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Eficacy of Patrapinda Sweda and Matra Basti

(combined therapy) in the management of Sandhivata

Abstract:

According to WHO Sandhivata is the
second commonest musculoskeletal problem
in the world after backache. The present
clinical trial was conducted to evaluate the
efficacy of Patrapinda Sweda and Matra Basti
(combined Chikitsa) in the management of
Sandhivata.

Total 30 patients were selected for clinical
trial. All the 30 patients were treated with
Patrapinda Sweda for first 8 days and
Vatanashak tail matra basti for next 8 days.
Results were assessed according to a standard
grading system for shool, graha,
sparshasahatva & shotha. Functional
impairment was assessed by observing walking
time. There was complete relief of shool in
36.6%, sparshasahatva in 43.3% and graha in
43.3%. Significant improvement was observed
in shotha and in walking time. Marked
improvement was observed in shool in 40%,
sparshasahatvain 33.3% and graha in40%.

Hence itis concluded from the study that
the combination of Patrapinda Sweda and
Matra Basti is a reliable management of
Sandhivata, which should be repeated at least
6 monthly to maintain the symptomless state.
Keywords: Patrapinda Sweda, Matra Basti,
Sandhivata, osteoarthritis
Introduction:

In the present millennium, number of
physical disorders is developing because of
changing atmosphere and changing life style.

¢ *Dr. Sadhana Kulkarni
This change is responsible for many
degenerative and metabolic diseases and
Sandhivata is the common degenerative
disease today.

Sandhivata is one of the crippling
diseases which make a man handicapped. It is
described under 'Vatavyadhi' with the
symptoms Sandhishool, Sandhishotha,
Vatapurnadrutisparsha, Aakunchan-prasaran
Kashta and Stabdhata in all classical texts. The
main causative factor for Sandhivata is 'Vata'
which gets vitiated either by dhatukshyaya or
by avaran. Vata is ruksha in nature, which
absorbs the fluidity from the joints. In
Sandhivata, the fluidity is shleshak kapha.
Reduced quantity of shleshak kapha is
responsible for tarunasthi kshaya. In Ayurveda,
Aacharyas have described repeated use of
Snehana, Swedana, Basti, Mrudu Virechana,
Upnaha, Agnikarma, Bandhana, Unmardana as
various treatment options for Sandhivata.
Osteoarthritis:

It is one of the common forms of joint
disorders which totally resembles with
Sandhivata. This is the condition in which low
grade inflammation results in pain in big joints
by wearing of the cartilage, which acts as a
cushion inside the joint. There is also decrease
in synovial fluid inside the space of the joint. It
is degenerative type of disease, which affects
primarily the weight bearing joints of axial and
peripheral skeleton causing pain, limitation of
movements, deformity of joints, progressive

mm *Assistant Professor, UG & PG Department of Kayachikitsa, R.T. Ayurved College, Akola, Mah.
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disability and decreased quality of life.

It affects nearly 50% of those over 65
years of age and almost all individuals after 75
years. About 80% of Indian population suffers
from osteoarthritis. Joint pain, restricted joint
movements, swelling over affected joints,
crepitus are the symptoms of osteoarthritis
which are the same vyadhipratyamik lakshana
of Sandhivata.

Management of Sandhivata:

Many treatment modalities are available
in other medical sciences but none of them is
proved to be effective. Analgesics, NSAIDS,
steroids and surgery are the treatment options
which have their own limitations in managing
the disease. Here, Ayurveda offers various
types of treatment plans. Ayurvedic treatment
has the potential to arrest the pathology and

Avastha External Internal Panchakarma
Sant ) -Nadi Swedan -Medohar Guggul -Yoga Basti
antarpanjanya -Baspa Swedan -Gokshuradi Guggul -Kala Basti
(Sthool) -Patrpinda Swedan -Candraprabha Vati -Lekhan Basti
-Snehana
Apatarpanjanya -Swedana -Panchtikta Ghrita . -Matra Basti
-Janu Basti -Ashwagandha Ghrita | -Anuvasan Basti
(Krush) -Shashtikshali-Pinda | -Maha yograj Guggul | -Ksheer Basti
Sweda
. -Valuka pottali Sweda —Deepf:\n/Pachan Raktamokshan
Shothajanya -Shothahar Lepa -Yograj Guggul (severe inflammation)
-Bandhana -Triphala Guggul
-shothahara Lepa -Eranda Sneha Virechana
Margavarodhjanya -Valuka Pottali -ArogyaVardhini Yoea Basti
-Patrapinda Sweda -Deepan/Pachan g

stop the progress of degeneration.
Various treatment modalities of Sandhivata
in Ayurveda:

Various combinations of external,
internal and panchakarma chikitsa are proved
to be very effective in Sandhivata. So in the
present study, the clinical trials are carried out
with the combined treatment of Matra Basti
and Patrapinda Sweda.

Aims and Objectives:
1. To assess the efficacy of Patrapinda
Sweda and Matra Basti (combined chikitsa) in

management of Sandhivata.

2. To provide a future possibility of safer
treatment to a large population suffering from
Sandhivata, helping in reducing the rate of
cripplinginthe society.

Materials and Methods:

>  Selection of patients:

Thirty patients with a classical picture of
Sandhivata were selected irrespective of their
sex and chronicity from the OPD of R.T.
Rugnalaya and Anusandhan Kendra, Akola,
Maharashtra
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1. Patients presenting with signs and
symptoms of Sandhivata, mentioned in
classical texts.
2. Patients with the age group of 40-70
years
»  Exclusion criteria:

Patients having following diseases were
excluded from the study:
Diabetes Mellitus
Cardiac Disorders
Hypertension
Endocrine diseases
Secondary Osteoarthritis
Investigations:
For the purpose of assessing the general
condition of the patient and to exclude other
pathologies, the following investigations were
performedinall the selected patients.
. Blood Hb%, TLC, DLC, ESR, Blood Sugar
° Urine Routine and Microscopic
° X-ray Joint- To confirm the diagnosis of
Sandhivata
»  Drugs:
Selected patients were subjected to-
e  BahyaSnehanfor } 1*8days
° Patra pinda Sweda

for next 8days

vV e wN e

. Bahya Snehan

. NadiSwedana

° Matra Basti
(vatanashak tail-60ml)

Total treatment duration was for 16 days.

»  Drugreview:

° Bahya Snehan-Til tail

. NadiSwedana Nirgundi Patra quath

° Patra Pinda Swedan - Fresh leaves of

Nirgudi, Dattur, Arka and Eranda were cut in

small pieces. This mixture was crushed and
divided into 4 parts. Four pottalis were
prepared (approx. weight of one pottali- 300 to
500gm). The pottalis were heated in Til oil in
hot iron pan upto 40-45°C. Gentle massage
was done on joint and surrounding areas with
mild pressure. The temperature was checked
every time before application. Two pottalis
were used at a time and two pottalis were kept
ready for maintaining temperature.
° Matra Basti - For this, Vatanashak tail was
used. Dashmool, Rasna, Shunthi and Nirgundi
were taken in equal parts in powdered form
and quath was prepared. The quath was mixed
with til tail and cooked uptil only oil remains.
This siddha Vatnashak tail was used for matra
bastiin 60ml dose for 8 days.
»  Assessment criteria:
Scoring for different parameters was done as
follows:
. Pain (shool)
0 Nopain
1 Mild pain
2 Moderate pain but no difficulty in walking
3 Slight difficulty in walking due to pain
4 Severe difficulty in walking
° Tenderness (Sparshsahatva)
0 Notenderness
1 Patientsaystenderness
2 Wincing of face ontouch
3 Doesnotallow totouch thejoint
. Stiffness (Graha)
0 Nostiffness
1 Mild stiffness
2 Moderatesstiffness
3 Severe difficulty due to walking
° Oedema (Shotha)

Oedema was measured by measuring

faeg amgas aRve U3 : JAR—aFTRT 2012
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tape before and after the treatment.
° Walking time:

Patient was asked to walk 27 meters
before and after the treatment and the time
required was noted

Criteria for assessment of overall effect of
the therapy:

° Completely cured: 100% relief in signs
and symptoms

. Marked improvement : 75-99% relief in
signs and symptoms

. Moderate improvement: 74-50% relief in
signs and symptoms

. Mild improvement : 25-49% relief in signs
and symptoms

. No improvement: Below 25% relief in
signs and symptoms

A proforma was prepared for data
collection, incorporating all the relevant
points. Written consent was taken from each
patient for participation in the study. Follow up
of patient was taken after every 8 days and the
assessment of signs and symptoms was done
according to the gradation. The information
gathered on the basis of observations was
subjected to statistical analysis.

»  Observations:

Table 1: Distribution of patients according to
age:

Age group|Number of Patients|Percentage
40-50 yrs 6 20%
51-60yrs 13 43.3%
61-70yrs 11 36.6%

Table 2: Distribution of patients according to
gender:

Sex Number of patients|Percentage
Females 19 63.3%
Males 11 36.6%

Table 3: Distribution of patients according to
BMI:

BMI Number of patients|Percentage
18-20 5 16.6%
20.1-23 5 16.6%
23.1-25 10 33.3%
25.1-28 10 33.3%

Table 4: Distribution of patients according to
profession:

Profession |Number of patients|Percentage
Service 13 43.3%
Housewife 10 33.3%
Labourers 7 23.3%

Total 30 patients were selected for study.
20% (n=6) patients were in the age group of 40-
50vyears. 43.3% (n=13) patients were in the age
group of 51-60 years while 36.6% (n=11) were
in 61-70 years. 63.3% (n=19) patients were
females and 36.6% (n=11) patients were
males. 16.6%(n=5) were graded in BMI 18-20,
16.6% (n=5) had 20.1-23 BMI. 33.3% (n=10)
patients were included in 23.1-25 BMI while
33.3% (n=10) patients had 25.1-28 BMI. 43.3%
(n=13) patients were engaged in service, 33.3%
(n=10) patients were housewives and 23.3%
(n=7) were laborers.

faeg amgas aRve 93T : JAE—aT R 2012



Table 5: Effect of combined therapy on cardinal signs of Sandhivata:

NO. | Symptoms Average mean | S.D. S.E. 't' value
1 | Shool 2.166667 0.698932 | 0.127542|16.98783
2 | Shotha 1.006667 0.727269 | 0.132713]7.585277
3 Graha 1.466667 0.681445| 0.124351|11.79454
4 | Sparshasahatva | 1.366667 0.718395( 0.131094]10.42509
5 | Walking time 10.3 5.814073  1.060962|9.708168
Table 6: Assessment of symptoms gradation before and after therapy:
Severity Shool Sparshasahastva Graha
BT (n)|AT(n)| BT(n) | AT(n) |BT(n)|AT(n)
Grade 0 |0 11 0 13 0 13
Grade 1 |0 12 6 10 5 12
Grade 2 |7 5 13 7 14 5
Grade 3 |13 2 11 0 11 0
Grade 4 |10 0 0 0 0 0
Table 7: Improvement of symptoms after therapy:
Symptoms Complete|Marked | Moderate|Mild No change
Improve. |Improve.|Improve. |Improve.
Shool 36.6% |40% 16.6% 6.6% 0%
Sparshasahatva |43.3% 33.3% |23.3% - -
Graha 43.3% 40% 16.6% - -

According to table 5, the combined
therapy provided significant results in shool,
where 't' value is highly significant i.e.
16.68783. In shotha, the 't' value is 7.585277,
while in graha, it is 11.79454, which is highly
significant. There are excellent results of
combined therapy on sparshasahatva and
walking time, 't' value of which is 10.42509 and
9.708168 respectively, which is highly
significant.

