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SURVEY STUDY ON SWAPNA (DREAMS) — ONE OF THE CRITERIA
FOR THE PRAKRTI ASSESSMENT

ABSTRACT :

Amongst the prevailing medical sciencesin
the world, Ayurveda is the most ancient system
of medicine which maintains health and cures
diseases through its holistic approach. Many
theories and concepts were propounded by ancient
scholars of Ayurveda, after their prolong
observation and in depth knowledge such as
Pancamahabhuta, Tridosha, Mana, Atma, Kala,
Disha, Saptadhatu, Parmanuvada,
Svabhavoparamvada, etc. The concept of
Swapna is one of its important concepts, which
isrelated with the healthy and diseased status of
an individual. In this study, it has been tried to
show that Swapna can be used as one of the
criteria for the assessment of Sharirika Prakrti
(physical constitution) of an individual solely or
not. Hence, to satisfy this, a survey study has
been done based on both the methods, that is one
by the physical charactersand the other by asking
the dream content individually in the form of
guestionnaire and then comparing both the
outcome.

Of al the physical and mental criterions given
for the Prakrti assessment, Swapna is also given
as one of the criteria in aimost all the Samhitas.
But today this criterion is very much neglected
and nobody consider it in the clinical practice.
After going through the entire literature of
Ayurveda rdated to Swapna, it indicates that in
ancient time this concept was quite prevalent in
clinical practice as there were no sophisticated
tools and technologies availablefor thediagnosis

- Divya Shahu*, Rani Singh**
e-mail : divyashahu30@gmail.com

and prognosis of diseases as well as for the
maintenance of health.

Keywords : Ayurveda, Swapna, Prakrti,
dosha.

INTRODUCTION

The concept of SwapnainAyurvedaiswiddy
mentionedinall itsclassics. It has been described
from physiological, pathological, diagnostic,
prognostic and even therapeutic point of view.
Dalhana, the commentator of Sushrut Samhita,
defined Swapna as a state when the person
percaivesdifferent illusory experiencesinthesemi
awakened state dueto involvement of Rajo guna.
(Dalhana on Su.Su.29/54)

Process of manifestation of Swapna: Swapna
or dreams is a half awakened state of a person
when all thelndriyas (senses) losetheir conscious
activities, but theManas (mind) isnot withdrawn
from illusory experiences. The mind is the
motivator of sense organs, experiencing different
sdlf created incidents. (Ca.ln.5/42).The normal
sleep is very much related with the condition of
dosha, dhatu and mala of the body. Bad dreams
are the outcome of the excessively deranged
doshas whereas the normal state of doshas is
responsible for health. (Ca.Su.11/35)

Relation between Swapna and Prakrti:
Ayurveda beieves that there are different types
of the physical constitution (deha Prakrti).
According to this, the three main constitutions
are known as Vatika, Paittika and Kaphaja. As
per Acharya Sushruta, these physical
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constitutions are the result of the predominant dosha at the time of combination of the shukra
(spermatazoan) with the shonita (ovum) in the womb when the fetus comes into being (Su.Sa.4/62).
Prakrti is the outcome of predominance of doshas at the time of union of sperm and ovum. Also
Acharya Caraka has given thefactorsinitiating Prakrti whichis determined by thefollowing factors-

1. Sperms and ovum;

2. Season and condition of the uterus;

3. Food and regimens of the mother; and
4. Nature of the Mahabhuta's comprising the fetus.

Thefetus gets afflicted with one or more doshas which are dominantly associated with the above
mentioned factors. Swapnais also one of thefactors determining the Prakrti of an individual. These
dreams are nishphala (fruitless).

Tableno.1
Showing daihika Prakrti (physical constitution) and Swapna according to Ayurvedic classics:
Vata Prakrti (A.H.Sa.3/88, A.S.Sa.8/11, Sa.Pu.6/64, B.P.Pu.4/54, Bhe.Vi.4/18)

S.N Dreams content SusS | AS | AH SaS | B.P | BheS
1 moving or flying or wandering in the sky + + + + + +
2 Dwelling on trees - - + - - -
3 Travelling on the mountains (peaks-A.S.) - + + - - -
4 Travelling the dried, uneven and irregular - + - - - -
rivers
5 Rides on camel - - - - - +
Pitta Prakrti (A.H.Sa. 3/93, A.S.Sa. 8/14, Sa.S.Pu.6/65, B.P.Pu.4/56, Bhe.Vi.4/21)
S.N. Dreams content SS | AS. | AH SaS | B.P | BheS
1 Sees firefflames/lights + + + + + +
2 Sees gold + - - - - -
3 Sees Karnikara (purging cassia) and palasha | + + + - - -
(Butea monosperma) trees
4 Lightening, meteors, + + + - - -
Blazing Sun - + + - - -
Journal of Vishwa Ayurved Parishad/July-August 2016 ISSN 0976 - 8300 o



Kapha Prakrti (Su. Sa. 4/72, A.H.Sa. 3/102, A.S.Sa. 8/17, Sa.S.Pu.6/66, B.P.Pu.4/57-58, Bhe.Vi.4/25)

S.N. Dreams content Su.S A.S. A.H Sa.s B.P Bhe.S

1 Sees beautiful reservoirs of water like + + + + + -
lakes and ponds with Lotuses, Hansa
(swans), and Cakravaka (type of bird)

2 Sees beautiful reservoirs of water like - + + - - -
lakes with lotuses and rows of birds

3 Ponds - + + - - -
Clouds - + + - - -
5 Water - - - - - +

In survey work, it is found that the results are quite supportive to the hypothesis of this study.
Aims and objective

The aim of the study is to identify the Prakrti of healthy volunteers based soldly on dreams and
to seeup to what extent the Prakrti found on the basis of dreamsis corrdating with the Prakrti found
by the sdlf assessment Performa. It is according to Ayurvedic literature based on Prakrti.

Materia and method

The study was conducted on healthy volunteers for the assessment of Prakrti on the basis of
Swapna. For that purpose 100 Healthy Volunteers were sdected for the study from BAMS, Post
Graduates and Ph.D scholars studying under the Faculty of Ayurveda, Institute of Medical Sciences,
BHU, Varanas.

A questionnaire was prepared containing questions based on dreams for each Prakrti that is
Vata, Pitta and Kapha accoding to classics and marks were allotted. Also the self assessment
questionnaire to assess Prakrti prepared by Kishor Patwardhan and Rashmi Sharma was used for
the study. The comparison is done between these two questionnaire to see whether the outcome
matches or not, and if yes then how muchiit is relevant.

Observation and Result :

The observation and results of the present work have been done by the survey methods in the
healthy volunteers by the questionnaire made for dreams based on classics and comparing it with the
sdf assessment questionnairein general. The observation and results found isin the following way-

Data of Survey on Healthy volunteers:
1. Distribution of volunteers according to age group. (Table No.2)

Age Group No. of Volunteers
20-24(1) 73
25-29(11) 17
30-34(111) 9
35-39(1V) 1
Total 100
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Maximum number of volunteers belongs to age group | which is 73. The minimum number of
volunteers belongs to age group 1V whichis 1.

