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BHAI UDDHAVDAS MEHTA MEMORIAL
ALL INDIA AYURVEDA PG STUDENTS ESSAY COMPETITION-2016

Dear Students,

Vaidya Uddhavdas Mehta was born on Sth August, 1811 in Bhopal in a reputed family.
After completing the Degree in Sanskrit and Ayurveda from Kashi, he started his clinical
practice. Pandit Madan Maohan Malviya ji was his idel. He devoted his life for Hindi, Hindu
and Hindustan. Although, he was engaged as an Ayurvedic practitioner and treating the
poor community free of cost but given more priority to social services. His struggle against
the terror and exploitation against the Nawabi regime of BEhopal State gave consolation to
Hindu poupulation. As a mark of respect he became popular by the name of Bhaiji.

He started his public life in 1326. Bhai ji gave memorandum to Nawab of Bhopal in 1930
on the behalf of Hindu conference. In 1934, he started one weekly Hindi magazine Praja
Pukar. In 1937 Bhaiji was arrested for leading first freedom movement and imprisoned for 6
months. Afier release from Jail, he started helping for Hyderabad Satyagraha. He became Sanghchalak in Bhopal in
1940. Again, he was arrested in 1944 for addressing a rally. People became violent when he was arrested in 1949
while leading Vileenikaran movement.

Basically, he was a physician and a social worker but due to existing situation of Bhopal state he was compelled to
lead the work of Hindu Mahasabha. Later he joined Jansangh by the request of Late Kusabhau Thakre & Late Pt.
Deendayal Upadhyay. Although, he joined politics but he could not leave his active social services. He established
Vishramghat trust, Balniketan Anathalaya, Mandir kamaati trust, Durgamandir of Peerghat and others. He attempted
Hindu society, which was divided in several parts. He had established an excellent coordination between profession,
social service and politics. He lead different issues such as drought in Bengal, China war in 1962, price hike in 1973,
emergency in 1975 and other social issues. These were the qualities and reason of Bhai |i 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 AYURVEDA PARISHAD & BHAI UDDHAVDAS MEHTA
SMRITI NYAS is jointly geing to organize an essay compelition 2016 among Postgraduate students of Ayurvedic
colleges of Indialike previous years.

Conventional system of medicine is the medicine of today's world, which is developing very fast. While Ayurveda
is already, a fully developed science of its own kind from time immemaorial and has stood test of time. This is happen
due to vast conceptual background and framework of Ayurveda. Ayurveda adopts its own function-oriented approach
through well developed alternative theories of Panchamahabhut, Tridesha, Dhatu, Agni, Ama, Ojas, Srotas, Sara,
Prakriti etc. which cannot be fully explained in terms of conventional anatomy and physiclogy. However, these
theories can be justified by utilizing the different modalities of Basic sciences such as biphysics, biochemistry,
biostatistics, information technologies, medical chemistry, zoology etc.

In recent year, Ayurveda has become popular across the globe. Lot of scientific work is being carried out on
Ayurvedic concepts, drugs and therapies to evolve newer remedial measures to serve mankind in a better way but it
could notimpart any major breakthrough in the developoment of Ayurveda. However, if the Ayurvedic concepts are not
properly understood and interpreted in terms of giobally accepted language, the tremendous efforts in research would
go meaningless and futile. The traditional believer believes that Ayurveda is eternally perfect science beyond fime &
space and thra is no need to utilize basic sciences forits research and development. Another group believes that such
types of misconception create big harm to this great science. Present status of utilization of basic sciences in the field
of Ayurveda is not being satisfactory. Hence, it is strongly nesded to utilize tools and techniques of basic sciences in
the new millennium for re-establishing the concepts of Ayurveda in current perspectives in front of global community
and to develop newer methodologies of teaching, research and drug development to strengthen the science of
Ayurveda for newer generation.

This essay compelition invites the young Ayurvedic PG Scholars to come out with their views about the
judicious use of basic sciences for the development of concepts, drugs and newer researches in the field of Ayurveda.
Entries are invited to submit an essay on topic "Need of Modern Scientific Farameters in Ayurvedic Research;
Present Status and Future Strategies”. Vishwa Ayurved Parishad is firmly determined to welcome and appreciate
the views in form of essay in "Bhai Uddhavdas Mehta Memorial All India Ayurveda PG Students Essay
Competition-2016".
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STANDARDIZATION OF MANUFACTURING PROCESS OF SWARNA
BHASMA

- Upendra U.Zala* L.B. Singh**, P.U. Vaishanav***, B.D.Kalsaria ****

ABSTRACT :

These pharmaceutical processes are known as
“Samskara’. In view of the present trend of
commercialization in the preparation and marketing
of Ayurvedic medicine and to ensure the interests of
the profession and public, it has become our prime
duty to establish the standard pharmaceutical
parameter of Swarna Bhasma including
manufacturing.

Keywords: Shodhana,Marana, Swarna,
INTRODUCTION

The Bhasma of Swarna is a well known
Organometalic Preparation, used for Rasayana,
Ayushya, Vrishya & Tridoshagha,Swarna Bhasma
is widely available in the market but due to least
standards and high cost, Hence, how to Asses it's
qualitative physically and chemically and standard
isaquestion in thisscientifically and technologically
advanced era.

Aims& Objectives:

-To find out an Easy and Least expensive
method of Swarna Shodhana and Marana.

e-mail : drupendrazala@yahoo.co.in

-To Standardizetheir methods, and to ascertain
difference between them to develop

Certain Diagnostic Par ameters.

Thefollowing processeswere performed in this
study.

- Swarna Patra Shodhana Batch-1,& Batch-11
- Makardwaja Nirmana and

- Swarna bhasma(Batch-1) prepared from the
Talashtha part of Makardwaja

- Procurement of raw materials Swarna Patra
24 CarateGold Biscuitsof thewt.30g was purchased
from local gold market of Nadiad.

Practical- 01.Swarna Shodhana
Ref.-R.R.S.5/13
Principal-Heating & Quenching (Nirvapa)

Equipments-Hand blower,Forceps,Measuring
Glass,Weighing Balance.

Ingredients —

Table-01-Required ingredients for Swarna Shodhana for Batch-1 and Batch-I11

No Ingredients Wit. (Batch-1) Wt.(Batch-I1)
1 Asu.Swarna Patra 10g 209

2 TilaTail 500ml 500ml

3 Takra 500ml 500ml

4 Go-mutra 500ml 500ml

5 Kanji 500ml 500ml

6 Kullatha kwath 500ml 500ml

* Associate Professor, Deptt. of Rasashastra & Bhaishajya Kalpana, ** Director & Professor.,Sunder Ayurveda Pharmacy, ***HEAD & Professor,
**** Associate Professor, Deptt. of Rasashastra & Bhaishajya Kalpana, J.S.Ayurveda College, Nadiad-387001, Gujarat,(I ndia)
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Procedure: 2. Oily drops floated on Takra after immersion

Aroll of Asu.Swarna Patrawas kept on thefire cracking sound was found during immersion.
of Hand blower with thehelp of iron forceps heated 3. Shining of Swarna patra was increased after
till red hot and immersed in each liquid media for immersion in kanji.

7-7 times. Same procedure was repeated for each

4, Gomutra became darker after immersion.

liquid media chronologically for Batch-I & I1. each o _
time fresh liquid media was taken after completion 5. Shining of Swarna patra increased after
of process Swarna patra washed with hot water for immersion in Gomutra.

3 times.
Observations:

6. Blackish color of Swarna patra after immersion
in kullatha kwath.

1. Duringtheimmersion in the Tilatailaswarna 7. pH before quenching=5.5pH after quenching=
patra catches fire for few seconds. 6.0 was observed

Table:02-Showing time taken by Swar napatra to become Red hot during Shodhana in

Taila, Takra,Gomutra,Kanji & kullath kwath for Batch-I.

No. 1 |2 '3 | 4 |5 |6 7 | Average
(Min.)

Taila 3 24 2.1 25 31 34 2.1 3.0

Tokra | 4.2 35 4 3.2 33 3.2 3.1 35

Gomutra | 3.4 31 4 3.2 34 33 35 3.41

Kanji 2.4 22 2 31 24 22 2.4 2.38

Kullatha | 2 15 3 31 24 2.2 25 2.38

kwath

Tota 90

(Min.)

Table:03-Showing time taken by Swar napatra to become Red hot during Shodhana in

Taila, Takra,Gomutra,Kanji & kullath kwath for Batch-11.

No. 1 |2 |3 4 5 |6 7 | Average
(Min.)

Taila 3 2.4 2.1 25 3.1 34 2.1 2.37
Takra [ 4.2 35 4 3.2 3.3 3.2 3.1 3.50
Gomutra | 3.4 3.1 4 3.2 3.4 3.3 35 3.40
Kanji 24 2.2 2 3.1 2.4 2.2 24 2.38
Kullatha | 2 15 3 3.1 2.4 22 25 2.38
kwath

Totd 98.4

(Min.)
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Table:04-Total showing weight of Swar na patra before & after Samanya Shodhana.

Wit.(g) Swarna patra (Batch-1) | Swarna patra(Batch-I1)
Before Shodhana 10g 20g

After Shodhana 10g 20g

% change 00% 00%

Practical 02 — Preparation of Makardwaja
Reference — R.T.-6/238-244

Principal — Trituration & Heating
Duration - 18hrs

Equipments- KachKupi, MultaniMitti, CottonCloth,Funnel,GlassRod,Torch,Weighing
Machine,Lighter,Knife Kerosine Thread,

Ingredients-
No. Ingredients Wit.
1 Su.Swarna Patra 10g
2 Su.Hinguloth Parada 80g
3 Su.Gandhaka 160g
4 Karpashpushpa 100ml/100ml/100ml
Swarasa
Bhavana/Ankolmool
swarasa/kumara
swarasa-1 day
Total 280g
Procedure-

The whole procedure was divided into 6 stagei.e.
1. Preparation of Swarna pishti.

2. Preparation of Kajjali.

3. Bhavana

4. Kupi Purana

5. Kupi Paka

6. Kupitadan

1. Preparation of swarna pishti-Shodhita swarana patracut into small pieces with the help of scissor, then
thesesmall pieces of shodhita swarnapatrawere taken into granitekhal vayantra.then hingul oth parada
was added to it and mardana was carried out till the pieces of swarna patra completely mixed into
parad.it required 5hrs trituration,the semisolid,soft swarna pishti was formed.
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2. Preparation of kajjali-in the swarnapishti
su.gandhaka churna was added to it and
mardana was started.mardana was done for
24hrstill fine,soft,nishchadratva kajjali formed.

3. Bhavana-when kajjali wasformed, bhavana of
karpash pushpa swarasa,ankolmool kwath and
kumara swarasa was given for 8hrs.till
homogeneous soft mixureand complete dried
was formed.

4. Kupibharana-After completed bhavana kajjali
was filled through funnel in kach kupi which
was smeared with seven layers of mud smeared
cloth.

5. Kupi paka-kupipaka carried out in E.M.F.

Kupi was placed at the center of the EMF &
closed upper dor carfully and out side place wasfilled
by mud smeared cotton cloth.

Heating processwascarried out in kramagni- i.e

Mandagni - 18c(Room temp).to 250 ¢

Observations-

- 250c to 450c
- 450c to 630c

Madhyamagni
Trivragni

The heating process was done up to complete
burning of extra sulpher in the compound,a desired
compound was formed and specific characters were
to achievei.e.flame disappeared,bottom of the kupi
look bright red,sheeta shalaka and copper coin test
positive.then kupi mounth was corked and sealed
with clay and cloth on the next day,after self cooling
of furnaceand kupi,it was taken out and cleaned the
outer layershby scrapping with theknife,athread was
soaked in kerosene oail,it was tied all around the
bellow one-inch level from compound & ignited.

