groupings: rin po che'i 
sman (precious medicines), rdo'i sman (stone medicines), sa'i sman 
(earth medicines), rtsi sman (essence medicines), shing sman 
(medicines coming from woody plants), thang sman (medicines of the 
plains), sngo sman (herbaceous medicines), srog chags sman 
(medicines coming from living beings). This classification 
corresponds to the one reported in the most important treatises of 
Tibetan medicine such as the rGyud bzhi (bShad rgyud, chapter 20), 
and the Shel phreng, the famous pharmacopoeia written by De'u dmar 
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dge bshes in the 18th century. Rarely reported by informants, but 
describe-ed in the Shel phreng, the category called lo tog gi sman 
(crop medi-cines), includes cultivated cereals and vegetables.  

 
Fig.3.Drying plants on the roof of a house in Sapi, July 1996. Photo: 
Alessandro Boesi. 

Apart from this last group, plants are included in some of the 
categories mentioned above: stone medicines, essence medicines, 
medicines coming from woody plants, medicines of the plains, and 
herbaceous medicines.  

Several traditional doctors employ the terms sman rtswa 
(medicinal herbs) and rtswa sman (herbaceous medicines), which 
include in one category most of the herbaceous medicinal plants. 
Common people also use these two expressions.  

I would like to mention a recent trend, which in the last decades, 
although in a limited way, has been affecting the traditional classific-
ation: Chinese influence through the modern texts of Tibetan materia 
medica recently published in Chinese Tibet. These publications, also 
diffused in Ladakh, introduce a few expressions designating three 
groupings including all categories of medicinal substances: the first 
one, skye dngos kyi sman rdzas, (‘medicinal substances that grow’), 
includes, with a few exceptions, all categories of medicinal plants. 
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The other two groupings, gter dngos kyi sman rdzas (‘medicinal 
substances’), and srog chags kyi sman rdzas (‘medicinal substances 
coming from living beings’), respectively include the categories of 
mineral and animal substances. This new classification reflects the 
modern classification of the natural substances in three kingdoms: 
animal, plant, and mineral.  

We now start analysing the five categories including medicinal 
plants. The first category, the stone medicines (rdo'i sman), includes 
only one element coming from the plant: rdo dreg, “crust of the 
stone”. rDo dreg is commonly identified as a few species of lichen 
(such as Parmelia tinctorum). Although most practitioners consider 
the rdo dreg a herbaceous plant, they place it in the category of stone 
medicines because it seems to grow directly from the rocks.  

The second category, the essence medicines (rtsi sman), includes 
elements, which apparently seem very different, such as musk (gla 
rtsi), and bear bile (dom mkhris), which come from sentient beings; 
bitumen (brag zhun), which comes from minerals; saffron (kur gum, 
Crocus sativus), camphor (ga bur, Cinammomum camphora) and 
cardamom (sug smel, Elettaria cardamomum), which come from 
herbaceous and woody plants. Yet, according to practitioners these 
substances have several common features. The most important are 
their strong therapeutic properties (nus pa chen po) and their particular 
fragrance (dri bzang). 

The meaning of the term rtsi in Tibetan medicine is not ‘exudates 
or secretions’, as reported in the Indian edition (1971) of An 
Illustrated Tibeto-Mongolian Materia Medica of Ayurveda (written by 
'Jam dpal rdo rje at the beginning of the 19th century) and in a work of 
Dash (1994), because this category includes substances such as 
saffron and cardamom. As suggested by Fernand Meyer (1981), in 
traditional medicine the term rtsi means ‘elixir’ or ‘essence’. In fact, 
according to most informants, that term can only be employed to 
designate substances, which have very strong potencies. In particular, 
they point out that small quantities of these medicines have strong 
curative properties. 

The third category, the medicines coming from woody plants 
(shing sman), include drugs coming from plants, which present woody 
stems and branches. Many of these medicines come from abroad, 
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being imported from the subtropical and tropical regions of India, 
Nepal, and China, or from the borderlands of the Tibetan plateau. The 
number of shing sman gathered on the Tibetan plateau is limited. In 
the region of Ladakh, traditional doctors mention only a few plants 
such as the wild rose (se ba, Rosa webbiana, R. sericea), the juniper 
(shug pa, Juniperus macropoda, J. indica), which is mostly diffused 
in Zangskar, and the seabuckthorn (star bu, Hippophae rhamnoides 
subsp. turkestanica).  