2. Incidence of volunteers according to Sharirika Prakrti based on dreams(Table No.3)

Prakrti based on dreams No. of volunteers

\ 4
VK 17
VPK 19
VKP 2
PK 11
PV 3
PVK 3
PKV 2
K 8
KV 5
KP 14
KVP 10
KPV 2

Total 100

Maximum no. of volunteers were of VPK prakrti which is 19 and minimum no. of patients in
VKP, PKV, KPV having 2 in each.

3. Distribution of volunteers according to Sharirika Prakrti based on Self Assessment
Questionnaire (Table No.4)

Prakéti by Self Assessment No. of Volunteers
Questionnairein general
VK 13
VPK 11
VKP 6
PV 2
PK 8
PVK 3
PKV 5
KV 9
KP 21
KVP 13
KPV 9
Total 100
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4. Incidence of Sharirika Prakrti in volunteers by dream method and by general Prakrti

assessment method. (Table No.5)

Volunteer No. Dreams General Volunteer Dreams General
method method No. method method

1 K VKP 26. PK KVP
2. KP KP 27. Y, KPV
3. VK VK 28. Y, KVP
4, K KPV 29. VPK VPK
5. VK VK 30. KVP KVP
6. KPV KPV 31. VK VK

7. KP KP 32. K KVP
8. VK VK 33. VPK VPK
9. KP KP 34. VKP PVK
10. KVP KP 35. PK VKP
11. VK VK 36. KVP KVP
12. PK PK 37. VPK PKV
13. KVP KVP 38. VK VK

14. PK KVP 39. VK VK

15. VPK PKV 40. VPK VPK
16. K VKP 41. PK PK

17. PK PK 42, VPK KP

18. KVP VPK 43, PVK KPV
19. VK KPV 44, KP PVK
20. Y, KVP 45, PK PK

21. KP KP 46. VPK KPV
22. PK PK 47. PK KVP
23. VK VK 48. VPK KPV
24, VPK KPV 49, PKV PKV
25. KV KV 50. KP KP

The maximum number of volunteer’s falls under Kapha-Pitta prakrti which is 21, followed by
Vata-Kapha and Kapha-Vata-Pitta each having 13 in number. The minimum number of volunteer’s

falls under Pitta-Vata prakrti which are 2.

Journal of Vishwa Ayurved Parishad/July-August 2016

IssN 0976-8300 @@




5. Cross study of Prakrti according to dream and according to self assessment Performa:

(Table No.6)
Prakrti Prakrti by Sdf Assessment Quegtionnaire Total
bDrearcr)1n KP KPV KV KVP PK PKV | PV PVK VK VKP VPK
K 2 1 2 1 0 0 0 0 0 2 0 8
95% |11.1% | 222% | 7.7% | 0.0% | 0.0% | 0.0% | 0.0% 0.0% | 33.3% | 0.0% 8.0%
KP 11 0 2 0 0 0 0 1 0 0 0 14
524% | 0.0% | 22.2% | 0.0% | 0.0% | 0.0% | 0.0% | 33.3% | 0.0% 0.0% 0.0% 14.0%
KPV 0 1 0 0 0 0 0 0 0 0 1 2
0.0% |11.1% | 0.0% 0.0% | 0.0% | 0.0% |0.0% | 0.0% 0.0% 0.0% 9.1% 2.0%
KV 0 1 4 0 0 0 0 0 0 0 0 5
0.0% |11.1% | 444% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% 0.0% 0.0% 0.0% 5.0%
KVP 2 0 0 6 0 1 0 0 0 0 1 10
95% | 0.0% | 0.0% | 46.2% | 0.0% | 20.0% | 0.0% | 0.0% 0.0% 0.0% 9.1% 10.0%
PK 0 0 0 3 7 0 0 0 0 1 0 11
0.0% | 0.0% | 0.0% | 23.1% | 87.5% | 0.0% | 0.0% | 0.0% 0.0% | 16.7% | 0.0% 11.0%
PKV 0 0 0 0 0 2 0 0 0 0 0 2
0.0% | 0.0% | 0.0% 0.0% | 0.0% | 40.0% | 0.0% | 0.0% 0.0% 0.0% 0.0% 2.0%
PV 0 0 0 0 1 0 2 0 0 0 0 3
0.0% | 0.0% | 0.0% 0.0% | 12.5% | 0.0% |100.0| 0.0% 0.0% 0.0% 0.0% 3.0%
%
PVK 0 1 0 0 0 0 0 1 0 1 0 3
0.0% |11.1% | 0.0% 0.0% | 0.0% | 0.0% |0.0% | 33.3% | 0.0% | 16.7% | 0.0% 3.0%
\% 0 1 0 3 0 0 0 0 0 0 0 4
0.0% |11.1% | 0.0% | 23.1% | 0.0% | 0.0% | 0.0% | 0.0% 0.0% 0.0% 0.0% 4.0%
VK 3 1 0 0 0 0 0 0 13 0 0 17
14.3% | 11.1% | 0.0% 0.0% | 0.0% | 0.0% |0.0% | 0.0% |100.0% | 0.0% 0.0% 17.0%
VKP 0 0 0 0 0 0 0 1 0 1 0 2
0.0% | 0.0% | 0.0% 0.0% | 0.0% | 0.0% |0.0% | 33.3% | 0.0% | 16.7% | 0.0% 2.0%
VPK 3 3 1 0 0 2 0 0 0 1 9 19.0%
14.3% | 33.3% | 11.1% | 0.0% | 0.0% | 40.0% | 0.0% | 0.0% 0.0% | 16.7% | 81.8%
Tota 21 9 9 13 8 5 2 3 13 6 11 100
100.0% |100.0%| 100.0% | 100.0% |100.0% |100.0%| 100.0 | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
%

This table shows the result of cross study between the two methods of Prakrti assessment i.e.
Prakrti assessment by questionnaireon dreams and Prakrti assessment by self assessment questionnaire
ingeneral. Thetable shows that common Prakrti found in the volunteers by both the methods was K P
in 11 volunteers, KPV in 1 volunteer, KV in 4 volunteers, KVPin 6 volunteers, PK in 7 volunteers,
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PKV in 2 volunteers, PV in 2 voluntears, PVK in
1 volunteer, VK in 13 volunteers, VKP in 1
volunteer and VPK in 9 volunteers. Out of total
100 volunteers, Prakrti of 57 volunteersi.e. 57
percent was found same by both the methods of
Prakrti assessment.

To test the association between the two
methods of Prakrti assessment, Friedman chi
squaretest and Wilcoxon Signed Ranks Test were
used. The value found was:

Friedmantest statistics: Chi square= 2.814
P=0.093 or p>0.005 Not significant (N.S)
Wilcoxon Signed Ranks Test:  Z= 1.929

P value =0.054 or p > 0.05 Not significant
(N.S)

This shows that there is no significant
difference between the two methods. This
indicates that there is a definite relationship
between the two methods of Prakrti assessment
i.e. Prakrti assessment by questionnaire on
dreams and Prakrti assessment by salf assessment
questionnaire in general.

DISCUSSION

Every research starts with a question or set
of questions why and how?And the sameis true
regarding the concept of Swapna. Why and how?
It does not mean that something new is being
created but research means an attempt to search
it again something which is already present in
new dimensions and according to the need of the
time. The concept of Swapna is not new but
prevalent since Vedic period but not in practice
today.