After burning of the thread,by wet cloth was
kept on the hot bottle surface to break the bottle, the
final product(Makardwaja) was collected from neck
of thebottle and residue part of makardwaja (Swarna
bhasma) from inside the bottom of bottle.

Table -6. Showing Observation during preparation of Makardhwaja and Swarna Bhasma

No. Time Set temperature | Observed temperature Observation
(0) (0

1 07:15 AM 50 18 EMF started

2 07:30 AM 100 59

3 07:45 AM 100 120 Fumes of Sulphar get started.

4 08:00 AM 150 135

5 08:30 AM 200 191

6 08:45 AM 200 200

7 09:00 AM 200 239

8 09:30 AM 250 229

9 10:00 AM 250 221

10 10:30 AM 250 271

1 11:00 AM 300 267

12 11:30 AM 300 323

13 12:00 Noon 350 316
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14 12:30 PM 350 305

15 12:45PM 350 3

16 01:00 PM 350 360 Sulphar fumes get decreased. Red
Coloured material insde the Kupi
observed.

17 01:30PM 375 375 Flame gets started (Boiling stage of
Kajjali). Blue flames start to appear at
neck portion of kupi.

18 02:00 PM 400 392

19 02:30 PM 400 419

20 03:00 PM 450 404

21 03:20 PM 425 458

22 03:25PM 375 462

23 03:30PM 375 466

24 04:10PM 400 436

25 04:30PM 450 426

26 05:00PM 450 472

27 05:30PM 475 489

28 05:45PM 500 480

29 06:00PM 525 533

30 06:45PM 550 531

31 07:00PM 525 560

32 07:10PM 500 566

33 07:37pm 450 539 Flame disappeared,Copper coin and Shita

Salaka Test +ve.
Corking done.

34 07:55PM 450 540 Sealing with cotton cloth & Multani mitti.

35 08:00PM 525 518

36 08:30PM 575 531

37 (09:00PM 575 589

38 09:15PM 575 589

39 (09:30PM 600 572

40 (09:40PM 600 600

41 10:00PM 600 614

42 10:15PM 600 602

43 10:20PM 625 599

44 10:30PM 625 630 Stop EMF and kept for Self cooling

Journal of Vishwa Ayurved Parishad/June 2016

Practical -07:- Preparation of Swarna Bhasma(Method- | )
Reference: Rasa Tarangini 6/238-244

Ingredients:

1. Swarna Bhashama(Makardwaja-Talashtha part) - 24.0g
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2. Kumari swarasa 3 Bhavana
-25mlIx3=75ml

3. Kanchanar kwath 7 Bhavana
-25 mix7=175ml

4. Nagavalli Pan swarasa
-25 mIx2=50ml

Apparatus:

Khalva Yantra (Iron mortar), Knife, Sharava
(5.6 inches diameter & 5 cm depth in the middle),
Cotton Cloth strip, Multani-Mitti, Cow dung cakes
- 16(800g) Averagefor each Puta, Digital Pyrometer,
Spatula, Enamel Tray.

Method :

Swarana marana: Marana was done in
following three steps
a) Bhavana (Trituration)
b) Chakrika (Pelletization)
¢) Laghuputa (Hesating)
a) Bhavana (Trituration)

Each Bhavanawas given by, manually in simple
iron mortar & pestle. First of all Swarna Bhasma
(Talashtha) was taken in airon mortar and was
subjected to trituration with kumara swarasa(3
Bhavana),Kanchnar kwath, (7bhavana) and
Nagavalii pan swaras(2 Bhavana) each times 1 hours
be manual trituration done and in the end pellet of
triturated material was made. Thiskind of procedures
done up to 12 times.

Journal of Vishwa Ayurved Parishad/June 2016

b) Chakrika (Pelletization):

After giving Bhavanathe circular pellets were
made up in such a manner that each pellets was
weighed about 3-4 g, having a diameter of about 1
inch and width about 2.5 mm [1/4 cm].

Pel lets were subjected to shade drying for 3to 4
hours with checking out the contamination from
foreign matter like dust and insects.

Pellets were kept in Sharava after complete
drying. With the help of another Sharava and
Multani- Mitti and cotton cloth strips Kapadamitti
was done for Sandhi Bandhana. After drying of
Sandhi Bandhana it was then subjected to
Laghuputa.
¢) Puta (Heating):

In the pit of Laghuputa with the help of
commercially made cow dung cakes Laghuputa was
given. Temperature was recorded by means of a
digital pyrometer from very beginning i.e. from lit
ontolit off of Laghuputa. After self-cooling Sharava
Samputawas taken out and Kapadamitti was broken.
Pellets were taken out and weighed. Pellets were
again subjected to the abovementioned procedurefor
11 moretimes. After 12th Puta pelletswereweighed
and subjected to trituration in Iron mortar without
adding any Swarasaor liquid, for 3 hrs, toget afine
powder of it.
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Observations:

Table 7 : Showing the obser vations of Swarna Bhasma (Batch-1) during Laguputa

Before Laguputa After Laguputa
Puta Kumari
No. Swar na swar asa Wt. Color Wt. Color
©) (ml) ©) ©)
24 25 26 Ash 24 | Blackish
2 24 25 26 Ash 24 | Blackish
brown
3 24 25 27 Ash 24.5 | Blackish
brown
4 24.5 Kanchanar 27 Ash 24.6 | Brown
kwath-25
24.6 25 28 | Brown | 24.6 Brown
6 24.6 25 30 | Brown | 24.7 Brown
7 24.7 25 30 | Brown | 24.8 Brown
8 24.8 25 31 | Brown 25 Brown
9 25 25 31 | Brown | 25.3 Dark
Brown
10 25.3 25 32 | Brown | 25.8 Dark
Brown
11 25.8 | Nagavallipan | 33 | Brown | 26.3 Dark
swarasa-25 Brown
12 26.3 25 34 | Brown 27 Dark
Brown

Precautions:

Care was taken to avoid the contamination of
the drug during trituration.

Drug was subjected to 1 hours of continuous
trituration.

Kumaraswarasa,Kanchanar kwath and Nagvalli
Pan Swarasa was added time by time to
maintain mud like consistency of the drug.

To avoid differences care was taken that
trituration should done singlehandedly.

Sandhi Bandhana of Sharava was donein such
amanner that it should remain intact even after
self-cooling of the Puta, to avoid complete
oxidation of the Swarna as well as
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contamination by meansof ash produced by fuel
during incineration process.

Sharava were having diameter of 5.6 inches
and depth of 5 cm. In the middle part this space
was able to assimilate all the pellets made out
of the triturated material.

Thickness of Sharavawere kept in between 0.5
to 0.75 cm to allow the maximum heat transfer
between material inside Sharava and fuel out
side of it, with keeping the criteria to check out
the breakage during the Puta process.

After pouring cow dung cakes at the half level
of pit Sharava Samputa was kept gently in the
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middle of the pit and previoudy ignited cow
dung cakes were kept around it and in the
corners of pit. At the same time thermocouple
of the digital pyrometer was kept beneath
Sharava Samputa at the same level to note the
temperature at the level of Sharava Samputa.
After these arrangements remaining cow dung
cakeswere quickly placed above up to the upper
margin of Puta pit.

¢

Temperature was continuously recorded minute
by minute right from the putting of ignited cow
dung cakes to the self-cooling of Puta.

After self-cooling Sharava Samputa was taken
out gently and test were carried out to check the
quality of the prepared drug after each Puta.

After completion of 12 Puta pellets were again
triturated to get a fine powder form and were
stored in an airtight polythene bags.

Table 8: Showing the Temper atur e of Randomly Selected three L aguputa(Batch-1)

0
Time (h) I Temﬂ. (€) o Average Temp. (°C)

0:00 022 024 024 023
0:30 143 165 178 162
1:00 436 511 543 496
1:30 987 979 970 978
2:00 975 982 964 973
2:30 886 899 945 910
3:00 848 863 867 859
3:30 850 811 772 811
4.00 789 765 757 770
4:30 739 700 692 710
5:00 692 669 673 678
5:30 480 518 538 512
6:00 390 414 439 414
6:30 271 323 366 320
7:00 112 138 150 133
7:30 109 123 116 116
8:00 55 59 81 65

8:30 020 022 20 20

Observations:

+ Pdlets were easily made but the drying takes
time & pellets color was yellow.

+ After drying pelletswerebecamelittle bit brittle
so with due care they were put in Sharava.

+ Sandhi Bandhanaof Sharavahad taken at least
2 hours of time to be completely dried.

+ For Laghuputa according the space of Puta and
size of the commercial cow dung cakes, it had
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taken on an average 16 cow dung cakesfor each
successive Puta.

Average weight of each commercially made
cow dung cakes was around 50 g and therefore
total weight of cow dung cakeswas around 800g.
for each Puta.

After ignition of Putatime-to-time temperature
variation and observation were recorded.

During ignition sulfur fumes came out.
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RESULTS:

¢+ Quantity of material taken -240¢9
+ Total Swarna Bhasmaobtained -27.0g
+ Percentage of weight gain - 11.25%

Bhasma Pariksha:
Bhasma Pariksha was carried out after Puta the batch-1 Results are shown in atabular form bel ow:
Table- 9: Showing The Resultsof Swar na BhasmaBatch-I, Pariksha

Pariksha Swar na Bhasma(Batch —)
Gatrasatva +Ve
Vishishta Varnotpatti +Ve
Sookshmatva +Ve
Shlakshnatva +Ve
Varitaratva +Ve
Rekhapurnatva +Ve
Nishchandratva +Ve

As it’s been evident from the above table that all the Bhasma Pariksha were found to be positive of
Swarna Bhasma.

REFERENCE :-
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CONCEPT OF OBSTRUCTIVE UROPATHY IN AYURVEDA WITH
SPECIAL REFERENCE TO BPH & ITS MANAGEMENT

ABSTRACT :

Ayurveda describes the knowledge of human
physiology and pathology in its own way. Acharyas
have described the diseasesrelated to Mutrain three
ways, Prameh, Mutrakrichra and Mutraghata.
According to Ayurvedic texts Mutraghata are of
thirteen types. The symptomatic outcome of
Mutraghata is categorised in two ways; first oneis
non-production of urine and second obstruction in
pathway of urinary system. The most common site
of urine obstruction in males is bladder outlet. In
light of Modern medical science, some types of
Mutraghata like Vatastheela, Mutragranthi,
Vatabasti and Vatakundalika can be included in
obstructive uropathy group. Benign Prostatic
Hyperplasia(BPH) ismost common cause of bladder
outlet obstruction in old age and is very close to
Vatastheelaaccording totheir symptomatology. The
specific approach used to treat BPH depends upon
number of factorslike ageof patient, size and weight
of prostate, PSA level and severity of symptoms.
Many drugs are described for the management of
Vatastheela in Ayurvedic literature can be used to
treat BPH with better result. This article gives a
brief account of rationale and effectiveness of
different treatment options available for the
management of BPH.

Keywords:- Mutrakrichra, Mutraghata,
Mutragranthi, Vatastheela, Vatabasti, Vatakundalika,
Benign Prostatic Hyperplasia (BPH).
INTRODUCTION::

Ayurveda describes various Mutrarogas and
their management, mainly eight types of
Mutrakricchra and thirteen types of Mutraghata.
Kricchrata (difficulty in voiding/ painful voiding)

- Dinesh Kumar Maurya* K.N. Singh**
e-mail : dineshbhu06@gmail.com

and Mutravibandhata (obstruction of urineflow) are
the main symptoms of urinary problems.* Based on
symptomatology Vatastheela, Vatabasti,
Mutragranthi, Vatakundalika resembles obstructive
uropathy due to enlarged prostate.

