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VAIDYA UDDHAVDAS MEHTA MEMORIAL
All India Ayurveda P.G. Students Essay Competition-2014

Dear Students,

Vaidya Uddhavdas Mehta Ji 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 in Ayurveda. Pandit Madan Mohan Malviya Ji
was his idol. He devoted his life for Hindi, Hindu and Hindustan. Although
he was engaged as 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 and gave memorandum to Nawab of
Bhopal in 1930 on the behalf of Hindu conference. In 1934 he started one
weekly Hindi magazine PrajaPukar. 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 Sangha Chalak in

v

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. But he could not leave active social service. He established Vishramghat
trust, Balniketan Anathalaya, Mandirkamaali trust, Durgamandir of Peerghat and others. He attempted to unite
Hindu society which was divided in several parts. Bhaiji was popular physician and treating the poor community
free of cost. He had established an excellent coordination between profession, social service and politics and 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 Ayurveda on the topic
entitled as “Mainstreaming of Ayurveda: Issues, Challenges and Solutions”.

No doubt, Ayurveda has enjoyed unquestioned patronage in past. After independence it acquires official
recognition but its output at national level is not justifiable. Numbers of qualified Ayurvedic scholars are present
to provide service to the mankind. Even then, we are not able to fulfill the need of society due to various
shortcomings. It was 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
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, the issues,
challenges and solutions should always visualize & reflect its desired goal and outcome for the benefit of ailment
and forits better growth & development.

This essay competition invites the young Ayurvedic P.G. Scholars who are the backbone of this system of
medicine to come out with their views about the right approach for its mainstreaming in current health scenario.
Entries are invited to submit an essay on topic as “Mainstreaming of Ayurveda: Issues, Challenges and
Solutions”, Vishwa Ayurveda Parishad is firmly determined to welcome and appreciate the views in form of essay
in “BHAI UDDHAVDAS MEHTA MEMORIAL ALL INDIA AYURVEDA P.G. STUDENTS ESSAY COMPETITION -2014”".
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Approximately 15,000 students are getting B.A.M.S. degree in India every year and
most of them start private practice in field. The other options such as P.G. study, job and
other studies are limited. These graduates are struggling infact for there liviehood. Why?
Because they are not performing better in practice. There exposure to the knowledge,
practical training and confidence is inappropriate to do practice. So they start practice of
allopathic medicine on the basis of symptoms for quick response and for which they are not
entitled by most of the state governments. It is a general feeling that present generation of
Ayurvedic graduates are not well-versed in Ayurvedic fundamentals and practice or we can
say that current education system are not enough to produce competent Ayurvedic
physicians.

Central council of Indian medicine is the governing body which is regulating the
Ayurvedic education but sorry to say that they are unable to maintain it. Approximately 300
Ayurvedic colleges are providing education at U.G. level but most of them are not able to
maintain their minimal standard. Various educational norms and regulations have been
brought by the different regulatory bodies but the standard of education is still a subject of
concern. Some studies indicate some serious flaws in the existing graduate level education
system.

The present U.G. curriculam is full of huge modern as well as Ayurvedic subject. But
problem is this that how it is possible to cover the syllabus by an Ayurvedic teachers in a
short limited period of time table. It may not be said wise that an Ayurvedic teacher may
teach all modern subject skillfully. Inappropriate exposure to recent advancements, poor
infrastructure, non functioning laboratories, less number of patients in hospitals, lack of
teachersin college etc. are the lacunae which is a subject matter to discuss at broader level.
The teachers have different other concerns such as slow promotion process, less salary in
comparison to allopathic colleges, over load syllabus, poor facility for training to update etc.
Reduction in staff pattern according to minimum standard can not be said good for science
and fore comers. Apart from that deep understanding in teaching and zeal for learning both
are missing. Infact the teacher are not enjoying their profession. Minimization of subject
matter of Sanskrit, Maulika Siddhanta, Padarth vigyan, Samhita and other subject are
weakening the science of Ayurveda.

So without understanding the problem at every level means student, teacher,
college administration, regulatory body etc. we may not be able to provide better quality of
Ayurvedic graduates who are backbone and strength of the system. It is high time to make a
broad forum to discuss different issues and search for a common programme to develop
further strategies for betterment of Ayurvedic system of medicine and ailing mankind.

Dr. K.K. Dwivedi

Editor
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STRESS INDUCED CHRONIC INSOMNIA (ANIDRA) AND
ITS MANAGEMENT WITH DASHAMULA KWATHA
SHIRODHARA

e *SINGH ANIL KUMAR, **CHANDOLA H. M., ***RAVISHANKAR B.
e-mail-vdanilsing@yahoo.co.in

ABSTRACT:

Sleep is one of the most important physiological
processes responsible for the maintenance of
health. It is one of the states of brain activity
generally resultant effect of exhaustion and fatigue.
'Sleep' is defined as unconsciousness form in which
the person can be aroused by external stimulus or
other. It is different from coma. In coma state,
person cannot be aroused. The incidence of sleep
disturbance is very common in all age groups
irrespective of caste, community, race, socio-
economic status and sex etc. which might be related
to the lifestyle, environmental influence, mental
tension, changed food habits and day to day stress.
These ultimately disturb the psychoneuro-biological
rhythm of sleep, which broadly discussed under
sleep disorders. Nidra is one among the primary
tripod of life’.

Ten patients of stress induced chronic Insomnia
(Anidra) have been studied to evaluate the role of
psychic traits (Manasabhava) in etiopathogenesis
and management of disease. Dashamula kwatha
Shirodhara half an hour daily in morning for 21 days
has showed highly significant relief on Sleeplessness
(61.29%), Distress (63.64%), Sleep Time, Sleep
Quality and Freshness after Awakening (100%
each). Relief in mental health has been observed
based on Hamilton's Anxiety Rating Scale,

Hamilton's Depression Rating Scale, Brief
Psychiatric Rating Scale and Manasabhav pariksha
on Ayurvedic parameters.
KEY WORDS: Anidra, Psychic traits, Manasabhava,
Sleep, Stress, Chronic Insomnia,
kwatha, Shirodhara.
INTRODUCTION :-

DSM-IV-TR defines insomnia as "difficulty in
initiating or maintaining sleep or non restorative

Dashamula

sleep" and as "causing clinically significant distress
or impairment in social, occupational, or other

"?|t must cause the

important areas of functioning.
patient significant distress or functional
impairment. A brief period of Insomnia is most
often associated with anxiety either as a sequel of
an anxious experience or in anticipation of an
anxiety provoking experience. Amongst its types,
Transient Insomnia is usually situational with
duration of less than a week and caused by life
stress (examinations, bereavement, brief illness),
time (zone travel, shift work), environmental
change (hospitalization). Short-term Insomnia
persists for 1-4 weeks & often due to family or work
stress.” Chronic insomnia, including sleep
maintenance problems, occurs more commonly
among the elderly’, depressed patients,’ and
medically ill populations® ’, including those with
chronic pain syndromes®. These patients are often

= *Lecturer in Deptt. of Kayachikitsa V.Y.D.S. Ayurvedic College, Khurja, Bulandshahr (U.P.)
**Director, C.B.P.Charak Ayurveda Sansthan, Najafgarh, New Delhi
***Head- Pharmacology Lab, I.P.G.T &R.A., Jamnagar (Guj.)
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viewed as difficult to treat yet are amongthe groups
that have the greatest need for treatment.

Chronic Insomnia may continue for morethana
month and is usually consequence of medical &
psychological problems. It could be: primary which
may be idiopathic, a rare condition characterized by
life-long short sleep commences in early life &
continues into adulthood with daytime fatigue,
irritability, tension; or secondary insomnia
precipitated due to medical causes (pain from
arthritis, nerve compression & angina; others
include asthma, peptic ulcer, dementia & sleep
apnoea), psychological causes (anxiety, depression,
hypochondriasis), drug induced (coffee, tea,
nicotine, beta-blockers, methyldopa, phenytoin,
bronchodilators, monoamine oxidase inhibitors,
steroids, alcohol, hypnotic withdrawal).’

Secondary Insomnia is further classified as:
physical insomnia (due to febrile illness, urinary
frequency, chronic obstructive lung disease, cardiac
disease, vascular disorders and endocrine &
metabolic disorders), physiological insomnia (jet
lag, shift work & noise etc.), psychological insomnia
(stress - examination, work, bereavement etc.),
psychiatric insomnia (depression, anxiety etc.),
pharmacological insomnia (alcohol, caffeine, CNS
depressants, CNS stimulants, nicotine & steroids).*

Ayurveda considered Nidra among three
Upastambha and discussed about Nidra and
Nidranasha in the context of Ashtaunindatiya
Adhyaya. Charaka has stated that happiness &
sorrow, growth & wasting, strength & weakness,
virility & impotence, knowledge & ignorance as well
as existence of life and its cessation depend on the
sleep. Moreover, Nidra is Pushtida and Nidranasha
does the Karshana of the body. Untimely excessive
sleep and prolonged vigil take away both happiness

and longevity®. Charaka has included the Asvapna
(Insomnia) in Vataj Nanatmaja Vikara” whereas
Sushruta explained it under Garbha Vyakarana
Shariram™, where Nidra plays a role of nutrition and
development along with Vaikariki Nidra which can
be correlated to sleep disorders.

Vagbhatta mentioned Nidra in Trayopas-
tambha and considered Mandanidra due to Vata,
but used the term Asvapna in Vataja Nanatmaja
Vikara®™. In Ashtanga Hridaya Nidra, Nidra vikara
and its Chikitsa are mentioned under Anna-
rakshadhyaya where Trayopastambha are
explained®. Sharangadhara discused Anidra in
Vataja Nanatmaja Vikara, Alpa nidra in Pittaja
Nanatmaja Vikara and Atinidra in Kaphaja
Nanatmaja Vikara”. Thus, all Acharyas considered
importance of Nidra and Nidranasha. Anidra or Alpa
Nidra is seen in many diseases as a Lakshana and it
may be also the along Upadrava or Arishta Lakshana
also. Hence, the Nidana, Samprapti and Chikitsa of
Asvapna are explained with its role in the
manifestation of a disease.

Stress is one of the commonest cause
attributed to Insomnia. Sleep disturbance
associated with stress has not been well-
documented due toits transient's nature. It must be
further emphasized that those who do respond
with insomnia may later develop chronic psycho-
physiological insomnia as result of the initial stress.
Vata and Manasa are interdependent and if one
becomes vitiated, it vitiates the other.” Thus, both
seems to be vitiated in Anidra. Charaka has given
due importance to Vata in the management of
Anidra.” Treating the psychic disorder is a difficult
task, however proper counseling and relaxation
techniques along with other therapies are helpful in
the management. Hence, Manaha-sukham,

faeq amgds uRvs af¥e : ArE—aTiid 2014
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Manonukulajf}ghaya etc. are mentioned in the
management of Anidra®. Many Ayurvedic
formulations have been shown to relieve stress.
Among them, Mamsyadi Ghrita oral and Dashamula
Kwatha Shirodhara had been selected for treating
the stressinduced chronicinsomnia.
MATERIALAND METHODS:-

Ten patients fulfilling the diagnostic criteria of
sleep disorder (especially stress induced chronic
insomnia) were randomly selected from O.P.D. &
I.P.D. of I.P.G.T. & R.A., Hospital, Gujrat Ayurved
University, Jamnagar among them 08 patients have
completed the treatment and two patient left the
treatmentin between.

Diagnostic Criteria: Detail medical history and
physical examination was made according to
modern and Ayurvedic clinical method. Patients
were diagnosed according to diagnostic criteria
given for insomnia in DSM IV. Detailed proforma
was prepared to study Manasabhava in insomnia
supported by Hamiltons Anxiety Rating Scale,
Hamiltons Depression Rating Scale & Brief
Psychiatry Rating Scale.

Drug & Dose: Dashamula Kwatha Shirodhara:
Dashamula Kwatha 500 gm/day to prepare two liter
kwatha for Shirodhara for 21 Days. The follow up
period was one month.

Inclusion Criteria: 1) Male & female patients
between 25 & 70 years, 2) Psycho- physiological
insomnia especially stress induced, 3)Willing to give
informed consent.

Exclusion Criteria: 1) Below 25 & above 70 years, 2)
Psychiatric patients on treatment, 3) Hypertension,
4) Patients having pain, 5) On hypnotic or other
drugs known to cause drowsiness.

OBSERVATIONS:-

Age - Sex Religion:- Maximum patients (40%)

belonged to the age between 41 to 70 years which
denotes initial stage of Pitta-Vata & Rajas
predominance playing an active role in
pathogenesis of Anidra. Female patients (60%) were
more in comparison to male (40%). Sleep disorders
are on higher side in females than the males.” More
patients were Hindus (80%) being dominancy of
Hindu populationin the area.

Education, Occupation & Socio-economic status:-
Maximum patients (40%) were secondary educated
followed by 30% graduates, 20% higher secondary
educated & 10% post graduate. As such there is no
relationship between education and Anidra.
Maximum patients reported in this study were
housewives (50%), followed by 30% Labourers,
10% each Business & students while 20% were of
other categories. This suggests that due to the
physical & mental stress and strain and having more
responsibilities, the housewives suffer more from
this disease. Labourers and students also suffer
from excessive mental stress & worry which may
leads to disease manifestation Anidra.

Majority of patients were married (80%)
indicating marital commitment, children care &
other family problems. Maximum patients were
from poor class (30%) followed by lower middle,
middle & rich class (20% in each) and upper middle
class (10%). The poor class people may have more
struggles leading to stressful life and insomnia.
Maximum (100%) patients belong to urban habitat,
suggesting environment & working atmosphere,
living condition etc. are responsible to precipitate
disease. Still Indian lifestyle has its root in rural
areas, which is best for healthy living.

Stress & Family History: - Psychic stress was
observed in 60% patients followed by physical stress
(40%) and 40% of the patients had positive family
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history for psc & physical disturbance. Negative
attitude and insight towards the patients might act
as a stressor enhancing psychic symptoms in
insomnia. It is reported that sleep disorders run in
families.”
Dietetics & Lifestyle: Most of the patients were
vegetarian (90%) followed by mixed diet (10%). The
80% patients had Sattvika and 20% had Rajasika
type of diet. As per Ayurvedic classics vegetarian
diet increases dominancy of Sattvika ansha of
Manas and decreases Tamasika ansha of Manas
causing Anidra.” Data reveals that 90% patients had
katu rasa dominant diet, 80% each tikta & lavana
rasa, 20% patients madhura rasa and 10% had
kashaya rasa dominant diet. Katu- tikta rasa
dominant diet increases vata and due to vata
prakopa anidra occurs.* Moreover, 50% patients
had Mandagni, 30% Tikshnagni, 20% Vishamagni
since Nidra is stated to enhance Agni,® the
sleeplessness may produce mandagni. More
patients had krura koshtha (50%) followed by
madhyama koshtha (40%) & Mridu Koshtha (10%)
suggestive of pitta and vata dominancy since
majority of patients had vata-pitta prakriti (70%).
Maximum patients had addiction of tea and
smoking (20% in each) followed 10% patients of
coffee addicted, caffeine has a stimulant action on
CNS increasing mental activity. Nicotine is
responsible for dependence and leads to CNS
stimulation resulting aggrevation in disease
condition.” All the patients had disturbed sleep and
50% each had regular and occasional dreams during
routine sleep. Sometimes, dreams are indicative of
underlying disorders causing insomnia.” The
patients had constipation & irregular bowel habit
(90%) indicating vata dominancy .
Prakriti Sara - Samhanana Pramana - Satmya

Sattva :- Maximum patients had vata-pittaja
sharirika prakriti (70%), 20% Vataja prakriti, 10% had
Pittaja sharirika prakriti indicating that vata-pitta
prakriti patients are more at risk for developing
Anidra. Further, 90% patients had rajasika & 10%
sattvika manasa prakriti. Rajas having pravartaka
property keeps mind active leading to insomnia.
Most of the patients had madhyama sara (80%),
20% avara sara. More patients (80%) had
madhyama samhanana followed by avara
samhanana (20%). Moreover, 60% had madhyama
pramana and 20% each had pravara and avara
pramana. The sara, samhanana and pramana reflect
the nourishment and constitution. Role of sleep in
growth and nourishment is very important.”
Maximum patients had madhyama satmya (80%)
followed by avara satmya (20%) and madhyama
sattva (30%) & avara sattva (70%). Charaka has
mentioned that person having madhyama and
avara sattva are more vulnerable to diseases.”
Ahara & Vyayama Shakti :- Maximum patients had
pravara abhyavaharana (50%) followed by (40%)
and 10% avar abhyavaharana shakti. 50% patients
had madhyama jarana - shakti followed by 40% avar
jarana - shakti and 10% pravar jarana-shakti. Proper
sleep helps in digestion, improves Agnibala and
normalizes doshas to maintain dhatusatmya. The
90% patients had avara vyayama-shakti followed by
madhyama (10%) vyayama-shakti. Abnormal sleep
decreases working capacity & performance
resulting in avara vyayama-shakti.

Vaya Desha- Nidana :- All the patients had
madhyamavaya, anidradominatedin madhyama &
jirna vaya due to stress & strain, increased liabilities
and elevated pitta & vata® All patients belonged to
Jangala Desha (Vata- Pitta bhuyistha) where vata-
pitta dominant vikaras are found more™ and Anidra
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is also a vata- pitta vitiated disease®. Maximum
patients (40%) had aharaja nidana (dietary)
followed by 60% manasika (psychic), 50% viharaja
(life style) and 20% others. It highlights the role of
these etiological factors in vitiation of vata-pitta,
leading to disease manifestation.

Chief Complaints: - The 70% patients had difficulty
in falling sleep and 76.67% had difficulty in
maintaining sleep. Moreover, 46.67% patients had
distress in working area, 26.67% had impaired Sleep
wake schedule and 26.67% patients had sleep
terrors or nightmares which may be due to dushti of
vata and rajas caused by chala and pravartaka guna,
respectively.

Associated Complaints: - Present study reveals that
maximum 86.67% patients were having Krodha &
Shirogaurava followed by 83.33% patients having
Akshi Gaurava, 76.67% each having Smritihas and
Ajirna, 70% Vibandha, 50% Bhrama, 40% Shirodaha
and Gastro-esophageal reflex, 36.67% each having
Netradaha & Bhaya, 30% each having
Kshudhamandhya, Shoka & Jrimbha, 26.67%
Angamarda & Glani, 23.33% Shirahshula,13.33%
Udvega and 3.33% Bruxism. These complaints are
due to vata, pitta and rajasa. However, Akshi
Gaurava, Shiro Gaurava etc. are due to kapha
prakopa.

RESULTS AND DISCUSSION :-

In a series of 08 patients, Shirodhara provided
highly significant relief (p<0.001) on Chief
Complaints: Sleeplessness (61.29%), Distress
(63.64%), Sleep Time, Sleep Quality and Freshness
after Awakening (100% each). It may be due to
procedural and anxiolytic effect of Shirodhara &
Tridosha-shamaka properties of Dashamula.

