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VAIDYA UDDHAVDAS MEHTA MEMORIAL
All India Ayurveda P.G. Students Essay Competition-2013

Dear Students,

Vaidya Uddhavdas Mehta was born on 10" August 1911 in Bhopal in reputed family. After
completing the Degree in Sanskrit and Ayurveda from Kashi, he started his practice. Pandit
Madan Mohan Malviya was his idol. He devoted his life for Hindi, Hindu and Hindustan.
Although he was engaged as an Ayurvedic practitioner but priority was on social service. His
struggle against the terror and exploitation against the Nawabi regime of Bhopal State gave
consolation to Hindu population. As a mark of respect he became popular by the name of
Bhaiji.

He started his public life in 1926. He gave memorandum to Nawab of Bhopal in 1930 on
behalf of Hindu conference. In 1934 he started one weekly Hindi magazine Praja Pukar. In 1937
Bhaiji was arrested for leading first freedom movement and imprisoned for 6 months. After
release he started helping for Hyderabad Satyagraha. He became Sangh Chalak in Bhopal in
1940. Again he was arrested in 1944 for addressing a rally. People became violent when he was
arrested in 1949 while leading Vileenikaran movement.

Basically he was a physician and a social worker but due to existing situation of Bhopal

state he was compelled to lead the work of Hindu Mahasabha. Later he joined Jansangh by the request of Late. Kusabhau Thakre & Late Pt.
Deendayal Upadhayay. Although he joined politics but he could not leave active social service. He established Vishramghat trust, Balniketana
anathalaya, Mandir Kamaali trust, Durga mandir of Peergate and others. Bhaiji attempted to unite Hindu society which was divided in several
parts. He was popular physician and treating the poor community free of cost. Vaidyaji had established an excellent coordination between
profession, social service and politics. He lead different issues such as drought in Bengal, China war in 1962, price hike in 1973, emergency in
1975 and other social issues. These were the qualities and reason that Bhaiji ruled over the heart of people. Even today he is remembered
with full respect and devotion for his excellent personality and contribution.

In auspicious memory of such an idol person VISHWA AYURVED PARISHAD & BHAI UDDHAVDAS MEHTA SMRITI NYAS jointly organizing
an essay competition among Postgraduate students of Ayurvedic colleges of India.

Educational reform is the name given to a political process with the goal of improving public education. Small improvements in
education theoretically have large social returns, in health, wealth and well-being.Modern education stands on a tripod of (1) Institutional
material infrastructure, (2) Proactive students and (3) capable teachers. This tripod plays the same role in effective education, which in the
words of Charak is played by the Tridanda of life: Sattva-Atma-Sharira i.e. mind-soul-body respectively. The material infrastructure of an
institution isits Sthula Sharira, the student community is the Sattvai.e. dynamic proactive mind of the education system and the teachers are
the Atman or Soul of the education system. An effective fruitful education will prevail only if this Tridanda is in place and is in dynamic
continuum. In ancient times, the above said tripod of knowledge flourished through Guru-Shishya tradition in Gurukula system of education
and it based on self-study (Adhyayana), teaching (Adhyapana) and discussion (Tadvidyasambhasa). With the dawn of modern age, the
Gurukulas shrank and gave way to a rapid trend of institutionalization, which seems to be the need of the time. The institutions were thought
to be superior to the traditional Gurukula system because the institutions provide to the learner the learning opportunity from more than
one Guru, besides additional tools and facilities of learning such as libraries, laboratories, hospitals etc. One can consider it a good transition
but the institutions today lack the eternal strength of the Guru factor. If the Guru factor in universities and colleges is restored and
strengthened then our universities could become real modern Gurukulas.

Unfortunately, in today's educational system the Tridanda of education is not in proper balance, specially the Atman i.e. teacher
component of education has become the leanest and weakest. However, it was strongest in Gurukula system of ancient times. Teacher is
most important, because in education, teachers are the custodians of tradition and knowledge. The traditional belief that Ayurveda is
eternally perfect science beyond time & space and it does not need any research and development has done big harm to this great science.
Present status of Ayurveda teaching cannot be said satisfactory. There is a need of more and more dynamism and activism in this field to
update Ayurveda and to develop it further in tune with the changing needs of the society today. Hence, education should always visualize &
reflectits desired goal and outcome.

This essay competition invites the young Ayurvedic PG Scholars to come out with their views about the right kind of Ayurvedic
Education based on principles and philosophy of Ayurveda making judicious use of biomedical sciences. Entries are invited to submit an essay
on topic “Issues of Educational Reforms in Ayurveda”. Vishwa Ayurveda Parishad is firmly determined to welcome and appreciate the views
in form of essay in “VAIDYA UDDHAVDAS MEHTA MEMORIAL ALL INDIA AYURVEDA P.G. STUDENTS ESSAY COMPETITION -2013".
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Evidence Based Ayurveda :
Pre-Requisite For Globalization & Resurgence

In the beginning of 20th century Ayurveda was “Primary
System of Health Care” in India. Most of the people
followed their life styles according to various principles &
concepts of Health as described in Ayurvedic treatise. That
was the golden era of Ayurveda. Unfortunately due to
invasion of Britishers and Mughals over India and largely

because of their rule and control over our country, there was gradual decline
in the status of Ayurveda on National map. Presently Ayurveda is considered
to be “Alternative System of Medicines” and is included by WHO under the list
of “Traditional Systems of Medicines”.

Certain fundamental concepts / principles of Ayurveda, namely
“ANUMANA” and “APTOPADESH” etc. are not acceptable to the people of
Scientific temperament. Scientific explanations are needed for various
activities to prove their authenticity. Lack of data / evidence based studies in
respective fields of Ayurveda has lead to its further deterioration at
international scenario.

Luckily recently there is strong emergence of concept of holistic medicine
all along the globe. Drug toxicity, side effects of most of the Allopathic Drugs
and unsatisfactory treatment of certain chronic disorders (like Arthritis, Liver
Disorders, Life Style disorders etc.) by Allopathic medicines has resulted in
commendable increase in the demand of Aurveda globally. Most of the people
all over the world have started appreciating and accepting the importance and
potential of Ayurveda in prevention and promotion of positive health of the
masses along with its capacity to cure many dreadful diseases, the only hicth
being lack of Scientific / data based / evidence based studies in the field of
Ayurevda.

Therefore there is a strong need to revive / revalidate Ayurvedic concepts
/principles on scientific parameters through “RESEARCH” so that the
Ayurvedic system of Medicine may be propagated and accepted widely in the
International market today.

PROF. AJAY KUMAR SHARMA
DIRECTOR

NATIONAL INSTITUTE OF AYURVEDA,
JAIPUR.
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CLINICAL EVALUATION OF VYAGHRI HARITAKI IN THE
MANAGEMENT OF BRONCHIAL ASTHMA
(TAMAKA SWASA)

AIMS:

To study the efficacy and safety of Vyaghri Haritaki
in management of Bronchial asthma(Tamaka
swasa)

OBJECTIVES:

Primary Objective is to assess the clinical
efficacy of Vyaghri Haritaki in the management of
Bronchial Asthma (Tamaka swasa) and Secondary
Objective is to assess the clinical safety of Vyaghri
Haritaki in the patients of Bronchial Asthma
(Tamaka swasa).

STUDY DESIGN:

The study design set for the present study is
open clinical trial. The study was done in single
group during and after intervention of the drug
Vyaghri Haritaki. Study was conducted on 50
diagnosed patients of Bronchial asthma (Tamaka
swasa) using chief complaints & other
symptomatology. Baseline assessment was done
after selection of patient as per inclusion &
exclusion criteria. Primary assessment for the effect
of drug was carried out on 14" day and then follow
up was taken every 14" day for the assessment of
drug compliance, assessment of ADRs & issue of
trial drug. Final assessment was carried out at the

end of 16" week. Observations were analyzed with

¢ Neha Mishra*, B.L. Mehra**

email- drnehamishra2010@gmail.com
the help of Paired t Test & also RM ANOVA by

SPSS16.0.

KEY WORDS:- Vyaghri Haritaki, Bronchial Asthma
(Tamaka swasa).

INTRODUCTION:

Ayurveda, the science of life is the supreme
theory with unerring factors based on tridoshaand
Panchabhautic principles. Over the centuries, the
etiology of a particular disease has been enrolling
wide number of factors rendering incurable status
to that disease. Tamaka swasa is the disease of such
status which is though manageable at the early
onset, still not curable at the chronic stage (after 1
year duration), as the term 'Yapya' suggests to its
prognosis. Swasa goes with the swasa (prana)isthe
oldest misbelief for the disease from centuries ago.
In this condition the predominant dosha kapha
causes obstruction in the pranavaha srotas, thereby
disturbing the movement of vata. Consequently
vata is vitiated & its pratilomgati takes place, which
results in Swasakashtata. Pranavaha strotas,
annavaha strotas & udakavaha srotas are also
involved in Tamaka swasa, a condition, which in
modern parlance is known as Bronchial asthma.
Swasa, a disease of antiquity, was considered for

treatment ever since it originated. In Vedic period

mm *| ecturer, Dept. of Kaya Chikitsa, Bharat Ayurveda Medical College & Hospital, Mujaffarnagar, U.P.
**Pprofessor, Department of Kaya Chikitsa, Rajeev Gandhi Govt PG College, Paprola, H.P.
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the efforts started to keep the respiration
unimpaired through Prayers and Mantras. Later, in
Samhitas the treatment methods were elucidated.

In an attempt to combat disease & to
ascertain the therapeuticand Rasayana effectsin
the asthmatic attacks a safe and scientifically
approved drug “Vyaghri Haritaki” is considered
for research.

Inclusion Criteria:

1. Patients of either sex with age between 18 to 60
years.

2. Patient with stable Bronchial Asthma (Tamaka
Swasa) (as per WHO GINA Guideline) for at least 6
weeks prior to study entry.

3. Positive test of reversibility: Symptomatic
patients - an improvement of 60 L/min or =20% in
PEFR, 10 minutes after the inhalation of 200 mcg of
Salbutamol.

Asymptomatic patients - 60 L/min or =20% fall
in PEFR by provocation with 5-10 minutes of
physical exercise, followed by reversal upon
inhalation of 200 mcg of Salbutamol, when
assessed after 10 minutes.

4. Patient willing and able to participate for 16
weeks.

Exclusion Criteria

1. Patients with PEFR <50% and or FEV1 < 50% of
predicted value.

2. Patients with evidence of malignancy.

3. Patients with poorly controlled diabetes
mellitus BSF>120 mg/dl.

4. Patients with poorly controlled hypertension,

i.e. systolic=160 mm to Hg and diastolic=100 mg Hg
5. Patients on prolonged =6 weeks medications
with corticosteroids, bronchodilators, mast cells
stabilizers, antidepressant or any other drug that
may have influence on the outcome of the study.

6. Patients suffering from, major systemic illness,
necessitating long term drug treatment such as
Rheumatoid Arthritis, arthritis, tuberculosis,
psychoneuro endocrinal disorders.

7. Patients who, have a past history of atrial
fibrillation, acute coronary syndrome, myocardial
infarction, stroke or severe arrhythmia, in last 6
months.

8. Symptomatic patients with clinical evidence of
heart failure.

9. Smoker/alcoholics/drugabusers

10. H/ohypersensitivity to trial drugs.

11. Patients with concurrent, serious, hepatic
disorder, severe pulmonary dysfunction or any
other condition that may jeopardize the study.
Investigation
Blood - Hb,TLC,DLC, ESR, AEC, FBS

Biochemistry

Serum IgE Serum bilirubin
Sputum AFB Blood urea

SGOT SGPT

S. Albumin Xray chest PAview
S. globulin ECG

Total protein Spirometery

S. Uricacid S.creatinine
MATERIALS AND METHODS:

VYAGHRI HARITAKI - was prepared according to the
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method mentioned in AFI, Part-1l, 3:6. By Arya
Vaidya Sala, Kohjikode, Kerala.
It is a semisolid preparation made with the

ingredients in the Formulation composition given

1. Informed consent

2. Eligibility evaluation
3. Physical examination
4

Laboratory examination

below. 5. Measurementof PEFR

S.No. Ingredients Botanical names Part used | Quantity . . .
1 Kantakari Solanum surattense Plant 100 part During selection (baseline)
2 |Water for decoction| Water 256 part|1. General information

reduced to 147 (personal identification and

3 Haritaki Terminalia chebula Fruit rind | 25 part
4 Guda Jaggery 100 part demographic profile)
5 Sunthi Zinziber officinales Rhizomes | 2 part [2. Medical history, general
6 Maricha Piper nigrum Fruit 2 part . .
7 Pippali Piper longum Fruit 2 gart physical and systemic
8 Tvak Cinnamomum zeylanicum|Stem bark| 1 parts |examination.
9 Patra Cinnamomum tamala Leaf 1parts |3 Assessment of ayurvedic
10 Ela Elettaria cardamomum Seed 1 part
11 Nagakeshar Mesua ferra Androecia| 1 part parameters
12 Puspa rasa Honey 6part |[4. Asthma control

Dose:5-15gram
Anupana (Vehicle) - Luke Warm water.
Treatment Schedule:-

VYAGHRI HARITAKI (API-Part-11-Vol .-1:Pg.35-37/)

guestionnaire score

5. Measurement of PEFR
Duringtreatmenti.e.on 14", 28", 42th, 56", 70" day
1. Measurementof PEFR

2. Asthma control questionnaire score

3. Physical examination and clinical assessment

Dose: 10gm twice daily
Dosage form: Avaleha
Route of Administration: Oral

Time of Administration:

(Kala) Twiceadayafterfood

4.
5.

Issue of drug

Instruction to come after 2 weeks (14 days)

Anupana (vehicle): Lukewarm Water
Packing form: 330gm petjar
Duration of therapy: 12weeks

Duration of Study: 16 weeks

Follow-up with drug administration: 14"day, 28",
42" 56" 70" & 84" days.
Withoutdrugadministration: 112" day (16" week).
Methods of assessment

Priorto selection (Screening)

Atthe end of 12 weeks
Assessing drug compliance
Assessment of ayurvedic parameters

Physical examination and clinical assessment

Asthma control questionnaire score

1.
2
3
4. Measurementof PEFR
5
6. Laboratoryinvestigation
7

Instruction to come after 4 weeks
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Assessment at the end of 16 weeks c. Wheezing 1

1. Clinicalassessment d. Cough 1

2. Measurementof PEFRand e. Expectoration of sputum 1

3. Asthmacontrol questionnaire score f.  Tightnessinthe chest 1

Clinical assessment Yes No g. Skinallergy 1

a. Breathlessness 1 0 h. Nightsymptoms 1

b. Paroxysm of breathlessness 1 0 i. Awakeninginthe night 1

Mean % of

Symptoms N BT | AT | M.D | relief| S.D | S.Et 't' p
Breathlessness 50 | 1.000(0.480 | 0.520 | 52 | 0.504 | 0.071 | 7.286 |<0.001
Paroxysm of 50 | 0.840| 0.00 | 0.840 | 100 | 0.370 | 0.052 |16.039(<0.001
breathlessness
Wheezing 50 [ 0.940]0.020 | 0.920 | 97.87 | 0.274 | 0.038 [23.738|<0.001
Cough 50 | 0.960] 0.960 | 0.00 0 0.285 | 0.040 - -
Expectoration 50 | 0.940] 0.580 | 0.360 | 38.29 | 0.562 | 0.079 | 4.523 |<0.001
of sputum
Tightness in 50 | 0.960] 0.320 | 0.640 | 66.66 | 0.525 | 0.074 | 8.615 |<0.001
chest
Skin allergy 50 | 0.160|] 0 [0.160| 100 | 0.370 | 0.052 | 3.055 | <0.01
Worsening of 50 | 0.220] 0 |0.220| 100 |0.418 | 0.059 | 3.718 |<0.001
breathlessness in night
Awakening in night 50 | 0.180| O [0.180| 100 |0.388 | 0.054 | 3.280 | <0.01

Effect of therapy on symptoms

100% $7.87%

100%

100%

&
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Significant

Asthma Control Questionnaire score by paired 't' test

Mean % of
Score N| BT | AT | M.D | relief | S.D | S.Ex 't p
Trial group | 50 | 2.234 | 0.946 | 1.288 | 57.65 |0.732 | 0.103 |12.453 |<0.001

Pair Wise Comparison of effect of therapy on scores of asthma control questionnaire Post Hoc Test

Mean
DAYS Mean difference s.E+ |P value| Remarks
(A-B)
DayO(A) | (B) Day14 | 2.234 | 1.873 362 .081 | <0.01 [Significant
Day28 1.484 751 .087 |<0.001 |Significant
Day42 1.247 .988 .085 |<0.001 [Significant
Day56 1.058 1.176 | .087 |<0.001 |Significant
Day70 906 1.328 | .101 |<0.001 [Significant
Day84 946 1.288 | .110 |<0.001 [Significant
Week16 922 1.312 | .104 |<0.001 [Significant

