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SAMPRAPTIVIGHATANA OF SHVASA ROGA BY THE
PROPERTIES OF VASA (Adhatoda vasica Linn.)

Abstract

Vasa (Adhatoda vasica Linn.) is the wellknown
drug of ancient Ayurvedic classics, it is found in
lower Himalayan region up to 1300 meter hight
from see level and found in India, Srilanka, Burma,
Malaysia. It is used in many diseases like Shvasa,
Kasa, Raktapitta, Kustha, Kamla and Jvara since
ancient time. Many modern researches also proovs
its Antitussive, Bronchodlater, Antidiabetic, Wound
healing and Antiinflammatory properties . Shvasa
roga is a disease of Pranavaha srotasa which occurs
due to obstruction (Sang) caused by Vata and
Kapha.Vasa has Tikta and Kashaya rasa, Laghu and
Ruksha guna and Katu vipaka. Tikta rasa has
property of Chedana (scarification) and Dipana
(stimulate the digestive fire). In the Samprapti
(Pathogenesis) of Shvasa roga, we can see that due
to kapha prakopaka hetu there is Agnimandya
(Reduction of digestive fire) and ama (Undigested
food) formation, so by the property.... Chedana
(scarification) and .. Dipana ( stimulate the
digestive fire)...... it aggrevate agni (Digestive fire)
and decrease ama (Undigested food) formation,
and by the property........ pittaslesmaupasosano
........ it also decrease kapha. Thus the properties of
Vasa clears the sanga (obstruction) of Pranavaha
Srotasa (Respiratory channel) caused by vata and
kapha. Its leaf having high contents of Vasicine and

Vasicinone, which is produced as antitussive and

 *Abhishek Gupta, **Prof.V K Joshi
bronchodilator properties.

Keywords - Vasa, Shvasa, Pranavaha srotasa,
Vasicine, vasicinone etc.

INTRODUCTION:- Vasa is knows by different names
in different regional languages as Aduss, Amsa in
Hindi, Sannaadusage in Kannada,
Cheruadalotakam, Chittatalotakam in Malyalam,
Chittatalodakam in Tamil, Addasaramu in Telgu and
Malabar nutin English.

In Charaka Samhita (1000BCE - 4"Cent.) and in
Sushruta Samhita (1000BCE - 5"Cent.) This small
evergreen shrub has been used in traditional Indian
medicine since 1000BCE. On comprehensive review
of original scriptures of Ayurveda different
synonyms like Atrusaka, Bhisaghmata,
Singhapaéni, Vrsa®®, Vajidanta, Sighasya®’,
Sighamukhi”*, Sighika are seen.®® These synonyms
are based on its morphology and it's importance in
treating diseases.

In Samhita granthas itis indicated as Rasayana®
, Raktapitta™™, Kustha'**’, Pandu

10-12

theraphy, Jvara

21-22

and Kamala®, Shvasa™”, Rajayaksma®, etc. Apart

from the synonyms appear in nighantu its
therapeutic indication is also seens, which are as

follows : Shvasa, Kasa, Jvara, Chhardi, Meha,

24-27

Kushtha, Rajyakshma™ " .Vasa has been indicated in

Svasa roga by different scholars.

Anticholinestrase®, Antitussive®, Antitubercular®,

32-33

Antiulcer”, Hypoglycaemic™*, Woundhealing®,

mm *|\D 3" Year, Dept. of Dravyaguna, Faculty of Ayurveda, I.M.S., B.H.U., Varanasi-221005, India
**Professor and Head, Dept. of Dravyaguna, Faculty of Ayurveda, I.M.S., B.H.U., Varanasi-221005, India
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Hepatoprotactive®®, Antibacterial®®,
Immunomodulatary”’, Antiinflammatry®, HIV-
Protease inhibitor” action has been reported by
differentscholars.

Properties of Vasa - It is known for its Tikta and
Kashaya rasa, Ruksha and Laghu guna, Sheeta in
Viryaand Katu in Vipaka.

Definition of Shvasa Roga:-

According to Sushruta, when Pranavayu
combining with kapha, leaves off its normalcy,
begins to move in the upward direction, giving rise
to more of respiration, thisis called Shvasa™.
Etiology of Svasa Roga:-

According to Charaka due to exposer to dust,
smoke and wind, residing in a cold place and use of
cold water, exercise, sexual intercourse and long
walk beyond ones capacity, habitual intake of
ununctuous food, Intake of food either deficient or
excessive in quantity and before or long after the
meal time, constipation associated with Anaha
(flactuence), dryness of the body, excesive fasting,
Use of mutually contradictory ingradient, intake of
the meat of aquatic and marshy animals and birds,
intake of curd and unboiled milk cause Shvasa
Roga. Accoding to Sushruta due to smoking,
physical exercise, eating during indigestion,
afflication with ama dosa, taking items which
produce burning such as maricha, sarshapa and
wine, taking abhiOyandini (Which block the
channels) such as fish, black gram, taking rough and
slimy food, cold drinks produce Shvasa Roga.
Ayurveda, the general etiology of Svasa roga is that
all things, materials, and conditions that could help

increase vata dosa and kapha dosha are causally

responsible for Svasa. This develops from an
increase in kasa (cough), ama (undigested
materials), atisara (diarrhea), vamathu (vomiting),
visa (poison), pandu (anemia), and jvara (fever);
coming into contact with air containing dust,
irritant gases, pollens, or smoke; injuring vital spots;
using very cold water; and residing in cold and
dump places. Excessive use of dry food and
astringent food and irregular dietary habits may
also trigger an attack. In addition, constipation,
excessive fasting, excessive use of cold water,
excessive sexual indulgencein adults, exposure to
extremes of temperature, anxieties, grief,
disturbance of peace of mind, and debility may all
precipitate an attack. Cough and coryza have also
been implicatedas etiologic agents. The habitual
use of lablab-bean, black gram, til preparations,
irritant spicy food, and kapha producing diet may
also be involved in development of the disease™**
Purva Rupa (Premonietary Symptom) Of Shvasa
Roga:-

Hritapida (Pain in the region of the heart),
Parshvashulama (a Pain in the flanks),
Bhaktadvesha (Aversion of food),
Vairasyamavadnasya (Bad taste in the mouth),
Arati (Restlessness), Pranasyavilomatvama
(Reversion of the respiratory function), Anaha
(Flatulence)”*.

Samprapti(Pathogenesis) Of Shvasa Roga:-

The pathogenesis of Svasa roga, according to
Ayurvedic texts, appears to arise from an abnormal
interaction between vata and kapha. The initial
step is the increase in vata. Because of the

obstruction to normal movements of vata by
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kapha, vata begins to move in all direction as
poison, as describe by the Acharya Caraka in
samprapti of Svasa roga by the term fasgetfa
(Visavagbrajati). This disturbs Prana (Channels of
respiration), Anna (Channel of food), and Udaka
(water) located in the chest, and produces Svasa
(dyspnea) originating from the Amasaya
(Stomach). This suggests that the root cause of
Svasaroga s related to the digestive tract™".
Samprapti Ghataka (Components) Of Svasa
Roga:-

In the Samprapti Ghataka of Svasa roga,
Dosas are Vayu (Prana Vayu), Kapha (Kledaka and
Avalambaka Kapha), Dusya are Rasa and Udaka,

Agni (Digestive Fire) is Mandagni (Decreased),

Srotasa (Channels) are Pranavaha (Respratory),
Annavaha (Alimentric) and Udakavaha,
Udhabavasthana (Place of origin of disease) is
Pittasthana (Amashaya), Vyaktasthana (Place of
presentation of disease) are Uraha (Thoracic
region) and Phuphphusa (Lung area), Srotodusti
(Type of deformity in body channels) are Sanga
(Obstruction) and Vimargagamana, Rogamarga
is Abhyantara.
Discussion on Physical properties of Vasa and
Sampraptivighatana of Svasa roga:-

Vasa has Tikta (Bitter) and Kasaya (Astringent)
rasa, Ruksha and Laghu guna, Seeta virya, Katu
(Pungent) vipaka, Kaphapittasamaka dosakarma®.

When Charaka describe the properties of Tikta

SAMPRAPTI
Raja, Dhuma, Abhighata Vata Prakopaka Hetu Kapha Prakopaka Hetu
Khavaigunya Vata Prakopa Agnimandya

Rakshata, sankoch
4—
Kharata of PVS

Produce Sang in
the Viguna PVS

Sama Vayu €—

Ama formation

|

Rasadhatu Agnimandya
and excessive
production of Rasamala kapha

Srotorodha,

Shotha Sankocha in PVS
Vilomata of Vayu

Vitiates the Sthanik Sama
Kapha in Urahsthana

Kaphavritta Vayu

Obstruction of the
of Prana Vayu

v |
l T Udirna kapha

Vitiation of kapha of
Urahastha

Increase Sheeta,
Guru and Pichchhala

Increase Sheeta,
Guru and Pichchhala
guna of Kapha in Urahsthana

Kaphavritta Vayu

Shvasa <— Urdhva Gati of Prana Vayu
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.
rasa, he says o .. uEe.
TITeCTHITRINON... AgF 26 /43(5) means tikta
rasa has property to promote digestive fire ('tﬁ'q:f)
and digestion (U4ra:) and also has property to
deplet the pitta and kapha™. Acarya Susruta also
describe the property of Tikta rasa as IRCEEEll
=1 9. g G 42,/ 10(5) means tikta rasa has
property of scarification (@HHT) and also stimulate
the digestive fire (é’I'EF[) 54 By seeing graphical
representation of samprapti (Pathogenesis) of
Svasa roga, we can see that due to kapha
prakopaka hetu there is agnimandya (Decreased
digestive fire) and ama (Undigested food)
formation, so by the property.... &0 UTE:....it
aggrevate agni (Digestive fire) and decrease ama
(Undigested food) formation, and by the property .
... oS . italso decrease kapha.

Tikta (Bitter) rasa also have the Chedan
(Scarification) property, when Acarya
Sarangadhara explaining v property he says
Rere™ FwIfed™ INI~eaid ag Jor | | =m.
qﬁ@“@ 4 /9 means drug which scratchout the
adherent kapha and other wastes from places are
V&I drugs”. As see the graph we see that the
vigunatva in pranavaha srotasa takes place due to
accumulation of ama with vayu and kharatva
(Roughness) in pranavaha srotasa takes place due
to accumulation of raja and dhuma. So by the
chedan property of Vasa it clears the pranavaha
srotas.

Vasa has laghu guna, when Acarya falhana
gives commentary on laghu guna describing by
Susruta, he says TERIGUNIT SicT SFRATATIeTAT ]
FHhERTe: T 46 /519 (&), laghu guna

describing by Acarya Sarangadhara is °Tg Ueq w
Ui W eI 9 | | 9. Ya@us 2 / 2757, so
both auther describing the kaphahar property of
Vasa that will help in sampraptivighatana of Svasa
roga.
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(TS 32 &1 W)

all suffer some threat of damage or disease to
the liver. We can help to prevent damage of
liver by reducing the consumption of alcohol,
maintain good hygiene and to use the herbs
mentioned above.

Conclusion:- From the work cited in the article
it can be concluded that herbs have great role
in the treatment of liver diseases like hepatitis,
jaundice etc. Ayurvedic drugs have promising
profile as far as drug development from natural
source is concerned. One can expect herbal
drugs to acts as lead compound for
development of economical, effective and non
toxic hepatoprotective agents.
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EMENTALS OF AYURVEDA IN PRECLUDING THE

DISEASES OF CIVILIZATION

¢ *Samagandi Kashinath, **Sharma Jagriti, ***Sasanoor.T.Manjunath, ****Mapdar Amitabha,

**¥*x**Sharma Kamalesh Kumar
ABSTRACT:

“Civilization” is the stage of human social
development, where families are very prone to
influenced by the practices of others, often share
traditions and culture such as language, art,
architect, festivals, modern lifestyle etc. Such
adaptation to modern lifestyle even made to fall
victim to lifestyle disorder which is also known as
'Disease of civilization”. In such scenario, people of
present era attracted more by modern science
because they justified themself in eliminating the
menace of disability, impairment and decease from
most of awful infectious diseases through making
an advancement in administration of vaccination,
antibiotics, adaptation of sanitation methods but
challenge is posed over and over by ailments
related with civilization, which is a matter of
primary concern. Modified civilization strikes
adversely over human wellness are which are
potentially preventable. Concept of lifestyle differs
on the basis of social, culture and geographical
background. By future prediction Ayurveda an
ancient science urge an ideal lifestyle which is
widely accepted. Adopting these fundamentals
made it possible to tackle lifestyle disorder on

several fronts. Various aspects of lifestyle are dealt

under the headings of Swasthavritta. Human, being
arational animal always demands an evident based
concept before it is accepted universally so also is
the concept of lifestyle in Ayurveda. Here an
attempt is made to explore the concepts of Lifestyle
in Ayurveda with possible correlates.
Keywords: Precluding, Disease of civilization,
Lifestyle, Swasthavritta.
INTRODUCTION

The term “lifestyle” is rather a diffuse concept
often used to denote the way people live, reflecting
a whole range of social values, attitude and
activities. It is composed of cultural and behavioral
patterns and lifelong personal habits that have
developed through processes of socialization.
Lifestyles are learnt through social interactions.
Dramatic shifts in the way humans live their lives,
often due to advancements in a society or its
scientific progress leads to altered lifestyle. Altered
lifestyle has many implications on human health
and may lead to many disorders including, Acid
peptic disorders, Obesity, Diabetes mellitus, cardio
vascular disease, hypertension etc. These diseases
are often termed as 'Diseases of civilization'.
Lifestyle diseases vary from other ailments because

they are potentially preventable by adopting
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changesindiet, lifestyle, and environment.

Ayurveda being a ancient holistic science
emphasizes the importance of a healthy lifestyle
which has been broadly dealt under the headings of
Swasthavritta, in precluding diseases which is
evident from its objective i.e., “Swasthasya
Swasthya Rakshanam”. Swasthavritta as an ideal
lifestyle that includes fundamentals of Dinacharya,
Ritucharya, Sadvritta which are tools for
prevention of disease and promotion of positive
health. Knowing these concepts allows us to
understanding the tone of once own body and
serious acceptance of these measures allows us to
maintaining homeostasis of the body physiology
which ultimately ends up in healthy lifestyle.

Because of urbanization and industrialization
human started adapting to the changing lifestyle in
term of diet and regimen which pose the burden
over the medical fraternity in the form of lifestyle
diseases. The need of the hour is conversion of
defective sedentary lifestyle to an ideal, healthy
and disease free lifestyle.

Swasthavritta Paripalana:

Swasthavritta is a part and parcel of Ayurveda
which incorporates the Dinacharya, Ritucharya and
Sadvritta, which helps an individual to maintain a
healthy ideal lifestyle.