Benign Prostatic Hyperplasia (BPH), the non-
malignant enlargement of prostate gland has
different connections to pathologist, radiologist,
urologist and patient of BPH. To an urologist it is
assemblage of signsand symptoms of lower urinary
tract in male associated with ageing and prostatic
enlargement apparently causing bladder outlet
obstruction together with ultrasound imaging. The
patient istypically anxious about theimpact of BPH
on quality of his life rather than the presence of
cellular proliferation, prostatic enlargement or
elevated voiding pressure?. BPH clinically manifest
aslower urinary tract symptoms. Lower urinary tract
symptoms occur during bladder filling (Storage),
emptying (voiding) and post urination or
combination of all these. A storage symptom often
irritates and includes urgency, frequency, nocturia,
inconti nence and sometimes pain. Voiding symptoms
are often due to obstructive causes and includes
hesitancy, straining, weak stream and post void
dribbling. Prolonged obstructions may eventually
lead to acuteurinary retention, recurrent urinary tract
infection, hematuria, bladder calculi and renal
insufficiency.®
Ayurvedic concept of obstructive uropathy-

Ayurveda describes various Mutrarogas and
their management, mainly eight types of
Mutrakricchra and thirteen types of Mutraghata.
Mutraghata stands for low urine output due to
obstruction in the passage of urine; it covers most of

*Research Scholar, ** Associate Professor& Head, Department of Rachana Sharir, Ayurveda Faculty, IMS,BHU, Varanas
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the pathological entity of urinary system into twelve
types except urolithiasis. It reflects the symptoms
of urinary retention, incomplete voiding, hesitancy,
frequency, weak stream, dribbling and nocturia.
These features are related to bladder outflow
obstruction.* Based on symptomatology Vatasthed a,
Mutragranthi, Vatabasti, Vatakundalika resembles
obstructive uropathy.

Vatabasti:-The person who suppressesthe urge
of micturition, Vata residing in the bladder gets
aggravated, blocks the mouth of the bladder,
resulting in retention of urineinsidethe bladder and
causing pain in bladder and abdomen. This disease
isto be known as Vatabasti and is difficult to cure®

Vatakundalika:- By dryness inside or
suppression of the urge of urination, Vata getting
aggravated being to moveinsidethe urinary bladder
along with urine in a circular manner; the patient
eliminates urine in small quantity often,
accompanied wth pain. This disease is called as
Vatakundalika which is dreadful .6

Mutr agranthi:- A small round and immovable
tumour developing quickly, accompanied with
severe pain, obstruction of the urinary passage and
other symptoms of Asmari (urinary calculii), which
is known as Mutragranthi.”

Vatastheela:- Aggravated Vatalocalized inside
the passage of feaces (rectum) and urinary bladder
produces a hard tumour, like the cobblers stone, is
immovableand bulged up, giving riseto obstruction
of faces, urine and flatulence and severe pain in
urinary bladder. Which is called as Vatasthed a.®

Vatastheela is a type of Mutraghata, based on
clinical features resembles too much with BPH,
hence it can be correlated with the disease Benign
Prostatic Hyperplasia (BPH) as per modern parlance.

Benign ProstaticHyper plasa (BPH):- Benign
prostatic hyperplasia (BPH), also called benign
enlargement of the prostate (BEP or BPE), is a
noncancerous increase in size of the prostate. BPH
involves hyperplasia of prostatic stromal and
epithelial cells, resulting in the formation of large,
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discrete nodules in the transition zone of the
prostate.’®

When sufficiently large, the nodules impinge
on the urethra and increaseresistancetoflow of urine
from the bladder. This is commonly referred to as
“obstruction,” although the urethral lumen isnoless
patent, only compressed. Resistance to urine flow
requires the bladder to work harder during voiding,
possibly leading to progressive hypertrophy,
instability, or weakness (atony) of the bladder muscle.
BPH involves hyperplasia(an increasein the number
of cdls) rather than hypertrophy (a growth in the
sizeof individual cells), but the two terms are often
used interchangeably, even among urol ogists.®

Sign and Symptoms- BPH isthe most common
cause of lower urinary tract symptoms (LUTS),
which are divided into storage, voiding, and
symptoms which occur after urination. Storage
symptoms include the need to urinate
frequently, waking at night to urinate, urgency
(compelling need to void that cannot be
deferred), involuntary urination, including
involuntary urination at night, or urgeincontinence
(urine leak following a strong sudden need to
urinate).Voiding symptoms include urinary
hesitancy (a delay between trying to urinate and the
flow actually beginning), intermittency (not
continuous), involuntary interruption of voiding,
weak urinary stream, straining to void, a sensation
of incomplete emptying, and terminal dribbling
(uncontrollable leaking after the end of urination,
also called post-micturition dribbling). These
symptoms may be accompanied by bladder pain or
pain while urinating, called dysuria.®t

Bladder outlet abstruction (BOO) can be caused
by BPH. Symptoms are abdominal pain, acontinuous
feeling of a full bladder, frequent urination, acute
urinary retention (inability to urinate), pain during
urination (dysuria), problems duringh starting
urination (urinary hesitancy), slow urine flow,
starting and stopping (urinary intermittence) and

nocturia.2
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BPH isatype of progressive disease, especially
if left untreated. Incomplete voiding results in
residual urine or urinary stasis, which may lead to
an increased risk of urinary tract infection.

MANAGEMENT-

Ayurvedic management: There are a large
number of drugs and procedures described in
Ayurvedic text to manage the urinary problems.
Every diseaseis classified based on involved Dosha
so that principle of management of mutraroga is
based on Tridosha and Panchamahabhuta Siddhanta.
Theobstructive urological problem likeVatastheela,
Vatabasti, Vatakundalika are due to predominance
of Vata dosha®®. In Ayurvedic system of medicine
Bastikarma is considered as best management for
disordersresulting dueto vitiated Vatadosha. A large
number of studies are conducted for treatment of
obstructive uropathy (BPH) has shown that there is
significant improvement in patient’s condition and
health. Study conducted by Singh M.P. et al. 1997
showed that after Basti therapy thereisreduction in
size of prostate, amount of residual urine, improved
urinary flow rate, decreasein serum testosteronelevel
and regression of glandular epithelium along with
acini of prostate gland*. P. ramesh Bhatta. 2003,
have also coated that Basti therapy along with oral
administration of Varuna, Shigru and Gokshura
reducesinternational prostatic symptom score (1PSS)
up to 45%. A study conducted by Kumar P. Et al.
1981 showed the anti-inflammatory effect of Varuna
and significant improvement in bladder functions
with reduction in symptoms of BPH®. Study
conducted by Sarvesh K. Et al. 2001 reveals that
there is not only the clinical symptomatic
improvement in BPH patientsbut al so proveshighly
significant improvement in objective parametersin
term of scientific investigation.®

Treatment options of BPH in Modern
Science- The aim of therapy for BPH isto improve
quality of life by providing symptomatic relief,
increasing maximum flow rates, reducing disease
progression and the development of new morbidities.
The specific approach used to treat BPH depends
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upon a number of factorslike age of patient, size &
weight of prostate, PSA level and severity of the
symptoms. The various treatment modalities are as
follows-

1. Style Life modification
Voiding position

Self- catheterization
Pharmacol ogical treatment
Surgical treatment

Syle Life modification- Lifestyle alterations
addresses the symptoms of BPH include physical
activity, decreasing fluid intake before bedtime,
moderating the consumption of alcohol and caffeine-
containing products, and following a timed voiding
schedule. Patients can al so attempt to avoid products
and medications that may exacerbate symptoms of
BPH, including
antihistamines, decongestants, opiates, and tricyclic
antidepressants;, however, changes in medications
should be done with input from a medical
professional .’

Voiding Position- Voiding position when
urinating may influence urodynamic parameters
such as (urinary flow rate, voiding time, and post-
void residual volume. A meta-analysisfound no
differencesbetween the standing and sitting positions
for healthy males, but that, for elderly males with
lower urinary tract symptoms (LUTS), voiding in
the sitting position:®

+ Thepost voidresidual volumewassignificantly
decreased

¢+ The maximum urinary flow was increased,
comparable with pharmacol ogical intervention

+ The voiding time was decreased

ok~ 0D

This urodynamic profile is associated with a
lower risk of urologic complications, such
as cystitis and bladder stones.

Self-catheterization- Intermittent urinary
catheterization is used to relieve the bladder in
people with urinary retention. Self-catheterization
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isan option in BPH when the bladder is difficult or
impossible to completely empty. Urinary tract
infection is the most common complication of
intermittent catheterization. Several techniquesand
types of catheter are available, including sterile
(single-use) and clean (multiple use) catheters, but
noneis superior to others in reducing theincidence
of urinary tract infection based on current
information.*

Phar macological Treatment- The mechanism
of bladder outlet obstruction in BPH involves two
components such as Dynamic and Static. The
dynamic component affects the tone of smooth
muscle fibers in the bladder neck, surgical capsule
and fibromuscular stroma of gland. The static
component is dueto mechanical compression exerted
by the increased prostate bulk, primarily composed
of epithelial glandular tissue. The dynamic
component is regulated by adrenergic mechanism
whereal pha-adrenergic receptors play an important
role. Thus, alpha-adrenergic blocking drugs reduce
the smooth muscle tone and relieve the obstruction
due to dynamic component. Thestatic component is
mainly under the control of androgens that brings
about growth of prostate. Since DHT is the active
androgen in the prostate, which is synthesized from
testosterone by the action of 5-alpha-reductase, the
use of 5-alpha-reductaseinhibitorswould relievethe
symptoms of BPH. A combination of alpha-
adrenergic blocking drugs and 5-alpha-reductase
inhibitors appear to be more promising. Currently
available al pha-1-blockers include the nonsel ective
alpha-1-blockers like terazosin, doxazosin and
highly selective alpha-1-blockers astamsulosin and
silodosin. These agents have comparable efficacy;
the main difference among these agents relates to
their tolerability profiles. Thegreatest safety concern
associated with these agents is the occurrence of
vasodilatory symptoms such as dizziness, orthostatic
hypotension, headache and asthenia. Retrograde
gjaculation isthe most commonly reported s de effect
of this class of drug.

