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A REVIEW ON ANATOMICAL CONCEPT OF MANAS

ABSTRACT :

Ayurveda is the vedic science for
healing the body and mind, designed for
those individual who wants enjoy the world
healthy. Ayurveda has recognized the
relationship between the structure and
functions of the brain. The manas is the
function of specialized structure of the
brain and it is well correlated with the
somatic types. Ayurveda has recognized the
Manas as an indriya and along with
gyanendriyas, it has been designated as
shadindriya. The Manas has been accepted
as a medium to have the experience of
pleasure and pain. According to Acharya
charak that Manas (mind—functional
brain) transcends all sense perceptions. It
1s also known as sattva, some call it chetas.
Its action is determined by its contact with
its object and the atma (soul). This acts as
a driving force for all the senses (cha.sut.
8/4). The object of senses are of three
types i.e. sattvik, rajsik, and tamsik. Some
character of individual derived from Manas
are bhakti (desire), sheel (conduct), shauch
(purity), dwesh (hatred), moha
(attachment), tyaag (detachment), matsarya
(strong desire), shourya (valour), bhaya
(fear), smriti (memory), tandra
(drowsiness) and anavasthatattva
(unstability). The object and functions of

- Vijay Laxmi Gautam®
e-mail : vlaxmi4d0@gmail.com

Manas are described like chintya, vichar,
uhya, dhyea, sankalpa, indriyanigraha and
swanigraha. (cha.Sha 1/20-21) It can be
concluded that functions of brain
described in modern science are similar
to that of Manas in Ayurveda.

Key words: Manas,
Brain, Sattva, Chetas.

INTRODUCTION :

The term Manas ("mind") is derived
from the root “man”’, which means to think.
The Manas is instrument which is
responsible for the phenomenon of
thinking and achieve the knowledge.
Ayurveda regards life as the combination
(samyoga) of body (sharira), organs of
conation and cognition (indriya), mind
(satva), and soul (atma), but for practical
purposes, the mind (Manas) and body
(Sharira) were separately defined and their
entity and doshas separated. Bodily doshas
(sharirika doshas - vata, pitta, kapha) and
mental doshas (Manasika doshas - rajas,
tamas) mutually affect each other'. As per
Ayurveda, the mind has immense potential
along with its attributes of conscious and
creative energy. Manas is a matter, difficult
to understand. Ayurveda defines that matter
as an entity bearing qualities and doing
functions. The entity, which makes a

Gyanendriya,

"Associate professor, Department of Rachana Shareer, Faculty of Ayurveda, IMS, BHU, Varanasi-221005
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person knowledgeable, is manas or mind-.
According to Acharya Charaka,, the father
of Ayurveda, Manas is the entity
responsible for observation and thinking.
The word Manas is derived from the root
word “Mana — gyane,” “mananat — manah.”
Manas in Sanskrit, means to know, think,
believe, imagine. The mind is inactive
(achetana) by itself but gets activated
(chetana) by the self or soul (Atma)
although beyond sensory perception (it
cannot be seen or felt), it is a material
substance (Dravya), since it has both
quality (Guna) and action (karma)
coexistent within itself. It is the internal
organ for perception. Manas links the soul
(Atma) with sense organs and their sensory
objects such as sound, touch, shape, taste,
and smell. The soul (Atma) is the basis of
all experience, while mind (manas) is only
the instrument of experience’.

MATERIAL & METHODS-

The matter had collected from
different Ayurvedic classics Carak Sambhita,
Sushruta Sambhita, Astang Sangrah Sambhita,
Ashtang Hridaya , Bhela Samhita, and
Kashyapa Samhita, and the modern books
and others, national/international journals
and internet searches related recent
advances information.

Concept of Manas-

The Mind is the mediator between soul
(Atma) and sensory organs (Indriyas). Our
ancient Indian system emphasized the
theory of unity of body and soul and
explained how to deal with mental health
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problems using a psychosomatic approach.
The Manas (Mind) is tool for sense organs
to perceive, hence it is called Atindriya,
also called Sattva. Cheta is one of the
synonyms of Mind. The mechanisms of
sensory organs are complete with mind
correlating soul and perception of sense
organs*. Any disease produces
psychological as well as physical
symptoms, which were described together.
The psychopathology of the mind was
understood in terms of their trigunas and
tridosa. The concept of Sadhaka pitta (one
of the five sub type of pitta dosha) appears
to be psycho physiological. The vitiation
of one of the bodily humors - vata dosha
is said to cause delirium (pralapa),
insomnia (nidra nasha), etc., “Pitta”
vitiation caused confused state of mind
(bhrama) and unconsciousness (murchha).
“Kapha” vitiation caused excessive sleep
(ati nidra) and dullness (avasada)’.
The citta is one of the four internal means
of perception. The "mind" or Manas has two
basic characteristics- The Anutvam
(Atomic) and Ekatvam (Undivided). The
Manas is the recording faculty; receives
impressions gathered by the sense from
the outside world. The “Manas" means to
think, believe, imagine, it is internal organ
for perception, connection of Atma (soul),
is the basis of all experiences, while
“Manas” (mind) is only instrument of
experience and it is atomic and eternal. It
is bound to the senses and yields vijnana
(information) rather than jnana (wisdom)
or vidya (understanding)®.
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The “Manas” is one of the four parts
of the antahkarana ("inner conscience" or
"the manifest mind") and the other three
parts are buddhi (the intellect), citta (the
memory) and ahankara (the ego). In
Ayurveda, the “Manas” (mind) is a thinking
process in which the knowledge is retained
over time. Ayurveda has accepted the
inherent relationship between body
(structure) and mind (function)’. (Cha.
Sut.30/4) The heart and brain both are
considered to be the seat of mind. They
are interconnected but their functions are
independent®. According to Acharya Bhela
opinion that Manas is situated between the
Shir (head) and talu (palate) or mastishka’.

In Ayurveda the citta is considered as
Manas 1i.e., means of perception.
According to sankhya karika the gross
body is place of Manas. The functions of
Hridaya have been described mostly as
that of brain. The Manas is coordination
of all the sense organs. Mind is an
instrument which is responsible for
phenomenon of thinking'?. In Ayurveda the
term mental diseases is not restricted only
to insanity (relatively permanent disorder
of the mind) and allied condition, but
includes disorder and emotions also.
Ayurveda has recognized the Manas is an
indriya and along with gyanendriyas it has
been designated as shadindriya. The Manas
has been accepted as a medium to have the
experience of pleasure and pain.
According to Acharya charak (charak sutra
8/4) that the Manas (mind—functional
brain) transcends all senses perceptions.
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It is known as sattva, some call it chetas.
Its action is determined by its contact with
its object and the soul'.

This acts as a driving force for all the
sense faculties. The objects of senses are
of three types 1.e. sattvik, rajsik and tamsik.
The mind dominated by any of the above
mentioned attributes in one life follows
in the subsequent life as well. This is
known as jatismara and some character of
individual derived from Manas are: Bhakti
(desire), sheel (conduct), shauch (purity),
dwesh (hatred), moha (attachment), tyaag
(detachment), matsarya (strong desire),
shourya (valour), bhaya (fear), smriti
(memory), tandra (drowsiness) and
anavasthatattva (unstability) .

Different levels of manas in Ayurveda-

The three mahagunas are Sattva, Raja,
& Tama attributes different psyche
proportion to Manas. To a given thing
different people react very differently.
There are five categories in mental level:

1. Kshipt -
of senses

manas attributed to objects

2 Mudha - tendency towards vice,
ignorance, excessive sleep,

3. Vikshipt- (distracted): virtue,
knowledge etc.

4. FEkagra- (concentrated): Manas is
purged of impurities and there is
prolonged concentration

5. Niruddha- where all mental functions
cease and the mind left in it's original
unmodified state of calmness and
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tranquillity Acharya Charaka states that
there are 3 type of Manas as sattva,
rajas and tamas. But his commentator
Cakrapani has a different view that we
can see three type of mahagunas in one
man at different situations'.

In modern psychology Freud
developed a dynamic theory of psycho
analysis. He divided mind into three parts-
super ego, ego and Id. The Super Ego
include socio-cultural aspect of
personality. Responsibilities towards
society and civilization begins in this part.
The Ego, Physical aspect of personality;
it is the most directly known part of
ourselves. The ID is biological aspect of
personality. The behavioural aspects of
character and aggressive satisfaction are
included in this group. The id, ego and
super-ego are functions of the mind, not
parts of the brain. They do not correspond
one-to-one with actual structures of the
kind dealt with by neuroscience'.
Therefore we can compare the studies of
Freud with Ayurvedic concept. Acharya
Charaka says that the mind is a diverse
disposition of these trigunas which
function in mutual combination. The
predominance of any one of them leads to
a particular psychological constitution or
predisposition - the pure sattvik,
passionate rajasik and the ignorant tamasik.
A psychological balance of all three is
essential for a healthy state of mind. When
sattva is predominant mental outlook is
healthy. Mental and emotional
disturbances arise when rajas is
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predominant. Mental state is depressed,
dull, and perverse when tamas is
predominant. The predominance of one or
other qualities in a person at any given time
determines his mental state at that time'’.

What is Manovaha Srotas ?

This Srotas is in charge of thinking,
questioning and investigating, mental
activity which is based upon past, present
and future events, defining goals and
targets, and expressing thoughts and
emotions.

¢ Mula (Root): Ten important sensory
pathways and heart, including Anahata
Chakra

¢+ Marga (Pathway): The entire body.

¢+ Mukha (Entry/exit): Sense organs and
Marmani (Marma Points).