Brahmamuhurta-jagarana (Wake-up just
before sun-rise), Mala visarjana (Defecation and
urination) Achamana (Washing of hands), Danta-
dhavana (Tooth-brushing), Jihva nirlekhana
(Tongue-cleaning), Gandusha-dharana (Retaining
oil in mouth) Sugandhita dravya dharana and
Tambula sevana, Anjana (Application of collyrium),

Nasya (Oily nasal drops), Dhumapana (Inhalation of

medicated smoke), Vyayama (Physical exercise),
Kshaura-karma (Regular cutting of hair, nail, etc),
Abhayanga (Body massage with oil), Snana (Body
cleansing).

e Brahmimuhurtha:

Bramhi Muhurtha Is the auspicious time to gain
knowledge, what the etymology communicates,
but it is more than that, how? For this, there is a
need of subtle citation of Ayurveda excellence. It is
the transition period from dim light to bright light
which is named as Day Twilight. Ancient documents
refer it as Arunodaya Kala (Dim light with visible
sky) which occurs before Suryodaya Kala (Sun rise
bright light).

Acharya Vagbhata delivers that single day and
night is considered as one Aahoratri, comprise of 8
Yama (or) Prahara, which is divide equally in to day
and night.

Here one Yama compair to 3 ¥ of Muhurta
and one Muhurta is 48min (3X48=180min) Like this
totally one day consist of 30 Muhurta, 15 Muhurta
for day and 15 Muhurta for night respectively. By
the support of this knowledge, now we specify the
time of Bramha Muhurta.
Time specification: Pashchima Yama of Ratri ( Last
3 hours of night)*** Jyothisha Shastra considers 26"
muhurtha i.e 3am as the Bramha muhurta. In
broader sense 3:00 am 6:00 am. To specify still more
we having good reference,
Ratreschaturdasho muhurto bramha muhurta|
(arunadatta)
Ratre pashchime yaame muhurtho yastritiyaka | [
(vachaspati)

Fourteenth Muhurta of Ratri that is 4:24am to

5:12am if we consider 6am as the time of sunrise. ’
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The exact time of Brahmi muhurta varies from
region to region as the time of sunrise is not uniform
throughout the world. It is approximately two
muhurtas i.e.96 minutes (almost 1.5hrs) before
sunrise (starting of 14" muhurta) at that region.

Importance of Brahmi Muhurta: it is
considered as Panchamrutha Vela (Time of five
essences) because of Vipul Vayu, Vipul Jala, Vipul
Aakasha, Vipul Desha, Viphula Kala.

Vipul Vayu denotes the pure form of air which is
essential for the proper function of the body.
Bramha Muhurta is an intermittent duration
between respiration and photosynthesis in plant
kingdom. There will be abundant amount of
nascent oxygen present in the environment; in
nature singlet oxygen is commonly formed from
water during photosynthesis, using the energy of
sunlight which readily mix up with hemoglobin to
form oxy-hemoglobin and supplies required
amount of nutrients by reaching remote tissues and
boosts the immune system because of oxygen
deficient bodies are highly prone to diseases.
Nascent oxygen is the singlet oxygen improves and
regularizes the circulation what the body needs in
order to neutralize the gastrointestinal, respiratory
and metabolic toxic gases. Nascent oxygen bind
with other elements like ionic sodium to biologically
transmutate to potassium which helps to maintain
the delicate balance of pH up to 7.365. Oxygen is
also very important for optimal performance of
your brain, which utilizes 25% of the body's oxygen,
where as the nascent oxygen heighten cognitive
functioning and brain stamina, nourishing the brain
and keeping it youthful. Even the activities of the

entire world and especially the living beings are not

yet started fully, so we get very good amount of
pollutant free (dust, fumes, toxic gases from
automobiles) oxygen in the air which we respire.
Good amount of Moisture and Mist in the early
morning makes heavy toxic elements and dust
(which have tendency to disperse) to get settled
down on the surface of the earth by adding up to
their gravity.

Vipul Jala: 1t refers to the available of the clear
and purest form of water in Bramhi Muhurta. It's
possible to get contaminated free water because of
natural purification method which happens by
sedimentation of the pollutants at the bottom.
Consumption of cold and pure water at that time,
(Usha Pana) due to sudden water-pressure, the bits
and particles of food that adhere to the walls of the
intestines, along with gases, fecal matters and other
undigested materials, disengage themselves from
the intestinal walls, dissolve into the inflowing
water and leave the body. In turn, this gives the
intestinal cells a new lease of life. Coolant nature of
water will nourish your brain cells.

Vipul Aakasha (Dawn): Transition from dim to
bright light named as Dawn. This transition period
Stimulates a nerve pathway from the retina in the
eye to an area in the brain called the hypothala-
mus. There, a special center called the supra-
chiasmatic nucleus (SCN) initiates signals to other
parts of the brain that control hormones, body
temperature and other functions that play a role in
making us feel sleepy or wide awake. Once exposed
to thefirst light each day, the clock in the SCN begins
performing functions like raising body temperature
and releasing stimulating hormones like cortisol

(mood elevator) and alertness. So it's considered as
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right time for Adhyayana because of increased
concentration and alertness of mind to grasp the
things which he read. Late rise from bed induces
lethargic mood throughout the day causing
inactivity.

Vipul Desha: It refers that noise free
environment. Because of less activity of human
beings and due to cease of automobiles make us to
get noise free zone, which afford us to suitable time
for gaining knowledge.

Vipul Kala: Precious time where we find a
together effect of all above factors, this event
should be assigned preferable to the activities
which favors healthy personnel development of an
individuals.

e Mala Visarjana: (Eliminating of feces and
urine)

Responding to natural urges of feces and urine,
helps to take out the toxins which are formed by the
undigested and end product of digestion.
Suppression of urges for long time leads to re-
absorption of electrolytes and toxins which may
leads to cramps, pain in abdomen in acute phase,
where as in chronic phase it leads to digestive
ailments like constipation, hemorrhoids, fissure,
fistula, Cardiac ailments, hypertension because of
Vata Dosha Prakopa . So it is indicated to eliminate
the bowels during right call without any strain.

e Achamana:

In this context it refers to Hastha Prakshalana
(hand wash), Kavala (gargling) Netra Sparsha
(Splashing over the eyes) with water. Nature of the
water depends on the type of food consumed.
Preferable luke warm water is advisable. Kavala will

prevents growth of bacteria's which are responsible

for halitosis, carries tooth and stomatitis by taking
out the food particles which are stuck between
tooth cavity, wipe out the stain's over the tooth's,
gums and buccal mucosa, clears odour of the food,
prevents the usage of tooth pick's, enhances the
salivation and digestive secretions by cephalic
phase.

e Dantadhavana(Tooth brushing):

Ayurveda emphasizes the importance of Oral
hygiene for which Danta dhavana, Jihwa
nirlekhana and dhumapana are explained.
Dantadhavana Dravya :

Toothpaste of present day contains an abrasive
(calcium phoshate dihydrate, chalk, alumina),
humectants, binder, detergent, flavor (Cellulose),
preservative and therapeutic agent. Flavors,
colorings or preservatives may give rise to allergic
reactions, the detergent or essential oil flavors may
produce localized mucosal irritation. Ingestion of
excessive amounts of fluoride toothpastes by
young children has been implicated in dental
fluorosis, degeneration of bones and teeth.
Fluoride has a cumulative effect, once consumed it
cannot be excreted. Population subjected to excess
fluorine in drinking water over a period of time will
suffer from flurosis.

This is the logic behind indicating twigs of
plants possessing Katu, Tikta, Kashaya Rasa
Dravyas for the purpose of Danta Dhavana as it
poses minimum risk of allergic reactions or
mucosal irritation. It is a known fact that astringent
drugs possess analgesic and antiseptic
properties.other than that, it also has following
advantages:

v" Maintains oral cavity hygiene
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&

v" Rasa of twigs neutralizes the Kapha and helps

to clear the viscid mucous secretions.

v Provides good exercise for periodontal
ligament by masticating the twig.

v" Aid in anchorage of teeth in bony socket and
makes them immobilized. If a person is contra
indicated for Dantadhavan with Datun, then he is
advised for usage of Manjana.

Manjana(Tooth paste):

They are substances used with toothbrush or other
applicator on tooth surface and gingival for
cosmetic and sanitary purposes and for applying
specific agents to tooth surface for preventive and
therapeutic purposes. It is also used as tongue
cleaner by Pratisarana. As general measure, one
can use tooth powder consisting Triphala, Trijataka
with honey and Saindhava for person with Kapha
and Pitta constitutions. Massaging the gums daily
with Triphala mixed with Til oil maintains them in
healthy state. Advantage of Manjana is similar with
the Dantha Dhavana.

Jihwa Nirlekhana (Tongue scraping): Surface of the
tongue is rough because the surface of this muscle
is pebbled with tiny ridges and taste buds, which
provides a deceptively large area for bacteria to live
on, particularly since the root of the tongue extends
far back into the throat. Many of the microbes lead
to halitosis.

Advantages of Tongue scrapping are

v'  Effective in eliminating the microbes that
contribute to bad breath.

v/ Stimulates taste perception & increases the
salivation (saliva contains Ptyalin, lysosomes, which
acts as bactericidal).

v" Increased threshold level of the basic taste

perception, Increased Stimulation levels of
unconditioned reflex in cephalic phase for gastric
secretion. Hence increased appetite & also proper
digestion.

Nasya (Nasal Instillation):

It promotes strength and prevents diseases of
Urdhwajatru gata angas. Nasya is a unique method
of delivering drug via transnasal route. One distinct
advantage of transnasal drug delivery is that drug
uptake into the blood circulatory system by
absorption through the nasal mucosa can be quite
rapid. This is due to the large surface area, porous
endothelial membrane, high total blood flow, the
avoidance of first-pass metabolism, and ready
accessibility. Transnasal drug delivery may be the
route of choice for brain disorders such as migraine
headaches, since there may be direct access from
the nasal cavity to the central nervous system (CNS)
via the olfactory neurons, thus avoiding the
problems with the bloodbrain barrier observed for
drugs administered intravenously; however, this
remains to be confirmed and quantified. Another
distinct advantage of transnasal drug delivery over
conventional oral drug administration in the form of
drug-containing tablets and liquids is the avoidance
of low pH, associated chemical degradation,
enzymatic inactivation and hepatic extraction of
thedrug.

The logic behind advocating medicated oils for
the purpose of nasya is evident from the fact that
the nasal mucosa presents an ideal site for
bioadhesive drug delivery systems. Drug delivery
systems, such as microspheres, liposomes and gels
have been demonstrated to have good bioadhesive

characteristics and that swell easily when in contact
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have the ability to control the rate of drug clearance

from the nasal cavity as well as protect the drug
from enzymatic degradation in nasal secretions.
e Gandusha and Kavala ( Gargling):

They are intended to tone up jaw and facial
muscles along with maintaining oral hygiene. The
oral mucous membrane has capacity to absorb the
lipid soluble drugs hence the lipid soluble
constituents present in Kavala & Gandusha gets
absorbed. It enhances the sensory and motor
functions of tongue, stimulate blood flow, relieve
tension, and improve overall appearance of the
face.

Gandusha and Kavala both are variety of
gargling. Both are auxiliary methods. Which is used
for rinse to dislodge food debris and for other
therapeutic purpose. - Til oil or Mamsa Rasa is best
Gandusha material for everyday. - Gandusha of
Madhu cleans the over mucoidal secretion -
Gandusha of kanji cleans the debris and reduce foul
smell. - Gandusha of Kshara reduce the Sanchaya of
Kapha. - Gandusha of lukewarm ware reduce the
Guruta of Mukha
e Vyayama (Physical exercise):

Physical activities up to the half of one own
capacity (Ardha shakti) is considered as right
duration  of exercise according to Ayurveda
excellence. Indulging in such activities will helps to
increases the digestive power, makes body light &
able to withstand exhaustion. It helps in
maintaining the healthy state of body & mind,
maintains ideal body Weight, Lypolysis of
accumulated adipose tissue, metabolize

carbohydrate, increases oxygen supply to all

tissues.

In addition, studies that followed large groups
of individuals for many years have documented the
protective effects of physical activity for a number
of non cardiovascular chronic diseases, such as
noninsulin-dependent diabetes, hypertension,
osteoporosis, and colon cancer.” In contrast, one
can observe a higher rate of cardiovascular events
and a higher death rate in those individuals with low
levels of physical fitness.

e Abhyanga (Anointment):

Daily massaging with medicated oil or
anointing the body with oil, will improves blood
circulation, provides better transportation of
oxygen and nutrients to various body tissues. It
increases nerve stimulation (sensitivity) depending
on the area on which it is done (Pada, shiras,
Shravana & Sarva deha Abhyanga). Relaxes and
softens injured and overused muscles. Other
benefits include Nourishment to hair roots and
eyes, tones up muscles, Increases skin complexion.
e Udvartana(Powder massage):

Is the process of rubbing the body with herbal
powder in opposite to the hairroot. This helpsin the
prevention of the Obesity by taking out the stored
fatin the form of sweat. Also improves the digestion
by increasing circulationto liver and brings stability.
e Snana (Bath):

Is the cleansing method helps to take out the
dirt and germs which are going to stay over the skin
while exposing to the polluted environment. Even
regular bathing boosts digestive fire, strengthens
the body, act as aphrodisiac and prevents all
contagious skin ailments.

e Aharasevana(Foodintake):
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Concept f balanced diet in Ayurveda is
considered under the heading of Ashta Ahara Vidhi
Vishesha Ayatana (eight dietetic measures) and
Dwadasha ashana pravichara (twelve factors to be
considered while planning a meal). In general food
must be pleasant to taste & should be pure, fresh &
warm. The influence of psychology over food
consumption is well appreciated nowadays as the
nutritionists and dieticians recommend not to eatin
front of the TV or while busy with other activities,
Pay attention to what you are eating, chew your
food well, and fully enjoy the smell and taste of your
foods. These concepts are being explained in
Ayurveda under Ashta Ahara Vidhi Vishesha
Ayatana which states that the food consumed
should be fresh and warm, unctuous, balanced and
one should not take any food unless there is proper
digestion of previous meal and appetite. Food
should be consumed in a pleasant place, neither too
fast nortoo slow, one should restrain from laughing,
engaging in talks, enjoy the meal with due
consideration to quality and quantity of food,
concentrate on the food which is being consumed.

e Mukha Vaishadhy kara Dravya Sevana:

Kapha Dosha dominancy will be there soon
after Aahara Sevana, action of Pachaka Pitta will be
diminished which may leads to indigestion, this
happens because of Kapha Dosha predominance.

Then person should go for Tambula Sevana or
any Sugandha Dravya Sevana like Shatapushpa,
Karpura, Jatiphala, Lavanga, Nagavalli patra etc.
These Dravyas in general because of Katu, Tikta,
Kashaya Ras enhances the function of Pachaka
Pitta and lessen the Vata and Kapha Dosha which
hinders the proper digestion and assimilation.,

improves the taste perception by stimulating taste
buds and salivation (Ruchi karak), helps to maintain
oral hygiene, increasing the enzymatic secretion
which aids in proper digestion of food, act as anti
helimenthicus (Krimi Hara), helps to take out the
Kapha and Vataja Mukha Roga's.

e Tambula sevana: It is told as Mukha
Vaishadyakara.