5-alpha-reductase inhibitors are of two types,
nonsel ective like dutasteri de and sel ective inhibitor-
life finasteride. Both the drugs have been clinically
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tested and have been found to reduce lower urinary
tract symptomsto asignificant extent. Thecommon
side effect of finasteride usage includes impotence,
decreased libido and oligospermia. Some patients
may show rashes, breast enlargement and tenderness.
Thetolerability profile of finasteride improveswhen
used for a longer time. Patients undergoing
dutasteride treatment may exhibit erectile
dysfunction, decreased libido, gynecomastia and
gjaculation disorderswithin oneyear. Most of these
side effects have been found to be transient and the
new occurrence of each event decreasesin the second
year. 20

Surgical Treatment- Surgical interventionsare
considered with severe symptoms and complications
likeurinary retention, renal failureand urinary tract
infection after careful consideration against therisk
and benefits with varioustreatment options. Thegold
standard for the surgical treatment was removal of
obstructing tissue by open prostectomy in early 19th
century, which is now replaced by Transurethral
Resection of Prostate (TURP). TURP nearly takes
30 minutes for resection of an average gland
weighing 30gm and carry therisks for complications
likebleeding, infections, retrograde gjaculation, low
semen, impotence and incontinence. Over the last
few years, number of Minimal Invasive Procedure
has been established to achieve significant
improvement in the symptoms of BPH. These
procedures utilize endoscopic approaches to ablate
the obstructing prostatic tissue. 2

CONCLUSION:-

After reviewing a large number of books and
papers, wereached to afinal - conclusion that concept
of Obstructive urinary problem like Vatastheela in
Ayurveda have closeresemblanceto BPH. Ayurvedic
preparations and Basti therapy are also popular
among the practitioners can be better palliative care
methods than other measures described in modern
medical science. BPH is rarely lethal; most agree
that palliative management should be safely improve
the quality of life. The present review is helpful for
practitionersabout recent improvementsand severity
in the elderly population with BPH.
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CLINICAL STUDY OF CHURNA AND UTTARBASTI WITH BILVA -
ARKA-VASA ON ENDOMETRIAL THICKNESS IN ATYAARTAVA

ABSTRACT :

Atyaartava or menorrhagiaisduetoimbalance
of progesterone and oestrogen level, causesexcessve
thickening of endometrium and it lead to heavier
bleeding with clotsasit sheds. Now-a-day principle
of treatment of menorrhagia is hormone therapy,
anti-prostaglandins, anti-fibrinolytics, D&C,
endometrial ablation and hysterectomy. According
to Ayurveda, no any diseases of female genital tract
occur without vitiation of vata dosha. Uttarbasti isa
unique panchkarma procedure that pacifies vitiated
vata. The drugs selected for the study was Bilva,
Arka and Vasa which have properties sufficient to
pacify vitiated vata and pitta dosha alongwith
endometrial thinning. Patients attending the OPD
of Prasuti Tantra, S.S. Hospital, B.H.U., Varanas
with complaints of excessive bleeding either in
amount or duration or both during menstruation for
at least 3 consecutive cycleswere randomly selected
for present study.

Keywords: Atyaartava, Endometrium,
Uttarbasti, Ayurvedic Farmulation.

INTRODUCTION

Atyaartava is a condition in which monthly
excessive menstrual bleeding is seen and in modern
text it is correlated with menorrhagia. It is defined
as cyclical bleeding at normal intervals which is
excessivein amount or duration or both, for example
5/28 or 8/28. Excessive menstrual bleeding
deteriorates the health of women and may cause
weakness, giddiness, faintness, anaemia like many
complications. Endometrium is the inner lining of
the uterus, which becomes thick every month in

- Shipra* Neelam**
e-mail : dr.shipraprasutitantrabhu@gmail.com

anticipation of embedding thefertilized female egg.
However, if the woman does not become pregnant,
the endometrium lining is shed and this results in
bleeding. Approximately after every 28 to 30 days
the whole cycle is repeated. Menstruation is
controlled by two hormones namely oestrogen and
progesterone. When thereisimbalance between these
hormonesor if thereis excess secretion of oestrogen
hormone, it causes abnormal thickening of cellular
lining of the uterus, which refer as thickened
endometrium.

The purpose of present study was to stop
excessive bleeding, restore her healthy status &
prevent complications.

All types of yonirogas are caused by vitiation of
vata dosha alone or predominancy of vata dosha
Acharya Charaka has mentioned that, no any disease
of femalegenital tract occur without vitiation of vata
dosha.

Afe st FifERon wugEata |
(Ch. Chi 39/114)

To subsidevitiated vata dosha no any treatment
will be beneficial except basti karma.

TEIgEw S g famr AwemRad
foofare |
(Ch. Si. 1/39)
Uttarbasti is a unique panchkarma procedure

that pacifies vitiated vata, so it isthe best treatment
for al types of yonirogas.

Theaim of the study isto evaluate and compare
the effect of uttarbasti and churna of Bilva, Arka
and Vasa on endometrial thicknessin Atyaartava.

*Senior Resident, PhD Scholar, * * Professor, Deptt. of Prasuti Tantra, Faculty of Ayurveda, IMS, BHU, Varanas.
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For this study Bilva (Aegle marmelos), Arka
(Calotropis procera), Vasa (Adhatoda vasica), and
Tila (Sesamum indicum ) are used, which have
Kapha-Vata Shamaka, Kapha-Vata Shamaka,
Kapha-Pitta Shamaka and Tridosha Shamaka
properties respectively. All drugs are working by
their rasa, guna, virya, vipaka and prabhava.

Clinical study: It is discussed under two
headings-

(A) Material and Methods:

Criteria for selection of drugs: The drugs
having propertiesto pacify thevitiated vata and pitta
along with astringent property or able to control
bleeding would show beneficial result in Atyaartava.
According to Ayurvedic literature, Bilva, Arka and
Vasa have Tikta-Kashay, Katu-Tikta and Tikta-
Kashay rasa properties respectively, sufficient to
pacify the vitiated vata and pitta. Samgrahi and
raktapittahara properties of Bilva and Vasa can
produce beneficial effect in Atyaartava. The property
ushnaviryaand lekhanakarma of Arka responsible
for endometrial thinning when applied locally. Due
to endometrial thinning, bleeding surface area of
endometrium decreasesresulting decreasein amount
and duration of blood loss during menstruation.
Tila taila used as media and has yogavahi and
tridosha-shamaka property.

Selection of cases: Patients coming to the
outpatient department of Prasuti Tantra, S.S.

Hospital, B.H.U., Varanasi with complaints of
excessive bleeding either in amount or duration or
both during menstruation for at least 3 consecutive
cycleswere randomly selected for the present study.

Inclusion criteria: Married women of agegroup
20-40 years with different parity and endometrial
thickness greater than 5.5mm in USG report were
selected for the present study.

Exclusion criteria: Patient who areunmarried,
usi ng any contraceptivemethod, having any systemic
disorder specially of chronic nature, organic lesion
of reproductive system such as benign or malignant
growth, extensive cervical erosion, cervical polyp,
uterovaginal prolapsed, endometriosis, PID,
tubercular endometritisetc., Hb% lessthan 8.0 gm%,
history of recent delivery or abortion, psychiatric
patients were excluded from the study.

Clinical examination and investigation:
Complete general, systemic and local examination,
per abdomen, per speculum and per vaginum
examinations were done and noted.
After examination investigations like Hb%, TLC,
DLC, Platelet count, BT, CT, Urine R/M, Thyroid
profile and USG of pelviswere done.

Grouping of cases: After detailed history,
complete examination and investigations 40 cases
were selected and divided into two groups according
to the different treatment schedule.

Table 1: Showing groups of the patient according to the treatment

S. No. Group Drug Dose Duration
1 Group A Bilva, Arka and Vasa|3gm churna| Twice daly for 3
(n=20) churna oral months continuously
2. Group B Uttarbasti with medicated | 3ml oil [ On9™, 10"and 11™ day
(n=20) oil (Bilva, Arka and, Vasa | Intrauterine of menstrual cycle for 3
siddha Tilataila) consecutive cycles
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Procedure:

In aseptic condition and lithotomy position of
patient, 3 ml autoclaved medicated oil was |loaded
in 5ml disposablesyringe. With the help of EB canula
and oil loaded disposable syringe, oil was pushed
dowly inside the uterine cavity over 10-15 minutes.
Patientswere called for Uttarbasti on 9", 10,11 day
of menstrul cyclewith light diet in morning.

(B) Observations and Results:

Follow-up:

Total four follow-ups were done at a regular
interval of one month. Uttarbasti was given for 3
consecutive follow-ups and during 4th follow up
uttarbasti was not given. In 4th follow-up changein
endometrial thicknessin USG report were observed
and noted.

Table 2: Showing incidence of endometrial thicknessin total cases and both the groups

Endometrial thickness Total cases Group A Group B y’test | pvalue
(in mm) n=40 n=20 n=20

No. % No. % No. %
7-8 2 5 1 5 1 5
89 19 475 | 10 50 | 9 | 4 | 01|70
9-10 8 20 5 25 3 15 NS
10-11 7 175 3 15 4 20
11-12 4 10 1 5 3 15

Above table shows that majority of patients (47.5%) had endometrial thickness between 8-9 mm while
47.5% women had endometrial thickness more than 9 mm. Statistical comparison between the groups was

found insignificant.

Table 3: Showing incidence of haemoglobin in total cases and both the groups

Haemoglobin (in Total cases Group A Group B y*test p value
gm%) n=40 n=20 n=20

No. % No. % No. %
89 10 25 6 30 4 20
9-10 15 375 5 25 10 50

421 >0.05

10-11 8 20 6 30 2 10 NS
11-12 7 175 3 15 4 20
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As evident from the table 3, maximum patients (37.5%) had their haemoglobin between 9-10 gm%
while only 17.5% had haemoglobin 11-12 gm%. Statistical difference between both the groups was not

significant.

TLC, DLC, ESR, Patelet count, BT, CT, Urine R/M, Thyroid profile were found within normal range.

Table 4: Showing change in endometrial thickness before and after treatment in both the groups

Groups Endometrial BT AT Within the group
thickness(in mm) No. % No. % comparison
Group A 5.5mm 2 10
6-7mm 0 0
7-8mm 1 7 35
Z=2.83
8-9mm 10 50 6 30 p<0.01
9-10mm 5 25 4 20 H.S.
10-11 3 15 1
11-12mm 1 0
Group B 5.5mm 0 13 65
6-7mm 0 5 25 Z=394
7-8mm 1 2 10 E|<.g:001
8-9mm 9 45 0 0
9-10mm 3 15 0 0
10-11mm 4 20 0 0
11-12mm 3 15 0 0
Group A v/isGroup B 0.11 26.84
X2 test p>0.05 p<0.001
N.S. H.S.
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Table 5: Showing change in haemoglobin before and after treatment in both the groups

Group Haemoglobin BT AT Within the group
in gm% No % No % Compal’lson
Group A 89 6 30 4 20
9-10 5 25 7 35 Z=0.30
10-11 6 30 7 35 p>005
N.S.
11-12 3 15 2 10
Group B 8-9 4 20 0 0
9-10 10 50 4 20 Z=2.95
10-11 2 10 11 55 p<001
H.S.
11-12 4 20 5 20
Group A v/IsGroup B 421 6.99
p>0.05 p>0.05
N.S. N.S.

DISCUSSION:

Due to Tikta-Kashay rasa alongwith Samgrahi
and Raktapittahara properties of Bilva and Vasa
sufficient to pacify vitiated pitta dosha. Uttarbasti
itself normalises vitiated vata dosha. Due to
normalization of vata and pitta dosha involved in
the disease and action of drugs directly on
endometrium, thereis significant decrease in amount
of menstrual bleeding up to normal extent. Due to
ushna virya and lekhana karma of Arka, which is
responsible for endometrial thinning when applied
locally. Due to endometrial thinning, bleeding
surface area of endometrium decreases, resulting
decreasein duration and amount of blood loss during
menstruation. Sincethereis significant decreasein
duration of menstrual bleeding, the amount of
menstrual bleeding also decreases up to normal
extent.

When amount of menstrual bleeding become
normal then automatically haemoglobin%
increases.
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In both the groups the drugs given was same
but there was difference in procedure. In group A
Bilva, Arka and Vasa churna was given orally. The
oral ingestion of drugsis the oldest and commonest
mode of drug administration but itsaction isslower.
The other facts that some of the drug get destroyed
by digestivejuicesor inliver asthey areabsorbed in
thedigestive system and after that goesto circulation
then distributed all over the body, including the site
of action. Sobioavailability of oral drugsisless. But
in group B uttarbasti Bilva, Arka and Vasa oil was
given which actsdirectly on endometrium. Uttarbasti
isthetopical route of drug administration, which is
often more convenient aswell asencouraging to the
patient. Here uttarbasti drugs are acting directly on
endometrium and absorbed by the arterial wall of
the endometrium.