This category presents seven sub-groupings. Each of them 
includes the plants of which the same parts are employed in medicine. 
These sub-groupings are: fruits and seeds (‘bras bu), flowers (me tog), 
leaves (lo ma), trunks and woody stems (sdong po), branches (yal 
phreng), skins (pags pa), and resins (thang chu).  

The fourth and the fifth categories are the medicines of the plains 
(thang sman), also called ldum bu'am thang sman (medicines of the 
plains or of ldum type), and the herbaceous medicines (sngo sman).  

In Ladakh, as in the rest of the Tibetan world, most practitioners 
have little or no knowledge of the exact meaning of the two categories 
or of the parameters that differentiate them. This phenomenon may be 
explained considering that nowadays the distinction of these two 
groups has no practical utility for practitioners. In fact, as shown 
above, many traditional doctors do not differentiate between the two 
groups, employing the terms rtswa sman and sman rtswa. Others, 
most likely under the influence of modern Tibetan materia medica  
texts (such as 'Khrungs dpe dri med shel gyi me long 1995), use the 
designation sngo ldum sman (medicines of sngo and ldum type).  

We start analysing the category of thang sman considering the 
term thang. The common meaning of this expression is ‘plateau’ or 
‘plain area’. Yet, in traditional medicine it can also designate a type of 
medical preparation, the decoctions. The term thang, in this case, 
comes from the Chinese language and from the thang preparations 
employed in Chinese medicine. 

Many informants mistakenly report either that the term thang 
sman is employed exclusively to designate a kind of medical 
preparation, in particular decoctions, and not a group of medicinal 
plants, or that the plants included in this category are employed to 
prepare decoctions. Meyer (1981) reports the same observations.  
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Other traditional doctors say that the so-called ‘medicines of the 
plains’ include the herbaceous plants growing in the plains, whereas 
the ‘herbaceous medicines’ include the herbaceous plants growing in 
the mountains.  

Only a few learned practitioners give an accurate definition of 
the two groups. The ‘medicines of the plains’ represent mostly 
herbaceous plants and also a limited number of small woody plants, 
and they mostly grow in the areas of the Tibetan plateau where the 
climate is not extremely severe. Their underground organs are similar 
to the ones of the woody plants and their stem usually is thicker and 
stronger than the one of the plants belonging to the ‘herbaceous 
medicines’. By contrast, the ‘herbaceous medicines’ grow mostly on 
high mountains and plateaux; have a very slender look, and present 
tiny underground organs. In fact, the term sngo designates plants, 
which are green and tender. 

 Both categories present several sub groupings. Each of them is 
worked out on the basis of the part (or the parts) of the plant gathered.  

I compared the information given by the informants and in the 
Tibetan pharmacopoeias with the specimens gathered in the field. The 
majority of the herbaceous plants, which have bulky underground 
organs and stems, and thrive mostly in valleys and plateaux with 
favourable climates, are included in the category of the medicines of 
the plains (thang sman). By contrast, most of the herbaceous plants, 
which have a slender look and grow on high mountains and plateaux 
where the climate can be extremely severe, are included in the 
category of the herbaceous medicines (sngo sman).  

Each plant belonging to a category or to a sub-grouping may 
present two or more varieties or types (rigs). These plants are 
differentiated on the basis of features such as the quality of therapeutic 
properties, the colour of the flowers, the size of the plant, other subtle 
morphological features, the characteristics of the environment where 
they grow and their region of origin. Each type is designated adding a 
determinant to the name of the plant.  

In conclusion, I would like to point out an aspect concerning the 
criteria employed in the organisation of the four principal categories 
of medicinal plants mentioned above (rtsi sman, shing sman, thang 
sman, and sngo sman). Each of these groupings is assembled 
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employing distinct criteria. The category of the so-called ‘essence 
medicines’ is worked out on the basis of particular features (strong 
therapeutic properties and fragrance), and this categorisation does not 
take into account morphology, ecology, or biology. The ‘medicines 
coming from woody plants’ represent a group whose constituents are 
assembled on the basis of their form and structure: the presence of 
woody stems and branches. Eventually, as concerns the category of 
the ‘medicines of the plains’ and the one of the ‘herbaceous 
medicines’, their constituents are assembled on the basis of 
morphological, biological, and environmental features.  
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