Effect of therapy on St.George's Respiratory Questionnaire (SGRQ-C) Scores-
Mean % of
Score N| BT | AT | M.D | relief | S.D | S.E+ 't p

Trial group |50 |26.765/22.8223.943 (14.73 |3.920 |0.554 |7.113 <0.001

Mean % of
Score N| BT | AFU | M.D | relief | S.D | S.Ex [ 't p
Trial group | 50 |126.765(23.028 3.737 |13.96 |3.556 |0.5503 7.431|<0.001

Mean % of
Score N| BT | AFU | M.D | relief | S.D | S.Et 't p
Trial group | 50 122.822(23.028 0.205 - 2.054 10.29010.707 | >0.05
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Effect of therapy on PEFR

Mean % of
PEFR N| BT | AT | M.D | relief | S.D | S.E+ 't p
Trial group | 50 [210.38277.04 -66.66/31.68 |63.154 9.022 |7.388 |<0.001
Effect of therapy on Pathological and biochemical Investigations
Investigation Mean score % |t-value| Sig.
BT AT |inc/ded (2tailed)
Hb 10.89 | 11.03 | 1.24 [ 1.204 | P>0.05
TLC Count 8082 | 7530 | 6.83 | 3.505 |P<0.001
DLC- Neutrophils 63.32|59.52| 6 |2.687 | P<0.01
Eosionophils 4.52 | 3.18 | 29.64 | 2.343 | P<0.05
Basophils 0 2.95 - |8.936 |P<0.001
Lymphocyte 30.94 | 30.14 | 2.58 | 1.548 | P>0.05
Monocytes 1.08 | 1.06 | 1.85 | 0.573 | P>0.05
ESR 20.86 | 14.34 | 31.25 | 3.017 | P<0.01
Absolute eosinophil countf 416 | 316 | 24.16 | 3.282 [ P<0.01
FBS 95.76 | 94.42 | 1.39 | 1.123 | P>0.05
Blood Urea 34.64 | 32.86 | 5.13 | 4.027 |P<0.001
S. Uric Acid 5.11 | 5.59 | 9.30 | 0.662 | P>0.05
S.Creatinine 0.90 | 0.88 | 3.01 | 0.690 | p>0.05
SGOT 35.03 | 31.00 | 11.51 | 1.437 | P>0.05
SGPT 38.50 | 32.46 | 15.68 | 1.936 | P>0.05
Total Protein 6.54 | 6.41 | 1.90 | 2.611 | P<0.05
S. Albumin 3.53 | 344 | 254 |1.188|P>0.05
S.Globulin 2.74 | 2.55 | 6.78 | 3.651 [P<0.001
A/G Ratio 1.10 | 1.01 | 8.08 | 3.567 |P<0.001
Conjugated Bilirubin 0.61 | 0.59 | 4.07 | 0.767 | P>0.05
Unconjugated Bilirubin 0.42 | 0.44 | 5.05 |0.677 | P>0.05
Serum Alkaline Phosphatel 61.63 | 62.71 | 1.75 | 2.225 | P<0.05
Effect of therapy on Ayurvedic Parameters
Investigation Mean score MD | % of S.D S.Ex t P
N BT AT relief
Asino Labhate Saukhyam 50 | 0.980 | 0.429 | 0.551 | 56.22 | 0.502 | 0.071 | 7.675 | <0.001
Aruci 50 | 0.204 | 0.041 | 0.163 [ 79.90 | 0.373 | 0.053 | 3.060 | <0.01
Bhrosima Artimana 50 {0.367] 0 |0.367| 100 | 0.487 | 0.069 | 5.279 | <0.001
Jwara 50 | 0.306 | 0.020 | 0.286 | 93.46 | 0.456 | 0.065 | 4.382 | <0.001
Kanthe Ghur Ghur Sdbda 50 | 0.979 | 0.204 | 0.775 [ 79.16 | 0.421 | 0.060 | 12.877 | <0.001
Kasa 50 0979 10.979| o0 0 0.204 | 0.029 - -
Kanthodhwamosa 50 | 0.939 | 0.837 | 0.102 [ 10.86 | 0.421 | 0.060 | 1.698 | >0.05
Kricchacchknoti Bhasoitum 50 | 0.878 | 0.347 | 0.531 | 60.47 | 0.544 | 0.078 | 6.828 | <0.001
Lalata Sweda 50 | 0.265 ] 0.082 | 0.183 | 69.05 | 0.527 | 0.075 | 2.438 | <0.05
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Muhusiwaso 50 | 0.592 | 0.122 | 0.470 | 79.39 | 0.581 | 0.083 | 5.655 | <0.001
Muhuschaivavdhamyate

Meghat Vardhate 50 | 0.918 |1 0.775 | 0.143 [ 15.57 | 0.456 | 0.065 | 2.191 | <0.05
Na chapi Labhate Nidra 50 | 0.633]0.429 | 0.204 [ 32.22 | 0.676 | 0.097 | 2.112 | <0.05
Pinasa 50 | 0.531]0.184 | 0.347 [ 65.34 | 0.481 | 0.069 | 5.050 | <0.001
Pranoaprapidoakam 50 | 0.755 | 0.347 [ 0.408 | 54.03 | 0.574 | 0.082 | 4.974 | <0.001
Tivra siwasa

Pramoha 50 1 0.04310.298 | -0.25 - 0.487 | 0.071 | -3.590 | <0.001
Parsiva siula 50 1 0.530 1 0.469 | 0.061 [ 11.50 | 0.689 | 0.098 | 0.622 | >0.05
Pragvatam Vardhate 50 | 0.937 ] 0.812 ] 0.125 [ 13.34 | 0.489 | 0.071 | 1.770 | >0.05
Silesomanoyam Unmuchyamane | 50 | 0.918 | 0.591 | 0.327 | 35.62 | 0.554 | 0.079 | 4.120 | <0.001
Tu Bhrisoam Bhavati Dukhitah

Siitodaka vardhate 50 ] 0.979 ] 0.734 ] 0.245 | 25.02 | 0.480 | 0.068 | 3.571 | <0.001
Siitaroitu vardhate 50 | 0.979 | 0.750 | 0.229 | 23.39 | 0.472 | 0.068 | 3.362 | <0.01
Silesomala Ahara vardhate 50 | 0.959 | 0.674 | 0.285 | 29.71 | 0.500 | 0.071 | 4.000 | <0.001
Siitopcarenoa prasiamana 50 | 0.898 | 0.408 | 0.490 | 54.56 | 0.505 | 0.072 | 6.788 | <0.001
(Santamaka Siwasa)

Tamah Pravesia 50 | 0.775 ] 0.163 | 0.612 | 78.96 | 0.492 | 0.070 | 8.706 | <0.001
Trosonoa 50 | 0.347 1 0.102 | 0.245 | 70.60 | 0.560 | 0.080 | 3.060 | <0.01
Tamasa Vardhate 50 [ 0.694 | 0.102 | 0.592 | 85.30 | 0.574 | 0.082 | 7.213 | <0.001
(Pratamaka Siwasa)

Saukhyam Usonoam 50 | 0.592 | 0.041 | 0.551 | 93.07 | 0.503 | 0.072 | 7.675 | <0.001
Ucchrota-Netra 50 [0.122] 0 ]o0.122| 100 | 0.331 | 0.047 | 2.588 | <0.05
Visusokasyata 50 [0.184| 0 ]o0.184| 100 | 0.391 | 0.056 | 3.286 | <0.01
Vamathu 50 |0.204| o [0.204| 100 | 0.407 | 0.058 | 3.508 | <0.001
DISCUSSION: 4. It shows extremely significant results in

It is seen from present study that vyaghri
hareetaki shows highly significant results in clinical
Parameter as well as Objective Parameters when
analyzed with the help of paired 't' test and
repeated measure ANOVA.

CONCLUSION:

1. Oral administration of vyaghri hareeetaki is
found to be statistically significant in relieving chief
complaints of Bronchial asthma (Tamaka shwasa) in
patients.

2. No adverse effect is seen during or after the
treatment. So vyaghri hareetaki is safe in the
patients of Bronchial asthma.

3. The treatment is extremely significant as it
improves PEFR value.

parameters like Asthma control questionnaire, St.
George Respiratory Questionnaire.
5. The treatmentis effective because it acts as
kaphavata shamaka,Pachan, Vatanulomak &
Rechan

Therefore we can conclude that vyaghri
hareetaki is safe and effective in the management
of bronchial asthma.
REFERENCES:
o Ayurvedic formulary of India, CCRIM&H, New
Delhi.
o CharakSamhita
e Harrisons Principle of Internal Medicine
e SharangadhaSamhita
e SushrutaSambhita
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A TOXICOLOGICAL STUDY OF ASHODHITA &
SHODHITA GUNJA
(ABRUSPRECATORIUS LINN) AN
EXPERIMENTAL STUDY

« *Bhawana Mittal, **Meenakshi, ***Anita Sharma, **** Vinod Kumar Gothecha
email- drbhawanamittal@gmail.com

ABSTRACT

Ayurveda or any other science is to find out the
validity of the claim or concepts prevalent or, to
throw new insight into old facts, concepts and
practices. Things established as truths traditionally
are first challenged and doubted as regards their
validity, they are then critically reexamined in
modern light and accepted or rejected only after
convincing evidence is found. One way to verify
such concepts is to examine them experimentally
with the help of animals, as conducting
experiments on human beings is not ethical and
legal in today's world. Various references are
available which show that even in the ancient
times, mankind had learnt the use of various drugs
after observing them being used by animals. The
Ayurvedic classics also throw light on the
experimental studies by describing various visha
vegasin animals and several sign and symptoms
produced on animals when fed contaminated food
(Ca.Chi.23and A.S.Su.8).

Some of the drug used in Ayurveda is found to
contain certain toxic principles. In Ayurvedic text
and Rasashastra, it is strictly stated that poison can
be the best medicine depending on the purification
procedures, formulations and doses of the
medicine.

KEY WORDS: Ayurveda, Experimental study, Toxic,
Shodhan
INTRODUCTION

Every living body of knowledge needs constant
support of research for its growth. Ayurveda, the
traditional health care science of India, is indeed a
living organized body of knowledge which has stood
the test of time and continues to provide primary
health care support to a considerable segment of
the Indian society.

Among the many traditional health care
streams of the world, Ayurveda is unique in its
sound foundation of documented theories and
operational guides. However, the present global
aspirations and challenges that this tradition needs
to encounter make it imperative that the complex
layers of its principles and applications are
validated in a manner that is understood by the
global man. Moreover, there is also a need for
upgrading that knowledge base in order to enhance
its rationality. This, obviously, has to be achieved
with the able support and benign aid of modern
science.

In fact various factors play a very important
role in deciding the safety and efficacy of the drug.
Every drug inherently carries some adverse effects.
It is always the expertise of a physician which
converts a highly poisonous substance into an
effective medicine. Such drugs which are described
in Ayurveda Gunja (Abrusprecatorius), Bhallatak (
Semicarpusanacardium), Dhatura (Datura metal),
Vatsnabh (Aconitum ferox) etc.

=m * M.D. Scholar, **M.D. Scholar, ***Assist.Prof., ****Professor & Head of P.G. Deptt. of Agad Tantra

N.L.A. Jaipur
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Today people are shifting from the modern

medicines to the ancient systems of medicines like
Ayurveda which is a very comprehensive medical
system and has been practiced for generations in
India. It is time tested system of medicine but, one
must be able to explain the various processes used
by our ancient system in terms of modern language
and methodology to be made more acceptable.
NEED OF THIS STUDY:

e Ayurveda is a time tested system of medicine
but, one must be able to explain the various
processes used by our ancient system in terms of
modern language and methodology acceptable to
the modern world.

e Gunja is a very popular herbal drug, many
research works have been done on its therapeutic
property but it is highly toxic when used in natural
form.

e The study depends on safety evaluation study
(animal toxicity) showed that process of
detoxification is effective or not.

Aims and Objectives of the study:

e To compare toxic study of Gunja seed before
and after Shodhana (detoxification) on cellular
level and histopathological changesin Albino Rats.
e To study the therapeutic efficacy of Gunja
seeds after Shodhana process.

MATERIALS AND METHODS:

A) Animals:

In all total 30 albino rats of either sex were
taken for the present study. The animals were
dividedinto 5 groups of 6 animalsin each group.

B) Weightof Animals

The rats weighed between 102-250 gm were
keptin group-I (Control);

106-150gm in group-ll (Ashodhita Gunja
Therapeutic);

101-200 gm in group-lll (Ashodhita Gunja

Therapeutic 5X);

101-178 gm in group-1V (Shodhita Gunja
Therapeutic); and

102- 176gm in group-V (Shodhita Gunja
Therapeutic 5X).

C) Housing

They were kept in the Animal House of the
'Apollo College of Veterinary Medicine, Kanota,
Jaipur.

This work has been approved by ethical
committee Ref. No. 886/ac/05/CPCSEA on Date 6
September 2012 Letter No. ACVM/2012/208 in the
Apollo College of Veterinary Medicine, Kanota,
Jaipur.

D) Feeding

They were fed with Pellets, vegetables and tap
water. Both the food and water were available and
libitum.

E) Climate

They were reared under prevailing ambient
temperature humidity and exposed to natural day
and night cycle.

Drugs & Chemicals:

i.  Fine powder (200 mesh) of Ashodhita Gunja
seedsin Therapeutic Dose

ii. Fine powder (200 mesh) of Ashodhita Gunja
seedsin 5times Therapeutic Dose

iii. Fine powder (200 mesh) of ShodhitaGunja
seedsin Therapeutic Dose

iv. Fine powder (200 mesh) of ShodhitaGunja
seedsin 5times Therapeutic Dose

v. 5%gumacacia.

vi. Distilled water.

SHORT TERM TOXICITY TEST:

This test involves the repeated administration
of drug over short period(28 days) in doses which
are therapeutic and 5 times more than the
therapeuticdose.
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The test drugs were administered in suitable
doses by oral route with the help of an oral catheter
daily for twenty eight consecutive days.

Dose selection:

The normal human adult dose of Powder of
Gunja seeds is 80-100 mg/day. Hence the suitable
dose for rats calculated by referring the table of
Pagetand Barnesi.e.

Human dose x Body surface area ratio
convertibility factor

100 mgx0.018

1.8 mg/rat(200gm B.W.)

By converting to mg/kg, the dose multiplied with
suitable factori.e.5.

1.8mgx5

9mg/kg.

Group wise Dose Calculation:-

Group-I Dose for Control Group-9mg/kg

Group-ll Dose for Ashodhita Gunja Therapeutic
(AGT)-9mg/kg

Group-lll Dose for Ashodhita Gunja Therapeutic 5X
(AG5X)-45mg/kg

Group-IV Dose for ShodhitaGunja Therapeutic
(SGT)-9mg/kg

Group V Dose for ShodhitaGunjaTherapeutic 5X
(SG5X)-45mg/kg

Experimental Protocol-

e One group was kept as control and the other
four groups were kept as treated groups.

e In each group 6 rats (3 males and 3 females)
were taken and weighed (B.T.) and numbering was
done.

e Drug dose for human was fixed and the dose
was converted from human dose to animal dose.

e Drug suspension was prepared by adding 5%
gum acacia (95ml water & 5gm Gum acacia)
solutiontoit.

e  For control group only distilled water with 5%
gum acacia was administered.

e Drugsuspension was given for 28 days.

e The animals were carefully observed daily for
any overtand apparent toxicity.

e On 28th day the body weight of each rat was
noted (A.T.) and the rats were sacrificed by over
dose of anesthesia (Chloroform).

Dissection of organs-

The organ like Liver, Heart, Kidneys, Brain etc.
were dissected out, cleaned of extraneous tissues
and were placed in 10% formalin after noting their
weight, for fixation to carry out histopathological
studies.

Statistical Analysis:

The data obtained through the careful
observations were analyzed with the help of
unpaired 't' test. Significance was noted and
interpreted accordingly.