SUMMARY AND CONCLUSION:

1. Uttarbasti with Bilva, Arka and Vasa siddha
Tila tail gives better results than Bilva, Arka
and Vasa churna by decreasing endometrial
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thickness, which control the amount of
menstrual blood, reduction in duration of
menstrual period, relief in pain and associated
symptoms.

In uttarbasti drugs are acting directly on the
endometrium and absorbed by the arterial wall
of the endometrium, which pacify the vata
dosha. Vata dosha refersto nervous system and
after normalization of it, the influence of
hypothal amus and the sensory inputs of central
nervous system become normal. So, H-P-O
(Hypothalamus-Pltitary-Ovarian) axis, which
govern menstrual cycle become normal.

Uttarbasti (Group B) gives better result than
churna (Group A).
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CONTRIBUTION OF VIPAKA TOWARDS THE DRAVYA THROUGH
CONCEPT OF PHARMACOKINETICS : A REVIEW

- Praveen Kumar Mishra* Prashant D. Math** Maya Mishra***

ABSTRACT :

The processes of absorption, distribution,
bio-transformation and metabolism, binding and
elimination/excretion of a drug or vaccine, which
corresponds to the movement of a therapeutic
through a biological system, asrelated tothe
rates at which these events occur is called as
Pharmacokinetics. Similar mechanism has been
explained in Ayurveda under heading of Vipaka
Vipaka somehow refers final outcome of the
biotransformation of the rasa of dravya means bio-
transformed state of metabolized dravya. It play great
role towards the therapeutic or adverse effect of
drugs. Ayurveda considers each human being as a
distinct individual born with unique physiological/
metabolic characteristics (most of which remain
constant throughout life). These distinct
characteristics, which contribute to the physical,
physiological (metabolic) and psychol ogical make-
up of each individual, are described under the term
Prakriti in Ayurveda. According to Ayurvedic
pharmacol ogy the drug action isattributed to certain
principles/attributes namely Rasa, Guna, Virya,
Vipaka and Prabhava of the active principles of the
drug. The digestive system which is the prime
requirement for metabolism or pharmacokineticsis
referred as Jathargani as per ayurveda and is
considered to be the supreme agni which controls
all other agnislike Dhatwagani refersto rasa, rakta,
mansa, med, majja, asthi and shukra and the
Bhootagni refersto Pancha mahabhuta respectively.
Hence the understanding of vipakaisvery essential
to know the overall biotransformation process of
dravyain body considering thesefacts current article
deals with the concept of vipaka along with itsrole
in ayurvedic science.

e-mail : drpraveenku.mishra@gmail.com

Keywords: Vipaka, Dravya, Jatharagni and
Bhootagni.

INTRODUCTION

The present conscious scientific community
which ison the driving seat requires reasoning and
scientific rational explantion for the concepts
explained in the age old science. Ayurveda even
though is ancient and time tested science but the
useof ayurvedic medicinesin present era hasbecome
rational which enhances global acceptance of
ayurvedic medicines. The approach of Ayurveda to
lifeand living ishalistic and its range cosmic, while
itsapplication isuniversal and far-reaching, because
it is based on certain eternal facts/principles that
have not changed with time. Many researchers are
investigating the conceptual bel ongings of ayurvedic
system to explore rational understanding of
traditional medicinal system with Modern medcinie
and concepts. In this process the present article
emphasizes on one such concept “Vipaka’, and
describes the similar modern aspect referring to
Pharmacokinetics.

Asper ayurvedathe propertiesof dravyamainly
depends upon the rasa, guna, virya, vipaka and
prabhava of the dravya, out of them vipaka is
considered as-

Jatharenagnina yogat yadudeti rasantaram
|Rasanam parinamante sa vipaka eti smrutaha || -

Ashtang hriday sutra.9

The final outcome of the biotransformation of
the rasa of a given dravya through the action of
jatharagni (digestive enzymes) i.e. end-product or
the transformed state of ingested substance after

*Reader Samhita Sddhanta, **Lecturer, Ras Shastra & Bhaisgjya Kalpana, ***M.D. Scholer, Svasthvritta & Yoga, Rani Dullaiya Smriti

Ayurved PG College & Hospital, Bhopal (M.P.)
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digestion or metabolism is known as ‘Vipaka'. It
contributes greatly towards the pharmacokinetic of
dravya; which refers bio-transformed state of
metabolized dravya. As mentioned in the verse
Jatharagni which plays major role in conversion/
biotransformation of food or drug. After ingestion
of bhukta dravya due to the action of agni, it alters
in rupa and rasa; resulting in sara-kitta vibhajana.
Sarabhaga of bhukta dravya goesto hrudaya (heart);
there from circulatesin all over body with the help
of vyan vayu. Then this sara bhaga resides in all
dhatus and get metabolized by the respective
dhatwagni. This aadyarasa and rasadhatu combinely
causes vruddhi and kshaya of aparticular dhatu, due
to dhatuguna saamya and vishesha. Hence Vipaka
isalso assessed by dhatu vruddhi and kshaya. Vipaka
produces various pharmacological actions. Proper
transformation gives beneficial effects resulting in
samyaka vipaka or samyaka pratyayarabdha. While
impraoper transformation givesside effectsresulting
in mithya-vipaka or vichitra pratyayarabdha.

The processof vipaka startsin grahani. Thesite
of action of vipaka is described in text as:
‘Antahkoshte pakwashaye madhyamamarge
mutrashayetatha dhatushu chadrushyate . Acharya
Charakaclaimsthat Vipakaworksat koshtagni level
i.e. doshaslevd. Itindicateshisview of kriya-sharir.
Acharya Sushruta said that guru and laghu Vipaka
acts at dhatu level which isof clinical importance.

There are various drugs their action can be
correlated with their tastes, similarly the action of
many drugs may be attributed to their vipaka.
Ayurveda suggested that some dravayas possess

similar vipaka property may be substituted for each
other if they act through their vipaka. As per
ayurveda principle property of dravya resembles
specific function with respect todrug substanceslike;
rasa offers therapeutic property, guna represents
quality of drug, virya resembles potency of drug,
vipaka means resultant of metabolic process while
prabhava denoted drug effect.

Mode of Action of Vipaka

According to Chakrapani, there are 2 types of
dravyas viz. Aahara dravya and Aushadhi dravya.
Aaharadravyas aremainly Rasapradhana. Here Rasa
means Rasa dhatu and Dhatwagni isresponsible for
itsfunctioning. On theother hand, Aushadh dravyas
are Viryapradhana. AsViryaisa gunatmaka entity,
bhutagni helps in its functioning. Therefore
Aaharadravyas mainly undergoes Dhatwagnivyapara
and aushadhadrvyas undergoes bhutagnivyapara.
From jatharagni pakato the bhutagnivyaparain the
liver, thereisfunctioning of rasa. After bhutagnipaka
the process of vipaka startsand it ends with the bio-
transformation of rasa.

‘Tridha vipako dr avyasya
swadwamlokatukatmakaha’
Ashtang hrudaya sutra.1

Acharyaslike Charaka, Vagbhata and Parashar
emphasizes on trividha vipaka-vada. Where in-
+ Madhura and Lavana rasa i.e. sweet and salty
rasas generally possess Madhura Vipaka
¢+ Amlarasashows AmlaVipaka,
+ While katu, tikta and kashaya rasa shows katu
vipaka.

The properties or the action of each Vipakahas been emphasized below as-

Vipaka Properties Action on Doshas Action on Body

Madhura Snigdha, guru Vaatanulomaka,
Kapha dosha and shukra Srushta vinmutra

dhatu vardhaka

Amla Snigdha Laghupittavardhana Shukranashana,
Srushta vinmutra

Katu Ruksha, laghu Vatavardhaka Shukranashana,
Badhdhavinmutra
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Vipaka of particular ingested material helps to
set diet regimen and drug for the patient of various
disorders. Ayurveda defined vipaka of variousahara
dravaya along with aushdhi.

Determination / Assessment of Vipaka

Ayurveda refers that the assessment of Vipaka
can be determined by the presumption (Anuman).
Thusit can be said that the Vipaka can be assessed
by its (action performing) karma on body humors
(dosha) , It can be interpreted that the Mechanical
Digestion accomplishes in (Abdomen) koshta &
Chemical digestion accomplishes at (formation of
body tissues, starting from the lymph) dhatu level .

1. Bhoutikagni (Chemical changes at themolecul ar
level) helpsin production of doshas.

2. Jatharagni i.e. koshtagni generates mala-mutra

3. Dhatwagni proliferates (body tissues) dhatus
upto (formation of finest body tissue which gives
strength, stamina and strength to reproductive

system) shukra. Therefore it can be said that
the Vipaka is a final transformative state
achieved through all these agnis.

The two phases of Vipaka mentioned in
AyurvedaareAvastha paka an Nishtha paka. Avastha
paka is the intial stage of transformation which
occursat the physical level wherein the drug or food
ingested will be transformed into assimilable form.
Whereas Nishthapaka is that phase which can be
only inferred and can be compared with the
Pharmacokinetic action of the drug.

As discussed early that the drug possess
important factorslike, Rasa, guna, viryaand Vipaka.
It issaid in classics that the Ahara dravya acts on
body by the virtue of its Rasa whereas the Aushadha
dravya acts on the Virya of the drug. Hence
comparing heretheVipakawith Viryait can be said
that Vipaka acts through distribution and is aresult
of metabolism of drug whileViryaacts by absorption
and is unmetabolized action of drug.

Difference between Avasthapaka and Nishtapaka

No. | Avasthapaka

Nishtapaka

1) An initial transformative phase

The final transformative phase.

2) Assessed by direct or visible process

Assessed through inference

3) Normal dosha are produced

Doshain the form of excreta are

produced
4) Effects asthayi dhatus Effects the sthayi dhatus
(Poshya dhatus) (Poshaka dhatus)
Difference between Vipaka and Virya
No. | Vipaka Virya
1) Acts through distribution Acts through absorption

2) Process of metabolization is Vipaka

Unmetabolized drug’s action is Virya.
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Superiority of Vipaka

No. | Superiority

Cause

1) | Nimittatwa
( Responsible factor)

Stimuation or suppression of doshas is under
the control of vipaka (doshakshayavruddhi)

2) | Dhatupadehata

( Tissue construction)

Building up various tissues of the body is
possible by digestion/ metabolism.

3) | Vipakapekshatwa
(Dependancy for therapeutic
effect)

Proper or improper vipaka decides either to
exhibit good or ill effects.

4) | Shastrapramanya

(Emphasis by classics)

Classical texts or treatises quote vipaka as an

important entity of dravya.

DISCUSSION:

Due the formation of glucose, amino acids,
glycerol and fatty acids, Madhura vipaka is guru.
Amlavipakais*laghuthan madhura and‘guruthan
katu vipaka', as lactic acid and pyruvic acid are
formed in this phase. Due to the presence of end
product of cellular respiration, katu vipaka is most
laghu in nature.

Cooked food (boiled starch) and kalpanas like
kashaya, leha having agnisanskara undergoes
salivary phase of digestion. On the other hand,
Swarasa, kalka, churna doesn’'t have any starch
reaction. Therefore they are guru in nature.

