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Disclaimer 

Trade and Export Promotion Centre (TEPC) endeavor, using its best efforts to provide a 

thorough research on Feasibility Study on Infrastructure Development for Promotion and 

Preservation of Aamchi Medicine Produced in Conventional Ways in Mustang District, 

Nepal.  

 

Unless TEPC provide prior written consent, no part of this report should be reproduced, 

distributed or communicated to any third party. We do not accept any liability if this report is 

used for an alternative purpose from which it is intended, nor to any third party in respect of 

this report. However, TEPC do not make any representation or take responsibility and liability 

for any omissions and errors. 
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Executive Summary 

Amchi medicine also known as Sowa Rigpa or Tibetan science of healing is praticed in the 

Himalayan region of Nepal by Amchis or Tibetan medical doctors. One of the oldest medical 

traditions of the world with more than 2500 years of documented history, it is based on Jung-

wa-lna (Panch Mahabhuta/five elements) and Nespa Sum (Tri-dosh/ three humours) theories. 

According to these all animate and inanimate phenomena of this universe are composed of 

Jung-wa-lna (five elements). The Tibetan medicine takes into account the interconnectedness 

of the mind, body and soul of a patient and the three posion or enemy of the human health is 

believed to be delusion, attachment and aversion. Tibetan medicine assumes that an imbalance 

of three humours (wind, bile and phlegm) has an effect on the human health as well. Many 

features of Tibetan medicine seems to have their basis on the traditional medicine practised in 

India and China. In India, in the 6th and 12th century, during the spread of Buddhism, Ayurveda 

seems to have had significant influence on Tibetan traditonal medicine.  

 

The Amchis or the Tibetal doctors are apprenticed to elder Amchis. The knowledge of the 

Amchis are rigorously passed from one generation to the next, from teacher to student, from 

father to son. It is often taught at an early age and this art of healing is wholly altruistic. Students 

learn to read and write Tibetan scripts, read important Tibetan books and religious scripts. They 

learn from the Gyud Shi or the Four Root Tantra text of Tibetan medicine in which they learn 

about medicinal plants, how to identity, how and when to collect, dry and process, remove 

poison from some plants, mix herbs according to treatments, diagnose patients and prescribe. 

The students also learn moxibusion, cauterisations, acupuncture and astrology among other 

skills. The Amchis do not expect any form of payment for their services. The treatment that are 

prescribed by the Amchis besides acupuncture, moxibustion or in extreme cases surgery, 

change in food habit, exercise habit or social habit include the precious medicinal herbs, 

minerals and natural products from the Himalayan region. In recent years, the Amchi education 

has evolved with the introduction of Amchi education in more formal modern education system 

like Amchi school and colleges in India and China and the incorporation of these healing 

practices with allopathic medicine particularly in China.  

 

In many of the Himalayan villages of Nepal, Amchis are the only form of medical assistance 

available. These Amchis rely on medicinal plants found in the Himalayan regions which are 

collected from the wild and processed and then given to the patients. The collection, drying, 
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processing and combination of different medicinal plants are very meticulous and requires 

great skill. Amchis diagnose the patients by taking their pulse, checking their phelgm and urine  

Nepal is rich in medicinal plants. The Medicinal and Aromatic Plant Database of Nepal 

(MAPDON)1 includes over 1600 species of MAPs out of which 1515 species are angiosperms, 

19 species are gymnosperms, 56 species are pteridophytes, 5 species are bryophytes, 18 species 

are lichens, and 1 species is a fungi. The trade of medicinal plant is an ancient one. The plants 

are traded to both India and China. Medicinal plants from Nepal were traded across the borders 

to Tibet as early as 600 AD (Sung and Yiming, 1998).  

 

The Amchis of Nepal are found all across many districts of Himalayan region including Dolpo, 

Manang and Mustang. However the number of practicing amchi in Mustang and other 

mountain areas of Nepal has dropped dramatically, despite continuing demand from local 

people and visitors from outside the region. Although Amchi are increasingly consulted in 

urban areas, and indeed around the world, as holistic approaches to heath care are becoming 

internationally recognized as important components of medical understanding and treatment, 

within rural Nepal, amchi remain under-supported and only marginally recognized by the 

Government of Nepal, and the crucial social and natural ecologies on which their medical 

traditions depend remain under threat – as does generations of indigenous knowledge that 

underlies the pharmacological and spiritual knowledge that underlies this practice. 