This Srotas is divided into two
systems, the conscious mind and the
unconscious mind. While normally we are
using our conscious mind and it protects
us from the unconscious mind, during
meditation and hypnosis we make the
unconscious mind awaken, and that is the
way to deal with this system'®.

The organs concerned with Manas
functions are included in manovaha srotas
which consists of mastishka (brain),
sushumna kand (spinal cord), nadi (nerves),
panchajnanedriya, panchkarmendriya and
the manas. Acharya Charaka has used the
term manovah srotas in unmada roga
(insanity) While Sushruta used the term
Sanjyavaha srotas in murcha roga
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(convulsions). Chakrapani says that Manas
is distributed all over the body except in
roma, kesh, dravya, anna, and mala.

In modern science, we know that this
is similar to nerves dispersing all over the
body. Acharya Sushruta says when dosha
obstructs these channels, the patient fall
to perceive sukha/dukha and falls down
unconscious like dead log and such a
condition is known as moha or murcha.
The vitiated doshas goes upwards, reach the
brain and occupies the manovoha srotas
causing unmaad.

Manovaha Srotasa are the various
channels through which transformation of
dosha take place. On this subject,
Chakrapani commented that Manas (mind)
is eternal and there is no question of
providing any nourishment to it. Still it has
its specific channels through which it
keeps contact with the senses situated at
different places. For such factors like
mind etc., which are beyond sensory
perception (trans-sensory), the entire body
works as channel. This Channel is named
as "Manovaha Srotasa" which is vitiated in
vishada. Thus it affects all the jnanendriyas
(sense organs), Karmendriyas (functioning
organs), as well as the entire physical body.
This srotasa is deranged in Vishada and
works as medium between body and mind."”

DISCUSSION & RESULT-

“Brain” according to Hippocrates
400 B.C.- “The brain and the brain alone
is the source of our pleasure, joy, laughter
and amusement, as well as our sorrow,

Journal of Vishwa Ayurved Parishad/March-April 2019

pain, grief and tears .It is specially the
organ we use to think and learn, see and
hear, to distinguish the ugly from the
beautiful, the bad from the good and the
pleasant from the unpleasant. The brain is
also seat of madness and delirium, of the
fears and terrors that assail by night or by
day, of sleeplessness, awkward mistakes,
and thoughts that will come of
painless anxiety, forgetfulness and
eccentricities.”'®

Function of Nervous System
(Manovaha Srotokriya)- All the
sankalpa- vikalpa (thought and ideas) that
arise in mind, plans and decisions taken by
the individual, sensory and motor activities,
reflex actions, and autonomic activities of
organs are performed by Manas by
manovah srotas. It can be defined as nerve
fibres. The Doshas of the body are
aggravated upwards and getting lodged in
between the crown of head (shir -brain)
and the palate (talu) quickly vitiate the
mind, then citta (emotions) comes into
difficulty, intellect goes downwards
(nigacchati) to the destruction'.

Functions of Mind (Manas)-

The fundamental functions of the
Manas is thinking in various form which
is described by Acharya charaka-

stsaifnre: &4 99a: @ e |

I8 farRvg T w® gfg wedd |

— (TP ;A /21)°
1 Cintya- Cognition
(knowledge, Perception)

ISSN 0976 - 8300



2 Vichara-  Thinking
(Thought, Cerebration,)
3 Uhya- Speculation
(Guess, Hypothesis)
4 Dhyeya-  Concentration
(Complete attention)
5 Buddhi- Intelligence
6 Sankalpa- Determination (Purpose)

7 Swanigraha- Self - Control
Functional or cortical Division of Brain-

The five main functions that the brain
serves are:

Creativity.

Memory and the ability to learn.
Social interaction.

Emotion and feelings.
Planning.

The brain is made of three main parts:
the forebrain, midbrain, and hindbrain. The
forebrain consists of the cerebrum,
thalamus, and hypothalamus (part of the
limbic system). The midbrain consists of
the tectum and tegmentum. The hindbrain
is made of the cerebellum, pons and
medulla.

The brain is the most complex organ
in a vertebrate's body. In a human, the
cerebral cortex contains approximately
15-33 billion neurons, each connected by
synapses to several thousand other
neurons. Physiologically, the function of
the brain is to exert centralized control
over the other organs of the body.
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Front part of the brain; involved in
planning, organizing, problem solving,
selective attention, personality and a
variety of "higher cognitive functions"
including behaviour and emotions. The
anterior (front) portion of the frontal lobe
is called the prefrontal cortex. The
cerebrum, the large, outer part of the brain,
controls reading, thinking, learning,
speech, and emotions.

1. Primary Sensory areas -It
receives signals from the sensory nerves
and tracts by way of relay nuclei in the
thalamus. Primary sensory area includes
visual, auditory and insular cortex and
somato sensory cortex in parietal lobe.

2. Primary Motor Cortex — It sends
axons down to motor neuron in brainstem
and spinal cord. This area occupies the rare
portion of the frontal lobe directly infant
of the somatic sensory area.

3. Remaining Parts of the Cortex —
It is called association Area, in these
regions, the direct sensory or motor
responses are not elicited. These areas
integrate & analyse the responses from
various sources. Such areas are known to
have motor or sensory functions Korbin
ion Bradman was the one who split the
cortex into 51 different areas.

Cognition

Understanding the mind—body problem
is the relationship between brain and the
mind. It is a significant challenge for both
philosophically and scientifically. This is
because of the difficulty reconciling how
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mental activities, such as thoughts and
emotions can be implemented by physical
structures such as neurons and synapses
or by any other type of physical
mechanism. This difficulty was expressed
by Gottfried Leibniz is an analogy known
as Leibniz's mill?'.

Clinical Significance

The epileptic and non-epileptic
seizures can cause cognitive impairment
when the seizures becomes widespread. In
mental disorders such as clinical
depressions, Schizophrenia, bipolar
disorder and post traumatic disorder may
involve neuropsychological functioning
related to various aspects of mental and
somatic functions. These disorders may be
treated by psychotherapy, Psychiatric
medication, social intervention and
personal recovery or cognitive behavioural
therapy.

Conclusion

The electrical activity of the brain is
considered to be the electrical activity of
the neuronal system and the
neurotransmitters. But is there any such
activity explained in Ayurveda system? The
answer is yes. Referring to the function
of Vata in charak sutra sthan (12/8),
Acharya Charaka has stated that Vata is the
controller of the mind. It promotes the
mind towards the sense organs as well
stimulates them. The Vata in normal state
of functioning sustains all the organs of
the body. It consists of Prana, Udana,
Vyana, Samana and Apana vayu. The types
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of five types of Vata activates all types of
action, restrains and impels the mental
activities. It coordinate all the same
faculties and help in enjoyment of their
objects. It controls the perception of
sensible objects by Manas and sense
organs.

From the above discussions, it can be
concluded that the functions of the brain
described in modern medicine are similar
to that of Manas in Ayurveda. Thus the
entire activity of Manas is controlled by
Vata (Vayustantra-yantradhara) and this vata
varies quantitatively in people of different
prakriti. e.g.,in vatic predominant prakriti
people it is certainly more than those in
kapha predominant prakriti, so we can say
that Manas can be correlated to the
functional brain.
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AYURVEDIC MANAGEMENT OF UTERINE FIBROID: A CASE STUDY

- Payal Sharma?!, Alok Kumar Asthana?, Monika Asthana?

ABSTRACT :

Uterine fibroid is the commonest
benign tumor of the uterus. It has been
estimated that at least 20% of women at
the age of 30 have got fibroids in their
wombs. In ayurveda it can be correlated
with garbhashaya gata arbuda. The majority
of fibroids remain asymptomatic. But the
symptoms which are produced can be
dangerous like it could lead to menstrual
abnormalities. Menorrhagia is the classical
symptom of symptomatic fibroid along
with dysmenorrhea. This problem has
become so annoying for females. When
we talk about treatment part, in modern
medicine if size is very large they
prescribed patients for hysterectomy and
they generally give symptomatic treatment
but it has got many side effects. So, here
ayurveda play a very major role. This case
study will revolve around ayurvedic
management of uterine fibroid and how
ayurveda has helped the patient by not only
reducing symptoms but also by reducing
size of uterine fibroid without any kind of

surgery.
Key words : Garbhashya gata arbuda,
vaman, anuvasan basti, asthapan basti.

e-mail : anupayal809@gmail.com

INTRODUCTION :

Uterine leiomyoma, commonly called
fibroid uterus, is the most common benign
neoplasm of female genital tract. Other
terms in common use are; fibroma,
fibromyoma, myoma,etc. Since it is
composed primarily of smooth muscle cell
the most appropriate terminology is
leiomyomal. Fibroid uterus is the most
common pelvic tumor, affecting 20 to 50
percent of reproductive age population. It
is the most common indication for
hysterectomy. These are asymptomatic in
about 50 percent cases. Symptoms
associated with fibroids are abnormal
uterine bleeding, pelvic pain and mass,
genitourinary symptoms, infertility and
recurrent pregnancy loss. Exact etiology
of uterine fibroid is still unclear. However,
it seems that ovarian steroid hormones play
a major role in the initiation and growth
of tumor?. In modern science, they
generally go for hysterectomy which also
has its own bunch of complication. So
females generally don’t prefer or go for
surgical intervention. In ayurveda, we have
got procedure which will show wonderful
result and help patient to lead a life devoid
of any pain or menstrual discomfort.

