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Abstract
Tribal women in India face unique challenges in 
accessing reproductive healthcare, including limited 
availability of modern contraceptive methods. 
However, traditional knowledge of herbal remedies 
offers a potential solution. This paper explores the 
role of herbal oral contraceptives in empowering tribal 
women, examining their efficacy, safety, and integration 
into modern healthcare systems. It also highlights the 
challenges and potential strategies for incorporating 
herbal contraceptives into family planning programs 
also provides an in-depth analysis of the potential 
of herbal oral contraceptives in addressing the 
reproductive health needs of tribal women in India. 
By combining traditional knowledge with scientific 
research, it is possible to develop effective, culturally 
acceptable, and accessible contraceptive methods.

Keywords: Contraception, Herbal, Tribal utilized for centuries within these communities, offer-
ing a potential avenue for contraception.

Traditional Herbal Contraceptives: An Overview

Ethnobotanical studies have documented the use of 
various plants for fertility control among tribal com-
munities. These plants are typically utilized in the 
form of decoctions, powders, or infusions and are 
consumed orally to prevent pregnancy.
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Introduction 
India’s tribal populations, constituting approximately 
8.6% of the national population, often reside in re-
mote areas with limited access to healthcare servi-
ces. Among these, tribal women encounter significant 
barriers to reproductive health services, including 
cultural taboos, lack of awareness, and logistical 
challenges. Traditional herbal remedies have been 

Scientific Name Local/Tribal 
Name Part Used Method of Usage Pharmacological Mecha-

nism Reference

Abrus precatorius Rosary Pea Seeds
Seeds powdered and 

taken orally in small dos-
es to prevent conception

Contains abrin, a potent 
toxin that may disrupt repro-

ductive processes
1

Amaranthus 
spinosus Thotakura Whole 

plant

Decoction prepared from 
leaves and stems, con-

sumed daily during fertile 
period

Contains saponins and 
alkaloids that may affect 

hormonal balance
3

Strobilanthes 
callosa Kusha Leaves

Leaf juice taken orally 
once daily for a menstru-

al cycle

Contains compounds that 
may interfere with ovulation 1
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preparation methods make it difficult to maintain 
consistent dosages and potency [3,4].

•	 Scientific Validation: Most ethnobotanical data 
are anecdotal; limited clinical studies exist to con-
firm safety and efficacy [1,3,4].

•	 Cultural Perceptions and Awareness: While 
tribal women often accept herbal remedies, lack 
of awareness about standardized use and dos-
age may result in misuse or reduced efficacy 
[5,6].

•	 Accessibility and Knowledge Transfer: Docu-
mentation of traditional knowledge is incomplete. 
The risk of losing valuable tribal knowledge is 
high, especially as younger generations migrate 
to urban areas [2,5].

Table 1: Herbal Contraceptives Used by Tribal Communities 
in Central India
Challenges in Integrating Herbal Contraceptives 
into Modern Healthcare
Despite their promising potential, integrating herb-
al contraceptives into mainstream healthcare faces 
several obstacles:
•	 Regulatory Hurdles: The Central Drugs Stan-

dard Control Organization (CDSCO) requires 
extensive clinical testing and safety evaluation 
before approval of herbal products for oral con-
traceptive use [2,4].

•	 Standardization and Quality Control: Varia-
tions in plant species, growing conditions, and 