Tambula Guna- Teekshna, Ushna Veerya,
Ruchikaraka, Kashayarasa, Saraguna Asyavairasya
Nashaka. Besides the aforesaid benefits betel
leaves has many proven medicinal uses.

Betel leaf: Betel leaves have a strong pungent
aromatic flavor and is widely used as masticators.
The presence of a large quantity of Diastase in the
betel leaves is likely to play an important part in
starch digestion. Large quantities of saliva
produced by chewing betel leaf act as digestive and
probably the presence of diastase enhance this
activity. The leaves contain good amount of B
vitamins (particularly nicotinic acid) ascorbic acid
and carotene.

The essential oil contained in the leaves
possesses antibacterial, antiprotozoan and
antifungal properties. Therefore, the oil kills or
inhibits growth of dreadful bacteria causing
typhoid, cholera, tuberculosis etc that needs
proper evaluation and exploitation."” The leaves are
very nutritive and contain substantial amount of
vitamins and minerals. The leaves also contain the
enzymes like diastase and catalase besides a
significant amount of all the essential amino acids
except lysine, histidine and arginine, which are
found onlyintraces.”*

Shatapushpa (fennel Seeds): Fennel seeds
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have many health benefiting volatile essential oil
compounds such as Anethole, Limonene, Anisic
Aldehyde, Pinene, Myrcene, Fenchone, Chavicol,
and Cineole. These active principles known to have
antioxidant, digestive, carminative, and anti-
flatulent properties.

Lavanga (Clove): Cloves contain up to 22
percent volatile oil, which is comprised of
sesquiterpenes, Eugenic acid and Crategolic acid, all
beneficial in the treatment of topical pain. These
properties also make cloves a useful digestive aid,
increase the motility of the gastro intestinal tract,
improve the digestion by increasing gastro-
intestinal enzyme secretions. The terpenoids,
sometimes called isoprenoids, are a large and
diverse class of naturally occurring organic
chemicals Improve digestion.

Jatiphala (Nut meg): Because of Katu, Tikta
Rasa, and Ushna Virya helps in proper digestion of
the food. The spicy nut contains fixed oil trimyristin
and many essential volatile oils such as which gives
sweet aromatic flavor to nutmeg like myristicin,
elemicin, eugenol and safrole. The other volatile oils
arepinene, camphene, dipentene, cineole, linalool,
sabinene, safrole, terpeniol. active principles in
nutmeg have many therapeutic use as anti-fungal,
anti depressant, aphrodisiac, digestive and
carminative functions.

Kankola (piper cubeba): Peppercorns are
composed of many essential oils such as piperine,
an amine alkaloid, which gives strong spicy pungent
character to the pepper. It also contains numerous
monoterpenes hydrocarbons such as sabinene,
pinene, terpenene, limonene, mercene etc that

gives aromatic property to the pepper increase the

motility of the gastro-intestinal tract as well as
increases the digestion power by increasing gastro-
intestinal enzyme secretions. It has also been found
that piperine can increase absorption of selenium, B
complex vitamins, beta-carotene, as well as other
nutrientsinthe food.

Khadira (Acacea catechu): have been reported
to have various pharmacological effects like
immuno modulatory, anti pyretic, hypoglycaemic,
hepato-protective activity, Cutch is astringent,
cooling, and digestive.

e Dhumapana(Medicated Smoking): It
promotes strength and prevents diseases of
urdhwajatru gata angas. It has a stimulant effect on
the respiratory center in brain stem. Disinfective
action on the nasal mucosa and nasopharynx.
Maintains the patency of nasopharynx and
oropharynxas it clears excess secretions.

e Sadvritta Palana: Being good at physical,
mental and verbal activities keeps an individual
away from all sort of psychological ailments,
especially stress, which is considered as the root
cause of major diseases of civilization.

Conclusion: Civilization is an inevitable factor,
which is always subjected to change. Adapting to
the changing civilization make the person to
become victim of many ailments which are usually
termed as Lifestyle disorders. Ayurveda being an
ancient science given excellent preventive tools,
which can be adopted even to today to tackle the
innumerable ailments. Swasthavritta which
incorporates Dinacharya, Ritucharya and Sadvritta,
guides us to follow all the diurnal, nocturnal,
seasonal and psychological regimen to get rid of all

the culprits from the body that may lead to healthy
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life.
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A REVIEW OF PREVALENCE OF VITILIGO IN
DM : COMBAT WITH AYURVEDA

Abstract:

Vitiligo is an acquired pigmentary anomaly of
the skin characterised by depigmented white
patches surrounded by a normal or
hyperpigmented border. The conditions most
frequently associated with Vitiligo, which is an
autoimmune disorders that includes type | DM,
Pernicious anaemia, Hashimoto thyroiditis, Graves'
ds, Addision's ds, Alopecia areata. In case Vitiligo
associated with DM, the disorder may be treated
first. The Treatment Plan can be divided into two
parts as (i) Non-pharmacological like exercise &
lifestyle, (ii) Pharmacological like treatment with
drugs. Non pharmacological treatment includes
exercise and life style modification. Maharshi
Sushruta has advocated for Shatyojana Gamanam
(walking), Bhikshavritti & Shilavritti dharana with
proper protection of body. In Texts like Yoga
Ratnakar, all low glycemic index containing diets
have been advised for patients of madhumeha.
Pharmacological treatment can be administered
through Kasthaushadhis & Rasa aushadhis.
Kasthaushadhis include Methi, Guduchi,
Meshashringi & Rasaausadhis include
Svarnamakshik, Tribanga, Shilajit etc.

Keywords : Shvitra, Madhumeha, Kilasa,Diabetes

¢ Dr. Shailendra Kr. Singh*, Dr. Badal Chandra Jana**

Mellitus.
Introduction:

Vitiligo is an acquired skin disorder
characterized clinically by totally white macules or
spots and microscopically by the total absence of
pigment producing cells in the skin called
“melanocytes”. The typical vitiligo macule Chalk
white in colour, has convex margin, 550 mm
diameter, round, oval or elongated shape, linear
macules representing the isomorphic or koebner
phenomenon. It affects at least 12% of population,
irrespective of age, sex, race, begins in childhood or
young adulthood with peak onset between 10 to 30
years. It results from a number of factors, such as
autoimmune, neurotrophic & cytotoxic.

Six types of vitiligo have been described
according to the extent and distribution of lesions :-
1) Localized.

2) Focal Single or few macules in one anatomic
asymmetrically affected area as glans penis

3) Segmental,

4) Generalized,

5) Universal entire body surface depigmented

6) Acrofacial affects distal fingers and facial
orifices (lips and tips),

Vitiligois differentiated from clinical conditions :-

mm *MD Scholar, Department of Kayachikitsa, IPGAE&R at SVSP, Kolkata.
**Professor, Head of the Department of Roga Vijanana & Vikriti Vijanana, IPGAE&R at SVSP, Kolkata.
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1) Pityriasis alba-Slight scaly, fuzzy margins.

1) Tinea Versicolor- Fine scales, positive in KoH
exam.

lll) Lichen Sclerosus atrophicus- White atrophic
lesions with loss of tissue markings.

IV) Piebaldism Congenital- white forelock and
patchy absence of skin pigment

V) Chemical Leukoderma H/O exposure to certain
phenolic germicides.

VI) Post inflammatory hypomelanosis

Relation between Vitiligo & Diabetes Mallitus

Sezary & Dupuy were the first to mention the
association between Vitiligo & DM. They attributed
the skin discolouration to some pancreatic
influence. The metabolic deregulations associated
with DM causes secondary pathophysiological
changes in multiple organ systems including the
skin. Longstanding DM may cause an injury to
melanocytes resulting in the release of an antigenic
substance, antimelanocyte antibody formation,
inhibition of melanogenesis and occurrence of
vitiligo.

The incidence of DM in vitiligo patients ranges
in between 17% in literature and vitiligo may
precede the onset of DM. Dawber suggested that
DM should be excluded in late onset vitiligo. Among
457 Diabetic Subjects attending an outpatient
clinic, 9% had vitiligo lesions in Karachi. In another
series in 10% of 100 patientswith DM had vitiligo
compared with incidence of 1% in general

population.

DM & vitiligo share a common risk factor of
familial predisposition. DM often present in close
relatives of patients with Vitiligo. Both vitiligo & DM
are associated with HLADR3 & HLADR4.No race is
spared in vitiligo & DM. The genetic predisposition
can therefore be linked with auto-immunity.It is
possible that the same patient may have a genetic
predisposition to both vitiligo& DM as opposed to a
casual relationship.

Shvitra & Madhumeha

In Ayurveda, Vitiligo is known as Shvitra Kustha.
There are 3 varieties of Kilasa Kustha :-

1) Daruna Lesion reddish colour, involves Rakta
dhatu.

2) Charuna Patches coppery colour, involves
Mamsa dhatu.

3) Shvitra Patches white colour, involves Medo
dhatu.

Most commonest variety is compared with
vitiligo.

Maharshi Charak stated the correlation
between Shvitra & Madhumeha in context of Bija
Dosha.

1. Caraka Samhita with Ayurvedadipika
Commentary of CakrapaniDutta

2. Park's Preventive and Social Medicine, 15" Ed
S YHEl WAl a1 7 9 S 9 @
ElISERISE

A = Dfeq gHoon erT wata  died
EEERTSIXIGEE

(Cha. Chi. 6/57)
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Kulaja vikara includes kustha, prameha etc. so
there is a relationship between Shvitra &
Madhumehain context of Bija dosha.

Dushyainvolvement in both these conditions is
medo dhatu.

Treatment:

There are some common herbs described for
Shvitra & Madhumehain various classical texts.

1) Bakuchi (Psoralia corylifolia) Pramehaghna &
Kusthaghna. Seed contains .05% volatile oil &
alkaloids like Psoralm & Isopsoralen.

2) Somaraji (Centratherum anthelminthicum)
Seed contains volatile oil (0.02%) & Resins (1%).

3) Tuvaraka (Hydnocarpus laurifolia)
Kusthaghna; 63.25% fixed oil which contains

chalmugric acid, Hydnocarpicacid & palmiticacid.

YRR D: HOHEIS: U | |
(Su. Chi. 13/34)
Some common medicines described in various
treatises for Shvitra &Madhumeha are

1) Lodhrasava(Cha.Chi.6/41 44)

2) Vidangadi Churna (Yogaratnakar Kushtha

Ch./80" verse)

3) Kanakabindu Arishta (Cha. Chi. 7/7579)

4) Those who use fried Yava & Saktu, Mudga
Yusha & Amalaki don't suffer from Shvitra
Kustha.

Conclusion :-

Vitiligo & DM may have a casual relation, both

associated with auto immunity. Hereditary

tendencies occur in both diseases. There is
neuropathic complications in DM & in vitiligo
dermatodermal variety occur with evidence of
degenerated nerve-endings. The products of
oxidative stress, free radicals & release of various
growth factors may be cytotoxic affecting
melanogenesis. Ayurvedic & ethnic practices can be
used effectively as parts of comprehensive
treatment programme for both disorders.
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HEALTH TOURISM IN INDIA IN REFERENCE

TO YOGA AND MEDITATION

Introduction-

No one knows precisely when Yoga began, but
it definitely predates written history. Stone carvings
depicting figures in Yoga positions have been found
in archeological surveys in the Indus Valley, proving
the existence of classical techniques of Yoga date
back more than 5,000 years. In ancient times, may
be the desire for greater personal freedom, health
and long life, and heightened self-understanding
gave birth to this system of physical and mental
exercise, which gradually since spread all over the
world. Basic knowledge of yoga has been
documented in Prachin Upanishad (600B.C.),
Shrimadbhagwatgita (500B.C.), and
Patanjalyogadarshan (300B.C).

Industrialization and development in
technology has given an immense impact on
human lifestyle. Although materialistic
development provided physical pleasure to human
being at the cost of mental calmness. Anxiety,
depression, diabetes, hypertension etc are
supposed to be the consequence of unfathomable
stress. Alternative medicine, yoga and meditation
have drawn unprecedented attention globally,
since last few decades. Bio-Medical scientists now
have realized the effect of yoga and meditation on

mind and body. Validity also has been established

e * Dr. Anil Kumar Singh **Dr. Manoj Kumar Singh

as for as positive health is concern. All the sections
of society have shown their great concern in study
and practice of yoga due to its short-term as well as
long-term physical and mental health benefits. The
aims of the yoga enthusiasts are extremely diverse.
Some are particularly motivated by the Spiritual
constituent that yoga provides; others by the
augmented fitness and flexibility, strengthen the
body. Some people find solutions to suffering from
different health disorders and others achieve an
overall development of a calm, stress-free mind
and a fit body. Regular practice of asana,
pranayama and meditation can help varied
ailments such as diabetes, blood pressure,
digestive disorders, arthritis, arteriosclerosis,
chronic fatigue, asthma, varicose veins and heart
condition. The aging process, which is mainly
developed by faulty life style regimen, causes
autointoxication due to over production of free
radicals, can be slowed down by practicing yoga.
Yoga keeps the body clean, flexible and sound
lubricated, also significantly reduces the catabolic
process of body. To get the maximum benefits of
yoga one has to combine the practices of Yogasana,
Pranayama and meditation. Yoga breathing
exercise help to trim down the effect of stress and

enhance concentration and self-control; and

B * Asst, Prof. Tourism Management, Faculty of Arts, RGSC, BHU, Barkachha, Mirzapur
** Asst. Prof. Deptt. of Sharir, RGSC, BHU, Barkachha, Mirzapur
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relaxation and meditation techniques help one
learn to relax the body at will and to harmonize the
inner source of strength and happiness. It always
has been pursuits of human being to live long
devoid of stress and ailments by natural way.
Practice of Yoga and Meditation have quite ability to
fulfill these requisites. India has enormous
potential to be developed as brand destination for
yoga and meditation in the world owing to its
outstanding natural climatic condition, abundance
of skilled instructors providing cost effective
services.

Medical Tourismin India-

Now tourism industry has been fastest growing
Smokeless industry in the world and movement of
the people, residential place to non residential
place is growing very fast for medical purposes.
India attracted about 4 million foreign tourists in
2006 who spent USS 8.9 billion. The tourism
industry in India generated about USS 100 billion in
2008 and that is expected to increase to US$ 275.5
Table 1

billion by 2018 at a 9.4% annual growth rate.
According to World Travel and Tourism (UNWTO),
tourism in India had the highest 10 year growth
potential. Studies say health tourism is projected to
be the next big item after India's IT outsourcing
boom. A 2009 report by the Confederation of
Industries (Cll)-McKinsey forecasts that, medical
tourism will generate US$2.4 billion during
20092012 for India by attracting 1.1 million health
tourists, up from 150,000 in 2002. Traditional Indian
treatments cover every aspect of medicine at a
rational cost. This provides the perfect thrust for
abroad patientsto come to India.