IPG Scholar, *Associate Professor, Department of Kriya Sharir, Ch. Brahm Prakash Ayurved Charak Sansthan, Khera Dabar,
New Delhi 3Assistant Professor, Department of Kayachikitsa, State Ayurvedic College and Hospital, Lucknow, Uttar Pradesh.
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As in the present case the patient was
presented with heavy menstrual bleeding,
excess pain in right iliac region, difficulty
in voiding urine. For this case samprapti
vighatan is made with our oral medication
and panchkarma procedures in order to
cure her heavy menstrual bleeding and
associated symptoms. Panchkarma
procedure like vaman and basti (anuvasan
and asthapan basti) were performed in
order to achieve desired result.

Causes of uterine fibroid?

The following facts are suggestive of
the role of sex steroids in the causation of
fibroids:

- Myomas are rarely found before puberty
and they cease to grow after
menopause.

Leiomyomas grow during pregnancy.

- There is an increase in size of tomor if
hormones, eg, oral contraceptive pills
are given exogenously.

Often myoma is associated with
endometrial  hyperplasia  and
endometrial cancer.

Myoma reduces in size following
administration of GnRh analogues

Incidence is higher in nullipara and in
obese women and it is lower in
smokers.

Clinical features of uterine fibroid*

- Menorrhagia and metrorrhagia
Dysmenorrhea

- Dyspareunia
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Infertility
Pressure symptoms
Recurrent pregnanacy loss
- Lower abdominal or pelvic pain
- Abdominal enlargement
Risk factors for Fibroid®
Nulliparity
Obesity
Hyperestrogenic state
- Black women
Case report

A 29 year old unmarried female patient,
presented with chief complaint of severe
pain in right iliac region and difficulty in
urination and heavy menstrual bleeding
since one year. She has taken allopathic
treatment for the same but was not
relieved. So, she came to CBPACS
hospital for the treatment. Heavy
menstrual flow which is bright red in
colour with clots during menstrual cycle
and 1s associated with severe pain in right
iliac region along with difficulty in
urination.

History of past illness

No specific history present.

Family history

No specific history present

Personal history

Bowel: regular, 1time/day

Bladder: 4-5times/day, 1time/night,
difficulty in voiding urine
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Sleep: adequate, sound sleep
Appetite: good

Addiction: nil

Diet: vegetarian

Ashtavidha pariksha

Nadi: prakrit, 80/min, regular
Mala: prakrit, regular, 1time/day

Mutra: vaikrit, 4-5times/day, difficuly
in voiding urine

Jihva: niram

Shabda: spashta, prakrit
Sparsha: samsheetoushna
Driku: prakrit

Aakruti: madhyam
Systemic examination:

On examination, patient was well
oriented to time, place and person.
Assessment of CNS, Respiratory system,
GIT, Musculoskeletal system of patient
was found to be normal. No clinical
abnormality was detected.

Investigations

Done on 28/7/2018

Hb — 12.50grm/dl

CBC, LFT,KFT-WNL

BT - 2-3 Min

CT — 5- 6Min

HbsAg, HIV — Negative

Blood sugar fasting — 82gm/dl
pp- 100 gm/dl

USG done on 25/7/2018
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Uterus is enlarged in size measuring
101x73x70mm with coarse echopattern
and show heteroechoic SOL’s at posterior
right lateral wall and anterior left lateral
wall measuring approx 75x60mm and
61x48mm likely fibroids.

Endometrium measuring 5.6mm.
Treatment

Patient was initially given treatment in
the form of oral medication for two
months.

Chitrakadi vati 2BD half hour before
meal

- Kanchnar guggulu 2BD

- Varunadi kwath 40ml BD
- Aarogyavardhini vati 2BD
- Haridra Khand 1TSF BD

Then after this patient was plan for
vaman karma. She was completely told
about sanshodhan procedure. Before
snehapana various drugs for deepan and
pachan were given to the patient for 3 days.
She was given snehapan with maha trifala
ghrita for next 7 days. It was advised to
patient to take ghrita empty stomach early
morning with luke warm water. After this
samyaksnehan lakshan was obtained on 7th
day. Patient was admitted to the hospital
on 5.3.2019. Then for next two days she
was given sarvang svedan and abhyang.
During snehan and swedan it was already
advised to patient to take only luke warm
water and laghu and ushna aahar (easily
digestable food). Next day vaman
procedure was done.
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Table No.1, Title of table: snehapan for vaman

Date Snena matra

26.2.2019 30 ml

27.2.2019 60ml

28.2.2019 90ml

1.3.2019 120ml

2.3.2019 150ml

3.3.2019 180ml

4.3.2019 210ml

Table No. 2

Panchkarma treatment | Drugs days
Deepan- Pachan Chitrakadi vati 2 tab TDS 3days
snehapana mabhatriphla ghrita 7 days
abhyang Balaashwagandha laxadi oil | 2 days
swedan Sarvang vashpa swedan 2days
vaman Madan fala yoga 1 day

Table No.3, Title of table: Vitals before and after treatment

Vitals before vaman

Vitals after vaman

Bp- 120/100 mmhg

BP- 120/70 mmhg

PR-66/min PR — 78/min
Temp - Afebrile Temp - afebrile
Weight — 55kg Weight- 55 kg

Table No.4, Title of table: Vaman Procedure

time quantity
Milk given 9:38 am 4glass
Vamak yoga 9:48 am
Vamanopag yoga | 9:55 am 10 glass
(madhuyashthi phant)
Lavanodak 10:00am 25 glass
Plain water 10:10 am 10 glass
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total no. of vega- 7
total no. of upvega- 9

Patient was taken for dhumpaan. It was a pravar shudhi and patient was explained
the sansarjan karma for 7 days.

Yoga Basti

+ She was again admitted on 27/3/19 for the procedure of yoga basti. Anuvasan and
aasthapan basti was given to the patient for eight days.

¢+ Anuvasan basti — lasunadi oil (30ml) + eranda oil (20ml)
+ Aasthapan basti — varunadi kasaya + eranda oil + lasunadi oil
Observations and results

The following are the USG results, 1 have obtained after the treatment

11.12.2018 (before treatment) 25.03.2019 ( after Vaman)

Uterus is enlarged in size with coarse | Multiple well defined heterogeneously
echopattern and show heteroechoic SOL’s | hyperechoic ~ leisions ~ with ~ nodular
one at right side posterior myometrium | calcification are noted in uterus, largest of
measuring  approx  78*65*60mm  with | size 62*58*57mm noted in the posterior wall
multiple echogenic foci within likely | of lower uterine segment.

calcification and another at left side anterior | Endometrium thickness — 6mm

myometrium measuring approx 50*37mm
likely fibroids. Endometrium thickness-
6.4mm

Menstrual symptoms were also relieved.

Flow- before treatment she was using 7 to 8 pads/day. After treatment she used only
2-3 pads/day. Pain while micturation was also relieved.

So, we can see from the results that size of uterine fibroid was reduced and the
patient’s menstrual symptoms were also relieved.

DISCUSSION

Uterine fibroid is an alarming condition as well as it is highly stress causing condition.
Uterine fibroid which can be related with garbhashya arbuda in ayurveda. In modern, the
treatment of the disease is not successful because of the recurrence rate of the disease.
So, in ayurveda we provide you complete cure and prevention of the disease. According
to ayurveda, vitiated tridosha are mainly responsible for causing any kind of pathogenesis
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or disease. We have already seen above the
pathogenesis of garbhashyagata arbuda that
all the three dosha i.e vata, pitta and kapha
got vitiated and results in the fibroid. So,
sanshaman and sanshodhan chikitsa was
planned for the patient. In sanshaman
chikitsa, various oral medications were
given to the patient. Then after this
sanshodhan karma was planned. In
sanshodhan patients’s vaman and basti
were performed. This is how we were able
to manage the vitiated tridosha and provide
patient relief upto maximum extent.

CONCLUSION

Sanshodhan chikitsa is the best therapy
which can be used to treat uterine fibroid
with oral medications. This treatment will
reduce the complication arising from the
excessive use of synthetic drugs. In
addition, they are economical and cost
effective therapies. The result of the study
has shown potential for uterine fibroid. The
ayurvedic management of uterine fibroid
has a strong possibility to breakdown the
pathogenesis of the disease and become a
ray of light in the darkness.
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CONCEPT OF GUDA SHARIRA WITH SPECIAL REFERENCE OF
PARIKARTIKA

ABSTRACT :

The disease entity described under the
heading of Parikartika, a constellation of
symptoms such Cutting and burning pain
in the region of Guda, arrest of flatus &
loss of appetite, has become a very
common cause of hospital visits
worldwide. Detailed description of Guda
is explain here to understand Parikartika
better. Guda means the organ, which
excretes the Apana Vayu and Mala. Guda
is one among the Prananayatan. It has also
been included in Sadyopranahara Marma.
Guda has been enumerated one among with
fifteen Koshthangas and having three Valis
(fold, wrinkles) from proximal to distal
named as Pravahini, Visarjani and
Samvarani. Karma of Guda is chiefly done
by Apana Vayu, and Samana Vayu
contributes functions of gastrointestinal
tract like digestion, absorption, separation
of nutritional assimilated material from
wastage and finally to move the waste
products for excretion. When Apana Vayu
1s vitiated, it becomes the cause for
occurrence of Guda and Basti Roga like
Parikartika, Arsha, Bhagandara etc.

Keywords: Parikartika, Guda Shareera,
rectum, ano-rectal disorder.

- Rakesh Shukla?, Sanjeev Khuje?

e-mail : drrakesh.ayur@gmail.com

INTRODUCTION:

Ayurveda deals with the maintenance of
health and relief from the diseases.
Acharya Sushruta defines the healthy state
“One who’s Dosha; Agni and functions of
Dhatu and Malas are in the state of
equilibrium and who has cheerful mind,
intellect and sense organs is termed as
‘Swastha’ (healthy).”' World Health
Organization (WHO) also supports this
definition, which shows the eternity of
Ayurvedic description.