Azadirachta 
indica Neem Seeds/

Leaves

Seed paste or leaf 
decoction administered 
orally to inhibit fertility

Contains azadirachtin, which 
may affect fertility by disrupt-

ing hormonal pathways
2

Carica papaya Papaya Seeds
Seeds ground into pow-

der and consumed to 
reduce fertility

Contains enzymes like pa-
pain that may affect sperm 

motility and ovulation
1

Vitex negundo Nirgundi Leaves/
Seeds

Leaf extract or seed 
powder taken orally for 

antifertility effects

Contains flavonoids and 
alkaloids that may modulate 

hormonal activity
2

Euphorbia hirta Dudhi / Asth-
ma Weed

Whole 
plant

Plant decoction con-
sumed orally during 

reproductive age

Contains compounds with 
potential antiprogestational 

activity
1

Curculigo orchi-
oides Kali Musli Rhizome

Rhizome decoction 
consumed to prevent 

conception

Contains bioactive com-
pounds that may exhibit 

antifertility effects
4

Butea monosper-
ma

Flame of the 
Forest Gum

Gum mixed with honey 
and used as a supposi-

tory

Contains flavonoids that 
may exhibit estrogenic 

activity
4

Achyranthes 
aspera Chirchita Whole 

plant

Whole plant decoction 
consumed orally for fertil-

ity control

Contains saponins and 
alkaloids that may affect 
reproductive hormones

4

Datura metel Jimson Weed Seeds
Seeds ground into pow-

der and consumed to 
prevent pregnancy

Contains tropane alkaloids 
that may disrupt uterine 

contractions
4

Cassia fistula Golden 
Shower Tree Fruit pulp

Fruit pulp consumed as 
a purgative to prevent 

conception

Contains anthraquinones 
that may affect gastrointesti-

nal motility
4

Mimosa pudica Sensitive 
Plant

Whole 
plant

Whole plant decoction 
consumed orally for fertil-

ity control

Contains alkaloids that may 
exhibit antiprogestational 

activity
4

Heliotropium 
indicum Turnsole Whole 

plant

Whole plant decoction 
consumed orally for per-

manent sterilization

Contains pyrrolizidine alka-
loids that may affect liver 

function
4

Salmalia mala-
barica

Silk Cotton 
Tree Flowers

Flowers used in tradition-
al practices for fertility 

control

Contains compounds that 
may exhibit estrogenic 

activity
4
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Potential Benefits of Herbal Oral Contraceptives 
for Tribal Women
•	 Accessibility: Herbal contraceptives can be 

sourced locally, reducing dependence on urban 
healthcare facilities and modern contraceptive 
supplies [3,6].

•	 Autonomy and Empowerment: Women can 
manage their reproductive health independently, 
enhancing decision-making power within house-
holds [8].

•	 Cultural Acceptability: Using familiar plants aligns 
with cultural beliefs, reducing resistance com-
pared to synthetic contraceptives [2,5].

•	 Cost-Effectiveness: Locally sourced plants re-
duce costs associated with commercial contra-
ceptives, benefiting economically disadvantaged 
tribal communities [6,8].

•	 Preservation of Traditional Knowledge: Integrat-
ing scientifically validated herbal contraceptives 
into modern healthcare helps preserve tribal 
ethnobotanical knowledge [4,7].

Recommendations for Future Research and 
Policy

•	 Conduct Rigorous Clinical Trials: Systematic 
clinical studies should be conducted to confirm 
safety, efficacy, and dosage for each plant-based 
contraceptive [4,7].

•	 Standardize Formulations: Develop protocols 
for plant collection, preparation, and dosage to 

ensure reproducible effects and minimize toxicity 
[3,4].

•	 Integrate into Healthcare Programs: Collab-
orate with government and non-governmental 
organizations to include validated herbal contra-
ceptives in family planning initiatives [5,8].

•	 Community Education: Educate tribal women 
on safe usage, timing, and potential side effects 
of herbal contraceptives to ensure effective re-
productive control [6,8].

•	 Ethnobotanical Documentation: Record and pre-
serve traditional knowledge on contraceptive 
plants, particularly from marginalized tribal re-
gions [2,3].

•	 Pharmacological and Mechanistic Studies: In-
vestigate bioactive compounds and their molecu-
lar mechanisms to develop evidence-based herb-
al contraceptives [4,7].

Conclusion

Herbal oral contraceptives offer a culturally accept-
able, cost-effective, and accessible option for repro-
ductive health management among tribal women in 
India [9-10]. By bridging traditional ethnobotanical 
knowledge with modern scientific validation, it is pos-
sible to empower women, preserve indigenous know-
ledge, and address gaps in family planning services. 
Future research focused on standardization, clinical 
validation, and integration into healthcare programs 
is essential for realizing their full potential.
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