As per table 7, there was complete
improvement in shool(36.6%),

sparshasahtva(43.3%) and graha(43.3%).
Marked improvement was observed in
shool(40%), sparshasahatva(33.3%) and
graha(40%). Moderate improvement was seen
in shool(16.6%), sparshasahatva(23.3%) and
graha(16.6%). Mild improvement was
observed in shool(6.6%). Not a single patient
was observed unchanged after the therapy.
Discussion:

Sandhivata is very common form of
arthritis. It shows a strong association with
aging and is a major cause of pain and disability

faeg amgas aRve 93T : JAE—eTR 2012
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in an elderly. As the degenerative phase of
human body starts after 40yrs, more patients
in the age group of 51-70 yrs are seen in the
study. When sex is considered, more females
are affected from sandhivata as in the
menopausal phase rate of asthi dhatukshaya is
increased. Sthoulya is main etiological factor
for Sandhivata which is reconfirmed from the
study as 66% patients are having BMI from
23.1-28. Life style plays an important role in
Sandhivata. Patients having sedentary life style
are more prone to sandhivata. Prolonged
sitting, standing, excessive strain on joints
worsen the status of sandhivata. In our study,
43.3% patients are in service, where excessive
strain may be a causative factor and 33.3% are
housewives, where constant squatting or
bending may cause sandhivata.

Probable mode of action of combined
therapy:
Patrapinda Sweda: It has excellent local effect
on sandhivata. The leaves of Eranda, Arka,
Nirgudi, Dhatura are vatahar in nature. When
the fresh leaves are crushed, the active
principles from the leaves are released and are
mixed with til tail. This mixture when rubbed
on affected joints, at a temperature of 40-45°C,
snehan and swedan occur at the same time.
The peripheral vessels are dilated, local
circulation is increased and the stiffness is
relieved. In patra pinda swedan the pressure
which is exerted by the pottalis plays a major
role. Due to pressure, til tail with the swarasa
of leaves get absorbed into the joints. So after 8
days of patra pinda sweda, there is significant
reliefin shotha, pain and stiffness.
Matra Basti: Basti therapy is considered as
prime among all the therapeutic measures

especially for management of Vatavyadhis.
Vagbhatta says, the veerya of Basti is conveyed
to Apana and then to Samana Vayu, which
regulates the function of Agni. It then goes to
Udana, Vyana and Prana, thus providing its
efficacy all over the body. The Vatanashak tail
matra basti pacifies vata, arresting the
catabolic activity of vata.

Thus the combined therapy of Patra
pinda Sweda and Matra Basti is effective locally
as well as systemically. Further deterioration in
thejointsis prevented, as well as the pathology
is arrested by rasayan effect of Matra Basti.
Conclusion:

1. Sandhivata can be correlated with
osteoarthritis.

2.  Patrapindaswedais very effective locally
in reducing pain, tenderness and shotha in
sandhivata.

3.  Vatanashak tail Matra Basti is effective in
arresting the pathology and acts as a Rasayan.
4. Combined effect of Patrapinda Sweda
and Matra Basti is an excellent option in the
management of Sandhivata which is to be
repeated atleast after every 6 months.
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A CRITICAL REVIEW OF THE ANATOMICAL

CONCEPT OF GRAHANI

Abstract- The digestion, absorption and
assimilation of food occur in gastrointestinal
tract and there is clear and complete
description of the digestive organs and
digestive process on anatomical, physiological
ground initiating from macroscopic to
microscopic level in modern science.
According to Ayurveda the chief site for
digestion of food is Grahani and is considered
asorgan where Agniresides whichin turn carry
out the function of digestion. It is said that
Grahani and Agni are interdependent; due to
this nature these two are responsible for
proper functioning of the each other. Any
derangement in function of any one leads to
improper digestion which inturn causes many
disease as Acarya had illustrated that most
disease occur due to functionally weak Agni
i.e. Mandagni® further Mandagni for long
period leads to a chronic disease called as
GrahaniRoga. So, the proper Understanding of
Grahani leads to better clarity of Grahaniroga
which will prove as a boon for the treatment of
patients.

Introduction- Modern interpreters have
viewed Grahani from the angle of different
regional parts of gastro intestinal tract

= ¥R I

e Dr Ashutosh Kumar Pathak*, Dr K N Singh**

including the associated glands and can be
summarised as Dr. Ghanekara, Dr.D.S.Gauda,
Dr Hari Prapanna Sharma, Dr. D. N. Banarji
accepted the mucous membrane of entire
small intestine as Grahani. Dr. Gananatha Sen
regarded the proximal twelve finger portion of
Ksudrantra (small intestine) as Grahani. Dr. V.S.
Variyara concluded that pyloric valve can be
considered as Grahani. Dr. Guru et al. preferred
Grahani up to the large intestine as the process
of absorption continues up to level of large
intestine. Dr. R.K. GuptA et al. also considered
Grahani to be entire small bowel & colon.The
description of anatomical structure of Grahani
available by now is been far from an universal
acceptance. Keeping this view in mind the
present study entitled “A critical review of
anatomical concept of Grahani has been

undertaken.

Anatomical aspect - Acarya Caraka considered
Grahani to be above Nabhi and to be present
on left side while Acarya Sushruta and other
Acaryas had elaborately describe the position
of Grahaniin comparison to Acarya Caraka and
considered that it is situated between
Amasaya and Pakvasaya and regarded it as
PittadharaKala. It appears that there is

**Assistant Professor, Department of Rachana Sharir, Faculty of Ayurveda, IMS, BHU
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difference in the view regarding the position of

Grahani, but it is not so as Caraka Samhita
mainly belongs to Atreya Sampradaya which
is chiefly concerned with medicine while
Sushruta  Samhita belongs to Dhanvantri
Sampradaya which represents school of
surgeons. So, Acarya Caraka was more
concerned with the physiological aspect and
Acarya Sushruta with anatomical aspect that
is why we get elaborate description of
anatomical location of Grahani in Sushruta

Samhita.

As Acarya Sushruta and other Acaryas had
illustrated that Grahani is situated between
Amasaya and Pakvasaya, thus in order to get
the exact position of Grahani, location of
Amasaya and Pakvasaya must be established.
The term Amasaya and Pakvasaya are
mentioned by all Acaryas in Kostha or as
Kosthangas. The nomenclature of the same
Kosthangas may differ when their anatomical
and physiological aspect are considered and it
can be seen even in present era as the
“gastrointestinal tract” is more of anatomical
term while “digestive tract” is indicative of
physiological aspect of the alimentary tract.
This is more clearly depicted by Dr.
Dwarkanath as - The anatomical
nomenclature of different part of the
Mahasrotas (G.l.Tract) can be summarised as:
Amasaya (the stomach), Ksudrantra (the small
intestine),Unduka (the caecum), Sthulantra
(the large intestines) , Uttaraguda (the upper

segment of the rectum), Adharaguda (the
lower segment of the rectum). The
physiological nomenclature of the Annavaha
Srotas (alimentary tract) is: Amasaya (the
stomach), Pacyamanasaya (the small
intestine), Purisadhara (the caecum),
Pakvasaya (the large intestine). As it can be
depicted that the Amasaya is both functional
and anatomical term while Pakvasaya is more
of physiological term, so the term will be
considered in the same way to establish
anatomically the organs related with them.
Location of Amasaya according to Acarya
Caraka is in between Nabhi and Stana, while
Sushruta had stated it to be present above
Pittashaya and also considered that
Amasayadvara is situated near Hridaya which
itself is present between Stana. Acarya
Sharangadhara stated it to be present below
upper
limit of Amasaya is present Near the Hridaya,

the Urasa. It can be inferred that the

near between Stana, below Urasa.

Lower end of Amasaya is considered at
Nabhi by Acarya Caraka and illustrated that
Amasaya is present between Stana and Nabhi
while Acarya Sushruta considered Nabhi to be
situated between Amasaya and Pakvasaya
and also regarded Pitta to be present in
Amasaya and Pakvasaya Madhya region. Both
seems to be indicative of same region. Nabhi
term has been used in quite wide references,
but yet not been fully established. It can be

viewed from the two aspects - Surface
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anatomy - Frm the surface anatomy point of
view it can be correlated with region around
umbilicus. Visceral anatomy - From visceral
anatomy aspect it can be correlated with

region around pancreas or small intestine.

In modern science the organ lying in region
below the heart, Urasa , Stana and above
pancreas /small intestine is stomach, so
Amasaya can rationally correlate with
stomach. Concerning the physiological aspect
of Amasaya, Acarya Caraka has said that all
digestion got completed in Amasaya and its
lower part is seat of Agni,other Acaryas
considered that initial partial digestion of food
occur in Amasaya (Bhinasanghata), the same
conceptis documented in modern classics also
under the functions of stomach as - |Its
peristaltic movement softens and mixes the
food with gastric juice. The gastric gland
produces the gastric juice which contains
enzymes that plays important role in digestion
of food and after this, complete digestion and
absorption of food occur in between Amasaya
and Pakvasaya Madhya i.e. in Grahani. Here it
appears that there is difference between the
view of Acaryas regarding the role of Amasaya
in digestion but itis not so as Acarya Cakrapani
had clarified the doubt by dividing the
Amasaya in two parts Urdhva-Amasaya and
Adho-Amasaya, among these Urdhva-
Amasaya was considered as site for Kapha
Dosa and Adho-Amasaya for Pitta Dosa. Thus,
Urdhva-Amasaya of Caraka corresponds to

the Amasaya of Sushruta and other Acaryas.
While Adho-Amasaya corresponds to Grahani,
where whole digestion and absorption of all
essential nutrient occur. Thus, Amasaya can

rationally correlate with stomach.