RESULT & OBSERVATION
Table 1 A Effect of Ashodhita & ShodhitaGunja
seed Powder on Body Weight Initial in Albino Rats

Group | B.W. Initial (gm)| % of F Value
( n=6) Mean *SEM | Change
Control 162.5+16.1 -

0.964
AGT. | 113.16+16.9 | 30.36Y
A.G.5x 126.5+17.4 22.15),
S.G.T. 133.66+18.9 17.80{/| (P=0.444)
S.G.5X | 132.83%17.9 18.25|,

The data pertaining to the effect of test drug on
Body Weight Initial can be found in Table 1. A
apparent decrease was observed in all test drug
treated group.A Non-Significant change in the
percentage of Body Weight Initial was observed in
alltest drug treated group.
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Table- 1 B Effect of Ashodhita and Shodhita Gunja
seed powder on Body Weight Initial in Albino rats
Comparison b/w Two Groups followed by
“Unpaired t Test”

Group Mean |'t' Value|'P' Value

Comparison (n=6)|Difference

Control Vs AGT | 49.3400 | 2.1082 |ns|P>0.05

Control Vs AG5X | 36.0000 | 1.5137 |ns|P>0.05

Control Vs SGT | 28.8400 | 1.0341 |ns|P>0.05

Control Vs SG5X | 29.6700 | 1.2304 |ns|P>0.05

AGT Vs AG5X -13.3400 | 0.5484 |ns|P>0.05
SGT Vs SG5X 0.8300 | 0.0287 [ns|P>0.05
AGT Vs SGT -20.5000 | 0.7231 |ns|P>0.05

AG5X Vs SG5X -6.3300 | 0.2531 |ns|P>0.05

Table -2 A Effect of Ashodhita andShodhitaGunja
seed Powder on B.W. Finalin Albino Rats

Group | B.W. Final (gm) | % of F Value
( n=6) Mean +SEM | Change
Control| 175.83+17.90 -
1.166
A.G.T. 137.5%£12.49 21.79¢
A.G.5x 137.5+12.49 21.79\1,
S.G.T. | 158.33+18.99 9.95 || (P=0.350)
S.G.5X 162.5+14.06 7.58

Table-2 B Effect of Ashodhita and ShodhitaGunja
seed powder on Body Weight Final in Albino rats
Comparison b/w Two Groups followed by
“Unpaired t Test”

The data pertaining to the effect of test drug on
Body Weight Final can be found in Table 2. A
apparent decrease was observed in all test drug
treated group.A non-significant change in the
percentage of Body Weight Final was observedin all
test drugtreated group.

Table-3A Effect of Ashodhita & ShodhitaGunja
seed Powder on absolute Weight of Liver in Albino
Rats

Group | Weight of Liver | % of F Value
( n=6) |(gm) Mean +SEM|Change
Control 9.78+0.27 -
75.387
A.G.T. 7.76+0.04 20.65
A.G.5x | 8.016+0.06 18.03 4,
S.G.T. 8.116+0.12 17.014{,| (P=0.000)
S.G.5X 6.23310.08 36.26

Table- 3 B Effect of Ashodhita and Shodhita Gunja
seed powder on Weight of Liver in Albino rats
Comparison b/w Two Groups followed by
“Unpaired t Test”

Group Mean |['t' Value| 'P' Value

Comparison (n=6)|Difference

Control Vs AGT |38.33000| 1.7551 |ns|P>0.05

Group Mean |'t' Value|'P' Value
Comparison (n=6) |Difference
Control Vs AGT | 2.02000 | 7.2360 [***P<0.0001
Control Vs AG5X | 1.76400 | 6.2459 [***P<0.0001
Control Vs SGT | 1.66400 | 5.4560 [***P<0.0001
Control Vs SG5X | 3.54700 |12.2944 f***|P<0.0001
AGT Vs AG5X | -0.25600 | 3.4935 [* |P<0.01
SGT Vs SG5X 1.88300 |12.1733 [***|P<0.0001
AGT Vs SGT -0.35600 | 2.6088 [* |P<0.01
AG5X Vs SG5X | 1.78300 |17.2578 [***P<0.0001

Control Vs AG5X | 38.33000 | 1.7551 |ns|P>0.05

Control Vs SGT | 17.5000 | 0.6703 |ns|P>0.05

Control Vs SG5X | 13.33000 | 0.5853 | ns|P>0.05

AGT Vs AG5X 0.00000 [0.00000|ns|P>0.05
SGT Vs SG5X -4.1700 | 0.1764 |ns|P>0.05
AGT Vs SGT -20.8300 | 0.9160 [ns[P>0.05
AG5X Vs SG5X | -25.0000 | 1.3286 | ns|P>0.05

The data pertaining to the effect of test drug on
Weight of Liver can be found in Table 3. A apparent
decrease was observed in all test drug treated
group. A Highly Significant change in the percentage
of Weight of Liver was observed in all test drug
treated group.
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Table-4 A Effect of Ashodhita andShodhitaGunja
seed Powder on Absolute Weight of Kidney in
Albino Rats

Group |Weight of Kidney| % of F Value
( n=6) |(gm) Mean tSEM|Change
Control 2.38+0.04 -
36.111
AG.T. 1.66+0.03 30.25
A.G.5x| 1.683+0.06 |29.28
S.G.T. 1.483+0.09 37.68 {,| (P=0.000)
S.G.5X 1.53310.04 35.58

Table- 4 B Effect of Ashodhita and Shodhita Gunja
seed powder on Weight of Kidney in Albino rats
Comparison b/w Two Groups followed by
“Unpaired t Test”

S.G.T.
S.G.5X

1.33+0.08
1+0.05

1.48 || (P=0.000)
1.48 |,

Table- 5 B Effect of Ashodhita and Shodhita
Gunjaseed powder on Weight of Heart in Albino
rats Comparison b/w Two Groups followed by
“Unpaired t Test”

Group Mean |'t'Value|'P' Value

Comparison (n=6) |Difference

Control Vs AGT | 0.47000 | 8.9786 |***|P<0.0001

Control Vs AG5X | 0.15000 | 2.3028 | * | P<0.05

Control Vs SGT | 0.02000 | 0.2208 |ns| P>0.05

Control Vs SG5X | 0.02000 | 0.2208 |ns| P>0.05

Group Mean |'t' Value| 'P' Value

Comparison (n=6) |Difference

Control Vs AGT | 0.72000 [12.4655 [***|P<0.0001

AGT Vs AG5X -0.35000 | 6.0223 |***[P<0.0001
SGT Vs SG5X 0.33000 | 3.3479 | **| P<0.01
AGT Vs SGT -0.45000 | 5.2524 |***{P<0.0001

AG5X Vs SG5X | 0.23000 | 3.0322 | * | P<0.05

Control Vs AG5X | 0.69700 | 9.1174 |***|P<0.0001

Control Vs SGT | 0.89700 | 8.5001 [***|P<0.0001

Control Vs SG5X | 0.84700 |12.3774 |***|P<0.0001

AGT Vs AG5X -0.02300 | 0.3357 |ns| P>0.05
SGT Vs SG5X -0.05000 | 0.4697 [ns| P>0.05
AGT Vs SGT 0.17700 [1.7712 | ns| P>0.05
AG5X Vs SG5X | 0.15000 | 1.9298 |ns| P>0.05

The data pertaining to the effect of test drug on
Weight of Kidney can be found in Table 4. A
apparent decrease was observed in all test drug
treated group.A Highly Significant change in the
percentage of Weight of Kidney was observed in all
testdrug treated group.

Table-5 A Effect of Ashodhita and ShodhitaGunja
seed Powder on Absolute Weight of Heart in

Albino Rats
Group | Weight of Heart | % of

( n=6) |(gm) Mean +SEM|Change
1.35+0.04 -
0.88+0.03 34.814
1.23+0.04 11.114,

F Value

Control
A.G.T.
A.G.5x

14.591

The data pertaining to the effect of test drug on
Weight of Heart can be found in Table 5. A apparent
decrease was observed in all test drug treated
group.A Highly Significant change in the percentage
of Weight of Heart was observed in AGT Group.A
Significant change in the percentage of Weight of
Heart was observed in AG5X Group.

Table- 6 A Effect of Ashodhita andShodhitaGunja
seed Powder on Absolute Weight of Brain in
Albino Rats

Group | Weight of Brain | % of F Value
( n=6) |(gm) Mean tSEM|Change
Control 1.7+£0.03 -
21.669
AG.T. 2.28+0.04 25.43
A.G.5x 2.11+0.04 19.43
S.G.T. 2.21+0.04 23.07 /| (P=0.000)
S.G.5X 2.13+0.06 20.18
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Table- 6B Effect of Ashodhita and Shodhita Gunja
seed powder on Weight of Brain in Albino rats
Comparison b/w Two Groups followed by
“Unpaired t Test”

Group Mean |'t' Value|'P' Value

Comparison (n=6) |Difference

Control Vs AGT | -0.58000 | 9.7170 |***/P<0.0001

Control Vs AG5X | -0.41000 | 6.8689 |***|P<0.0001

Control Vs SGT | -0.51000 | 1.3919 |ns| P>0.05

Control Vs SG5X | -0.43000 | 6.0389 |ns| P>0.05

AGT Vs AG5X 0.17000 | 2.5384 | * | P<0.05
SGT Vs SG5X 0.08000 | 1.0334 |ns| P>0.05

AGT Vs SGT 0.07000 | 1.452 |ns| P>0.05
AG5X Vs SG5X | -0.02000 | 0.2584 |ns| P>0.05

The data pertaining to the effect of test drug on
Weight of Brain can be found in Table 6. A apparent
increase was observed in all test drug treated
group.A Highly Significant change in the percentage
of Weight of Heart was observed in AGT and AG5X
Group.

Table:-Histopathological Findings of organs of
AGT, AG5X, SGT, SG5X Group

Histopathological

Grou
P findings

Organ

No specific
pathology identified

AGT (Ashodhita

. . Liver
Gunja Therapeutic) a

AG5X Mild sinusoidal and
(Ashodhita Gunja

5 times Therapeutic)

Liver central venous
congestion seen

SGT (Shodhita Gunja
Therapeutic)

L No specific
ver pathology identified

SG5X

(Shodhita Gunja 5 | Liver Mild Steatosis

times Therapeutic)

Fig:- 1 Control Liver
(No Specific Pathology identified)

Fig:- 2 Liver of Ashodhita Gunja 5X (AG5X)
In this Figure mild sinusoidal and central
venous congestion are seen.

DISCUSSION

AcharyaCharaka stated that, the truth should
be accepted with the logical interpretation only,
therefore discussion plays very much crucial role of
any research.

Research would be unscientific and deterrent
to the advancement of science if it is concluded
without any discussion. Also it will be useless to the
research scholars working on the same project
thereafter. Any theory must be discussed by all
aspects and angles before it is put in front of
scientificcommunity.

They are acquainted with the practical problem
faced during the project which may be entirely
different from theoretical point of view. Such
healthy discussion promotes critical and lateral
thinking. Hence the present research work has
been discussed here thoroughly with all the
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recapitulation of Ayurvedic Classics revealed that

the third one is more important to treat the
patients. (Ch.Su. 1/24)

Table- Consolidated report-1 on the toxicity profile
of (Body Weight & Organ Weight)

Treated| Body | Body | Liver |Kidney| Heart | Brain

Group |Weight| Weight |Weight|Weight|Weight|Weight
Initial | Final

AGT sy sy | sy su| sV 5

AGSX | sy, = G G T S

SGT | ns | ns§ | s s"¢| nsy| nst

SG5X | nsy | nsy | sV sV nsd| nsg

Key:

ns4s : Statistically not significant increase
ns|, : Statistically not significant decrease
s, :Statistically significant decrease

S™|: Statistically Highly significant decrease

54" Statistically Highly significantincrease
Table- Consolidated report on the toxicity profile
of (Histopathological Studies of various organs)

Treated Group Liver
AGT NT
AG5X MT
SGT NT
SG5X MT
Key:
NT - Notoxicity
MT - Mildtoxocity
e Mo.T. - Moderatetoxicity
A careful analysis of the data on

haematological, biochemical, ponderal and
histopathological changes observed after
administration of testdrugsi.e.

AGT, AG5X, SGT, and SG5X show that in the
therapeutic & 5 times therapeutic dose none of the

sample seems to be highly toxic. If they were highly

toxic then there would have been instances of
mortality during the study. However there were
many perceptible qualitative and quantitative
differences between the groups with respect to
their toxicity profile.

e When the changes in body weight Initial &
Final were taken into consideration, it was
observed that there was no decrease on body
weight in all test drug treated Group and the
decrease was apparent not statistically significant.
The decrease in body weight may be suggestive of
tissue degeneration or destruction but the
decrease was statistically not-significant. This
suggests that drugs of these groups produce
neither tissue destruction nor tissue degeneration.
e When the changes in Liver Weight were taken
into consideration, it was observed that there was
decrease on body weight in all test drugs treated
Group and the decrease was apparent statistically
highly significant. In histopathological investigation
AG5X and SG5X produced mild toxicity in the liver.
The observed changes were mild sinusoidal and
central venous congestion in AG5X and mild
steatosisin SG5X.

e When the changes in Kidney Weight were
taken into consideration, it was observed that there
was decrease on Kidney weight in all test drugs
treated Group and the decrease was apparent
statistically highly significant.

e When the changes in Heart Weight were taken
into consideration, it was observed that there was
decrease on Heart weight in all test drugs treated
Group and the decrease was apparent statistically
highly significant in AGT Group and the decrease
was apparent statistically significantin AG5X Group
and the decrease was apparent not statistically
significantin SGT and SG5X Group.

e When the changes in Brain Weight were taken
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increase on Brain weight in all test drugs treated

Group and the increase was apparent statistically
highly significant in AGT and AG5X Group and the
increase was apparent not statistically significant in
SGT and SG5X Group.

CONCLUSIONS

e Based on the discussion and results obtained
from present study the following conclusions can
be drawn:

e In Liver weight & Kidney weight a highly
significant decrease was observed in All Group AGT,
AG5X, SGT, and SG5Xin comparison to control Group.
e In Heart weight a highly significant decrease
was observed in AGT and AG5X Groups in
comparison to control Group.

e InBrainweighta highly significantincrease was
observedin AGT and AG5X Groups in comparison to
control Group.

e Inhistopathological investigation AG5X and SG5X
produced mild toxicity in the liver. The observed
changes were mild sinusoidal and central venous
congestionin AG5X and mild steatosis in SG5X.
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DIABETES MELLITUS/MADHUMEHA: A NEW
DIMENSION ON ITS MANAGEMENT

ABSTRACT:

Diabetes mellitus is certain to be one of the
most challenging health problems in the 21%
century. It is one of the important multifactoral,
commonest metabolicdisorderin men and women,
all over the world. Recent epidemiological studies
reveals that approximately 246 million of people
suffer from diabetes mellitus. By 2025 this figures
could be expected to be 380 millions. Its incidence
has been estimated to be around 15% of Indian
population. WHO has projected India as the leading
country in the world, as per diabetic concerned. In
the year 2025 the diabetic population in India will
reach up to 70 million. It is epidemic in many
developing and newly industrialized nations. It is a
major global health problem with diverse causative
factors often associated with multiple devastating
innervating complications, increasing disability and
reduced life expectancy. The information available
in the classics of Ayurveda, shows that diabetes
mellitus as a disease was very well known to the
propounders of Ayurveda. It is amazing to note that
the entire knowledge of disease diathesis,
prognosis and treatment of diabetes mellitus vis a
vis Prameha/Madhumeha was equally advanced
since antiquity in the classics of Ayurveda. Hence
the scientific community of all over the world
including practitioners and researchers are now

inclined to the other system of medicine including
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INTROCUTION:

Diabetes mellitus is described as
Prameha/Madhumeha in ancient Indian Sanskrit
literature including Ayurveda which is duly
acknowledged in the modern medical texts. But it
should be made clear that the term Diabetes
mellitus is not clearly mentioned in the classical
texts of Ayurveda. Rigveda (1500BC) contains
hymns which include description of various medical
conditions including Prameha/diabetes. It is one of
the oldest diseases recognized since antiquity.
Pointed out by medical historians that diabetes
mellitus was first known to Indians since pre-
historic periods. But its actual cause is still
unknown. The characteristic features of
Madhumeha are very similar to those of Diabetes
mellitus which is described in Ayurvedic lexicons.
Therefore, Madhumeha is being considered here as
Diabetes mellitus. It is mentioned under Vatika
Prameha in Charaka Samhita, while Sushruta has
contributed separate chapter to this chronic health
hazard. However, detailed descriptins of the disease
process and therapeutics prescribed in these

classics could not get proper recognition, because

**professor Emeritus, Department of Kayachikitsa, Faculty of Aurveda, BHU, Varanasi (U.P.)

fawg smgde uRve af¥@ : 95— 2013

18



G

&
of the fact that conventional medical science in the
understanding of patho-physiology, complications
and therapeutic interventions, it provides a better
platform to interpret and understand the centuries
old knowledge of health care systems,
Furthermore, scientific analysis of Ayurvedic drugs,
reveal that Ayurvedic durgs have enormous
therapeutic capabilities for the management of
Diabetes mellitus and its associated complications,
which modern medicine is searching for the same.
In classical texts of Ayurveda diabetes mellitus
is mentioned as sub types of Prameha,
Mootratipravrittaja Vikara and as a complication of
Prameha. Charaka has described disease which is
very difficult to cure. Now it is possible to classify
the diabetics inot primary and secondary types as
well as Insulin dependent and Non Insulin
dependent types. It is amazing that 7 century B.C.
Ayurvedic texts like Charaka and Susruta Samhita
have been described high caloric diet and
sedentary habit as an important causative factors
of Apathyanittaja Prameha and genetic/hereditary
factors described as Sahaja Prameha. Beside these
causative factors, diabetics are again divided in two
groups in terms of the constitution and body weight
viz- 1. Krisha Pramehi- thin diabetics and 2. Sthula
Pramehi- obese diabetics. These two types of
diabetics have been described to be treated on two
different lines of management.
Important facts of Diabetes mellitus
e Worldwide more than 246 million of people
suffer from diabetes mellitus. By 2025 this figures
could be expected to be 380 millions. Although the
prevalence of both type 1 and type 2 DM is

increasing worldwide, but the prevalence of type 2

DM s raising with alarming rate.
e In 2007, the five countries with the largest
numbers of people with diabetes are India (40-9
million), China (39.8 million), the United States
(19.2 million), Russia (9.6 ,illion) & Germany (7.4
million).
e By 2025, the largest increases in diabetes
prevalence will take place in developing countries.
e Each year a further 7 million people develop
diabetes.
e Each year 3.8 million deaths are attributable
to diabetes.
e Every 10 seconds one person dies from
diabetic complications.
e Every 10 seconds two people develop Type Il
diabetes.
e Diabetes is the further leading cause of global
death.
e Atleast 50 to 80% of diabetics are unaware of
their condition.
e Type Il DM is most frequent cause of kidney
failure in Western world.
e 10%to20% of people with diabetes die of renal
failure.
e 2.5 million People worldwide are affected with
diabeticretinopathy.
e Chance of heart attack or stroke are twice in
Type-ll diabetics.
(Diabetes Care. 2004; 27(5): 1047-1053, Indian J
Med Res 125, March 2007, pp 217-230).
NINDANA-ETIOLOGY:

The exact cause of such a fast increase in
incidence of diabetes is exactly not known in
conventional system of medicine. But it is largely

belived that the role of genetic factors,
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style play major role in the genesis of this chronic

health hazard. Similar opinion is given by ancient
scholars of Ayurveda.