Ayurveda puts a great stress on the diet
and dietary habit, which are called “Pathya”.
No medicine is equivalent to food. It is
possible to make a person disease free with
just proper diet. Those who take proper
diet and drinks live a long life and those
not doing so die prematurely. Proper
maintenance of the power of digestion
also depends upon the intake of proper
diet. The continuous thirst of achieving
higher goals and self—created lack of time
has driven us towards stress, consumption
of junk food and soft drinks etc. These
conditions further deteriorate the status of
one’s health. The working capacity of each
individual depends on the nutrition

ILecturer, Dept of Swasthavritta, Global Institute of Ayurveda, Rajkot. ’Reader & HOD, Dept of Roga Nidan evam Vikriti
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received and digestive system. Hence,
over all of health largely depends up on
the health of digestive system.

All the three Acharyas of Brihatrayi
have mentioned about this entity
‘Parikartika’ though not as a separate
disease but as a complication of various
conditions viz. Vatika Jwara, Vatika Atisara,
Garbha, unlawful administrations of
purgatives or enemas. Later on, in
Laghutrayi, especially Kashyapa Samhita
and Sharangadhara Samhita have given
details of the disease.

The term Guda means the organ, which
excretes the Apana Vayu and Mala. Here,
term Guda can be used to indicate end part
of digestive system. Almost all the
Acharyas have used this term to refer to
an organ, which performs the actual
function of defecation. They have even
described the embryological derivation
and development of Guda, and other body
organs.” It shows their ingenuity and depth
of study of the human body and its organs
in those days when facilities were lacking.

Sharira Rachana of Guda

Guda has been enumerated one among
fifteen Kosthangas (hollow viscera) of the
body by Charaka and having two parts vis.
Uttara Guda and Adhara Guda, explains that
former is the seat of faecal material
collection whereas later helps in the
evacuation.’ This seems to indicate that
Charaka has mentioned Uttara Guda up to
pelvic colon at least and Adhara Guda
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forms the part of ano-rectum because no
sooner the faecal matter enters in ampula
of rectum, the reflexes start resulting into
desire to defecate.

Guda is one among the Prananayatan.
It has also been included in Sadyopranahara
Marma.* It excretes the facces and flatus
which is also grouped under Bahya Srotasa
(external openings).’

Embryological aspect of Guda:

In Sushruta Sambhita, it has been
mentioned that parts like Peshi (muscles),
Rakta (blood), Meda (adipose tissue),
Majja (bone marrow), Stana (breast),
Nabhi (navel), Yakrut (liver), Pliha
(spleen), Antra (intestine), Guda (anus) are
‘Matruja’ in origin.® Acharya Vagbhatta also
says that Guda, Rakta and Mamsa are
Maternal in origin.’

According to Acharya Sushruta, it is
Sara of Rakta and Kapha digested by Pitta
along with the active participation of Vayu.®

Structure & Measurement of Guda:

Sushruta and Vagbhatta have described
the presence of three Valis (fold, wrinkles)
from proximal to distal named as Pravahini,
Visarjani and Samvarani. These are situated
one over the other inside Guda at a distance
of 12 Angula from each other and all of
them obliquely projectile in one Angula
spiral like conch (Shankhavartanibha).
Gudaustha (anal verge) is situated at a
distance of 1'% Yava from Romanta (hairy
margin). The first Vali is at a distance of
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one Angula from the anal verge. Some
authors have translated these Valis as
sphincters (Singala et al, 1972).
Gananathasen has assumed the distal two
houstan valves are Pravahini and Visarjani,
the area of external and internal sphincters

collectively as Samvarani. Sharma et al in
1968 described that Pravahini, Visarjani
and Samvarani are respectively as lower
houstan valve, columns of Morgagni and
dentate line.*!°

Table no 1: Guda Valis and their approximate modern term.

Sr no. | Guda Valis | Situation Approximate Modern Term
1. Pravahini Proximal Middle Houston’s Valve

2. Visarjani Middle Inferior Houston’s Valve

3. Samvarani | Distal Dentate Line

Visarjani is situated 1%2 Angula (3 cm)
proximal to Samvarani. It may be at the
level of ano-rectal ring and inferior
houstan valve. Pravahini is again at a
distance of 1’2 Angula from Visarjani. It
may be at a level of middle houstan valve.

Guda as a Marma:

Sushruta has described Guda is one of
Sadyopranahara Marma. Vagbhatt has
mentioned Guda as Dhamani Marma. He
has also said that Guda is attached to
Sthulantra and functions as evacuator of
faeces and flatus. Injury to this would lead
to immediate death.'!

Blood Supply of Guda:

There are eight Shiras present in
middle part of Shroni (pelvis) which supply
to Guda and Medhra'? and two Dhamani are
supplying to Guda in downward direction.
Regarding Srotasa there are two Srotasa
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which pertain fecal matter namely,
Pakvashaya and Guda, the later one also
having external opening and named as one
among Navasrotamsi.'

Physiological Function of Guda:

All the ancient authors have mentioned
the functions of Guda as to dispose of
excreta from the body. The opening is
terminal part of Purishavaha Srotasa and
serves as an excretory channel for
excretion of faeces and flatus. According
to Charaka and Sushruta, Purishavaha
Srotasa has two Mula e.g. Pakvashaya and
Guda, which serves as a storage and
excretion of feces respectively. Karma of
Guda is chiefly done by Apana Vayu, and
Samana Vayu contributes functions of
gastrointestinal tract like digestion,
absorption, separation of nutritional
assimilated material from wastage and
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finally to move the waste products for
excretion.'* When Apana Vayu gets vitiated
it becomes the cause for occurrence of
Guda and Basti Roga like Parikartika,
Arsha, Bhagandara etc.. The three
Gudavalis are playing key role in the
mechanism of defecation. As their names,
1) Pravahani is one which compresses and
pushes the stool downwards as spiral
movements of middle houstan valve. 2)
Visarjani, which relaxes, and initiating the
reflex of defecation in the presence of rich
stretch nerve ending in ampula of rectum
and region of ano-rectal junction. 3)
Samvarani, which 1is sphincteric
continence under the control of reflex
mechanism by presence of external and
internal sphincter which is opening and
closing in passage of feces and flatus.

PARIKARTIKA

In various Ayurvedic literatures, it has
been described as a complication of
Virechana, Basti and Vamana Karma.
However, the fact that the occurrence of
Parikartika as a sequel of Atisara, Jwara,
Garbha etc. was also known to ancient
authors may seem incredible to the
modern man. Kshata Payu and Kshata Guda
are the synonyms in this disease.

Nidana:

In Parikartika, Vata is the leading or the
primary Dosha, this is because of the fact
that Guda is actual site of Vata especially
Apana Vayu. Vata vitiation factors are Tikta,
Ushna, Kashaya, Alpa Bhojana,
Vegadharana, Udirana, excessive Shodhana
therapy; diurnal and seasonal variations.

Journal of Vishwa Ayurved Parishad/March-April 2019

The second predominant Dosha that
seems to play important part is Pitta. The
factors vitiating it are Katu, Amla, Lavana,
Ahara; Krodha; diurnal and seasonal
variations.

In Parikartika, Vrana produced is
mostly Nija in origin and Acharya Charaka
has explained that when Doshas take site
in Bahya Roga Marga, they produce Vrana
likewise Prakupita Vata and Pitta are
especially the causes of Parikartika.'?

Due to excessive accumulation of
Mala in Pakvashaya, it obstructs the
normal passage of Vayu and produces
Vibandha with cutting like pain. Due to this
the Snehamsa (unctuous portion) gets
absorbed rapidly and eliminates dry faeces
with pain.'®
Samprapti

The Samprapti of Parikartika and Arsha
shows close similarities. It is evident from
the fact that both these conditions are
manifested in the same Srotasa i.e.
Purishavaha Srotasa.. In this disease, Vata
Prakopa is predominant with associated
Pitta. The localization of Doshas occurs
particularly in Guda Pradesha. Because of
the pathogenesis, Twak becomes Ruksha
and shows tendency to crack. Sushruta and
Vagbhatta have clearly stated that similar
changes occur in skin when Vata vitiates
from the skin."”

When Mrudu Kosthi person indulges
Ruksha, Tikshna Ahara and Ruksha
Aushadha it produces Agnidushti, which in
term leads to Vata-pitta Prakopa. Due to
Daurbalya of Dushya i.e. Mamsa and Twak,
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particularly of Purishavaha Srotasa, Kha-
vaigunya takes place, which leads to Dosha
Dushya Sammurchchhana. This produces
Twak Mamsa Dushti specifically in Guda
Pradesha. This Twak Mamsa Dushti or
Vrana results in frequent defecation
associated with pain. This ultimately leads
to Parikartika.'®

Sadhya-Asadhyata

Sadhya sadhyata of a disease is decided
by considering all the factors, which are
likely to influence the curability and
incurability of a disease. It is essential to
consider the Sadhyasadhyata before
administering any form of Chikitsa
(treatment).

Parikartika, which affects the
superficial layer of the Twak (anal skin),
is easily curable. If it affects the deeper
layers, it shows reluctance to heal. If it is
associated with Kustha, Vishadushti and
Shosha, the healing of Vrana will be
delayed.[19] If Parikartika is associated
with Sanniruddha Guda, it is considered as

Yapya.
DISCUSSION:

Parikartika though is not that
uncommon still has slipped from the due
attention of the Acharyas of Ayurveda. A
properly classified documentation of
Nidana, Samprapti, Rupa etc. of Parikartika
is not available at any single place.
Parikartika is such a condition that has
come up as an alarming problem in recent
times. As described earlier, it is not
described as any separate disease, but its
existence is found as a complication of

Journal of Vishwa Ayurved Parishad/March-April 2019

Virechana, Basti and also Vamana Karma.
However, the fact is that the occurrence
of Parikartika is a sequel of Atisara, Jwara,
Pravahika etc.