Now, taking Pakvasaya into consideration
as mentioned above this term is mostly
concerned with physiological aspect. Acarya
Sushruta mentioned it to be situated below
the Nabhi and above Shroni and Guda also all
Acarya considered it to be Mula of Purishvaha
Srotas, thus it can called as organ commencing
below Nabhi, mainly concerned with faeces
formation. Moreover it is regarded as the site
of PurishdharaKala and functions to separate
mala, further more a Kala called
MaladharaKala which also carry out the same
function .i.e. separation of Mala and is present
in Unduka part of Antra present in Kostha.
Acarya Dalhana considered Unduka to be the
part of Pakvasaya is of view that it is Pottali
shaped with separation of Mala to be its main
function. Dr. Gananatha Sen considered it as
caecum .Thus, on this basis Unduka can be
called as caecum. Functionally also, the main
function of large intestine is formation of
faeces by absorbing the water from the chyme.
Thus, the initial part of Pakvasaya being
Unduka can be rationally correlated with
caecum and rest other part of Pakvasaya can
be correlated with remaining large intestine.
Taking all the aspect in consideration Amasaya
can be correlated with stomach while

faeg amgas aRve 93T : JAR—aFRT 2012

16



Pakvasaya can be correlated with large

intestine. The structure lying between these
two organ is small intestine and this may be
called as Grahani, but it needs more evaluation

from physiological aspect.

Physiological aspect - All Acarya has regarded
Grahani as the seat of Agni whose chief
function is to receive the food coming from
Amasaya and hold it for proper digestion and
after absorption of nutrients the digested food
is propelled forwards to Pakvasaya. The Agni
or Pacaka Pitta is responsible for digestion of
food as per all Acarya, here it is worth
mentioning that the subtypes of Pittas are
enumerated for first time by Acarya Sushruta,
afterwards all Acaryas followed it, While
Acarya Caraka had emphasized on the concept
Agnithough the concept of Pitta was there but
was not classified further. All Acaryas had
clarified that Pitta and Agni are not different
entity though this statement appears to be
appropriate only in term of Jathragni and
Pacaka Pitta as these were chief representator
of Agni and Pitta respectively, also there site is
almost same as described by Acaryas and are
most important among them.Thus, it can be
said that Pacaka Pitta, Kayagni , Antaragni,
Dehagni, Jathragni, Kosthagni are one or same
as far as digestive functionis concerned butit s
also evident that the site and function of five
Pitta are different from the thirteen Agni
except the concept of Jathragni and Pacaka

Pitta. An elaborate work is needed to explore
the relationship between the subtypes of Pitta
and subtypes of Agni. Acarya
Sushruta,Vagbhatta and other Acarya
regarded the Grahani and PittadharaKala to
synonymous, whose chief function is digestion
and absorption of food. This Kala is the lining of
Grahani which absorb nutrients and digest the
food by secretion of various digestive factors
viz. Agni/ Pacaka Pitta, Accha Pitta. As already
discussed that Pacaka Pitta and Jathragni are
same entity while Accha Pitta is Pitta which is
secreted when partially digested food moves
from stomach towards Pitta Sthana, as seen
recorded in Caraka Samhita that, “thereafter,
as the partly digested food which has attained
Amla Bhava is moved down, Accha Pitta is
secreted”. Commenting on the passage,
Acarya Cakrapani Datta observes: “by the
term Vidagdha means partly digested. Amla
Bhava means after assuming sourness.
Asayaat refers to Amasaya. The term
Chyavamanasya means, being led down by
Vayu to the lower portion. The entire passage
means, “the partly digested food acquiring the
quality of sourness when moved down from
the Amasaya comes into the contact with the
Pitta Sthana. By Accha Pitta is meant Aghana
or light (the term Aghana has also been
interpreted as swatchh or (clear). Udiryate
means produced. The term Amla refers to the
production of Pitta under the influence of the

AhAra of food which has since assumed Amla
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Bhava (qualities of sourness) .” Same
description is available in modern text also as
acidified chyme moved from Amasaya
(stomach) and approaches the small intestines
it leads to secretion of many hormones which
interns responsible for secretion of many

digestive enzymes and can be clearly

understood from the following table -

The modern and Ayurveda concepts of

digestion are similar and can be compared as -

Food in stomach

'
Gastrin secretion

r

v

Increased acid Increased
secretion motility
L
Food and acid
into duodenum Peptide YY?
&
| ;

CCK GIP
and secrelin GLP-1 (7-26)
secretion secretion

—_— ¥

v
Pancreatic and
biliary secretion

v
Intestinal digestion
of food

Insulin
secretion

Steps of digestion in modern classics. the

dotted line shows inhibitory action.

(Ganong's physiology).

Acidified food (amlabhava) from the
Amasaya While passing through the initial

part of Grahani

Leads to the secretion of Accha Pitta which in

turn responsible for

|

The secretion and discharge of Pachaka Pitta

in this place.

|

This, aids in digestion of food in the intestine
and the separation of the Sara from the Kitta.

Steps of digestion as mentioned in Ayurveda

In other words, these above correlations
are seen to generalise the manner in which
Accha Pitta is stated to be produced as the
food, now rendered sour, passes down in to
the duodenum from the stomach and comes in
contact with the Pittashaya. It is obvious that
the concept of Accha Pitta comprehends the
gall bladder, bile and pancreatic juice which
are responsible for the subsequent stage of
the digestion of fats, proteins and
carbohydrate in the small intestine. Thus
Accha Pitta, form part of the concept of
Jathragni, Kayagni, Pacaka Pitta. So, enzymes
of small intestine and other factors helping in
digestion can be called as Pacaka Pitta while
the endocrine secretion can be called as Accha
Pitta.

Associated function of Grahani:-

1. Retention of food in Amasaya - It helps to
retain food in Amasaya for proper mixing
digestion. In modern classics this function is
attributed to Role of the Pylorus in Controlling
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Stomach Emptying.

2. Argala at door of Pakvasaya - Acaryas had
described the position of Grahani as
Pakvasayadvara i.e at door of Pakvasaya
which regulates the passage of food from
Grahani to Pakvasaya. Similar concept is
document regardingileocecal valve.

3. Holding the food - Grahani hold the food for
digestion and absorption as also mentioned in
modern classics for small intestine as - Other
than in the first part of the duodenum, large
crescentic folds of mucosa project into the
lumen of the small intestine, lying either

transversely or slightly obliquely to its long axis

The circular folds slow the passage of the
intestinal contents and increase the absorptive

surface.

4. Propelling the digested food further -The
propelling the digested food forwards is
equivalent to peristalsis of small intestine as
Chyme is propelled through the small intestine
by peristaltic waves.

Conclusion

Thus, after thoroughly evaluating
comparison of anatomical and physiological
aspect of Grahani to that of small intestine it
can be stated that The term Grahani can be
rationally correlated anatomically as well
physiologically to the organ small intestine and
more precisely to inner lining of it. This term
also include the functions of pyloric sphincter

andileocecal valve. So, it can be concluded that

the anatomical correlate of Grahani is small
intestine including pyloric sphincter and
ileocecal valve.
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INVENTORY MANAGEMENT IN THE SUPPLY CHAIN
MANAGEMENT OF AYURVEDIC MEDICINES AND ITS
SHELF LIFE: ISSUES & CHALLENGES

ABSTRACT

Ayurvedic Medicines are getting popular
day by day and at the same time lot of
manufacturers are joining the race on National
and International Level. However, in the whole
Supply Chain Management of Ayurvedic
Medicines a problem of presence of sub
standard potency of Ayurvedic Medicine is
present due to ill and vaguely defined Shelf Life
of Ayurvedic Medicines . Looking to this issue
Ministry of Health and Family Welfare through
its Department of AYUSH has defined Shelf Life
or Date of Expiry for Ayurvedic Medicines. This
has created both Challenges and Opportunity
for the Ayurvedic Pharmaceutical
Entrepreneurs .The present study is meant to
explore all the relevant strategic dimensions in
this direction.

Key Words : Ayurvedic Medicines, Shelf Life,
Expiry Medicine, FIFO,LIFO
Introduction:

Ayurvedic Medicines in India is becoming
popular at a wide spread momentum and at
present its market is around Rs. 60000 Million
including Classical Ayurvedic Medicines,
Patent and Proprietary Medicines , Herbal
Extract and FMCG Products like Herbal
Cosmetics. The overall market of Ayurvedic
Medicine is developing at a reasonable rate of
15 to 20 percent. With these facts the
maintenance of Quality Standard a serious

¢ *Dr. Raj Kumar Singh

issue before the Ayurvedic Medicines. One of
the important aspect in this direction is the
Shelf Life Management of Ayurvedic
Medicines. Due to its ill defined position the
Ayurvedic Medicineis facing a serious threat to
its quality standards.

To have the solution of Shelf Life or Expiry
Date of Ayurvedic Medicines the AYUSH has
clearly defined it through its Notification GSR
764(E) by making amendment in the Drug and
Cosmetics ( Sixth Amendment) Rules'2009.
The present study will explore various issues
and challenges in this context.

Research Objective :Objective of the present
study is to know how the various factors effects
the Shelf Life Management of Ayurvedic
Medicines in the current context of Legislation
and what are the various issues and challenges
related toit.

Methodology /Approach : In-depth literature
review as well as the available secondary data
from various sources has been used to develop
this paper.

Shelf Life of Ayurvedic Medicnes :

As per Drug and Cosmetics (Sixth
Amendment) Rules, 2009 Notification dated
15" October 2009 (G.S.R.764 (E) ) and Rule 161
B 1&2 published in Gazette of India
(Extraordinary), Part Il, Section 3, Sub Section
(i), vide G.S.R. 764 (E), dated 15" ™" October
2009, the Shelf Life or Date of Expiry for

mm General Manager, Swasthya Vardhak Pharmacy (P) Ltd, Varanasi.
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Ayurvedic Medicines are given below.