Highly significant relief (p<0.001) was observed on
Associated Complaints: Akshi Gaurav (86.36%),

Smritihrasa (66.67%), Angamarda (82.35%) and
Freshness after awakening (75%). Improvement in
Smritiharasa etc may be due to procedural &
tranquillizing effect of Shirodhara normalizing the
vitiated manas Doshas, improving concentration &
memory. Significant relief (p<0.01) was observed
on: Shiro Gaurav (94.74%), Shirahshula (80%),
Keshapatan (68.42%), Netradaha (92.31%),
Vibandha (47.61%) & Alasya (72.22%).
Symptomatic relief on Akshigaurav and Shirogaurav
may be due to ushna Virya & kapha-vatta shamaka
properties of maximum drugs of Dashamula
kwatha. The relief on Alasya may be due to laghu-
ruksha guna & katu vipaka of majority of drugs
pacifying the vitiated kapha. The relief on
Smritihrasa, Angamarda and Freshness after
awakening may be due to madhura & tikta Rasa and
madhura vipaka of the drugs - Shalaparni,
Prishniparni & Gokshura. The relief in Shirahshula
may be due to guru- snigdha guna & vata shamaka
effects of Shalaparni & Gokshura. Moreover, all the
drugs being ushna virya counteract the shita guna
of vitiated vata. In Keshapatana, relief may be due
to tikta, kashaya rasa & katu vipaka of majority of
Dashamula drugs normalizing vitiated pitta- kapha.
Manasa Pariksha Bhava: Shirodhara showed
highly significant relief (p<0.001) on Moha
(83.33%), Krodha (78.95%) and Bhaya (78.95%)
which may be due to tridosha-shamaka & manas
doshahara properties of the drug formulation and
due to procedural effect of shirodhara increasing
concentration to normalize manasabhavas.

Hamiltons Anxiety Rating Scale: Highly significant
relief (p<0.001) was found in: Anxious mood
(73.68%), Tension (78.26%), Insomnia (82.14%),
and Somatic Sensory (78.57%). The patient feels
relaxation physically and mentally. The relaxation of
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frontalis muscle tends to normalize the entire body
and achieve a decrease in over activity of
sympathetic nervous system.

Hamiltons Depression Rating Scale: Shirodhara
provided highly significant relief (p<0.001) in:
Depressed Mood (80.64%), Suicidal thought (75%),
Insomnia initial (93.75%), Insomnia middle
(91.67%), Insomnia delay (87.50%), Work interest
(67.64%), Anxiety psychic (83.33%), Anxiety
Somatic (89.29%) and Hypochondriasis (65%). This
relief may be due to majority of the drugs in
Dashamula having laghu, ruksha guna, ushna virya
and katu vipaka which normalize vitiated kapha &
tamasa in  depression while relief on other
symptoms may be due to mechanical effect of
Shirodhara providing relaxation to decrease activity
of sympathetic nervous system. Significant relief
(p<0.01) was observed on Retardation (90.65%),
Somatic general (90.65%), Somatic (GIT) (82.35%)
and Insight (83.77%) which may be due to anxiolytic
effect of Shirodhara.

Brief Psychiatry Rating Scale: Highly significant
improvement (p<0.001) was observed in:

Mannerisms & Pasturing and Conceptual Disorg.
(100% each), Anxiety (85.18%), Tension (92.59%),
Suspipiciousness (94.44%), Hallucinatory behave.
(86.36%) and Unusual thought content (90.48%),
which may be due to tranquillizing effect of
Shirodhara. Significant relief (p<0.01) was observed
in: Emotional withdrawal (80%), which may be due
to Ushna Virya of maximum drugs in Dashamula
pacifying vitiated shita guna of vata to normalize
vitiated manasa doshas. Moreover, vata is the
controller & coordinator of Manasa.
Hematological and Biochemical parameters have
shown no significant changes after a course of
therapy.

CONCLUSION:-

Dashamula Kwatha Shirodhara has showed
marked improvement in 25% patients; moderate
improvement in 50% and mild improvement was
observed in 25% patients. None of the patients got
complete remissionin this group.

Interpretation of clinical data®
Table 1:Effecton Chief Complaints

. . Mean score Mean . et
Chief Complaints| n [—F= AT |Difference| 7 Relief [ S.D. S.E. t P
Sleeplessness | 8 | 3.87 15 238 | 6129 | 092 0.32 7.32 | <0.001
Difficulty in
fallingsleep | 8 | 225 0.25 2 88.89 | 093 0.33 6.11 | <0.001
Difficulty in 7 | 175 0.25 15 8571 | 0.76 0.29 525 | <0.01
maintaining sleep
Distress 8 | 275 1 175 | 63.64 | 0.89 0.31 558 | <0.001
Disorders of SW| ¢ | 3 ¢ 0.63 263 | 8077 | 052 0.18 | 14.35 | <0.001
schedule
Sleep quantity | 8 | 1.75 0 1.75 100 0.46 0.16 | 10.69 | <0.001
Sleep time 8 15 0.13 15 100 0.53 0.19 7.94 | <0.001
After awakening | 8 | 1.63 0.25 1.38 100 0.52 0.18 751 | <0.001
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Table 2 : Effect on Associated Complaints

e | o e Tocware] 50 | se | v | v
Akshigaurava 8 2.75 0.38 2.38 86.36 0.52 0.18 12.98 | <0.001
Shiro Gaurva 7 2.38 0.13 2.25 94.74 1.04 0.39 5.75 <0.01
Alasya 7 2.25 0.63 1.63 72.22 0.74 0.28 5.78 <0.01
Jrimbha 3 0.75 0.13 0.63 83.33 0.92 0.53 1.18 -
Shirodaha 5 1.63 0.13 15 92.31 131 0.59 2.56 -
Netradaha 10 1.73 0.13 1.6 92.31 1.24 0.39 4.07 <0.01
Angamarda 7 2.12 0.38 1.75 82.35 0.71 0.27 6.55 <0.001
Glani 1 0.25 0 0.25 100 0.71 0.71 0.35 -
Bhrama 3 0.88 0.25 0.63 71.43 0.92 0.53 1.18 -
Ajirna 3 0.75 0.25 0.5 66.67 0.76 0.44 1.45 -
Kshudhamandya| 5 1.75 0.5 1.25 71.43 1.04 0.46 2.7 -
Vibandha 7 2.63 1.38 1.25 47.61 0.71 0.27 4.68 <0.01
Shirahshula 7 25 0.5 2 80 0.93 0.35 5.72 <0.01
Keshapatan 7 2.38 0.75 1.63 68.42 0.75 0.28 5.78 <0.01
After awakening | 8 3 0.75 2.25 75 0.46 0.16 13.75 <0.001
Krodha 5 1.75 0.25 1.5 85.71 2.24 1.31 0.59 -
Shoka 5 1.75 0.25 1.5 85.71 1.31 0.59 2.56 -
Bhaya 4 1.13 0.13 1 88.89 1.07 0.53 1.87 .
Udavega 5 0.5 0.13 0.38 75 0.74 0.33 1.13 -
Vishada 5 1.5 0.38 1.13 75 0.99 0.44 2.54 -
Smritihrasa 7 2.63 0.88 1.75 66.67 0.71 0.27 6.55 <0.001
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Table 3: Effect on Manasa Pariksha Bhavas

Manasabhay | n |— RSO | Mean o pejier | sp. | SE. v

Moha 8 2.25 0.38 1.87 83.33 0.64 0.23 8.28

Krodha 8 2.38 0.5 1.88 78.95 0.64 0.23 8.28

Shoka 7 2.25 0.63 1.63 72.22 0.74 0.28 5.77

Bhaya 8 2.38 0.5 1.88 78.95 0.64 0.23 8.28

Medha 8 2.75 1.23 1.63 59.09 0.74 0.26 6.18

Smriti 8 2.13 0.63 1.5 70.59 0.93 0.35 4.29

Moha 8 2.25 0.38 1.87 83.33 0.64 0.23 8.28

Table 4 : Effect on Associated Complaints
HARS n B'_\ﬁfa” o Diﬁ“’;fz:ce % Relief [ S.D. S.E. 't P

Anxious mood | 8 2.38 0.63 1.75 73.68 0.71 0.25 7 <0.001
Tension 8 2.88 0.63 2.25 78.26 0.71 0.25 9 <0.001
Fear 6 1.88 0.25 1.65 86.67 1.18 0.48 3.35 <0.05
Insomnia 8 3.5 0.63 2.88 82.14 0.64 0.23 12.69 <0.001

Intellect. (cog) | 8 3.25 1.38 1.87 57.69 1.13 0.40 4.71 <0.01

Depress. mood | 8 3.13 1 2.13 68 0.99 0.35 6.06 <0.001

Somatic (mus.) | 8 15 0.13 1.38 91.67 0.52 0.18 7.51 <0.001

Somatic (sen.) | 8 1.75 0.38 1.38 78.57 0.52 0.18 7.51 <0.001

C.V.Symptoms 5 0.63 0 0.63 100 0.52 0.23 2.7 -
R. Symptoms 5 1.13 0.13 1 88.89 1.07 0.48 2.09 -
GIT Symptoms | 11 1.47 0.27 1.2 81.81 0.86 0.26 4.62 <0.001
G.U.System 10 1.07 0.67 1 93.73 0.85 0.27 3.74 <0.01
Auto.Symptoms | 7 1.25 0.13 1.13 90 0.64 0.24 4.64 <0.01
Behavioral
5 0.75 0 0.75 100 0.71 0.32 2.37 -
symptoms
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Table 5: Effect on the symptoms of Hamiltons Depression Rating Scale
HDRS n B'_\ﬁ.ea” o Diﬁ“’;fz:ce % Relief [ S.D. S.E. 't p
Depressed mood| 13 2.07 0.4 1.67 80.64 1.11 0.31 54 <0.001
Guilt 9 0.93 0.13 0.8 85.71 0.77 0.26 3.10 <0.05
Suicide 15 1.87 0.47 14 75 1.06 0.32 4.40 <0.001
Insomnia initial | 14 2.13 0.13 2 93.75 0.76 0.20 10.24 | <0.001
Insomnia middle| 13 1.6 0.13 1.47 91.67 0.83 0.22 6.58 <0.001
Insomnia delayed | 13 1.6 0.2 14 87.5 0.74 0.20 6.85 <0.001
Work interest | 13 2.27 0.67 1.53 67.64 0.92 0.25 6.03 <0.001
Retardation 9 0.87 0.14 0.78 90.65 0.70 0.23 3.37 <0.01
Agitation 7 0.53 0.14 0.78 90.65 0.70 0.23 3.37 <0.05
Anxiety(psychic) | 12 1.6 0.27 1.33 83.33 0.82 0.24 5.66 <0.001
Anxiety(somatic)| 15 1.87 0.2 1.67 89.29 0.82 0.21 7.90 <0.001
Somatic general | 11 0.53 0.14 0.78 90.65 0.70 0.23 3.37 <0.01
Somatic (GIT) | 11 1.13 0.2 0.93 82.35 0.80 0.24 3.88 <0.01
Genital 7 1.6 0.2 14 87.5 0.74 0.20 6.85 <0.001
Hypochondriasis| 11 2.13 0.53 1.6 75 1.12 0.34 4.73 <0.001
Insight 4 0.33 0.12 1.6 83.77 0.61 0.33 4.73 <0.01
Loss of weight | 6 0.67 0.07 0.53 80 0.83 0.34 1.57 -
Table 6 : Effect on the symptoms of Brief Psychiatry Rating Scale
BSRA n B"\ﬁ.ea” Yy Diﬁ“’;f::ce % Relief | S.D. S.E. 't p
Somatic concern| 8 0.67 0.07 0.53 80 0.83 0.34 1.57 -
Anxiety 13 1.8 0.27 1.33 85.18 0.83 0.23 6.63 <0.001
‘E'v'::ﬁ;':’a'wgl 11| 1.33 0.2 1.07 80 087 | 027 4 <0.01
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AN
()

Conceptu
Disorg. 12| 107 0 1.07 100 0.70 0.20 525 | <0.001
Tension 13| 18 0.13 167 | 9259 | 082 0.23 736 | <0.001
Manneurism&
postur. 7 | o047 0 0.47 100 0.51 0.20 2.39
Suspipiciousness| 7 1.80 0.10 1.70 94.44 0.64 0.19 8.23 <0.001
Grandiosity | 9 1 0.67 093 | 9333 | o088 0.29 317 | <0.05
Hostility 7 | 073 0.13 0.6 81.81 | 0.74 0.28 2.15 -
Hallucinatory |, | ;47 0.2 127 | 8636 | 0.88 0.26 497 | <0.001
behave.
Motor retadation| 3 04 0.67 0.33 83.33 0.72 0.42 0.8 -
_Us:°°°pe'at"’e"e 5 | 067 0.07 0.6 90 0.74 0.33 1.82 -
t’:r:‘ts“a'th“ght 12| 14 0.13 127 | 9048 | o038 023 | 549 | <0.001
Genital 7 0.4 0.67 033 | 8333 | 072 0.42 0.8 -
Blunted effect | 12 | 0.47 0.07 0.4 85.41 | 0.63 0.18 2.19 -
Excitement | 5 0.6 0.07 053 | 8889 | 074 0.33 1.60 -
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“CONCEPTUAL AND APPLIED STUDY OF VISHESHA
W.S.R. TO MANAGEMENT OF CHARMAKEELA”

e *KUMKUM PANDEY, **RAJESH SOOD, ***SATISH GANDHARVE
email- drpandeykums@gmail.com

ABSTRACT:

Concept of Vishesha has been extracted from
Vaisheshik Darshan. Maharishi Kanad has
described Vishesha as one of the “sat-padarthas”.
These “sat-padarthas” are to get abhyudaya i.e.
prosperity in life and nishreyasa i.e. ultimate goal.
Carak has firstly described the applied concept of
Vishesha in Carak samhita. While commenting on
Carak samhita acharya Cakrapani described the
three types of Vishesha as Dravya Vishesha, Guna
Vishesha ,and Karma Vishesha.

The concept of Vishesha siddhant can be
applied in any type of disease which can occur due
to vitiation of doshas. Charmekeela is the growth
like formation on the external surface of Twacha
due to Prakupit vyanvayu along with Kapha and has
been taken as trial disease in this study.

To fulfill the objectives of study patients of
charmakeela attending the O.P.D. of skin care unit
,R.G.G.P.G.Ay. college ,Paprola, H.P. were selected
and were divided into two groups. In groupl
decoction of lekhniya mahakashaya in the the dose
of 40 ml twice a day was given and in group2
decoction of lekhniya mahakashaya 40 ml along
with local application of apamarga pratisarniya
kshara  was done. Total duration of trial was 1
month. Patients were asked to come at every 15
days for follow up.

Group2 has shown the markedly improvement
in the cardinal symptoms of chramakeela rather
than groupl. There was no significant change in

hematological profile and lipid profile other than
serum cholesterol of the patients before and after
the trial. Decrease in serum cholesterol was
significant before and after the trial.

KEY WORDS: Vishesha Siddhanta, Charmakeela,
Lekhaniya Mahakashaya, Apamarg kshara.
INTRODUCTION:

Caraka says that disturbances in dhatus is a
state of disease and equilibrium is Prakruti.
Cakrapani defines prakruti as healthy state or state
of arogya. Health is Sukha and disease is Dukha.lt
means these six are the main materials and
methods for Dhatusamya. These six are named as
Satbhava padartha by Vaishishika darshan. Among
these Satpadarthas Samanya and Vishesha are the
two main principles of Ayurveda. Fundamental
principles are the main pillars of ayurvedic
medicinal therapy. Ayurveda has its strong roots in
its own basic principles. Principle of Vishesha is also
one of these valuable principles

Vishesha is meant for diminution of all Vitiated,
all existing materials, Cakrapani explained in his
commentary that Vishesha is a differentiating
intelligence.

A disease can only be developed either by
vriddhi or kshaya of natural doshas. If we want to
treat any disease, we have to either elevate or
diminish these vriddha or kshayit doshas to get
equilibrium. There are two main principles that is
Samanya and Vishesha for this purpose. Samanya
is for elevation and Vishesha is for diminution of

B xResearch scholar, **Reader, ***Reader, Deptt. of Samhita and Siddhant, R.G.G.P.G. Ayurveda College,

Paprola, Kangra (H.P.)
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vriddha.

The concept of Vishesha siddhant can be
applied in any type of disease which can occur due
to vitiation of doshas. Now a days people are very
conscious about their out look and appearance.
Charmkeela is a disease which is cosmetologically
unwanted. It is the growth like formation on the
external surface of Twacha due to Prakupit
vyanvayu along with Kapha
AIMS AND OBJECTIVES:

e Conceptual study of Vishesha w.s.r. to
Management of Charmakeela as described in
various Ayurvedic, philosophical and modern
dermatological texts.

e Clinical study to evaluate the effect of
Pratisarniya kshara and Lekhniya Mahakasaya in the
patients of Charmakeela under the supervision.
MATERIALAND METHOD:

A total of 30 patients in two groups each of 15
patients of Charmakeela were registered from OPD
and Skin care unit in P.G. department of Samhita
evum Siddhant of R.G.G.P.G. Ayu. College and
Hospital Paprola, Distt. Kangra (H.P,) irrespective of
their sex, caste etc. Out of 30 patients only 24 have
completed the trial and divided into two groups
taking into consideration the inclusion and
exclusion criteria.

Inclusion criteria:  Patients willing to
participate in the trial, of any age other than infants
irrespective of sex and having following signs and
symptoms of Charmakeela taken for clinical study:

Granthitva Growth like structure
Raukshyatva Roughness

Kharatva Dryness

Krishnatva Hyperpigmentation
Nistoda Burning sensation

Exclusion criteria: Patients unwilling to participate

in the trial, Infants, suffering from severe systemic
illness and having any local secondary infection.
Laboratory investigation:

Blood - Hb,TLC,DLC, ESR, FBS, Lipid profile

Urine - Routine,Microscopic
Ethical approval: The research proposal was
approved by INSTITUTIONAL ETHICAL COMMITTEE
held on 15-03-2011in Paprola, H.P.
Treatment protocol:
e Group 1: Decoctionof Lekhniya mahakashaya
in dose of 40 mltwice a day for 1 month
e Group2: Decoction of Lekhniya mahakashaya
in dose of 40 mltwice a day for 1 month along with
local application of Apamarg pratisarniya once,
repeated when needed.
Follow up - After every 15 days.
Drug: There are 2 drugs selected for the trial in
this study. One is lekhniya mahakashaya and the
other isapamarg pratisaya kshara.
Lekhniya mahakashaya

These ten drugs are the ingredients of Lekniya
mahakashaya. All drugs are in sama bhaga In
which karanja has been taken as pratinidhi dravya
of chirbilva and shwet vaccha as that of hemvati by

chakrapani.
fvrc.a. Name of plant Latin name

1. Mustak Cyperus rotundus

2. Kustha Saussurea lappa

3. Haridra Curcuma longa

4, Daruharidra Barberis aristata

5. Vacha Acorus calamus

6. Ativisha Aconitum hetrophyllum
7. Katurohini Picrorrhiza kurroa
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8. Chitrak Plumbago zeylanica

9. Karanja Pongamia pinnata

10. | Shweta vacha Iris insata

Apamarga pratisarniya kshara

10 kg Apamarga panchanga, Gomutra to
dissolve ksharodak, 50 gm Shankhnabhi Bhashma,
15 gm each Sudhashama Bhashma, Shukti
Bhashma,Bhashma Sharkara Shudha Hartal,
Shudha manahshila, Saindhava, Sauvarchala, Bid
Lavana,Samudga Lavana,Romaka Lavana,
Swargika Kshara, Langali Churna,Chitraka
Churna,Ativisha Churna,Vaccha Churna,Hingu
Churna, Karanja Patra Churna, Dhattur Churna,
Kanak Kshiree Churna.
Criteria for assessment

All the patients were examined at 15 days
interval. The improvement was assessed on the
basis of relief in the sign and symptoms of the
disease Charmakeela, Any changes in the
pathological status taken into consideration. All the
sign and symptoms were assigned numerical score
depending upon their severity to assess the effect
of the drug objectively before and after the
treatment. Granthitva was scored 0,1,2,3 as no,
soft, hard and very hard respectively while
raukshyatva, kharatva, krishnatva and nistoda
were scored 0,1,2,3 as no,mild ,moderate and
severe respectively.
Statistical analysis

The results obtained were assessed and
analyzed statistically mainly on the recorded scores
of sign and symptoms and also before and after the
treatment. Unpaired't' test was applied in the datas

For analysis “IBM SPSS Stastistics v20-

64bit”software was used . The obtained results

were interpreted as follows

e Insignificant >.05

e Significant<.05>.01

e Highlysignificant<.01,>.001
OBSERVATION AND RESULT:

In the present study patients in two groups
each of 15 patients of Charmakeela were
registered. Out of 30 patients only 24 have
completed the trial, 6 patients could not complete
the trial as they did not return back on the
scheduled time for the evaluation.