Yoga and meditation-

Yoga is derived from Sanskrit word “Yuj” which
means to join or unite that reflect the sense of to
unite mind, body and soul. Patanjali lay down the
most prevalent Yoga theories and practices of his
time in a book called as Yoga Sutras (“Yoga
Aphorisms”). The system that he wrote about is

known as “Ashtanga Yoga,” (the eight limbs of Yoga)

Yam Niyam Asana Pranayam

Pratyahar Dharana | Dhyan | Samadhi

Ethical practice Physical practice

Sensorial practice

Meditative practice

Ahimsa Shauch [Dhyan Asana|  Ujjai
Satya Santosh Suryabhedan
Astey Tapa Vishrantikar Asana| Sheetakari

Brahmcharya| Swadhyay Sheetali

Aparigrah |Ishwrpranidhan|sanmvardhanatmak| Bhastrika

Asana Bhramari

Murchha

Plavini
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and it is generally referred as Classical Yoga.
Ashtanga Yoga comprise 1-Yam 2-Niyam 3-Asana 4-
Pranayam 5-Pratyahar 6-Dharana 7-Dhyan 8-
Samadhi.
1-Yam- Abstaining from violence, lying, stealing,
casual sex, and hoarding.
2-Niyam- Purity, contentment, tolerance, study,
and remembrance.
3-Asana- lllustrates physical exercises and is a
dynamic position, in which the practitioner is
perfectly poised between activity and non-activity;
corresponding mental balance exists between
movement and stillness.
4- Pranayam-Deals with breathing techniques.
5-Pratyahar-It is preparation for meditation,
described as “withdrawal of the mind from the
senses”.
6-Dharana-Practice of concentration enables to
hold the mind on one object for a specified time.
7- Dhyana-lt is the state of meditation and ability to
focus on one thing for an indefinite period.
8- Samadhi- Absorption or realization of the
essential nature of the self.

Modern Western Yoga classes generally focus
onthe3rd, 4th, and 5th steps.
Types of Yoga

There are different schools of Yoga. Some of
the well known area as follow-
Hatha Yoga- Its includes physical movements and
postures,and breathing techniques. Most people
associate with this Yoga practice.
Raja Yoga-It is known as the royal road, because it

incorporates exercise and breathing practice with

meditation and study.

Gyana Yoga- The path of wisdom and practice of
extreme devotion in one-pointed concentration
uponone's concept of God.

Karma Yoga- All movement, all work of any kind is
done with the mind centered on a personal concept
of God.

Tantra Yoga- A way of showing the unseen
consciousness through specific words, diagrams,
and movements.

Kashmir Shaivism- This Yoga system states that
everything in the universe has both male and
female qualities; these male and female principles
form an equal partnership, so interdependent that
they cannot be separated and produces the
ultimate union of opposites, creating the immense
complexity of the universe that we enjoy and
celebrate.

How yoga and meditation works-

In view of medical scientists, yoga therapy is
thriving because of the balance created in the
nervous and endocrine systems, which influences
all the other systems and organs of the body. Yoga
acts both as a curative as well as preventive therapy.
The very soul of yoga lies in attainment of mental
peace, enhanced concentration powers, relaxation
state of mind and synchronization in relations. Yoga
poses are premeditated to put pressure on the
glandular systems of the body, thereby increasing
its competence. The inverted postures such as the
headstand, shoulder stand and the reverse posture
take advantage of gravity to increase the flow of

blood to the desired part of the body; in the
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headstand to the brain, in the shoulder stand to the
thyroid gland and in the reverse posture to the
gonads (sex glands). The position of the Asana
causes a squeezing action on a specific organ or
gland, resulting in the stimulation of that part of the
body. Stretching muscles and ligaments in Yoga
exercise causes an increase in blood supply to the
muscles and ligaments as well as relaxing them. It
also withdraws pressure from nerves in that area.
This stretching is involved in all the Asana, While
holding the yoga posture, slow and deep breathe
(abdominal breathing), attention on the target
organ or gland increases the circulation, enhanced
supply of oxygen and Prana to the target organ or
gland, thus enhancing the function of the concern
organorgland.

Breathing techniques are based on the concept
that breathes (pran-vayu) is the source of life. In
Yoga, gentle increase in breath controlimproves the
health and function of both body and mind.
Physiologically, respiratory muscles are
strengthened and develop a more efficient
exchange of gases. Breathing exercises cause more
oxygen to be pushed through the walls of the lungs.
Yoga exercise and breathing prepare the body and
mind for meditation. Regular practice of meditation
helps build up concentration and willpower.
Centers of Yoga and Meditation in India:

Patanjali Yoga Peeth Trust Haridwar: India is
very rich in yoga, Baba Ram Dev a well-known Yoga
guru established Patanjali Yog Peeth Trust. The
dream project of Baba Ramdev located 15 Km from

Haridwar, was inaugurated on August 6, 2006. Baba

Ramdev's aim was to build the world's largest
center of Ayurveda, Yoga and Pranayam.

Ramamani lyengar Memorial Yoga Institute,
Pune: Situated in Pune, 250 kilometers (155 miles)
from Mumbai, the institute caters to advanced
students of yoga.. The lyengar school emphasizes
in-depth study of Asanas (postures) and
Pranayama (breathing).

Ashtanga Yoga Research Institute, Mysore:
This institute is situated in Mysore, which is visited
by most of foreigners. It was established by Sri K.
PattabhiJois.

Krishnamacharya Yoga Mandiram, Chennai:
Based in Chennai, south India, this institute teaches
the viniyoga brand of gentle yoga. The guruis T. K. V.
Desikachar.

Shivananda Yoga Vedanta Dhanwantari
Ashram, Trivandrum: Situated in the sylvan
surroundings of the Neyyar dam and forests just
outside Kerala's capital,Trivandrum. The school,
foundedin 1977 by Swami Vishnudevananda.

Parmarth Niketan, Rishikesh: Situated in the
Himalayas on the banks of the Ganges. The institute
has long catered to Indian travelers to the holy city
of Rishikesh. Swami Chidanand Saraswati is the
president of Parmarth Niketan.

In addition to these centres in India almost
every city has well-known yoga and meditation
centers where proficient yoga Guru gives their
expertise guidance. Presently Baba Ram Dev
funded Patanjali Yog Peeth Trust opening yoga and
meditation centers in every city even in villages

also. Tourist can avail these facilities with the help
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of local tour operator / travel agent / tourist guide,
Conclusion: Medical Tourism in India is growing by
more then 30 per cent each year, the health care
sector in India has witnessed a phenomenal growth
ininfrastructure in the private and voluntary sector.
The private sector is flourishing industry and it is
equipped with the most modern state-of-the-art
technology at its disposal. An added plus had been
that India has one of the largest Yoga and
meditation center in the world. It is self sufficient
for Indian medical tourism to attract more than 180
countries international tourist and domestic
travelers for promoting tourism industry and make
it as major engine for economic development and
employment generation.
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Abstract:-Herbal medicines have been used in
the treatment of liver diseases for a long time,
so the maintenance of a healthy liver is
essential for the overall well being of an
individual. Liver injury induced by toxins is
more common nowadays. Herbal remedies are
focused in the pharmaceutical industry to
evolve a safe route for liver disorders.
Therefore, hepatoprotective natural products
such as Andrographis paniculata, Curcuma
longa, Picrorhhiza kurroa, Eclipta alba,
Phyllanthus niruri, Solanum nigrum,
Glychyrrhiza glabra, Berberis aristata, Emblica
officinalis, Tinospora cordifolia, Boerrhavia
diffusa are going to discussed in this article.
Hepatic disease (Liver disease) is a term that
affects the cells, tissues, structures, or
functions of the liver. Herbal drugs are more
widely used than allopathic drugs as
hepatoprotective because majority of them
are inexpensive, better acceptability, better
compatibility, with the human body and having
minimal side effects. These herbal drugs have
been shown the ability to maintain the normal
functional statues of liver.

Key Words:- Hepatoprotective, Herbal
remedies, detoxification, karmala.
Introduction: - Ayurveda, is a system of holistic
healing that originated in India. Charaka

HERBAL APPROACH IN LIVER DISEASES

*Anjali Goyal**Arvind Kumar Gupta***Baldev Kumar

Samhita and Sushrut Samhita are two main
classical Ayurvedic texts, the roots of which
can be traced back to 1000 B.C. These texts
describe the indications, pharmacognostic,
pharmacological and therapeutic properties of
over 700 Indian plants in detail. Where the
liver is damaged scar tissue forms and stops
the flow of healthy cells. Eventually if the scar
tissue out numbers of the healthier tissue then
liver's functioning gradually deterioted. If this
occursitis soughtimmediately and procedures
followed to give to the liver a chance to heal.
The longer it is left in a damaged state the less
the chances of recovery. The Liver has a pivotal
rolein human metabolismas:-

e The liver produces and secretes bile (to be
stored in the gallbladder until needed) that is
used to break down and digest fatty acids.

e It also produces prothrombin and
fibrinogen, blood-clotting factors, and
heparin, a mucopolysaccharide sulfuric acid
ester that keeps blood from clotting within the
circulatory system.

e The liver converts sugar into glycogen,
which it stores until the muscles need energy
and it is secreted into the blood stream as
glucose.

e The liver synthesises proteins and
cholesterol and converts carbohydrates and

mm *M.D.Scholar, Basic Principle Department, National Institute of Ayurveda College, Jaipur (Rajasthan)

**M.D. Scholar, Basic Principle Department, National Institute of Ayurveda College, Jaipur (Rajasthan)

***Associate Professor, Basic Principle Department, National Institute of Ayurveda College, Jaipur (Rajasthan)
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proteins into fats, which are stored for later
use.

e It also produces blood protein and
hundreds of enzymes needed for digestion and
other bodily functions.

e The liver also produces urea, while
breaking down proteins, which it synthesises
from carbon dioxide and ammonia. It is
eventually excreted by the kidneys.

e Theliver also stores critical trace elements
such as iron and copper, as well as vitamins A,
D,and B12.

e Theliveris also responsible for detoxifying
the poisonous substances by transforming and
removing toxins and wastes.

Liver Disorders:-

In Ayurveda, liver is known as yakrita. It has
been described as one of the chief organ of the
human body. The major disease described in
Ayurvedic texts is Kamala, which is compared
with jaundice. According to Charaka Sambhita,
Pandu (anemia) and kamala are related to each
other. In fact if a patient suffering from pandu
keeps on consuming pitta aggravating foods,
the already disturbed pitta further affects
blood and skin resulting in kamala. The eyes,
skin, mucus membrane and nails are yellow
coloured. In addition the patient has general
debility, indigestion and anorexia. Liver
disorders described in modern medicine are:-
e Hepatitis may be viral, toxic or deficiency
type.

e Cirrhosis
e Liverfailure

Hepatitis:- Among the many diseases that can
affect the liver the most common is 'viral
hepatitis' (Inflammation of liver cells caused by
viral infection). Hepatitis can be caused by
drugs, viruses, bacteria, mushrooms, parasites
like amoebas or giardiasis. The most common
hepatitis viruses affecting the liver are named
for letters of the alphabet: hepatitis A,
hepatitis B, hepatitis C, hepatitis D, and
hepatitis E.

Hepatitis A- Hepatitis A is usually spread
through dirty food and water. Symptoms
typically appear 2 to 6 weeks after start of
infection. Nausea, diarrhoea, appetite loss,
jaundice, abdominal pain etc. are the
important one. Patient is advised to take rest,
avoid alcohol and fatty foods, eat a balanced
diet.

Hepatitis B- It is transmitted through direct
contact with blood, serum, saliva, faeces,
urine, and sexual contact. They may not be
manifest any signs and symptoms in a majority
of patients. Some patient's develops
symptoms like tiredness, loss of appetite and
bodyache. They may develop dark urine, pale
feces and vyellow discolouration of skin.
Vaccination against virus is effective in
preventinginfection.

Hepatitis C- is a truly serious disease with no
known effective treatment. It is transmitted
through blood and body fluids in transfusions,
injections, the sharing of IV needles with drug
users, and possibly by sexual contact with
exposed partners. There is no vaccine against
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hepatitis C. The symptoms of infection can be
medically managed, and a proportion of
patients can be cleared virus load by a long
course of anti-viral medicines.

Hepatitis D- only occurs in the presence of
Hepatitis B virus.

Hepatitis E- It is another common type of
hepatitis in developing countries. It occurs in
epidemics. The infection route is faeco-oral,
same as the route for Hepatitis A virus;
therefore, again, must be very careful in what
we eatanddrink.

Cirrhosis:- Cirrhosis of the liver is a chronic,
diffuse degenerative liver disease in which the
parenchyma (the functional organ tissue)
degenerates, the lobules are infiltrated with fat
and structurally altered, dense perilobular
connective tissue forms, and areas of
regeneration often develop. Severe cirrhosis
leads to ammonia toxicity, hepatic coma,
gastrointestinal haemorrhage, and kidney
failure. The most common cause of cirrhosis is
believed to be alcohol abuse.

Liver failure:- Liver failure is the inability of the
liver to perform its normal synthetic and
metabolic function as part of normal
physiology. Two forms are recognized, acute
and chronic. Acute liver failure is an
uncommon syndrome in which hepatic
encephalopathy, characterised by mental
changes progressing from confusion to stupor
and coma, results from a sudden severe
impairment of hepatic function. Chronic liver
failure develops when the functional capacity

of the liver can no longer maintain normal
physiological conditions and is characterised
by the presence of encephalopathy and/or
ascites. Ifavirus causes liver failure, supportive
care can be given at hospital to treat the
symptoms until the virus runs its course. In
these cases, the liver will sometimes recover
on its own. For liver failure that is the result of
long-term deterioration, the initial treatment
goal may be to save whatever part of the liver s
still functioning. If this is not possible, then
livertransplantis required.

Ayurvedic herbs for treatment of liver
diseases:- Although the Ayurvedic texts have
not described liver diseases in detail but still
number of formulations have been mentioned
which have been used successfully by
practitioners of Ayurveda. These formulations
are of diverse origin and may be derived from
plant source alone or herbs in combination
with minerals. In following pages we will
discuss popular Ayurvedic medicinal herbs
used in the treatment of liver diseases.
Andrographis paniculata (kalamegh):-
Andrographis paniculata is known as
Bhunimba or Kalamegha in Ayurveda. Itis used
as bitter tonic and febrifuge. It contains
diterpene lactones (Andrographolide,
neoandrographolide and kalmeghin).
Traditionally this herb has been used to
potentiate immune system response to
inflammation and infections and as an anti-
inflammatory, antipyretic (lowers fevers) and a
hepatoprotective (liver protector).
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Traditionally t is used for treatment variety of
ailments including liver disorders. The
diterpenes of andrographis were shown to
increase glutathione (GSH), which may
decrease susceptibility of the tissue to
oxidative damage.