In pharmacol ogy, the secondary metabolites of
the plants i.e. active principles etc. will undergo
certain chemical changes inside the body under the
influenceof liver and tissue micro-enzymesresulting
in respective pharmacological action. Thereforethe
drug effect produced through the process of
metabolism shall only beconsidered as* Vipaka . In
this way, Vipaka can be correlate with
Pharmacokinetics or drug metabolism dealt in
modern pharmacol ogy.
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CONCLUSION:

‘Sarvam dravyam panchabhoutikam
asminnarthe|

All dravyas are panchabhoutika. After food
ingestion, dueto metabolism, panchamahabhuta get
converted into s mplified form from complicated one;
which isnothing but pakakriya, called as‘Vipaka'.
Vipaka in Ayurveda covers a broad area that is not
[imited up to the metabolism, only. All kinds of Agni
(Jatharagni, Dhatvagni and Bhootagni) works one
by oneon ingested diet or drug that helpsto liberate
themolecular substancefrom the chemical structure
of ingested diet or drug and assimilate and absorbs
in body at the site of action and after proper
metabolisation of the drug or food producesisation
on the body and ultimately excretes out of the body.
Hence, to understand Ayurveda Pharmacokinetics,
it requires to understand the Jatharagni, Bhootagni
and Dhatvagni Vyapar (Chemical changes at
metaboliclevel, at tissuelevel and finally at cdllular
and genetic level).
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“A REVEIW ON HEMIPLEGIC PATIENTS : EXERCISE VERSUS YOGA”

ABSTRACT :

Pakshaghata is one among the 80 types of
vatajananatmajavyadhi.The signs and symptoms of
pakshaghata may be correlated with the
cerebrovascular accident (CVA) also called asstroke
where in either |eft or right side of the body loses
its functions in different degrees. For many
individuals who have experienced a stroke, muscle
weakness is the most prominent impairment.
Clinical and experimental results are reviewed
concerning muscle weakness in patients with
hemiparesis after a stroke. The discussion includes
theimportant rolethat alterationsin the physiol ogy
of motor units, notably changes in firing rates and
muscle fiber atrophy, play in the manifestation of
muscle weakness. This role is compared with the
lesser role that spasticity (defined as hyperactive
stretch reflexes) of the antagonist muscle group
appears to play in determining the weakness of
agonist muscles. The contribution of other factors
that result in mechanical restraint of the agonist by
the antagonist (e.g., passive mechanical properties
and i nappropriate cocontraction) isdiscussed relative
to muscle weakness in patients with hemiparesis/
hemiplegia.

It has been said in ethics that there is a vital
need for exercise programs to improve the physical
fitness and quality of life of the population. Yogais
one of India’s oldest and most extensive psycho-
spiritual traditions. It has evolved 5000 years to
encompassavast body of moral and ethical percepts,
mental attitudes and physical practices. Yoga is
distinctly different from other kinds of exercise. It
generates motion without causing strain and
imbalances in the body. When practiced correctly,

- Vaishali Arya* K.N.Singh**
e-mail : dr.vaishalil012@gmail.com

hatha yoga has no such negative effects on either
the inner or outer body.

When donewith dedication and purpose, hatha
yoga can be a quite demanding, yet an immensely
rewarding type of exercise. While not inherently
aerobic, it involves almost every muscle in the body
and challenges the body to work in a different and
often more passive way. Since thelimbs function as
free weights, resistance is created by moving the
body’s center of gravity; this strengthening givesway
to endurance as poses are held for longer periods of
time. So Yoga can be applied to Hemiplegic patients
for increasing their muscle strength and quality of
life.

Key words:- Muscle weakness, Hemiplegia,
Asana, Exercise, Yoga, Vatarvyadhi.

INTRODUCTION-

Stroke represents third most common cause of
death ranking behind disease of the heart and all
formsof cancers. In India, community surveys have
shown a crude prevalencerate for hemiplegiain the
range of 200 per 100,000 persons, around 12% of
all strokeoccurred in population be ow 40yrs. Nearly
1.5% of all urban hospital admissions, 4.5% of all
medical and around 20% of neurological cases. The
closest estimate of death by hemiplegia was 102,000
deaths, which represent 1.2% of health related deaths
in the country.

Inactivity and prolonged bed rest are unnatural
states of human body. Our sense of movement is
controlled by communi cation between sensory nerves
and the central nervous system.! Distruption of
communication of nerve impulses anywhere along
the pathway from the brain to muscles can impair

*JR 2nd, ** Associate Professor and Head, Department of Rachana Sharir, Faculty of Ayurveda,l MSBHU, Varanas
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control of muscle movement and cause muscle
weaknessand lossof co-ordination. Muscleweakness
can progress to paralysis.?

Clinically, muscle weakness has been
recognized by patients and therapists as a limiting
factor (Duncan & Badke, 1987) in the motor
rehabilitation of patients after a stroke. Muscle
weaknessisreflected by theinability of patientswith
spastic hemiparesis to generate normal levels of
muscle force. Deficits in “muscle strength” would
reduce “the capacity of a muscle to produce the
tension necessary for maintaining posture, initiating
movement, or controlling movement during
conditionsof loading of the muscul oskd etal system”
(Smidt & Rogers, 1982) Earlier reviews (Chan,
1986; Chapman & Wiesendanger, 1982; Pierot-
Desellligny, 1983) have focused on the issue of
spasticity and itsrolein themotor control of patients
with spastic hemiparesis. Both the theoretical and
statistical relationships between muscle weakness
and performance at functional activities suggest that
weakness may be an appropriate target for
therapeutic interventions. Researchersinvestigating
the outcomes of strengthening regimens after stroke
have routinely shown that resistance exercisein the
form of Yoga leads to increased muscle strength.

Clinical Significance of Muscle Weakness in
Hemiparesis -

It is questioned whether the terms muscle
weakness and muscle strength apply to people with
spasticity. Muscle weakness usually refers to less-
than-normal muscle strength. If so, then a patient
with hemiparesiswho demonstrates weakness of the
upper limb muscul ature could benefit from aregimen
of strengthening exercises. To set up such aprogram,
baseline data must be obtai ned to assessthe patient’s
initial level of muscle strength. However, strength
training and strength measurement testing to
monitor motor status and recovery after astroke are
controversial issues.

According to Ayurveda: Exercise increases
Strength in general and staminain particular as per
Charaka.
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Exer cise definition-
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Such aphysical action whichisdesirableand is
capable of bringing about bodily stability and
strength is known as physical exercise. This has to
be practicised in moderation.

Good effects of exercise-
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Physical execise brings about lightness, ability
to work, stability, resistance to discomfort and
alleviation of doshas (especially Kapha). It stimulates
the power of digestion. Perspiration, enhanced
respiration, lightness of the body, inhibition of the
heart and such other organsof the body areindicative
of the exercisebeng performed correctly. Oneshould
not practice, exercise, laughing, speaking, travelling
on foot, sexual activities and night waking, in excess
even if oneisaccustomed to these. One, whoindulges
in theseand such other activitiesin excess, suddenly
perisheslikealion tryingtodrag an (huge) el ephant.

Role of Exercisein patients of Hemiplegia-

Researchers concluded that physical therapy like
passive exercises have a positive impact on
immobilisation, improving circulation and
prevention on further complications. A study was
conducted in Philadelphia on reduction of muscle
hypertonia during repeated passive knee movement.
69 ischemic shock patients selected. The results
concluded that passive movement of kneeinduced a
decrease of spastic hypertoni&’.

The physical training of the human body to
improve the way it functions is known as exercise.
Exercise when performed correctly, builds and
mai ntai ns muscle strength, maintainsgait function,
prevents deformity, stimul ates circulation, devel ops
endurance and promotes relaxation and restores
motivation and the well being of the patient®.
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Skeletal muscle blood flow during Exercise-

Muscle blood flow may increase 25-fold during
heavy exercise. During dynamic exercise morethan
80% of all the muscle capillaries may be open. In
contrast, during isometric exercise blood flow to the
active muscle may be occluded by compression of
the blood vessels due to their muscular contraction.

In order for muscleblood flow toincreaseduring
dynamic exercise, there must be adecreasein blood
vessel resistance to flow, or an increase in driving
pressure, or both. During isotonic exercise, blood
flow to exercising muscle increases due to both an
increase in cardiac output and a decrease in muscle
vascular resistance.

Aerobic provision of ATP for muscular work-

When the blood lactate concentration islessthan
about 4 m.m. 01 litre-1, ATP is predominantly
supplied by aerobic metabolism, and performance
time is lengthened while the rate of work (power
output) isreduced.

Regular repeated activities such jogging and
aerobic dancing increasethe supply of oxygen - rich
blood available to skeletal muscles for aerobic
cellular respiration. By contrast, activities such as
weight lifting rely more on anaerobic production of
ATP through glycolysis. Such anaerobic activities
stimulate synthesis of muscle proteins and result,
over time, in increased muscle size (muscle
hypertrophy). Athletes who engage in anaerobic
training should have adiet that includes an adequate
amount of proteins. This protein intake will allow
the body to synthesize muscle proteins and to
increase muscle mass. Asa result, aerobic training
buildsendurancefor prolonged activities; in contrast,
anaerobic training builds muscle strength for short
term feats. Interval Training isworkout regimen that
incorporates both types of training — for example,
alternating sprints with jogging.®
Systematic Review-

The single published study to date examining
the effectiveness of yogain poststroke rehabilitation
focused on the effect on improving poststroke
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hemiparesis.” Bagtille and Gill-Body examined the
effects of ayoga-based therapy invention on balance
and mobility in four stroke patients, all at a plateau
of recovery at least 9 months poststroke.

Yoga Asanas are not mere Exercises-

Yoga and exercise are not the same. Today, most
fitness programs teach exercises, Yoga asanas,
pranayama, Tai Chi, aerobics, martial arts, etc or a
combination of these. Though all of these are aimed
at maintaining and improving health, few
understand the difference between Yoga asanas and
other forms of fitness methods.

Exercises are aimed at building up of muscles
and physical strength and endurance. Exercises
involve repetition of certain movements aimed at
building a certain group of muscles, thereby
increasing the muscleweight and improving strength
of those body parts. It increases the blood supply to
thoseparts. Most exercisesincreasesyour breath rate
and heart rate. The performor consume more oxygen
during exercisesthan when then aredoing their daily
routine activities.

Yoga asanason the other hand, work in atotally
different fashion. The idea of asanasis not building
muscles, but harmonizing the body, breath and mind,
thereby contributing to the overall health of the
individual. In the Patanjali Yoga Sutras, asana is
described as “Sthiram Sukham Asanam”, which
meansthat which gives steadiness, stability and Joy
is called Asana. From thisdefinition, it isclear that
unlike exercises, he cannot do asanas with strain or
tension. There is no extra load on the respiratory
and cardiac systems. It has to be done in a steady
and calm manner and should induce peace and sense
of well being. The oxygen consumption during
asanas is lesser than the daily regular activities.
Asanas reduces the breath and heart rate. Yoga
decreases the Basal Metabolic Rate while exercises
increase it. When performing asanas, the body is
learning to use much less resources and be more

efficient.’
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Goals& Methodology of Hatha Yoga —

Hatha Yoga represents Asana and pranayam —
steps three and four of Patanjali’s eight limbs. Ha
means “sun” and Tha means “Moon”. The Sun
representsthe energies of the solar plexus, whilethe
M oon represents the energies of the emotions|ocated
in the limbic region of the brain. The Bible's
concluding book, Revelation, describes in its 12th
chapter the Radiance of the Sun that shines on the
being that has mastered their Moon and thus stands
upon it. By this is bestowed the crown of 12 stars,
representing the attainment of fullness of all the
zodiac signs. Thus, Hatha yoga seeks to balance the
body with the mind, gut instincts with intuition.