SI. NameoftheGroup ShelfLifeand
No. of Ayurvedic Date of Expiry
Medicine with effect from
the Date of
Manufacture
1. Churna, Kwatha 2 Years
2.  Gutika (Vati, Pills,Tablets 3 Years
except Gutika with Rasa)
3. (i) Gutika,Tablet containing 3 Years
Kasth Aushadhi
(ii) Gutika, Tablet containing 5 Years
Kasth Aushadhiand Rasa,
Uprasa, MetallicBhasmaand
Guggulu
4. Rasa-Aushadhies No Expiry Date
5. Asava-Arishta No Expiry Date
6. Avaleha 3 Years
7. Guggulu 5 Years
8. Lauha-Mandura 10 Years
9. Ghrita 2 Years
10. Taila 3 Years
11. Arka 1 Year
12. Dravaka, Lavana, Ksara 5 Years
13. LepaChurna 3 Years
14. DantManjan Powder 2 Years
15. DantManjan Paste 2 Years
16. Lepa(Ointment), Liniment, 3 Years
Gels, Lotions, Creams
17. Varti 2 Years
18. Ghana Vati 3 Years
19. Kupipakwa Rasayan No Expiry
20. Parpati No Expiry
21. SvetaParpati 2 Years
22. Pishti&Bhasma No Expiry
23. Gold, Silver, Lauh, Mandura, No Expiry
Abhrak Bhasma, Godanti.
Shankha Bhasma etc.
24. NagaBhasma,VangaBhasma, 5 Years

TamraBhasma
25. Capsules Made of Soft Gelatin 3 Years
26. Capsules Made of Hard Gelatin 5 Years

27. Syrup/Liquid Oral 3 Years
28. Ear/Nasal Drops 2 Years
29. EyeDrops 1Years
30. Khand/Granule/Pak 3 Years
31. Dhoopans-Inhalers 2 Years
32. PravahiKwatha 3 Years

Note :- Rasa Aushadhies, Asava Arishta, Ghana
Vati, Parpati, Bhasma, Pishti, Gold, Silver, Lauh,
Mandura, Abhrak Bhasma, Godanti. Shankha
Bhasma etc.have very long shelf life and they
became more efficacious with the passage of
time and period of ten vyears shall be
mandatory for keeping the records of such
items. Bhasma and Pishti start solidifying after
five years and they need one or two 'Puta’
again before usingin the dosage form
Supply Chain Process of Ayurvedic Medicines :
In order to understand the Inventory
Management of the Ayurvedic Medicines we
have to understand the Complete Supply Chain
Process of Ayurvedic Medicines which are
given below :
Raw Material Suppliers  Patient/Consumer
Manufact\lt'xring Unit Retailer / Self
Consuming
Hospitals /Clinics

Processed Finished Wholesale/ Stockist

Loose Product l
Packed Product Distributor/Super
Stockist

Store, Dispatch — > Carrying & Forwarding
& Logistic (C&F)Agent
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FIFO&LIFO:
FIFO denotes the First In First Out which
means the First incoming Inventory which
should be consumed First while releasing that
inventory . It applies every where whether it is
Raw Material, Loose Finished or Packed
Product Level. To maintain the Inventory as per
Shelf Life directed in the given regulations, the
FIFO Method would be applied at every stage,
whether it is on Storage Level, Dispatch Level,
C&F Level, Distributor / Super Stockiest Level,
Wholesale/Stockist Level, Retailer, Self
Consuming Hospital and Clinic Level. FIFO
Method is applied in all sort of Ayurvedic
Medicines except the Perishable Nature of
Products. Whereas for the Raw Herbs as per
GMP Guidelines it looses its potency after Six
Months,so FIFO Method is applied.

LIFO denotes the Last In First Out which
means the Last incoming Inventory should be
consumed First. This Model of Inventory
Management normally applied in the case of
Perishable Nature of Inventory or the Products
the out flow of which is slow and the Shelf Life
of which is short ,say of Two Years, as in case of
Churna. In this case if any of the Churna is slow
moving , and if its latest Batch is not consumed
first majority of it will be expired.

Some of the Ayurvedic Medicines are
unaffected by the requirement of FIFO or LIFO
like that of Asav- Arishta and Bhasma ,as it has
no expiry date.

Buffer Stock Level :

Buffer Sock Level is that optimum level of
Inventory which is required to be maintained
so that neither it should be too much to create
the problem of the Working Capital nor it
should be too less to create any problem of

Inventory Shortage. To properly face the Shelf
Life Problem certain Buffer Level Stock should
be maintained on each level from Raw Material
Stage to Finished Packed Product Level on
every stage from Raw material Store to Retail
Store. Here following aspects has to be
considered:
(A) Consumption Pattern
(B) ValueofInventory
(C) Nature of Ayurvedic Medicine
(D) Shelf Life of Ayurvedic Medicine
(E) Variety of Ayurvedic Medicines
Conclusion:

In order to properly implement the Shelf
Life / Expiry Date issue in the Supply Chain
Management of Ayurvedic Medicines,the
implementation of FIFO & LIFO Method and
maintenance of Buffer Stock Level. In this
process Consumption Pattern, Value of
Inventory ,Nature of Ayurvedic Medicine, Shelf
Life of Ayurvedic Medicine and Variety of
Ayurvedic Medicines should be given due
considerations.
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qom 15 | 1.87 | 173 | 013 | 7.24 | 035 | 0.09 | 1.47 | N.D.

N 9 211 | 1.89 | 0.22 | 1053 | 044 | 0.15 | 1.51 | N.D.

B 9 156 | 144 | 011 | 7.24 | 033 | 011 | 1.00 | N.D.
IRAH 18 | 144 | 067 | 078 | 53.85 | 043 | 0.10 | 7.71 [<0.001

JaTgr 10 | 170 | 150 | 020 | 11.76 | 0.42 | 0.13 | 1.50 | N.D.

SIeCACkl 16 | 1.8 | 175 | 013 | 667 | 034 | 009 | 146 | N.D.

AT 23 | 1.78 | 148 | 030 [ 17.07 | 0.47 | 0.20 | 3.10 | <0.01

e 20 | 160 | 1.25 | 035 [ 21.88| 049 | 0.11 | 3.20 |<0.01

SEC] 21 | 219 | 190 | 029 [ 13.04 | 0.46 | 0.20 | 2.83 | <0.01

BRI 4 1.50 | 1.50 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | N.D.

IR LR 19 200 | 1.89 | 011 | 526 | 032 | 007 | 1.46 | N.D.
[ESALSIEUIN 20 | 225 | 110 | 1.15 [ 51.11 | 0.49 | 0.11 | 10.51 |<0.001

TiRg 13 | 162 | 1.54 | 008 | 476 | 028 | 0.08 | 1.00 | N.D.

T ASVgRI 21 | 214 | 186 | 029 [ 1333 | 046 | 0.20 | 2.83 |<0.01

|l Al ugiy 21 | 220 | 2.00 | 0.20 | 455 | 030 | 0.07 | 1.45 | N.D.

|ereg Hel UgRT 20 | 215 | 185 | 030 [ 13.95| 047 | 0.11 | 2.85 |<0.01
9.9 dl UgfT 23 | 2.00 | 1.04 | 096 | 4783 | 064 | 013 | 7.19 |<0.001
AeHRR A Tgfa 21 | 210 | 114 | 095 | 4545 | 059 | 013 | 7.40 |<0.001

I T A ugir | 27 | 244 | 237 | 007 | 3.03 | 027 | 005 | 1.44 | N.D.

T 7 vaT 22 | 223 | 224 | 009 | 408 [ 029 | 0.06 | 1.45 | N.D.

ATferenT HHID (ii)
AIRABII SR TR TARTAART G0N H FATHTA™ T2 diferent
Mean % of
SYMPTOMS N p- p= Dif. |change| SP SE T P

Hb% 30 | 1383|1382 001 | 007 | 0.04 | 001 | 136 | N.D.

OVA/ Cyst. (Stool) 30 | 000 | 0.00 [ 0,00 | 0.00 | 0.00 [ 0.00 | 0.00 | N.D.
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CONCEPT OF DUSHIVISHA AND ITS
ROLE IN ALLERGIC SKIN DISEASES.

Abstract-

Today's life is far from the law of nature.
As we all know that it is the age of advanced
science and technology, that competing with
the natural and organic world, making our life
embedded in to the test tube of toxins. Use of
intoxicating beverages, canned food, irregular
eating and sleeping habits, food adulterants-
preservatives-additives-fruit ripening
chemicals, pesticides, synthetic drugs have
taken modern man to a world, where
immunity is declining day after day and many
diseases evolving.

These are various forms of toxins which
enter in body through various routs if not
excreted completely and stay remaininside the
body will converted into dushivisha. Allergic
skin diseases are major problem affecting
people of all age groups which are due to
hypersensitivity of body's immune system to
certain physical or chemical agent. The
concept of dushivisha in relation with allergic
skin diseases are clearly mentioned in
Charaka Samhita, Sushruta Samhita and other
ancient ayurvedic texts. Some of the skin
problems caused by dushivisha, which are
described in Samhitas are kustha, mandal,
visharpa, bhinna varna (discoloration of skin),
[Su.K.Cha.2/30-31] Shonit dushti ,Kitibha and

mm *P.G. Scholar, P.G.Deptt. Of Agadtantra, NIA Jaipur.

e *Vvd. Amol S. Kadu, ** Dr. Vinod Kumar Gothecha

Kotha.[Cha.Chi.23/31]. The cause of all these
diseases is dushivisha which get aggravated
due to its provoking factors like exposure to
easternwind, indigestion, cold, daytime sleep
and on taking unwholesome food etc.[A.H.
U.3537] All these things suggested, the
important role of dushivisha in allergic skin
diseases.

Key Words- Dushivisha, Allergic Skin diseases,
Avyadhisahtwa, ojovyapad, kotha
Introduction

Now a day's Allergic skin disease is the
common problem affecting the people of all
age groups. Skin allergy is an adverse response
by the body's immune system to an allergen,
when it comes into contact with the skin or
when it is inhaled or ingested. Allergic skin
diseases include urticaria (hives), Allergic
contact dermatitis, eczema, angioedema etc.
The severity of the response is variable
depending uponits aggravating factors.

As we all know that it is the age of
advanced science and technology, that
competing with the natural and organic world,
making our life embedded in to the test tube of
toxins. We are daily getting exposed to
different kinds of toxins through various routes
directly or indirectly in the form of food
adulterants- preservatives-additives-fruit

** HOD & Associate professor, P.G. Deptt. Of Agadtantra, NIA. Jaipur
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ripening cheicals, pesticides, syntheticdrugs,
through polluted air-water and so many things
which are still unknown to us. All these are the
various forms of garavisha /kritrima visha
which have been accumulating in our body
since birth and get shelter in to cellular and
organ level, becoming the raw material of cell
structure. They disrupt the natural
biochemistry of living system due to which
immunity is subsided day by day resulting in
conditions of different allergic reactions
including allergic skin diseases.

The concept of dushivisha in relation with
allergic skin diseases are clearly mentioned in
Charaka Sambhita, Sushruta Samhita and other
ancient ayurvedic texts. Some of the skin
problems caused by dushivisha, which are
described in Samhitas are kustha, mandal,
visharpa, bhinna varna (discoloration of skin),
[Su.K.Cha.2/30-31] Shonit dushti, Kitibha and
Kotha. [Cha.Chi.23/31]. The cause of all these
diseases is dushivisha which get aggravated
due to its provoking factors like exposure to
eastern wind, indigestion, cold, daytime sleep
and on taking unwholesome food etc.[A.H.
U.35B37] All these things suggested, the
important role of dushivisha in allergic skin
diseases.

CONCEPT OF DUSHIVISHA AND ITS CAUSES.

The conceptual thoughts about
dushivisha is that, any poison whether of
animal, vegetable or chemical origin and self
generated toxins produced in the body is not
properly expelled out or is partially neutralized
by the anti poisonous remedies or suppressed

by environmental factors like the fire, the wind,
the sun etc or is of mild potency by nature
(visha devoid of any quality out of its 10
qualities), it gets deposited in the tissues and
assumes the form of dusivisha. Because of its
mild potency, it will not exhibit any symptoms
and may remain latent for years because of
kaphavarana (enveloped by kapha)
[Su.K.Cha.2/25-26] and aggravated when get
exposed toits provoking factors.