  

                                                
1 MAPDON-Medicinal and aromatic plant database of Nepal | Request PDF. Available from: 
https://www.researchgate.net/publication/281288981_MAPDON-
Medicinal_and_aromatic_plant_database_of_Nepal [accessed Jul 06 2018].   
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1. Introduction  

Mustang is a district that falls in the Western Development Region of Nepal. Although not very 

farway from the capital (the distance from Kathmandu to Jomsom, the headquarter of this 

district is only about 375 km by road ), it is very remote due to its mountainous terrain and 

difficult drive. During the monsoon season, Mustang gets cut off from the rest of Nepal for 

days on end when the landslide or flood or bad weather forces the airport and the roads to close. 

It is the second least population district of Nepal with only 13, 452 people living here according 

to the latest National census of 2011. The upper region of Mustang was restricted until 1992 

which has made this region higly conserved. The presence of gorgeous scenery and 

breathtaking panorama makes Mustang a highly sought after tourist destination of Nepal. The 

people of Mustang are relatively wealthy with the average income US $ 2466 according to the 

latest Human Development index. The majority of the people rely on animal husbandry and 

agriculture for their livelihood. Tourism and other businesses are also thriving in recent years.  

Mustang was a separate Kingdom up until the late 18th century after which it was annexed to 

the Kingdom of Nepal by King Prithvi Narayan Shah. In 2008, even the Kingdom of Lo or 

Upper Mustang became a part of Mustang district of Nepal losing its limited freedom of a 

tributary state and its monarchy. The people of Mustang have very strong historical, cultural 

and language ties with nearby Tibet. Therefore the Amchis or the Tibetan art of healing has 

been popular here since ancient times.  

The curent status of healthcare in the district of Mustang is limited to Government facilities 

and the local Amchis. There are a total of 17 healthcenters in Mustang i.e. 10 healthposts and 

five small healthposts. There is only one hospital in Mustang which is located in Jomson, the 

headquarter of Mustang. The steep terrain and unpredictable weather especially during the 

monsoon season means that people do not always have access to these health centres. The 

Amchis are often the only source of healthcare for most of the population. 
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MAP OF MUSTANG 
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2. IMPLEMENTATION METHODOLOGY  

2.1 Unit of analysis: Targeted Individuals  

The targeted individuals for the study were amchis, amchi medicinal herbs’ traders, collectors, 

local bodies and farmers of Mustang region.  

2.2 Data collection tools  

The information and data for the study was collected through primary source i.e. interviews 

with targeted individuals (traders, collectors, local bodies and farmers of medicinal herbs of 

Mustang) as well as secondary source (literature, articles, reports). The interviews were 

collected by 11 local research assistants from Mustang especially appointed for this project. 

The following methods were utilised for data collection and analysing the current status and 

situation.  

- Interview  

- Questionnaire  

- Phone and online interveiws  

- Secondary literature review  

- Group discussion  

 

A total of 401 local people were interviewed from age 15-92 (Fig. 1) among which 62% were 

male and 38% were female (Fig 2). Agriculture was the main profession (Fig 3) followed by 

business. All the people that were interviewed were locals from Mustang. The interview was 

conducted in all the five Gaonpallika of Mustang i.e. Gharpajhong, Thasang, 

Barhagaon/Muktichetra, Lomanthang, Dalomey 
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Fig 1. The gender of the respondent in this study 

 

 

Fig 2. The Age group the respondent 
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Fig 4. Percentage of different professions of the respondent in this study 

 

2.3 Research design: Field Visits  

The study was carried out in Mustang itself.  