The Hatha Yoga Pradipika —the earliest major
writing from 14th century states “Hatha wisdom is
offered solely and exclusively as a preparation for
Ra) Yoga."®

The one benefit of the practice of Asanas that
relate to specific movements of the body and how
they positively affect the physiology. This is
important from a health and curative point of view.
They form the basis of Yoga therapy .While much
of this knowledge is subjective and lacking in
objectiveresearch, thebenefitsare strongly supported
by the experience of millions of practitioners over
several thousand years. The variety of motions of
Yogasana produces changes to cardiovascular
functions, as well as benefits to muscul o-skeletal
structures.

Skeletal muscles are made up of two types of
fibres-dark or slow-twitch fibres and white or fast
twitch fibres. Thomas Griner says that only dow
twitch muscl e fibres can metabolize fatty acids, and
that thisis desirable for several reasons. First, fat
metabolismisaerobic, it burnscleanly, and it doesn’t
make lactic acid. It can also draw directly on stored
body fat and help reduce it. The fast twitch muscle
fiber can only metabolize glucose, so during heavy
exercise, this process will be aerobic, but most of it
will produce lactic acid and actually be anaerobic.
Themore vigorous your exercise program, themore
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you aremoregoing to engagefast twitch fibres, while
leaving the slow twitch fibres behind. This means
you burn lessfat and producemorelactic acid. Slow
movement is of more benefit in that it uses both fast
and the dow twitch fibres, thereby activating all
muscles.X®

Slow steady-paced yoga practice based on the
tradition of Patanjali is an efficient form of exercise
for burning fat & reducing lactic acid. Patanjali states
guidelines that, in effect, minimize the effort
involved during the practice of Asana.*

Scientific research has also discovered that this
type of stretching, characterized by low force yet long
duration, produces a plastic or permanent
deformation in the muscletissue. The opposite type
of stretching, with high force and short duration,
was shown by the sameresearchersto produceelagtic
or recoverable deformation in muscle tissue.?
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Thereareno fetterslikethose of illusion (maya),
no strength like that which comes from discipline
(yoga), there is no friend higher than knowledge
(gyaan), no great enemy than egoism (ahankar).

Some Important Asanas which increase muscle
strength-

1. Trikonasana (Extended Triangle Pose)-

Extended Triangletonestheinner thigh muscles
and promotes strength to the deep external rotation
of the hips, improving sitting postures. This pose
preparesyou for inverted poses. It should be practiced
frequently before training for the shoulderstand or
headstand.

2. Virbhadrasana(Warrior Pose)-

This variation of the warrior pose encourages
stimulation of the lungs and heart. The toning of
the hip extensors (hamstrings and gluteus maximus)
of the back leg may relieve discomfort of sciatica

and lower back pain.
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3. Bhujangasana (Cobra Pose)-

Cobra strengthens the deep muscles of the spine,
the erector spinae, and may be of relief to sciatica
sufferers. The stretch opens the upper abdominal
region, relieving compression of the diaphragm and
promoting a fuller breathing pattern. It can often
release gas trapped in the upper digestive tract.

4. Shvasana (Cor pse Pose)-

Thisisthe classical pose for relaxing the body/
mind to fully absorb the benefits of Yoga practices.
The deep relaxation that this pose promotes helps,
over time, to restore and rejuvenate the person.
During corpse pose, the body rests steadily and
becomes a place for us to enter deeply. We become
explorerswho can travel ever deeper into ourselves,
through layers of consciousness, to encounter the
treasure that we are.

In Tantrik Yoga, Shvasana is used as a
contemplation of the ephemeral nature of life and
the significance of acting responsively for the
positive fulfillment of your destiny to help others.
There are many ways death can come. By reflecting
on its inevitahility, we build tremendous, courage,
fortitude and confidence.

SUMMARY AND CONCLUSION-

The importance for the inclusion of Yogic
Asanasin the treatment of Hemiplegia is not clear
and proven. Yogain general seemstoimproveoverall
function in Hemiplegia without any proven
detrimental effects to disease activity. Thus all
Hemiplegic patients should be encouraged to include
some form of training of Yogic Asanas as part of
their routine care. Moreresearch is ill required on
the optimal dose and types of Asana, especially when
combining types, aswell as how best to incorporate
Yogic Asanas into the lives of Hemiplegic patients
across the variable course of the disease.

Thisliterature review found very little published
material on the impact of yoga as part of stroke
rehabilitation. Given that many rehabilitation
programs currently offer yoga as an option to
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patients, and that yogais included as a therapeutic
option in anumber of rehabilitation medicine texts,
thislack of published studiesis somewhat surprising
and needs to be addressed.
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EFFECT OF JALOKAVACHARNA (LEECH THERAPY) AND MANAHSHILADI
LEPA IN THE MANAGEMENT OF INDRALUPTA W.S.R.
TO ALOPACIA AREATA

- Akhlesh Kr. Bhargava*, Ajit Ojha**, Subrat Kumar Nayak***

ABSTRACT :

Indraluptais an unpredictable disease. In some
people, hair grows back but falls out again later.
Alopaciaisthe medical termfor baldness. Thereare
various types of alopecia, including alopecia areata
CAA. Alopecia areata tends to occur most often in
adults 30 to 60 years of age. However, it can also
affect older individuals and rarely, young children.
The condition is thought to be a systemic
autoimmune disorder in which the body attacks its
own hair follicles and suppresses or stops hair
growth. Typical first symptomsof AA are small bald
patches. The underlying skin isunscarred and looks
superficially normal. These patches can take many
shapes, but are most usually round or oval. In cases
of severe hair fall, limited success has been shown
from treating AA with the corticosteroids such as
clobetasol or fluocinonide, corticosteroidinjections,
or cream. Topical corticosteroids frequently fail to
enter the skin deeply. Oral corticosteroids decrease
the hair loss, but only for the period during which
they aretaken and these drugs have serious adverse
side effect.

In this case study it was found that
Jal okavacharna (Leech therapy) and Manahshiladi
lepa are very effective to reduce the symptoms and
to grow hairs on the scalp.

Key words- Indralupta, Alopecia, Leech,
Hearpy, Lepa
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Indralupta is a condition that causes a
person’s hair to fall. It is an autoimmune disease,
in which, the person’s immune system attackstheir
own body. When this happens, the person’s hair
beginsto fall, often in clumps the size and shape of
a quarter. The extent of the hair lossvaries from
person to person. In some cases, it isonly in afew
spots. In others, the hair loss can be greater.

On rare occasions, the person loses all of the
hair on his or her head (alopecia areata totalis) or
entire body (alopecia areata universalis).

It is Dbelieved that the person’s
genetic makeup may trigger the autoimmune
reaction of alopecia areata, along with other
unknown triggers.

*Reader & H.O.D. ** Lecturer Panchkarma, *** Professor, Shalakya Tantra, Govt. Ashtang Ayurveda College, Indore (M.P)
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alopeciaareatausually gartsasasinglequarter-
sized circle of perfectly smooth baldness. These
patches usually regrow in threeto six monthswithout
treatment. Sometimes, white hair temporarily
regrows and then becomes dark. It's important to
emphasi zethat patientswho have localized hair loss
generally don’t go on tolose hair all over the scalp.
Alopecia areata can affect hair on other parts of the
body, too (eg., the beard or eyebrows).

Most patients, do not have systemic problems
and need no medical tests. Thedamagetothefollicle
isusually not permanent. Experts do not know why
the immune system attacks the follicles. Alopecia
areata is most common in people younger than 20,
but children and adults of any age may be affected.
Women and men are affected equally.

Alopeciaareata occurs more often among people
who have family members with autoimmune
disorderssuch asdiabetes, lupus, or thyroid disease.
Alopecia areata is not contagious. It occurs more
frequently in people who have affected family
members, suggesting heredity may beafactor. Strong
evidence of genetic association with increased risk
for AA was found by studying families with two or
more affected members. Thisstudy identified at |east
four regionsin the genomethat arelikely to contain
these genes. In addition, it isdightly morelikely to
occur in peoplewho have relatives with autoimmune
diseases. Alopecia areataisnot contagious. It should
be distinguished from hair shedding that may occur
following the discontinuation of hormonal estrogen
and progesterone therapies for birth control or the
hair shedding associated with the end of pregnancy.
Thereareanumber of treatable conditions that could
be confused with alopecia areata.

For example, T cell lymphocytescluster around
affected follicles, causing inflammation and
subsequent hair loss. A few cases of babies being
born with congenital AA have been reported, but
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these are not cases of autoimmune disease, because
an infant is born without a definitely devel oped
immune system. Endogenous retinoids metabolic
defect isa key part of the pathogenesis of the AA.

In 2010, a genome-wide association study was
completed that identified 129 SNPs (single
nucl ectide polymorphisms) that were associated with
alopecia areata. The genes that were identified
include regulatory T cdlls, cytotoxic T lymphocyte-
associated antigen 4, interleukin-2, interleukin-2
receptor A, Eos, cytomegalovirus UL16-binding
protein, and the human leukocyte antigen region.
The study also identified two genes, PRDX5 and
STX17, that are expressed in the hair follicle.

*traction alopecia (thinning from tight braids
or ponytails),

*trichotillomania (the habit of twisting or
pulling hair out),

*tinea capitis (fungal infection).
Signsand symptoms

Indraluptamast often affects the scalp and beard,
but may occur on any hair-bearing part of the body.
Different skin areas can exhibit hair loss and
regrowth at the sametime. The disease may also go
into remission for atime, or may be permanent. It is
common in children.The areaof hair lossmaytingle
or be painful.

The hair tendsto fall out over a short period of
time, with the loss commonly occurring more on
one side of the scalp than the other. Exclamation
point hairs, narrower along the length of the strand
closer to the base, producing a characteristic
“exclamation point” appearance, are often present.

Treatment options for alopecia areata include:

Corticosteroids: These are prescribed for
autoimmune diseases. Corticosteroids can be given
as an injection into the scalp or other areas, orally
(asapill), or applied topically (rubbed into the skin)
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asan ointment, cream, or foam. Responseto therapy
may be gradual. Treatments for alopecia areata
include injecting small amounts of steroids like
triamcinoloneinto affected patchesto stimulate hair
growth. Although localized injections may not be
practical for large areas, often thisisavery effective
treatment in hel ping the hairsreturn sooner. In more
severe and chronic cases, some patients wear
hairpieces. Some men shave their whole scalp now
that thislook has become fashionable.

Topical immunother apy: Thistype of therapy
may be used if the hair loss is widespread or if it
recurs. Theinflammation that the treatments cause
may promote hair regrowth.

Rogaine (minoxidil): This topical drug is
already used as a treatment for pattern baldness. It
usually takes about 12 weeks of treatment with
Rogaine before hair begins to grow. Results can be
disappointing.

Other drugs that are used for alopecia areata
with varying degrees of effectiveness include
medications used to treat psoriasis and other
autoimmune disorder. Apart from drug treatments,
there are various cosmetic and protectivetechniques
that people with alopecia areata can try.

Why need Ayur vedic threapy

Other treatments, such as oral steroids, other
immunosuppressives, or ultraviolet light therapy are
available for more widespread or severe cases but
may be impractical for most patients because of
potential sideeffects or risks. In most of the previous
studies revalt that cases, patients can easily cover
up with ayurvedic treatmet and jalokavcharana
(Leech therapy) over the affected areas.