The result of this study shows that the
maximum volunteer’s belongsto VPK Prakrti and
after that VK followed by KP in the Prakrti

Journal of Vishwa Ayurved Parishad/July-August 2016

assessment based on dreams. This supports the
Ayurvedic view that Vataisthemain doshawhich
is predominantly held responsible for any action
of manas and body. This result also shows that
there are 4 volunteers having Vata Prakrti and 8
volunteers having Kapha Prakrti i.e ek doshaja
Prakrti by the dream based Prakrti assessment
guestionnaire. For examplethe person having KP
Prakrti by general assessment criteria is seeing
only the dream of Kapha Prakrti, here, the
principleof “VWyapdeshastu Bhuyasa” is applied
and the person sees the dreams according to
predominance of particular dosha in the Prakrti
formation. This indicates, that the person may
observe dream of the predominant dosha in his
or her constitution. Although every individual
have combination of all doshainther constitution
but our study shows that single doshika Prakrti
is found only on the basis of dreams in some
individual. Also fromthedata, it is also observed
that single doshika prakrti is not found by the
questionnaire madefor salf assessment of Prakrti
in general.

Again the maximum numbers of volunteers
were having KP Prakrti followed by VK and KVP
according to self assessment performaof Prakrti.
Asthevolunteers were chosen from theAyurvedic
background hence study result may be biased as
everybody wantstheir Prakrti to beof kaphatype.
The chi square test shows that there is no
significant difference between the two methods
of Prakrti assessment i.e. Prakrti assessment by
guestionnaire based on dreams and Prakrti
assessment by sdlf assessment questionnaire in
general. This indicates that there is a definite
relationship between the two methods of Prakrti
assessment. Hence, dreams are also regarded as
one of the leading criteria for the Prakrti
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SUMMARY AND CONCLUSION

Ayurvedais a unique science of life, having
holistic approach towards health and diseases
whether physical, mental or spiritual. Many
theories and concepts of Ayurveda are not in
practice today. Swapna (dream) is also one of
them. Why? T here are many reasons and one the
most important is the great advancement of
modern medical science, which has madethe job
of physicians easy. In the ancient time when no
sophisticated tools and technologies were
available, the concept of Swapna was very
popular in clinical practicefor the diagnosis and
prognosis of diseases as well as for the
maintenance of health and cure of diseases.

This concept requires exploration and
interpretation and may be helpful if practiced
sincerely with patience and devotion. It is also
suggested that this type of concepts should be
included in the teaching, training and practical
curriculum. If the clinician will give some
attention to this approach, definitdy it will give
some benefit in maintaining the health and curing
of disease. Then only it can be propagated in the
country and globally also.
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CONCEPTS OF AYURVEDA IN JATAKASARADEEPA

Jatakasaradeepa is the text on astrology
written by “Nrisimha daivajna”. This author is
expected to belong before 10th century A.D. It is
written in Sanskrit language. Thereis a mention
of Saravali, an authentic text on astrology, found
in Jatakasaradeepa. This text is focusing on
detailsof astrology with various fiddsand thrown
light on some areas of Ayurveda. The subject
matter is divided into Adhyayas. The total
Adhyayas are 93. In the 60th adhyaya “pancha
maha purusha lakshanas’ are described; and in
which Ayurveda related knowledge is found in
the slokas 4,5,6,8,9,10,11,12,13, 14, 15, 16,
17,18, 19,20,21,22,23,24,25 and 26th.

Asthistext isrelated to astrology, the subject
pertaining to Ayurveda such as triguna,
panchabhuta and tridosha concepts are corrdated
with the Navagrahas and their position in the
zodiac. However, the concepts of Ayurveda are
applied in astrology confined to the qualities of
body (as per the position of navagrahas) mental
conditions of persons, health status of the persons
€tc.

Sattvika lakshanast

The person will be straight forward,
compassionate, surrounded with many servants,
having unchanged ideas, speaks very appropriate
and truth, worshipping gods, and Brahmins,
tolerating pains. Thesearethe qualities of sattvika
persons.

Rajasa lakshanas’

Very brave, having knowledge of arts and
writing, having inclination towards sexual

- G.R.R. Chakravarthy*

e-mail : grrchakravarthy@rediffmail.com

indulgence, well versed in performing rituals,
more exposed to world, having interest in
cracking jokes, speaks untruth and self-
blabbering and having the knowledge of Vedas.
These are the qualities of rajasa persons.

Tamasa lakshanas®

Onewhoisfoalishin behavior, very lethargic,
cunning, has anger, doesn’'t accept others’
opinions, conducive, and has more hunger,
doesn’t follow customs, doesn’t have cleanliness,
miser, makes dangerous things. These are the
qualities of tamasa persons.

Swar a lakshanas*

Voice will have equal output, having that
resembling lion with the teeth of lion, his
forgivenesswill beto that extent that all theworld
is on the wrong side, he is with the conquering
the extremities totally.

L akshanas of body parts

It is also told that the organs, tongue, skin,
teeth, eyes, nails, and hair are having softness.
Theexpiration will berough for the persons took
birth with saraswatha yoga.

L akshanas of complexion®

The luster will be very soft and glorious,
clean as king, having excess of tolerance of
agonies, having medium interest towards sexual
pleasure- these are the qualities of good
complexion. The persons having good
complexion do have specific qualities.

*Prof. & Head, SJS Ayurveda College, Nazarthpath, Chennai, Tamil Nadu.
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L akshanas based on panchabhutas’

Thereare panchabhutasinfluencing humans
in all spheres of life. It istold the nature of each
person will be as per the domination of the
particular bhuta i.e. akasha, vayu, Agni, jala or
prithvi.

Gagana swabhava phalamé

A person having akasha bhuta predominance
is one who knows the meaning of every word
and is well versed in sastras, intdligent, enjoys
comforts, body parts appear to havecutsinjoints,
thin extremities, medium constitution, and has a
tall stature.

Jala swabhava phalam®
The person having predominance of jala
bhuta has good strength, drinks lots of water,

speaks sweset and eatswell, hastoo many friends,
always moving, and is able.

Vayu swabhava phalam®®

A vayu bhuta predominant personisthin, gets
angry very quickly and cools quickly, buddhi will
be distorted, has inclination to donate things.

Agni swabhava phalam®!

The person predominant in Agni bhuta has
valor, is unstable, keen, intelligent, though lean
eat excessively, appear red, wants to wander.

Prithvi swabhava phalam!?

There will be smell of camphor, or smdl of
utpala, having good enjoyement, having tone of
lion, confirmed ideas are seen in the personswith
prithvi bhuta lakshana.

Gagana Chaya phalam!?

Theperson having color of sphatika, and like
utpala flower to the skin with wealth and
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achievement of dharma, artha and kama
(trivarga).

Jala chaya phalam*

The person will have smooth, greenishglow,
having all comforts, wealth etc. is known to be
jalachaya.

Vayu chaya phalam®

Onewho hasturbid water glow, impuresmell,
foolishness, dirty rough colour, having
melonchoali, falling ill frequently, disturbed mind
is considered to have vayu chaya.

Agni chaya phalam?®

Colour of thelotus, glow of fire, having teeth
with moon like colour, conquering all enemies,
having gems and gold, completing the works,
subsiding the diseases- are all seen in agnichaya
person.

Bhoomi chaya phalam?’

Having smell of ghee, smdll of lime, smell of
aguru, smooth teeth, nails, hair on the body,
having righteous way with all comforts, sweet
speech- are all seen in the person having bhoomi
chaya.