 

2.4 Analytical tools  

The field study was followed by analysis of the data and information collected to assess the 

need and viability of infrastructure development for promotion and preservation of medicinal 

herbs in Mustang. The analysis majorly, cost benefit analysis was done with the use of tools 

Microsoft Excel. 
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Pic 1. Interviews and workshop being conducted in Mustang 

  



13 
 

3. AMCHIS  

3.1 Existing Amchi Infrastructure in Mustang  

3.1.1 Amchi School:  

 

There are two Amchi schools in Mustang. One is situated in Jharkot and the other in 

Lomanthang. Lo Kunphen School was established in 2000 by Amchis Gyatso Bista and his 

brother Tenzing Bista and this school educates and trains future Amchis. The younger student 

from grade 1-8 are given normal Nepal’s school curriculum along with classical Tibetan and 

introduction to Amchi medicine. If they pass the grade 8 examination and are interested in 

becoming an Amchi, they study the Kangjinpa or Community Medical Assistant Course (the 

first stage for becoming an Amchi, a course approved by Nepal Government’s Council for 

Technical and Vocational Training CTEVT). This school runs its courses for seven months in 

Lomanthang from April to November and three months Pokhara. The Bista brothers are also 

thr founding members of the Himalayan Amchi Association which is active in the cultivation 

and sustainable use of medicinal herbs in the Himalayas and the improvement of medical 

standards. Since September 2016 a Bachelor course in Sowa Rigpa Amchi medicine has been 

offered by the Lumbini Buddhist University in collaboration with the Sowa Ripga International 

College Kathmandu.  

 

3.1.2 Lo Kunphen Clinics: 

Lo Kunphen has opened three clinics which serve around 1500 patients every year. Although 

the consultation is free, charges of medicine apply and are nominal just enough to sustain the 

clinics. The Amchis involved in Lo Kunphen are also working on cultivating medicinal plants 

for their usage.  

 

3.2 Status of Amchis  

In recent year, the number of Amchis have declined dramatically in Mustang. This can be 

attributed to mostly socio-economic reasons. The number of apprentices are dwindling mainly 

because the newer generation want to explore other career paths. Moreover, with the 

introduction of allopathic medicine, the demand and value of amchis seems to have decreased. 

All the Amchis we interviewed said that people have starting favoring allopathic medicine over 

Amchi medicine. With the introduction of hospitals, people want to go to allopathic doctor 

first. Only incase of emergency, or if an allopathic doctor is unavailable or inaccessible do 

people call on Amchis. Two of the Amchis we interviewed had business and farming apart 



14 
 

from being an Amchi. So the Amchis have also started exploring other business opportunities 

or livelihood. Additionally some Amchis have opened clinics in Pokhara and Kathmandu to 

cater to the tourists and other people looking for alternative healing. Earlier the Amchis did not 

charge any money for consultation, but in our interviews we found that some people had paid 

for Amchi consultation and the price of Amchi medicine they bought ranged from free to Rs 

40,000 depending on the illness. The medicinal plants of Mustang are also scarcer and harder 

to find. This may be due to collection for trade and therefore overexploitation. The delicate 

ecological balance has become more vulnerable in recent years with climate change and other 

ecological factors. These factors combined with over harvesting of medicinal plant have led to 

declining population of medicinal plants and Amchis have to travel longer distances, search 

harder and devote more time to medicinal plant collection. The ancient knowledge that was 

passed from one generation to the next is therefore on the verge of being completely lost. At 

present, according to our data only twelve amchis are practicing in Mustang. The local people 

of Mustang we interviewed reiterated their belief in Amchi medicine. In our study, 97% of the 

people we interviewed believed in Amchis and their medicine (Fig 5). A total of 55% of the 

respondents had consulted an Amchi when they were sick in the past (Fig 6) out of which 93% 

said that they would consult an Amchi again if they were sick (Fig 7). A total of 98% of the 

people in our study who had consulted Amchis when they were ill were satisfied with the 

treatment they received. A total of 96% of the people told us that since Amchis were few, 

establishing an Amchi center for consultation, buying medicine, promotion, preservation and 

sharing knowledge was crucial for the villagers as well as Amchis. This would not only help 

them get easy access to Amchi but also preserve and promote this ancient knowledge of 

healing. Our study showed that the Amchis also visited homes of the sick. 
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Pic 2. An Amchi with dried herbs for making Amchi medicine 