The site of Parikartika is Guda, which
is similar to the site of fissure-in-ano. Vata
and Pitta Dosha have dominancy in the
development of the disease Parikartika, but
Vata is predominant.

The Samprapti of Parikartika and Arsha
shows close similarities. It is evident from
the fact that both these conditions are
manifested in the same Srotasa i.e.
Purishavaha Srotasa. Consumption of the
causative factors, Apana Vayu and
Pakvashaya is vitiated. Because of the
pathogenesis, Twak becomes Ruksha and
shows tendency to crack. Due to excessive
accumulation of Mala in Pakvashaya, it
obstructs the normal passage of Vayu and
produces Vibandha with cutting like pain.

CONCLUSION:

The functions of Guda as to dispose of
excreta from the body. Guda is included
among 9 Bahya Srotasa and among 10
Randhras by Sharangadhara. Purishavaha
Srotasa has two Mula e.g. Pakvashaya and
Guda, which serves as a storage and
excretion of feces respectively. The
presence of Purishadhara Kala in Koshtha
serves as to separate Mala from Ahara
Rasa. Karma of Guda is chiefly done by
Apana Vayu, and Samana Vayu contributes
functions of gastrointestinal tract like
digestion, absorption, separation of
nutritional assimilated material from
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wastage and finally to move the waste
products for excretion.

The site of Parikartika is Guda, which
is similar to the site of fissure-in-ano.
When Apana Vayu and Pakvashaya are
vitiated, because of the pathogenesis, Twak
becomes Ruksha and shows tendency to
crack. Due to excessive accumulation of
Mala in Pakvashaya, it obstructs the
normal passage of Vayu and produces
Vibandha with cutting as if pain. Parikartika
is such a condition that has come up as an
alarming problem in recent times.
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AN OVERVIEW ON MEDA DHATU AND ITS SIMILITUDE TO ADIPOSE

TISSUE IN RELATION TO OBESITY AND RELATED DISORDERS
- M.B.Gaur?, Yogesh Pandey?, Vartika Kashyap?

ABSTRACT :

The present study is on similitude of
meda dhatu and adipose tissue. Besides the
study of normal state of meda, disturbed
meda dhatu metabolism holds its
significance in causing variety of systemic
illnesses. Meda dhatu is the fourth tissue
formed in sequence according to dhatu
poshan prakriya explained by various
nyayas (hypothesis). It is the entity that
controls metabolism of fat in body. As
adipose tissue stores excess of fats, it is
interesting to understand as to what effect
a vitiated meda does on the same. It is also
important to study how and where the agni
work on meda so as to form a healthy
tissue. Although the enzymatic and
hormonal activity alone do not decide the
fate of meda, rather the channels that carry
the nutrient supply to this tissue play an
equally significant role in formation of
healthy meda that has ability to perform
its functions as well as nurture other
subsequent tissues. The pathology in meda
might occur at varying level during dhatu
formation process or interconversion
between badha (stable) and abadha
(mobile) meda or its transportation across

e-mail : manubhaigaur@rediffmail.com

the channels. Here we are going to focus
upon these levels of vitiation, its causes,
and how vitiated meda causes strotodushti
and by doing so we are able to understand
the significance of balanced medoagni and
medovaha strotas to avoid obesity and
obesity related diabetes. The patho-
physiological principles of ayurved define
various metabolic and lifestyle disorders
like obesity, diabetes and dyslipidemia as
a manifestation of abnormal meda dhatu.
This study becomes significant knowing
that obesity and diabetes are evergrowing
metabolic disorders which if not managed
can lead to severe complications. So after
undergoing the observational study
regarding physiological functions of meda,
it can be said that the action of medo
dhatvagni on meda dhatu corresponds to
action of respective hormones and
enzymes on adipose tissue.And after this
study we will be able to deduce that at what
level correction is required and finally
manage them to avoid further
complications of abnormal meda dhatu
metabolism.

Keywords : Medo dhatu, Medoagni
vyapar, Medovaha strotodushti, adipose
tissue, Obesity related diabetes.
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INTRODUCTION :

The sharir (body) constitutes of dosha,
dhatu and mala.' There are three doshas,
seven dhatu, and three mala that
constitute sharira. Dhatus are the entities
that retain sharira, mana (mind) and prana
(life).? Basically they perform the
nutritive and maintainance function. Meda
is the fourth tissue formed under influence
of agni. Agni is the tissue fire performing
transformation at cellular, tissue or organ
level which corresponds to the action of
enzymatic and hormonal activity. Medo
dhatvagni acts on poshak mamsa dhatu that
flows inside medodhara kala so as to form
a healthy meda dhatu and its updhatu
(derivative tissue) snayu formed as a by-
product. Snayu are basically the ligaments
that holds two structures together. The
waste products formed after metabolism
are the secretions of body like sweat or
sebum. This tissue has various functions
like lepana karma i.e. insulating and
protecting the tissues and organs from
drying up as well as acts as protective
cushion for various organ. The functions
of meda dhatu resemble that of adipose
tissue. It also acts as source of energy
production by lipolysis (medo dhatu
vilayan). Adipose is the primary storage
site of excess fat in the body.

The pramana (amount) of meda dhatu
is fixed in body. Any alteration in this
quantity in form of either vriddhi or kshaya
manifests itself as sthaulya and karshya
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respectively. Meda vriddhi causing obesity
occurs majorly because of sedentary life
style or taking up of food substances which
are predominant in earth and water
mahabhuta as both of them have guru guna.
Obesity is considered to be because of
beej-dosha marking its genetic
predisposition. This causes dushti of the
mula ( root) of medovaha strotas and the
channels supplying various adipose tissue
of the body get disturbed. These
alterations in the formation of healthy
tissue is manifested in the form of various
disorders pathology of which are
interrelated. So in brief we will discuss the
patho-physiological concept of meda, its
resemblance to adipose tissue and
measures that can help in maintaining a
healthy meda dhatu by improvising our day
to day activity.

Material and methods :

The present study is conducted after
thoroughly undergoing critical reference
of books of brihattrayee in relation to
medo dhatu.Various commentaries i.e.
Chakrapani, Dalhana, Vidyotini are also
referred. Recent research work by scholars
on meda dhatu is also explored and a
correlation is made between ayurvedic and
modern concept of meda dhatu .Google
search using keywords meda dhatu,
medoagni, obesity is made. And a
compilation of facts is made in relation to
modern view of meda dhatu disorders
related to its disturbed metabolism.
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Observation and results :

According to acharya Charak praman
of meda dhatu is two Anjali and it is
particular for every indivisual as per the
dimension of hands.’ But acharya shusrut
says that the amount of dhatu in body is
not fixed as it keeps changing because of
the daily wear and tear activity.

Poshan of medo dhatu

The three nyayas (hypothesis) that
define the phenomenon of tissue nutrition
are kedarikulya nyaya, khalekapot nyaya,
ksheerdadhi nyaya. Every dhatu gets
metabolised into two forms after agni
(digestive fire) works on it, poshya and
poshak dhatu.’ The nutrient for meda dhatu
is carried in suksham ansha of mamsaka
poshak mamsa and once it reaches
medovaha strotas under the influence of
vyaan vayu, medo agni works on it and
forms Prasad bhag and mala bhag. The
Prasad bhag has two metabolic forms
poshya and poshak meda. They undergo
interconversion within medovaha strotas
by action of agni working similar to
various enzymes and hormones. According
to vagbhat, if dhatvagni is decreased it
leads to dhatu vriddhi and increase in
dhatvagni leads to kshaya of dhatu.® The
mala bhag is sweat and is excreted through
skin. While the poshak meda carry nutrient
to bone tissue as it enters asthivaha strotas
where asthyaagni works on it. And the
process of dhatu poshan continues. This
is the fundamental principle of ayurved that
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previous dhatu is the aahar of subsequent
dhatu.

Physiological functions of meda dhatu

Panchbhautik sangathan (five
elemental theory) to a greater extent
decides the functions of a dhatu in body.
Meda is formed when bhutagni takes up
earth and water element from the aahaar
rasa after jathragni action and convert
them into elements that are homologous
to body. This gives particular properties to
meda dhatu like snigdha, drava, guru,
madhur which in turn decides the functions
of meda dhatu i.e. snehana, swedana,
asthipurana and drirhta.’

Medo dhatu does snehana by insulating
and lubricating tissues as it is composed
of jala mahabhut. Here snehana karma of
meda is also reflected in psychological
aspect which is ones’s affection towards
others. Sweda (sweat) formation as it is
the mala of meda dhatu. Medo dhatu
situation is adhastwaka (subcutaneous
tissue) and so acts as insulator and
prevents loss of heat from skin. It helps in
regulation of body temperature. The
location of majja is in large bones (red
bone marrow) and meda is in small bones
(yellow bone marrow). The marrow fat is
physiologically different from
subcutaneous fat. Its main function is to
store adipocytes whose triglycerides
(TGs) can serve as source of energy during
lipolysis (meda dhatu vilayan). It also plays
role in formation and nourishment of bone
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tissue. Meda is the root of asthivaha strotas
as per Charak. But as the age advances red
bone marrow converts to yellow marrow
causing deranged lipid profile in old age.
Thus, subsequently physiological
functions of meda are disturbed.