100 % patients were having granthitva,
raukshyatva, krishnatva, 66.6% were having
kharatva and only 33.3% were having nistoda as
sign and symptoms of charmakeela.

The trial medicine did not show any significant
effect on the hematological status of the patients
participated in the trial. All the variables exhibited a
very little change after the completion of the trial
which was not significant. The trial medicine did not
show any significant change in triglycerides, HDL
LDL and VLDL of patients. Mean of serum
cholesterol before trial was 177.3333 and after the
trial was 157.08333. This change was significant (P >
0.001,<0.05).

In group | granthiva was relieved by 49.98%,
which was insignificant statistically (p >0.001) while
in group 1l percentage relief in granthitva was 86%
which was highly significant statistically at the level
of p<0.001. Raukshyatva was relieved up to 73.33%
in group | which is highly significant statistically
(p<0.001) while in group Il it was up to 94.44%
which was also highly significant (p<0.001). The
percentage relief in the patients of group | in
kharatva was 66.67% which was significant
(p>0.001, <0.05) while in that of group Il was
93.33% which was also statistically significant (p
>0.001, <0.05) Krishnatva of group | was relieved by
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33.33% which was statistically significant (p >0.001,
<0.05) and in group Il it was relieved by 77.28%
which was statistically highly significant (p <0.001).
In group | symptoms of nistoda was relieved by
43.67% which was significant (p>0.001, <0.05) and
in group Il the result was same i.e. statistically
significant (p>0.001, <0.05).

Probable mode of action of trial drug:

While considering the Rasa, Guna, veerya,
Vipaka, Prabhava of all the 10 drugs of Lekhniya
Mahakashaya, it is found that maximum drugs are
of tikta, katu, kashaya rasa pradhana maximum
drugs are laghu, ruksha which are of kaphashamak
property and tikshana guna pradhana, which are
anti prithvi and jala mahabhoot having
kaphashamak action. Maximum drugs are of ushna
virya and act opposite to the sheeta virya of kapha
and vata. All 10 drugs are of katu vipaka and
opposite to the madhur vipaka of kapha. According
to Shushrut Lekhan dravyas are vata and Agni
Pradhan. So on the basis of prabhava, Lekhniya
Mahakashaya causes scraping of vriddha, dusta
mamsa and kapha.

Kshara is having katu rasa, ushna veerya and
teekshna etc. gunas. These properties of kshara
cause ksharan of dushit Mamsa and removal of the
deformed skin and promotes healing of vrana.
DISCUSSION :

The concept of vishesha in ayurveda is of
different meaning Samanya is for increasing and
vishesha is for decreasing. This study is about
vishesha only. Applied form of vishesha is meant for
hrasa or decrease.

There are three types of vishesha dravya, guna
and karma. When dravya directly decrease the
other dravya, it is dravya vishesha. When opposite
guna decrease another one, it is guna vishesha.
When any activity will be the reason of decrease of

another one it is karma vishesha. Being a chikitsa
pradhan shashtra trividh karma also can be taken as
karma here.

Charmakeela is a growth like structure
developed on external surface of twacha because of
prakupit vyan vayu along with kapha. Charmakeela
has resemblance with so many skin disorders
according to modern dermatology. Some of them
are warts, molluscum Contagiosum, Seborrhoic
Keratosis, skin tags, Callus, Keloid, Buniun,
Syringoma and trichoepithelioma. Out of these,
warts and molluscum are due to HPV viral infection
,seborrhoic keratosis is due to photo exposure,
callus and buniun due to continuous pressure and
syringoma and trichoepithelioma are eccrine and
sweat gland cysts with idiopathic etiology.

Maximum drugs are of tikta, katu, kashaya rasa
pradhana and laghu, ruksha which are of
kaphashamak property and tikshana guna
pradhana, which are anti prithvi and jala
mahabhoot.Maximum drugs are of ushna virya and
act opposite to the sheeta virya of kapha and vata.
All 10 drugs are of katu vipaka and opposite to the
madhur vipaka of kapha. According to Shushrut
Lekhan dravyas are vata and Agni Pradhan So on the
basis of prabhava, Lekhniya Mahakashaya causes
scraping of vriddha, dusta mamsa and kapha.

Kshara is made up of agneya aushadhis that is
why it is having katu rasa, ushna veerya and
teekshna etc. gunas. These properties of kshara
cause ksharan of dushit Mamsa and removal of the
deformed skin. This also promotes healing of vrana
by enhancing the formation of granulation tissue.

Oral intake of lekhniya mahakashaya is guna
vishesha as all drugs of mahakashaya are of
opposite gunas to doshas involved in charmakeela.
Kshara karma is karma vishesha in the management
of charmakeela as trividh karma also can be
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consideredin chikitsa.

While comparing data of both group difference
was siginificant in Granthitva while insignificant in
Raukshyata, Krishnatva and Nistoda. As cardinal
symptom of charmakula is nail like projection over
external surface of twacha and this symptom is
markedly relieved in group Il thus we can say that
patients of Il group were markedly improved than
groupl.

CONCLUSION:

Results of Il group were better in comparison to
group |. This data shows that only internal
medication is not sufficient to treat Charmakeela,
excision of the lesion should also be done as Kshara
causes scraping and removal of growth and
Lekhniya mahakashaya causes diminution of kapha
and shaman of prakupit vyan vayu.

All the clinical data shows that combined
therapy of both drugs was more effective rather
than single therapy of lekhniya mahakashaya in the
patients of charamkeela. In nutshell, the present
study has established that combined therapy with
decoction of lekhniya Mahakashaya orally along
with local application of Apamarg kshara in the
patients of charmakeela has given better result
then the individual therapy of oral intake of
lekhniya Mahakashaya.The present study states
that Karma Vishesha along with Guna Vishesha
have much value in the management of
charmakeela in the comparision of alone guna
vishesha.
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LANGHANA : A MAJOR BREAK THROUGH IN AMAVATA
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ABSTRACT- Amavatais a disease that originatesasa
result of conjoined pathology of Ama and Vata,
Ama being the precursor ingredient. Ama can be
produced in the body because of any kind of
Agnimandya i.e. Jatharagni Mandya, Dhatvagni
Mandya or Bhootagni Mandya i.e. Interaction of
any substance with deficient Agni results in the
incomplete transformation i.e. Unripe constituents
that further give rise to a number of Localized (GIT)
or Systemic diseases after absorption. Amavata is
such a disease in which Agni dushti and Ama
production are the key elements. To resolve the
Agni dushtiand digestion of Ama are the major part
of line of management of Amavata. The best
regimen for this is Langhana as prescribed by
Acharyas. Langhana Dravyas and 10 types of
Langhana(except Shirovirechana) regimens can
competently get through the chain of Pathogenesis
and can therefore prevent the recurrence of
Amavata.

KEY WORDS: Langhana, Agnimandya, Amavata.
INTRODUCTION- Amavata is a major life crippling
disease that affects the quality of life in severity.
Until this Ama is situated in Koshtha it is responsible
for the Sthool Amaja vikaras like Alasaka and
Visoochika. When this stage is ignored and not
treated properly this Ama is absorbed into the
circulation and then transported to different Srotas,
Dhatus and Organs. This stage of Ama shows its
minuteness and deep penetration to even
microscopic Srotas and resulting in dreadful
diseases like Amavata. This Ama also affects the
efficiency of Dhatvagni thereby potentiating the
production of Ama in dhatus. So the resolution of
the Agni dushti and digestion of Ama are the major
parts of line of management of Amavata.

Ama swarupa: According to Vijayrakshita , Ama
possesses properties like Avipakva, Asamyukta,
Durgandhayukta, Bahupichhila and causes
weakness in whole body. Besides Tantumata and
Anubandhamula are also mentioned by Arundatta.
Vijayarakshita Arundutta  Madhava

y y y
PichFuiIa

Avipakva Nanavarna
Asamyukta Tantu Abhisyandi
Sadnam-Sarvagatranam Durgandhi
BahuPicchila Anubandhamula
Durgandha

| The ways of knowing properties of Amal

¢ y

Perception by touch j IfPerception by smell

Perception by eyes Known by questioning

a) Tantumata
b) Avipakvata
c) Asamyuktata
d) Nanavarnata
e) Picchilata
a) Gatra gaurvata
b) Avipakvata
c) Sadanam
sarvagatranam

It is thus seen that Ama is a pathological
substance produced in the body due to improper
Agni. This Ama if remains untreated spread all over
the body and has properties like a poison. This
substance behaves like a foreign body. It is not

a) Dravatava
b) Picchilatva
c¢) Snigdhata

a) Durgandha
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useful for the body in any way. It, however,
obstructs the normal movement of the Dosha,
Dhatu and Mala-by sticking to them as well as to the
transporting channelsi.e. Srotas.

The effects produced by Ama with reference to
Sandhigata Vikaras are correlated with the
metabolites as under:

S.|Incomplete Formation Result
NO. | metabolism
. . .. |Accumulation in joints
1 Protein Uric Acid .
causing Gout
Accumulates in muscles
Carbohydrates . .| causing pain and also
2 Y Lactic acid & p. .
& Fats common in Rheumatic
condition

Ama and Amavata - with reference to the present
subject Nidana Sevena enhances the properties of
Prthvi and Apa Mahabhuta like Sita, Sthira, Drava,
Picchila, Guru, Manda etc. in the body due to which
properties of Teja Mahabhuta like Usna and Tikshna
are decreased. The strength of all the Agni in the
body is declined with the result of production of
Ama. Ama is Snigdha, Sthula, Sthira, Guru, Picchila
and so it has great affinity for Slesma. The
production of Ama is a central phenonmenon in
Amavata because Ama is the samvayi (unseparable)
cause of Amavata. Excessive indulgence in
consuming different incompatible food
(virudhahar), Lack of exercises, Doing hard work
after taking fatty meal, A person suffering from
Ajeerna (indigestion, excessive exercise,
indulgence in coitus and swimming. (ajeerna,
vyayama, vyavaya, jalpratarana) etc are the nidanas
responsible for the occurrence of disease.
Pathogenesis: Due to these causative factors vata
gets aggravated and Ama Dosha is produced. Here
vitiation of Vata and production of Ama Dosha takes
place simultaneously due to Mandagni as it is
showninthe following flow chart:

SAMPRAPTI OF AMAVATA:

Diet related, Life style related Nidana

Ama in
Hypofunctioning Rasavaha
of Agni and Ama [—> Srotas
. propelled
formation by Vyan
Vayu

To all over the body

v—>Vata prakopa—> Ama along with
Dosha( vata)

Localized in Sandhi (Sthana samshraya)

Kha vaigunya in Sandhi Ama + Vata

Amavata
Vata gets vitiated due to its own causative

factors. The disease takes its root in the Annavaha
Srotas. After digestive processes, Avipakva Ahara
Rasa is propelled to Hridaya by Samana Vayu, from
where it is thrown in to the whole body through
Dhamani by Vyana Vayu. Rasavaha Srotas are the
nearestand open (Asanna and Vivrt). Hence initially
these are mainly afflicted. The vitiated Dosa further
act on Ama and with their interaction vicious cycle
of production of virulent Ama at the tissue level
starts taking place. The Ama attains different colurs
and more and more sliminess and gets stuck to the
Srotas. It produces more secretions, Kleda in the
Srotas. Thus the Dhatus are deprived of their
nutrition causing Dhatuksaya and Sarira Daurbalya.
Also Hritgaurava due to Guru Guna of Annarasa,
and improper Avalambaka Karma (Adoptive
support) by vitiated Avalambaka Kapha. Though
Ama circulates in the whole body, the chief
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presentation of the disease is in the Kaphasthanas,
due to similarity of Guna of Ama and Kapha. Trika is
the main Sthana of the controller Avalambaka
Kapha. Also due to specific Nidana Sevana and
Slistai.e., Picchilatva of Slesaka Kapha in the Sandhi
& it is the main site of Pathogenesis. Bodily
movements are chiefly located at the Sandhi.
Hence, with the disease manifestation along with
Angamarda, Jvara, Gaurava etc. Sandhi Sula,
Sandhisotha and Sandhigraha occurs. Other parts
of locomotor system like muscles, tendons,
ligaments are also affected and Gatrastabdhata
appears. The part of the body in which Ama prevails
that part is affected with the clinical features of
Ama and the resultant symptoms are according to
that Particular Dosa involved.

Langhana as a principle regimen of Amavata :
S e foh QO Bgh = |
fava Feue SaggarEETd | |
AEAEATaRY SRART TR |
(@rshecd 25 /1)

Anything that lightens or attenuates (the
aggravated humours and altered constituents) in
the body has been said to be a Langhana. Such
things as are light, warm, pungent, not slimy, dry,
subtle, rough, unstable and hard are generally
Langhana. Acharya charaka classified Langhana
into 10 types. It includes four kinds of purification
processesi.e. administration of Vamana (emetics),
Virechana (purgatives), Shirovirechana (errhines
or cerebral purgatives) and Asthapana vasti (dry

enema),also bearing Pipasa (thirst), Maruta (wind)
and Atapa (the heat of the sun), intake of the
medicines called Pachana, Upavasa (starvation)
and Vyayama (physical exercise). These Langhana
regimens are prescribed in general to all diseases by
Acharya but as a specific line of management can
also be applied in certain disorders as is evident by
the first line of management in Amavata by
Chakradatta. Application of former regimens i.e.
Vamana, Virechana and Asthapana vasti is
dependent upon the status of bala of patient.
Latter six (processes) have been expounded as
methods of treatment are sufficient for all disease.
If considerations of measure and time be observed,
they prove equally successful in the cure of all
curable disease including Amavata.

DISCUSSION:

As it is evident from the classical review that
Ama is the key element responsible for the
pathogenesis of disease Amavata. The primitive
origin of Amavata lies in Amashaya where
jatharagni is inappropriate for digestion and then
Bhootagni and Dhatvagni are lowered respectively
affecting the overall metabolism and its end
products. Therefore rectification of Agni by
different measures is supposed to be the most basic
therapy for the management of Amavata. This is
achieved by the Langhan therapy which is a
multifold therapy including the ten segments i.e.
purification as well as palliative. It counters the ama

inall possible ways as shown below:

Vaman |Virechan .Shlro Asthapan Pipasa | Marut Atap | Pachan | Upavas | Vyayam
virechan| vasti
Laghu + + + + + + + + +
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Ushna + + + + - + + + +
Tikshna + + + + - + + + +
Vishad + + + + + + + + +
Ruksha + + + + + + + + +
Sukshma + + + + + + + + +
Khar + + + + + + + + +
Sara + + + + + + + + +
Kathina - - + + + + - - +
Properties of Langhana Dravya Ama Passage of wind (vata), Urine(mutra) and
Laghu Guru Stools(purisha), lightness of the body, purification
Ushna Shita of the thorax, clear eructations, the throat become
Tikshna Manda ified  when dull dexh o di
urified , when dullness and exhaustion disappear,
Vishad Picchila P PP
Ruksha Snigdha when perspiration shows itself, when liking for food
Sukshma Sthula returns, when hunger and thirst arise together, and
Khar Snigdha/Picchil when the mind becomes cheerful, it should then be
Sara Sandra held that the Langhana desirable to be observed
Kathina Mridu

Effects of Langhana therapies are given as
following:

Also Langhana is the best remedy for the
Rasavaha Srotodushti that occurs in the preceding
stage of Amavata after disorderiness in
Avasthapaka. Those persons who have phlegm and
bile as blood impurities in excess; and those that
have got their wind (vata) In an excited or
disordered state; as also those that have large
bodies or strength in excess; are fit for Langhana

through the four kinds of corrective process.

has been properly observed. In today's era different
life style like fast food, bakery products, daytime
sleeping habit, sedentary habits, lack of exercise,
stress etc. triggers Ama formation. With the help of
Langhana Dravya which having dominance of vayu
and Agni mahabhuta such tendency of Ama
production are definitely decreased. Some Ahara
Dravya like shashtishali, mudga which are laghu in
nature and katu- tikta dravya which having laghu,
ruksha, ushna etc properties decreases the Ama

formation thereby decreases overload of Agni.

faeg amgas uRve i3 : A=—siie 2014

22



CONCLUSION:

For the management of Amavata, Langhana is
the first measure advocated in Ayurveda. Any
measure, which brings in Laghuta in the body, is
known as Langhana. Amavata is an Amashayotha
Vyadhi. The pathology originates in Amashaya due
to poor digestion in presence of Mandagni,
ultimately resulting in formation of Ama. So the
Upavasa (starvation) will further stop the
production of Ama. In addition it helps in digestion
of Ama. Along with Upavasa the use of drugs having
the Langhana properties (i.e. katu and tikta dravya)
will also benefit in Pachana of Ama and correct the
Mandagni. As per severity of disease and condition
(bala) of the patient other types of Langhana
depicted by Charaka may be useful in the Amavata
therapy. So due to these properties Langhana
reduces the clinical features of Amavata which is
produced by the Ama. On whole, Langhana has a
primeroleinthe curative aspect of Amavata.
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INDIAN AND GLOBAL SCENARIO OF
AYURVEDA : REALITY BITES

INTRODUCTION

Ayurveda is a real science of life dealing with all
aspects of life. The origin of Ayurveda was before
the evolution of whole mankind and its sole
purpose was health and wellfare of all
communities. In spite of flooding of various medical
sciences emerging at regular intervals, Ayurveda
has maintained its prestige in all regards. Though, it
is recognized as Indian system of medicine but, its
knowledge and practice is expanded all over the
world. Moreover, today in the 21" century, a person
expects to maintain his health and enjoy his life
happily and it is the science of Ayurveda that
includes all that is essential to make a man not only
healthy but also happy. Further, it also deals with
philosophical aspect of life.