 

 

Fig. 5 Percentage of respondent who trust in Amchi medicine 
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Fig. 6 Percentage of respondent who have consulted Amchi medicine in the past 

 

 

Fig. 7 Percentage of people in our study who have consulted Amchi when sick and will 

go again 
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Fig 8. Percentage of people satisfied and unsatisfied with their Amchi medicine treatment 

 

 

Fig 9. Percentage of people who feel the for developing an infrastrucure for the 

promotion and preservation of Amchi medicine 
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4. MEDICINAL PLANT OF MUSTANG  

4.1 Medicinal plant trade in Mustang:  

Mustang falls in the Annapurna Conservation Area Project (ACAP) therefore trading of 

medicinal plant is strictly regulated. According to the official data published in Hamro Ban by 

the Department of Forest, Government of Nepal, no medicinal plant was traded from Mustang 

in the last nine years. This data seems to be contrary to our findings from the interviews that 

we conducted as part of this study. According to our study, a number of high value medicinal 

plants are traded from Mustang including the most expensive medicinal plant of all- 

yarsagumba or Cordyceps sinensis which cost around 300-350 per piece. A kg of Yarsagumba 

sold for as much as $130,000 in Singapore in 20122. The exact figure on the volume of trade 

of medicinal plant from Mustang could not be ascertained from this study. The traders did not 

want to disclose this information and the collectors were unsure of exactly how much medicinal 

plant is collected in bulk from this region. According to our respondents, the medicinal plants 

that were mostly collected and traded were Yarsagumba (Cordyceps sinensis), Pakhanbed 

(Berginia ciliata), Nirrmasi (Delphinium denudatum), Panchaunley (Dactylorhiza hatagirea), 

Ban lasun (Fritillaria cirrhosa), Jimbu (Allium sp) , Bonghnama (Aconitum orochryseum), 

Titeypati (Artemisia vulgaris), Satuwa (Paris polyphylla), Lauth salla (Taxus wallichiana), 

Jatamasi (Nardostachys jatamasi), chiraito (Swertia chirayita). The medicinal plants were 

collected from the wild and sold locally or to businessmen and traders. The traders were local 

as well as people from outside Mustang. The plants were dried and traded in raw form. The 

cultivation of medicinal plant is not common. Dabur Nepal started an initiative to cultivate 

medicinal plants in Marpha of Mustang district in 50 hectares of land leased from the locals. 

They cultivate medicinal plant for their own production as well as give out seedling to farmers 

for cultivation. 

 

                                                
2 “Yarsagumba lifts living standards of normal Nepalis”, 2012. Retrieved from 
https://thehimalayantimes.com/business/yarsagumba-lifts-living-standard-of-rural-nepalis/ Accessed 
June 29, 2018   
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Yarsagumba (Cordyceps sinensis) 

 

Nirmasi ( Delphinium denudatum) 

 

Yarsagumba (Cordyceps sinensis) Nirmasi ( Delphinium denudatum) Jimbu (Allium sp) 
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Satuwa (Paris polyphylla) 

 

 

Panchaunley (Dactylorhiza hatagirea) 
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Ban lasun (Fritillaria cirrhosa) 

 

Pic 3. Some highly sought after medicinal plant from Mustang. 

 

4.2 Medicinal plant for Amchi medicine in Mustang  

A total of 121 medicinal plants were recorded to be used for medicinal properties in Mustang 

by Amchis3. The collection and processing of medicinal plants by Amchis are meticulous. The 

Amchi medicine is stored in a leather bag made of skin of Himalayan musk deer (Moschus 

chrysogaster) which is tied with a thread and is believed to preserve the medicine for atlease 

two years. The Amchis prefer stone to grind the plants to electric grinder. The medicinal plant 

powder is often mixed with water and sometimes honey or raw sugar according to the need of 

the specific plant powder to aid with the shape of the prepared pills (rounded, rectangular, etc). 