Relation between poshya, poshak meda
and brown and white adipose tissue

The poshak meda dhatu is asthayi
(mobile) and it keeps circulating within
medovaha strotas and provides nutrition to
poshya or sthayi (immobile) meda.® The
structural lipids within cytoplasm, TGs,
glycolipids over cell membrane constitute
poshya dhatu alongwith TGs stored inside
adipocytes. Adipose tissue is the storage
site of meda and it exists in two forms,
brown adipose tissue (BAT) and white
adipose tissue (WAT). The BAT is derived
from muscle tissue (nutrient for meda in
prasad bhag of mamsa) and is metabolically
more active form as its main function is
to burn fats so as to generate heat.
Therefore it is present in lesser amount as
is the poshak meda dhatu. It is found in
front and back of neck, intrascapular
region and large blood vessel of thorax. It
is found more in newborns and hibernating
animals so as to generate adequate amount
of heat energy as their thermoregulatory
centre is not well developed. But this tissue
decreases as we grow older. On the other
hand, WAT is predominant form which is a
subcutaneous tissue so it acts as a thermal
insulator and cushion for internal organs.
It provides largest energy reserve in body
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as after burning of 1g fat around 9kcal per
g is derived while on metabolism of 1g
carbohydrate and and protein 4kcal per g
energy is liberated. It is a major endocrine
organ as it produces estrogen and leptin.
Leptin helps regulate appetite and hunger.
It has got various strotas (receptors) for
insulin, growth hormone, adrenaline, and
cortisol (stress hormone). It is basically
the poshya form of meda which acts as fat
depots. Fatty deposition occurs when
consumption of calories is more and
expenditure is less. The fat in viscera or
abdomen is the result of deposition in
WAT?

Medovaha strotas and its physiology

The strotas are the macro and micro
channels of circulation. They act as
mediators for activity of factors like three
doshas, seven dhatu and agni within body.
They are not only the receptors that carry
nutrient components of dhatu across the
kala (lining membranes) or the
transportation of nutrient poshak dahtu to
site of poshya dhatu, transformation of
poshak to poshya form, and excretion of
waste products formed after metabolism,
all occurs with the help of these strotas.
Vitiation of these various forms of
channels lead to derangement in the stable
dhatu as well as dhatu flowing through it.

The root of medovaha strotas are vrikka
(kidneys) and kati (pelvic region). Although
it is still a topic of debate as to why vrikka
are considered root of meda. This may
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attribute to the process of organogenesis
where Sushrut defines formation of
kidneys from rakta and meda. Also the
kidneys are protected within perinephric
fat that act as cushion to this vital organ.
The process of renal filtration and receptor
mediated uptake of lipid binding and lipid
regulating proteins and its effect on lipid
metabolism is a matter of research in
modern medicine also. Vrikka and
vapavahan (omentum) are the root of
medovaha strotas as per charak as they are
the main sites of fat deposition in obese
person.

Medovaha strotodushti in relation to
sthaulya

Medovaha strotodushti is caused by
lack of exercise, excessive sleeping
during daytime, eating frequent and large
amount of fatty meat, excessive drinking
of special type of alcoholic preparation
made of high caloric value date palm
(Phoenix dactylifera). All these factors
decrease basal metabolic rate by
increasing kapha dosha.'® This happens
because of the concept of ashraya-ashrayi
principle mentioned by acharya vagbhat.
The kapha dosha is the ashrayi (resident)
within meda dhatu which is one of the
ashraya (abode to kapha dosha).!" So any
vitiation in kapha dosha diminishes medo
dhatvagni or the enzymatic or hormonal
activity causing medo vriddhi. This
obstructs the strotas or nutrient channels
of remaining tissues such that more meda

Journal of Vishwa Ayurved Parishad/March-April 2019

gets accumulated and subsequent tissue
are not nourished properly.

Strotodushti in medo rog :

The strotodushti that occurs in
medorog is sang and vimarg gaman.'? The
vitiated meda dhatu obstructs the flow of
nutrient contents within channels causing
sanchya (deposition) of apakva meda at the
site of kha- vaigunya ( vitiation ) of
strotas. This hampers the process of
interconversion of poshya —poshak meda
and liberation of energy post lipolysis does
not occur. This increases the level of TGs
within fat depots leading to obesity. Also
when this apakva meda increses in large
amount, there is diversion of flow of its
contents to inappropriate channels which
is vimarg gaman. This is evident by the
stacking of FFAs and cholestrol over the
walls of arteries leading to atherosclerosis.
As per ayurvedic concept artery is also a
strotas as variable shapes and forms of
strotas is mentioned by Charak."

Metabolism of fat in adipose tissue :

Adipose tissue performs complex
metabolic and endocrine functions. The
stored fat TGs remain within adipose tissue
which constitute around 80 to 95 percent
of entire cell. There is large amount of
lipases in adipose tissue that cause
lipolysis. It involves hydrolysis of
triglycerides into glycerol and three
molecules of free fatty acids. Hormones
like glucagon, epinephrine,
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norepinephrine, cortisol induce lipolysis
by activating lipase found in adipose tissue.
It acts on TGs to give end products
glycerol and FFAs. Although small amount
of FFAs are present within cell also."
There is a constant flux of FFA entering or
leaving adipose tissue. Thus a balanced
conversion of poshya and poshak meda
under influence of balanced medoagni is
essential for normal metabolism of fat.

If the medoagni vyapar gets disturbed
in such a manner that the equilibrium shifts

Fig.1.1 : Depiction of meda undergoing
medovaha

from left to right (lipolysis), there will be
mobilisation of fats from adipose tissue
to liberate energy which causes increase
level of fatty acid within circulation
causing atherosclerosis. On the other
hand, if equilibrium shifts from right to
left, there is increased storage of TGs
within adipocytes because of decrease in
amount of lipoprotein lipase which cause
hydrolysis of TGs. A fine depiction of
relation between two forms of meda is
given in Fig 1.1
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A person living a sedentary lifestyle
needs lesser energy to meet metabolic
demands. As energy requirement is less,
lesser TGs undergo lysis with minimal
liberation of energy and TGs remain stored
inside adipocytes leading to fat deposition.

In short, expenditure of energy has a
primary role in normal activity of medo
dhatvagni vyapar. The comparable factors
in metabolism of fat and meda dhatu are
given in table 1.1

Table 1.1 : Comparative factors between meda dhatu and fat metabolism

4. NO. Medo Dhatu Vyapar Fat Metabolism
- Medodhara keal Peritoneal membrane and vellow
bone marrow
2. Poshya meda TGs. stractural lipids inside and
over cell smface (Fat Depots)
Poshak meda Circulating FFAs and ghvcerol with
F rasa and ralda
Medodhatavgni Enzymatic and hormonal activity
a.
Medovaha strotas Lipoproteins and receptors over
P adipocytes

Evaluation of vitiated meda by physical
examination:

Medo kshaya (depletion of fatty tissue)
: This happens when medo dhatvagni is
abnormally increased. it increases fat
metabolism within tissue. If dietary
demands of the person are not met, this
leads to further depletion of fatty depots.
This causes drying up of snehansha within
strotas and the proective function of fats
is lost. Further drying up leads to stenosis
of channels and subsequent dhatu are not
nourished. This creates a state a condition
of kshaya and the patient becomes lean and
thin. As the cell membranes are also
formed of lipids, so decrease in fat causes
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disturbed cell integration and nerve
conduction.

Medo vriddhi (deposition of fat in
adipose tissue) : This happens when
medoagni is abnormally decreased. So the
apakva meda accumaulates within fatty
tissue. Due to decreased tissue fire, the
end products of fat metabolism are not
formed and it remains stored within fatty
depots.

A vitiated meda can be assessed
physically by good clinical practice. And
once it is clear, effective measures can be
taken for management. Acharya sushrut has
mentioned certain features of meda
vriddhi and kshaya compared in table 1.2.
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Table 1.2. : Evaluation of visham meda by physical examination

Medo kshaya Medo vriddhi
that occurs because of

Pleehabhivriddhi loss of excess fat which | Snigdhata means oiliness in skin and
might make the speen hair because of increased
palpable. Also snayu is snehansha or lipids
the upshatu of meda.

There are various
ligamnts holding spleen
in place but if snayu are
not

strong enough , it might
be mistaken as
dislocated spleen

Sandhishoonyta means hollowness or Udarparshava | as abdomen and flanks.these
lightness of joint vriddhi are the main
because of vitiated site of fat deposition in obese
medodhara kala person
present in small bones
according to Sushrut.

Raukshya (dryness) because Kasa-shwasa | because the main dosha
snehansha is lost with involved is kapha alongwith
meda kshaya as vata. The meda and kapha are
glycerol and FFAs are a similar in properties
major component of so this increase kapha dosha
human skin oils. and breathing problems start

occurring.
means craving or urge

Medurmamsaprathna | for meda and mamasa. | Daurgandhya | is foul smell from body
This occurs because of because of excess formation
samanya vishesh of mala (sweat). This occurs
siddhant of ayurved because the water and earth
mentioned by Charak. element increases in meda
This means to vriddhi and as gandh (sense
overcome any of smell) is perceived by
deficiency of any nasika, which is the seat of
substance in body, our ghranaindriya, gandh is the
body demands the diet guna of earth element.
having similar
properties as that of
deficient substance
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and its

Sthaulya
predisposition:

rog genetic

It is a condition in which excess body
fat get accumulated so as to effect general
health. One is said to be obese when BMI
(body mass index) i.e. ratio of weight of
person in kg to square of person’s height
in metre is above 30 kg/m2."5 Or obesity
is also defined in relation to waist
circumference. High risk waist
circumference in male is > 40 inches (102
cm) and female is > 35 inches (88 cm).'®
As per our ancient text, the medodhara kala
resides in udar (abdomen) and anu ashti
(small bones).!” In abdomen, there is a fold
of peritoneum connecting the stomach
with other abdominal organs and its main
function is deposition of fat that insulate
abdominal organs and act as energy
reserve. In a medasvi purusha, abdomen is
the first to show fatty deposits. So waist
circumference has its significance in
assessment of central obesity.'®

In ancient text, it is mentioned that in
medasvi purusha the primary cause of
increased appetite is avarna of vriddha
meda over vayu. As a result of this, vata in
koshtha (stomach) get aggravated which in
turn further aggravates jatharagni
(digestive enzymes). This increases rate of
digestion of fuel as food that we provide
to agni and the time for which food shall
remain within stomach decreases.” This
in turn sends sensory signals to hunger
centre in hypothalamus and person eats
voraciously. This abnormal feeding
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behaviour further adds to sanchya of meda
(TGs). The excess food, whether fats,
carbohydrates, or proteins, is then stored
almost entirely as fat in the adipose tissue,
to be used later for energy. The
involvement of aavrit vata in sthaulya rog
is the reason that treatment of sthula rogi
is more difficult than krisha.