PROPAGATION OF AYURVEDA

So, for welfare of mankind, it was mandatory to
develop and propagate Ayurveda globally. Though
Ayurveda has been timely tested for thousands of
years, it has faced and currently facing many
difficulties for its acceptance. Governmental and
non-governmental institutions have been trying
since long to give Ayurveda a recognition in various
countries. This has led to opening of different
teaching Ayurveda colleges in many countries.

As a consequence of constant efforts of
Government of India and Ayurveda scholars, today
Ayurveda is practiced world wide. The scenario for
Ayurvedic education and practice has changed
since last decade in western countries. The
preventive and promotive aspect of Ayurveda is
attaining fame all over the world. Appreciation of
Ayurveda in other countries has already begun.

e *JASMINE GUJARATHI, **RITESH GUJARATHI
email - drritesh77 @rediffmail.com

But, this is only one part of the story. The
concept of Global Ayurveda has spread very rapidly
and it is preached that the status of Ayurveda will
rise only when Ayurveda is recognized in view of
international standpoint. Ayurveda has reached at
the level of majority of countries but is not
accepted as an independent system of medicine. It
has no independent identity in United Kingdom,
United States of America and other western
countries. Under the laws of medicinal act in these
countries, Ayurvedic herbs can only be sold OTCi.e.
over the counter which requires no intervention of
practitioner at any stage of consumption. Any
person can make these herbs in their own premises
and then can prescribe them to any individual.
There is no one to be called as Ayurvedic
practitioner. B.A in Ayurveda or M.Sc in Ayurveda
from their institutions can practice Ayurveda in this
way. Ayurveda falls under category of herbal
medicine and food supplements in western
countries. As a result of strict laws like THMPD in
Europe, there is no way to practice Ayurveda legally.
Hence, only way to prescribe Ayurveda is through
black marketing. In USA, Ayurveda is identified as
complementary alternative medicine. There is no
discrimination between Ayurveda, herbal medicine
and naturopathy. Ayurveda is identified as herbal
medicine and rapidly getting commercialized. The
key aim of Ayurveda is service to the humanity and
not profit, but this ideology is left somewhere
behind. Looking at the darker side, Ayurveda has
only become a mode of fulfilling selfish interests of
many countries.

mm * Associate Professor, Dept of Prasuti tantra and Stri roga** Associate Professor, Dept of Basic Principles,
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EDUCATION SYSTEM

Education of Ayurveda is also suffering. A
minimum standard of general education in certain
basic subjects is required to understand Ayurveda
and practice it, but this standard is not maintained.
In western countries, any person who is interested
in Ayurveda can get admission in the universities or
organizations teaching Ayurveda. Such
organizations provide short term courses in
Ayurveda and provide knowledge through which
the scholars can gain profit by marketing it. There is
an illegal import of man power from India for such
organizations to teach Ayurveda. Translations of
our classics in foreign languages are now easily
available. The day will come when they will require
no one from India to teach Ayurveda and possibly
we will invite them to share their knowledge of
Ayurveda with us.

It seems that we are blindly following western
medicine in the field of education. Our whole
curriculum is changed keeping in mind the changes
happening over time in the curriculum of western
medicine. One thing is for sure that we cannot
impart the best education in Ayurveda by following
these guidelines. We need to make some changesin
the curriculum so that we can pass on the genuine
Ayurveda to our next generations which can be
practiced. More than 60 years have been passed
after Independence, still we are not able to find the
best possible method for the education of
Ayurveda. It is not important that how many
graduates of Ayurveda are produced each year;
rather it is important how many of them are
practicing Ayurveda. Sometimes, it seems that the
degree of BAMS gives the backdoor entry for the
practice of other systems of medicine. This is the
high time that we need to look out for the causes
and try to find out the probable solutions. Until and
unless we accept the reality, we shall not be able to
take the corrective measures.

Nowadays everybody talks about specialties
and super specialties, more than 50 years have

been passed, Ayurveda has reached to 22
specialties from Ashtang Ayurveda. Is it worth to
have such specialties in Ayurveda? Are our post
graduates given that much of clinical knowledge to
practice such specialties? The Ayurvedic scholars
should understand the need and plan of action of
such implementation of specialties in Ayurveda.
Also, there is discussion about introducing DM
degree in Ayurveda, where our Ph.D's are struggling
for acceptance of research experience.

Ayurveda literature is written by Acharyas as a
whole system of medicine and life where there is no
differentiation as clinical and non clinical.
Ayurveda was never a non clinical science, it was
never meant to only teach and not practice.
Unfortunately a teacher who does not practice the
Sambhitas, teaches the same to our students. Will
such teachers be capable of imparting ethical
Ayurveda to our students? Knowledge without
practice is of no use. With this we shall be able to
produce very well learned graduates but not well
practicing doctors which is the ultimate need of
society.

It will be an interesting look out to find out
working hospitals in Ayurvedic colleges to give
proper clinical exposure to students. Most of the
time of our students should be passed in the
hospitals by encouraging the teaching in the
hospitals on patients. This will boost the self-
confidence of students. Today students are going
away from our ancient texts i.e. Samhitas, which
will have its long lasting impact on the future of
Ayurveda. Since last few years, there is a discussion
that such Samhitas should be removed from the
curriculum because the whole syllabus has been
taken from Samhitas and it is taught in different
subjects. If this happens our ancient literature will
be replaced by textbooks in vernacular languages.
Samhita teaching should be priority to make
understand the students the basics and
fundamentals to produce a generation who have a
strong faith in Sambhitas and can practice Ayurveda
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in better way. This is also proved by the evidence
that Ayurveda is practiced in its authentic mannerin
Indiawhere there is a strong faith in Samhitas.
AYURVEDIC MEDICINES

Majority of people in India live below poverty
line. They thrive for their basic necessities of life and
shelter. Medication is a very distant thing for them.
Ayurvedic medicine is not freely available to all. It is
our own system of medicine, yet the number of
hospitals and dispensaries of Ayurveda are much
much less than Allopathic hospitals. In countries like
Bangladesh and Nepal, Ayurvedic medicine is
available in district dispensaries and hospitals along
with other traditional and allopathic medicines. In
Bangladesh, 20 known and listed Ayurvedic and
Unani drugs are made available free in all (district)
dispensaries. In India, still in many states, Ayurveda
is struggling for acceptance and popularity. Hence,
many people are not getting the benefit of
Ayurveda. They are still devoid of this treasure.
Others, knowing the merits of Ayurveda, are not
getting their privilege, as they are not able to afford
the cost of Ayurvedic medicine. Adulterations in
medicine are increasing day by day. The
preparation methods of valuable and effective
medicines are altered as per selfish needs and
availability of raw drugs. Overall effect of this is not
getting suitable results of Ayurveda medicines.
RESEARCHES IN AYURVEDA

Last decade has seen a mushroom rise in
research journals and publication value of
researches in all fields. Ayurveda is also influenced
by such practices. Hence today any research in
Ayurveda is now done with ultimate aim of
publication in a high impact factor journal. For this,
the research should be modified as the needs of
particular journal and not for the welfare of
mankind. Though the internet facilities have made
these publications accessible to all but practically,
important clinical research which can be a
breakthrough cannot be reached to a practitionerin

a village. Seminars, conferences, Sambhasha were
the correct way of imparting knowledge and new
researches in Ayurveda where useful discussion and
pros and cons of all the researches were discussed
without any bias.

It is said that Ph.D. degree was introduced in
Ayurveda to promote researches in Ayurveda,
today are our Ph. D scholars perusing the field of
research??? It isa common scenario that maximum
number of Ph.Ds join any academic institution with
expectation that their duration of Ph.D. should be
calculated as teaching experience. Unfortunately
our Ph.D. institutions have to come up with the
resolution that the duration of regular Ph.D. will be
calculated as teaching experience, otherwise the
seats for Ph.D. would have remain vacant.

WAKE UP 1!

Considering all the factors, all the fairer and
darker side, it is the duty of learners of the great
Ayurveda to face the reality and be ready for the
future challenges. Following the western methods
of education, research etc is not compatible with
Ayurvedic system. The depths of Ayurveda are
needed to be recognized and preached to make it
acceptable not just as a medical system but as a life
system, philosophical guide and a way to impart
health and happinesstoall.

Let us accept the flaws in the education system
of Ayurveda!

Let us keep our own interests away from
Ayurvedal!

Let us not blindly follow the western
medicine!!

Let us have faith in our Samhitas!!!

Let us pass on the authentic Ayurveda to our
next generations !!!
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A USEFUL AYURVEDIC MEDICINAL PLANT:
DRONAPUSHPI (LEUCAS ASPERA/CEPHALOTUS)

ABSTRACT

Dronapushpi is an annual herb which is
commonly known as “Gumma.” It is a weed found
during rainy season with many crops and in open
fields in India. Although Dronpushpi is a
problematic weed for farmers, it is a tasty pot herb
for many rural people and a valuable medicinal
herb for herbalists and is cultivated for herbal drugs
in many parts of India. According to Ayurveda, the
plant is mild stimulant and diaphoretic and used in
fevers, jaundice, coughs and chronic skin diseases
etc. The herb has been reported for various
pharmacological activities such as anti-filarial,
antioxidant, hepato-protective, antimicrobial &
anti-diabetic etc.
KEY WORDS: Dronapushpi, Gumma, Ayurveda,
pharmacological activities
INTRODUCTION

“Dronapushpi” is a herbaceous medicinal
plant, which belongs to the family Lamiaceae, it is
found everywhere as a weed in rainy season.
Dronapushpi has been described in various
Nighantus with various health benefits and
medicinal importance. Acharya Bhavaprakasha has
described Dronapushpi as having Shothahara and
Bhedana properties." Same pharmacological
activities are also supported by Kaiyadeva

Taxonomical Ayurvedic

Botanical Name: Leucas|Kaiyadeva nigantu:
aspera or L. cephalotus | Ausadhi varga
Spreng. Bhavapraskasha:
Family: Labiatae or Guducyadi varga, Saka

e *A K. SHARMA, **SUNIL KUMAR
email- drsuniltomarmuz@gmail.com

Lamiaceae varga
Raja nighantu:

Parpataadi varga

Nighantu and Madanapala Nighantu® as
Shophagna & Shophahara. Shodhala nighantu
described its uses in agnimandhya &
Pakshaghaata.

CLASSIFICATION

Synonyms: Drona, Dronapushpi, Kshavapatri,
Khumbhayoni, Kutumbaka, Kurumba, Kurumbika,
Phalepushpa Palindi, Shvasanaka, Supushpi.
Habitat: It is found as a weed in cultivated ground,
road sides in waste places and throughout the
greater part of India ascending up to 18000m in
Himalaya. Also found in west Bengal, Punjab,
Assam, Rajasthan, Tamil Nadu, Gujarat,
Maharashtra etc.

Morphological features:** An annual hairy
pubescent herb, 2-3 feet high. Root- Cylindrical, zig-
zag, smooth, long, with numerous wiry, fine
rootlets, size variable. Stem & branches- Light
greenish yellow surface, obtusely quadrangular
with four prominent furrows, hairy with spreading
hairs. Leaves-1.5 -3 by 0.5-1 inch, Ovate or Ovate
lanceolate, subacute, membranous, more or less
pubescent, crenate-serrate, base tapering; Petiole
0.25-0.5 inch long. Flowers- White colored,
Complete, Regular, Zygomorphic, Bracteate,
Sessile, in large globose, dense terminal whorls 1-2
inch in diameter. Fruits- Schizocarpic, Carcerule,
Nutlets 4, obovoid-oblong,smooth,brownish.
Seeds 0.3 cm long, 3.0-1 cm wide, oblong,

B xprof & H.0.D., **Lecturer, Dravyaguna Department, Gaur Brahmin Ayurvedic College, Brahmanwas,

Rohtak, Hariyana
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trigonous, smooth dark brown in colour.
Phytochemistry:®

The plant contains glycoside, traces of
alkaloid, oleanolic acid, ursolic acid and beta-
sitosterol. Root: contains a triterpenoid,
leucolactone, sitosterol, stigmasterol and
campesterol. Leaves: Alpha- fornesene, alpha-
therjene, menthol Flower: Amyl propionate,
isoamyl propionate, aromatic oil, alkaloids. Seeds:
Greenish oil containing palmitic, stearic, oleic,
linoleic acids, Beta-sitosterol, ceryl alcohol.
Properties:”’
o TG T%: @G Wl arifiean |

WWWWMEIW I

BHHDBIAAT NG THBATIST T |

Formulations®: Sudarshan churna, Gorochanadi
vati, Pleehari gutika, Balarogantaka-rasa,
Vishmajvaradi-kshar
Therapeutic Uses:"*’

o TIPS FHg AW =T IAHBIIET |

e The leaves and flowers are acrid, thermogenic,
carminative, digestive, anthelmintic, anti-
inflammatory, emmenagogue, antipyretic,

expectorant & antibacterial.
e Parts of the herb are useful in colic, dyspepsia,

verminosis, arthralgia, chronic skin eruptions,

(?Toﬁro) psoriasis, cough and catarrh in children,

Rasa-Madhura, Katu, Lavana, amenorrhoea, intermittent fevers and ulcers.
Guna-Guru, Ruksha, Tikshna e Thejuice of leavesis highly recommendedas an
Virya-Ushna eye-drop in encephalopathy due to worm
Vipaka-Madhura infestation in children and is useful as a nasal drop in
Dosha-karma KaphaVatashamaka catarrh and cephalalgia.
Partsused: Leaves, flowers, roots. e Juice ofleaves used for headaches and colds.
Dose: Freshjuice=10-20 ml. e A decoction of leaves and kalajaji seed or the

Fever Equal amounts of flower of Dronapushpi, leaves of Nimba, Tulsi, roots of Musta,

Kantakaari and black pepper seeds are pounded together and juice is extracted.
This juice is given in the dose of 10-20 ml. orally.

Stomachache

Curry made from the plant is useful if given orally.

Eczema
the infected skin lesions.

Plant is burnt and some coconut oil is mixed with the ash, this paste is applied on

Eye-Disorders

Juice of L. aspera leaves is mixed with rice water and used orally as well as topically.

Hemorrhoids

Equal amounts of roots of Dronapushpi and black pepper are grounded together; a
spoonful of the mixture of this is given twice a day till the ailment cures.

Anorexia

Juice is extracted from the leaves and flowers, 3-5 spoonful is given orally.

in nasya karma.

Migraine/ Sinusitis |Juice is extracted from the freshly plucked leaves and two drops of the juice is used

Jaundice

Juice from the pounded leaves is extracted and little quantity of goat urine is
mixed, this is given twice a day for 4 days.
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fresh juice of tumeric and rice, are used for
ulceration.

e Poultice of leaves also used for itching,
headache and vertigo.

e Adecoction of leaves or crushed leaves is used
as asedativein nervous disorders.

e Syrup of the flowers is used as a domestic
remedy for cough and cold.

Therapeutic Administration®*’:

Pharmacological Studies:

e Antimicrobial activity of Leucas aspera
flowers:The methanol extract of L. aspera flowers,
its fractions, the alkaloidal residue and the
expressed flower juice showed good antibacterial
activity for methanol extract and methanol fraction
with maximum activity for the alkaloidal residue.™

o Hepato-protective activity: L. cephalotus
possesses significant degree of hepatoprotective
effect against carbon tetrachloride induced
hepatotoxicity and if L.cephalotus extract used as a
prophylactic measure will serve as better
hepatoprotective agent and ameliorate various
liver diseases particularly of acute nature. It is
found to be effective in the treatment of Viral
Hepatitis.’

e Antimicrobial activity: The essential oils from
L. aspera possessed bacteriostatic activity against
Staphylococcus aureus, Vibrio cholerae,
Salmonella typhi, Klebsiella aerogenes, Escherichia
coli, Proteus vulgaris, Pseudomonas pyocyanea
and Dys. Flexneri.”?

e Antispasmodic: Extract procured from the
plant L.cephalotus showed Antispasmodic
activities.’

e Antifungal activity: /n vitro study of
chloroform and ether extracts of L. aspera revealed
its antifungal activity against Trichophyton and
Microsporum gypseum. The minimum inhibitory
concentration was found to be 5mg/mL. Leucas

aspera had both fungistatic and fungicidal actions.”
e Antifilarial activity: L.cephalotus exhibits
potent antifilarial activity against adult worms and
the microfilaria of Setaria cervi.™

e Anti-diabetic activity: The ethanolic extract of
leaves is reported to have antidiabetic, anti
hyperlipidemic & antioxidant activity. The
administration of ethanolic extract of Leucas
cephalotes leaves possess anti hyperlipidemic
effect in addition to antidiabetic activity at doses of
150, 300 & 450mg/kg body weight. Extract at the
dose of 450mg/kg body weight was found to be
more potent as comparable to Glibenclamide and
Metformin as an antidiabetic. Dose dependent
reduction in plasma glucose level & lipid profile in
normal and alloxan, Streptozotocin induced
diabetic rats with ethanolicleaves extract. However
they showed that Leucas cephalotes ethanolic
extract show IDDM and NIDDM antidiabetic
activity.”

e Antioxidant & Antibacterial: Study of essential
oil showed the major components were: oleic acid,
hexadecanoic acid, 1-octenen-3-oil, caryophyllene,
etc. The essential oil showed antioxidant
scavenging activity. Antibacterial activity showed
inhibition of test bacterial growth, especially E coli
and Salmonella enteriditis.*

e L.Cephalotusalso reported for different kind of
activities as cardiac depressant, hypotensive,
antihelmintic, antiseptic, insecticidal, antiscabies,
& anticoagulant etc.
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AR B! Agiiere [agaat

ARIe—
AYFH Siaelell, ABR— f[d8R Ud

Ul ¥R Bl IFETIDRT
WYToT  HERIP Ud INIR® <drdi &

BRUT AT AN H MG A
TOUHRI AR &) Safed g8 & S g
T A YT 81 RE1 & | 37 Siaeledl SIi+Id
PR # TR a7 wiled 3o & | favrd
20 a91 H HGRIT 7 3 T[T gfg 83 & AT I8

o *IHY BT G

email: rameshdubey01l@gmail.com
@ TS © | 39 W & (e 2g faemr
I IAALIH ©| Wl wY H e
gRes e fefdedr g | afe ggall & ey
AT AR, ST YT T8 8l ©, d AT Bl
T &1 fagea—fafees  awa 78 2
AERMT, Wiied, ARV U4 Halgfg IRER
9 wu § 9t €, RH we arg @
fapfd 8/l 21 oER Td wIRING
UReRIRET Sladerdal g 96 gfe &