While go through the various ancient
texts including traditional visha vaidya
granthas, the causative factors of dushivisha
can be summarized as Sthavara visha
(inanimate poisons), Jangama visha (animate
poisons), Kritrima visha (artificial poisons),
Viruddhahara (incompatible foods), Ajeerna
(indigestion), Vegavarodha (suppression of
natural urges), Manasika bhava (psychic
factors).

Sthavara visha include toxins of plant
origin and toxic minerals which on repeated
exposure lead to cumulative toxicity and
corresponding toxic manifestations. Chronic
exposure of mercury, arsenic leads to skin
diseases.

Jangama visha include animal toxins that
exert their cumulative effect by means of their
enzymatic activity or proteolytic activities that
damagetissue integrityinalongrun.

Kritrima visha or concocted poison has
more importancein the present Scenario as we
are exposed to a mixture of chemicals from
multiple pathways. It is also called Gara Visha
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(Artificial‘ poison) ?56%[‘:[' TRE S
d..[A.H.U.354]. Combination or mixture of
parts of the body and excreta of different
animals, incompatible drugs, ashes and
poisonous substances of mild potency are
known as Gara Visha [A.H.U.35/49]. Various
sectors for this exposures are adulterization,
Cosmetics, food additives-sweeteners-
preservatives, Psychoactive drugs,
Occupational poisoning, Toxicity by improper
preparation of different bhasmas. All these
have the potential to produce toxicity. If such
toxicity produced by garavisha in the body is
not properly expelled out and if remain inside
the body for long time can be termed as
dushivisha.

Viruddhahara is incompatible
combination of substances like diet, time, and
processing etc. 18 types of viruddhaahara is
mentioned by Acharya charaka results in
decreased assimilation of products of
digestion. Virudhaharajanya visha has only
mild potency and can be included in garavisha.
“foveea aRR  fAenfgemRu (@184,
7/29) Virudhahara (Incompitable food),
Adhyashana (over eating) and Ajirnashana
(taking food in indigestion) produce symptoms
similar to that of visha.[A.H.Su.8/13] Acharya
Vagbhatta clarifies in the context of
Virudhaharas that the ingestion of
incompatible food produces toxicity and
harmful effects on the body which on long run
converts into dushivisha. The diseases
resulting from viruddhahara as mentioned by
Charaka have striking similarity with that of

dooshivisha lakshana including skin diseases
like visphota, kushta etc.

Ajeerna and Agnnimandya- Almost all
diseases are caused by impaired digestive
capacity. Viruddhahara is one of the important
causes for vitiation of Agni. This vitiated
Jatharagni does not digest even the lightest of
food substances resulting in indigestion
(Ajirna).[Ch.Chi.15/44] Aama is a form of Ajirna
predominant in kapha dosha. Importance of
Aama in causing Dushivisha is that
viruddhahara and Ajirna will lead to a
condition called 'Aama-visha' that is
equivalent to poison. If the Aama visha is of
mild potency or subsided by immune response
or partially neutralized by other factors, it gets
lodged in the tissue and assumes the form of
dusivisha.

Natural urges like faeces, urine etc are to
be timely expelled from the body. Any delay in
the clearance of these bodily wastes will result
in the accumulation of toxic contents present in
them. Once these toxic products are absorbed
it may manifest as functional disturbances in
the bodly.

Social and environmental stressors can
precipitate illness in vulnerable people. Their
effect is modified by how they are perceived by
the individual. Although some may be so
severe that they precipitate illness in most
people.

Modern concept of Allergy and its role in
manifestation of Allergic skin diseases.

The word Allergy means hypersensitivity
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to a physical or chemical agent. It is defined as
when an antigen, which is not harmful in itself,
causes an immune response and reaction,
which given rise to symptoms and disease in a
few predisposed individuals only. The immune
response/ Hypersensitivity reaction is
classified into four distinct types. Generally,
mechanism of type | hypersensitivity reaction
or IgE mediated reaction is responsible for
allergic skin diseases.

Various Allergensin Allergic skin diseases.

Any substance that produces the
manifestations of allergy is called allergen. It
may be an antigen, protein or any other type of
substance. Even physical agents can develop
allergy. Following are the common types of
allergen involving in manifestations of Allergic
skin diseases.

Pathophysiology of Allergic skin diseases-

When body is exposed to allergens, the
Ig immunoglobins are produced; these
immunoglobins bind with surface receptors of
mast cells and circulating basophils where they
do not harm until re-exposed to the same
allergens. The mast cells are believed to be the
major effector cell in Allergic skin reactions. In
the skin, mast cells are located in the dermis
and are distributed about blood vessels,
lymphocytes, nerves and appendages.

During the subsequent exposure of the
body to the same allergen, the allergen IgE
antibody reaction takes place. This leads to
degranulation of mast cells and basophils with
the release of granules containing histamines

and some chemical mediators like cytokines,
Prostaglandin D, (PGD,), leukotrienes C, etc.
Histamine stimulates nerve endings, contracts
smooth muscles and increase vascular
permeability in the skin causes endothelial cell
contraction that allows vascular fluid to leak
between the cells through the vessel wall,
contributing to tissue oedema, and wheal
formation.

Allergic skin diseases and its symptoms

There are several types of allergic skin
conditions. They are often itchy and red and
may appear scaly, bumpy or swollen. Here
some examples of skin Allergic conditions are
given

Atopic Dermatitis (Eczema) - Symptoms
includes, Dry, red and itchy skin, Rashes on the
face, inside the elbows, behind the knees, and
on the hands. It is more common in young
infants and those who have a personal or
family history of allergy.

Contact Dermatitis- Contact dermatitis is
caused from skin contact with a substance that
causes a rash-like reaction. People react to a
variety of chemicals, including cosmetics, hair
dye, metals, topical medications and dental
materials. A contact dermatitis rash may look
like atopic dermatitis, but the rash is typically
located only in the area of contact with the
offending chemical. Common locations
include the face, especially the eyelids, neck,
hands and feet.

Urticaria (Hives) - it is transient eruptions
of circumscribed edematous and usually itchy

faeg amgas aRve 93T : JAR—aFRT 2012

38



swelling of t;: dermis. Red, itchy, raised areas
of the skin that can range in size and appear
anywhere on your body.

Angioedema (Swelling) - 1t is a swelling of
the deeper layers of the skin that sometimes
occurs with hives. Angioedema is usually not
red or itchy. The areas often involved are the
eyelids, lips, tongue, hands and feet.

Role of dushivisha in Allergic skin diseases.

The prime factors taking part in the
pathogenesis of Allergic skin diseases are-

Nija and Bahya (Agantuja) gara visha:
Nija gara visha formed in the body by
virudhahara and Agnimandya. These causes
(Nidanas), by interactions with intrinsic factors
produce toxicity of mild potency (endo
allergens).Simultaneously body is exposed to
bahya gara visha in the form of different food
preservatives and additives (food allergens),
various drugs like NSAIDs, ACE inhibitors,
penicillin (drug allergens), carbonated cold
drinks etc. acts as exo allergens. All are on long
term exposure converted into dushivisha.

Dushivisha- According to Acharya
charka, dushivisha on vitiation deranges rakta
dhatu and produces various allergic skin
manifestations, beyond this Acharya Sushruta
mention that it produces respective
dhatupradoshaja vikara in which it get lodge.
[Su. K. Cha. 2/29] It means, when dushivisha
lodges in rakta dhatu it produces
raktapradoshaja vikar on exposure to its
provoking factors. Symptoms produced by
dushivisha when it gets vitiated such as
mandal, kotha, vaivarnya, various kushta

vikaras, and many shonitadushtivikara.

Dushta rakta (vitiated blood) -
Improperly developed mamsa, shonita and
asthi are responsible for reduced
vyadhikshamatva. [Ch.Su.28/7]. The healthy
condition of these three dhatus will naturally
maintain equilibrium of the three dosha as
they have ashrayashrayibhava. Vitiated rakta
produces derangement of pitta and vice versa.
Vitiation of raktadhatu by dushivisha is
specifically emphasized Aacharya charaka
resulting in various shonitaja vikara which has
vitalrolein Allergic skin diseases.

Avyadhisahatva (Immune disorder) -
The visha has opposite qualities of ojas and has
special affinity towards ojas.[A.H.U.35/8].
Hence dushivisha on vitiation causes an altered
immune response by producing symptoms of
ojovyapada. As stated earlier Dushivisha
vitiate all the rasadi dhatu, vitiation of Rasa
dhatu due to dushivha when it exposed to its
aggravating factors. This is occurred first as
rasa is the aadya dahatu. When dushivisha
vitiates Rasadi dhatu, it ultimately vitiates its
Mala also. Here Prakrit kapha is the mala of
Prakrit rasa which get vitiated due to
dushivisha. So that status of kapha, rasa and
ojais depend ondushivisha.

Excellence of malarupi Prakrit kapha and
ultimately the oja (prakrit kapha), which brings
excellence in the bala or vyadikshmatva all are
depend on Excellence of Rasa.

‘Rerd  @Ifese@ar geihe] dIfd
ITUHATaDRIT | |7 (F.6.2/28) On the
contrary the vitiated rasa produced vikrit
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kapha which ultimately vitiate bala result in

abnormality of vyadikshmatva or may result in
allergic reactions. UTh ¥ ER| (9.4.16/117)
TTSHT Jefdrd Yol (3.3, 15/4)

Discussion

The unwholesome drugs and diets with
mutually contradictory characters with that of
normal tissue elements initially produce
toxicity in the blood. Conversion of
Viruddhahara to gara visha and
transformation of wholesome food to
Annavisha due to agnimandya and Ajirna
acquires toxic potency which is of mild
potency. The toxicity produced by this
unwholesome diet vitiates rakta. By the
potency of visha it reaches rakta and with its
properties it deranges rakta dhatu. Because of
the insufficient strength of garavisha or
because of the Vyadhikshamatva, the toxicity
might be partially neutralized or suppressed.
The visha of mild potency gets deposited in the
rakta dhatu and assumes the form of
dushivisha. The suppressed toxin gets
enveloped by kapha and might remain latent.
Potency of the dushivisha aggravates in
favorable conditions like abhisyandi food,
ajirna, day sleep, dushit anna, dushit desha,
dushit kala like pragwat, cold etc.
[A.H.U.35/37] [Su.K.Cha.2/33]
Dalhana explains that stressful and strainful

Acharya

activities also impart their effect or
accentuates dushivisha which is responsible
for vitiation of kapha, pitta and rakta and also
the dysfunction of ojas (Avyadhisahtwa)
producing various allergic skin diseases. When

the potency of the toxin gets enfeebled, the
visha resolves back into the rakta dhatu. Again
in favorable conditions the symptoms of
allergy resume. Correlating all these things
with modern pathology of Allergic skin
diseases we can say that, unwholesome
substances have properties opposite to the
tissues and also the basic components, cells.
The unwholesome substances can be
considered as antigens, which can react with
the antibodies (dhatus). When an
unwholesome substance reaches the blood,
the resistance and the immune system act on
them. The cytokines get activated and produce
immunoglobins which in a healthy individual
neutralize the antigens. In ‘avyadhisaha’
individuals, the IgE produced by the activation
of cytokines (1L-5) instead of neutralizing the
antigens, gets sensitized and binds to the mast
cells and basophils. They act as a mild toxin
(enveloped by kapha) or dushivisa. They
remain latent till next exposure to the antigen
(unwholesome). During the subsequent
exposure of the body to the same allergen, the
allergenlgE antibody reaction takes place. This
leads to degranulation of mast cells and
basophils with the release of granules
containing histamines and some chemical
mediators like cytokines, Prostaglandin D,
(PGD,), leukotrienes C, etc. Histamine
stimulates nerve endings, contracts smooth
muscles and increase vascular permeability in
the skin causes endothelial cell contraction
that allows vascular fluid to leak between the
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cells through the vessel wall, producing
symptoms of allergic skin diseases like tissue
oedema, pruritic wheels (wheal and flare up
reaction).