Eclipta alba (bhringaraja):- Eclipta alba grows
wild in moist places or on the sides of water
channels. It contains resin, alkaloid
(eclipticine), and Wedelolactone (C15H1007).
Another alkaloid, 25-B hydroxyverazine has
been reported from alcoholic extract of the
Eclipta alba. It is used as a tonic and diureticin
hepatic and spleen enlargement. It is
commonly used in viral liver to promote bile
flow and protect the parenchyma. Itis a source
of coumestans-type compounds used in
phytopharmaceutical formulations of
medicines prescribed for treatment of cirrhosis
of the liver and infectious hepatitis. It is widely
used in India as a chologuague (aids bile
secretion) and deobstruent (removes
functional obstructions in the body) in hepatic
enlargement, for jaundice and other ailments
of the liver and gall bladder.

Picrorrhiza kurroa (Kutaki):- The active
constituent is known kutkin, a mixture of
kutkoside and picroside. Other constituents
are apocynin, andorsin, and cucurbitacin
glycosides. Pharmacologically Kutkin has
hepatoproptective activity. Apocynin is a
potent NADPH oxidase inhibitor and has anti-
oxidant and anti-inflammatory activity.
Ayurveda describes it as bitter in taste and

light, dry and cold in effect. While alleviating
Kapha and Pitta, it has a wide range of action
on the human body mainly accounted for as
Yakrit-uttejak (liver-stimulator). It alters the
structure of the outer membrane of the
hepatocytes in such a way as to prevent
penetration of the liver toxin into the interior
of the cell. It stimulates the action of nucleolar
polymerase A, resulting in ribosomal protein
synthesis and, thus stimulates the regenerative
ability of the liver and formation of new
hepatocytes.

Phyllanthus niruri (Bhumyamala):-
Phyllanthus niruri is well-known Ayurvedic
plant used for its beneficial effect in liver
diseases. Itis bitter herb that traditionally used
to care for hepatitis and jaundice. Phyllanthin,
hypophyllanthin and tricontanal all the three
constituents demonstrate hepatoprotecvtive
activity. Phyllanthin and hypophyllanthin are
active against carbon tetrachloride and
galactosamine induced hepatotoxicity
whereas tricontanal is active only against
galactosamine induced hepatotoxicity.
Phyllanthus blocks DNA polymerase, the
enzyme needed for the hepatitis B virus to
reproduce.

Solanum nigrum (Makoya):- Solanum nigrum
commonly called Black nightshade or
Kakamachi, grows as a weed, found in the dry
parts of India and other parts of the world.
Whole plant and berries are used in medicine.
Itis an excellent remedy for liver disorders. The
fruit contains four glyco-alklaoids including
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Solamargine, solasonine or solanine and
solanigrine. Solamargine and solasonine are
present in leaves also. Inhibition of lipid
peroxidation and free radical scavenging
activity has been suggested as a possible
mechanism of action.

Boerrhaavia diffusa (Punarnava):- In
Ayurveda it is known as Punarnava and
commonly known as spreading hogweed. The
roots of the plant are used for liver and gall
bladder diseases. However its specific use in
Ayurveda is as diuretic. It contains an alkaloid
punarnavine. Roots contain the rotenoids
boeravinone A B, C and F and punarnavoside
has also recently been isolated. It has been
used to treat hepatic disorders for thousands
of years. Today there are many studies that
verify the claim. One animal study evaluated
the effect of B.diffusa on rats with ethanol
induced liver damage. The liver damage
consisted of increased levels of cholesterol,
free fatty acids and triglycerides in the liver and
kidneys, all of which were reversed after
treatment with B.diffusa.

Curcuma longa (Haridra):- Curcuma longa
commonly known as turmeric is another plant
which has got scientists attention as novel
hepatoprotective agent. Dried rhizomes are
used in medicine. It contains yellow coloured
coloring matter called curcumin. Curcuminoids
have shown to be antioxidant and anti-
inflammatory activities. Turmeric protects liver
from the damaging effects of alcohol, toxins
and even some pharmaceutical drugs. It can

regenerate damaged liver cells. Curcuma longa
stimulates the production of bile. The herbs
are also involved in shrinking engorged hepatic
ducts and improve gall bladder function.
Herbalists used it to treat biliousness and
conditions caused by excessive bile such as
nausea, gas and heartburn as well as for
flushing out gallstones. They also used the herb
for liver conditions such as hepatitis, cirrhosis
and jaundice.

Glycyrrhiza glabra (Yashtimadhu):-
Glycyrrhiza glabra is popularly known as
licorice. In Ayurveda, it is known as
Yashtimadhu which signifies sweet taste of the
drug. The roots are used in medicine. It
contains glycosides including glychyrrhizin,
glycyramarin, isoliquiritin and isoliquiritin.
Other components include asparagine, resin
and estrogen steroid. Recent work has thrown
light on hepatoprotective activity of licorice. It
reduces alanine transaminase and aspartate
transaminase values in serum. The exact mode
of action is not clear but it has been proposed
that glycyrrhizin has inhibitory effect on
immune mediated cytotoxicity against
hepatocytes and on nuclear factor (NF)-kappa
B, which activates genes encoding
inflammatory cytokines in the liver.
Experimental hepatitis and cirrhosis studies on
rats found that it can promote the
regeneration of liver cells and at the same time
inhibit fibrosis. Glycyrrhizin can alleviate
histological disorder due to inflammation and
restore the liver structure and function from
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the damage ue to carbon tetrachloride. The
effects including: lowering the SGPT, reducing
the degeneration and necrosis and recovering
the glycogen and RNA of liver cells.

Berberis aristata (Daruharidra):- Berberis
aristata, commonly known as Indian Barberry
is important medicinal plant of Ayurveda and
Western herbal medicine. In Ayurveda it is
known as Daruharidra. Rasaut is prepared by
boiling the bark of the root and of the lower
part of the stem in water. The solution is then
strained and evaporated till a semi-solid mass
is obtained; this is rasaut. The plant is used as
hepatic stimulant and chalogouge. Chemically
it contains alkaloids (berberine, berbamine
and oxycanthine), tannins, gum and resin. It is
indicated as one of the best remedies for
correcting liver function and promoting the
flow of bile, healing leucorrhoea, jaundice, and
enlarged spleen, inflammation of the gall-
bladder, improving appetite, digestion and
assimilation.

Emblica officinalis (Amalaki):- Emblica
officinalis, commonly known as Indian
Gooseberry. It is important ingredient of
Triphala, famous Ayurvedic remedy for
constipation. Fruits are used in medicine. It is
considered to the best source of Ascorbic acid
(vitamin C). In addition, it contains gallic acid,
tannic acid, albumin and calcium. The bark
contains leukodelphinidin and procyanidin.
The fruit contains alkaloids phyllantidine and
phyllanthine. Extract was investigated for
hepatoprotective activity using carbon

tetrachloride (CCl,) induced liver injury in rats.
It was observed to inhibit the hepatotoxicity
produced by acute and chronic CCl,
administration as seen from the decreased
levels of serum and liver lipid peroxides (LPO),
glutamate-pyruvate transaminase (GPT) and
alkaline phosphatase (ALP).

Tinospora cordifolia (Guduchi):- Guduchi
promotes regeneration of the liver and
protects it from disease. It is one of the best
herbs for the long term health of the liver. The
stem contains alkaloidal constituents,
including berberine; bitter principles,
including columbin, chasmanthin, palmarin
and tinosporin, tinosporic acid and tinosporol.
Effect of Tinospora cordifolia extract on
modulation of hepatoprotective and
immunostimulatory functions in carbon
tetrachloride (CCl,) intoxicated mature rats was
reported. The treatment with T. cordifolia
extract (100 mg/kg body weight for 15 days) in
CCl, intoxicated rats was found to protect the
liver, as indicated by enzyme level reduction in
serum levels of SGOT, SGPT, ALP, bilirubin. Its
tonic properties benefit the entire body,
specially the immune system. It is beneficial for
people of all constitutional types, making it
one of the safest herbs to use for liver diseases.
SUMMARY:- The liver, the detoxifying factory
in the body, has become an increasingly
overworked organ. While those who smoke,
abuse alcohol and drugs, and live in severely
polluted environments are at greatest risk, we
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ﬁSOURCE OF NATURAL IMMUNOMODULATOR
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Abstract:-

Immunomodulators are considered now as
one of the most potent tools in the management of
health and disease by modern medicine. In fact the
role of immunomodulators in modern medicine is
yet to be fully appreciated or perceived as our
understanding of immune system is changing at a
rapid pace. The more recent understanding of
neuro endocrine immune axis or the influence of
exercise, circadian rhythms, seasonal variations,
different psychological states on immune system
now unfolding many such issues which are bringing
the modern concept closer to Ayurvedic principles
of Vyadhi-kshamatva, Ojas and Bala.

Key words: Immunomodulator, Ayurveda, Vyadhi-
kshamatva, Oja
Introduction:-

Ayurveda means science of life (Ayu means life;
veda means science) with aims of the holistic
management of health and disease. It is considered
an one of the most ancient medical systems widely
practiced in the Indian subcontinent with sound
philosophical, and experimental basis. Charak
samhita and Sushrut Samhita are main Ayurvedic
classics, which describes over 700 botanicals along
with their classification, pharmacological and
therapeutic properties. Rasayana therapy is one of
the eight branches of Ayurveda and generally
means nourishing and rejuvenating drugs with
multiple applications for longevity, memory
enhancement, immunomodulation and
adaptogenic. Many researchers have supposed
neuroendocrine immune axis theory to explain
Rasayanaaction.

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

Ayurveda and Rasayana

In Ayurvedic practice, the objective of immune
enhancement is achieved through the use of the
Rasayana and Vajikarana therapy. Vyadhi-
kshamatva, Ayurveda has much wider implications
than the term “Immunity” used in modern
medicine. Chakrapanidatta has interpreted the
term Vyadhi-kshamatwa as Vyadhi bala Virodhitha
i.e., antagonistic to the strength and virulence of
the disease and Vyadhyutpada Pratibandhakatva
i.e., the capacity to inhibit and bind the causes and
factors of the disease. Charaka has also described
Bala as the factor, that destroys the disease causing
factors viz., Vyadhi-kshamatva (natural resistance)
is not of the same order of constitutions and it
varies with individuals. It also depends upon
nutritional, environmental and individual factors
both physical and mental. The Vyadhikshamatva or
Balais stated to be of three types:
(1) Sahaja Bala Itis genetic and inborn resistance
to disease, which exists since birth. It is said to be
increase with the growth of tissues and does not
depend upon any other cause (Chakrapani Ca.Su.
11/36).
(2) Kalaja Bala - This type of immunity is said to be
influenced by seasonal traits and the age of the
person.
(3) Yuktikrit Bala This type of Sharira Bala refers to
modulation of body's resistance against diseases by
resort to appropriate Ojovardhaka diet, physical
exercise, rest, restorative and Rasayana, therapies
in keeping with seasonal needs.
Rasayana Tantra:

Rasayana Tantra, is one of the eight clinical
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specialties o ‘Ayurveda. It refers to nutrition,
natural resistance and geriatrics. Apparently
Rasayana means improved state of nourishment,
which in turn upholds increased immunity and
youthfulness. Rasayana can be a drug, diet or even
a life style and conduct i.e., Achar, which may be
helpful in achieving the above goal. The Rasayanas
are supposed to strengthen Oja and Bala i.e.,
vitality and biostrength with natural resistance
against aging and disease. It is stated to contribute
to the integrity of body tissues and thus increases
longevity. The other benefits of this therapy are the
promotion of memory and intelligence, the
preservation of youth, luster and complexion and
voice. The various measures comprehended by this
therapy are termed as Rasayana, because they
conduce to the replenishment of Rasa and other
body measures act by one of the following three
ways (M. Paul & Singh R.H.,1979)
(1) Acting at the level of Rasa: Thus directly
improving the quality of nutrition.
(2) Acting at the level of Agni: By improving the
digestion and for metabolism of the body and
thereby affording better nutrition.
(3) Acting at the level of srotas: By improving the
micro-circulation, it ensures proper perfusion and
nourishment of the tissues. The integrity of
channelsis equally important for the distribution of
Ojas to the Dhatus, as discussed earlier, which
provides body immunity against degeneration and
diseases.

Ayurveda describes a number of drugs as
Rasayana and Ojovardhak, which are claimed to
possess immunomodulatory effect. Some of the

Rasayanas which have been subjected to scientific
studies and found to possess immunomodulatory
effect are Aswagandha (Withania somnifera),
Shilajatu, Amalaki (Emblica officinalis), Tulasi
(Ocimun sanctum), Guduchi (Tinospora cordifolia),
Pippali (Piper longum) and Punarnava (Boerahvia
diffusa).

Immune system:-

The immune system protects from infection
with layered defenses of increasing specificity. In
simple terms, physical barriers prevent pathogens
such as bacteria and viruses from entering the
organism. If a pathogen breaches these barriers,
the innate immune system provides an immediate,
but non-specific response. Innate immune systems
are found in all plants and animals. If pathogens
successfully evade the innate response, vertebrates
possess a second layer of protection, the adaptive
immune system, which is activated by the innate
response. Here, the immune system adapts its
response during an infection to improve its
recognition of the pathogen. This improved
response is then retained after the pathogen has
been eliminated, in the form of an immunological
memory, and allows the adaptive immune system
to mount faster and stronger attacks each time this
pathogenis encountered.

Both innate and adaptive immunity depend on
the ability of the immune system to distinguish
between self and non-self molecules. In
immunology, self molecules are those components
of an organism's body that can be distinguished
from foreign substances by the immune system.
Conversely, non-self molecules are those

Components of the immune system

Innate immune system

Adaptive immune system

Response is non-specific

Exposure leads to immediate maximal response
Cell-mediated and humoral components

No immunological memory

Found in nearly all forms of life

Pathogen and antigen specific response

Lag time between exposure and maximal response
Cell-mediated and humoral components

Exposure leads to immunological memory

Found only in jawed vertebrates
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recognized asmoreign molecules. One class of non-
self molecules are called antigens (short for
antibody generators) and are defined as substances
that bind to specificimmune receptors and elicit an
immune response.

Immune system mechanism:-

The immune system plays a vital role in
protecting the body against infection and diseases.
Various agents like steroids, cytotoxic drugs and
natural products of microbial, animal and plant
origin help in suppressing the immune system.
Medicinal Plants are a rich source of substances
that are claimed to induce para immunity, the non-
specific immunomodulation granulocytes,
macrophages, natural killer cells and complement
functions.