Vatadosh phalam?®

The persons having vata dosha domination
will have the following qualities—having cold
touch, knowing many languages, some times
having rhythmic approach, having the quality of
matsara, intend to have propaganda, having
unfortune protruding teeth, having no good at
heart, knowledge in music, forgiveness towards
the friends, good technique in earning,
sleeplessness, improper way, roughnessof hair of
mustaches, scalp hair, no morality, having cracks
in palms, soles, easily irritable, loosing the glow,
not weeping with hampered mind.
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Pittadosh phalam?®®

The persons having the domination of pitta
dosha will have the following qualities—having
bad odour, easily getting anger, widened eyes,
will be pleased immediately, having red nails, red
eyes, palms, soles, having improved burning
sensation, intdligent, velour, no fear, interested
in cold and ice, improper holding, more eating,
interested in making love, having seen of dreams
of gold, wildfire, “kimsuka’ flowers, “ mandara’
flowers, red gems, blood red coloured places, etc.

K aphadosha lakshanam?

The persons who have the domination of
kapha dosha, do have the following qualities—
having good wedlth, well developed joints and
strength, slimy glow, good body, having sattva
quality, can tolerate even if hampered thigh or
hip etc. brownish glow in eyes, not interested in
Sweet taste, quite moral, liked by everybody, and
giving wealth to others, worshiping teachers,
seeing the ponds and rivers and oceans in the
dreams.

CONCLUSION

Jatakasaradeepais atext of astrology where
in the application of panchabhuta and tridoshas
are discussed, in the context of purusha
lakshanas. The relevancy of the subject is
completely justified and it is on par with the
classical texts of Ayurveda. There are no
references quoted by theauthor that the concerned
slokas are barrowed from any text of Ayurveda.

Thus, it is understood that the opinions are
given by the author himself in explaining triguna
and tridosha lakshanas in human beings, are
identical with Ayurvedaclassical texts. However,
theauthor must have been acquired theknowledge
of Ayurveda
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MENTAL HEALTH AND INDIAN CULTURE

INTRODUCTION :

Until theadvent of 20th century, Indianswere
known for their strong will power, sound mental
health and unmatched optimism. They were the
men of simpleliving and high thinking. But with
passage of time, tables have turned — India has
now become one of the most depressed countries
of theworld.

According to a study conducted by national
commission on macro-economics and health in
2005, nearly 5% of Indian population suffers
from common mental disorders such as
depression and anxiety. WHO stats say that the
average suicide rate in India is 10.9 for every
lakh of people. A survey of epidemiological
studies in 2000 estimated that the prevalence of
mental disorders in India was 70.5 per 1000 in
rural and 73 per 1000 in urban population. A
survey of 2002 revealed that the prevalence rate
of mental disordersinIndianindustrial population
is 14 to 37%.

Depression is the most common form of
mental illness, about 36% of Indiansarelikey to
suffer from major depression in some points of
ther lives. It is estimated that 3 of every 100
people in urban areas have suffered this and 1
out of every 3 such people are severely neurotic.
Mental depression is mostly characterized by
altered mood.

A personis said to be depressed if he has a
low-mood every day, markedly diminished

- Usha Dwivedi*
e-mail : ushadwivedi572@gmail.com

interest in all usually pleasurable outlets such as
food, work, friends, hobbies or entertainment and
3 or more of the following characteristics must
also be present —

1. Poor appetite or significant weight loss or
increased weight gain

2. Insomnia or hypersomnia

3. Psychomotor agitation or retardation

4. Feding of hopelessness

5. Loss of energy or fatigue

6. Feding of worthlessness, self-reproach or
excessive guilt

. Complaints of diminished ability to think or
concentrate

8. Recurrent thoughts of death, suicide or wish
to be dead

Considering all thisinformation, the position
of rural mental health is even more grisly. The
reason is — maximum population of India (about
72%) is still living in villages. Once, their lives
werevery simple, their necessities werelegitimate
and above all, they were optimistic. What
happened to them? Whereby the situation has
changed? The answer is quite evident — western
culture, which has sneaked into our villages, after
victimizing the urban population.

\]

If we talk about the urban population, the
situation is even direr. Teenagers are becoming
most common victims of depression, anxiety,
personality disorders, etc. The old and the adult

* Associate Professor, Department of Kriya Sharir, LBS Gowvt. Ayurveda College, Handia, Allahabad.
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are also suffering from mental illnessin various
forms and at varying levels. In medical science,
mental health problemisthe most challenging as
compared to other disorders. Why? Because of
ignorance at every level — be it personal, social
or governmental. Thesufferer of common mental
illness never accepts the fact that he or sheis a
patient, especially in early stages. Moreover, the
response of family members and the society is
even worse — to them, thevictimis ‘faking’ the
illness, most of the times. At the level of
government, experts point out that there is a
severe shortage of mental health professionalsand
facilitiesin India.

Healthy people are an asset for the country.
Ailment at any level — be it physical or mental,
decreases working efficiency on one hand and
increases health expenditure on the other hand.
On careful observation, issue of mental healthis
somehow connected with the social fabric, the
traditions, the cultureand thereligious practices.

Social Fabric and Mental Health —

Concept of joint family was a unique
characteristic of Indian social fabric. But
unfortunately under the influence of
modernization, this fabric is unwinding quite
rapidly. Thevictims of nuclear families, born out
of this rapid modernization are, primarily — the
elderly and the children.

A child learns most of the social, ethical and
moral values from his/her family members.
Children feel more secure and happy with their
grandparents and cousins. It is believed that a
child who grows up in a joint family is very
enthusiastic, has strong will power and caneasily
overcome unfavorable situations.
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The old members of the family used to be
the idea banks and motivators for the younger
ones. They weregood patrons and initial teachers
of their grandchildren. Theederly arenow being
ignored to such extents that they are constrained
tolivein old age homes, whiletoddlers areforced
to spend their days in créche. Ironically, thisis
the situation of a country which once used to
proclaim — “Vasudhaiv Kutumbakam”.

Religious Observance —

Retentive qualitiesand actswhich areaways
pleasurable for others is Dharma or rdigion.
Dhrama is a pious concept, contemplated to
infusemoral and ethical values in human beings
to spread love, peace and fraternity. Religious
philosophy teaches us that all good or bad
happens by thewill of god. In Shrimad Bhagwad
Gita, itissaid that —“ Do your karma, don't think
about theresult” . Results according to your deeds
are bound to follow, as God is omnipresent and
omnipotent. It is worthwhile to mention that
everybody is bound to do work or Karma, as no
one can survive in the mortal word without
Karma. Lord Krishna says — “ Dedicate all your
failures and successes to meand you will befree
from all fastenings’.

A study was carried out from year 1996 to
2012, on adult women to know the corrdation
between religiousness and health. The results
were quite positive. Few days back, scientists of
California have revealed that Yoga, meditation
and chanting hymns is helpful in treating
Alzheimer patients. It is also noted that life style
of a religious person is more regular than an
atheist. They recover much more quickly from
any kind of illness. This direct proportionality
between religiousness and health might have
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multiplereasons. But theonly logical explanation
is that pious men realize that they are always
blessed by the almighty and this believe gives
them a psychological advantage in worst
situations. Such thinking givesthemaray of hope
and a sense of optimism, that God will turn the
tide. This helps them overcome inhospitable
situations without mentally breaking down.