The medicinal plant preparations are administered by oral, topical or nasal means. The Amchis 

collect local medicinal plants themselves since they need skill and knowledge about the right 

time and way of collection, right plant part, right way of storing and correct plant. Some very 

similar looking plants can be toxic and dangerous therefore processing of these plants are done 

meticulously. Often poisonous plants are also used by Amchis for medicine by inactivating the 

poison which needs higly refined skill and knowledge. All the herbs that are needed by Amchis 

are not produced in Mustant itself. In our srudy, we found that some herbs like Amala are 

bought from India or from other parts of Nepal. From this study it can be surmised that most 

                                                
3 Bhattarai, S., Chaudhary, R. P., Quave, C. L., & Taylor, R. S. (2010). The use of medicinal plants in 
the trans-himalayan arid zone of Mustang district, Nepal. Journal of Ethnobiology and Ethnomedicine, 
6(1), 14.   
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herbs are found in Mustang itself but some herbs which are not available could be bought from 

other parts of Nepal. Since our data shows that medicinal plants are being indiscriminately 

harvested from the wild, to sustain medicinal plant supply for Amchis, cultivation of medicinal 

plants is necessary in Mustang.  
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5. OPTIONS FOR THE PROMOTION AND PRESERVATION OF AMCHI 

MEDICINE IN MUSTANG:  

From our survey of the local people of Mustang and our analysis of the status of Amchi 

medicine in Mustang, building permanent infrastructure for promotion and preservation of 

Amchi medicine is a feasible and a sustainable option which will make Amchi healthcare 

accessible to all the local people of Mustang. This type of permanent infrastructure can also 

help promote and preserve Amchi medicine. According to our study, this type of infrastructure 

should house the consultation room for the Amchis, a ward for sick patients, pharmacy and 

medicine drying and processing room among others. From our study and from the interviews, 

there are several options for the promotion and preservation of Amchi medicine in Mustang. 

Here are the analysis from our study:  

 

5.1. BASELINE SCENARIO:  

The current number of Amchis of Mustang seem to be on the verge of decline and Amchi 

medicine is expected to be relegated as only an alternative healing as opposed to its present 

status among locals as a vitally important healthcare. The introduction of newer health policies 

by the Government including the recent National Health Insurance schemes may drive more 

locals towards allopathic medicine. Some of the Amchis have taken upon themselves to 

promote and preserve Amchi medicine. Lo Kunphen clinic and school is one examples. The 

Bista brothers behind this school and clinics have dedicated themselves for the preservation 

and promotion of Amchi medicine. They plan to increase their initiatives by diversifying their 

Amchi education, formalising it, training more Amchis and opening more clinics. Without 

building an infrastucture itself, these are a few alternatives available to the project proponent 

that can help meet comparable objectives of the overall project without a large investment:  

 

rting and promoting medicinal plant cultivation in Mustang  

 

Jharkot) in Mustang  

 

5.2. OPTION 1: Building a mini Amchi center in each village of Mustang  

All the locals we interviewed pointed out that since the villages were far apart, one Amchi 

center should be built in each village.  
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Benefit:  

 

 

may be conserved and protected.  

 

Disadvantage:  

 

center may not be effectively used  

inic.  

 

 

 

OPTION 2: A mobile Amchi clinic and a centrally located center  

Some of the locals we interviewed suggested a mobile Amchi center. To actually meet the 

objective of promotion and preservation of Amchi medicine, only having a mobile center will 

not be enough. A mobile center would also need a centrally located center for Amchi medicine 

which would coordinate and monitor its activities. Therefore the mobile Amchi clinic would 

be a four wheel drive vehicle equipped with Amchi medicine and related necessities and driven 

by an Amchi. The centrally located Center for Amchi medicine would have to be situated in a 
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major town of Mustang like Jomson. This would house the main Amchi center: its 

administrative division, medicine processing center, pharmacy and other necessities and 

amenities for the promotion and preservation of Amchi medicine.  