It is also evident from recent study that
a sub-population also suffers from genetic
predisposion to excess adiposity. Genetic
predisposition of ati-sthaulya is
established by calling it a beeja-dosha
(disturbance in genome of parents)
disorder.” In fact if an obese person will
develop complications like type 2
diabetes, coronary heart disease,
hypertension and arthriris or not, is also
associated with presence of absence of
obesogenic genetic factors.?!

Relation of apakva meda with obesity
and insulin resistant diabetes:

Pramehi (diabetic patient ) in ancient
text is said to be of two types. One is stula
(obese) or balwaan and other is krisha or
durbala (emaciated).> The sthula pramehi
falls under type 2 diabetes patient. It is
often associated with central obesity,
hypertension and dyslipidemia (elevated
LDL,cholesterol and TGs and low level of
HDL). These conditions leads to
cardiovascular disease altogether are
called as ‘insulin resistance syndrome’. It
is believed that obesity acts as
diabetogenic factor only in genetically
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predisposed person to insulin resistance.?
It develops as a result of disturbed
formation of lipoproteins receptor which
basically are poshya meda. This causes
srotodushti (deranged insulin receptor
formation). WAT functions as major
endocrine and secretory organ is. It
releases adipokines, including leptin,
adiponectin, TNF alpha, interleukins, which
are linked to inflammatory response.
Obesity is characterised by a state of
chronic mild inflammation, with raised
circulatory levels of inflammatory
markers that develop obesity, Type 2
diabetes and metabolic syndrome.?**
Expansion of visceral or abdominal WAT
where medodhara kala is predominant has
been strongly correlated with insulin
resistance as medovaha strotas
(lipoproteins) as well as insulin receptor
over the cell surface are vitiated in obesity.
So these strotas are unable to carry
glucose within cell for further metabolism.
As aresult of which the brain sends motor
signals to beta cells of pancreatic islets.
They further increase the release of insulin
without increasing the movement of
glucose into intracellular space because
the cells have become resistant due to
destruction of insulin receptor or strotas
over them. This creates a condition of
increased glucose in circulation
hyperglycemia besides a higher level of
insulin hyperinsulinemia. The net flux of
FFAs in and out of cell is controlled by
insulin and leptin. If insulin is elevated,
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then there is net inward flux of FFA within
adipose tissue where they are esterified
into TGs. Fat storage is further increased
because a raised insulin level inhibits
action of lipase. Insulin deficiency
increases use of fat for energy leading to
medo kshya referred as krisha pramehi
(emaciated diabetic patient).

Apakva meda as antecedent of
AtherosclerosisThere are certain highly
cellular inflammatory lesions in arteries
that consist of macrophage foam cells
having lipids especially LDL inside them,
that act as lesions of atherosclerosis.
These fatty streaks get deposited under
dysfunctional endothelium particularly
atherosclerosis prone areas, which has pre
existing intimal thickening refered as kha-
vaigunya in ayurved and by the process of
calcification cause hardenening of vessels.
This condition is atherosclerosis, which
further acts as risk factor of
cardiovascular diseases. Because within a
lipid-rich core, RBCs and their lipid rich
membranes may contribute to the
expansion of the plague. This causes sang
(stenosis of the artery) and a complete
blockage causes ischemia of myocardium
or heart attack. This is also one of the
leading causes of hypertension as well.
This is the reason obesity is associated
with hypertension.?

Discussion:

The Anjali pramana is measurement of
volume or liquid dhatus contained in the
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cavity formed by putting two hands
together. The praman of meda is under
check of agni. Decreased enzymatic and
hormonal activity (diminished medoagni)
means rate of metabolism is also
decreased leading to medo vriddhi while
increase in rate of metabolism because of
aggravated activity of enzymes causes
emaciation. Poshya meda which is
metabolically less active is lesser in
emaciated person because of high BMR.

The root of channels are the sites that
control the activity of entire channels. Any
ailment at the root of tree causes
malnourishment of the branches and other
parts of tree as well. In the same way, the
entire channels get disturbed if the root
of channels get vidhha (polluted). A
balanced interconversion between poshak
and poshya meda is responsible for normal
level of lipids in body. Any alteration in
metabolism of either of them disturbs
whole process of interconversion. This
alteration because of lack of expenditure
of energy and a sedentary lifestyle after
excess and frequent intake of fatty food
causes weight gain as well as high TGs level
cause meda vriddhi or sthaulya. And it is
factor in genesis of diabetes. However
adipose tissue inflammation related to
insulin resistance is either a cause or
consequence of obesity related insulin
resistance is still not clear.

In modern science, the management of
obesity using drugs has not been very
fruitful. However, life style modification
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proves to be of great help. The principle
for managing medo rog is that the
expenditure of energy shall be more that
intake. This is achieved by doing regular
exercise and physical activity. One must
stop living a sedentary lifestyle and
improve dietary habits as fat deposition is
a result of lethargy and excessfatty food
intake. Alongwith physical activity, mind
shall be in a state of equilibrium with the
environment and self. This can be achieved
by doing yoga and pranayama.

Conclusion :

Obesity and diabetes are growing
global health problems occurring because
of the high caloric diet combined with
sedentary life style. They not only hamper
general condition but also leads to certain
life threatening cardiac diseases. Since,
ayurved is heading towards globalisation
it becomes all the more important to
understand the ayurvedic concept of these
diseases in relation to meda dhatu so as to
take effective measures not only to prevent
but also cure them by following a balanced
diet alongwith equilibrium in energy
expenditure by understanding this very
basic concept of medo dhatu, dhatvagni,
strotas alongwith its modern perspective.
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AN IDEA ON DEVELOPMENT AND VALIDATION OF ASSESSMENT
CRITERIA FOR ASSESSMENT OF PITTA DOSHA IN AYURVEDA
RESEARCH

INTRODUCTION :

Pitta is derived from which regulates
all the thermo dynamics, Chemo dynamic
activities and function of agni in body In
normal state it brings proper digestion,
vision, joy, happiness, maintains normal
bodily heat and normal complexion. In
abnormal state, it is responsible for
indigestion, loss of vision, fear, anger,
bewilderment, abnormal bodily heat and
abnormal complexion. There is
predominance of agni mahabhita in its
constitution therefore it is endowed with
ucna & tikcna guna. Presence of jala
mahabhoota makes it sasneha &drava while
akasha enables its saratva. Pithvi mahabhita
is responsible for its visra guna. Although,
usna & tikcna guna are prima facie akin to
diagnosis of involvement of pitta yet a
scale which doesn’s take cognizance of
visra, sara & drava guna of pitta can not be
considered valid and reliable.

Aims & Objectives
To establish meaning, diagnostic and

therapeutic importance of visradi guna of
pitta dosa.

- Yogesh Kumar Pandey! , Manu Bhai Gaur?

e-mail : dryogeshpandey@gmail.com
To develop and validate a scale for
assessment of visradi guna of pitta doca
Materials & Methods

Step 1: Textual references of visradi
guna were collected and compiled

Step 2: Generalization of findings

Step 3: Proposal of important
characteristics of a valid scale

Step 4: Testing for validity and
reliability of Proposed scale

Observations

Visradi guna includes three inherent
properties of pittadosa namely visra, sara
and drava.

As per indulekha commentary on
astanga sangraha

¢ a9 = ST (putrid smell)

¢ W = AfEeie (omnipresent)

¢ 9 = 3B (liquid state, soft)

In Sarvangasundara commentary of
Astanga Hridaya vinra has been explained
as I AR

As per apte : f99¥9 A smell like that of
raw meat. -a. Stinking of; (RiRaRrarsivry)

JroTagdasagarardfay Wi~ Nag. 4.18;

IAssociate Professor, PG Department of Kayachikitsa, *Professor & HOD, PG Department of Kriya Shareer, Ch. Brahm

Prakash Ayurved Charak Sansthan, New Delhi.
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N.22.5. -Comp. - =], {7
a. raw smelling; SERTATIUN: HIR: A,
R.4.25; ST Tl Q] AcRiaee: g
freraq S.6. —=: yellow orpiment.

In Sarvangasundara commentary of
Astinga Hridaya saram is explained as &%
TS AR geaer: Yacd 1 ReRHARK,
SrafERy |

As per apte : 1ftd f. 1 Pervasion,
permeation. -2 (In logic) Universal
pervasion, invariable concomitance,
universal accompaniment of the middle
term by the major; I3 I3 RS TANAR
greadfaaar arfta: T.S.; raafafa
TSRS Tia: Tarka K.; <ifi:
AT I~ ANA—F I IQIgd: | 3ferdT
AT RREREART | A SRR
B0y Toedd | Bhaca P.67-68. -3 A
universal rule, universality. -4 Fulness. -5
Obtaining. -6 Omnipresence, ubiquity (as
a divine attribute). -Comp.3g apprehension
of universal concomitance. -STHH
knowledge of invariable or universal
concomitance. dTq: statement or assertion
of universal pervasion.