3T AT gl ST RET 7 | fasfad <2 & g
MBSl B BMUR TR 20 F 40 U T
qAT 10 H 20 UfARd qreld HGRET A TR
IR | HERIT 89 W 3MH UHR
SUEAT AT GG BT T A 9 I 2 |
YIS U=l H HGRNT & B3l BT fawgd
Tq A faeelyor T €17 € | 39 afvfd
HGRIT 231l Td GRS <% T aaar Td
MY fa= & uRued § HRI—HR 91g
P IMIRRT W faqas &= fafeear &
PV F JFITID © | 5T Iqa Bl
gl 2 URga Y e @1 uReeasr @l
TS T |
et greg— HaRIT, Reitey, e, awfid
AT T—

WRY i BT TqRYTIac T2l 3R
T BT FRID I TLHA — I IH YA

Hded TRR | a9 & ©9 H SHoll
B gig B el 2, O AR Seq—
BIAR IRR R Ufdde 941 v=dr ¢ | fawa
R e 1 WTed Bl 21 I |l Bl

JECAH IR FHRIT AT 2 |
g fafecar fagm @ gt
RIS (RRiTe) DI gdard I==If # Fa1y

MY HERNT | GAi ATl ® | HaRIET &l
IAfd IARIRD GRSH 7 TR ¥, IADH
A 9, e T 4§, 7% gaus I1ER,
HYR ¥ dTel Sl oA T8 & 1S A H
99 ¥ B 2| FA gdSra welf #
HERM Udh & YR & afd &, o=
IFSR kAl & BBR MMeHed o
T & IR R HERMT @ &I WE B
BT YT YA fHaT & | JAT-YoH 4E 98 B
S ad 98 W8 91 & ¥ IR ¥ faey
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I R Wil Reled (3Mgfie SaRid) @

as 2| fgda 9T & w5 ¥ ugg 9 gNI
ATl & SR & Helaay i B, T,

NG| 7ol
Ry SICEE
afe Ud 'Y AERIe Gt @

HIE T AeTOT BT Soeld &, T YaTd
o1 gl ETSIRITISIR) 1 ae T € |
farw yaer —
witcy @ gy — Werfd d 9 @
Wled | (AT 6 / 5358)
eited o fefn —
eI geld SaxIfe ggan I 4 e |
(w10Y0 31)
HE THINAT T g caTeer ol (R &R |
SRIYTAITRT FRISfIReIe 2o | |
F0o 21,/8-9
He TAT /Y 97g B AT 9 S W
e Rhdy T ¥+ SER—SeR e ard
g, o™Ta TRk o S8 &1 g rgfard &1
<& 81, 3 I BT 3TfcRelet HET ST 2 |
HIRIT BT Fe=—wnfid —
e -— AERIT el e g 4 9
# fovad oy ST Fad & —
(1) MBERTHD
(2) faerRTcH®
(3) T
) 3= forem

(4

fafr=r <dfear dei A 9l AR
AR (T 39 YR 8—
IR Higdl — (A9, 21/ 4)
AT ERET A EINEELIE]
TS SERCID]
HeR [EEIRSE]

qRaa® & Safe srfafgr, fdar @@= vd
AT ARING oM e Siad i &
BIRE

JHY, 23/3—-4 H qfd W Bl
HAYUIReT T /4T & Ua FrefeiRaa e
afofa & —
JMERS — Ry, 7R, %, s, qar,
=TaHe, U Td STelld Jid, TRY, TS,
fUer=
fdeRel — dJwgy, faar @@=, = ud
AT G 31 =R = TR Ud fagRe
Tgall & AfIRE dia1 Ta &1 |1 wiied
&1 fafdre e AT & (A, 21,/4) |
gYa—sfedr —(g9.9, 15/37)
JMMERST — Yo el TR, N
et — sremam, far waw=
AT §II— Y, 24/2022 ¥
el @ IMERW el &1 & faviy
Ieoi B | Teledd 38R & fory aife’ ere
BT UANT fham € T 31§ Bl eiicd BT
U B SAT B |
ARIT—Q —

TRE B FAM B HERAT Fr=) e
BT aiE © (AL, 34 /1—-2)
AT YhTT :—
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fargTReT - T, far waw

%rﬁmﬂa%ﬂ?ﬁﬁmﬁaﬁ?ﬁwv%ﬁ
feT= JHNIOT 9geTdl U4 aHRie Jfte 9
AT & (1T A GRITA—HTY. 39 /1)
AR -—

JMERG — TTHIGe 38R, HYR 37,
g MISTHIORI STl Ade

faBRS — sreamam, faar w@r=

3T 34 H fOTh I9 DI 7S YaG & HeT T
2 | JMBR W & ITaT d90 RET—qvs T
(SR U™ H HRI—9fE) HT RO A2 |
AT TATaAl -—

SR & gl B YR avid 7 e
R AT & ol fdar W@ gd gele
3MER T A9 fhar & Sl HGRNT & BRI
g
o o -

IdET fHAr W T H HERIT &
qaRaul T gUIF Tl YT BICT 8, UR= 1T
DI AITHITLAT DI By I BT Ydwy AT
T E (@R 28 /19) | $9 UBR HERIT &
3 AT IRUE WY Bl Gy DHel Sil
AHdl 2 | Yawy &I Iafed QN @l I
HHATIRAT H I W B i b eTor g
3T ey, MRy, AT, HERTRI],
afferfrT i velicd & qdwu & |
wU—

A AT g g Teel TR G :

JAATITITATE] TRISRA I |

@3, 21/9)

Helggd oM & dfd Wad @

BAEHY e g IHT HIGH Iax Uael |
Afd Bl 8, R®ife IR H HERRT Bel
Rerd gt 8 (M 4/12) | 398 UwAq
Rehen Td ge7 Ucel # BT I BIdT © a9l
7 A Fol W A1 I & R, IR
T4 W g€ B @ BRY RBed 21 e
HTgell Bl e 7 @l 2 faviy gfg 8t ©
R4 fdq 9gd AIC (Re) S arett 8Iar
2 IR S9H faRredrar & Ui H
SATE BT 3T BIAT R |

Re A Iffoed Afed # FrfeRaa
QY qAQ B : (A, 21,/ 4)
1. YW — W] AfHT & TRR H 7
o1 8 P ghg B &, R 317 €Ty
9 gura H el gedl Jifug AE W
AR & HROT 6T FR=IR &7 Bl 2,
Safery HERIT BT Y efior &1 oIl 2 |
2. AR — faRd SR 8 9 HIRAM
R vd GHAR &1 S € T2 TR 4RT
Td IS BT &I BTG |
3. {HPIAIAl — dg WS gRI WAl d
MR & Hol@awy Yeh G Bl I<arcd
HRIE B I 7 B I HYT B § BISAg
Bl E |
4. 39 — I & FAH BT F T I
B HRT AGRI # gIAdT I 2 |
5. QNieg :— 9g & G U4 Ugg o1 I Al
wY Werafed ff e B @ R IR
YT Bl ST 8 | e I@wrad: M T
B | ) g BT HROT BT B | (FHafo)
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6. WIWN — A & TIH—gad B
dern W & fqwfe, 9g@ vd T IOl b
Udg BM 9 Wedl Afdd AR Aed T8l
R UTaT e 31y We | fifgd |t 7 |
7—8. SIS Ud TOrTirInT -— a1
& e B W, IS H a1y P UGl D
PIROT AT BT FEET B I8 F HERIT
DI I U @7 AP A 7 |

JgId 7 RIS & (N AU D A1
gaedard & Qoo far ¥ arfa Amw #
AT #E R GeH Al &7 TR 8 |
T H HAA (JTHAT TATATARIY) e,
U AT, FNAIE, g, Hafha—
SRS I B |

IR - UPHUT QNI B HE G H ST
B W UHE ® Jdwdl & Icafed Ier—

w8 H uRaa —

TRE A SffaERE AR T, R,
1T d Rl gl & Had & A1 AR |
IR A Wi # Sl 9aE B (39,
21/ 4) Sdfd G 7 TAHATRR Td AT
& AT JATITH U fadT W@ 4 el gl o
It fhal 8| WP 1 TAHAMHS]
PRI & 3Tla sTfaelled 3f@r HaRNT
ST QAT a1 2 | (|9, 20 /17) DI &
AR HERRAMT ¥ URE: AERArgad o1
IR I~ BIT G =18 0T DI JAfeehell
& HROT QT gfg BN B |

3TER el Bl Joded Uq fafdred ¢rg
o gfg Td &T @ forg e SaRer 7 |
(1., 19,/ 18)
 godi faRte f2 ¥ w9 95 e = |

werdfed, 3T e, fRrfSretiTar, =i,
Mg, AR sanfe — @9
6,/ 13—14)%I qUi fhaT 8 (F.3.3, 28 / 15) |
SULT:—
SO~ G TRART BT &1 YR el ST 3
@ 1,/10) | SHBT TANT TSI AT H
MY & S & oIy T gi1a I0T H ferfdhean
Tg a1 ST & | WReg HERMAT & e
e ORI ST 9Tl el @ SMER TR
TRAT A fhar STrar 2 |
T —

HERIT &I e i # f=falad
HCH! BT HETYOl INTGH & —

(1) JMERS— fIgRSl ™ Td AgR X9 6l

YTATCH dIST ~RHAT AT & ST |
(1.9, 19,/ 18)

el | dIo1 v H Rerd ot a7 a1 e
S O & Jod (FHH) Bld © 3ferar fafdre
(erE) BI4 & fora el &1 ween gfg
T &g B B | U8 Jouar sierar fafdmedn
S, IOTT: T4 HHA: B Tl © |

IMER =l ¥ NPT IWiad Uh, al
gy Al 9 U |1l AR, TR
gTgell & Jod B WR IAD! dgdl A ghg
B & AT fARIE 81 IR 9Tgal & & &1
HRT B & I g —uTd Bl rawel
¥ et # Rerd uraes siwt (eraaf=al) g
S ol UNd e W AT Bkl 7 S
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Troraw ST eTgel @ e gfy B B
9o i afq & arg & g uges
qrel 3TBR ¥ H IUReT Uiy i3 Al I
grg & o & ufa fafdre & a1 grafa
ST UTH HR # At B 9 arg &
IR UIYS el B Ol @ URemHd: S|
¥Tq T &7 B STl 2 |

gId @ IR AAWE  HEAT H
FHAdGd TR AT JEIIA I A
STORTR §RT GBI FRIH URUTH 9 &4 I
3UFT A~RA I & (g, 15/37)| I8

I, A Ud JMHRII—ud HIfdd AER
® qg—dg 37 W B HDb HA: UIffa
anfe wal &1 Wur HRl 8| e
JMMER—W ITINT B TH—Iad Hag
ugd Sirar 2 | (3. 15/ 15—17 TR =sharor)
TR XA W I 91 BT U TAT HATTAR
qd @ €T | LA T €T BT YT BT §
(== 15 /16—17)

T3l @ gfg 1T & arqgall # Rerd
PRTRY  (Fr@fa—gas) & A (73)
31T SIft (cfieon) ol Jraven W HHen: fiR

3TIFT 3T~ I HERTR T 31y Ry &Ian &,
31T G Ud AR §RT SHSBT SUANT
=21 8 urar a2 suRafda sravern # €1 I8
eIt a6 ugadn © et fhar &
HIHY SHHT HATRY HE 1] & w7 H
B AT 8 | HARAT H gdadi ergeli s1eriq
¥ UG G BT TR YU T8l & T,
R®dT RO HGRAT gRT fARME 3MER
(HeIgE®H) A, AT BROT IT AR
2 (3. 15 /37 TR S&VI)

(2) 31 I faepfa—

AT AMUR A9 WRI—IAT SRR,
a1 Td @l & WRi W B4 © | 3MER
TR FIYULH STSIRT &1 fohar e sravemait
AT HERIGRYT, ARl UG &g
UTHTRAT H BT 8 | SIO)IRA §RT MER &
Il ¥IRY DI FHUIT G BIDHY G&HR DUl
H uRede il & f5 W qari=dil ord
HAT & qAT AT Ay JMER 9 AT
BIAT 2| dfE At ger uifda, e,

I T qAT gdadt arg @ g BN W
UREd! oTg Bl gig Td qdadi Grg @ &l
B R WRAT €1 Bl gl Ud qdaii o1g &
&fioT 819 R URakdT arg T T & BT © (3.
B, 11/ 34)

TR HIIFIRT: T FIAHT |
T wreTfrIftaRn O gfs eaeTa: | | 34
qar ¥ R HArgds: evred dfged | (318,

. 11,/34)
AMER Jae s raR w2y o
aﬁa:ﬁﬁﬁ: e LT iy ST

S
oo T, NE T S

T 9T B i gRead: &l JAaRerel J
TG 2— UH Jd Bl Gl JAefie ¥4, e
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T @ AT @ orgae BN ¥ 4 T
forHtor 31fdrs BT § TR S SMER X &l
SUAN Ydad! grai=al Jar 91T g
IHIT T Ag—g o1 & e 9 8
[T el 81 uTal | RO #E Bl &
A¥e gfg BH W XK, HE DI
3TUEATRd & B & |

fada Refq § #<i gr@fy #g 89 9@
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H IS T B ARAT B Y ABUTOT
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S gfte & HROT URT: ReJ B B | (T,
21/ 4)

THE AT HGRNT & IR Fl— e
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HJUUTSTI IEAT € | Mol & Sf wador
q 9 Hafa # fovelle wd W @
Jafcd B Adhal 2| S UBR UHE D
ffdrear g3 # aRb 7 A YHE AR BT
T fear & @dR 6/15) WE @

AT AT AT A & | HERRM
H U Yo U g qF1 YR a1 Feie
=I5 U AT Fefd I&T © |

(3) AT AARI— HIARIY g&eH TI fd
ATl & TR U B Tl © | ged FIad &
SR 8l JMER I TRR B AR argall a6
TSIl & | 3 e WAl Bl AR A B
gRT BT ¥| SMHIafcd SfewIfe aferar
@i B AGdl & Hheldwy 8l o | I8
3T &H ATl H 3TaRIE & AT B G
@7 fopar @1 ff 1T Far 2 | 7S 9 %
@ BRI Y ATl BT WY 3[R B Tl
g R BRI 91 & ¥ I H GHIDR
Jad <’ | HIaR goAdTT BT T dGdr
IR 3T BT U< B <l © AT AeD
Udg I ST IR SO IR <l ©
foraw I # wrE ffssdn, ard I anfe
JUSd Bl 2 |

aaUl T Sedfed e e Bl gite A €8Il
2 (AH, 28,/15) |

AERIT &7 AEE— 9 § voret 3MeER
yHRg 18T Ud &% UM I © oD gRT
S P gfte BRIl 2 | UHE H W1 &% & Uge
]IY & TS §RT YOI He o1 ez
31 g1t @l gfte Bl 2 |

Q- BRI (Ficd b, FHM, AT, 37T
aryg, e fac)

T 9, WS

QId¥— 318, I8, Hi9dg, Halde

Y gfke— T, 3maRe, fawmt e
JARBH— FHU INR IR 37, Rpap,
SSShl

- AT Grafi=HIe, IR+
SEUCRIEICAN

T ART— a1

HERIT & SUGT— TRBTIAR IR B
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UHUd IR §RT ST60 fAdR S~ B &
ST IR @7 rfereire AT R <d | @,
21,/5-8) | Raes I9 7 <o AaR &
g IS, SR, Wi, faaf®y v ard
BT U0 BT B |

Fd FAAIER HARR[T § A1fearsd
Al & AN % oI Ha A ATged 8l i

g o d PR YY IcRICR 91y AfH
Ifdd—aaTe  eAdT—drell 8d] UHE, UHE
AT H 9 0 U 0T W 9IS 8l 99
T T Bl & | (§.39.9, 15,/ 37)

I FUE H TATH TG Swxcd ™ BT )
Iooid T (Q1.H.9, 2429) |

TG UHTT H By 419 Iugdl J=11
JTfeAR, omef, ¥ellu, 319l UG PrHelr ael
e qNfeg ST @ T BT Sfed BT
uie & (W19, RITEaR 39 /10) |
ACRIT & ATAd— JRadr Ud ferfeedn
I~ AGRNT U6 Hreard ey 8 R
SoIfe @ fefa dor ugg A% g
ANTIRE ST 919 YhTd & Hedwy HATI8
IUEd AT THE fUsdhT, yirer onfe S
BIR AT BT HY W1 B Ahdll © | HERNT H
R B AT UDIY & H1 HalET] Bl i
B B N Je-emauu fafdear &
faa & o fafaw fafecar @ fasor @
T8 7 | Tefy i anfert o fafear

Ubld A & Y [o—audUYl
fafrer a1 STarf 2 | (@, 21,/7)
faeel wa ey — uwga e & aRued 4
g [Tl & 6 ureiE smaml g1 afvia
2q MY BTl # WY I &1 faagad qe
JHETd Td gge gfiemeR €1 F TG
JAE a5 &I AR R A AT &
agiRed  YdId B © | Ugel Wil g1
W UG G AN & AfGTA DI A A
Sl ol oRe] AgfAih eRIRG  sHRfEd
S el & 9&d Udel @& BRUT UI: &
T & Aafdd g9 Ay W IR 8 | 2|
ISR Teeif # QU Aarfie fdae @
FHfd S d AT T g g9 g
HEMRI Y F-9<E 991 ST AHT & |

Hod—

1. TRPARI— FIHAST Iea T R
HYMAT DRI e eI IR,
g o HEHRUT, 2004 |

2. gyaQfea— Bfaware ared @ grR]
denfed  Awpd  demafed A
aﬁﬁwaﬁmfmfmﬂagﬁﬂwwwsm

HEIT —aRIRA— =2l |IHIT, 1997 |

5. AEEMGEH — §e< el dRge
IRURAT FepTe, IRIOT, fgelia avapvor,
1998 |

6. APITextbook of Medicine, 2005: Editor-in-Chief
Dr.Siddhartha N. Shah, 7th edition, published by the

Association of Physicians of India, Distribution:
National Book Depot, Parel, Mumbai 400012
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TRITaT—

SiY 2T WS Y 3T BT S BRIT SN
AYAE Ped & | AYdS D I YA 7|
o WRY Ifdd & R & &l q
T MR & PR &1 UeFd 1|
YA & T JAIoH I [ IR & foIg
IR A W, WG, RIS ol
3Mfe &1 auid fam © | Afdd & ey ®I
TR Y& & forg wafru & g A R A
SS9l & T BT Faell © | 59 forg +ff
MEEl 7 IF 93 gAfaRo WRev & forg
fafi=T et & St frar 2 |

veurS gy (TeMIfdes + &) @i
BM®HRS ddl 3 94 & Ty gafa wdql
TfaRoT B MIIHAT XEA | | TR B
AT WA T AR ¢ |

S UITERYT BT B9 &I AR H qic Fad
2, UR® TATRUT, NYH TATRUT| GURD
TafeRvr & S=ata |, G &R 9y o B
S R INR B 9, U iR &% @l
HATd B G 98 DI IRIT HRA T |
faaier faeh: ArrgatfredeT |
TRIT TTGAEH BT TR | |

&G, 21/8)