Asyasukham svapnasukham dadhini
gramyaodakanooparasah pay ansil.

Navannapanam gudavaikritam ca prameh
hetuh kaphakechchasarvam I. (C.S.Ci-6/4)

Daopramehobhavatah Sahajaoapathyanimitt-
ashchal.(S.5.Ci-11/3)

Aharaja Karana

1. Excessandfrequentuse of new grains.

2. Excessive use of curd, sugar cane juice, milk
and its products.

3. Meat soup of animal residing in water or near
water.

4. AllKaphavitiating diets and deeds.

5. 18 types of Viruddha Ahara - Incompatible
foods.

The incompatible food when ingested
produces toxic metabolites (Gara-visha and Ama)
and gradually hampers the process of metabolism
of sugar, protein and fat that may lead to variety of
metabolic disordersincluding diabetes mellitus.
Viharaja Karana
1. Stress producing factors like - over anxiety,
anger, worry, grief and work.

2. Baktasya adou jalam peetam - sthulatvam,
kaphakaram.

3. Ingestion of food with inadequate intervals.

4. Faultydietary habbits.

5. Indulgingsex/sleep with full belly etc.

6. Excessive consumption of alcoholic beverages.
(Basavaraja- 14th century A.D.).

All these factors, also directly disturb

metabolism of ingested food and thereby in due
course, it produces Madhumeha.
SahajaKarana

Charaka, Sushruta and Bhela have mentioned
about the hereditary cause of Madhumehain terms
of Beeja, Beejabhaga and Beejabhagavayava. Again
Charaka proclaimed that excessive indulgence in
Madhura Rasa, dietetics/lifestyle and abnormal
psychological status by their parents are
responsible for genetic abnormality that may lead
toJataprameha/Madhumeha.

All the Pramehas when not treated or
improerly treated may lead to Madhumeha.
PRODROMAL FEATURE

Ayurveda once again exhibits here its
observational supremacy by furnishing prodromal
features of Madhumeha, which covers the pre-
diabetic stage or diabetes mellitus. Some of the
important features are:-

e Excessive accumulation of waste product in
external body part.
Feelingasort of heavinessinthe body
Inclination towards conforts and cold things.
Excessive thirst.

Dryness of the mouth.

Sweet taste in mouth.

Burning sensation of hands and feet.

Conspicuous change in the bodily odor -
pleasant odor
e Matting of hair
CLINICAL FEATURE

Ayurveda has described 20 subtypes of
Prameha as different clinic-pathological conditions,

which is outcome of interaction of specific Doshas
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and Dushyas at different level that may lead to gross
urinary characteristic and clinical manifestations.
Vagbhata seems to have paid much attention in
diagnosing the disease in its early stage explaining
thefollowingin his treatise Rasaratna samucchaya.
1) Asvasthyam sarva gatreshu - persisting & vague
uneasinessin the body.
2) Shoshah - Asyasosha - feeling of dryness in the
body and drynessinthe mouth.
3) Taapoangah-burningsensationinthe body.
4) Bahumootrata- increased frequency of
micturition.
5) Karshyam-emaciation.

The above conditions alarm us to understand
their observational supremacy.

In advanced stage urinary changes become
more prominent such as-
a) Prabhootamutrata- excessive urination.
b) Avilamootrata - turbidityin urine.
¢) Madhviva mehati - passes urine similar to
Madhu.
d) Madhuryacha tanoratah - patient's body starts
yielding sweet smell and taste.
e) MootreabhidhavantiPipeelikashcha - ants, flys
etc. are attracted towards urine & body parts.
CLASSIFICATION OF DIABTES MELLITUS IN AYURVEDA:
1. Etiological-2

("Dao pramehau bhavatai - Sahajoapathyani-
mittashcha" Su. Ci. 11/3)
a) Sahajaprameha:(patients of Typel)

Matripitribeejadoshakrita, i.e. defectsin-
1. Blja-sperm/ovum
2. Bljabhaga-Chromosome
3. Bljabhagavayava-genes

b) Apathyanimittaja prameha: (patients of Type

0]

Itis caused by-
e faultydietary habit
e sedentarylife style
o lackof physical exercise
e psychological factors: worry, grief, anger,
anxiety etc.
2. Constitutional-2
e Sthula pramehi: patients of NIDDM with or
withoutinsulin resistance.
e Krisha pramehi: malnutrition related diabetes
mellitus or Type-I.
3. Doshika-3: Urinary Abnormalities.
e Kaphaja - 10 types - early features of diabetes
mellitus.
e Pittaja - 6 types - acute features of diabetes
mellitus.

e Vataja - 4 types - chronic features of diabetes

mellitus.

e Prognostic-3:

1. Sadhya:curable

2. Yapya: palliative

3. Asadhya: untreatable

DIAGNOSTICCRITERIA FOR DIABETES MELLITUS

On the guidelines of Sushruta i.e., "Sva shastre
kushalaha- annyeshu shastraartheshu,
Abahishkrutah", the latest techniques that modern
science has come up, which may be utilized as an
aid for diagnosis and assessment of prognosis
wherever needed, until a better and simple method
is evaluated in Ayurveda. Diabetes is diagnosed
(ADA-2000) by measuring blood glucose levels. It si
diagnosed by three ways and each must be
confirmed on subsequent day. They are-

e Classical symptoms of diabetes + casual
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e Fasting plasmaglucose (FPG)>126 mg/dl.

e 2hourplasmaglucose (PPG)>200mg/dl.

e Glycosylated Hb (HbAlc - < 6.5% in normal
individual)

Blood urea, Serum creatinine, Lipid profile,
Serum cholesterol, CRP, NCV etc are needed to
assess the complications.

BASICS OF DIABETICMANAGEMENT

In Ayurveda, Nidanaparivarjanais the foremost
principles and important tools for the management
of disorders of body and mind. Beside this, Charaka
has broadly divided diabetics into two groups one is
Sthula Pramehi (obese diabetic) and another is
Krisha Pramehi (lean and thin diabetic). This infers
the two important principles (such as
biopurificatory (Samshodhana) and promotive
measures- Sambrinhana therapy) for diabetic
management. It appears quite similar to the
management of Type | and Type Il diabetes of
conventional system of medicine. The ultimate goal
is not only to achieve the laboratory norms, but also
to minimize diabetic complications and improve
the quality of life. The approaches of diabetic
management are summarized as given below.

1) Nidana parivarjana - avoidance of etiological
factors

2) Ahara - specific dietary regimen and the
following diets are beneficial to diabetics.

Yava, Palandu, Purana dhanyam, Takram, Laja,
Godhuma, Chanaka, Tikta saka, Purana kulutha,
Bhojana madhye salilam. Abhrimhana aharam (not
medokara)

3) Vihara- exercise and meditative Asanas & life

style management.
e Vyayama (regularexercise)
e '"Padatrarahito munivartanah".
e '"Yojananamshatamyayat".
e '"Khanethvasalilasayaha".
e "Gramaika ratram bhaikshwasi".

"All the above indicates the equal importance
to diet & exercise besides mediation"
4) Shodhana: Clinically the disease Madhumeha
is presented in two distinct groups Krisha and
Sthula. The Madhumeha as such due to its grave
nature, demands Sodhana and Shamana chikitsa.
However these distinct clinical presentations of the
disease sometimes compel the physican to
Shamana chikitsa initially. As far as Shodana is
concerned Virechana has got more importance
than others.
5) ShamanaAushadhi:
e Herbal drugs: viz- Vijayasara, Nisha, Amalaki,
Mamajjaka, Jambubeeja, Bilvapatra, Pippalmula,
Gudamara, Karavellaka, Methika, Jarula, Tejapatra,
Nimba, Karvellaka etc.
e Mineral drugs: viz- Shilajatu, Shivagutika,
Chandraprabhavati, Vasantakusamakara rasa,
Trivanga etc.
e Herbo-mineral preparation: including classical
and neo-formulations.
6) Yoga therapy: under care of trained yoga
therapist.
7) Promotion of Ojas: Drugs having Rasayana and
Jivaniya properties like- Shilajatu, Amalaki and
Haridra.
8) Promotion of Agni: Drugs which acts at the

level of Agni like- Pippali, Bhallataka etc.
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No doubt modern medicine may have found a
way to bring the cases of diabetes mellitus under
control up to some extent, yet the effort cannot be
considered as final. Even though majority of the
patients remain well for certain period with the
current therapeutic measures, the underside,
however must not the lost sight. It is because of
danger of complications such as- resistance,
hypersensitivity and antagonist formation with
insulin, drug intolerance, fear of hypo and
hyperglycemic episode with sulphonylureas. This
seeks great attention from the present day
practitioner and researchers to evaluate the
present status of this chronic health hazard and to
evolve newer strategies in its management. In this
regard above mentioned Ayurvedic drugs and
lifestyle interventions not only have anti diabetic
potential but also minimize short and long term
diabetic complications. Beside this, Ayurvedic
drugs have Rasayana, ojovardhaka, jivaniya and
balya properties. By virtue of these properties
Ayurvedic drugs alone or in combination with
modern medicine, have capacity to reduce the
insulin as well as oral hypoglycemic drug
requirement, prevent or delay the long term
complications, and maintain overall health in
diabetics.
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“UTILITY OF THE CONCEPT OF GURVADI

GUNA IN NIDANA

ABSTRACT

Ayurveda is not merely a system of medicine
but in true sense the science of life. It covers all the
aspects of life either it is physical or mental,
economical or spiritual, individual or social, health
or disease and many more. It advocates numbers of
fundamental doctrines useful for healthy as well as
diseased persons. Dosha, dhatu, mala, srotas,
shatpadartha, panchamahabhuta, and rasa are few
of the important fundamental doctrines equally
considerable in healthy and diseased conditions.
Shatpadartha comprising of samanya, vishesha,
guna, dravya, karma and samavaya are the essence
of Ayurveda knowledge as our revered sages and
seers realized after getting the holy knowledge
Ayurveda from Bharadwaj in the series of its
transmission on the earth. Guna is one of the
important entities among shatpadartha. These
gunas are 41 in number according to Acharya
Charaka, out of which gurvadi guna are of greater
significance that's why Acharya Charaka has
discussed these gurvadi guna in the context of diet,
medicines and all the activities. Treatment of any
ailment depends upon the three entities namely
medicine, diet and bodily activities. Again for the

proper understanding of normal and abnormal
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condition, the gurvadi guna are very much useful.

So gurvadi guna are essentially considered in
sharira (knowledge related to Anatomy and
physiology), nidana (diagnosis of different diseases)
and chikitsa (treatment of different diseases).In
another words we can assume that these gurvadi
guna are considered in trisutra Ayurveda i.e. hetu-
sutra, linga-sutra and aushadha-sutra. Hetu-sutra
and linga-sutra are related to nidana or diagnosis of
diseases which shows the significance of
consideration of the concept of gurvadi guna. This
research paper is concerned with consideration of
gurvadi guna in nidana (diagnosis of diseases) in
Ayurvedic perspective.
KEY-WORDS: Trisutra Ayurveda, gurvadi guna,
nidana, chikitsa.
INTRODUCTION

Ayurveda, the science of life, is basically
endowed with bhutadaya (means kind enough to all
the living beings) *. It is very much conscious about
the prevention and promotion of health as well as
cure of different diseases” and accordingly many
more fundamental doctrines are discussed. Dosha,
dhatu, mala, srotas, shatpadartha, panchamaha-
bhuta and rasa are few of the important

fundamental doctrines equally considerable in
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comprising of samanya, vishesha, guna, dravya,

karma and samavaya are the essence of Ayurveda
knowledge as our revered sages and seers realized
after getting the holy knowledge of Ayurveda from
Bharadwaj in the series of its transmission on the
earth’. Guna is one of the important entities among
shatpadartha. These gunas are 41 in number
according to Acharya Charaka®, out of which gurvadi
guna are of greater significance that's why Acharya
Charaka has discussed these gurvadi guna in the
context of diet, medicines and all the activities.
Gurvadi guna are stated sharira dhatu guna by
Acharya Charak’. Gurvadi guna are essentially
considerable in healthy condition in the selection of
proper diet and life style where as unavoidable in
the context of medicines for the judicial use. Ahara
(diet), vihara (life style) and aushadha (medicines)
are discussed in terms of gurvadi guna. Dietary
substances like- mudga (green gram), raktashali (a
variety of rice), jangala mansa (flesh of arid or hilly
region) are considered light in digestion. Vihara also
exerts their effects in terms of gurvadi guna such as-
day sleep, sitting forever on comfortable beds,
inactivity increases heaviness, dullness,
unctuousness. Exercise, walking, proper sleep and
physical labour produce lightness, sharpness in the
body. Medicines having dominance of prithvi and
jala mahabhuta are guru (heavy) by nature while
those having the dominance of agni, vayu and

akashaare laghu (light).

It is useful while we discuss the features of any
physical entity like- dosha, dhatu, mala or different
parts of the body, diagnosis of the diseases and
their treatment. In the etiopathogenesis of
different diseases, gurvadi guna are enumerated. In
this way gurvadi guna occupies the significant place
in the trisutra Ayurveda. These Gurvadi guna are
discussed in the ten pairs® and each one of them is
opposite to each other in therapeutic actions which
show theirimportance in clinical practices. Such as-
a person suffering from cold is generally treated
with hot substances, suffering from dryness is
treated with oily substances, suffering from oiliness
is treated with dry substances, and suffering from
heaviness is treated with light substances and so on.
This research paper is concerned with
consideration of gurvadi guna in nidana (diagnosis
of diseases) in Ayurvedic perspective.

AIMS AND OBJECTS OF THE STUDY

This study being literary in nature, the basic
aims and objects of the study are as mentioned
below-

1. Tocompilethe matter related to the concept of
Gurvadi guna in nidana for the proper
understanding.

2. Toestablishthe utility of the concept of Gurvadi
gunain diagnosis and treatment.

3. To make this concept more palatable and
elaborative.

MATERIALAND METHODS

The utility of gurvadi gunain nidanais a literary
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study carried out on the basis of thorough study of
the three major classics of Ayurveda viz. Charaka-
Samhita, Sushruta-Samhita and Ashtanga-
Samgraha. In this research paper few of the
important references related to fundamental
principles of nidana have been given to justify the
utility of the concept of gurvadi guna in nidana
(diagnosis of diseases) as disease to disease
discussion of the concept becomes very lengthy and
exhaustive.
CONSIDERATION OF GURVADI GUNA IN NIDANA
The concept of Gurvadi-guna is one of the
important principles in nidana (diagnosis of
diseases) which should be considered very
sincerely. Nidana means diagnosis of diseases
which includes nidana, purvarupa, rupa, upashaya
and samprapti. Gurvadi-gunas are considerable in
each and every step of nidana- panchaka for the
proper diagnosis and treatment of the disease. In
the context of nidana- guru, shita, snigdha, sthira
guna are generally accepted as aggravating factors
for Kapha dosha, laghu, shita, ruksha as Vata
aggravating and ushna, tikshna as Pitta aggravating
factors. Heaviness or lightness, feeling of cold or
hot, unctuousness or ununctuousness in different
body parts in prodromal stage or in the stage of
complete manifestation of diseases are observed.
Upashaya i.e. therapeutics also depends upon
gurvadi guna of diet or medicines e.g. Sara guna of
cow milk and castor-oil helps in the cure of

constipation. Samprapti of Jwara, raktapitta,

prameha (Shitameha, Sandrameha,
sandraprasadmeha), kushtha, arsha, grahani,
Atisara, etc. is explained and understood in the
terms of gurvadi guna. Dosha, dushya, srotas and
agni are vitiated by improper use of gurvadi guna in
the form of improper diet and life style .Vitiation of
dosha, dushya, srotas etc. leads to manifestation of
different diseases. Not a single disease and its
treatment is complete without consideration of
gurvadi guna either in the etiology or premonitory
symptoms or signs and symptoms or therapeutics
or pathogenesis. Hence it is very vast topic, so the
effect of gurvadi guna on the dosha, dushya, mala,
srotas, agni, annapan etc. will be discussed in this
paper to prove the utility in nidana.