Naturalimmunomoduators:-

There has been a remarkable advance in the
field of basic immunology during last three to four
decades. Immunology is thus probably one of the
most rapidly developing areas of biomedical
research and has great promises with regard to the
prevention and treatment of a wide range of
disorders (Plaeger, 2003). The use of plant products
as immunostimulants or immunosuppresants has a
traditional history and the use of natural products
with curative and remedial properties is as ancient
as human civilization and, for a long time, mineral,
plantand animal products were the main sources of
drugs (Rates, 2001; De Pasquale, 1984) From the
ancient times treatment of many diseases were
done by modulating the immune system or
function by using medicinal plants and their
products, this was also the fundamental principle of
therapeutic approach (Ismail and Asad, 2009). The
present scenario also says that natural compounds
can be lead compounds, allowing the design and
rational planning of new drugs, biomimetic
synthesis development and the discovery of new
therapeutic properties not yet attributed to known
compounds (Hamburger and Hostettmann, 1991).
The main target of the immunomodulatory plant
products is primarily there action on the

macrophages which play a key role in the
generation of an immune response. The
therapeutic potential of immunomodulatory
agents from plant products and the Ayurvedic
concepts of preventive health care have been
highlighted by many researchers (Dahanukar et al.
2000). Scientists have described about the clues
which can lead to the development of
immunostimulatory agents (Dahanukar et al.,
2000). In addition, compounds such as muscarine,
physostigmine, cannabinoids, yohimbine, forskolin,
colchicines and phorbol esters, all obtained from
plants, are important tools used in
pharmacological, physiological and biochemical
studies (Willianson et al., 1996). This is a good sign
of advancement and tremendous progress that in
recent years, there has been growing interest in
alternative therapies and the therapeutic use of
natural products, especially those derived from
plants (Goldfrank et al., 1982).

Immuno-drug:-

The immune response requires the timely
interplay of multiple cell types within specific
microenvironments to maintain immune
homeostasis. The selectivity and flexibility that is
necessary to regulate cell traffic under homeostatic
and diseased conditions is provided by the
differential distribution and expression of cytokines
and their receptors. As a consequence, cytokines
are responsible for the development of phenotypes
and are, therefore, logical targets for therapeutic
immune modulation. Immuno-drugs include
synthetic organics, biologicals, such as cytokines
and antibodies, and microbial and botanical natural
products, which influence immunoregulatory
cascades to bring about their specific stimulatory,
suppressive or regulatory effect. Immune
suppression has been widely studied for clinical
applications.

Immuno-drugsininfection

Immunomodulators could also have beneficial
roles in the prevention and treatment of infectious
disease. A diverse array of synthetic, natural and
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recombinant&&mpounds are available. Of the
synthetic immunomodulators, Levamisol,
Isoprinosine, Pentoxifilline and Thalidomide are
some of the more significant. Microbial
immunomodulators, such as bacille Canette-
Guérin, have been in use for years for non-specific
activation of the immune system in some forms of
cancer (bladder) and infectious disease. Targeting
cytokines is now considered to be one of the logical
approaches for the prevention and treatment of
infectious disease. Some of these substances, such
as granulocyte colony-stimulating factor (G-CSF),
interferons, IL-12, various chemokines, synthetic
cytosine phosphateguanosine (CpG)
oligodeoxynucleotides and glucans are being
investigated in preclinical and clinical studies.
Interferons are widely used for the treatment of
chronic infections, particularly hepatitis B, D and C
viruses. Pegylated interferon is a recently
developed pharmaceutical preparation that has
proven beneficial in non-responsive patients,
particularly in those with cirrhosis or hepatitis C
virus genotype 1. Other cytokines, such as IL-1, IL-2
and IL-17, have shown potential in augmenting
immune responses in various infectious conditions
and malignancies. The therapeutic effect of
cytokine blockersisalso reported in septicshock.
Immunomodulation and inflammation

Many immune targets have been identified as
having potential for the central control of
inflammation. Targetin activated T-cell subsets was
considered to be one of the most rational
approaches and biologicals, such as monoclonal
antibodies (mAbs) against CD4, CD5,CD7,CD25and
CD52, were evaluated in patients with autoimmune
disorders. Limited clinical benefit and
complications, such as the prevalence of
opportunistic infection and/or malignancies, were
observed and the hope of reprogramming the host
immune response remained unfulfilled.
Immunostasis: targets and regulation

The lymphocytes are divided into distinct
phenotype subsets of Th1 (e.g. IFN-g, IL-2 and TNF-

a) and Th2 (e.g. IL-3, IL-4, IL-5, and so on) effector
cells. This classification is based on their functional
capabilities and cytokine profiles.Th1l cells drive the
cellular immunity to fight intracellular organisms,
eliminate cancerous cells and stimulate Delayed
type hypersensitivity reactions. By contrast, Th2
cells drive humoural immunity and upregulate
antibody productions to fight extracellular
organisms. T-cell homeostasis or immunostasis
requires a fine balance between Th1Th2 response
and such agents could exhibit stimulatory,
suppressive or regulatory activity. Currently, much
of the literature supports the view that Th1Th2 is
essential to immunostasis and many of the T-cell-
directed therapies have provided modest clinical
benefits.

Mechanism ofimmunomodaulators:-

The world we live in is one full of microbes. Our
body temperature and wealth of nutrients provide
an ideal home for these micro-organisms to thrive.
The human immune system has the essential
function of protecting the body against the
damaging effects of microbial agents that are
pathogenic. The system comprises innate (non-
specific) and acquired (specific) immunity. Natural
killer (NK) cells complement system, macrophages,
antigen presenting cells (APCs) and neutrophil
make up the innate immune system, and mount an
immediate non-specific response to foreign
microbial agents. If microbes by-pass this primary
defense, the acquired immune response,
comprising humoral and cell mediated
components, will then act to contain the invaders.
The type of antigen (fungi, virus, bacteria, toxin)
processed and presented by APCs to the CD4+T cell
determines the type of cytokines secreted, which in
turn, determine the differentiation of helper T (TH)
cells into TH1 or TH2 cells, and B-cells to give
immunoglobulin subtypes. TH1 response involves
the activation of macrophages, which contain and
destroy mycobacteria and fungal pathogens. TH1
pathway also activates cell-mediated immunity.
TH2 cells, on the other hand, effect
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immunoglobulin differentiation and antibody
secretion, and therefore mediate humoral
immunity. CD8+ cytotoxic T cellsinduce apoptosisin
antigen-laden cells.

Apart from these natural mechanisms, there
are additional factors that stimulate and suppress
host immunity. Immunostimulants enhance the
overall immunity of the host, and present a non-
specific immune response against the microbial
pathogens. They also work to heighten humoral and
cellular immune responses, by either enhancing
cytokine secretion, or by directly stimulating B- or T-
lymphocytes. The use of plant products as
immunostimulants has a traditional history.
However, the isolation of the active principals
involved did not gain momentum till the 19"
century. A study in 1990 showed that 64% of the
world's population use botanic drugs to combat
health problems. Currently, it is estimated that
almost 50% of the synthetic medicines are derived
from, or patterned after, phytochemicals. Plants
synthesize chemicals as part of their defense against
pathogens. Many such compounds occur in nature
as anti-feedant and anti-infectant chemicals, and
are found effective against microbes. Flavonoids
and hydroxylated phenols, for example, are
naturally synthesized by plants in response to
infection. Flavones and flavanones, being bitter,
also have natural anti-feedant effects. Alkaloids are
the most common plant metabolites. An alkaloid
derivative, nicotine, for example, has been shown
to have insecticidal activities. Quinine, another
alkaloid isolated from the bark of the Cinchona tree,
was the first effective anti-malarial drug.

Some of these herbal drugs stimulate both
humoral and cell mediated immunity while others
activate only the cellular components of the
immune system, i.e. phagocytic function without
interfering with the cell mediated or humoral
immunity. Adaptogens are pharmacological agents
thatimprove a non-specific increase of resistance of
the organism to aversive stimuli (neuronal,

endocrinal or visceral) that alters internal
homeostasis. The plants that possess
immunomodulatory property are known to
enhance the adaptability of the organismsincluding
human beings. Herbs and formulations containing
active phyto-constituents are used for treating a
variety of stress and immunological related
disorders are called as Rasayanas in Ayurveda. The
popularly used herbs as Rasayanas include
Withania somnifera, Oscimum sanctum, Asparagus
recemosus, Picrorhiza Kurroa, Tinospora cordifolia
and Rubia cordifolia.
Immunomodulatory activity of some crude plant:-
Glycyrrhiza glabra

The root Glycyrrhiza glabra, commonly known
as liquorice, has been used since ancient times in
Indian, Chinese, Egyptian, Greek and Roman
medicine. It is prominent in Ayurveda as Rasayana
with cytoprotective and demulcent effects and is a
popular home remedy for minor throat infections.
Biologically active substances in liquorice roots
include glycyrrhizic acid (GL) and its aglycone (GA),
phenolic compounds, oligosaccharides and
polysaccharides, lipids, sterine, and so on. Recently,
GL and GA were shown to exert a hepato protective
effect via modulation of immune-mediated
hepatocyte toxicity, NF-?B and IL-10, which explains
how their administration resulted in a down
regulation of inflammation in the liver. GL has been
reported to increase the resistance to Candida
albicans and herpes simplex virus-1 infection in
animal models. Many researchers have suggested
that effects on the production of IFN and Th2
cytokines might be one of the mechanisms involved
in the anti infective process. Recently, glycyrrhizin
was found to be active in inhibiting replication of
the severe acute respiratory syndrome (SARS)-
associated virus (FFM-1 and FFM-2). In the study,
GA was found more effective compared with
ribavirin, 6-azauridine, pyrazofurin or
mycophenolic acid. GL is also reported to have
modulatory effects on the complement system.
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Reports indicate that GL blocks C5 or a more distal
stage of the complement cascade, suggesting that it
might have arole in preventing tissue injury not only
in chronic hepatitis but also in autoimmune and
inflammatory diseases. Many researchers have
reported response-modifying activity in flavonoids
and chalcones isolated from the root extract.
Modulation of the Bcl-2/Bax family of apoptotic
regulatory factors, by components of the root, has
been suggested as a possible mechanism for its
reported cytoprotective activity. These activities
include antioxidant, chemo preventive and
antimicrobial activities. Chemical modification of
GL and GA has been tried and significant
improvement in anti-inflammatory, anti allergic,
and antiulcer activities was observed. These
observations indicate immune-modulating and
biological response modifier activities associated
with GL.
Withania somnifera

Withania somnifera (WS) known as
ashwagandha, Indian ginseng and winter cherry, is
also classified as Rasayana in Ayurveda. The major
biochemical constituents of WS root are steroidal
alkaloids and steroidal lactones known as
withanolides. Much of WS pharmacological activity
has been attributed to withaferin Aand withanolide
D. WS is reported to have immunomodulatory,
antitumour, cytoprotective and antioxidant
properties. All these activities are thought to be
involved in the overall immunoregulatory
properties of WS. Several preclinical studies have
examined the cytoprotective potential of WS. In
one study, WS exhibited myeloprotection in tumour
model without compromising antitumour efficacy
of cyclophosphamide, azathioprin or prednisolone.
In another instance, cytoprotection against
experimental skin cancer was observed, where
reduced levels of glutathione, superoxide
dismutase, catalase and glutathione peroxidase
returned to normal following WS administration.
WS exhibited modulatory effects on cytotoxic
lymphocyte production leading to reduced tumour

growth. Withaferin A was found to be better than
doxorubicin in inhibiting growth of breast and colon
cancer cell lines. A recent study suggested that the
increased production of inducible nitric oxide
synthase was one of the possible mechanisms for
the increased cytotoxic effect of macrophages
exposed to WS extracts. Moreover, Withaferin A in
combination with radiotherapy increased the
response to radio-resistant tumours. WS treatment
in normal and tumour-bearing mice showed a
positive influence on NK cell activity resulting in
enhanced cell killing. Many studies, including our
own, have demonstrated the immunomodulatory
potential of WS, resulting in increased haemolytic
titres, inhibition of delayed type sensitivities and an
increase in phagocytic activity of macrophages. We
also observed that animals receiving WS showed
immunoprotection to Bordetella pertussis
infection, as evident by increased antibody titres
and higher survival percentage. In a recent study,
Immun-21, a polyherbal formulation containing
WS, exhibited immunomodulatory activity leading
to modest clinical benefits in groups of HIV patients.
These observations suggest that WS could be used
as an immunological adjuvant with multiple
therapeutic benefits in cancer, infection and AIDS.
In a comparative pharmacological investigation of
WS and ginseng, the WS-treated group showed
better anabolic and antistress activity than ginseng
with additional anti-inflammatory activity. WS has
also been reported to be effective on acute-phase
reactants, nitric oxide synthase and
glycosaminoglycan synthesis in addition to
immunoregulation. Clinical studies on WS have
shown moderate analgesic, anti-inflammatory and
disease-modifying activity in arthritis patients.
Tinospora cordifolia

Another Ayurvedic Rasayana known for
immunomodulatory and cytoprotective activities is
Tinospora cordifolia(TC), the chemistry of which has
been studied extensively and its chemical
constituents can be broadly divided into alkaloids,
diterpenoids, steroids, flavonoids and lignans.
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N fpeared on quaternary alkaloids and
biotherapeutic diterpene glucosides of TC: syringin,
cordiol, cordioside and coriofolioside were found to
possess immunopotentiating activity. The active
principles of Guduci (Tinospora cordifolia), an
important Rasayana drug, have been found to
possess anticomplementary and
immunostimulating activities. Previous studies on
the extracts of Guduci reported antidiabetic, anti-
infllmmatory and hepatoprotective activities.
Syringin (TC-4) inhibited the invitro
immunohaemolysis of antibody coated
erythrocytes. The reduced immunohaemolysis was
found to be due to inhibition of the C3-convertase
of the classical complement pathway. The
commounds gave rise to significant increase in I1gG
antibodies in the serum. Humoral and cell mediated
immunity were also dose dependently enhanced.
Macrophase activation was reported for cordioside
(TC-2),cardiofolioside A (TC-5) and Cordiol (TC-7).
These compounds induced significant increase in
phagocytic activity by activation of the peritoneal
macrophases (Kapil A. and Sharma S., 1997). It is
important recall here that macrophases play an
important role in nonspecific and specific immune
responses. In innate immunity, the phagocytosis of
foreign bodies by macrophases and other
phygocytes contributes to regulation of both
humoral and cellularimmune responses.

Macrophases serve as effector cells to provide
immune surveillance against tumour cells.

Aloe Vera:-

The antimicrobial activity of aloe extracts was
postulated as early as 1939 [14]. Isolates from Aloe
vera were shown to inhibit microbes like
Staphylococcus spp and Candida spp . Clinical
studies have revealed several immunomodulatory
properties. Stronger leukocyte infiltration was seen
in injured areas where aloe extracts were used in
treatment, and surface wound recovery was
stimulated by polyuronic acids. Acemannan, the
major fraction of aloe polysaccharides, has been
extensively studied forimmunomodulatory effects.

Reports showed that these (1,4)-linked acetylated
mannans are able to increase phagocytic activities.
Ginger officinale:-

Ginger is a domestic remedy also known for its
antiinfectant effects. Essential oil constituents from
rhizomes of Z. officinale were found to decrease
growth rate of a variety of bacteria and fungi,
including Staphylococcus and Candida [64]. The
most effective antimicrobial constituent was found
to be citral. Curcumene, a sesquiterpene, from
ginger oil was found to inhibit Rhizoctonia solani. In
another advance, it was shown that ethanol
extracts of Z. officinale were able to inhibit growth
of both gram-negative and gram-positive bacteria,
although the inhibitory effect was more
pronounced for gram-positive bacteria.
Ethanolsoluble extracts from the rhizomes of Z
officinale were tested for their action on cytokines
and found to promote the secretion of IL-1 and IL-6
in a time- and dose-dependent manner. Early
isolation experiments showed the presence of
highly cytotoxic compounds (diacetylafzelin,
diferuloylmethane, feruloyl-p-coumaroylmethane
and di-pcoumaroylmethane) from the species of
the family Zingiberaceae . Pure Zingiberis isolates
have been structurally characterised, but their anti-
microbial effects were not studied.