Y6 YAl B AT AT & UIey
ST | i ITqY ST & 6 (Sied), g @
I & WA Holl U B SH T8 I

¥ gt dvam & e Bt oyfeeDt

o *AfT AR, **quar, ***Mid< RS

email: dr.aroravipin@gmail.com

Rer ot # uRaffa w=a 81 = o
FRA ¥ AR TR BT gof 99 1T BIaT
21 39 9R$ 9 IS 9AfaRvl & Hded &
URUT WwY & 8 W ¥§ Had © ol
IRIT & Yo WIS BT UTas HR Fabad
2| | I TR 9 98 I3 S iR
JMYfTeheT B el €S B R B A,
e, I AR PA O TR & THE
HehHl DI UGG XA off W T e
TREHTIIR g IR A1dl & fAgd 81 R H
& WA 9 U BT T 07 dTel 9T S
BIHR SIS BT T PR IA 2 [
YR ol — JITARTT, STURIGEAH, MY |
IRT — I3 79 gas & Uil ¥ w@eegd
o Ho 9 AT gafeRer 9 Hatta dea e
2o —a1g

Siad & oy ary ST Sawd ¥ |
3MER, T, a1F §781 W Sifad ik 8, o7
A a1 T IIE NS B R Ay B
=T gror wR Y Sfraw aWa =7 8 | TR @
oot Sie ufshamell # 9 @ sulerfa
IMALTS T | A B AT ¥ & ABR BT
AT BIHR Sia=T WAfad Ut Bl § &R
S &1 H¥ Ferar IEdl § | T Jear
SR I BT FHIBROT, AT IUTEH, IRR
qTY URRET oI JABR B SUANT FT
aft UHR & Siiae dad fharell &1 8
T H9 B 9 Sifad IRR BT g arg U<

mm *GT ST, ***HERd AewR, Aiford RIgr 9T, IR STRIE] wReie, STgR—302002

*gde RifbeaRIEN), GIFTR (QSH0)
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I %2 |

3T YR Sfdd INR & ST<IRS gRG
T U R # TR a1 &7 A8 © ST
UBR Sia- & YN He[Ul ER, e, a1
# gaiareli 9 @1 Aed B | 9 Al A
WP dfear B SRE S T
IRIETTER:” a1 I I B gRYT
UM WHY B, T4 UBR DI BICT TSI
AT BT Ya<ish &, A9 BT YordT (g g,
|1 il o1 SeEeisd o, T st &
T8 R el B, W IRR ergail &
FYEIRP B, IR BT |YM IR dTell g,
aroft yadiss ©, Tt w9 & UIed @@ 9 of
BT Y B, BY 9 S8 BT S o, A+ Bl
WD B, QN BT WS T Hell Bl
qFETHT BRI 9T &, W[ U4 317 Al &l
AGP o, T DI MMHfT < aTelT TAqT A B
Jgacy BT UG BRUT ©, I T DA
BT Ig | T B 2 | gD faudia
TR ag IRR H SHBHD I Bl I~
AT & | UTOT Bl I a1 & |

IFUIbRSG T efd, faurd, awasﬂaﬁtﬁ
T DY g™ dTell, ITdel ST d HHInyT
fed @ oy fRaex =g Foreramd B 2 |
<faro arg— AER, AfA<r!, HYRTRY, oY,
IS, T Id UG i AMSG B qRl
CINCECASKI A

g arg— faere, wer, oy, @R, REedn
TIT 91 BT ERIP, eV, Hh—Hg ANy,
e YTOT AETIhR T IR IS & |

SN aY— SNl 9y Ry, q4g, wER,
HYURITIRY ¥, SI9T BT AUDUD, TR,
IRl ¥ o T 991 BT ST AT B | 7w
efior qerr faurd goel & fag San § |

fareyer oy (arg W)

IGT: I TGET W dd § -
TFSHT A P U IgA T
TSI, ST MY a1g €O, BT I&T| 3
gl &1 fiee, Sem 9 ged anfe ¥
gfer, qruTfe &1 arg # e | 39 999 9
ST BT € Td SURIa et ST Rt
g | IER TR FAGER 39 TSR B aY
T T YT = Telt A== A1 | S —
g & AT g8 arefl, sifafreee, srawa
T B8, AT I, T HIBY
¥ B AT, T § TIBY Wil g, AfT
RS b, qR T, AT, e, A1 AR e
Agfaaygl’

I gYd o At e arg & deor
ford & — il 3T Ay & fAuRh 81 W
gl 5 | gde) A W® R 9 7 &k
B, =, Ty, RRRET, T ==k 9
PINCEISICESE
qrg 5= Tert

arg Sita & oIy S #ewaqet 8 4
IYE IY B Va4 9 ITRR H HER
AR Refdr S &1 ol ® | 7=
U RRI[E, e, 3RMEd, uvg, S,
gy, J&dT, ufdear, Ree, siiee 9
N 9§ Gifed vEd1 © oRE 9 ¥ URE:
STHA G HT AT BIAT T JAT T4,
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T, J&AT ufereary |

9@ ARG a1g & ArIH | Fad
SHamEl | B arel {4 T g arde
AM oM @12 | 9 yaRa st
RISRIEAT S, ARG, =rad, feeifRar o
3 TaNTu[ST T U 2 | gl 9§ B
Eﬂﬁ%ﬁTS”iCOSiS, Siderosis, Antrascosis and
Pollen & BIY dTdl ToToll Tvageell T oY

HEayol 7 |

I i U
1. & we o 9 &1 g v @ forg

JPIS g IR YaTed HaARDHT SURI
g
RIFSTeRT, *JqHYY 371fe &a gedl Bl 3T 3
T B A I Y& BN B |
3. g, godl, THIeYS, TR, 63 9 4
3Nt &1 AR ¥ STeax 97 g9 4 fawrh
T faa aryg A oA @Ry
e

e, Siae & Ty o= STawasd I
2 | 9 & O S d9a 78 2| WD
Wigar G 274 3™ H 9 & UBRI
BT Seold HX §Y IARI 17 & 6 ofet v
& TSR &1 B g¢ W Ry UPHR &1 81
STl 8 QRIBIANG & J9Td 9 | SThIT U
& UHR &1 U= 9l fRar 8 9 fixar gam
STeT TAT Yot TR FART gaT oA X BTt Y
3TUETT HR ITEAT BT & AR a5 AT A Y
R & TS | 2d, 9w, Ry ok e
3t |HIoRer 9 Y & TN | gad & SIam
8 | 3BT BT oIt wwraa: 9d, iy, R,

e e, g, 39 o arenm giar 2 [ 98
St gedl R IR & 91 9T &1 9T el
=

T YA TR USHR HYY I, TIUgR A
R forad, St A1 R g R &R, T
A H T, gad R Hg, Plell [l TR TR
AT 2 | SIS STel IR TR BT Hal 1T
T | 9R, IR AR T 4 |
gR — €RT ¥ AR 161 oIl R o |
PR — R (3Nt) @ w9 # RS a1er oA
FR A
AR — S S 91d: Iiafordl O UST ol
STl € | 9 IR e |
B9 — SR % 99 AT 39 O | T4 g
TOT & HROT R ST TEI AT 74T 8 | IR
Wl G & YHR BT BT & — T o,
WS oA T S U8 iR " H
REAT 2| IAReT A H AHgE o A
TSI & §919 BIdT © | T 9 9HR ol
BT RGO IS fUvE & JwTa | B Bl
AT B | T A BT Y, Wd a9 B
IR a8 @vs R ISR TP BT |
TR g s o) o A1feT a1 9% B ¥
T3 IR ol A1y Ferar fhel o wee
A § ThS B ol ARV | 36 B aX
o1, YoTd AT YRt ura § |iEa ) ganT |
ST ARy |
gyt St (Sret srgwr)

I TP B AAJAR Sl ST AT
fdae e, 9, e, TRl aTelT U Feleged
Y, TR STerer ugy 9 vell Bleas oot T 7,
S B 3 AHT § X8 AT B, S U H
wWegw 1 8l UM | I 8 S9 g
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It e O ATl el G AR [
MR a7 A fdgd oTa & F&vr sa
g form & f& T wa fifsa,
SUYA, BIgad Ud @il 9 qof g
2| S99 Y& 9Tl ST (Ae®, Aell) AR S
g 3IR IFUR Siat & arr uell o1 #f o
oy &1 wicaTel (@A) 81 9 & 59 o § o
oI SN B S B [
MY STeT BT o T

IYE T W | IS YHR B AT &8I
2| O # 25 OF B0~ & W SADHT U
STl B ©U F TANT fHar S AT 2 | 39
B1$ T 78 Bl Reg 95 Afdw B
o O | H ST Bl & — SR A1gT
fog den 9y anfe Sare =g T srguartt
B 8| Ol & SRl FHIfST & qa=r §
SR ST 81 ST © | SIS Y ofcd
3roiot o IR U9 37 SR fAaR &
SR |
el & eIH | B dTel 3 AT A B —
1. ST S I — T A TR,
v, iR, fagfereeT, wen sty |
2. WIS B T — A TUgue FiF,

g A o Ay &1 A Far S 2
TR AT fokd e a1 a1 IRT ifad o
Ngs s |
2. JHIGA — O T P T A
fafyr & — yweT | a1 dgd oA &
IMerTef AT IR BT RIS el B | O
AT AT |

eI Al 99 ¥ B o | W e
T 3TTfa 37T 8 Wi & 3R Sel DI Y&l
9 S B | rard gH[d A <\, Toid, A,
DI TAT ThicH TG JfrdT u= # T@ax
g9 ¥ qifd dRe G ofld 4| $I
frder fosan & | ATER, I, S Uredl
N gt & G § Tl B I R &
STl & R ofel 99 & forg Saw 81 S
gl

TS YN0 & T wof T g Bl
et H ST T T 3T S1eraT JIamg &
TH g3 oIl BRIveR 9 qumeR g 2 1
S UBR o # gAfaon # siv e v A
T DI AR W @1 GOl A e
JAMSIfE T WA & Jed AET ™0
21° oa, SRaHUI, IR, URME, Ued,

g B, sHifed fSHUE qorm g # Te
qTel ATBRI | HeAlRAT, S AME IT R & |
e gf 31 fAftRit — STal &7 2ed &1 YR
GEICIEE

TSt e

1. 9o — fdga oTd @1 T ¥ Fafdd
IR GHAY | qG IRD qW AgfIvS AT
qqd g¢ RRywar sterar @rg & fAafgor gwr

§IDI STATHR S@T el BT g8 I &l
S § e <9 ST 39 W B Th
Jioifer o< WX U H ST R 99 & forw
Tgad B dTel STl T e & |
9

TRIGA & HaH # < T Ry A5
T | U B YHT B IR & e smeErRifY
ST Ha- BT AMRY | 99 0T & faudia
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SRR IR s i aifie 9 a8 2
2l

I 9 <8 WS ¥ < &I YBR BT $Hal T
2 | ST Q¥ ST, AU IR ARIReT 9 |
AN IBHR BT BT B | ST I IS,
3T <2 BBV TAT AEIRYT Q9T qHAA
HE AT 2| AT AR I AS | S
fdT STgl I~ 3Nl & & forg adl &t
I+ 3w fRaas B |
fareper <2 (ogf rqmo)

IR RS 7d | O <9 & w@rrfds
qui, Y 39, TR fd@a 81 MY B,
Foegad, 9 e W=y, "R, S,
| A, JOT SR GBF 9 Jad Suad dred,
T o anfe < gad, ST usel T S
g 8 U9 iR gY, g §Y oIk e =
qTel, g9 Jad g dTel TR ¥eq B Y
ulerdl & |HE 3R Oi8l SR | fwl Hedid
B, 3P UPR S T Uell TeRT X gRaT
BN TR IR Qled 2 | TN SIS Sfet &,
A, Ao, 3R, TG 3R T[0T 7 & 7Y
IAT Bl, S8 AR AT  IehIard
BT 2, fasrelt RRelt &), &= grar &1 &l
TR I GTg IS 8I, B AW DI T8
3TET, WHa, Hel, I 9 foR ¢ G, T
3R TR 371fE fawms usd 8 IR IR FR=R
TR} U 99 & AT SY §Y PN NS W §¢
I TE, DR ¥ o YT IR TG, [5D
(QaTfeyrs) gRT 3MhIT < @ ovE 3R
el BT AR T8l A0S GATs USal of a8
<9 3T B T e ey |

1 e

HISIH ¥, T8 ¥, BRI 3l {B
T 1T S 9, MhAT &, 89 9 Gieq 9,
SeoIE | AT AT | A B g e
=
[EEREIC

Fd @ WHIdH deel 9 faua deron
el AR HH ALT0N dTd BIA BT IIfRTDBY
(3TEATRRY HR) AT AR | BTeA B eon
BT I, ST, fgrNT, 89 9 &rad
IRARIBR BIT & | BT ITea A A=, U,
ayf afe sregall &1 =M fbar Sirar & | oIk —
AT kg W AP e, W Fg H D
TRAN U9 ant kg A ¥ gl g B
4= A7 Ug 98§ brel &7 JITIANT BaT Siar
2| a9t g H 9o fe@a 7 =A@
THHIT TUT BTl BT ST BT ST & | B
Fq 9 A 92l 1l us, B 9 us
facma 7 us &Rk Hff TR U= o | s
e A Fq § w8,
B BI, P! [dehdl 7 TS 3IR Pl el gs
T ud auf kg § HH a9t At B, i
o4 B, H [eqar 1 8, & |t ar T
Teq o ol 39 A W 29, sy ud auf
Fe BT fT INT BT ST B |

SWRITT fades 4 I8 @1 @ ¢ %
STeTaT BT aTY, STel, < G el bl fAdpfal Yd
SUTAT B IR H S o7 |

39 UPR SWRIT fIaa ¥ 89 <@g @
b IWRIT Q161 ¥ Jadd IRI qATaRoN e
P STYGIGEdTE AT AT |

IR IR yafaxefiy WAt & Fog &
A HROT
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H@‘@THWEWW
SIS 91T | Boied URIICIAT BT 19T 81
ST 2 | 99 9 deqd e 9 8 | gafaror &1

Y& TAT IFTdHedT Bl R Y& TAD
ARTRS &7 & & | 39 g9 &I U &1 3
2| 399 91y, 5T, T, HTA fagd B I §
IR STUGIGEE BT &g I & |

SUHER—

SHUGIGEd ®iel | yWifdd SHue #
STIETEEN & qd Yebiard Jorgerd Siuferat
! HBIIAT ¥ SHUGIGEdd IURad Afdeal
B & R T Fh ¢ | T AT AT
2 | 3fery Smard | SFURIgEdE BT ST
I BN WR R B & G4 81 INRAT BT
TUE R o & SUSY f&ar 7| 97y, o7,
I B, PR wed gU 8§ RS
iy fRaer 81l 2 |

I=hy ®U | I8 TF W SR BT ©
{3 MM R FYET T giiaRer o gaar
U9 SRIET BT W FH o, oRia e 5 J
Y, e, & DIcT DI AM & 3HD Heleawd
SIS & SIS AT B SllaR < 8 S
DI | AT & IRIT # Y T8 T 7=
QUi e 9o B | TaTaReT BT g M o
SIS®HR TR & TShHl & Uid SITmddr
I PR YR HRETVT Pl BT MY b WA
IS BT U Bl & Ugell +1id o | 9 q9Y
& GEHIO A TATROT UGN 18! BiaT o IR
R 547 719 SRt @i 9et) BIar o J&T
¥ BT YATGRYT (i) I AT Tedr off &l
2

IE YT ¥ G BT S ¥&T § 98 e ey

SIRET ®T R 7T I T&T & | SToxd & FFY
T B IYIE B AR T UGRT I Bl
HASTDHR STRT IS DI UG & A H G
IS & giedIT & Ul fawars Sia &<
B | T8 T W I BT A B & | TSN 3T
@ ol BT TR W B |

o Teel—

1. TR Hied—IMRdaaiitusr St dfed
2. gyd wfgar— feedys w9
et ST |iad

3. IT<hTHUE— wRTerEr dar Afed
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MAINSTREAMING OF AYURVEDA-ISSUES,
CHALLENGES AND SOLUTIONS

AYURVEDA

Ayurveda is one of the oldest natural healing
systems of the Vedic sciences which originated in
India approximately 5000 years ago and and is often
called the "Mother of all healing". The literal
meaning of Ayurveda is "The science of life". Itis the
combination of two Sanskrit words 'Ayur’ (life) and
'Veda' (science or knowledge). Ayurveda allows the
individual to understand their body, mind and soul
at its deepest level and experience the wisdom of
this knowledge to appreciate the consciousness
thatis presentin the entire universe.
MAINSTREAMING OF AYURVEDA

The objective of mainstreaming is to bring the
practice of Ayurveda in the forefront so that it does
not get neglected. Itis a very bigissue for those who
belong to the world of Ayurvda.

The early interventions in Ayurveda in the 19th
century were largely institutional and were brought
about by the vaidya community in order to
strengthen their system against the colonial policy
of promoting western medicine. Ayurvedic
education moved from guru-shishya relation to the
college as an institution, medicinal production
shifted from the household of the vaidya to bulk
production. These changes were thought to be
necessary for Ayurveda to survive along with
biomedicine. Historical evidence points to the fact
that during the cholera epidemic of early 20th
century, Ayurveda vaidyas successfully treated

e AYUSHI VARSHNEY
email-ayushi.vrshney@gmail.com

patients in different regions. There was keen
interest on studying how Ayurveda could address
contemporary health problems and compete with
allopathy in its own terms, rather than adopt
biomedical technologies and methods of
verification. Ayurvedic literature has remedies for
age-related diseases like memory loss,
osteoporosis, diabetic wounds, etc. for which no
efficient medicine is available in modern therapy.
But now a days there are some issues and
challengesrelated to its which are as under:-
ISSUES

In the 1960s and 1970s in post independent
India, the issue of integration was raised repeatedly
when curricular change in traditional medicine was
attempted. There was a huge demand for
biomedical subjects in Ayurveda courses from
middle class, urban students who were now
entering Ayurveda. Familiarity with anatomy,
etiology, therapy and biomedical pharmacology
was necessary for Ayurveda to coexist with
biomedicine in the public institutions and the
extent of biomedical subjects in Ayurvedic courses
varied from 50% to 75% in the regional colleges.
Even though Ayurveda has a sound literature
background ironically, its share in the global
medicinal market is very less (0.5%). In fact, in the
private sector, people preferred vaidyas with a
family tradition in medicine rather than a degree
holder due to this the number of non-institutional
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ISM practitior;é;s was growing till the 1990s after
whichitistrailing.

Alarge majority of demand for complementary
medicine and herbal therapies in the west is from
upper middle class women with more leisure and
resources. In India, on the other hand, AYUSH
services are used by lower middle class people and
the poor for major diseases and for obstetric care.
The nationwide survey of National Rural Health
Mission on the utilization of government AYUSH
institutions indicated high attendance in
standalone facilities and in well-established co-
located facilities. The point is not that knowledge
should not be diffused but is one of priorities in
resource allocation. A survey of Ayurvedic
institutions in Delhi also shows that rickshaw
pullers and other working class people turn to
Ayurveda for several chronic ailments, such as skin
diseases, gastrointestinal disorders, liver diseases,
arthritis, gynecological problem and some acute
ailments. The main problem in this situation is the
dearth in the supply of medicines to AYUSH
hospitals and dispensaries. In addition, there are no
Ayurvedic protocols for pre and neonatal care for
conducting deliveries in the Ayurveda maternity
wardsin governmentinstitutions.