So we have decided an ayur vedic therapy which is

+ Siddh aushada described by ancient acharya
(Sushruta samhita)

¢+ Cost effective
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+ No side effect

+ No recurrence of disease

+ No mental stress for patients
Ayurvedic ther apy
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(a) Jalokavacharna (Leech-therapy) for
Raktmokshna —Su. Chi. (20/24)

(b) Manahshiladi lepa (manahshila, maricha,
kasisa, tutha)— Su. Chi. (20/24)

How isIndralupta (Baldness) diagnosed

Indraluptais usually diagnosed based on clinical
features.The characteristic finding of baldnessis a
well-circumscribed area or areas of hairless skin in
normally hair-bearing areas. Occasionally, it may
be necessary to do biopsy to confirm the diagnosis.
Other findings that may be helpful are the
appearance of short hairsthat presumably represent
fractured hairs, yellow areas of skin deposition at
thefollicular orifice, short thin hairs, and grey hair
present in abald area. Other causes of hair loss are
generally excluded from the consideration by history
and clinical evaluation.

Trichoscopy may aid differential diagnosis.
trichoscopy showsregularly distributed “yellow dots”
(hyperkeratotic plugs), small exclamation-mark
hairs, and “black dots’ (destroyed hairsin the hair
follicle opening).

Histologic findings include peribulbar
lymphocytic infiltrate (“swarm of bees”).
Occasionally, in inactive AA, no inflammatory
infiltrates are found. Other helpful findings include
pigment incontinencein the hair bulb and follicular
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stelae and a shift in the anagen-to-telogen ratio
towards tel ogen.

Predisposing factor

About 10% of people with this condition may
never regrow hair. You are more likely to have
permanent hair loss if you:

+ Have afamily history of the condition.

+ Have the condition at a young age (before
puberty) or for longer than 1 year.

+ Have another autoimmune disease.
+ Areproneto allergies (atopy).
+ Haveextensive hair loss.

+ Haveabnormal color, shape, texture, or thickness
of the fingernails or toenails.

History of a patients

A patient about 30 year old cametothe o.p.d of
ashtang ayurved hospital indore . he was diagnosed
with al opeciaareata three monthsagoand hefound
a small spot near the hairline in the bangs. Pt. got
cortisoneinjection and some creams but he did not
get any relief. All dignostic report were normal. Pt.
has lost a lot of money in medicines and
investigations.

Now we apply leech therapy on the spot after
swedana and Manasiladi |epa for local application.
The duration of Leech therapy was 7 days for one
month and Lepa wasused daily for one month. After
one month patient got some hairs on the scalp.

Discussion about ther apy
1- Jalokavchar na (L eech-ther apy)
Vasodilating Effects of L eeches

Therearethreecompoundsintheleeches saliva
that act as a vasodilator agent, and they are the
histamine-like substances, the acetylcholine, and the
carboxypeptidaseA inhibitors. All these act towiden
the vessdls, thus, causing inflow of blood tothesite.

Bacteriostatic Effectsof L eeches

The saliva of leeches also contains anesthetic
substances which deaden pain on the site and also
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bacteria and dandruff-inhibiting substances which
inhibit the growth of bacteria.

Manashiladi lepa
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Pre ther apy After therapy

Day and duration of leech ther apy
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A= Bed UG YT 0T & PR P Pl T
TR HARUT B AT B AR BT FHATT B ST B |

CONCLUSION

Jal okavcharna(L eech-therapy)forRaktmokshn
Manashiladilepa (manashila,marichakasisatutha)
descridedin Su. Chi. (20/24) for Indraluptaarevery
effective to reduce symptoms and grow hairs.
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¢+ Author should send one copy of paper by e-mail.

+ Each article should preferably be divided into following broad sections (i) abstract, (i) Key
words, (iii) Introduction (iv) Methods and Materials, (v) Result, (vi) Discussion, (vii) Con-
clusion, (viii) Acknowledgment and Reference/bibliorgaphy.

¢+ Thearticle/paper should be of minimum 800 words and maximum 2500 words.

¢+ The authors are advised to mention their names, in the form in which they want them to
appesar in print just after thetitle along with e-mail.

¢+ The authors must write their full name, designation, official address, permanent address,
with pin code, phone/mobile number and email address in last of paper.

¢+  Received articles will be evaluated by three referees before publication.

¢+ Thename of the authors mentioned in references or bibliography areto be put in following
way surname then first and second name.

+  Photograph, illustration, table, maps, graphs, should be given only when they are necessary.
They should be numbered in Arabic numerals

¢+ Maximum THREE name will beincluded in one article as author.'
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BHAI UDDHAVDAS MEHTA MEMORIAL ALL INDIA AYURVEDA PG STUDENTS ESSAY COMPETITION-2016
Rationale and Fundamental thoughts in the form of essay are invited on the given topic i.e.
"Need of Modern Scientific Parameters in Ayurvedic Research; Present Status and Future Strategies"

“argde @ ofter 3 angfere Asnferes ATUGUST Bt MTaLHEAr; adaTe e v sifasa #t fyem

Rules and Regulations

+ 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

+ Allthe MD/MS (Ay.) students can participate in the essay competition. Essay should be single sided in computerized typing on Ad size paper, having
fonts size 12with 1.5 spacesin three copies.

+ Itshould bein English, Hindi or Sanskrit having notless than 1500 words orsix pages (maximum 15 pages)

+ Althe lasl page of essay. participants should clearly mention their full details viz. name, yvear, and name of college/institute, corresponding address,
contact number, email-id, name of motivator and his mobile number.

+ Three references undercoding will evaluate the essays.

+ Decision of committee will be full and final.

+ Thelastdate for submitting the in triplicat: pies upto 30 June 2016, on given corresponding address.

+ Essay should be dually attested by Principal/Supervisor/State convener to certify that participantis regular student of the particular institution.

« Awarded essays will be published in Journal of Vishwa Ayurved Parishad. Monthly Publication of National Journal of Holistic Health Managemant.

+ For more details, contact the member of state convener or log on to our website www.vishwaayurveda,org.in .

+ The Prize Distribution ceremony will be organized at Bhopal (M.P.)

Hospital, Science Hill, Nehru Nagar, Kelar Link Road, Bhopa! (M.P.} 462042 Contact : 9893352450 -1D: drbabsta. st fiffmail.com

National Advisory Board

1 LUGU R CIE D L L L R D, Babita Sharma (Associale Profassor) Departmeant of Kriya Sharir, Pandit Khushilal Govt. (Auto.) P.G. Ayurvedic Collage
&

« Prof. R.H.Singh, B.H.U., Varanasi. UP o Prof. A.R.V.Murthy, Gujarat & Dr. KK.Dwivedi, Varanasi, UP

@ Prof. U.5.Nigam, Mumbai, Maharashtra & Prof 5.N. Singh, Varanasi, UP o gr, :ﬁakn?’ha_r ‘é‘:‘halal' Eq‘?:'lp‘"" ce

® Prof. Ashwani Bhargava, Jalandhar, Punjab | @ Prof. H.H. Awasthi, B.H.U_, Varanasi, UP ® D" i r?i", hnpa_i_l AP

# Prof, Mahesh Vyas, Jamnagar, Gujarat ® Prof. Hemant K. Rai, Lucknow, UP & F. T Muriixrishng, §irupatl,

’ 5 o Dr. Sudesh Gupta, Jammu, J&K
o Prof. G.P. Upadhyay, Nagpur. Maharashtra o Prof. Bishnu Prasad Sharma, Guwahati, Assam . £
¢ o Dr.V.V. Chikara, Harivana
e Prof. Mridu Gupta. Kolkata, WB » Prof. Uttam Kumar Sharma, Haridwar, UK P : . P
: i » Dr. Anita K. Patil, Chennai, Tamilnadu
e Prof. Umashankar Sharma, Delhi e Prof U.S. Chaturvedi, Patna, Bihar « Dr. Nishi Arora, Delhi
@ Prof. Raghvendra Rao, Mangluru, Karnataka ® Ass. Prof. Ajay Pandey, B.H.U., Viaranasi, UP . D,: Pavan Sl\arlma. Kolkata, WB
State Conveners :-

Karnataka 3 Prof. M.C. Patil 09448591188 | Jammu & Kashmir : Dr, Jatindra Gupta 09419198040
Dr. Shripathi Acharya G. 09845387720 = Dr Sydeah Gulpta ] 00607122229
Dr. Reena Kulkarni 09480478630 | Gujarat § Dr. Hitesh Bhai Jani 00825212333
Dr. Girish K.J. 09448546855 Dr. Rakesh Kumar Mishra 09698695204
Dr. Nayan Kumar S. 08197589425 Dr. RajgopaiaS. 09425953318

Bihar % Dr. Shivaditys Thalkur 09430938251 | Delhi : Dr.B.5. Sharma 096863092245
Dr. Rohit Ranjan 09771538700 Dr. Rakesh Verma 09890145652

Andhra Pradesh x Dr. P.X. Medikonda 09849271601 | Punjab B Dr. Madhurima Bhargav 09216088160
Dr. Ch. Srikrishna 09289252648 Dr. Vijay Verma 096815616792

Rajasthan 2 Dr. Gobind Pareekh 09251495571 Dr. Kulbhushan 096875022013
Dr. Gobind 5. Shukla 08769058254 | Chhattisgarh H Dr. Sushil Kumar Dwivedi 09691262934
Dr. KaminiKoshal 099835577038 Dr. Rekshpal Gupta 09425503168
Dr. Sanjay Kumar Q9867544272 Dr.Aruna Ojha 09424401858

Uttar Pradesh - Dr. O.F Tiwan 09415616097 | Assam H Prof. B.P. Sharma 09433443240
Dr. Vijay Srivastava 07052107000 Prof. Khagen Basumatari 09864116327
Dr. HS Mishra 09456166408 | Meghalaya - Prof, P.K. Goswami 09415385128
Dr. Namrata Joshi 08338996525 | Madhya Pradesh L Dr. Ramtirth Shamma 095893611976

HKerala z Dr. Gopa Kumar 09447361304 Dr. Ravi Pratap Singh 09319974047
Dr. PK. Beena Rose 09485573710 Dr. O.P. Dwivedi 07693821199

Maharashtra i Dr. SachinG, Khedikar 09960612519 Dr. Charu Bansal 09425017573
Dr. Gopal B. Sharma 09422187016 Dr. Pankaj Gupta 08425647011
Dr. Deepnarayan V. Shukla 09223202802 Dr. .M, Tiwari 07581808285
Dr. Subhashchandra Madavi 08652723280 Dr. Lokesh 09303351361
Dr. Sahebrao Baratrao Jadhay 08108756654 | Tamil Nadu Dr. G.R.R. Chakraborthy 09640109787

Uttrakhand i Prof. K K. Sharma 09756264264 Dr. G.V. Karunakar 07401080054
Dr. Sanjay Tripathi 09568004650 | Harlyana E Dr AK.Sharma 09416261515
Dr. Seema Joshi 09456166408 Dr. Naresh Bhargav 09416051032

Orissa : Dr. P.K. Panda 09437150643 | Goa : Dr. Mahesh Verlekar 0&37R00TEE3
Dr. Prakash 09861087478 | Wesl Bengal : Prof. G.N. Upadhyay 09433665124

Himachal Pradesh : Dr. Vinod Kumar Singh 09418160820 Dr. 8.K. Math 09433443240
Dr. Vinod Bhardwaj 09418037777 Dr. Asim Mandal 09432327638

1. Principals, All State Ayurvedic PG Colleges, with a request to convey the message among the students
2. State Organizers, for forwarding and necessary actions.

Dr. Ravi Srivastava Dr. Saurabh Mehta Dr. Rajeev K. Srivastava Dr. Praveen Mishra Dr. Babita Sharma
Organizing President Treasurer Joint Organizing Secretary Assistant Organizing Secretary Orgainzing Secretary
08755217663 09893863308 08982568935 099265553098 09893352450

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

3, New Market, Hanuman Mandir Lane, T.T. Nagar, BHOPAL (M.P.)
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