The success of an effort doesn’t only need
hard work. There are so many other factors
involved such as— nature of goal, time of effort,
means, method, abilities, etc. and eventually,
destiny must be on your side. The concept of
destiny and karmain Indian philosophy isactually
apositive approach for success and failure both.
We should always work as the servant of
almighty. When we work according to this
philosophy, we don’t consider ourselves as the
doer or the master — we are merely the medium,
which is being used by the almighty to run his
errands. Such views for work-result, failure-
success help us maintain our mental balance in
most unfavorable circumstances.

Moral Conduct —

Those times have long gone when a person
was valued in terms of his morals and ethics.
Peoplewereearlier knownfor keeping their word
and donating their whole living to those in need.
Unfortunately, today’s youth has turned a blind
eye towards moral and ethical values. Money is
the sole ambition and purpose of their lives. No
doubt, money is essential to meet physical needs.
It is almost indispensable in today’s world. But
one cannot buy everything with money. You
cannot purchase inner satisfaction or happiness
or lost youthfulness from money. You cannot
bring back the dead and you cannot make up for
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lost time using money. So, it is rightly said that
money is a good servant but a mad master.

Inthiseraof cut throat competition in every
field, one who wants to win has to work day and
night. Inthisrat race, life however, has become
unbalanced. The value of life, its aim, its
direction, its ideals and goals — everything is
reflected in one's daily routine. One whose daily
routine is haphazard and disorderly, remains
confused and aimlessin the larger scheme of life
too. Haphazard routine not only ruins health but
gives birth to serious mental problems as well.
Physiologists and psychologists are convinced
that man will have to suffer direct consequences
of tempering with thebiological rhythm ordinated
by nature.

Cultural Effect —

Thecultureof Indiaaway of living initsef.
Various elements of Indian culture such as
rdigion, philosophy, music, danceforms, festivals
etc. haveaprofound impact on health. Inthehour
of despair music canfill courageto fight thebattle
of life. Music is a tonic to our mind, a gush of
freshwind for our morale and peaceto soul. The
effect of music on health has been analyzed and
hence, psycho patients are being treated with
music these days.

The Indian art of dance is the expression of
inner beauty and divinity in man. It tunes mind
and body together. Indiais known as the country
of festivals. Our festivals spread the message of
victory of divine over devil, light over darkness,
and loveover hate. Festivities make peopleforget
their worries and inject new hope and vigor for
the future.
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Food isamomentous part of our cultureand
life both. In India, food varies from region to
region, reflecting local production, cultural
diversity and varied demographics of the country.
In Bhagwat Gita, diet is classified as Satvic,
Rajas and Tamas, on the basis of mental
constitution.

1. Satvic Food — Fresh fruits, nuts, vegetable,
milk, boiled and roasted food promote satvic
guna (qualities) which induce forgiveness,
compassion, intelligence, courage, strong
determination, good memory etc. These
people are devoid of any lust, delusion,
infatuation and hatred.

2. Rajas Food — Oily, spicy, salty, non-
vegetarian and canned food promotes Rajas
guna which induces aggression, strength,
sharpness, unsteadiness and anger. These
people show quicknessin action, impatience,
love for adventure and sensuousness. They
aregood debatersand facefear courageously.

3. Tamas Food- Prohibited, stale, moreoily and
spicy, over cooked, fermented and virudha
ahar (ill-matched food) promotes tamas guna
which induces dullness, inertia, fearfulness
and slowness in all activities. These people
aredevoid of truthfulness and righteousness.
They are lusty and their sole ambition is
weelth.

That’s why it is said — As we eat, sois our
mind.

The glare of wondrous advancement in
science and technology in different spheres, man
has started considering himsdf as the almighty
and is constantly ignoring spiritual and human
values. Therefore he has lost his peace of mind,
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value of ethics and inner satisfaction. All the
material and physical prosperity is worthless if
we have no serenity of mind. Now the time has
come to tel the significance of rdigious rites,
values, objective of man’s creation and existence,
which are virtue, wealth, gratification and
emancipation, to our new generation. We will
have to tune health and wealth together for the
betterment of human life.

References:

1- Charak Sanhita

2- Shrimad Bhagwat Gita
3- Sushruta Samhita.
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CONCEPT OF YOGA AND MOKSHA

ABSTRACT :

Yoga encompasses Vvariety of system of
philosophy —based practices which outline how
an individual can unite body, mind, and soul, or
his or her actions and thoughts with divinity, in
the quest for moksha . Thetermyoga isfrom the
Sanskrit language and means union. While many
people around the world associate yoga with
physical exercises, they may not be aware of the
other, often considered more important aspects,
that are integral to a variety of Yogas. These
aspects may include moral values ethical
practices breathe, meditation, posture, focused
awareness, devotion and worship of God
scriptural study.

Moksha is a concept associated with birth-
rebirth cycle originated with new religious
movements in the first millennium. These new
movements such as Buddhism, Jainism and new
schools within Hinduism, saw human life as
bondage to a repeated process of rebirth. This
bondage to repeated rebirth and life, each life
subject to injury, disease and aging, was seen as
acycle of suffering. By release from this cycle,
the suffering involved in this cycle also ended.
Thisreleaseis called moksha, nirvana, kaivalya,
mukti and other termsin various Indian religious
traditions

KEY WORDS

Yoga, Moksha, Kaivalya, Jeevatma,
Paramatma

- Roshni K. P.*
e-mail : roshnibalesh@yahoo.co.in

INTRODUCTION

In Sanskrit, yoga (from the root yuj) means
“to add’, “to join”, “to unite’, or “to attach” .
Therearevery many compound words containing
yogain Sanskrit. Yoga can take on meanings such
as “connection”, “contact”, “union”, “method”,
“application”, “addition” and “ performance’. In
simpler words, Yogaalso means*” combined”. The
origins of yoga are a matter of debate. Thereis
no consensus onits chronology or specific origin
other than that yoga developed in ancient India.
Suggested origins are the Indus Valley
Civilization (33001900 BC) and pre-Vedic
Eastern India, the Vedic period (1500-500 BC).

M oksha (Sanskrit: eks{ K] mokca), also called
vimoksha, vimukti and mukti, is a term in
Hinduism and Hindu philosophy which refersto
various forms of emancipation, liberation, and
release. In its stereological and eschatological
senses, it refers to freedom from samsara, the
cycle of death and rebirth. Inits epistemol ogical
and psychological senses, moksha refers to
freedomfromignorance: sdlf-redlization and sdf-
knowledge.

Inits historical development, the concept of
moksha appearsin threeforms: Vedic, yogic and
bhakti forms. In Vedic period, moksha was
ritualistic. Moksha was claimed to result from
properly completed rituals such as those before
Agni - the fire deity. The significance of these
rituals was to reproduce and recite the cosmic

*H.O.D., Deptt. of Kriyasharira, Sri Jayendra Saraswathi Ayurveda College, Nazrathpath, Chennai, Tamil Nadu.