Conclusion:

From above discussion it is clear that,
prevalence of allergic skin diseases is very high.
As we are exposed to various toxins daily, it is
necessary to understand the role of visha in
pathology of various diseases. Dushivisha plays
an important role in manifestations of allergic
skin disease. So that treatment of dushivisha
likes vaman, virechana, administration of
dushivishari agada and drugs having vishghna
as well as kushtghna properties will helpful in
defeating allergic skin diseases.
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CLINICAL IMPLEMENTATION OF SUTRA “JiagctTdel”
3]3MM.1 /20 IN THE MANAGEMENT OF CHIKITSA

¢ *DrYogendra kamble **Dr. Asit panja ***Dr. K.L.Meena

Abstract:

The evolution begins with the imbalance
in prakriti which was balanced by equality in
sattva, rajas and tamas. Panchamahabhutas
are the final product of this cosmic evolution
which is one of the fundamental principle of
ayurveda. Akash is the debut and primary
element occurs first in sequence of
panchamahabhut with shabda as main guna
and with dominancy of sattva guna in it. We
can assume the akash as site in ear, fallopian
tube, Eustachian tube, bronchioles etc. grossly
we can say that where there is space there is
akash mahabhuta. So in these organs if
disorder occurs we say that there is deformity
in the akash mahabhuta and disturbance in
level of sattva. Akash is called as sattvabahulo
means to form a deformity sattva should
diminish or decrease, So to correct these we
have to design all the ways to increase the level
of sattva.

Key words : evolution, sattva, akash, ear
Introduction

Ayurveda is the science of life but the
termis not restricted for diagnosis & treatment
only. It has a wide range which involves the
knowledge about universe too. Acharyas of
ayurveda have adopted these principles
through a series of investigations and
experiments. The theory of panch mahabhutas
is one of the fundamental principle of Ayurved.
Every dravya is replica of panchamahabhuta.

mm * P.G. scholar deptt. of Basic Principles N.I.A. Jaipur
**Lecturer Deptt. of Basic Principles N.I.A. Jaipur

Among the five proto elements the akash is
sequentially described first due to its prime
originations in the sequence of evolution.
Ayurveda also adopt this philosophy concept
clinically. The practical utility of the evolution
of bhutas specially akash mahabhuta within all
aspect of treatment is the primary aim of this
article.

Review article :

Theory of evolution is attatched with
theory of panchmahabhutas. Indian literature
since ancient era explained it in various ways.
vedas, darshan-shastras, upanishadas etc. give
tremendous knowledge about
panchmahabhutas. These panch mahabhutas
have their special role in adhibhautik,
adhidaivik & adhyatmic area. Panch
mahabhutas are one of the fundamental
principle of Ayurveda. Acharya sushruta
qguoted the role of panchmahabhutas in shristi-
utpatti as

Means the developmental history of life
involves panchmahabhutas i.e. Akash, vayu,
Teja, Aap, Prithvi. Acharya charak says that
Ayurveda is Anadi & Shashwat. To prove this
qguotation logically he give the example of
panchmahabhutas. These five elements have
some special characteristic & gunas in
accordance with their origin.

Akash
Itis debut in these five elements. Itis one

***Associate Professor & H.0.D. Deptt. of Basic Principles N.I.A. Jaipur
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in number & has no types. According to
Taitariya upnishad itis formed by Atma.
RHATET UAHTGTH SATRTT Hd | .3,

Other Darshanacharyas explained its
formation by shabda Tanmantra.
Tarkasangraha describe it as one, vibhu & nitya
dravya. Among them chandogya upnishad
clears that every matter is derived from Akash
& dissolution in the Akash mahabhutas.

After observing all above We can say that
Akash mahabhuta is correlate with space
without which matter cannot exist. Acharya
Sushruta again describe the Akash as
AT THTDT .. .21 /20

The evolution begins with the
disturbance in the equilibrium of uniformality.
The affinity between the mahagunas i.e.
sattva, Raja & Tama imbalances & thus the
cosmic evolution took place. In which the part
with sattvabahul guna creates the Akash. This
can be again understood by observing &
correlating the definition of Atma by charak
with the formation of Akash by
Taitariyoupanishad. How beautifully the
science exist in ancient Indian scientific
literature
Sattva

The mahagunas sattva, Raja & Tama are
essential constitutive factors of the universe.
These three subtle entities can correlate as
sattva-intelligence-stuff, rajas-energy stuff &
tamas as mass stuff. The state of their mutual
equilibriumis known as prakriti. They attached
to one another in different proportions & act
mutually to produce a new characters,
substances. They co-operate each other to
produce new effects.

A ATAAATS IS Mg IO | |

Among them sattva is light in nature,
enlighten all the substance. Person with
dominant of sattva guna is cool, calm, more
positive & well identified by his good nature.
AT TG TBTP ..o 13

Acharya charak explains the sattva guna
& differentiated it in 7 types of purush. He
explained sattva guna as pure; without
impurities & noble.

Human Anatomy & Akash mahabhuta

Grossly speaking hard substances like
bones are of prithvi mahabhuta, liquid part like
lymph, blood, urine by aap mahabhuta, Gases
like 02, coz shows the presence of vayu
mahabhuta, digestion process bile metabolism
indicates agni mahabhuta while space in any
organ, tissues shows presence of akash
mahabhuta.

The main site of akash mahabhuta is
explained in organ ear i.e. srotendriya
according to ayurveda. we can understand its
position in eustachian tube. Also the guna of
akash mahabhuta is shabda whose base is
srotendriya. The akash mahabhuta is again
identified by its special characteristici.e.

..................... 431 /29

We can say that where there is space
there is akash mahabuta. we can see akash
mahabhuta in eustachian tube, fallopian tube,
seminiferous tubules.

By thinking it neatly we say that akash has only
function of accomodation of other dravyas.
Disorder related with akash mahabhuta & its
treatment:

Deformity or disorder in organs or sites
of akash mahabhuta understand as disorder of
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akash maha‘futa. Any malfunction or ayoga,
atiyoga & mithya- yoga of that organ also
known as disorder of akash mahabhuta .For ex.
deafness, tinnitus, otitis media, polycystic
ovarian diseases, infertility, problems related
with sperm count, motility etc. All are under
the akash mahabhuta.

Treatment line by applying above quotation:

As we know that the akash mahabhuta is
dominantin sattva guna we should understood
first the position & function of the organ
related with akash mahabhuta.

In every deformity there is imbalance in
dhatu. vaidya should judge out the gunas
imbalance by observing the function of that
organ. In akash mahabhuta dominant organ no
doubt there is unequilibrium in the level of
sattva guna. In these sites when deformity
occurs the primary or regular function of that
organ subsides. The imbalance regarding the
space for accommodation affects the
functional activity of the organ. For ex. In otitis
media due to production of pus (puya) the free
space for shabdavahan minimizes and
resulting in difficulty in shabda grahana karma.
The other symptoms like gurutva, shula occurs
in the site of akash mahabhuta.

Akash has already formed by dominant
sattva guna. Deformity happens when sattva
guna decreases so our aim is to increase sattva
guna to treat that organ. we take a simple
example from sushrut samhita. He describes
the treatment for karnaroga-

A HURIEY AU THRH |
el R FETediHheT | | g S.
21/3

After observing above treatment line

carefully we can definitely say that it is useful

for increasing sattva guna of our body.
Ghritpan, Rasayanam, Bramhacarya,
Akatthanam are nothing but ways to increase
sattva guna & thus they are helpful to correct
the karnaroga & diseases of that akash
mahabhuta organ.

Another ex. Of charak in the disorder of
gender specific diseases-

TRT: ARG gerERTeg 3 A |
AT Faiar Jarerid | | 4.5 30

Here again the application of milk, Ghrita
& rasayan dravyas are indicated for kleibya
disorder which are nothing but modes to
increase satwa guna.

Discussion

Indian science believe in cause-effect
theory. In the phases of evolution mahabhuta
are evolved as an final and grossary element.
Human bodies are also of gross structure.each
and every part of our human body derive from
panchamahabhuta.each of the individual
organ is having the representatives of
panchamahabhuta. According to the
dominancy of any specific mahabhuta that the
special organ is said to have the dominancy of
mahabhuta. Likewise each of the five special
senses are consisted of five mahabhutas
according to their dominance affinity to
specific mahabhuta it accepts the specific
impulses.

Ear is functionally predominant by akash
mahabhuta and accepts the respective sound
impulses so the alterations to the function to
the ear can also be interpreted in terms of
abnormality of underline constituent
mahabhuta. Improper sattva and its abnormal
state are responsible factors for the production

(I U 49 W)
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DIET AND CANCER

¢ *Dr, Bhawana Mittal, ** Dr. Meenakshi, ***Dr. Anita Sharma, **** Dr. Vinod Kumar Gothecha

ABSTRACT-

Some foods actually increase our risk of
cancer, while others support our body and
strengthen our immune system. By making
smart food choices, we can protect our health,
feel better, and boost our ability to fight off
cancer and other disease. What we should eat,
and should not eat, has a powerful effect on
our health, including our risk of cancer. If we
change our diet and behaviors, we can
minimize our risk of disease and possibly even
stop cancerinits tracks.

INTRODUCTION-

The link between diet and cancer is
complex and difficult to unravel. This is
because our diet is made up of lots of different
foods and nutrients. Most of these affect our
risk of cancer, often in combination with one
another. Scientists need to conduct very large
studies to see which specific foods protect us
from cancer, and which cause it.

An unhealthy diet can increase the risk
of cancer Very few specific foods or drinks have
been convincingly shown to increase or reduce
the risk of cancer. This is because a person's
diet consists of many different foods, nutrients
and chemicals that affect their risk of cancer.