Conclusion

Analysis of current immunomodulating
strategies indicates that monovalent approaches in
isolation are unlikely to restore immunostasis or
attain status of complete therapy. This
complements emerging systems biology
approaches, which holistically monitor operating
biological processes as an integrated system. It is
likely that multiple immune-modulating strategies
will be necessary to achieve clinical success owing
to complex interplay between pathways. We need
designer drugs, which involve safer, curative and
synergistic combinations.

Bioprospecting will have a major role in
identifying such combinations. The botanical
immunodrugs discussed here have such potential
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because they lFfer additional therapeutic benefits
to address associated conditions such as infection,
inflammation and cancer. Botanical extracts
provide cytoprotective, anticancer, anti-
inflammatory and anti-infective activities in
addition to immunoregulatory activity. For
example, crude extract of TC hasimmunostimulant,
anticancer and cytoprotective activities, where
cytoprotective activities are attributed to
polysaccharides and immunostimulant activity is
attributed to diterpenoids.

Immunomodulation using medicinal plants
can provide an alternative to conventional
chemotherapy for a variety of diseases, especially
when host defense mechanism has to be impaired
under the conditions of impaired immune
responses when a selective immunosuppression is
desired in situation like autoimmune disorders
(Ganjuetal., 2003). But more importantly thereisa
need to evaluate several medicinal plants for their
immunomodulatory property which are still
unrevealed. With this future suggestions and
progress along with simultaneous clinical trials and
standardization should be the primary and
important steps in pharmacognosy. Different tests
should also be performed for the evaluation of
immunomodulators for instances
immunosuppressant activity, immunostimulatory
activity, immunoadjuvant activity and effecter arm
of the immune response (Agarwal and Singh,
1999). There is also a need to develop and screen
plant extracts libraries along with semi synthetic
modifications existing hits to get better lead
compounds from the natural products (Bhutaniand
Gohil, 2010).
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SHALLAKI : AN UNIQUE AYURVEDIC
ANTI-RHEUMATIC DRUG

¢ *Dr. Ajay Kumar Sharma, ** Dr Ramesh chandra Tiwari,**Dr. Poonam Sharma

Abstract:- Shallaki (Boswellia serrata) is a drug of
choice for rheumatic conditions. Now a day's most
of the persons are suffering from musculoskeletal
joint pain. Arthritis is a medical condition affecting a
joint or joints, causing pain, swelling and stiffness.
Shallaki(salai guggal) is a common drug of choice in
osteoarthritis and rheumatoid arthritis so it works
the best in a condition where these two occurs
together. Shallaki is an Herbal Analgesic and is also
helpful in muscular spasm and other muscular
pains. Consumption of Boswellia leads to reduction
in joint swelling, increased mobility, and improved
grip strength due to its anti-inflammatory, anti-
atheroscleroticand anti-arthritic activities.

Key words- Shallaki, salai guggal, Arthritis,
Analgesic, Anti-inflammatory.

Introduction- Boswellia serrata is reported to be
effective as anti-inflammatory, immunomodulator,
anti-tumor and anti-arthritic agent. Today its major
use is as an anti-inflammatory agent for the
treatment of Rheumatoid-arthritis, juvenile
rheumatoid-arthritis, low back pain, myositis,
fibrositis, osteoarthritis, cervical spondylosis,
ankylosing spondylitis.

Methods and materials- Literary review is on
Shallaki, a unique Ayurvedic anti-arthritic and safe
NSAIDS alternative with its various mode of action

in_case of joint pain with short description of

arthritis.

Shallaki :-

Latin name- Boswellia serrata Roxb., Family-
Burseraceae, English name- Indian olibanum,
Benzoin.

Description: It is a medium sized tree with ash
coloured pappery bark. Leaves are like neem plant
and have small white flowers. On injury it exudates
oleo-gum resin known as Shalai Guggal or Indian
Frankincense. It is an plant that contains anti-
inflammatory terpenoids called Boswellic acids.
Historical Aspects

Shallaki has not been mentioned in the vedic
literatures but it has been explained in Charaka
sambhita, Sushruta samhita & Other samhitas and
Nighantus of Ayurveda.

e Acharya Charak has advised its use in the
treatment of Shvasa, Kasa, Hikka (Ch.Chi.- 17/117),
Vatavyadhi (Bala Taila Ch. Chi. 28/156) and Gulma
Ashmari (ch.chi. 26/64-65). It is also used in
Dhoomvarti(Ch. Su. 5/20-24).

e Acharya Sushruta has prescribed it in the
treatment of Pittabhishyanda (su.ut.10/4),
Pakvatisara (su.ut. 40/19), Raktatisara (su. ut.
40/22) and Shvasa Hikka (su. ut.51/12).

e Acharya Bhela has recommended it in the

treatment of Vata-vyadhi (Rasna Taila and Mulaka

B | ecturer, Deptt of Shalyatantra, Govt Ayurvedic College, Gurukul Kangri, Haridwar (U.K.)
**Lecturer- Deptt of Agadtantra, Rishikul Govt Ayurvedic College, Haridwar (U.K.)
**%) R.3“, Deptt of Dravyaguna, I.M.S. B.H.U., VARANASI (U.P.)
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Taila Bh. Chi26).
e AcharyaHaritahasalsouseditinthe treatment
of Vatavyadhi (kalka, kwatha & Mahabala taila Ha.
Sam. 3"sthana/chapter-23).
o Shallaki has been describedin the Chakradatta,
particularly in the treatment of Vata vyadhi
(Prasarani taila, kalka paka and Maha sugandha
Taila Vatavyadhi chikitsa)
Gana (class):

Purish viranjaniya (ch. Su 4/15)

Kashaya skandha (ch. Vi. 8/144)

Shirovirechana ( ch. Vi. 8/151)

Varunadi (su.Su.38/8)

Rodhradi (su. Su. 38/14)

Eladi(su.Su.38/13)

Kashaya skandha (su. Su. 42/13)
e Niryasa (exudate material) of Sallaki is called
Kundaru.
Types of Kunduru:
According to its shape and colour kunduru has
been divided into 5 types, in the Unani system of
medicine:

Nara Kunduru

Mada kunduru

Gola (Round)

Kishor kunduru

Dukraka kunduru
Properties of Kunduru (Boswellia gum):
The properties of kunduru (Indian olibanum) can
be broadly discussed with under three groups;

Physical properties

Chemical properties

Pharmacological and therapeutic properties
Physical properties:
Colour:- The fresh exudation of boswellia serrata
resembled Canada balsam in colour and
consistency. It hardens slowly, retaining its golden
colourand transparency.
Odour:- The odour is that of olibanum, but fainter
and more tevebin thinate. It burns readily and
diffuses an agreeable odour (Dymock, warden and
Hooper, 1/303)
Touch:-Smooth,
Taste: - The taste of the kunduru is mainly bitter and
astringent.
Pharmacological and therapeutic properties:
Rasa- Madhur, Katu, Tikta

Guna- Tikhsna

Veerya-Sheeta
Vipaka- Katu
Karma- Vata and Kapha Rogahara, Svedajanana,
Tvachya, pradara, Jvara, Grahapida, Malinata and
mukharoga nas haka (ya. Tri. Acharya).

-Rakta shodhaka, Tvachya, Varnaropana, Jvara
Mukharoga - Vataroga kapharoga Rakta vikara
Grinapida Alakshmi Raktatisara and Jantu nashaka
(Aryabhishaka)

Dosha prabhava : Vata kaphaghna.

Bahya karma : Shothahara, Vedanashtapana,
Durgandhanashana, Jantughna, Varna shodhana,
Varnaropana and Chakshushya.

Abhyantara karma: It acts as Dipana, Pachana,
Grahi, Purishaviranjaniya, Raktastambhana.
Kapehaniss arak. Indian olibanum is mainly used in
treatment of rheumatoid arthritis. It is known to

regain integrity of vessels in joints from damage or
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spasm. It is also used in preparation of licence and

as a fixative in perfumes.

Synonymes:

Gajabhakshya (Itis eaten by elephants),
Rasa (Because of palatable taste),
Suvaha (Fragranceisspread all over),
Kunduraki,

Surabhi (Itsaromais very beautiful),
Sallaki.

Reviews on "INDIAN MEDICINAL PLANTS"
(Volume-4):-

Ethno botanical Studies

Parts of the tree are used in epilepsy & as
antidote to snake bite; as blood purifier,
expectorant, stimulant, and diuretic, ant
dysenteric, in cough, leucorrhoea and fever and
urinarytroubles.

The leaves are used as anti-inflammatory.
Arthritis:- Arthritis is a medical condition affecting
ajoint or joints, causing pain, swelling and stiffness.
It refers to the degeneration or wearing out of a
joint. It is a common misconception that arthritis is
justan old-person's disease. Arthritis may affect not
only the joints but also other parts of the body,
including important supporting structures such as
muscles, tendons, and ligaments, as well as some
internal organs.

Symptoms:-

1. Pain, stiffness or tenderness in a joint which is
aggravated by movement or activity, such as
walking, getting up from a chair, writing, typing,
holding an object, throwing a ball, turning a key.

2. Inflammation and deformity of a joint.

3. Lossofflexibility of a particularjoint.

Various Types of Arthritis:-

1) Osteoarthritis (degenerative joint disease)-
most common form of arthritis is a result of trauma,
infection of the joint, or age factor. Osteoarthritis
(O.A) usually affects people after middle age and
characterized by gradual loss of cartilage of the
joints. 2) Rheumatoid arthritis is an autoimmune
disease that causes chronic inflammation of the
joints, the tissue around the joints, as well as other
organs in the body. 3) Gouty arthritis is caused by
deposition of uric acid crystals in the joint, causing
inflammation. It is characterized by unusually
elevated levels of uric acid in the blood, chronic
attacks of joint inflammation (arthritis), and
deposits of hard crystals of uric acid in and around
the joints. 4) Ankylosing spondylitis is a rheumatic
disease that causes arthritis of the spine and
sacroiliacjoints.

Boswellia and Arthritis:-

MODE OF ACTION: - The crude methanolic extract
and the isolated pure compound are capable of
carrying out a natural anti-inflammatory activity at
sites where chronic inflammation is present by
switching off the pro-inflammatory cytokines and
mediators, which initiate the process.

-Boswellic acids inhibit the leukotriene synthesis via
5- lipoxygenase and the cycloxygenase activities.
Boswellic acids did not impair the peroxidation of
arachidonic acid by iron and ascorbate. It soothes
the joints and also helps treating levels of synovial
fluid making the entire structure lubricated and
easy to rotate or to move. It has anti-inflammatory,

analgesic activity with improvement of joint
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movement and without disturbing the
gastrointestinal tract. Unlike nonsteroidal anti-
inflammatory drugs (NSAID) such as aspirin or
ibuprofen, Boswellia extract proved to have zero
ulcerogenic activity.

Conclusion:- According to all researches and
literary review records we have come to conclusion
that Shallaki is a drug of choice in musculoskeletal
joint pains, by reduction in joint swelling, increased
flexibility, due to its anti-inflammatory, anti-
arthritic, analgesic and other properties. Shallaki is
also a very safe Ayurvedic NSAIDs. According to
Ayurveda pain is due to Vata and it pacifies Vata by
its Usna veerya and Madhur rasa. It do Pachan of
Aam which is main cause of Arthritis by its Tikta
rasa. Supplementing Boswellia serrata with non-
steroidal anti-inflammatory drugs (NSAIDs) helps to
reduce the dosage of the NSAIDs. Boswella is now
an approved herbal medicine in India to use
treating various musculoskeletal disorders such as
osteoarthritis, rheumatoid arthritis, soft tissue
rheumatism, low back pain, myositis and fibrositis.
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3. 3 PRI PHUS Td SN Y H AT
Tq gy SR, ufismy, Yaafi, aog R 9,
I B IR A |
TH a1 (Bronchial Asthma)

<TfeTehT HeAT — 1
% W9 AT B Ag | VAR Reafd Modern Correlation
1 HeRdr™g CIGRSCIG! Biot's breathing
2 LGRS ] qrd U= Stertorous breathing
3 fo= g PH+dard g Cheyn stroke breathing
4 THD W Ph YT Bronchial Asthma
5 & CIGRCCIG Exertional dyspnoea

= IGER, T U9 e O, tgaTa s 3ffe aRpdar, il gaAfsen fafdene, ara, sRamn
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ST 5 SR & yerfad 2 |

g fAf¥ed iR affded srarral 9 89
qrel AR B |

IRHT BT SIRT ATS oY B oIy I7ar B,
7o el | Hel 0o s A g |
e 3 AFAT § gRar T § afia
BN P G 31ferep BT 2 |

R BT A H HISHTS BT 31THT BTl § |
T 24T a1d Gd $W QN & fddhd 8l
HET |

I8 WN b IR—2 T b qaART
gRafed g1 & vara Aforeei @
HAGod 8F 9 98 USY H AR @
I BT S |

THH 3919 BT Fe

1.