The Vata dosha gets aggravated by the habitual
use of drugs having identical properties’ and other
doshas (Pitta and Kapha), dhatu, mala also get
aggravated by the habitual use of the drug having
the identical properties. The view of Acharya
Sushruta and Vagbhata is similar to Acharya
Charaka regarding the aggravation of dosha, dhatu
and mala. Raukshya (roughness), shaitya
(coolness), laghava (lightness), vaishadya (non-
sliminess) are the inherent properties of vata,
aushnya (heat), taikshnya (sharpness), dravtwa
(liquidity), anatisneha (slight unctuousness),
saratwa (fluidity) are of pitta and sneha
(uncutusness), shaitya (coolness), Gaurav
(heaviness), sthairya (steadinesss), paichchhilya

(sliminess) are the inherent qualities of Kapha
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dosha by which a competent physician can
correctly diagnose the diseases according to
involvement of  different doshas’. Vagbhata
explains sanchaya and prakopa of doshas according
to gurvadi guna. Such as-Rukshadiguna along with
ushna guna causes sanchaya of vata dosha,
rukshadiguna along with shita guna causes prakopa
of vata dosha, tikshnadi guna along with shita guna
causes sanchaya of pitta where as tikshnadi guna
along with ushna guna causes prakopa and
snigdhadi guna along with shita guna causes
sanchaya of kapha dosha where as snigdhadi guna
along with ushna guna causes prakopa of kapha
dosha’. Ushnakamita in vata-vriddhi,shitakamita in
pitta vriddhi and shaitya, sthairya and gaurav is
observed in kapha dosha vriddhi. Similarly
gurugatrata in mansavriddhi,snigdhangata in
medovriddhi and sarvanganetra-gaurav in majja
vriddhi is observed”. In shonita-kshaya twak-
parushya and shita prarthana, raukshya in mansa,
meda and asthi kshaya is observed along with other
symptoms''. Tikshna, ushna madya and other
substances bearing same properties, day sleep just
after having intake of drava, snigdha and guru diet
causes vitiation of Rakta dhatu®. Rakta vitiated by
vata dosha becomes parusha (apichchhila or
ruksha-dalhana) and snigdha,shital and pichchhila
by kapha dosha®. Ushnakamita in vata vriddhi,
shitabhilasha in pitta vriddhi, shaitya,sthaulya and
gaurav in kapha vriddhi, gaurav in different body

parts in mamsa vriddhi, netra-gaurav and anga-

gaurav in majjavriddhi, and kaukshi-gaurav in
malavriddhi are observed. On the other hand
shaitya and gaurav in pitta kshaya, twak-raukshya
and shitabhilasha in raktakshaya, raukshya in
mamsa kshaya, anga-raukshya in meda dhatu
kshaya, raukshya in ashti kshaya and raukshata in
ojokshaya' are the symptoms directly related to
gurvadi guna. Heaviness of malayanas indicate
malavriddhi where as lightness indicates the
malakshaya®. Ruksha ashana and ruksha-pana
causes the kshaya of Dhatu, mala and ojas in the
body®. Acharya Charaka stated that food and
behavior which are similar to doshas and dissimilar
(harmful) to dhatus in properties cause morbidity in
srotas” Snigdhangata and sthulashophata in
medavaha srotoviddha lakshanas and durgandhata
in purishavaha srotoviddha lakshana mentioned by
Acharya Sushruta® are related to gurvadi guna.
Guruta and shitkamita are mentioned in the
symptoms of marmaviddha lakshanas™. Agni is
discussed in terms of gurvadi guna. Tikshnagni
causes paittika disorders and mandagni causes
shleshmik disorders®. Atiyoga, ayoga and
mithyayoga of shita kala (winter) and ushna kala
(summer) causes the manifestation of different
diseases”.Acharya Sushruta also discussed the bad
effects of unhealthy season on medicine, water and
other substances leading to manifestation of
diseases or epidemics”. Vitiated lokagata vata
having features like atichalam, atiparusham,

atishitam, atyushnam, atiruksham leads to
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janapadoddhvansa (epidemics)®. In the etiological
factors of santarpana nimittaja rogas excessive use
of snigdha, guru and pichchhila ahara has been
enumerated”. Two types of person have been
mentioned by the name guruvyadhit and
laghuvyadhit on the basis of appearance in terms of
severity or non severity”. Guruvyadhita and
laghuvyadhita are discussed in rogabhediya
adhyaya of Ashtanga-Sangraha Sutrasthana also.
Sushruta stated that shita, ushna, shlakshna,
karkasha, Mridu and kathina etc. guna are
examined by the sense of touch in Jwara, shopha
etc. diseases™. Even arishtas are decided in terms
of gurvadi guna. Such as- presence of shitibhava
(coldness) in those which are always ushna (hot),
darunatwa (hardness) of those having mriduta
(softness), kharata (coarseness) of shlakshna
(smooth ones) without any apparent cause is
considered as arishtas (fatal signs and symptoms)
and such patient leads to death”. Hands, feet,
carotid regions and palate-these parts become
excessively shita (cold) and krura (hard) or mridu
(soft) at the end of life”. Sushruta also stated that a
person whose feet, hands and expiration is shita
(cold), should be avoided by physicians. Guru body
parts turn into atilaghu and vice versa®, sthira into
mridu, mridu into sthira, shita into ushna, ushna
into shita, snigdha into ruksha and vice versa, then
person leads to death definitely because of such
kind of arishtas *. In the context of Nidana of

different rogas mentioned in Sushruta-Samhita,

gurvadi guna are discussed either in nidan or
purvarupa or rupa or upadrava of the diseases
which shows the inevitability and utility of the
gurvadi guna in the area of diagnosis. The harms
produced by poison are explained in terms of
gurvadi guna. Poison aggravate vata dosa because
of rusha guna, pitta and shonita because of having
ushna guna, tikshna guna causes harm to the vital
parts of the body and wisdom, Sukshma guna
causes vitiation to all the body parts due to
attribute to enter in micro channels, vishada guna
of poison causes uninterrupted circulation in the
body, due to ashu, vikasi and vyavayi guna harm
immediately the dosha, dhatu and mala of the body
and because of laghu guna, it is digested very fast
and hence very difficult to treat™. In the poisonous
cases, if horripilation is not by the sprinkling of cold
water and sthiratva in jaw takes place, is considered
incurable®*.The symptoms Raukshya and
shirogaurav in the bite of darvikar snake,
shitabhilasha in bite of mandali snake and shitjwara
and Sandra kaphapraseka in bite of rajiman snake®
are related to gurvadi guna. Shishirashruta,
parushya and vishushka-bhava in vatic netraroga,
shishirabhinanda. ushnashruta in paittika
netraroga and ushnabhinanda, guruta, atishaityam
and picchila-srava in kaphaj netraroga are the
symptoms™ assessed in terms of gurvadi guna.
Gurvadi guna are considerable in each and every
disease. Such as- ushna guna in jwara,

ushna,tikshna and drava guna in raktapitta, drava
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and sara guna in atisara, guru, snigdha, drava,
Sandra, shita, sara and manda guna in prameha,
ruksha, parusha guna in kushta, ushna, ruksha,
shushka guna in trishna, ruksha, manda guna in
pandu, shita, snigdha, guru guna in pratishyaya,
kasa, shwas roga are specially considerable in
diagnosis. Vagbhata stated that ruksha ahara
causes loss of body strength, colour, dryness in skin,
improper movement of flatus and stool, snigdha
ahara causes excessive accumulation of kapha
dosha, excessive salivation, heaviness in heart
region, laziness, atyushna ahara causes mada, daha
(burning sensation), trishna (excessive thirst),
balapranah (loss of body strength), bhrama (vrtigo)
and raktapitta, shita ahara causes sada, aruchi
(anorexia), vahnisada (weakness of digestive fire),
hrillasa (nausea), vishtambha (constipation) and
romaharsh (horripilation), atisthira ahara causes
obstruction of urine and stool, atripti
(dissatisfaction), avyapti (improper circulation)
and ashighrapaka (takes more time in digestion) of
ahara and atidrava ahara causes pinas (coryza),
meha (diabetes), kasa (cough), abhishyanda (extra
secretion in channels) and agninash (loss of
digestive fire)®. Guru, ruksha, shita and drava guna
ahara is stated to vitiate amadosh specifically™.
Guru bhojana is considered the best among those
which are very difficult to digest”. While defining
the gauravi.e. heaviness Acharya Sushruta says that
the stage in which an individual feel as if the body

parts covered with wet clothes and excessive

heaviness in the head is known as gaurav®. Vyadhi is
of three types on the basis of severity i.e. tikshna,
madhya and mridu®. Here Tikshna and mridu
vyadhi is on the base of gurvadi guna. Gurvadi guna
are discussed in the etiopathogenesis of all the
diseases in Ashtanga-Sangraha also which is one of
the reference book of Ayurveda.
DISCUSSION

Gurvadi guna are present in diet, medicine and
above allin each and every substance presentin the
universe. Even our life style and bodily activities
produce the effect similar to some of the gurvadi
guna. So these are the cause of health if properly
administered but on the other hand cause of
different diseases i. e. nidana if improperly
administered or used. Different parts of the body
also possess gurvadi guna like- drava, anushnashita
guna of rakta, snigdha,guru guna of mansa, meda
and majja, kathina guna of asthi. Dosha which are
considered the biological units of the body, possess
gurvadi guna. Dosha are responsible for health as
well as ill health and they are assessed mainly by
changes occurred in gurvadi guna of the same.
Saptadhatu, saptaupadhatu and mala also possess
gurvadi guna. If they are increased or decreased
they show their effect in terms of gurvadi guna.
Such as- gaurav in different body parts in mamsa
vriddhi, netra-gaurav and anga-gaurav in
majjavriddhi, and kaukshi-gaurav in malavriddhi
are observed. On the other hand twak-raukshya

and shitabhilasha in raktakshaya, raukshya in
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mamsa kshaya, anga-raukshya in meda dhatu
kshaya, raukshya in ashti kshaya are seen. Srotasii.e.
body channels are vitiated by improper use of
gurvadi guna dravyas. Such as- pranavaha srotas is
vitiated by habitual use of ruksha guna ahara-
vihara, ambuvaha srotas by excessive use of ushna
guna ahara-vihara, rasavaha srotas by atiguru,
atishita and atisnigdh ahara-vihara, raktavaha
srotas by snigdha.ushna and drava guna ahara and
vihara, mansavaha srotas by sthula and guru guna
ahara and vihara and swedvaha srotas by improper
use of shita and ushna guna®. Status of Agni is
discussed in terms of gurvadi guna, if it is increased
it is called tikshnagni and if decreased or weak it is
called mandagni. Arishtas (fatal signs and
symptoms leading to death) are also mentioned by
the name of gurvadi guna as these gurvadi guna are
called sharira-guna, so any change in symptoms will
be inthe sense of gurvadi guna. Diseases are named
on the base of increased gurvadi guna. Such as-
shitabhiprayi Jwara, ushnabhiprayi Jwara,
shitameha, sandrameha, sandraprasadmeha,
atisara, shirogaurav,angagaurav,udaragaurav etc.
Tikshna or mridu vyadhi are ascribed on the base of
this concept. Patients are divided in two types i.e.
guruvyadhit and laghu vyadhit on the base of
gurvadi guna. All these references show the
significance of the concept of gurvadi guna in
nidanai.e. diagnosis of diseases.

CONCLUSION

The concept of gurvadi guna is very much

useful and considerable in nidana. It is equally
useful in sharira as well as in chikitsa. Every
substance in the universe possesses gurvadi guna as
it is made up of panchmahabhuta (five primordial
elements). In the context of nidana, we consider
dosha, dushya, srotas, agni, ojas, desha, kala and
many other factors. All these factors are assessed in
terms of gurvadi guna also. The area of Gurvadi
guna is very vast and require specific consideration
either it is healthy or diseased one. In diseased
person one has to examine the involvement of
gurvadi guna in etiology or premonitory symptoms
or signs and symptoms or complications.
Nomenclature of many diseases itself reveals the
involvement of gurvadi guna. Discussed of both the
disease and diseased is available on the base of
gurvadi guna in Ayurveda which show the utility of
the conceptin nidana.
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STUDY OF KSHARA TAILA

COMPONENT AND INDICATION

ABSTRACT

Generally, Tailas have been prepared by using
Kalka dravya (paste) of Hingu, Mahausadha,
Satapuspa, Vacha, Kustha, Devadaru,Yava kshara,
Audbhida lavana, Saindhava lavana, Knot of bhurja,
Bida and Musta (all taken in equal quantities in total
% of the quantity of oil), Madhusukta (4 time of the
quantity of the oil), Juice of matulunga (equal of
the quantity of the oil). Therefore, to evaluate the
role of the media during the preparation, the Taila
was prepared in different samples by using the fresh
and dry paste of kalka dravya along with SwaRasa
and Kwatha of dravya. This kshara taila should be
dropped into the ear, which cures deafness,
tinnitus, serious type of pus discharge from the ear,
parasitic infestation of the ear and earache.
KEY-WORDS: Kalka, Kshara and , Swarasa,
Decoction, taila
KSHARATAILA

Dry radish should be cut into piece and burnt to
prepare ash. Oil should be cooked by adding the
paste of the alkali preparation (kshara), Hingu,
Mahausadha, Satapuspa, Vacha, Kustha,
Devadaru,Yava kshara, Audbhida lavana, Saindhava
lavana, Knot of bhurja, Bida and Musta (all taken in
equal quantities in total % of the quantity of oil),

Madhusukta (4 time of the quantity of the oil), Juice

¢ Kamaluddin*, B.Mukhopadhyay**
e-mail- kamalindia311@gmail.com

of matulunga (equal of the quantity of the oil). This
kshara taila should be dropped into the ear, which
cures deafness, tinnitus, serious type of pus
discharge from the ear, parasitic infestation of the
earand earache. Ch.Chi.-26/226-229

Kshara Taila is good for ear diseases and also
earaches, itching of the ear, foul smell and also for
hearingimpediments / deafness. Put Inke warm few
drop oilinthe ear.

KSHARATAILA INGREDIANT

1. Balmulakakshara ( Raphenus sativus)
Chemical----Root yields raphanol, rettichol, volatile
oil, methylmercaptan, vitamins B1, sinapin and
oxydase

Biological activity

e usedin hepatitis, Anti-fungal

2. Swarjikakshara (Potassiumsalt)

Obtained from Ustpriya plan

3. Yavakshara(sodium potassiumsalt)

(KCI, K2504, KHCO3)

Potassium carbonate (K2CO3) is a white salt,
soluble in water (insoluble in alcohol), which forms
astrongly alkaline solution.

Helps to flush away the toxins from the body
and provides a natural defense
4. Sunthi(Zingiber officinale)

Chemical---- Gingerine, gingerol, Zingiberine

Biological activity

mm *Ph.D. Scholar Deptt. of Shalakya Tantra, IMS, BHU, Varanasi (U.P.)
**Associate Professor and Head Deptt. of Shalakya Tantra, IMS, BHU, Varanasi (U.P.)
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Anti-inflammatory for headache, antiulcer,
Hypoglycemic, Antiviral, antibacterial, antifungal
5. Hingu ( Ferula narthex)

Chemical----Essential oil, resin, ferulic acid, glue,
sec-butyl-propenyl disulfide, farnesiferol, bassorin,
Biological activity

Antispasmodic, Carminative and digestive,
analgesic, anthelmintic, antiseptic
6. Vidalavana (Ammoniumsalt)

Colour ---greyish white

7. Saindhavalavana (chloride of sodium)
Colour --- white

8. Audbhid lavana ( sodium chloride and sodium
bicarbonate)

Colour --- whitish grey

9. Sauvarchalalavana

It has deepan pachan and rochan properties
and it is indicated in Gulm, shula and vivandh
Balancing of sugar lebel.

Used for the nerve stimulation, Clearing the
catarrh (inflmmation of mucous membrane) and
congestion of sinuses, All salt is natural histaminic,
Stimulate the production of HCl in stomach,
Regulate the heart beat.