CHALLENGES FACED BY AYURVEDA

Consumer Perception

e Trust so low that even Ayurvedic physicians
resort to allopathictreatment.

e Cannotexplaintherationale behind the cure.
e Explanation by physicians which often uses
sanskrit words, not understood by common man.

Ayurveda is experiencing renaissance among
the consumers throughout the world. However one
of the major reasons for the impediment of
Ayurveda is lack of formulation. Heavy metals are
deliberate constituents of traditional Ayurvedic

medicines. In order to avoid heavy metal toxicity,
proper care should be taken while preparing the
Ayurvedic formulations. There is a lack of standards
for safety, efficacy and quality control, lack of
adequate regulation of herbal medicines, lack of
appropriate research methodology,
standardization of Ayurvedic drugs.
CHALLENGES BEFORE AYURVEDICEDUCATION

Ayurveda in the present day being praised as
the time tested, unique holistic life science that has
been rescuing humanity for many centuries. But
unfortunately it is not being allowed to rescue
humanity to that extent to which it can. The basic
reason for this is the various challenges that it is
facing in the field of its education and practice. The
challenges of Ayurvedic education and that of
Ayurvedic practice are interlinked. The solutions for
Ayurvedic educational challenges can solve most of
the challenges of Ayurvedic practice.

The basic challenges that Ayurvedic education
isfacingare:-
I.  Non-availability of literature- Except the two
sets of lexicon i.e. Brihatrayee & Laghutrayee so
many other important books of Ayurveda are not
available to the academic zones. The
documentation of knowledge in these two sets of
books is very complex and demands high
perceptional levels to understand them. Such level
of intellectis not expected with everyone.

Therefore, it is very important for an Ayurveda
professional to go through various Ayurvedic books
and related other books to understand the content
of Ayurvedic science.
Il. Scattered knowledge-Acharyas could visualize
the ultra-fine complex arrangements of network of
life in the body. Therefore it seems that it was felt
difficultand unnecessary to document every aspect
of science in detail. Therefore it had become
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mandatory o%‘kﬁnowledge in the form of samhitas
viz. grammar, philosophy, social movement,
tantrayuktis, tantradoshas, etc. This type of
documentation of knowledge has not only made
information very difficult to understand but also
made information be scattered in sambhitas.
Therefore, it has become must and need of the day
that there must be a book that would bring all the
scattered information from various corners of all
sambhitas and explain them in a systematic manner
so that the present generation would understand
theinformation givenin the science.

lll. Inadequacy of knowledge- Teaching faculty of
Ayurveda is being deprived of adequate authentic
knowledge about various aspects of science. Only
those people who could spend time and work into
the concepts would be able to understand the
content of science and acquire proper knowledge
while others do not. In addition to that there is no
compulsion for teaching faculty of Ayurveda fail to
possess adequate knowledge and bring their
students into confidence. There are certain
important basic concepts of Ayurveda like:-
Concept of doshasanchara.

Concept of marma.

Concept of vyadhighataks.

Concept of rogmargas.

vk W

Concept of kriyakalas.
There are those important concepts on which
other concepts of Ayurveda are depended.
Therefore, there is an urgent need to have
clarity and uniform opinion on these concepts in
order to bring out and educate about the real sketch
of Ayurveda to the student community.
IV. Lack of adequate clinical exposure- It is an
open secret that doing is the best way of knowing.
Therefore, to understand the real meaning of a
statement of Ayurveda one needs to put it in

practice with an inventive vision but unfortunately,
the Ayurvedic community is not getting adequate
clinical exposure. In fact even the clinical teaching
faculty members too are not provided with enough
provisions to have adequate clinical exposure.

Therefore, all necessary provisions must be

made for teaching faculty to have adequate clinical
exposure enabling them to understand the science
and serve humanity in a better way.
V. Existence of misinforms/misconceptions-
There are various misconceptions about many
important concepts of Ayurveda. Eg.
Marmachikitsa, concept of Ojus, concept of
Manasrogas, concept of Arishtalakshanas, etc.

Therefore, this challenge needs to overcome at

an earliest possible. Otherwise we may have to
learn the same science from others.
V. Lack of an effective and uniform professional
media of conversations- This challenge is posing a
major threat to Ayurvedic science. There are many
doctors who could acquire good conceptual and
practical knowledge of Ayurveda and some of them
are very much interested to give their knowledge to
others. There are also people who are eager to take
knowledge from them. But the person who is
interested to give information is not able to do so
because the conversational media he uses is not
conveying his intensions precisely to the audience
because the various terms that the person want to
deliver are delivered as such by the media without
changing them into simpler terms and this becomes
the problem for the audience to understand the
information precisely.

Therefore, there is an urgent need of an
effectie media of conversation for the faculty of
Ayurveda.

VII. Reluctant attitude of governing bodies- The
government should make inspection to see that all
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Ayurvedic tes ing hospitals and district hospitals
must be furnished with latest medical equipment so
that Ayurvedic doctors get an opportunity to
prepare Ayurvedic medicines that can meet an
emergency/acute condition which is the need of
the day.
SOLUTIONS

The emphasis of efforts in Ayurveda should
therefore be-
e Students willing for medicine should be
exposed to Ayurveda during their intermediate
class. Schools should be forced to guide students
about various aspects of Ayurveda like Yoga, Prakriti
parikshan, etc. This would help students to willingly
opt for Ayurveda and not consider it as a backdoor
entry.
e Separate entrance test for BAMS course
instead of recruiting from the CET pool those who
wanted to enter MBBS but could not because of
poor scores. There is a need to create Ayurvedic
professionals who seek to enter Ayurveda for its
own value and respect their own system of
medicine.
e Standardising Ayurvedic diagnositic and
treatment protocols by in situ studies and
documentation of clinical practices.
e Creating centres of excellence for
'nadiparisha’, 'marmachikitsa’, 'vishachikitsa’,
treatment of paralysis, medicinal preparation and
other special methods of Ayurveda.
e Including these protocols to strengthen the
Ayurvedic component in BAMS and MD degree
courses. Linking skilled traditional vaidyas with the
college education systems.
e Creating regional Ayurvedic protocols for the
public health system, including pre-natal and post-
nantal care and maternal health.
e Sustainable manufacture and supply of quality

drugs for public health.
e Greater research into new food stuffs in the
market, contemporary dietary habits and lifestyle
and their effect of body constitution and dosha,
dhatusatmya as measured in various regions,
rather than single drug research for export.
e National level forum for serious debate and
discussion among Ayurvedic professionals about
the role of randomized controlled trials (RCTs) and
multinationals in Ayurveda and for the creation of
pan Indian protocols for strengthening professional
boundaries.
e Regulatory mechanism to specify to what
extent an Ayurvedic graduates perform biomedical
interventions and whether biochemists/
biomedical specialist are competent to carry out
research on Ayurveda without formal training in
Ayurvedic pharmacology.
e In order to promote Ayurveda in the
international market, Ayurvedic drugs should be
available in standardized form, which is the
minimum requirement for introducing a product in
the western market.
e Ayurvedic formulations should be
standardized on the basis of active principles or
major compounds along with fingerprints. There as
great scope for India to achieve global leardership
of traditional medicinal market through export of
quality products from Ayurvedic medicinal system.
CONCLUSION

When all these challenges are met the various
demands existing before the recognition of
Ayurveda today can be overcome correctly and
easily. And then the so called an alternative science
"Ayurveda" would be proved as the ultimate Health
Science rescuing humanity.

With a hope to see Ayurveda on the top of the
world.
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Pandit Durga Prasad Sharma Memorial All India Ayurvedic

U.G. Students Essay Competition - 2013
Ist Prize (Gold Medal) Winner Essay

TATAI TN I{T0(H AT

"Change yourself and you have done your part
in changing the world. Every individual must change
his own life, if he wants to live in a peaceful world.
The world cannot become peaceful unless and until
you yourself begin to work toward peace."*

Ayurveda is the ancient Indian system of nature
and historic medicine when translated from
Sanskrit. Ayurveda means "The science of Life" the
treasure and essence of Ayurveda is stated in
foIIowmgTheory and Aim of Ayurveda:’
fearfea gagd feamed | w = =
eS| S | | (.9, 1/ 41)

The science which describes the span of lifeand
tells about useful and harmful, happy and unhappy
life and also gives guidelines for what is beneficial
and harmful to life. He, who has health, has hope;
and he who has hope, has everything.?

The treasure and essence of Ayurvedais........ g
R TYREIUH | W@ﬁ?ﬁmﬂﬂ?{ I
(=1.9, 30 / 26)

Emphasized by Acharya Charaka which means
Ayurveda deals with the maintenance of the health
of a healthy person and the alleviation of
disturbance due to the disease is the main aim of
Ayurveda.’

According to Fundamental concept of
Ayurveda, a perfectly balanced diet containing all
essential nutrients plays a vital role in maintaining a
perfect state of health. The basis of a good diet is
variety, because none of a single food contains all
nutrients essential for health. Ayurveda has stored
in its vast treasure, a wide range of herbal
formulations to supplement the nutritional
deficiencies for maintaining a perfect state of
health and fulfill the desires of longevity. Ayurveda
clearly stresses upon the need and suggests

RQ%I?[E[?[
*fARaer o AvsHR

numerous valuable therapies & remedies for
rejuvenation & virility to attain a perfect state of
health essential for Longevity.”
Criteria to decide Swastha-
FATTHT:  FATAATIFALNTAAHT: |
RT3 : TR | 9, 15/ 48
Sushruta Samhita explain Only he, whose
Doshas (Vata, Pitta & Kapha), Dhatus (physical
components - Rasa (Plasma), Rakta (Blood), Mamsa
(Flesh), Meda (Fats), Asthi (Bones), Majja (Bone
marrows) & Shukra (Semen) & Agni (digestive fire)
is balanced, appetite is good, all tissues of the body
and all natural urges are functioning properly, and
whose mind, body and spirit (self) are cheerful or
full of bliss, is a perfectly healthy person. Ayurveda
considers the individual as whole and seeks to re-
establish harmony between all the constituents of
the body and a perfect balance of the tripod - Mind,
Body and Spirit. Basically Ayurveda is Health
promotive - preventive curative and nutritive - all
self-contained.’?
&ﬂIIHdINIﬂW%ﬂQNQIdﬂi@I“I |
qbcmwp AT TR ATerd | |
@H‘H*"II*;{CI\‘C{ 2l ‘{iﬂsl‘{ﬂ“‘l&lsll‘bl"l“l |
GIC'HCIUII?:L— STAT: A HAIRTHT R [

fagareRrafamfamRIdfardaT | |
5/6)

In the context of Khilasthana in Kashyapa
Sambhitaa, healthy person desire of intake of food
and easy digestion of ingested food. Evaucation of
faeces urine and flatus properly, lightness in the
body, pleasantness in sense organs, proper timely
sleep and awakening, gain of strength, life and
pleasant mind and normal Agni are the features of
health. And state of illness is opposite to above

(PR

m {3l SaaiE S0v0THTHo, F10TH0 FAGATS! IS AeIAeerd, MEYR, JeiTH, HAcdh
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mention condition.’

‘{'IH‘-II-‘HHHIUNQ HHHE Al 7} |
geladl f[ABRIOT T TR | |
gfauraTauds: NIARTHATE: |
FHYGT FHOIR: FHANTIT A [
(=137, 21,/ 18—19)

Charaka coated that the person having
impartial musculature and compactness of the
body, the person possess very strong sensory and
motor organs, they are not conquer the attack of
diseases. They can stand hunger, thirst, the heat of
the sun, cold and physical exercise. The person
having good health can digest and assimilate
properly.®
According to WHO:

"Health is the complete state of physcial,
physiological and social wellbeing and not merely
an absence of disease or infirmity" and to maintain
the health of all individuals in the world, for peace,
happiness and prosperity. To keep one healthy is a
basicright of an individual. Health state depends on
mental and physical wellness.’®
How to maintain Swaasthya in healthy person:

R iERAfTH I eRIfdyasaTad |
AN AIUREHASTG T IR | |
@15 4,/37)

Acharya Vagbhata emphasizes on the one who
always restore to describe food and regimen, is
objective, apathetic, straight forward, honest
having patience and who values traditional wisdom
will never be affected or defeated by diseases.
iR RgEaigeRad | STEaRgoy:
TR RIS | | (W19, 5 /13)

To maintain the Swasthya of the Swastha
person one must follow daily regimen, night
regimen and seasonal regimens.’

Dinacharya (Daily routine)- Do's and don'ts are the
main topic in this course along with the indications
best for you on daily basis.?

Ritucharya (Sesonal routine)- This part comprises
the basic knowledge of the seasonal changes on
your body and how you can face these changesin a
better without loosing your health.?

Vega (Natural urges)- Nature has given us few urges

like to pass out excreta- micturition, coughing etc.
which are natural and their harmony shows the
health. These are of two types and will be dealt in a
proper way to tell one how to maintain these to
avoid diseases.®

e Adhaaraneeya: None suppressible

e Dhaaraneeya: Suppressible

Sadvritta (Social behaviour-do's and don'ts)-
Ayurveda is a science of complete health and
harmony so there are a lot of rules which one
should follow to attain complete health.?

In Sanskrit the daily routine is called the
Dinacharya. Ayurveda recommends that in order to
be optimally healthy we should tune our bodies to
the nature's master cycle which in turn regulates
the various other rhythms.’

Everyday two cycles of change pass through us,
each bringing a Vata, Pitta, or Kapha
predominance.’

The approximate times of these cycles are as
follows:’

First cycle:

6 A.M.to10A.M.-Kapha
10A.M.t0 2 P.M. - Pitta
2P.M.to6P.M.-Vata
Second cycle:

6 P.M.to 10 P.M. -Kapha
10P.M.to 2 A.M. - Pitta
2A.M.to6A.M.-Vata

Considering the above cycles the ideal
schedule should be like this’
MORNING (TeT:51)-

Time to wake up: A healthy person should get
up two hours before sunrise. During this hours the
Vata element is dominant. Vata is light, subtle and
clear and this helps in tuning the body to the
delicate messages the nature sends. This is the time
when there is the most sattva in the air. It is the
most fresh and pure time of the day. Some
exceptions to this rule of rising are the very young,
the old, parents with small children and people with
fevers or diarrhea of stool & urine.’

Elimination: Drinking a glass or two of warm water
helpsinthe elimination.

As soon as possible empty your colon and
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bladder. If yo*’:/vait until later in the morning or
during the day you are slowly poisoning yourself
and creating an opportunity for chronic conditions
toarise.’

Cleaning of Sense: Wash the eyes with water.
Preferably use rose water and Triphala to purify the
sight.’

Brush the teeth and scrape the tongue with a
tongue cleaner to purify mouth and sense of taste.
Ayurveda considers the coating of the tongue as an
indicator of'Ama’ or toxins in the colon.’

Gargle with warm water or herbal tea to purfiy
your voice and strengthen your teeth.’

Finally do Jalneti and put a little oil in your nose
to purify the sinuses and your sense of smell. The
traditional Dinacharya also recommends that you
inhale the smoke of medicinal herbs every morning
to purify the mind, head, face, neck and lungs.’
Massage: Abhyanga is the name for oil massage
with sesame oil. This is typically a self massage. It is
one of the main ways that Ayurveda keeps us strong
and prevents us from aging. This massage need not
be long and cumbersome. Massaging the Scalp,
forehead, temples, hand and feet for about 5
minutes is sufficient.’

Exercise: Vyayama is the name for physical exercise.
This is usually some Yoga postures and breathing
exercises (Pranayam) but it can be anything
including a walk, a swim, sun salutes or whatever.
This early morning exercise removes stagnation in
the body mind, strengthens the digestive fire,
reduces fat and gives you an overall feeling of
lightness and Joy as it fills your body with good
Prana. Itis not to be strenuous. In fact, exercising at
one fourth to one half of your capacity is
recommended.’

Bath: After exercise bath to remove any excess oil
and dirt. Both showers and bathtubs are
recommended in the classics. Usually warm water
baths are suggested. Put on clean clothing after the
bath.’

Meditation: For a few mintues to an hour sit down
and see who you really are, put your attention
towards Awareness. This is the most important
aspect of Dinacharya. Simply be quiet, sitin Peace.’

Breakfast: This should be warm, nourishing and
wholesome.’
Study/Work: Do what you do from now until noon.

SUNDOWN (RT3 =111)

Sundown is a special time of balance between
day and night. In this balance it is easier for your
mind to stop long enough so that can see your Self.
This is the time for evening prayers and meditations
in many cultures around the world."

DINNER:

It should be taken around 7 P.M. It should be
lighter than the lunch. The dinner should be at least
three hours before bedtime as gives the body ample
time to digest the food. Sleeping just after the
dinner with a heavy stomach is not conductive to a
soundsleep.’

Walk to aid digestion for about 10 - 15
minutes."

BED TIME (R1f3r=rif)

Gotosleeparound 10 P.M. so thatyoucanget6
to 7 hours of sleep before 4:30 am. A good practice
is to massage the soles of your feet with calming oil
before going to bed. This will calm your system and
promote wellbeing.™

One should try to keep the routine as close to
the recommended Dincharya as possible. The body
might resist the change for a first few days but if you
do manage to persist then you are bound to get
rewarded with a much healthier and satisfying
life.*

SEASONAL REGIMEN (Fe 1)

Ritu, the season, classified by different features
express different effects on the body as well as the
environment. Ayurveda has depicted various rules
and regimens (Charya), regarding diet and
behaviour to acclimatize seasonal enforcement
easily without altering body homeostasis. The
prime principle of Ayurvedic system of medicine is
preventive aspect, can be achieved by the changein
diet and practices in response to change in climatic
condition. This is a very important aspect of
preventive medicine as mentioned in Ayurvedic
texts. Lifestyle disorders are very common in the
present era, basically originating from lack of
following seasonal regimens due to lack of
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concentration in seasonal characteristics. A firm
scientific analysis is the base, which holds true even
on date. In this review article, various regimens in
diet and lifestyle as mentioned in the classics of
Ayurveda and their importance on lifestyle
disorders has been discussed.™

Classification of season-

The year according to Ayurveda is divided into
two periods Ayana (solstice) depending on the
direction of movement of sun that is Uttarayana
(northern solstice) and Dakshinayana (southern
solstice). Each is formed of three Ritus (seasons).
The word Ritu means "to go". It is the form in which
the nature expresses itself in a sequence in
particular and specificin present formsin short, the
seasons.'!