Healthy eating habits- Changes in the
way we live have led to changes in our eating
habits. By being continually on the move and
eating at irregular times, some of us are losing
awareness of what, when and how we eat. And

mm *M.D. Scholar P.G.Deptt. of Agad Tantra N.L.A. Jaipur
**M.D. Scholar P.G.Deptt. of Agad Tantra N.I.A. Jaipur

we have moved away from the traditional
family meal at the table to eating on the move
orin front of the television. Working out a daily
meal routine and focusing on your food will
help increase your awareness of what we are
eating and develop healthier eating habits.
HEALTHY EATING TIPS & IDEAS FOR MEAL
TIME:-
Keep to a meal routine:- Try to eat at roughly
the same times each day, whether this is two or
five times a day. If we create a regular routine it
will help our body to learn when our next meal
is due and prevent us from getting too hungry
between meals.

Keep to the same pattern of eating every
day.
° Pick a pattern that fits in with our own
daily routine and stick to it. If we haven't eaten
like this for some time, it will require effort.
° If we are someone who snacks, try to
snack ataround the same time each day.
° Try planning when we intend to eat and
check at the end of the day if we have achieved
this.
Focusing on our food:- Focusing on food will
help us to control our portion sizes. Research
has found that we are more likely to eat more
calories while watching television. And if we
eat while doing something else, such as
walking, it is easy to eat much more than we
realize. The following tips may help us focus on
our food and help us to eat less:

*** Assist.Proff. P.G.Deptt.of Agad Tantra N.L.A. Jaipur
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° We should eat meals at the table it will
help us focus onthe amount of food.

. We should eat slowly. It takes time for our
body to register how much food we've eaten
and how full we are.

° We should not eat while walking, wait
until we get there and take time to concentrate
onwhatwe are eating.

DIFFERENT FOODS AND NUTRIENT:-

Meat:- Eating lots of red and processed meat
can increase our risk of bowel cancer, and
possibly stomach cancer. We should try using
beans or pulses instead of meat in our recipes.
When we do cook meat, we should use low-
temperature methods such as braising.
Cooking meat at high temperatures until it
chars can produce cancer-causing chemicals.
Fiber:- Fiber-rich foods can reduce the risk of
bowel cancer by at least a quarter. These
include fruit and vegetables, wholegrain
cereals, wholemeal and wholegrain bread,
brown rice and pulses. Boost the fiber in our
diet by choosing wholegrain varieties of
starchy foods wherever possible. Many fruits
and vegetables also contain lots of fiber,
especially peas, spinach, apples, avocados,
pears, berries. Other fruit and vegetables that
contain moderate amounts of fiber include
Brussels sprouts, green beans, broccoli, corn,
spinach, carrots and oranges.

Fiber triggers the production of helpful
chemicals, and increases the frequency of
bowel movements. Fiber could protect against
bowel cancer in a few different ways .Bacteria
in the bowel interact with fiber to produce
several chemicals including butyrate. Butyrate
changes the conditions in the bowel, so that
tumors are less likely to develop. Lab

experiments have shown that butyrate can
also stop the growth of cancer cells and cause
them to die off. Fiberalsoincreasesthe weight
of the stools and the frequency of bowel
movements. This reduces the contact time
between the bowel and chemicals in the
stools.

Fats:- Fats are a necessary part of our diet but
high-fat diets can increase our risk of cancer,
heart disease and other conditions. There are
at least two ways in which dietary fat
contributes to cancer. First tumor cells need
low density lipoproteins (LDL's) to grow.
Therefore a diet that helps to lower LDL levels
could keep potentially cancerous cells from
growing. Eating fat also stimulates the
production of bile, which is needed to digest
fat. If a lot of bile is allowed to stagnate in the
large intestine for a long period of time. It's
converted into apcholic acid, a proven
carcinogen.

Vitamins and minerals:-Vitamins and
minerals, such as foliate, selenium, calcium,
and vitamins A, C and E, could reduce our risk
of many cancers. It is still unclear which specific
vitamins or minerals may do so. But it is likely
that we need a combination of all of them. We
should eat lots of different fruit and vegetables
to get a balanced complement of vitamin and
minerals.The best way to get our full range of
vitamins and minerals is to eat a healthy,
balanced diet, with a variety of fruit and
vegetables. Supplements do not substitute for
a healthy diet, although some people may be
advised to take them at certain times in their
lives. For example, doctors may advise women
who are planning to have a baby to take a daily
400-microgram supplement of folic acid. And
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dark-skinned or elderly people may need to
take vitamin D supplements since they need
more sun exposure than other people to make
enough vitamin D. Eating lots of fiber could
reduce therisk of bowel cancer.

Acryl amide:- Many foods contain high levels
of a chemical called acryl amide. International
public concern followed since acryl amide is
known to cause cancer by damaging DNA. This
substance is produced when starchy foods are
heated to high temperatures, and is found in
foods such as chips, crisps and some bread.
Artificial sweeteners:- Artificial sweeteners
are used in a wide variety of foods and drinks.
Almost everyone in developed countries
consumes them, in foods.

Green tea:- Some studies have found that
green tea could reduce the risk of many
cancers. Green tea contains high levels of a
group of chemicals called catechins. Because
of the way it is prepared, green tea contains 3-
10 times more catechins than black tea.
Laboratory studies on cells have shown that
catechins could block the growth of cancers.
They prevent DNA damage by mopping up free
radicals, blocking the growth of tumor cells and
stopping the activation of cancer-causing
chemicals.

Tomatoes:-Tomatoes contain a chemical called
lycopene. Thisis found in all forms of tomatoes
and tomato products including fresh, tinned,
paste, juice and ketchup. Lycopene is a
powerful antioxidant and mops up free radicals
that could damage DNA. It is unclear if
lycopene could actually reduce the risk of
prostate cancer. A large study of 47,000 men
found that eating 2-4 weekly servings of

tomatoes reduced prostate cancer risk by a
quarter. Even so, eating lots of tomatoes can
help you get your recommended five portions
of fruitand vegetables a day.

Red and processed meat contains chemicals
that could cause bowel cancer:-Red and
processed meat contains a red pigment called
haem. Haem could stimulate the bacteria in
our guts to produce chemicals called N-nitroso
compounds, or NOCs. Many of these are
known to cause cancer. Almost all red and
processed meats contain more haem than
white meats. This may explain why red and
processed meats increase bowel cancer risk
while white meats do not. Haem could also
irritate or damage the cells in the bowel. The
cells divide much more than normal to
compensate for this damage. This increases
the chance that one of these cells could
acquire changes that set it down the road to
cancer. Some processed meat contains
chemicals called nitrites. In the bowel, nitrites
are converted into NOCs, which could cause
cancetr.

Eating lots of salt can increase the risk of
stomach cancer:-Stomach cancer is especially
common in countries like Japan where people
tend to eat lots of salty and salt-preserved
foods. In the UK it's thought that nearly a
quarter of stomach cancers are linked to eating
too much salt. Salt could affect the risk of
stomach cancer by damaging the lining of the
stomach and causing inflammation. Salt could
also interact with a stomach bug called
Helicobacter pylori that cause both stomach
ulcers and stomach cancer.

Eating lots of saturated fat may increase the
risk of breast cancer:-Fat in our diets probably
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affects the risk of breast cancer by increasing
the levels of estrogen and other hormones in
ourblood.

FRUITS & VEGETABLES:-

Fruit and vegetables are an important
part of a healthy diet and can affect the risk of
some cancer types like mouth and throat
cancers. They are a good source of many
important nutrients such as vitamin A, vitamin
C, vitamin E and foliate, and are an excellent
source of fiber. Eating fruit and vegetables with
a wide variety of colours will help us get a
broad range of vitamins and minerals, as the
chemicals that give these foods their colour are
often the same ones that are good for us.

Fruit and vegetables may reduce the risk of
many cancers:-Eating lots of fruit and
vegetables could reduce the risk of mouth,
esophageal and lung cancers, as well as some
types of stomach cancer.

Fruit and vegetables are a good source of
vitamins, minerals, and fiber:-Fruit and
vegetables contain a wide range of nutrients.
Researchers are still trying to work out which of
these might reduce cancer risk. Studies are
looking at specific nutrients such as vitamin E,
and foliate. But it may be that need these
nutrients in balanced combinations to reduce
the risk of cancer effectively. Differently
coloured fruit and vegetables contain different
nutrients so it is important to eat a wide range
of colours. One study found that people who
eat the widest range of fruit and vegetables
have 22% lower risk of mouth cancer than
those who eat the narrowest range. Fruit and
vegetables are also a very good source of
natural fiber, and there is strong evidence that

high levels of fiber reduce risk of bowel cancer.
Fruit and vegetables have wide health
benefits:-People were first recommended to
eat five portions of fruit and vegetables a day in
1991 based on the scientific evidence at the
time. Since then, many expert reports on diet
and cancer prevention have supported the 5-a-
day message. Eating five daily portions of fruit
and vegetables can help us maintain a healthy
body weight. Doing this we can help in reduce
the risk of bowel, breast, kidney, womb and
esophageal cancers. And getting enough fruit
and vegetables can also reduce the risk of
many other diseases including heart disease
and diabetes.

CONCLUSION:-

After all above description itis concluded
that we should know about the general types
of food that can help to keep us healthy. And
we should know that a balanced diet will help
to maintain a healthy body weight, which can
itself reduce the risk of many cancers. By eating
the right balances of foods in healthy portions,
we can maintain a healthy body weight. But
our eating habits - the way we eat our food -
canalso help usto keep a healthy weight.
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(TS 44 T 2W)
of diseases for shabda mahabhuta and the
organ related to shabda. So the restoration of
imbalance state of sattva could be the prime
treatment of the diseases on accounts of their
mutual interdependency. So the treatment like
rasayana ,ghritapana these medicines
enhances the state of sattva directly and
indirectly and ultimately restore the distorted
state of akash mahabhuta and finally disease
gets specified.

Conclusion:

After getting the correct idea about
evolution & understanding the
panchamahabhuta principle it becomes easier
to diagnose the disease and treat the patient.
Here we see how the principle works in
accordance of akash mahabhuta with sattva
guna and its utility in the chikitsa.
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ARKA - AN OVERVIEW

e *Mishra S. K., **Gupta M. K., ***Gupta Prabhakar Kumar, ****VaibhavaAnand

The plant Calotropis procera (Family-
Asclapiadaceae) is a commonly known as
Madar. It is widely distributed in tropical areas.
This Ayurvedic shrub is found in parts of India,
Sri Lanka, Singapore, Egypt, Malay Island and
China. In Nigeriaitis commonly called as “Bom-
Bom”.

Other Popular Names :-Madur ,Surya
Pattra, Milk Weed, Erikka, Badabadam,
Mandara.

Latin Name:-Calotropi sprocera(Ait.)R.Br.
Other Species:-Calotropis gigantea.