10. Shigru(Moringa ooleifera)
Chemical----Morginine,Pterigosprmine
Biological activity

anti-inflammatory, anti-spasmodic, anti-
arthriticand Antimicrobial
11. Mahausadh(zinziber officinale)

Describe above
12. Devdaru (CedrusDeodara)

Chemical----Sesquiterpene

Biological activity

anti-inflammatory, anti-arthritic, Skin disorder,
Anti-spasmodic
13. Vacha(Acorus calamus)
Chemical---- asarone, Acorin Caffein, Eugenol
Biological action---

strong antioxidant, antimicrobial and
insecticidal activities, neuroprotective and
neurodegeneration
14. Rasanjana (Berberis aristata)

Chemical---- alkaloids, berberine

Biological activity-----

antioxidant and anti-inflammatory, anti-
microbial, anti-tumor, and anti-diabetic
15. Kustha (Saussurialappa)
Chemical----Alkaloid sassurine
Biological activity-----

anti-inflammatory and analgesic, cardiotonic,
anticancer, and antifatigue actions
16. Bhurjanode (Betula utilis)
Chemical----Alkaloid Betulin, Lupeol, Oleanolic acid
Biological activity-----

anti-inflammatory, Antibacterial,
anticancerous
17. Mustaka (Cyperus rotundus)
Chemical----oil
Biological activity-----

antibacterial, antifungal, antimalarial, diuretic,
antiobesity, and analgesic activities.
18. Shatapuspa(Anethum sowa)
Chemical----oil
Biological activity-----

Anti-inflammatory and analgesic, insecticidal
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activities
19. Taila(Sesamum indicum)
Chemical----Sesamin,  Sesamalin , Ca, P and
Phenoliccompound
Biological activity-----
antibacterial activity,
20. Kadali mool swarasa (Musa paradisiaca)
Chemical----

Sesamin, Sesamalin, Ca, P and Phenolic
compound
Biological activity-----

antibacterial, Anti venom, Anti ulcer properties
21. Bijapur nimbuswarasa(Cytrus medica)
Chemical----Citrene, Citrol,Cymene,Citronellal
Biological activity-----

Natural source of vitamin C, Anti-inflammatory,

Source of antioxidant bioflavonoids

Madhu sukta

Yava 16 part
Madhu 4 part
Guda 4 part
Adraka 1part

Decoction of Yava, honey, srigvera and guda(
jaggery) put in mud pot, sealed and burried in husk
for 3 nights removed, filtered and used by name of
madhusukta.
pH of madhusukta after preparation ---------- 3.50
kshara tailaindication

Kshara taila is frequently used in ayurvedic
therapeutics for the treatment of karnaroga (ear
disorder), especially for

Badhirya (deafness), Karnanada (sound in

ears), Karna shoola (pain in the ear), severe

discharge of pus, It is a common treatment
principle, advocated by all Acharyas for a maximum
number of ear disorders.

Sneha kalpana (Oleaginous preparations) are
prepared with Kalka (paste), Sneha (oleaginous
material), and Drava (liquid substance) in the ratio
of 1:4:16.

Yava Kshara was prepared by burning dry all
part Yava plant till it attained a white colour; the ash
was strained and six times water was added. It was
soaked and kept overnight and again strained
thrice. After evaporation of the water portion, the
white color powder was collected.

Collection of drug

1. Mulakakshara by market

2.  Shunthi ”

3. yavakshara Preparein Rasa shastra Deptt.
4. Hingu by market

5. Mahausadh )

6 Shatapuspa ”

7. Vacha )

8. Kusth )

9. Daruharidra by market

10. Shigru ”

11. Sauvarchallavana 1

12. Swarjika kshara )

13. Vidlavana )

14. Saindhavalavana )

15. Audbhidlavana )

16. Bhurjagranthi ’

17. Mustaka ’

18. Madhu-shukta PrepareinRasashastraDeptt.
19. Matulungarasa by market
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20. Kadalirasa
21. Til tail

Preparein Rasa shastra Deptt
by market
Kalka Dravya-----17 dravya
Mulaka kshara,swarjika kshara, yava kshara,
shunthi,vida lavana, saindhava lavana, Sudbhid
lavana,sauvarchala lavana, hingu, shigru,shunthi,
devdaru, Vacha,rasanjana, kustha, mustaka,

shatpuspa---12 gram each

Kadali kand swaras----3.72 litre

Matlunga swarasa----- 3.72litre
Madhushukta--------- 3.72litre

METHOD OF KSHARA TAILA PREPARATION

For the preparation of kshara taila, four parts of
Tila taila from the kalka dravya was taken in a wide
mouthed stainless steel utensil and heated till
fumes emerged from the oil. The taila was warmed,
and one part of kalka dravya (paste), 4" times of
Kadali mool swarasa, Bijapur nimbu swarasa, and
Madhu shukta were added. It was continuously
stirred.

Cooking was done on moderate heat. When the
entire watery portion had evaporated (Sneha Siddhi
Lakshana), the oil was strained in a warm condition.
It was collected in a glass bottle. The whole
procedure was completed within five days. The
procedure was the same for all samples; only the
paste material and liquid substances were changed.

Analysis of kshara taila was carried out after
the Taila (final product) was prepared by using
different media. Organoleptic characteristics like
Sparsh (consistency), Rupa (color), Rasa (taste), and

Gandha (odor) of the samples will be perceived by

the Jnanendriya (sensory organs) and will be
recorded in nextterm.
Specification Of Taila

Initially, scattered oil was seen on the surface of
the liquid. Oil and liquid mixed when the
temperature started increasing. The colour of the
oil changed. At the final stage of cooking, the oil also
escaped out by bubbling along with the liquid. Oil
and liquid separated at end of the final stage, when
the liquid part evaporated. Froth rose and came up
fromthe oil at the end of the final stage.

When it is prepared with kalka and tail then at
last stage, the spoiled milk like appearance was
observed and kshara and oil were separated. This
may be counted as a specific sign for the particular
preparation.

Phytochemical analysis of Kshara Taila and
Gandhaka Rasayana

In phytochemical analysis of gandhaka
rasayana in Deptt. Of Medicinal chemistry lab---
Sulphide, Sulphite, sulphate , Alkaloid, Glycoside
and basic redical ----------- absent.

Only Sulphur and Steroid are present in
Gandhaka rasayana.

Only steroid present in Kshara Taila.
S.g.of 0il=45.90/50.13=0.8977
STEROID TEST

Take a very small quantity of solution in the
test tube and add CHCl3z in a small quantity dissolved
it and add few drop of acetic anhydride with the
help of dry pipette and now add conc. H2SOa4 slowly
with the help of dry pipette by the side of the test
tube.
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Pink colour in the junction turning green
confirmed the presence of steroid.

Medium of ksharatailaisacedic

PH of ksharatailais 5.5

Change litmus paperisredin colour.

KARNA SRAVA

Karnasrava is a disease mentioned by Acharya

Sushruta in the chapter of karnaroga vigyaniya.
Acharya sushruta has counted karnasrava as a
disease entity under 28 karnarogas. Acharya
charaka included karnasrava as a symptom under
the four types of karnarogas due to vitiation of
different dosha. Acharya vagbhatta has not
described karnasrava seperately, but in the
treatment part he has mentioned kshara taila as
remedy along with other diseases.
Karnasrava as symptom - Otorrhoea is having of
different causes like tranma, injury in external
auditory canal, otomycosis, acute otitis externa,
seborrhoeic ottis media, chronic suppurative ottis
media etc. In present work otomycosis one of the
causes of otorrhoea-karnasrava is taken for the
study.

The general treatment of karnasrava includes
Shirovirechana, Dhupana, Karnapurana,
Pramarjana, Dhavana, Prakshalana etc.
CONCLUSION

The drug Ksharataila is having ingredients i.e.
Muli kshara (kshara), Hingu, Mahausadha,
Satapuspa, Vacha, Kustha, Devadaru,Yava kshara,
Audbhida lavana, Saindhava lavana, Knot of bhurja,
Bida and Musta Madhusukta,Til tail. All the

ingradients are easily available in their authentic

form,cheap & having sothaghna, Vedana sthapana,
Vranasodhana, Vranaropana, Krimihara and
kusthaghna, properties.

Due to these properties it can easily break the
etiopathogenesis of the disease Karnasrava
(Otorrhoea). Hot & Humid atmosphere, water entry
in the ear, scratching of the ear by unsterile
instrument such as, Matchstick, hair pin, key &
finger nail etc are the main causes for invading
fungus. Kshara taila used as drop 3 times a day for
duration of 15 days is sufficient for the treatment of
the disease Karnasrava (Otorrhoea), provided
proper Pathya-apathya should followed.
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Apart from Rasa, guna, veerya and vipaka,

there is some specific property/poteney in some

drugs, whichis called 'Prabhav'.

When we seetwo drugs similarinrasa, vipaka,
veerya and guna they generally exert similar

actions. But if one of them does an action which can
not be explained on the basis of guna, Rasa, Vipaka
and Veerya of that drug, itis called its 'Prabhav'.

In other words 'Prabhav' is the term which
shows the limit of our knowledge about the rational
explanation of drug action. It is expected that with
the advancement of our knowledge about drug
action, we will be able to explain the rationality
behind such '"VYADHI-PRATYANEEK' drugs and the
term prabhav may disappear from Dravyaguna. But
at present when we study the concept of Prabhav
in light of examples given for it, we reach at the
theory of panchbhautic composition of that
particular drug. The number and predominance of
panchbhutas may be similar in two drugs but the
configuration or placing of these mahabhutas may
differ givingrise to a specificaction.

This is something comparable with the theory
of isomerism of modern chemistry where the
atoms of carbon, if arranged differently may result
into coal/graphite, or diamond, all having different
properties and actions.

Let us see some examples of Prabhav in

PRABHAV

e R.K.Tiwari*, Rama Nand**
email- vdrakesh.tiwari@gmail.com
Ayurveda-

1. Chitrak and Danti-both are katu rasa , katu
vipaka, and usna veerya. Some actions of both the
Drugs are common/but Danti is purgative while
chitraka is not.This purgative action of Danti can be
attributed to Prabhav only.

2. Specific action of emetics (vaman) and
purgatives (virechan) drugsis also due to Prabhav.
3. Kshira and goghrita are madhura and sheeta
but goghrita is deepana due to Prabhav , while
Kshirais not.

4. Tila and Madanphala both are
madhura,Kashaya, tikta snigdha & pichchhila but
only madanphalis vamaktilais not.

5. Madhuyashti and Mridvika both being
madhura and sheeta only Mridvika is purgative.

6. Some precious stones (mani) shows some
action/effect due to Prabhav.

7. Some poisons are antidotes of some other
poisons there also Prabhav is the cause.

8. Medhya action of Shankhapushpi, Vishaghna
actions of Shirish, hridya action of Arjun,
kushtaghna action of turvarak etc. are several other
examples.

Modern medicine explains the structure of a
drug on the basis of number and configuration of
carbon, oxygen, hydrogen etc. in that drug.
Ayurveda explains the structure of a drug on the
basis of number and configuration of five basic
elements in it but it has been also observed that
drugs having similar structure expert different
actions while many drugs having different
structures have similar actions. This unlexplainable
structure activity relationship constitutes the field
of Prabhav.

Virtually power/poteney of dravyas is of two

mm *Reader & Head, Deptt. Of Dravyaguna, SRM (Govt) Ayu. College Bareilly (U.P.)
**Lecturer, Deptt. Of Dravyaguna, SRM (Govt) Ayu. College Bareilly (U.P.)

fawg smgde uRve af¥@ : 95— 2013

37



types. Actionmgc effects of first type of potency
(chintya/meemansya) can be explained on the
basis of “cause and effects” relationship to its guna,
rasa, vipaka & veerya. This is the case with most
drugs where dravya and its constituents rasa, guna
etc. have similar bhautic composition.Such drugs
are knows as “saman pratyaya rabdha”. Their
actions are accordings to their gunas (gunarupa
karma).

On the other hand when action & effects of
second type of poteney (Achintya/ameemansya/
anavadharniya) can not be explained on the basis of
existing pharmacological knowledge, guna, rasa,
etc. it is attributed to 'Prabhav'. Such drugs can be
termed 'Vyadhi Pratyaneek' and here dravya and its
constituents rasa, guna etc. do not have similar
panchbhaoutic composition. They are known as
“vichitra pratyayarabdha”. Their actions are
different for their guna, rasa etc.

Here itis to be noted that charak has expressed
his limitation while explaining the mechanism of
action of such drugs (sp. Mani's) by saying

“Prabhavo achintya uchyate.” (FI"T@ g

Wﬁ) Sushruta strangly devies to think about
/analyse the mechanism of action of drugs by the
scholars. (shu.su.40/22-24)

s uRIgT = arad: |
SIRTRATURITSAT ASTSTI+ forrero: | |
UcheT FIeTvehell: URIGTE STad: |

ARG Midg wRied dare | |
AEAUNY T Bl AFRoTafaN= |

TEATTESARAMTT 9 g 2gY | |
CONCLUSION

Thus it may be concluded that due to
limitations of knowledge about drug action and
effect, term Prabhav or “Dravya Prabhav” is being
used to explain specific actions and effect produced
by some drugs which remained unexplained

normally. This may be attributed to their specific
panchbhautic composition (vichitra pratyarabd-
hatva) which makes such drugs “disease specific”
(vyadhi pratyaneek).

Shushruta's view of not analyzing the cause

behind drug action of any kind (ﬁﬂ?ﬁ%‘g’ﬁﬁmﬂ
RIS BT | 1) is not acceptable and we must
continue to think and analyse the mechanism of
action of each and every drug in order to add new
dimensions to Ayurveda.
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7

AY-RVEDIC MANAGEMENT FOR SUPPORTIVE

CARE IN CANCER

INTRODUCTION

The success of cancer therapy depends on the
success of the supportive care. In the course of
disease and during the treatment procedure like
chemotherapy and radiotherapy various features
develop. It is the duty of physician to give
supportive care and symptomatic relief to the
patient. Failure to control the symptoms of cancer
and its treatment may lead patients to abandon
curative therapy. Supportive care is a major
determinant of quality of life. Even when life cannot
be prolonged, the physician must strive to preserve
its quality. Quality-of-life measurements have
become common end points of clinical research
studies.
THE MANAGEMENT:

Some major aspects of quality of life are dealt
hereafter along with the ayurveda management.
1. Painmanagement

Pain occurs with variable frequency in the
cancer patient. The pain may have several causes. In
about 70% of cases, pain is caused by the tumor
itself by invasion of bone, nerves, blood vessels or
mucous membranes or obstruction of a hollow
viscus or duct. In about 20% of cases, pain is related
to a surgical or invasive medical procedure, to
radiation injury (mucositis, enteritis, or plexus or
spinal cord injury), or to chemotherapy injury
(mucositis, peripheral neuropathy, phlebitis,

® Panja AK*, Sharma N**, Dikshit P***

email- asitpanjain@gmail.com
steroid-induced aseptic necrosis of the femoral

head). In 10% of cases, pain is unrelated to cancer or
itstreatment.

Varieties of ayurveda medicine are used to
mitigate the pains.

Forlocal pains[1]

1. A mixture of Sajji Kshara, Mulaka Kshara and
Sankha bhasma may be apply locally over area.

2. Mulaka Kshara, Haridra Kshara and Sankhtia
Churna acumulately use as external applicationin a
case of Arbuda and Granthi.

3. The seed of Sobhanjana, seed of Mulaka, Svet
Sarsapa, tulsi, Indrayava and Karaveer making paste
with takraand apply over area.

For generalized pains

Systemic oral medicine like combination of
muktapisti 250 mg and hirak bhasma 05 mg BD can
be given [1]. A combination of vaidurya bhasma,
muktabhasma, mani, gairik etc can be also be used
[2]. Allium sativum (garlic) could be helpful to
manage pain and ache. [8]

2. Nauseamanagement

Emesis in the cancer patient is usually caused
by chemotherapy. Its severity can be predicted from
the drugs usedtotreat the cancer.

The extract of Guduchi (Tinospora cordifolia)
or the decoction of guduci are effective. Lajamanda
or laja paniya can be effective [3]. Eclipta prostrata,
Emblica officinalis, Withania somnifera, Piper

mm *Dept of Basic Principles, National Institute of Ayurveda; Jaipur
**Dept of Basic Principles, National Institute of Ayurveda; Jaipur
***Dept of Basic Principles, National Institute of Ayurveda; Jaipur
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longum can é directed to correct nausea and
vomiting [4].
3. Effusion management

Fluid may accumulate abnormally in the
pleural cavity, pericardium, or peritoneum.
Asymptomatic malignant effusion may not require
treatment. Symptomatic effusions occurring in
tumors responsive to systemic therapy usually do
not require local treatment but respond to the
treatment for the underlying tumor.