A year consists of six seasons, namely, Shishira
(winter), Vasanta (spring), and Grishma (summer)
in Uttarayan and Varsha (monsoon), Sharata
(autumn), and Hemanta (late autumn) in
Dakshinayana. As Ayurveda has its origin in India,
the above seasonal changes are observed
predominantlyin Indian subcontinent.™
Uttarayana and its effect-

Uttarayana indicates the ascent of the sun or
northward movement of the sun. In this period the
sun and the wind are powerful. The sun takes away
the strength of the people and the cooling quality
of the earth. It brings increase in the Tikta (bitter),
Kashaya (astringent), and Katu (pungent) Rasa
(taste), respectively, which brings about dryness in
the body and reduces the Bala (strength). It is also
called AdanaKala."

During Uttarrayana the seasonal changing in
Indian subcontinent is from Shishira (winter) to
Vasanta (spring) and to Grishma (summer). The
period can be compared to mid-January to mid-
July, when warmness and dryness in weather
increases. It has an overall debilitating effect on
environment, to which human beingis also a part.™*
Dakshinayana and its effect-

Dakshinayana indicates the descent of the sun
or movement of the sun in southern direction. In
this period, the wind is not very dry; the moon is
more powerful than sun. The earth becomes cool

due to the clouds, rain, and cold winds.
Unctuousness sets in the atmosphere and Amla
(sour), Lavana (salty), and Madhura (sweet) Rasa
are predominant, so the strength of person
enhances during this period. It is also called Visarga
Kala."

During Dakshinayana, the seasonal changes
occur in the Indian subcontinent from Varsha
(monsoon) to Sarada (autumn) and to Hemanta
(late autumn). This period can be compared to mid-
July to mid-January, when cool sets, and due to
which anabolic activity dominates over the catablic
activity inthe environment."

State of strength-

In the beginning of Visarga Kala and ending of
Adana kala, that is, during Varsha and Grishma,
weakness occurs. In the solstices, that is, during
Sharada and Vasanta, strength remains in moderate
grade and in the end of Visarga Kala and in the
beginning of Adana Kala, that is, during Hemanta
and Shishira, maximum strength is seen.

Food habits (38R fAgR)-

Regarding the importance of food, Ayurveda
quotes various references in each and every step.
Acharya Charaka mentioned food is the root cause
of both as well as disease. Wholesome food leads to
happiness and unwholesomeness leads to
unhappiness. One should consume food after the
proper analysis, since body is originated from the
food. Even Sushruthacharya opines the same.
Acharya says that healthy food alone is responsible
for the development of the body tissues, on the
other hand the unhealthy practice of diet is the root
cause for all the diseases. An ideal food not only
nourishes the body but also the mind. Here the
ideal food symbolizes the food articles taken by
considering the factors like time, place, quantity
and manner of food intake. In this regard Ahara
(food) has been declared first among the
Trayopastambha (three pillars) in classics without
which life cannot exist. Not only for maintenance of
life and growth but also it has a pivotal role in
restorative state of diseasesed condition."’

Aahara vidhi vidhana (Dietetic Rules): As
wholesome diet plays a crucial task in growth and
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development of the body, person has to patently
know which is wholesome and which is
unwholesome to him. Wholesome varies from
person to person. The food which Is Saatmya
(wholesome) to one person may be Asaatmya
(unwholesome) to other. Regarding the Saatmya
Asaatmya qualities of food, Ayurvedic classics have
laid down some rules and regulations.™

THE BASICS OF YOGA:

The word 'yoga' means "to join or Yoke
together". It brings the body and mind together to
become a harmonious experience. Yoga is a method
of learning that aims at balancing "Mind, Body and
Spirit". Yoga is a practice with historical origins in
ancient Indian philosophy.™

The philosophy and practice in all forms of
YOGA is embedded in the following eight
principles.”

Yama - Control of the Mind
Niyama - Follow rules

Asana - Postures

Pranayama - Controlled breathing

Pratyahara - Complete relaxation

Dharana - Attain consciousness of the body
Dhyana - Concentration and Awareness
Samadhi - State of Absolute Awareness

Why Yoga? To make disease & medicine free
through a scientific approach on the knowledge
base of our great saints & sage and more on yoga.”
YOGA AND HEALTH

Yoga views the human body as a composite of
mind, body and spirit.

"Health is the state of complete physical,
mental, spiritual and social wellbeing and not
merely the absence of disease or infirmity"
(WHO0)."

HOW YOGA RELATES TO HEALTH-

PHYSICAL WELLBEING: Yoga Improves blood
circulation and over all organ functioning.”

MENTAL WELLBEING: Bring down stress,
enhances power of relaxation & stamina and
bestows greater power of concentration and self
control.”

SPIRITUAL WELLBEING: Regulation and
transformation of blood chemistry through proper

synthesization of neuroendocrine secretions,
dispassionate internal vibrations leads one to attain
the power to control the mind and to become free
of effect of external forces compelling one to lose to
equanimity.®

SOCIAL WELLBEING: Yoga practitioner become
cheerful enjoys talking to people, shares problems
with friends and can realize that there are other
also who are sailing in same boat, so that one can
easily mix-up in group by happier nature.”

HOW YOGA WORKS IN OUR BODY-A SCIENTIFIC
SCENARIO-

Blood flow & oxygen supply of whole body
increases through yoga, thus every part of body
gets more energy.”

Role of Yoga in Health and Fitness

Yoga take place main role in three areas that is"’
Physical
Psychological and
Spiritual
1. Physical:

Flexiblity: Yoga helps the body to become more
flexible, bringing greater range of motion to
muscles and joints, flexiblity in hamstrings, back,
shoulders, and hips.”

Strength: Many yoga posses support the weight of
own body in new ways, including balancing on one
leg (such as in Tree Pose) or supporting with arms
increases strength.”

Better breathing: Most of us breath very shallowly
into the lungs and don't give much thought to how
we breath. Yoga breathing exercises, called
Pranayama, focus the attention on the breath and
improve lung capacity and posture, and harmonize
body and mind which benefits the entire body.
Certain types of breath can also help clear the nasal
passages and even calm the central nervous
system, which has both physical and mental
benefits.”

Disease eliminator: Yoga has the power to prevent
and eliminate various chronic health conditions in
women similartomen.”

Heart disease: With less stress and blood pressure
chances of cardiovascular diseases are prevented.
Increasing blood circulation and fat burning results
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in lowering cholesterol.®

Diabetes: Yoga stimulates insulin production and
reduces glucose to prevent diabetes.”
Gastrointestinal: Yoga improves the gastrointestinal
functions in women effectively."

Metabolism: Yoga helps women to stay healthy by
balancing metabolism results by controlling hunger
and weight.”

Pain Prevention: Increased flexibility and strength
can help prevent the various instances of back pain,
chronic pain, neck pain can be lessened with yoga
practice.”

Blood circulation: Yoga postures can help improve
circulation and eliminate toxic waste substances
from the body."

2. Psychological:

Mental calmness: Yoga asana practice is intensely
physical. Concentrating so intently on what body is
doing has the effect of bringing calmness to the
mind."

Stress reduction: Physical activity is good for
relieving stress, and this is particularly true of yoga.
Yoga provides a much-needed break from stressors,
as well as helping put things into yoga. Yoga
provides a much-needed break from stressors, as
well as helping put things into perspective. Yoga
controls breathing, which reduces anxiety. It also
clears all the negative feelings and thoughts from
mind leading to reduction of depression."
Concentration: Yoga increases concentration and
motivation in quick time. This is why women from
all aspects of life practice yoga since better
concentration can result in better focus on life and
profession.”

Memory: Yoga stimulates better circulation
especially to the brain, which reduces stress and
improve concentration leading to better memory.*
Body awareness: Doing yoga will give an increased
awareness of own body. It increase level of comfort
in own body. This can lead to improved posture and
greater self-confidence.”

3. Spiritual

Inner connection: Yoga can help to create a bond, a
relation between body and mind apart from all
other benefits."

Inner peace: Yoga is the only method known to us
for better and quicker inner peace. The inner peace
increases and improves our capability in making
effective decisions even at serious circumstances.”
Purpose of life: Yoga is a simple exercise method
that has numerous benefits, psychologically and
physically apart from allowing us to attain inner. It
helps to find the purpose of life and secrets to
healthy longer life.”

OTHER ROLE OF YOGA IN HEALTH AND FITNESS:
Surya Namaskar is a complete body exercise. It
keeps all internal organs, stomac, intestines,
pancreas, spleen, heart and lungs, healthy and
strong. Also muscles of external body parts, chest,
shoulders, hands, thighs, legs becomes healthy and
strong.”

It makes spine and waist flexible by removing
disorders. It improves blood circulation in the body
which removes skin diseases."

These are the best twelve steps of surya
namaskar yoga positions in sequence to burn
calories, weight loss and complete health, fitness.™
PREVENTION OF DISEASE:

Scientific studies have shown that the practice
of Yoga has curative abilities and can prevent
disease by promoting energy and health. That is
why more and more professionals have started
using Yoga techniques in patients with different
mental and physical symptoms, such as
psychosomatic stresses and different diseases.”

Our bodies have a tendency to build up and
accumulate poisons like uric acid and calcium
crystals, just to mention a few. The accumulation of
these poisons manifests in diseases and makes our
bodies stiff."

A regular Yoga practice can cleanse the tissues
through muscle stretching and massaging of the
internal organs and brings the waste back into
circulation so that the lungs, intestines, kidneys,
and skin are able to remove toxins in a natural way."”
Blood Pressure:

Yoga asana is recommended for the treatment
of both high and low blood pressure.”

Yoga provides exercise to all the organs of the
body so asto regulate the overall metabolismrate in
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the body. Théfé are several causes of high blood
pressure like inceased stress, anger and anxiety or
other mental and cognitive disorders.™

Yoga helps to free one's mind from the negative
thoughts and provides complete rest to the mind
and the body. This increases the metabolism of the
body and brings the mind at rest. Excessive thinking
about something also increases the pressure with
which the blood flows in various organs of the
body.”

Glowing Skin and Beauty:

There is no specific yoga for beautiful skin. The
practice of yoga helps the individual achieve a sense
of balance and relaxation in life. Yoga works on
physical and mental aspects of the individual. Thus
yoga for strength also helps individual's live healthy
that will show on the skin."”

The overall improvements in the body of an
individual will lead to the improvement in the skin
quality as the skin will be well nourished. The same
applies to yoga for hair. This is simply because
improved circulation of blood will nourish the hair
forllicles better.”

THE FIVEFOLD PURIFICATION THERAPY:

If toxins in the body are abundant, then a
cleansing process known as Panchakarma is
recommended to purge these unwanted toxins.
This fivefold purification therapy is a classical form
of treatment in Ayurveda. These specialized
procedures consist of the following:"

Vaman (Therapeutic vomiting or emesis)

e Virechan (Purgation)

Basti (Enema)

Nasya (Elimination of toxins through the nose)
Rakta moksha (Bloodletting or detoxification of the
blood)

Vamana (Emesis)

It is a process of therapeutic vomiting
(induced), which helps eliminate the toxic or waste
matters from the stomach and thoracic cavity.
Kapha dominant diseases like severe skin diseases
(psoriasis, urticaria); bronchial asthma, mental
disorders etc. are selected for this treatment
procedue. This process is not suggested for
expecting mothers. Normally eight bouts of emesis

are followed. the vomiting is stopped when yellow
coloration (pittanta) is seen. Then, dhoomapana-
inhalation of medicated fumes-is done through a
special process. Finally, certain rules have to be
followed called Paschatkarma that basically implies
strictdiet regimen.14

virechana (Purgation)

This eliminates the toxic or waste matters from
the intestine. It also cures pitta or pitta-dominated
diseases. Poorvakarma or initial process of
cleansing like Vamana is suggested here. About 20
purges may be seen in this process depending on
the patient's health. A mild form of Virechana
without the Poorvakarma, is an integral part of
Ayurvedic therapy. It is also used for prevention of
diseases.

Basti (Enema)

The process of Vasti or therapeutic enema is
resorted to eliminate toxins from colon, and
strengthens the tissues. Two kinds of Vastis are
followed in Ayurveda. Snehavasti is the Vasti where
medicated oils are used. This is not advised in
patients suffering from diabetes, anemia, diarrhea
and obesity, Poorvakarmais required here.™*

For Kashaya vasti, honey, rock salt, Sneham
(oils), paste of medicines are required and mixed
one by one in the above order. This concoction is
taken in an empty stomach. After the process the
patientis allowed to take an bath."

Diseases like hemiplegia and disease due to
Vata are treated by this process. Medicines are
selectged as per disease and stage.14
Nasya (Nasal aplication of herbal medicines)

Nasya is instillation of medicine through nose.
It is important procedure of Ayurveda for the
treatment of Sirorogas or diseases affecting head
area. Nasya helps cleanse the head and sinuses. The
process is contraindicated in various psychological
diseases, asthma and cough. Here, the patient is to
inhale lightly warmed oil. Warmed oil is massaged
in the patient's neck, shoulder, palm, face and sole
before and after the process of Nasya. Different
timings are indicated for different Dosha types.
Morning time is prescribed for Kapha diseases,
noon in pitta diseases and evening in vata
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diseases."
Raktamoksha (Blood-Letting)

Susruta gave stress to Raktamoksha (blood-
letting) as one of the Panchakarma, taking two of
the Vastis as a single karma (here, procedure). The
process of letting out the vitiated blood is termed
Raktamoksha. In this procedure localized impurity
or poison from the blood is removed through
various methods. Often leech is used to suck out
the impure blood from the affected area. Blood-
letting is also done to eliminate toxins from the
blood stream causing various chronic skin disorders
like urticaria, eczema, scabies and leucoderma etc.
The method was also effectively used to cure
enlarged liverand spleen.

There are steps to be followed before doing
Panchakarma called poorvakarma. One is Snehana
or oleation where medicated oils are applied
internally and externally. Another process called
Swedana or sudation is actually classified into four
types to induce sweating. The purpose of
Poorvakarma is to liquefy and guide the provoked
Doshas to the mainstream to facilitate the Sodhana
orcleansing.14
DISCUSSION-

Health For All (HFA) means that health is to be
brought within reach of everyone in a given
country. And by "health" is meant a personal state
of well being, not just the availability of health
services - a state of health that enables a person to
lead a socially and economically productive life.
Health For All implies the removal of the obstacles
to health - that is to say, the elimination of
maluntrition, ignorance, contaminated drinking
water and unhygienic housing - quite as much as it
does the solution of purely medical problems such
as a Iaclisof doctors, hospital beds, drugs and
vaccines.

CONCLUSION-

e Ayurveda the science of positive health
primarily.

e Thescience for cure of diseases secondarily.
e 'Swastha'and 'Swaasthya'are clearly definedin
Ayurvedicliterature.

e Absolute health status is a difficult proposition.

e Ayurveda advocates multi-dimensional
concept of health.

e To achieve Purushartha one should require
healthy & disease free life.

e Ayurveda explains the features to get complete
health.

e W.H.O. says the definition of Health also
correlates the definition of Swastha.

Need of the hour is conversion of defected,
sedentary lifestyle to ideal, healthy, long, happy &
disease free life. It is only possible when person
follows the advice given by the Swasthavritta
explainedin Ayurveda.
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VAIDYA UDDHAVDAS MEHTA MEMORIAL ALL INDIA AYURVEDA P.G. STUDENTS ESSAY COMPETITION 2014.

Rules and Regulations

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

“Mainstreaming of Ayurveda: Issues, Challenges and Solutions”.

*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,
having fonts size 12 with 1.5 spaces in three copies.

*It may 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 fulland final.

*The last date for submitting the essaysin triplicate copiesis up to May 15, 2014 on given corresponding address.

*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 at Bhopal (M.P) in month of August 2014.

Address for correspondence-

Dr. Ajai Kr. Pandey (Assistant Professor), Department of Kayachikitsa, Faculty of Ayurveda,

Institute of Medical Sciences, Banaras Hindu University, Varanasi-221005, U.P. Email-ID: drajaipandey@gmail.com, drajai@bhu.ac.in

State Conveners- Orissa : Prof. K.D. Das 09437966488
Karnataka : Prof. M.C. Patil 09448591188 Dr. Prakash 09861087478
Prof. Raghvendra Rao 09448150516 Jammu & Kashmir : Dr. Jatindra Gupta 09419196040

Dr. Shripathi Acharya G. 09845387720 Dr. Sudesh Gupta 09697122229

Dr. Reena Kulkarni 09480478639 Himachal Pradesh : Dr. Vinod Kumar Singh 09418160920

Bihar : Dr. U.S. Chaturvedi 09835059328 Gujarat : Prof. K.S. Dhiman 09723821965
Dr. Shivaditya Thakur 09430938251 Prof. A.R.V. Murthy 09227445534

Dr. Basant Kr. Thakur 09430252475 Dr. Mahesh Vyas 09426953118

Andhra Pradesh : Dr. P. Murlikrishna 09848377916 Dr. Hitesh Bhai Jani 09825212333
Dr. P. K. Medikonda 09849271601 Dr. Phalgun Patel 09426404004

Rajasthan : Dr. J. P. Singh 09461856935 Delhi : Dr. Uma Shankar Sharma09868490005
Dr. Govind Pareek 09251495571 Dr. B.S. Sharma 09868092246

Dr. Govind S. Shukla 08769058254 Dr. Rakesh Verma 09990149662

Dr. Pramod Sharma 09414343714 Punjab : Prof. Ashwini Bhargava 09814699160

Uttar Pradesh : Prof. Hemant K Rai 09410934382 Dr. Kulbhushan 09876029013
Dr. KHHVSS N. Murthy 09415813570 Dr. Vijai Verma 09814618792

Dr. Punit Mishra 09415618097 Chhattisgarh : Dr. Manohar Laheja 09302341317

Dr. O.P. Tiwari 09837349992 Dr. Harendra M. Shukla 09425215717

Dr. Pranav Gautam 09456437791 Assam : Dr. Bishnu Prasad Sarma09894036018

Kerala :  Dr. Gopa Kumar 09447361304 Dr. Anup Vaishya 09864046956
Dr. Prakash M 09447541935 Madhya Pradesh : Prof. Umesh Shukla 09425373046

Maharashtra :  Prof. Ashutosh Kulkarni 09422860289 Dr. Ram Teerth Sharma 09993611976
Prof. Sadanand Deshpande 09960071113 Dr. Pravin Mishra 09926555398

Prof. Ajay Salunkhe 09820519933 Dr. Charu Bansal 09425017573

Prof. G.P. Upadhyay 09422107454 Dr. Pushpendra Pandey 09893616682

Uttrakhand :  Dr. K. K. Sharma 09758264264 Dr. Satish Agrawal 09827213170
Dr. Sanjay Tripathi 09568004650 Tamil Nadu : Dr. G.R.R. Chakraborthy09840109787

Dr. Vineesh Gupta 09557431208 Dr. G.V. Karunakar 07401080054

West Bengal :  Prof. G.N. Upadhyay 09433133021 Hariyana : Prof. V.V. Chikara 09416266636
Dr. S.K. Nath 09433443240 Dr. A.K.Sharma 09416281515

Goa : Dr. Mahesh Verlekar 08378007883

Copy to:

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 Dhanesh Chaturvedi Dr. Ajai Kr. Pandey
Organizing President Convener Organizing Secertary
09336913142 09229201190 09452827885

Sponsored By- BHAI UDDHAVDAS MEHTA SMRITI NYAS (REG.)

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