Plant Description:- It is a shrub or small tree(2-
13 feetlong). Leaves are dorsoventral type and
dark green in colour and are covered by milky
white soft hairy structure, which on touch
destroyed. Thus colour is more groomed. This
touch may cause itching. The shrub is
abounded of milky juice. Milky secretion is
taken place on break down of leaves or new
stem. Leaves are elliptical in shape with
crenate margin. Apex of lamina is acute.

species are used in work ship in lord Shiva by
Hindus and they planted the three at the door
for peace. An appendage presentin corollaand
stamens called corona. Stamen are united with
carpels either throughout the length or by
anthers only(Gynandrous- type).

Fruits capsules are round to oblong in

shaped, seeds are enclosed in these fruits
capsules. Seeds are small, rounded(1-3 mm in
diameter) brown to black in colour. Seeds are
covered by white hairy structure (1-2 cm long)
white make it more lighter in weight and easy
todisperseitthrough air.
Chemical Constituents:- Phytochemically, the
plant has been investigated for cardenolide,
triterpenoids, anthrocyanin and
hydrocarbons. Alkaloid content s high.

Various principle chemicals are
Calotropterpenyl ester, calotropin and
calotropfriedelenyl acetate and akundarin.
Table 1a: Chemical Test of plant (leaves)
extract:-

Mainly the leaves are arranged| Test name
in opposite decussate fashion.

Flowers may be in three|Test for sterols
colours,depending on species, | (Salkowaski)
white , pinkish white and
purple white and positioned on
top and are umbellately
branched. White flowering

Pet. Chloroform |Alcoholic|Aqueous
Ether extract | extract extract | extract
+ + + +
Test for saponin - + + +
Test for tannins - - + -
Test for alkaloids
Dragondrofftest + - - -

mm *Medical Officer, Deptt. Of microbiology, CSM Medical University, Lucknow
**Research Assistant, Deptt. Of microbiology, CSM Medical University, Lucknow
***¥pG Scholar, Azad Institute of Pharmacy and Research Azadpuram, Chandrawal, Lucknow
****p@ Scholar, Azad Institute of Pharmacy and Research Azadpuram, Chandrawal, Lucknow
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Hager test + -
Mayer test - +

Wagner test
Test for glycosides

KillarKillani test - -
Borntrager test + +
Beljet test - -
Test for phenols
Test for & sugar
carbohydrates + -
Molisch test - -
Fehling solution - +

Barford's test

+ E
+ ) Other Uses:-
+ + PopularAyurvedic
+ . preparation of this plant is
- - ArkaTailam. This is useful in
- + skin disease. Relieves the pain
+ + and burning in scorpion and
insect bite and in removing
hair from body parts. It is
) + useful in local joints pain and
) i swelling and in ring worm
i ) infection to scalp.

Rolein Ayurveda and Siddha System

In Ayurveda and Siddha system plant
parts used are root, root bark, leaves, flowers
and latex.
Indication:- Arsas, gulman, Kandu, Vranam,
vishim.
Red Flowers:- Madhura in raktpittam,
tiktarasam, sodam.
Flowers:- Dipanam, laghu, pachanam, swasam

Activity and uses Plant parts and extract

Fibrinolysis and Crude extract of plant
Anti-coagulant activity |and its protein fraction

Cytotoxic activity Alcoholic extract of root
and leaves

Diuretics Aqueous extract of leaves

Abortifacient and Aqueous and Pet. Ether

uterotonic extract of plant leaves and

flower, latex, root bark

Anti-inflammatory Latex

Hypertensive Aqueous and Alcoholic
extract of plant

In Leprosy and syphilis | Root Bark

Milk(Latex):- Lagu, Snigdham, ushnam,
indication in kushtam.
Table 1b: Pharmacological Activities of plant

Dosage form and Dosages
The available preparations in the market are
paste, emulsion, pills, powder and ash.
PlantJuice: 1-5 drops

Bark Powder:1-3grs

Plant Toxicity:-Plant is famous for its medicinal
uses as well as its toxicity. Accidental exposure
to the latex produces contact dermatitis,
keratitis and toxic iridoeyetitis. The toxic effect
of latex and plant extract has been investigated
by intraperitoneal inoculation of rats with
lethal (100%eq. to 50.5mg digitoxin) and sub-
lethal (33% eq. to 16.8 mg digitoxin) doses of
extract.

Ultra-structural changes indications are
necrosis incluiding cytoplasmic oedema,
dilation of endoplasmic reticulum, swelling of
mitochondria and nuclear chromatin
condensation adjacent to nuclear membrane.
Both doses showed significant fluctuation in
blood constituents such as increased Na+ K+
ions, glucose, creatinine, urea, bilirub with
decreased total protein content albuminandin
enzyme activities.

(I IS 54 W)
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qel IR QAL T dal IAGA QAT i =as=et v 3theat
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TSl IT Qd Je1 JATesT T o Wi § e
@ afad IRA EOeRR B e
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Jells fAaR BT I Fge AT IMJdq
PR Aeifaenad, Gell, ga<aex H
AT o T |

FRIHT & I AR Ya gaar wio ey
Rz afdfafre smemd, @rh fog fovafieme
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FAR U0, DI RIS AT AN, T
BT W01 Y&, V[ g T e R far
| g R faorar Sfo g guren
dferd THod0 Igdfad Pew fomufa &r
o Uqd, Ffa fes qer e [RAR T4
T qHR Sfo IH AR, I fafeedr
T, et feg_ feafaene, aroRT & am
UeH, Hfd e @ TE RER QaN
FRTT o T |

A IRl o Wi &g 1 eiraeq
UM PR GG fhar | erimE @
HATdd S0 Fgadl qf g=aie S19= 810

free; PR AR &1 SRimA <o o
AR TSy, HAGd B gRT gan | falre
3rferfer o wi== y4Ts A9, e, STREvs
3mgas faeafdencm, Texigy, Ta sfaferl # s
gou ufsa, femas, WMo g awsy, Sfo
Hiowio =R, e HIof03ME0TH0 TAT Ho
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(TS 51 BT 2AN)
Cautions:-This shrub is poisonous. Do not use
during pregnancy, may show abortifacient
activity. Use only under supervision of
qualified professionals.
Conclusion:- The above descriptions evident
that Madar (C.procera, Family-
Asclepediaceae) is an evergreen shrub, native
to tropical regions. Madar is popularly, used in
Ayurveda and Siddha System from ancient
time, this inforce to researchers to prepare
herbal drugs for other many diseases on which
pharmacological studies are going on now-a-
daysand plant activity is confirmed.

It is one of the popular plant on which
pharmacological evaluations are tried out
widely. Plant extracts and latex are evaluated
for analgesic, anti-inflammatory, cytotoxicity,
fibrinolytic and uterotonic activity.

Many synthetic drugs for analgesic anti-
inflammatory, cytotoxic and uterotonic activity
are available in pharma market but adverse
and toxic effect due there use are unavoidable.
The finding of different experiment suggest the
potential for developing product of this plant
as analgesic, anti-inflammatory, cytotoxic
(anticancer) and contraceptives for human use
and welfare.
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Dr. GANGA SAHAY PANDEY MEMORIAL
All India Essay Competition-2012

Dr. Ganga Sahai Pandey was one of the ever shining stars of Ayurveda.
He completed his A.M.S. Degree from Banaras Hindu University in 1945 and
honoured teaching post in Kayachikitsa department in the same university.
His prestige and glory as a renowned physician spread beyond the domains
of Purvanchal upto national and international level. He was the member of
academic council of B.H.U. and also served the humanity and Ayurveda as a
president of Akhil Bhartiya Vaidya Parishad. He was honoured by "Sahitya
Academy Award" and "Mangala Prasad Paritoshik Award" for his incredible
contribution in the field of Ayurvedic Literature. His immense depth of

knowledge about the subject can be visualised in his important scriptures on Kayachikitsa. He also edited
fundamental treatises of Ayurveda like Charaka Samhita, Gadanigraha, Bhavaprakasha Nighantu and
Ayurveda Pradeepa.

In auspicious memory of such a laureate person, Vishwa Ayurveda Parishad is going to organize an essay
competition among undergraduate students of Ayurvedic colleges of India.
Dear Students,

Concept of public health care is ever changing. In last few decades role of complementary and alternative
medicine (CAM) is being greatly accepted worldwide to fulfil the limitations of the modern medicine. Whole
world is inclining towards Ayurveda for its promising holistic approach and true health care including the
patient centred care.

It will be an endeavour with great enthusiasm and immense zeal to establish the most ancient system of
medicine on worldwide platform, so asto flourish an "Ayurveda Era".

For this, more emphasize should be given to implement the holistic approach of Ayurveda in our health
care system. The Vishwa Ayurveda Parishad is always encouraging and appreciating the students who can
surely play the leading role to achieve this goal in future.

Keepingthis ahead, the essay competition 2012 has been organized as a sequel of previous years.

(Dr. BinaySen) (Dr. Kamlesh K Dwivedi)
Co-convener Convener
09452827832 09336913142

Copy to-

1- Principals, All Ayurvedic Colleges of India, with a request to convey the message among students.
2-State Conveners for vide circulation and necessary action.
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Rules and Regulations

Rationale and fundamental thoughts in form of essay in Hindi or English are invited on following topic.
"Integration of Ayurveda and modern medical science A boon or curse?" (@Tﬂﬁ’ﬁﬂ g aT%ﬁ’CE ferfer
[T T AH-GY — GRGTH AT J7ATY?)

Central specialist committee will honour along with a citation, Gold medal with cash prize of Rs 15000/-
to the best essay, Silver medal with cash prize of Rs 11000/- to 1st runner up and Bronze medal with cash prize
of Rs 7500/-to 2nd runner up in a special function that will be organized on the eve of DhanvantariJayanti.

- Allthe B.A.M.S. students (including internees) can participate in this essay competition.

Essay should be single authored, single sided in computerized typing; on A4 size paper; having font size 14 with

1.5spacesinthree copies. It should be in Hindi or English having not less than 1500 words (Maximum 10 pages).

At the last page of essay participants should clearly mention their full details viz. name, professional

year/Interns, name of college and address, correspondence address, contact number and email address.

Entrance fee of Rs. 200/- is mandatory to participate. Essay along with entrance fee in form of demand

draftin favour of Vishwa Ayurveda Parishad, Payable at Varanasi should reach to convener at his address

by Speed Post.

The last date for receiving the Essay is 30th September 2012.

Decision of committee will be fulland final.

Allthe essays should be sent only after dully attested by Principal/Convener to certify that the participant

isaregular student of particular institution.

Awarded essays will be published in Journal of Vishwa Ayurveda Parishad.

- Student who received prizes in previous years' competition, are requested not to apply.For more details
contactthelocal convener.

Address for correspondence- Dr. K.K. Dwivedi, N. 1/66, FR-2, Surya Ganga Bhavan, Surya Ganga Vihar Colony,
Samneghat, Lanka, Varanasi-5. email- dwivedikk @rediffmail.com
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