Benefit:  

 

 

 

Disadvantage:  

rol/diesel 

and other vital expenses would be a continuous source of concern)  

time.  

hus may not be 

sustainable.  

internet which is not always reliable in a mountainous, remote parts of Mustang.  

ve themselves and fundings 

for drivers may be an additional expense.  
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VIABLE OPTION  

 

OPTION 3:  

The viable option to meet our objectives and address the needs of the villagers would be to 

‘Develop one Amchi medicine center in each of the five Gaunpalikas of Mustang.’  

 

BUILDING AN AMCHI CENTER IN EACH OF THE FIVE GAUPALIKAS 

 

 

Scope of the infrastructure: The infrastructure will be able to provide the following services 

to the people of each Gaunpalika: 

Amchi consultation service: A permanent station for an Amchi doctor to be always present for 

any incoming patient.  

- Amchi medicine preparation facility: This center would have basic facility for Amchi 

medicine processing like drying room, a grinder, processing and storage facility.  

- Amchi medicine dispensary: The center would have a Amchi medicine dispensary where the 

patients can get their medicine at a nominal cost  
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- Ward or resting room: For patients who are unable to travel back to their home or those who 

need to be kept under supervision, this center would have a basic facility for housing these sick 

patients  

- Amchi medicine awareness and education: A separate room would be available for Amchis 

medicine awareness about health and hygiene as well as for dissemination important 

information, holding meetings for other Amchis or hosting Amchi interns and apprentices.  

- Amchi medicine herbal garden: A patch of land would be relegated near the center for 

cultivation of appropriate herbs that the Amchi can grow for medicinal purposes.  

- Amchi communication service: A telephone, cell phone and a computer would be available 

in this facility for information sharing about Amchis or other health issues.  

- This center could also coordinate with allopathic hospitals, clinics and other services such as 

laboratories and diagnostic services to provide interdisciplinary  

holistic healthcare to the local people.  

 

Benefits: 

 

 

center.  

 

 also stay at the ward in these centers  

exchanges and trainings at these centers. Collaborations could take place between allopathic 

doctors, diagnostic services and Amchis through this center as well.  

 

Disadvantages:  

charged for each consultation and medicine would have to be priced accordingly.  

ay villages will still have a long way to travel to get to these 

centers.  

of full time Amchis in Mustang at present.  
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Infrastructure Recommendation:  

Local resource utilization: These centers will be built used locally availale building material 

as much as possible like stones, mud and wood taking into account the weather and other 

environmental challenges. The centers would also be ecologically sound and environmentally 

friendly with the installation of solars for electricity and water heating and water recyling, 

proper ecofriendly garbage disposal and basic waste water treatment facility.  

 

Technical feasibility:  

Since the infrastructure will be built from local building material as much as possible and local 

people will be hired using their local building skills, this project is feasible for building, 

operating and maintaining it in the long run. Using local expertise will ensure the success of 

building this infrastructure. 
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PROPOSED INFRASTRUCTURE 
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FLOOR PLAN 
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FLOOR PLAN 
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Project Budget Analysis 
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BREAK EVEN ANALYSIS 

 

Administrative cost:  456,000  

Variable cost:   44,000  

Total income from individual patient (consultation and medicine):   510  

Unit contribution Margin: 510 – (variable cost per patient i.e 250) :  260  

Contribution Margin Ratio:   260/225 :  1.155% 

 

Break Even Point:  

With only administrative cost  

Break Even Point:   456,000/260 : 1753.8 i.e 1754 patients annually  

Profit estimated :   2000-1754*250: Rs 63, 960  

With infrastructure and administrative cost  

Break Even Point: 10456,000/260 : 402150 i.e 40, 2150 patients annually  

i.e. break even in 20 years @ 2000 patients annually. 
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HIGHLIGHTS:  

 

Local resource utilization: These centers will be built used locally available building material 

as much as possible taking into account the weather and other environmental challenges.  

 

Technical feasibility: Since the infrastructure will be built from local building material as 

much as possible and local people will be hired using their local building skills, this project is 

feasible for building, operating and maintaining it in the long run. Using local expertise will 

ensure the success of building this infrastructure.  