Journal of Vishwa Ayurved Parishad/July-August 2016

ISSN 0976-8300 €D


mailto:roshnibalesh@yahoo.co.in

creation event described in the Vedas; the
description of knowledge on different levels -
adhilokam, adhibhutam, adhiyajnam, adhyatmam
- helped the individual transcend to moksa.
Knowledge was the means, the ritual its
application. By middleto late Upanishadic period,
the emphasis shifted to knowledge, and ritual
activitieswereconsidered irrelevant to attainment
of moksha. Yogicmoksha replaced Vedic rituals
with personal development and meditation, with
hierarchical creation of the ultimate knowledge
in self as the path to moksha. Yogic moksha
principles were accepted in many other schools
of Hinduism.

DIFFERENT CONCEPTS OF YOGA &
MOKSHA

Patanjali define Yoga as
ChithavrithiNirodhah. One who is affected by
Ragadi bhavas will have a feeble mind. The
practice by which it can be read and pacified by
keeping it in one point of meditation (as called
yoga) and attainment of such an aim is called
yoga. Some are of the opinion that yogais union
of Prana and Apana. Some other says that it is
union of Jeevathma and Paramathma. Still
another opinion is that yoga as union of Manas
and Budhi. One is said to have yoga lakshana
when he does not become depressed over 10ss,
defeat, and grievance.

In Ayurveda yoga is mentioned as a means
to attain sdf realization.

In bagavatgeeta equanimity of mind is
mentioned as yoga |lakshana.

AN GEHH! T AT |

Rigafigarm ez || (@ fian)

One should do his Karma abandoning the
thought of victory or defeat, the mental
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equilibriumthat one achieves whether he succeed
or not in the attainment of knowledge is called

yoga .
srfgaasutarafTaaiaada |
FEGEAATHTIRTTRIATRIRR |
fFaddagiafia@auemr |11 (FRs 93)
Happiness and miseriesarefdt dueto contact

of soul, sense organs, mind and objects of senses.
Both these types of sensations disappear when
themind is concentrated and contained in the soul
and supernatural power in the mind, body are
attained. This state is known as yoga. The
ultimate aim of yoga in the supreme purushartha
ismoksha. Recurrenceof all sensationis checked
through yoga and moksha. The absolute
eradication of sensation is attained through
moksha. Yoga is a means to attain moksha. The
absence of sensation in the state of yoga is
temporary. It reoccursimmediately after the state
of yoga is disturbed.

But moksha leads to absol ute eradication of
sensations. Eight supernatural powers of Yogins
are 1) entering others body 2) Thought reading
3) Doing things at will 4) Supernatural vision 5)
Supernatural audition 6) Miracles memory 7)
Uncommon brilliance 8) Invisibility when so
desired. All these are achieved by the purity of
mind. That is free from Tgjas& Tamas

M oksha
ANASTaraagATATad A g Ri—
o arT e ®: |
(T®. TR 1)
Moksha (Salvation) is the unity with the

supreme sdf it implies absolute detachment of
the soul from all mental as well as physical

contacts.
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The word moksha is otherwise called
Kaivalyaor Paramapadaprapthi .It isused in the
sensethat the Supremebeang inits absolute sense
becomes free from Jeevabhava.

The soul of worldly being affected with
Kama,Krodha. etc is of Jeevabhava. When one
attain salvation, Jeevabhava is lost and
Atmaswaroopaor Bramhaswaroopais attained.
Moksha in Ayurveda

ARSI T achH G AT |

faamrHdEaIRyTHaS =R || (BRe IRR 1)

Moksha or salvation is an absolute
detachment of all contacts by virtue of the absence
of rgjas and tamas in the mind and annihilation
of effects of potent past actions. This is a state

after which there are no more physical or mental
contacts.

In charaka samhita, means of attainment of
moksha is described as devotion to noble souls,
sharing the company of wicked, observing seared
laws etc.. All this can be attained by virtue of the
constant remembering of the fact that soul is
different from body and the later has nothing to
do with the former.

Concept of moksha according to Nyaya

There must be a future where we can
experience the fruits of our deeds and a past to
accounts for the difference in one lots in the
present. When our lust is completely exhausted,
our soul is freed from samsara and rebirth and
attains release or Moksha

Moksha is (the supreme fdicity marked by
perfect tranquillity and freedom from defilement)
(violation). It is not the destruction of sef but
only of bondage. Mokshaaccording to Nyaya, is
complete cessation of effort, activity, and
consciousness and absolute cessation of the soul
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from body and mind. This state of pure existence
which the liberated souls attain is compared to
the state of deep dreamless sleep.
Vaisheshika concept regarding Yoga
According to vaisheshika, spiritual growth
requires supervision of sdf. It states yoga as a
meansfor self-control. Only asdflessinsight into
the truth of things can secure final release.
Vaisheshika theory of moksha differs from that
of Nyaya. The soul in the state of liberation is
absolutely freefromall connectionswith qualities
and submits like the sky freefrom all conditions
and attributes. The state of moksha cannot be
considered as one stage of pleasure

Sankhya philosophy about M oksha

Salvation in the sankhya system is only
phenomenal, since bondage does not belong to
pursuit. Bondage and release refer to the
conjunction and disjunction of purusha and
prakriti

While bondage is the activity of prakriti
towards one not possessing discrimination,
release is the inactivity towards one possessing
discrimination.

Haribhadra

The union of purusha with sub body is the
causeof samsaraand salvation isattained through
the breaking of the union by means of knowledge.

At death the Jeevanmuktha attain complete
liberation or disembodied isolation

According to Yoga Philosophy

As in Samkhya, so in yoga, the round of
rebirth, with its many pairsisthat whichisto be
escaped from and the conjunction of Pradhana

and saif,
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Liberation in isolation of purusha from
prakriti to be attained by discrimination between
the two. While Samkhya holds that knowledgeis
means of liberation, yoga insists on the methods
of concentration and activestraining. Theaim of
yogaisto freetheindividual from the clutches of
matter. The highest form of matter is chitta, and
yoga lays down the course by which a man can
freehimsdf fromfetters of chitta. By withdrawing
chitta from its natural functions, we overcome
the pain of world and escape from samsara.

Upanishad view about Moksha

The Upanishad view about Mokshaisthat it
is the highest state of religious realization, the
attainment with supreme godhead, a mere
vanishing into nothingness.

M okshaisthe unity with the supreme sdif. It
implies absolute detachment of the soul from all.

CONCLUSION

The ultimate goal of Yoga is moksha
(liberation), although the exact definition of what
form this takes depends on the philosophical or
theological system with which it is conjugated

Yoga, is an analysis of perception and
cognition; illustration of this principle is found
in Hindu texts such as the Bhagavad Gita and
Yogasutras, as wel as a number of Buddhist
Mahayana works

Accordingto Mahabharata, Yogaistherising
and expansion of consciousness.

Yoga, isapath to omniscience; examplesare
found in Hinduism Nyaya and Vaisesika school
texts as well as Buddhism Méadhyamaka texts,
but in different ways;

Yoga, is a technique for entering into other
bodies, generating multiple bodies, and the
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attainment  of  other  supernatural
accomplishments; these are described in Tantric
literature of Hinduism and Buddhism.