Pleural effusion and symptomatic pericardial
effusion are usually treated medicine like mriganka
rasa 12mg BD or somnathiya tamrabhasma 12mg
BD.[5]

Malignant ascites is usually treated with
regimen prescribed in sannipatodara. Patient
should be given butter milk with pippali[6].
Assessing the vitality of the patient mild but regular
purgation should be given.[7]

4. Nutrition management

Cancer and its treatment may lead to a
decrease in nutrient intake of sufficient magnitude
to cause weight loss and alteration of intermediary
metabolism. The prevalence of this problem is
difficult to estimate because of variations in the
definition of cancer cachexia, but most patients
with advanced cancer experience weight loss and
decreased appetite. A variety of both tumor-
derived factors (e.g., bombesin, adrenocorti-
cotropic hormone) and host-derived factors (e.g.,
tumor necrosis factor, interleukins 1 and 6, growth
hormone) contribute to the altered metabolism,
and a vicious cycle is established in which protein
catabolism, glucose intolerance, and lipolysis
cannot be reversed by the provision of calories.

The anorexia or weight loss could be effectively

managed by Withania somnifera, Sida cordifolia,
Asparagus racemosa, Vitis vinifera, Plumbago
zeylenica, Tinospora cordifolia, Zingiber officinale,
Coptidis rhizoma, etc. These herbs have been
shown to improve appetite, food intake,
malnutrition, fatigue and sensation of well-being
which could elicit bodyweight gain. These herbs
might stimulate the flow of digestive juices, thereby
improving digestion and increasing the appetite.
Aegle marmelos, Holarrhena antidysenterica,
Punica granatum, Cyperus rotundus, Emblica
officinalis, and Plumbago zeylanica can be used as
anti-diarrhoeals when diarrhoea becomes one of
the complications of cancer cachexia. Terminalia
chebula could be useful against chronic
constipation and digestive disorders which are
common in cancer patients resulting in loss of
appetite. [4]
5. Stressandinsomnia management

Bacopa monniera strengthens mental faculties
and helps to manage insomnia or sleeplessness due
to stress [8]. An herbal combination of Withania
sominifera, Asparagus racemosa, Hydrocotyle
asiatica, Nardostachys jatamamsi, Elettaria
cardamomum, Tribulus terrestris, Zingiber
officinalis and Eclipta alba could also be useful in
the treatment of anxiety, tension and insomnia.
Ocimum sanctum is beneficial against stress and
depression during cancer.[4]
6. Immunemodulation

Rasayana cikitsa asimmunotherapy is given for
immuno-modulation and rejuvenation. Withania
somnifera [9] and Tinospora cordifolia [10] are also
proven to be powerful immunostimulants, which
could increase body resistance power during
cancerassociated immunosuppression.
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7. Psychosc;i';ISupport

The psychosocial needs of patients vary with
their situation. Patients undergoing treatment
experience fear, anxiety, and depression. Patients
may have fears associated with the termination of a
treatment they associate with their continued
survival. Adjustments are required to physical
losses and handicaps, real and perceived.

Satvavajaya treatment as cognitive-behavioral
and interpersonal therapy is very much effective as
medicine in remission of visada like state or
depressioninthis disease[11].

CONCLUSION:

Ayurveda being a complete health care system
has given a vivid outlook of categorical treatment of
the malignant disorders like cancer. Till 1* quarter
of last century ayurveda used to provide total
package of the treatment. Now with the advent of
time many treatment modalities have been
emerged in this field and common people are
taking these prevailing remedies. But in the course
they use to face certain dreadful conditions where
the actual relief is far reach. In this regards also
ayurved can be used as supportive system of
therapy.
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3T e emgell # @ ' 81 39 &
1 s o # 91 FET T 2 |

3T BT B FTAR O &R UTH
@1 R gd &, el U4 JWi & 9R ] T,

T, fifese, R

IR TP & JAFAR a1 AR BB D
diomaeen # U gfg Bo) IWR A FAR
BIT §3TT QT W ATST BT &RVT HIall & Feifd
0 aefer ameR fER & affd W= 4 &
DI IART W T 1a gt 7 iR &
HTEI TS |
e —

THUTOT & IATAR ATRIEAT AT Dl
A arelt W B, S &y & 9t B effor
B BT BRI BT © | IAD Siig 3 AT &
gfdeR o faRy srawen e 8 s g

W gadT (JTTeH), UH. TH. T, SIS 3% oygds, 91 . vH. wfgen fawafaene, @egR @,

A (8Rarom)
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IR AT DI S B dTel BRI Dl
fAfra = ARy o Aed € |
3efferep FRifdear aremgaR—

The human body has the ability to
resist almost all types of organism or toxins
that tends to damage the organs, that
capacity is called Immunity

TR 7 TR A oM Wi gaverd
TR B, R & IR & 9We # e
AUEH Y YHIT R A S HR D
S Y4 & S ey 9o e < 8
IR # T SO a9 & B & o F AT
BRP TG BT 91 INR D ATETAE g
¥ 31 81 91N |

IR H Y &9a g A TBR Bl
BIATE |
1. 8 2. PleTol 3. gfdrera

STl T JATER SIS /91 AT 2 |
B TR B DI AT B © T STt
B YT BT 35T BT AT HR AT BT
TE PRAT B |

“3rfd ST & BRI W g1 BT 8 4
T e B
T YfoRIE® & (Immunity):-

Mg fafecar e 3 T ufiReS

WIEP— I8 o | A ¥ Uiy SR 8
IR I8 Tl 4 AT gRT g © | I8 el
M & g § B B HIROT SUIIT &} Bt
2 |
SUIia— I8 o1 | SuRerd &l &l B |
T &TAAT AN § O B SR ScaT Bl
Sl 81 519 &9 fHedt [T B Vaccine BT
TN &Rd & a9 SS9 I § T 9T
AR & S6 A7 H S+ 8l oIl 8
3R AfIsy  w=r 9 T § R &1 S
2 |
I8 IH: T UPR BT 5:—
A) Active or natural-It is a long lasting
immunity developed by antibodies
produced by anindividual's own ways.

IE N UHR | U B 2 |
1. fore=T dies ga 7799 B R
2- Subclinical infection @ XU
3- Killed Micro organisms P INR H Yd9r
D BRT
B) Passive or Artificial immunity qof &9 &
e} GIR B AT Antibodies ST fHa)
SMaR & Serum ® AEAH | WIS &1 &R
IT@! Injection ERT AMG IRR H U5a™ &
SR fAsfid I URRES  &war &l
Passive Immunity HET TATE |

HAT 99 fdd &7 91 & Sl IRN &l Inborn Immunity Acquired Immunity
\_Jﬁ_clT‘ESﬁ P TP § gIHY INN H 1. It is present 1. It is developed
N N ; SN from birth. after birth.
N Kl ! 2. Itis inheritable 2.Itin not

{\Hﬁ’?@ﬁﬁ%'ﬂﬁ%ﬁ? IR Bl Immunity inheritable

qE Nl T B bRS SHaTvEl BT TR & _ _ Immunity
3. It is not acquired 3. Itis acquiredin

;lam PR UR STPI |aé|a ] % | from previous attack| response to a
T UTRRIYS &H9aT B 9e— of disease disease or vaccine
1. @HEIdd 2. SUIfdid @Y TS 44 W)
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Hae fAeey gfaanfidar—2012
agafes vd sugfas e fasua o
AAAY : aeta At 3ttdena

Jefde & ‘SUAT B AT A AT
AYde’ I H qIAT If U9 HaATwha—agg
Haiferes yre fafdeear ugfy 81 gftewat
Fem g1 B w9 #  emgag
EgfersTivee™  FRIQRIRRITH | 9.9,
1/24) & VR fhd S & SURINT 1T
Td I B UTAAT T AT B IATAR STD
URa b, dlfdhd UG SeaTfcAd STeTI
% gRT SUgfEd B9 Mgde WM &
g4l (...APR gEHa T 1|1 99, 9/4) B
fraromef sraf~<Te Sug @ wu H sfdftsd
T3MT | 9 WeM $dd Bl gof & H 3Fd
fae vd liferes goul BT uTgel ARTET I8T
2, R werawy Alfers wU | suRafid
Ed §¢ W (@ur—vareE, Rigra, ugrt
afe) amgde & @wd # fawg vd |aq
uRac g 8id 8 | gl suie
a2 faareia fowgen # afwfera foa <
Had g

o *37TcH gabTer RS
fva—avg s gRT W g B &orT
# Sp—3I% Ua X & T | I8 sHIfey
3R R AT M & HROT ITH eI B
Seehe TS oA off | rer € WReTS B &
IR STEIT TG Wl BT DRV WL B
TU S faRrear sard 7t & % <refeiad
P T R ‘[SYAU (FOR 9 §RT IRKR
7 9 gfg &1 e 9 g8 91 & BROT) BA
H T ST URHTaT GuTS AT 9 6D |
qeqeETd Sl 3T FfIl DY 3Mgds Bl
o faar o & o3 = o1 B Rl &t
3MYde BT U faar| 59 4 e
|AYH 370 T ! FHmtor fham |

I8l R ORIy &9 < Iy 92 © b
TRETT ¥ FAT BT S g &1 3719
I8 1 1 31 oI 3R 7 & o fourn war
o (FERNSHARS Tod TRAFaRIYI | | 3.
. 1,/26) AATT ST 7= =1 DHaT AT 94T &

I AW B AFIATAR  Tcishy]
S 9 e WRgTST 7 IMYdS T FH JAE
Tq 2T | U R forT |
HAISTIR BrRaprrgds weMmf: |
LTI AR T g8 T g | |

a1,/ 25

IT: W T b APde B ARl

U B o i a7 =y +ff wRgTer &

AT YfE—PIeel Td ANEA a1l o |

STafs 33 g1 Rl &l fad) T Sueer &

v % e S quiF T 2 |

3rer HAIUR: U] ga; |

RISt Sa S99 AR HwdT | |
a9, 1/30

. A ARG BT, ASDR AYde Aelfdenerd, 3, dial
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ﬂmﬁ%ﬁ?mgﬂﬁﬁﬁﬁl@aﬁ
Ul U4 9MRT AMG @ SUAIRKT &
e fawdl &1 fademre Suqwr fear
s TH SUGY BT SgAYT Ao
F—FHeAT T BB UG AR
AT |

G DITRaeI Aaera== (1000 §.
Q) BT 31 FHBIATIART g9+ Ud @fdsd
3fell B WE HRA B forg TS A @I
JEeR M we 7 fRar &R
AT TRBARAT  (TEI—R)
) & wU A =i gom | aaHE #
IUAE  TRPWRAT A Fedd (TRl
) gRT gRT 7 R W Seow & 6
FafhcamemT & 17 3T Ud Ul 4
Rfge & 12-12 ™ WS N
TR T=eT ¥ 78T UTeT Il 5—
TR ST HedT: RIga @ 4 |
AERRISAAIR T TRBE | |
AT BICTaTT: 9T FETAISHRI |
T=RAT AR qRUMR] JoITcery | |

(7.3, 30 / 289, 290)

Tg1 R A drcpiford aRaw, siiadien,
AMITS AR Ud a9 99 | JHrer 9
IM Il WM & SR §F: D URSR,

arearg # f3aul (ger, df, 9w) & &
IuTE w1 AU, ugpfa wwl Aren
(Fa¥TE, ¥R, Td, Igol, fafd, aikom)
anfe g Sufvg H A & |

G Aare ST b AHST B
@@ ) H g U IR a@eH
JITIRATS & IR UR G BT
JToER fhar| st § Ao (54
TEl) A fBf ey W gHadfedr @
gfereedR T, Tar g g & | it
wU | G Giear # 120 =A™ I S U
(3, fiae, IRR, fRAafedr, o) el
fofe o, SaRa= saRre fawdl @1
ST IS q1 H ST 1T | FAT—
T Al Uora Iy gAae—
HINNEICIRREEIS PO I E O U
SR AT I | |

G 1/4911

Tyl BT } % emer gyaafdan
A TG T=eT o o HERFIGART a9
& forg wrrere, SR nfy & fawl &1
ERUGEEAGEE CER ISR

MR arAee (FeH—550 3. 9 fgadg 741
) T RSERA Ud gHadfed @
ORI B §Y @I & Hiferd el &1 A

IRATPROT TG TCIBROT D AT
I g3, ot ggaat =1 guf foam |

Rl H AT uelia 81l @ | 95 god, gaa
T AN & HiAe ANTeH o & |fgar
@7 e HU SUAY o B | 9§ gIA

(10001500 $.q,) GRT Yo Hef geeraifeam
SUFANI—HTA Tl & AR+

Swrd fhar 7| gur-urg Ry # fafre
]9 BT SURTART (31Rer # a1y, 30 9 W@ A
U, 99 & woIsT), % & Ui wal &l
AMSHRY, FJART BT Iooid, S T
BT quiv (313, 25,/63) 3Mfe a™& fawy
qrvee | W [ T o Ud uRehRR
@ horawy 9IS ¥ |

SR B fwaeg d W drehd o
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N

7 ReTa & | SUTerdT, ST
T4 ARl B IR TR STRRR 414
T & IO Td YART BT qui e 2 |
SRS S ) o LG4 T ) |
YR YA & i g uged g
ITel ST & Tl BT AT MR o
o 91T B SR 99 WM W Ul
T (FraraR), fagr), dRIEY 9 SrTasien) &l
o @ e e 31 s @ 9, T
fqur®, 9%t vd g @ 9o 7 ff @rasiRe
S BT FHAY 9IRS S SfH STAEH
M & g A e 21 fevgelt #
HA® w1 9 AW GA BT GHE
MR BIar g |

I Td ATI—FHudT & &F H
STRITR I &) T Ferd 8 | g
# urfefa st T YT o wU AT SRR
* wY H a1 1 8, wEfe 39 uA A
T U§ ANTa B IAER W ORed!
ol H e gd HeATTHOT ST ufshareit
&1 AP gam & & s/ d=f+e wd
TR BT IRARE & | 6 a7 | Iw
I disfifE (Freemgell & aREay grRT
Sea o H uRafia &) wd <sfifg
(ERR DI JOR—IFR HRAN) BT UG B
@1 A T S g3l | ATRI—HodT &
& § N aue e e aRaféa
BT S |

AT e & &7 H IeoiaEeig Hivs
aRac fAerar & | geordl # Ief—uem |
ASI—UAET BT quiE &l feram 8 | wafds
g § Tl @NRSTeR, SRt
anfe) # farg fad== 2 | R emsqfer =

T B el IRR @ I & FH
B IMIR AT |
PRATSSHe! IT &1 Strqariaref |
Tl G g3 =1 BRI Uivse: | |
4.3/ 1
TP B SIAAY—TNET B TTRATHY BT
Jreefay—usier = 3R 31fde wee fhar |
9 UBR W 7 & omgda’ W o=
IS (sciences) B Hifd FAR=OR ool
SUAE §M @ IR W IIJEIEl §RT
SRR ADIIAATAT P Wedl B JI<T
BT W& 2| 39 99T H fhdl YR B
wfearedr MU HRAT THETd | B |
fasi % gouffiar @ forg #I <o =8l 8
=1fey | faf=T fava—ReRal & srgaamT
P AEIRG BT W e FRD S
a7 G HRAT & A=AbdT B
oRars § 9 & gaherd geox a8
HATT Wi |
YIS T2l & e 3FeFTT A ST
BT 8 5 fvg—awg # waq uRad= gan
2 | I8 uRad= fHedt Taim—amy a1 IRWPR
A IO~ &1 gl a_ faeq & ol fasma
P M-I BT UfAhe & | TRPAfRar A
x= @ dgive Ml ud
TRY—IRYS] Pl Seord Herdr 21 SH
SUReT N Hael YRAAS ® & 78] 9fch
I <=M & Al B I | IA-DISDHIA,
qEC® A | AT & S8 Hes ¢4
fva—fadvsrar ve & 9= o 78 2
JI-AE  WRgl B aIgAE-fage
(aeronautics) &1 s ff | ST ©
IeT IR H B T3 BT 31Ge R+ BT G4
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aﬁmaﬁ'\rtﬁ?ﬁmﬁﬁﬁﬁwmﬁrﬁﬂ
el B I B F e o | var Y quie
e & (RE Fa JHHITE) | T
R & ST 39 fovar & sRo ff S=

SHAl® H HR §5% ¥ IARAR & o Dl
IS b1 TaER AT 2 |

ORIE: W fdar o1 9har § &
IR & faerd § g & Tt s &1
SUGRT foar Sar &1 © &R faf= el @
el & feR-fafrma grr wiftmE &
¥ Bg ogden fafeca—ugfa @
IRBR BT R |

3maTd GH[a A W wY ¥ Ay fHar
%WW@W(science)ﬂ\?W'\ﬁ
'STI'ﬂ%f_Q’—W (medical science) @I
e (@Fgel) 9 81 81 Hahdr I
Rifrcas o R I &1 ST Wil
YPR A BT AMBT—
TS I A femesTefreaad |
TEHTGEEH: AT fasTaTfeafbedd: | |

gq.4/7

W § & ARgds & T4l I 3d ST A
T @ fou RE-—RW el &1 s
JNMATIH &I, S e BT I I BT HRAT
IRV AT fARIvsl & ORIl BT SYAT HRAT
7Y | R = a8 Phytsics, Chemistry,
Botany, Zoology, W 8 AT Modern
Medical Science (3TEJf+ieh ferfebedt fa=r) |