 

Economic Practicality: Although the investment for the construction of this building is 

initially large, the economics  

Need: With the decline in the number of practising Amchis in recent years, the need for Amchi 

was apparent in our study. All the respondents of our study said that Amchis were very much 

in need in Mustang. 75 % of the respondent felt the need for an Amchi in every village in 

Mustang. The rest wanted an Amchi available atleast in nearby villages or in every Gaon 

pallika.  

 

Social Impact: Access to healthcare is imperative for every villager. Due to its remoteness and 

ruggedness of terrain, healthcare accessibility is an issues on Mustant. Having an Amchi center 

in every Gaon pallika ensures that every villages in Mustang has access to Amchis and their 

medicine. Amchi is also closely linked to medicinal plant information and awareness, 

conservation and sustainable harvesting, Indirectly, Amchis also play a role in the conservation 

and sustainable utlilization of important flora of Nepal like the precious medicinal plant of high 

Himalaya.  

 

Eco-friendly design and infrastucture: The infrastructure of the Amchi center should be 

ecologically sound. To reduce carbon foot print, solar panels should be electricity. The water 

should be used frugally and effectively and waste water and refuse should be sustainable 

disposed. The building material of this center should fit in with the environment and be made 

using local building materials like stone and sustainably sourced wood.  

 

Sustainability: The sustainability of the Amchi center lies in many factors. Funds raised from 

selling medicine, voluntary donation, minimum consultation charges are the primary source of 
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fund that can help with the running of the center. The remuneration of the Amchis and other 

staff required can also come from Amchi trainings as well as some fund raising activities like 

conducting Amchi education and awareness for tourists, selling medicine to the tourists etc. 
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OTHER REQUIRMENTS FOR SUCCESSFUL AMCHI CENTER:  

 

Manpower training: The current number of Amchis are not enough for Mustang. In earlier 

times, each village had their own Amchi. For Amchis to be made available, more local amchis 

need to be trained. The Government should bestow attractive incentives for the Amchis to 

ensure their continued service since Amchis do not charge any fee for their consultation.  

 

Medicinal plant cultivation: Since the medicinal plants are becoming scarcer due to 

overharvesting, cultivation of Amchi medicinal plant should be a priority. This will ensure 

sustainable supply of medicinal plants. It is also recommended that some areas where medicinal 

plants are abundant should be strictly conserved and preserved to be used only by Amchis in a 

sustainable way.  
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6. CONCLUSION:  

From this study, it can be inferred that  

- The number of Amchis in Mustang are declining in number  

- The majority of the people of Mustang believe in Amchis and their medicine  

- The people feel that there should be activities done to promote and preserve Amchi medicine  

- The people have been visiting allopathic doctors since Amchis are not readily available and 

the people have started trusting the allopathic medicine more.  

- Majority of the people who visited Amchis when sick were satisfied with their treatment and 

were determined to go again.  

- The medicinal plant of Mustang is vulnerable to exploitation and over harvesting for trade  

- Although the medicinal plant of Mustang is not traded officially, unofficially a lot of 

medicinal plant are traded from Mustang  

- The medicinal plants need to conserved through awareness, cultivation and sustainable 

harvesting  

- Developing infrastructure for the promotion and preservation of Amchi medicine is key.  
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7. RECOMMENDATIONS:  

- An Amchi center should be built in each Gaonpallika of Mustang. The Amchi center should 

have an Amchi 24 hours a days, process and dispense medicine and spread awareness and other 

beneficial health activities to the local communities.  

- Medicinal plant of Mustang could be conserved for used by Amchis through cultivation and 

sustainable harvesting so Amchis should start practising these for the future sustainability of 

medicinal plant.  
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Appendix 1  

 REFERENCES 

 

1. Questionnaire for local people (farmers/ medicinal plant 

traders/businessmen/students/teachers) of Mustang  

2. Questionnaire for Amchis of Mustang  

3. List of medicinal plants used in Mustang.  

4. Photos of Mustang during data collection 
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APPENDIX 4 

PHOTOS DURING DATA COLLECTION 
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PHOTOS OF DRIED MEDICINAL HERBS IN MUSTANG 

 