Nirvana and moksha, in all traditions,
represents a state of being in ultimate reality and
perfection, but described in avery different way.
Some scholars, assert that the Nirvana of
Buddhism is same as the Brahman in Hinduism.
In Buddhism, nirvana is ‘blowing out’ or
‘extinction’. In Hinduism, moksha s ‘identity or
oneness with Brahman. Realization of anatman
is essential to Buddhist nirvana. Realization of
atman is essential to Hindu moksha
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EFFICACY OF HERBAL COMPOUND IN GRAYING OF HAIR: A CASE

REPORT

- Hetal Amin*, Satej Banne**, Rohit Sharma***

ABSTRACT :

According to W.H.O. the incidence is high
in age group of 20-30 yrs for graying of hairs.
The present study isintended to fill gap wherean
effective safe way of treating Akala Palityaisto
bemadeavailable. It isconcludedthat the Palitya
is a condition for which modern medicine has no
treatment; the holistic approach of Ayurvedic
system of medicine provided relief to the patient.

Keywords: Palitya, Ayurveda, Pitta, Marma
INTRODUCTION:

Akala Palitya is common burning problem
particularly inyouthresulting in cosmetic, mental
and social issue. In tropical and developed
countries, Akala Palita is increasing. According
to W.H.O. the incidence is high in age group of
20-30 yrs.t Lossof hair color isdueto agradual
decline in the production of a pigment- melanin
the Bhragjaka Pitta in Ayurveda terminology, in
the hair bulb.2 White hair has no pigment, and
gray hair has some but not as much as a red,
black or brown hair. Not all hairs respond in the
same way or at the same time. So the graying
process usually is gradual. The first gray hair
usually appears near the temples the region of
Shankha Marma. Then the grayness spreads to
the crown, and later to the back of the head.

Thepresent study isintended tofill gapwhere
an effective safe way of treating Akala Palityais

e-mail : satejbannel6@gmail.com

tobemadeavailable. AccordingtoAcharya, Nasa
isentranceof Shira (head) and Acharya Vagbhatta
while mentioning the treatment of Palitya told
Nasya as first line of treatment.®

We describe a patient with Palitya, who was
regularly taking medicines and seeking
consultationfor aperiod of 1 year, which included
orally some Allopathic medicine and topically,
artificial supplements (name and record of the
inhaled medicine not available with the patient).
However, even after that patient had slight
symptomatic relief and turned to Ayurvedic
medicines for relief.

OBJECTIVES:

Evolution of efficacy of Anutaila Nasya and
oral herbal medicine in the management of
Akalapalitya.

CASE REPORT:

A 22 year old girl, Hindu by religion,
unmarried, lives presently in Jamnagar. She is
complained of Graying hairs for the past 1 yesr.
Patient complains started when shewas 21 years
old after she suffered from Typhoid in February
2014 for which she took treatment; following
which she had Palitya.

On April 2014, she started allopathic
medicinefor Palitya but no result wasfound, even
though she continued using medicinefor 4 month,
as doctor advised her to usethat till her problem

* Assistant Professor, Department of Basic Principles, ** Assistant Professor, Department of Dravyaguna, Faculty of Ayurveda, Parul University,
Baroda, Gujarat. * ** Assistant Professor, Department of RSBK, Abhilashi Ayurved ingtitute and Research Centre, Abhilashi University, Mandi,
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persisted. After 4 monthsalong with her digestive
problem, her hair problems i.e. Palitya and
Khalitya complain was not cured by allopathic
medicines. Therefore, she came to Ayurveda
treatment.

SAMPRAPTI:

Acharya Sushruta and Madhavakara have
emphasized pathogenesis with the increase of
Vayu especially due to excess of Shoka and
Shrama. At the same time the Pitta is being
increased in its Ushna Guna. This provoked Pitta
circulates throughout the body through Rasayanis
by the virtue of Vikshepana Guna of provoked
Vata to increase the Sharira Ushma.* This
Sharirika Ushma reaches to Shira and vitiates
Sthanika Vata Karya and Shleshma Karya.

TREATMENT:

All oral and local modern medicines were
stopped. Considering this condition as Palitya
wherein vitiation of Vata and Pitta Dosha is
described, she was treated with following
medicines.

Anu taila: Pratimarsha Nasya (2 drops) twice
daily > ¢
Rasayana Choorna: 3 gm’

Avipattikara Choorna: 3 gm twice a day
before at least half an hour of meal

Saptamrita Lauha: 1 gm with unequal
amount of Honey and Ghrita at empty stomach

Triphala Yavakuta: for hair wash every
alternate day

Along with the above medicines, she was
advised simple lifestyle modifications. For
example, drinking 8-10 glasses of water each day
to keep the body hydrated and flushes out
impurities.
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The patient took this treatment for 2 week,
with marked rdief in symptoms of Khalitya and
indigestion. Shewas advised to continuethe same
treatment for at least 4 months. After 2 months,
patient had marked improvement in Palitya and
Khalitya. In October 2014, Anu taila Pratimarsha
Nasyawas replaced by Ksheer Balataila. Patient
relievesfrom complaints with both subjectiveand
objective relief. These entire medicine better
combated Vata-Pitta pathol ogy of present patient.

DISCUSSION:

Inthe present casedrug induced auto immune
reactionwasresponsiblefor Palityaand Khalitya.
Thus, taking a holistic view point in the
understanding of the disease and planning the
treatment protocol accordingly; has proved much
effective than the prevailing management
modalities. Hence, systemic and holistic approach
to treat the disease palitya and managing this
humeral imbalance, along with local/topical
therapeutically procedures, the condition could
be managed well.

Vata-Pittahara oral, local, Nasya (Snehana)
therapy was initiated with the prescribed
medicine. But Vata was managed first with
Anutaila Nasya. A close watch on Jatharagni
(digestion) was kept and corrected as well. With
thistreatment, Palitya and Khalitya problemwas
relieved and then Avipattikara churna was added
for regularizing Pitta.

CONCLUSION:

Thus, it is concluded that the Palitya is a
condition for which the holistic approach of
Ayurvedic system of medicine provided rdief to
the patient.
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WATER POLLUTION AND IT’S MODERN &AYURVEDIC
MANAGEMENT

- Nitin Urmaliya*, Amit Sinha**, Prakash Urmaliya***

ABSTRACT :

Water pollution is the contamination of water
bodies (e.g. lakes, rivers, oceans, aquifers and
groundwater). This form of environmental
degradation occurs when pollutants are directly or
indirectly discharged into water bodies without
adequate treatment to remove harmful compounds.
Actually water pollution occurswhen abody of water
is adversely affected due to the addition of large
amounts of materials to the water. The sources of
water pollution are categorized as being a point
source or a non-source point of pollution. Point
sources of pollution occur when the polluting
substance is emitted directly into the waterway. A
pipe spewing toxic chemicalsdirectly into ariver is
an example. A non-point source occurs when there
is runoff of pollutantsinto a waterway, for instance
when fertilizer from afield is carried into a stream
by surface runoff.

Water pollution may be analyzed through
several broad categories of methods such as :
physical, chemical and biological. Most involve
collection of samples, followed by specialized
analytical tests. Some methods may be conducted in
situ without sampling, such as temperature.
Government agencies and research organizations
have published standardized, validated anal ytical test
methodsto facilitatethe comparability of resultsfrom
disparatetesting events.water pollution isa very big
problem now-a-days because it dimnish the health.