%eT, INa uerl &1 Had 99 dd 9T

ueref, Trad, <f, FadT, S5 anfY |

2. ¥ g, 9@ g ST YN

3. UIA:PIATG BRI | HHINRT 8 TN
HANTTER |

4. 3T & T H JMFTR BRI Sid— e,
g1, ug—uferdt & et dier ¥ den
I8 HRU o— fadel 4 So,, No,, O,
ol @ TR SO 3 IT B G DI TR
a1feres BT 2 |

Various allergens for atopic asthma;-
Indoor

House dust mite

Pet derived allergens

Insect web

Cockroach antigens

Fungal spores

Pollutants

Outdoor

e Airborne pollutants

e Grassorflowerpollen

e Animaldander'sand feathers

THIT b

e |a=

GRGIRGIR]
TS T & AGT0T

1. VTG ST 3 91 ¢ &% Pl HdpTa
@ o IR—2 FRA HT AT |

2. IO B B W TH: YT DI AN |

3. BN P G BB b [bel W F AT

BT a2 |
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5 MNP H Fe BT |

6. WY BT e W TPl 9¢ Wl 2 |
dles )R ufied g8 arg ured § v oI 8
TG UIed Bl SIHh$ <l & | 9 BROT IFT Bl
Feraga i e Aamii g |

7. Yo7 RN B IRME AT 2 |

8. AT BT SO AP qAT ST UGTAT & A
< 3R AT 2 |

9. N B P BRI & 71 R T
@ g faerf €1 7o I/ o ¥ W B
ST R |

Sign and Symptom of Bronchial Asthma

e Episodicand chronic wheezing

e Dyspnoea

e Cough

e Tightnessinthe chest

TS TN & HG—

1. UdH® T (Bronchial Asthma with
superimposed infection)

2. HdH% 2919 (Tropical Eosinophilia)
ST XSSOl el fARIerST: |

AT aEid s Skeay] TR |
ASSTe TR faemedayes a9 | |
SRS faenaam s g aq | |

(=0 310 17 / 63—64)

HAHD T~

IqTad, IO, 3hvl, fF=Te (IRR @
ST AT ged) AT AR | S~
BIAT 2 | T SR AT ARSI 4 ¢
ot AU 9§ 21w B © | IR ST BT
JTHR H TIAT I HAT & IY HHD
¥919 PE ¢ |

UdHP Td—

S AT D AU D AT R g
Teo! BT W1 I 8 SMY O Ya9d
FEA B |
TS I B fafdree reror—

1. PN

2. @I ol H HioAg

3. ®Ud @ SN9 §H T 98 (Barrel
Shaped Chest)

4. BIRAl H§ Y TG AR (Rales &
Rhonchii present on auscultation)

5. FIa o (FERTET)

THE 3aT9 & T BT TIE0—

Ift Tree ST # arwet |

TR HRA TR ST T T |
qa AT 0 |

SECRCEEIEN

YRR AT IS ST |

o Stethoscope I - W UL BT el
(Rhonchi or wheezing sound) T '\j'rl'l's‘
Sl

AT TRI&T0T—

1. g B S Eosinophilia (Raised no.of
eosinophil)

2. URA IgE 96791 — Raised IgE level

3. B & TFR—

4. BYEE HHIAT  SEI—  Peak
expiratory flow rate & less than 60 % in

severe condition.

farfdrea—

1. fe@ 9Ras=

2. W@ 9 Nifsa Afda & ddved dua
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ST 3 vt et BT 9B TR R T B D
g8 R w=lf | gadl ST We, TR W

T FhR WIS BT AT |

e ffdcar—

1. Vg —Wed 2. 994

3. fR=m

e Feafdcar—

1. TG g 2. @fexfe 9t

3. YMHSR I 4. HaleeH! faermd ¥
5. Brpg el 6. e ad

7. sFAife gl 8. SRS F@rI

9. BRETWUS  10. TIA-IITY ARH
SUART e aer

1. ®BUCPHRI (Solanum xanthocarpum)
2. 94971 (Adhatoda vasica)

3. YUl (Zingiber officinalis)

4. YshHcl (Inularacemosa)

T T H AT Fafdear—

1. 2AdNEA

2. YTOTIH § RIS T4 XD BT SR
oIy

T ATER—

GRTHT AIS] =Tere], YR T, W8a, 92T,
dEYg, 8%, Wadl IAMfe ST AN, T,
TRA Siel, <2 o7 Ao @ 918, dug aqor
BT YANT AR THE & R UR, IHY Bl
8 He Ug SITeT qg—uferal &1 7iv ¥4 |
g2y fagR—

faraue, weq, foveq, 99 &R @™
@ 99 H {B A IIRIA W UG A9 BT
A |
UY ATER—

IR, AT 3N FHHRD 5 U4 W B
9IS STl U1 R |
3y faBR—
I (TRR®), 3AH g, TR A
¥ fI8R va Srfagrifea sl o1 99 |
SUHER

IRIAT B T BT T TRE A TR
PR dTel BTeT H AN BT Sia-dlel ow T
Ud IR o <ifp ad9™ a9 § 91
AR B BRYT IS § AT JHR B
T AT B gl | 9y 1998 H faww
TRRY HITSH 3R RIS IRHT yRug
P GRT TBIRT g H IR (TP Tar<)
argafed fafeer vd SNkl & Seoid
T 8 | AR @ IR dHE TaTd
I 0T BT B | UG IR, I8
fig 81 8 f& 99% =™ Bronchial
Asthma ¥ 31~ e &1 9 Wi 2 |
e T
1. TR Afedr — faena=r vl St wAfed
2. gga dfedr - Fewcue w@
Afsa! SIPl died
3. ICTTUE — TR Eer aftd
4.3CTTgEd  — ‘HAITYTE™T  qq
YA GRAIT STl Afed
5, 9T JHTIT
6. ST fa=r fg<fa
7. Davidson's Principles & Practice of
Medicine
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DR. GANGA SAHAI PANDEY MEMORIAL
ALL INDIA AYURVEDA STUDENTS ESSAY COMPETITION - 2012
1ST PRIZE WINNER ESSAY
INTEGRATION OF AYURVEDA AND MODERN MEDICAL
SCIENCE - A BOON OR A CURSE

Intergration is the process of harmonizing
distinct branches. With integration of Ayurveda
with modern medicine we mean integration of the
rich values of Ayurveda with the principles of
allopathy. In my opinion, if integration is done in a
rational manner, keeping in mind all the positives
and the lacunas, we can create a situation where
excellence can be attained to such an extent that it
would turn miraculous for the healthcare sector.

It has been said that in the estimation of the
world, India suffers today more through the world's
ignorance of her achievements than from the
absence of them. India's achievements in the field
of medicine are a prime example. The ancient
medical science of Ayurveda, which is experiencing
a renaissance at present, is perhaps the most
sophisticated and comprehensive approach to
health care the world has known. A comparison of
Ayurveda and allopathy - their methodologies,
origins, curative approaches, and disease causation
theories raises serious questions. While modern
medicine is thought to have replaced superstition
and "folk" medicine, in comparison to Ayurvedic
science, allopathy could be viewed as but an
extension of the guesswork and superstition, it is
thought to have replaced-a mere pokingin the dark,
unfortunately, at the expense of our planet and its
life forms.

Why and how has such a great science as
Ayurveda been practically lost? The answer lies
principally in foreign domination; a mentality that,

¢ Vasundhara Parihar
incidentally, the allopathic mind-set gives rise to.

The present day revival of Ayurvedic treatment can
also be understood to be the result of the conscious
mind behind it-"The meek shall inherit the Earth."

Foreign domination lasted in India for over
1,000 years, beginning with the Mughal tribes and
ending with the British Raj. At least, it has formally
ended with the British; but India has yet to
reconstruct its great history, and in the meantime it
continues to suffer from subtle foreign academic
domination. While attempting to piece together
the scraps of paper shredded by its foreign rulers,
the world academic community continues to
postulate a primarily Eurocentric view of cultural
and scientific evolution. But the current upsurge of
interest in Ayurvedic sciene is not as much an
interest in India and it is a groping for meaning in a
world dominated by atomism, that has left many
unfulfilled at present, and even terrified about our
future. When we speak of this ancient treatment
system, we speak of a well thought-out world view
which, if put into practice, can do much to remedy
our modern-day maladies-biological, psychological,
social, environmental, and spiritual.

Integration of any two technological sciences
with the fusion of positive of both the sides is
always for the betterment. Unlike the various
systems of medicines like allopathy and
homeopathy, Ayurveda is not a system of medicine
but a science of longevity (ayurved = ayus: age, life,
longevity and Veda: knowledge). This concept of

mm BAMS llird Prof, Jammu Institute of Ayurveda, Jammu (J&K).
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ayurved is based on the combined study of body
(sharira), sense organs (indriyas), mind (manas) and
soul (atma). Equilibrium of these is related to health
and their dysfunctionis equated with death.

The knowledge of ayurved is eternal. It starts
way back from ancient times. Though there is no
clear information as to when this system evolved
but it would not be wrong to say that in fact we
really do not know when it was not there. The origin
of disease must have coincided with the origin of
life. Where there is life there is death and both of
these are inseparable. There is a great deal of
difference in Ayurveda and the allopathic from,
while the former has a holistic approach, the latter
one is basically based on the materialistic form of
treatment, thatis totargetand cure the problem.

An expert in a system of medicine knows not
only what the system can offer to the patient but
also the limitations of the system. Thus experts
when faced with difficult clinical situations are
often tempted to try a different system of medicine.

As a provider of medical care 'a doctor' should
know what is the best in his system and also should
know what is best for patients in other system and
should refer appropriately for the relief of patients.
The holistic approach is slowly gaining pace and
attention in allopathic system also. We can quote
instances where Ayurvedic treatment coupled with
modern medicine is delivering brilliant results. One
such example is of the treatment of haemorrhoids
and fistula. In this treatment the pre operative
procedures is purely Ayurvedic technique the
'Kshara-sutra therapy' and this whole resultant of
this integration of the processes is that the patient
can be discharged even on the same day from the
hospital, no future complications, complete healing
and minimal reoccurrence as compared to the
allopathic procedures of Haemorrhoidectomy,

fistulotomy, fistulectomy. Likewise we can find
similar examples in the treatment of renal
disorders, especially renal calculi and also in case of
liver disorders.

A small thing can lead to big miracles at times,
similar example can be derived in case of the
postulates (Pathya and Apathyas), which are also
called as Do's and Don'ts of Ayurveda. Which when
supplemented with the treatment procedures can
enhance the efficacy of the drugs and can faster
healing process. The best example is in the
management of Benign Prostratic hypertrophy,
where use of high Zinc herbs, reflexology,
hydrotherapy and yoga yielded great results.

In the present times we find that most deaths
and disabilities also occur from diseases of the
Cardio-vascular system, psychosomatic problems,
cancer and degenerative disorders like diabetes,
gout and modern scourge of AIDS. There is no
permanent cure of any of these disesases and their
palliative treatment is becoming very expensive
which many families and even states cannot afford.
Modern medicien has provided excellent tertiary
types of treatment in the form of very effective
drugs, angioplasty procedures, radiotherapy and
sophisticated advanced surgical techniques to
tackle some of these diseases whose treatment
could be beneficial for variable length of time.
There is therefore, an urgent need on a global level
and more so in poor nations to evolve preventive
strategies on war footing basis to contain the
emergence of epidemics of coronary disease,
cancer and AIDS. Concepts and ways and means
enunciated in Ayurveda should be revived to
supplement and augment the achievements of
modern medicines and vices versa. There is a living
example where we find miraculous results being
achieved at Wagholi Ayurvedic hospital, where
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promising results were achieved in cancer patients,
where till date 4000 patients have been successfully
treated with supplementary Ayurvedic treatment
to allopathic methods (Chemotherapy and
Rasayanatherapy). Another successful example of
integration of different systems viz allopathy,
Ayurveda and homeopathy in the treatment of
Lymphadenitis at Kasaragod.

Health is the fundamental right of all the
people and the fundamental objective of the health
care system is to keep the population healthy and
treat the sick. People's health is much more
important than the system of medicine. There are
two types of practitioners - traditional and modern.
It is unfortunate if somebody believes his own
system to be the best and perfect. No medical
systemin healthis perfectinthe world.

Even though India is marching ahead to
become a developed country, we find still there are
areas where people die because of improper
healthcare facilities. With a population of more
than 1.3 Billion, providing healthcare facilities to all
of them is a herculean task. There is still a dearth of
doctors and the doctors is to patients ratio is also
very high.

The government of India has launched the
National Rural Health Mission in order to cater the
medical requirement of rural masses. Doctor are
being appointed in the rural areas with a condition
that they would stay stationed there and work for
those people. We find that the doctors appointed
under this scheme are mostly Ayurvedic
practioners. Imparting knowledge of modern
medicine and to authorize them to practice
allopathy alongside Ayurveda would not only be a
boon for the doctors but also shall be a blessing for
the patients living in those areas.

It is to be noted that India is not just India we

see in big cities and metros', 80% of India lives in its
villages and we can consider ourselves developed
only if we make India disease free.

Another aspect of integration of Ayurveda with
modern sciences is its benefit in medical tourism.
India has seen a steep growth in its medical tourism
with thousands of people from foreign countries
travelling to India to avail health care facilities in
recent years. India has become as one of the hot
favourite destinations in this sector and this has
become a very new and potent source of revenue
generation. Believe it or not, Ayurveda is the only
science of India which is famous globally. There has
been a great deal of inclination of foreign patients
especially those from Europe and America towards
the therapeutic benefits of Ayurveda. An Ayurvedic
practioner needs to be well versed with the
knowledge of modern health sciences so as to cater
these patients and to become a source of foreign
exchange generation.

Not only this, the integration of Ayurveda with
modern science would be a boon for Ayurveda
itself. We all know that not much research could be
carried out in this field during the medieval age.
India was ruled by the Mughals who brought in
India the concept of Unani medicine. They were
least bothered to develop Ayurveda as a stream. It
was just the rich knowledge and utmost belief of
Indian population which kept this system alive.
Integration will not only enlighten the Ayurvedic
practioners about the latest advancement in the
health care sector but also it will foster towards the
development of Ayurveda itself. With the help of
tertiary diagnostic and therapeutic equipments
provided by modern sciences, an Ayurvedic
practioner will become more competent to dignose
and treat the patients. This will also help to
understand the underlying principles of Ayurveda
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with an ewdence and result based approach and
this research will surely become an asset for the
coming generations and we should understand that
change is the law of nature and if something wants
to survive for long, it needs to adapt itself with the
contemporary conditions.

It is no longer permissible to ignore the
diseased condition of our environment, social
conditions, and mental states, and continue to extol
the virtues of our system of medicine. Modern
medicine is shortsighted and narrow in its focus. In
the long run, now some 200 years down the road,
the scales are tipping; modern medicine may
ultimately do more harm than good. Although
concerns for conditions which lay outside the
sphere of allopathy - but which allopathy
contributes to negatively nonetheless - are being
mobilized, it is questionable just how much of a
change they can effect. The comprehensive world
view of which the ayurvedic tradition is a part - a
rationally spiritual one - may therefore be worth
attempting to resurrect. This is especially so when
at the same time interest in Eastern medicine and
philosophy is surfacing in many Western scientific
circles. If one questions just how much of this
ancient science can be revived, the answer lies in
the fact that it is descending knowledge. It can be
revived in proportion to our realization of our utter
necessity for higher guidance, to which Divinity is so
sympathietic, lost as we are in a maze of guesswork.

Ayurevda has introduced to the modern world
such concepts which are considered very latest in
the allopathic form. One fine example is of plastic
surgery. During 19th century, Germans translated
treatise of Ayurvedic author, Sushruta, the details
of an operation of repair of damaged nose and ear
(Karna Sandhana and Nasa Sandhana), the same
operation appeared in modern text as plastic graft,

led to the development of plastic surgery as an
individual specialty. It is worth considering that if
one old text could contribute to the evolution of a
completely new branch of modern sciences, there
is no doubt if the whole Ayurvedic texts are revived
it can lead the evolution so lot many other branches
alsowhich are aliento the modern allopathy.
Ayurveda's materia medica and therapeutic
techniques have much more yet to contribute, its
most valuable contribution will be made to new
theory that medicine is trying to grow. These
contributions will be derived from ayurveda's way
of seeing the world, its darshana - a vision which
will facilitate medicine's ability to teach people not
just how to avoid disease but how to proactively
develop and maintain a healthy state. With the
modern research not so advanced in
neurosciences, Ayurveda may provide the next big
thinginthe mind-body science. Who knows?
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