Physics $ T BT SYINT BH
ATI—heaT B fAfST & G, FTRI
% femior vd eraxer sfiug Aare weron
(X-ray, USG, MRI, PET etc.) 3mfa @I S=id

I § PR AP & | Chemistry P ATRTH |
3irSfert @t T[orecar Yd FIRE—99eET (blood
sugar, electrolytes, vitamins,
immunoglobulins, bilirubin, creatinine, urea,
ammonia, albumin etc.) hT SEEEIRRIS
fHaT ST AHAT B | Botany BT SdTvT fam
# f9y 98w B | aufo—3me &1 fage
qoIE AMd IRR W UWIG, HUSRY,
TARIaTafy anfe & favar § Seera Aot
T gHar B Zoology T SUANT IRTeafe
(aetiology due to various microorganisms) 3R
=T Sigall & aTfi® FedidHT (economic
importance) BT A UG BIA H fbar o
AT § | HRGa’ AT & fage 5 & faer
YIS AT & T[T P AT TS
T | BT |

AGeId: S Fafder g & +f
JFAT—ITd TN IRIar fRafhcar—ugfa
& g, sreuaq, wrenad gd ey fawai &
UHIRI = o S \waan = St & ke
U W gae ol Hgliwid AR H
SoeiEd FTEl BT AP S =oRa o 9l
e w9 A el & & T f[AeRi & ¥
o3 Raa Rafy =81 g rfa srammR 4
M B FeTor uRafia g yRaftid 8 Jad &
AT A A B S<afed WY B b & (|
& aderen AmaIsRa gar Refa: 1 99,
18 /44—11) 3a: 39 UBR 1 Ry #
Tepreie fasm (@me) & arfes= &%
AHAT & Fifd ARH T & AT GOl
@1 g P 1T 8-
SAAGERIARIT T T |
AT eyl FddrfeHvs e | |
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T, 20 /85

I I (319 gfg 9 99 arel) gou
3 fawi @1 81 91 U § (Pararmas
B 0T T8 AR U ) ST AT B SDT
S UHR UL—JHTI BT & o YdR |
AT 3MHTer H Red B[R gHR Bl ]
IRA T | I AMYdS B Aifers Rigrar &
JEATAAT 9 HId  gY  IAEfHD
Rfea—fags &1 ST TERIRR
(Anatomy), [ERIEURIES (Physiology), <<IIoT
IEEIG] (Pharmacology), [T e Tq ﬁ'ﬁ%
fa== (Pathology) anfe & faw & W=
A # fear aFr @Ryl emgdd
ffeca— &1 AagiRe SuQIdr &1
o= W BIFT A1MRY | AT & MY
AMGT & MR W Amy—gai @
yrfirear ff T g =Ry | feeg 59
e § aifte eqmgeg 7o 9% ¥ %
S A9 H Bal g9 Al Alferdhd | Bl
FHSITT T R 93 S {6 aoae uReea &
HI TSI AR T | SURId Fae Wiy

SIUCEIR IR CUEZ M B S C ol ) Canil)

g Rt B e R e
% RYeT H SN @ WO R B |
JAT— TSI’ BT T 377 &) 84 'pulse’
BT ST M ® 7 6 590 I wWwy
DI | 9 R 'pulse’ ® rate, volume e «®
IR &%= @ d € 7 & A6 & arfass enfe
&N UR | $H HIROT ¥ YIS B AR Sl
AT 991 @112Y 9% 981 ¥ 8 Ul
Fifr Ay Tt TR B v ¥ 7
Wm%mﬁ?'pulse'iﬁrﬁﬁmﬁiﬁ
IRl a% & W T A e |

s g qede grRuRt 3 i @
TS UgaT B &HaT $I Tl faar g iR
T "IRAaF— Al &) 3R 31 ST &
w® g At investigation report P gRom
Ffegef & ar /i g1 SN & SrgaR fafdeear
RIS B oI § A —aRieT W D
2|

T MBI YIS AN BT YA
S SIRT &1 & chemical composition
g S9PI modern pharmacology P IR R

s @ faval & FUEY # SWIad Sgaw
& 2 fog Remm § % yAawnq
fAo—Hiferamar & SgEfed &R & R W
JfereTe aMgde—uRe emfe fafee
w0 § WHR IS Mdard faRmarei 3
JIGHAT IR B B, Sl fb T & iR &
1T TS 145 URET 2 |

& IIfaRad §B 3R i iRaawR®
Te YA e fasm & =19 & BRoT
SuRerd 8 W Bl S B9 A

B o B SEfP wAl @ WA Td
XTI ST BT UR ¥ MY aeT B
farear Rifdrer grar <7 <& 7 | ¥ g @
I, Siia-, A Sfe $Ed # Sad
Jregza d8r 8 © faad @
immunomodulator, antibacterial, antibiotic,
antiageing anfs Hea #| EXEQS frraters
T I8 & P Wel 8 89 Sgdara—aiyfe
AT BN ﬁbT\j 1l H modern medicine T
&1 TR ARTSS # &1 & 3R I8 1 ol
J&dl ¢ f f&T modern antibiotic & HD
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&
GhmE @Y BN GF B Ghd 27
IR §9RT STAfATaT gedr &1 9
PRUT W B AN & S AR
™ T8 o U § | g fafdear fasm
P d B W P SR I8 W g
SuRerd giar & fob o9 ) &9 BIg Al <@
g a1 Y & smyfAe wu &1 ot ugel &
AR AR § SR o 2| Ja—agHE 9
diabetes melitus TATH—wR & malaria,
typhoid, dHH—IIMNH I bronchial asthma
e MY wU ga-T Db YT B
o & 5 &9 Y & amgde fdaes w
&1 T TPX modern line of diagnosis P 3R
Tl O § | Beawy IINHER TS
fecr 7 R HER. WfAa
fafercar—spHl § SosTax Y8 9 & | Safd
B Od © P gaa—agra feaw
e Td TRed € | e § W
fotas Rigra f@ T €, 9 oot Y ga=1
AGAID! S B qA9E YA AR
forg gu 2| SeEvvd— “wdaT |d e
AW gig BIROT | (T, 1,/44)" B ITAR
HAM UM o & | T ARIRS H1al
@ g B 21 e W e aawTd
BN R ]I, IRee—o= fAeRr |
calcium, phosphate fs T EI'QT’T,
dehydration ¥ ORS UTd IV 3Nfe 3Id
STERT § Wiel W e fafeer fasm
f 530 Rig R fawar axar & |

g9 afafyeg sgd T3
THADI—URTSIIAT 3 BHRI AT S AT
DI W 3a%g fHar § iR &1 TS F &
PR B Hfdes WXk ® g S e

JRG @ OB W W Bl &
Jeare—fagm smgfe aifere g @
I & STac[E 3T SO Uga W ST
W B AYFH—fIEE s wW B
TSR & W R R A5 BT & THR
e B 39D gUNE & & &9 Fawd
YEHId & UT3 9 X2 © | 3Ich: MY fre def T
IE HaA © (b 98 3T gEAaRl B
ITARTHAT DI AFHY AT THH B
@ fore \wd= \orT vd ygeTefial @ a1fd a8
AR} BT UTOTSTAT 99 9D |
rrggHfoAE: T |
R YIS AT9TS: RO | |

a1,/ 34

o fore S faf= o) &1 S

AT A12Y R WG BT §AT AMRUG F T
=1fey & M 9 e & gafiaer sa!
qRATA® TG BT A U BR GD | S
Aad PRIGEed, Rfbca—aarae  wd
fafecr o dwaar @ foay aoOR <&
aMRY |
RIS IS AT YT HHAY |
TN 9 FAE) T I g=T=aT: | |

g9, 3,/56
FTife I MWW AR o Ju o o
IR Y& & |
T Y WIS JSRFATT B |
9 A9 ST SrseT TR I YR | |

qg.1/35
9 e Bl Ul & forg v @ 9qa
AR B M¥Ed ud Suanht e @
IR SR 7 IR &1 AMfeY iy

INA P Fel e Bl g 997 SHbT o
(¥ I 38 WR)
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St FH Tz JADBR Bl UgHASN RIBR
fafrear & &= # srgeg anTe™ & oy Wo &wr
it BT 2013 BT YA F=IF ¥ fadfya far |
rTyfcr o s faeet! # SmafoTa Srishd H e ufcr Jor gRaei!
#a;a; gﬁwﬁmﬂ # I/ MY DI YRS
0 BT T 1928 ¥ FaT oI |
maﬁﬁwaﬁ&ﬁﬁﬁmgﬂﬁra%ngMwm S8 A
AT JeT TG AT B AT 7 gdS o b giua ud P |
Hhrd | Isi Rieror S gw f6ar dor I8 | darfgd gy | <
STV U1 Q9T B YT, QTS I B & § AT IS < W@ 8 | 9Ra 99
% AT TReATe <RIl # 39 AIIE 3iTemd /% © | bS] W U3, Eoi-l 2Y &l ez oo
JRID! BT oI MU T 2 | IS Rgds fdemdis, 8 faeell 1 98 T Ry et &
TP B [H @ WU ¥ AT (AT | SUHT @V B &7 § g1 ANTEA oy o | faga
SINCES & TRl & o g g1 Wo gHodio s, Houfd, STRIIvS agde
feafdener, SevIga 7 9urE URT &1 © | favg amgde uRyg uRaR &7 3R | 371U BTldd

[
o3 fecelt # Dep 1 BRIGIRTL Bt 3D

foea emgde uRyg & I BFRIGIRN @ Jo& G 21.04.2013 B T|/E TR,
MISTATETE # R g8, [T sregerar Wio IRIeT aw= s, I 3eyed 2 &f | 39 90
SR YQ¥, SIS, ERATON, facell, fIER, e Uaw, IS, J[oRM, 79 HER &
gfafAfer = AT foram |

HIYH TR qraT Td Joil BT HTAHHA S0 HA% 48, FAIaId, Ires &5 + a0 74
FTer™ S0 UHe s IR, IS |3l 5 fohar | oo JReT o {3331 5 71 991 fhd 1) Sl a7
FHET BT, TS oI 9§ AT BT SR ol 70T B8 g 71 gomma 7 |
1. IRYT gRT FREd 5l T =R y@ QBRI ST YA | HHR-IT 1Y eIl $9! forfd
A DI BRTA BT ol Y |
2. TS T YA o Fafdedr RifaRT o1 &= # smarer far oy |
3. TP ATE SISl DI 96 DI OI¢ T AR & HeAT ST UR &1 &1 o11g |
4. BN &7 4 SIS YA P FEAT IS TAT AhY Beal B AFSBRI 8 NSTT BT AT

fepam iy |

5. faenfeil & afdaa A 2 sMgdied Preisll @ TR ¥ fide: S F8anT 4
T ARIAENd # a9 H Uep IR RIfAR oy Wme |

6. 3T <= H URYE & YAR—INR 3 % @Il o) |
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7. a@amﬁﬁuﬁumﬁmaﬁﬁ%ﬁﬁ@mﬂ%mmﬁmm|

10 S0 78T S, BT BRIBINON FE, IM0¥F0 Ho T& I fIPp1 @ = TS| B
HRIET BRI gY P [ MIde B TOIaT 91 I 5 89 FaD! FRIR JATH S Dbl
W%I“ﬁﬁ?ﬁ @ TG H YIS B Aiferpar T TE BN Al | Rrerdt g
SITHTITATH ¥ ST & UL B AT DRI SRR BT, ST &1 BT MYd < Fafdhedm
ARy JMHTT B 7 S 3T Rafeew & | BN &3 7 T Al @ ST R & o |
ST I T T SIS @ WY <t 9T |

oo TEHoGl0 ST, STy T deil Houfd SIRETS 3gds fazafdernery = uRye &
Wﬁmﬁmwww%aﬁmaﬁlﬁm@hﬁﬁﬁ S DR
faefia 8 Y T f6Y oiF =nfed | e ural 9 aRe &1 &1 9 <77 8, SHaT ol
ﬁwﬁmﬁmmamﬂﬁm?ﬁﬁw@aﬁzﬁmﬁﬁmlwﬁﬂwwwam
forg it = THiere @l YREaNT @l Y |
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VAIDYA UDDHAVDAS MEHTA MEMORIAL ALL INDIA AYURVEDA P.G. STUDENTS ESSAY COMPETITION 2013.
Rules and Regulations

Rationale and fundamental thoughts in the form of essay are invited on the given topici.e.

*Central committee will honor along with a citation, Gold medal to best essay, Silver medal to 1" runner up and Bronze medal to 2™ runner

up candidates.

*All the MD(Ay.) students can participate in the essay competition. Essay should be single sided in computerized typing on A4 size paper,

“ISSUES OF EDUCATIONAL REFORMS IN AYURVEDA”.

having fonts size 12 with 1.5 spacesin three copies.
*It should be in English, Hindi or Sanskrit having not less than 1500 words or six pages(maximum 15 pages).

*At the last page of essay participants should clearly mention their full details viz. name, year , name of college/institute , corresponding

address, contact number and email-id.
*The essays will be evaluated by three referees under coding.

*Decision of committee will be full and final.

*The last date for submitting the essays in triplicate copies up to June 30, 2013 on given corresponding address by speed post.

*Essay should be dually attested by Principal/Supervisor/State convener to certify that participant is regular student of the particular

institution.

*Awarded essays will be published in JOURNAL OF VISHWA AYURVEDA PARISHAD and yearly publication of SANJIVANI.

*For more details contact the member of state convener or our web site www.vishwaayurveda.org.in.

*The prize distribution ceremony will be organized in Bhopal (M.P) possibly in second week of August.
Address for correspondence-

Dr. Ajai Kr. Pandey (Assistant Professor) Department of Kayachikitsa, Faculty of Ayurveda,
Institute of Medical Sciences, Banaras Hindu University, Varanasi-221005, UP.

State Conveners-
Karnataka:

Andhra Pradesh:

Rajasthan:

Uttar Pradesh:

Kerala:

Maharashtra:

Uttrakhand:

West Bengal:

Copy to:

Prof. M.C. Patil
Prof. Raghvendra Rao
Dr. Shripathi Acharya G.

Dr. U.S. Chaturvedi
Dr. Shivaditya Thakur

Dr. P. Murlikrishna

Dr. Baldev Dhiman
Dr. Govind Parikh

Prof. Hemant K Rai
Dr. Shiv Ji Gupta
Dr. Punit Mishra

Dr. Gopa Kumar

Prof. G.P. Upadhyay

Prof. Ashutosh Kulkarni
Prof. Sadanand Deshpande
Prof. Ajay Salunkhe

Prof. Uttam Kr. Sharma
Dr. Ravi Srivastava

Dr. S.K. Nath

09448591188
09448150516
09845387720

09835059328
09430938251

09848377916

09414238740
09251495571

09410934382
09415227419
09415618097

09447361304
09422107454
09422860289
09960071113
09820519933

09411149479
09319974047

09433443240

Orissa:

Jammu & Kashmir:

Himachal Pradesh:

Gujarat:

Chhattisgarh:

Assam:

Madhya Pradesh:

Tamil Nadu:

Hariyana:

Prof. K.D. Das

Dr. Jatindra Gupta
Dr. Sudesh Gupta

Dr. Vinod Kumar Singh
Prof. A.R.V. Murthy
Prof. K.S.Dhiman

Dr. Hitesh Bhai Jani
Dr. Mahesh Vyas

Dr. Ashwini Bhargava

Dr. Uma Shankar Sharma
Dr.B.S.Sharma

Dr. Manohar Laheja

Dr. Bishnu Prasad Sarma
Prof. Umesh Shukla

Dr. Ram Teerth Sharma
Dr. Pravin Mishra

Dr. G.R.R. Chakravarthy

Dr. A.K.Sharma

Email-1D: drajaipandey@gmail.com, drajai@bhu.ac.in

09437966488

09419196040
09697122229

09418160920
09227445534
09723821965
09825212333
09426953118
09814699160

09868490005
09868092246

09302341317

09894036018

09425373046

09993611976

09926555398

09840109787

09416281515

1.Principals; All State Ayurvedic PG Colleges, with a request to circulate the brochure among the students.
2.State Conveners; for forwarding and necessary actions.

Dr. K.K. Dwivedi
Organizing President
09336913142

Sponsored By-

Dhanesh Chaturvedi
Convener
09229201190

BHAI UDDHAVDAS MEHTA SMRITI NYAS (REG.)

Dr. Ajai Kr. Pandey
Organizing Secertary
09452827885

3, New Market, Hanuman Mandir Lane, T.T.Nagar, BHOPAL-462003
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