INTRODUCTION:
Hydrosphere- more than 75% of earth’s surface

Pollution— is derived from latin word
pollutioneum — to defete or make dirty. Water

e-mail : dr.nitinurmaliya@gmail.com

pollution occurs when a body of water is adversely
affected due to the addition of large amounts of
material stothewater. The sources of water pollution
are categorized as being a point source or a non-
source point of pollution. Point sources of pollution
occur when the polluting substance is emitted
directly into the waterway. A pipe spewing toxic
chemicalsdirectly into ariver isan example. A non-
point source occurs when thereisrunoff of pollutants
into a waterway, for instance when fertilizer from a
field is carried into a stream by surface runoff.

WHO Sandardsfor Potable water:

Qualities Value

Color Transparent

Taste and odour Acceptable
Turbidity <5NTU

pH 6.5- 85

BOD 0.75-1.5mg/L
Chloride 400 mg/L

Total hardness 500 mg/L as CaCO3
Total dissolved solids | 1000 mg/L

Faecal coli forms O per 100 m

Types of water pollution:
Physical water pollution
Chemical water pollution
Biological water pollution
Physiological water pollution

1.Physical pollution:

Changes in water with regard to its colour,
odour, taste, density, turbidity, thermal properties.

2. Chemical pollution:

*Lecturer,Dept.of Agadatantra,** Lecturer,Dept.of Rasashastra,Gowt.Ashtang Ayurveda College,| ndor e*** PG Scholar,Dept.of Rogevum Vikruti
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Due to presence of inorganic & organic
chemicals such as acids,alkalies,toxic inorganic
compounds & dissolved organic compoundsin water.

3. Physiological pollution:
Caused by several chemical agents such asfree

chlorine, sulphur dioxide, hydrogen sulphide,
ketones, phenols, amines etc.

Limits of these are 0.002 ppm
4. Biological pollution:

Due to presence of pathogenic bacteria, certain
fungi, pathogenic protozoa, viruses,parasitic worms,
€tc.

Other Typesof water pollution:
Ground water pollution
Surface water pollution
Lake water pollution
River water pollution
Sea water pollution

Sour ces of water pollution
Sewage and domesti c wastes
Industrial effluents
Agricultural discharges

Fertilizers

Detergents

Toxic metals

Siltation

Thermal pollutants

Radioactive materials
Details are asfollows -
1. Sewage & domestic wastes:

Sewage — is a cloudy dilute agueous solution
containing mineral & organic matter Includeshuman
excreta, soap, detergent, metals, glass, rubbish
garden wastes, etc

Indiscrement method of handling domestic
sawage cause underground water pollution Excellent
medium for growth of various pathogenic micro

organism —rendering water unfit for drinking
& domestic purposes Increased BOD —affecting
aguatic life

2. Industrial effluents:

Contain toxic chemicals, phenols, ketones,
amines, cyanides, metallic wastes, oils, grease, dyes,
radioactive wastes etc.

Pathological effects of metal water pollutants on man:

Metal Pathological effect on man

Lead Anaemia, vomiting, loss of appetite, convulsions, damage to liver,
brain & kidney

Arsenic Disturbed peripheral circulation, mental disturbance, liver cirrhosis,
hyperkeratosis, lung cancers, ulcers in GIT, kidney damage

Mercury Abdominal pain, headache, diarrhoea, chest pain, hemolysis

Cadmium Growth retardation, diarrhoea, bone deformation, kidney damage,
anaemia, damage to CNS, hypertension

Barium Excessive salivation,vomiting, diarrhoea, paralysis,colic pain

Cobalt Diarrhoea, low BP, lung irritation, bone deformation, paralysis

Chromium | GIT ulcers, diseases of CNS, cancer, nephritis

Selenium Damage of liver, kidney, spleen, fever, nervousness, vomiting, low
BP, blindness & even death

Zinc Vomiting, cramps, renal damage

Copper Sporadic fever, hypertension, JrRfiigWowhal discharges:
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Contain plant nutrients, pesticides, insecticides,
herbicidesfertilizers, farm wastes, manure slurry,
sediments, etc

4. Fertilizers:

Excessive use of nitrogen fertilizers —toxic
nitrites —enter blood stream —methaeglobinaemia
Adversaly affect plants if used in excess

5. Detergents:

Contain several pollutants which severly pollute
water bodies.

6. Toxic metals:

Heavy metals are highly emitted by mining
industry, metallurgical industry, chemical industry,
leather industry, battery industry etc

Methyl mercury —fatal poisoning —crippling
disease such as Minamata disease of Japan
7. Siltation:

Consists of dirt & dust particles, carried from
land to water Cause for high turbidity of water &
hinder free movement & growth of aquatic
organisms

8. Thermal pollutants:

It include wastes from atomic, nuclear &
thermal power plants observed. Two major problems
are commonly.

a) Activity of biological lifeismoreat higher temp
& hence more demand for dissolved oxygen

b) As temp rises, amount of dissolved oxygen
decreases & prove fatal for aquatic life

9. Radioactive metalsin water:

+ It develop Serious skin cancer, carcinoma,
melanoma, breast cancer, leukemia etc.

+ Radiation sickness—nausea, vomiting, anorexia,
lethargy, epilation etc.

+ Destroys biological immune system.

+ Causes somatic & genetic disorders, gene
mutations & blood abnormalities.
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M easur ement:

Environmental Scientists preparing water
autosamplers.

Water pollution may be analyzed through
several broad categories of methods: physical,
chemical and biological. Most involve collection of
samples, followed by specialized analytical tests.
Some methods may be conducted in situ without
sampling, such astemperature. Government agencies
and research organizations have published
standardized, validated analytical test methods to
facilitate the comparability of resultsfrom disparate
testing events.

Contral :
Water Pollution Control Act, 1974-

Functionsof State Pollution Control Boards are
summarised as :

a) To create methods of utilization of sewage &
suitable trade effluents in agriculture.

b) Toevalveeffectivemethods of disposal of sewage
& trade effluents on land.

¢) To evolve economical & reliable methods of
sawage & trade effluentswith regard to peculiar
conditions of soil, climate, & water resources
of different regions.

Ayurvedic view:
Significance of water-

Paaniyam praaninam prana viswameva cha
tanmayam/ (A.S.Su.6/30)

Dushtajala lakshanas:
Keetahimootra.... A.S.Su.6/20-24

Dushtam jalam picchhilam ugragandhi
phenanvitam rajibhiravruttam cha/

Manduka matsyam mriyate vihanga mataascha
samupachara bhramanti //

Majjanti ye chatra narashwanagaste
cchhardi mohajwaradaha shophan /
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Gacchhanti teshamvahrutya doshan Dushtam
jalam shodhayatum yatet // (S.K.3/7-8)

Sushrutatold poisoned water will be aily, frothy
with lots of lines & bad odour. Fishes die & other
animals or birds also affected by poisoned water.
After bathing by it, there will be these symptomsin
humans etc. —

Vaman, moha, jwara, daha, sopha
Jala shodhana:

Patal akaravi rakusumgandhanasana/ A.S.SU.6/
25-26

Dhavaaswakarnasanaparibhadran sapatal an
siddhaka mokshakou cha. ...... SU.K.3/9

To purify the poisoned water, collect drugs &
burnit. Then coolent ash sprinkle (mix) on poisoned
water, it will be pure (non poisonous).

Drugsare asfollows -

Dhava (dhaya)

Ashwakarna

Asana

Paribhadra

Patala

Siddhaka (Nigundi)

Makshaka (makha)

Amalatasa

somavalka
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