In Sanskrit literature vyapti has various

connotation as listed below:

¢+ Accomplishment (Monier-Williams,
Sir M. (1988))

¢+ acquisition (Monier-Williams, Sir M.
(1988))
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*

attainment (Monier-Williams, Sir M.
(1988))

inherence (Monier-Williams, Sir M.
(1988))

inherent and inseparable presence of
any one thing in another (as of oil in
sesamum seed) (Monier-Williams, Sir
M. (1988))

invariable concomitance (Monier-
Williams, Sir M. (1988))

omnipresence (Monier-Williams, Sir
M. (1988))

pervasion (Monier-Williams, Sir M.
(1988))

ubiquity (as a divine attribute)
(Monier-Williams, Sir M. (1988))
universal distribution or
accompaniment (Monier-Williams, Sir
M. (1988))

universal pervasion (Monier-Williams,
Sir M. (1988))

universal rule without an exception
(Monier-Williams, Sir M. (1988))

universality (Monier-Williams, Sir M.
(1988))

Dravam also refers to avadirna

(liquified), ayuta (mixed, combined with,
half-meltd butter.), galita (melted)

Among the abodes of pitta described

in ayurveda , three inherited characteristics
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listed above are present more profoundly
in sveda (sweat),lasikd (serum), rudhira
(blood) and rasa (first product of
digestion)

As mitra (urine) and parisa (stool) are
produced as result of digestion due to pacak
pitta , characteristic smell present in urine
and stool may be ascribed to pitta.

Svedah (sweating), kledah
(liquefaction), srutih (discharge),komhah
(putrifaction) are functions that may be
credited to above inherent characteristics
of pitta doca.

It is due to drava and sara guna that an
individual with pitta prakruti is "Uf1frei—
AT T Wi

Drava, sara & visra guna together

implied make a paittika person '¥dgH:
gfeTfa:
; [ YA s line
of treatment applied to counter
preponderance of above characteristics of
pitta dosa.

"YIUGITEIRIT present in paittika jvara
may be credited to sara guna of pitta.

focad: Ucaaas RadsSIaa9+a®: |
RgaeIsIad: diaefRed @iy || W&l
freargd 9. may be result of visra,
sara and drava guna of pitta.

RRITEEAR: Bfdsldad sy’
mentioned in prodromal symptoms of

Journal of Vishwa Ayurved Parishad/March-April 2019

raktapitta may be result of drava and sara
guna whereas ‘ATBATETHRRATAITERI
may be attributed to visra guna of pitta.

U@ a¥=' in paittika kasa result due

c

to aggravation of visra, sara and drava guna
of pitta dosa.

It is aggravation of visra, sara and drava
guna of pitta dosa that casuses
A TART RS HEGT" in rajayakshma.

GIIARUTIIAFR TN’ in paittika arsa
originates due to excess in visra, sara and
drava guna of pitta doca.

ARFIAIgI " type of stool with
excessive sweating is seen in patients
suffering from paittika atisara. It results
due to visra , sara and drava guna of pitta.

Excess of visra guna may also be seen
in raktameha.

It is sara guna that enables pitta
vidradhi to be ksiprothanaprapakah.

g, IR=Y ‘TEMS seen in paittika
pandu is effect of visra, sara & drava guna
of pitta.
=1’ described as characteristic of pittaja
sopha result to due visra, sara and drava
guna of pitta.

"AHIFARI" characteristic of Agneya
visarpa may be attributed to sara guna of
pitta doca.
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s

TYLCATTIERUTRA seen in udumbara

kucmha may be considered as resultant
of sara and drava characteristic of pitta.

Discussion & Conclusion

Visra gandha makes natural abodes of
pitta offensively smell. It is responsible
for offensive smell of sweat, urine, stool ,
blood and putrefying tissues. Sara guna is
responsible for omnipresence of pitta. It
is by virtue of saraguna that aggravate pitta
can swiftly travel from kostha to all over
body. If pitta can cross all possible
physical and biological barriers of body to
affect marmas it is because of sara guna.
Sara guna is also responsible for its quick
aggravation and pacification. Drava guna
provides volume and liquidity to pitta doca.

A scale to be used for assessment of
visradi guna must have following
characteristics

1. It must be able to discriminate between
all gunas of pitta.

2. It must be able to discriminate between
normal & abnormal state of visradi

guna.
3. Itmust be able to quantify proportionate
aggravation of these gunas.

4. It must be able to discriminate between
ksya (diminution) and vriddhi
(aggravation) of these gunas
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5. It must be able to discriminate
sancaya,prakopa, prasar &
sthanasamsraya of these gunas.

Sites of assessment may be as follows
Primary assessment

1. Sveda (Sweat)

2. Mitra (Urine)

3. Purisha (Stool)

4. Vami (Vomitus)

5. Rakta (Blood)

6. Swasa (Breath)
Secondary assessment

7. Sotha (site of inflammation)

8. Vidradhi (site of abscess)
Types of Scale

A. A scale with dichotomous nominal
variable: A scale with only two variables

1. Presence

2. Absence

Or

1. Normal

2. Abnormal

Will be best-suited scale to diagnose
normal and abnormal condition; however
it will not be suitable to quantify the degree
of abnormality and stage of abnormality.
Being easy to use it is likely to be highly
reliable . It validity will depend on language
of questions.

ISSN 0976 - 8300



Data obtained from this scale may be
analyzed by chi-square test.

B. A scale with multivariate ordinal
scale

It can be used to quantify degree of
abnormality. It will be useful once
abnormality has been ascertained . It can
have four grades namely 0, 1,2,3,4 which
may be defined as follows

0- No abnormality

1- Subjective feeling of abnormality

2- Abnormality is felt by fellow persons

3- Abnormality is enough to seek medical
attention

4- Abnormality is not responding to
simple lifestyle changes

Wilcoxon rank sum test may be applied
to analyze data obtained by this scale.

C. An Interval scale:

A 10 -point scale may be devised to
assess subjective assessment of
symptoms. This scale will be quite useful
to assess efficacy of therapeutic

innervations. It will be useful on repeated
measures.

ANNOVA test may be applied to
analyze data.

Journal of Vishwa Ayurved Parishad/March-April 2019

References

I. Kunte A.M., Navre K.R.S.
Astangah[daya, Chaukhambha Surbharti
prakashan, Varanasi,2010.

2. Acarya J.T. Suceruta sambhita,
Chaukhambha Surbharti prakashan,
Varanasi,2003.

3. Mitra J. Acmangasamgraha,
Chaukhambha Sanskrit series office.
Varanasi. 2008

4. Acarya J. T. Carak Sambhita.
Chaukhambha Surbharti prakashan,
Varanasi,2005.

5. http://sanskritdictionary.com/

ISSN 0976 - 8300


http://sanskritdictionary.com/

qaddE § ode fifeear Ruem o <3m g fawm

TReg—

A I H Jgae Fafdear e &
wR ¥ o7 gfafed fRmEe on <@ & s
forg &1 9T IR B | 39 U BRI
JARgde & YT IUET Ud WeHId gul i B
BT, 3MYIE & Y3 UTe H I[0rdedT Bl FHHI
BT B, YUY 3Mgdiadh Iereri &I

— IOT FAR
e-mail : ajay35154@gmail.com.

HYTGT STHT BT HH Bl B9 AT 3Mgda Bl
faera qof wu | =71 & o1 <= 2
IgdT Prawl A qAa Gfaemar
D PAI— AR T D IMUPR Pleioll d
qovd Gaemil &1 &l & HRUT IRJd
A e v srfavar & uRyef =8 &
urd & 9 98 |Al § smgde fafdedn

UeR AAT H SEMRI B SUae | 8,
ISIT® T & AT DD S BT fIb™
BT A BN 3 €| APda DI 59 I
S T o wWR DI {20 ya™ o=+ 7 &
|IH UBS AYd< fAfhedr Rierm &1 Joraen
B IIT BRAT 3 AeIH BN (o
Jgde e gde Rem & o\ ud
AT | aRyel BR ATST Bl FAlfagor
ReY WA B FHRId AR 6N
FHEGI § ARJdS DI GHEGD W©IF Ud
AUl U Ya $R AD |
agde fafecar Rem &1 <@g <
% U@ BRI

Igds & ufd Suem g Ag9rEayel
Mfa— g9 <9 9§ ayde & Uiy Svuem d
AEHIYUT I B B SHBT Y BRI
2| RIS BT goic HH B a1 sl g
fafhcadl &1 99 smyfe fafecr ugfa
DI AT H 980 BH B D HROT FHS H
IARYAe FAfhcIdl BT FHMYGD I T8l
e o @1 & S BeRawy gde A

B W S © o ygde fafdear &
ST TS Bl e Al U7 el B |

Igdg Sretell H Rueei 7 Rfecas!
P FH— FAR QU H SRR IMRARH
FTeral # el H F UE 987 9N
AR © oY gde el Bl AEl
gfdteror FE1 Ad ur R@T B ad BRI
Jrgas Fafhea e @ Tore | fa ufafes
fiRTae o <& 7|

TUTaIgE Ul &1 Suewerdn
DI BHI— IS @ gAY H JYdfe®
ANERT BT HEI G 9 B UM b BRI
YA AR M ¥ IuaTel T8l 8
a7 RET T | I ®R W) BRI
ST RIS SR T B ATl H YAl dh
SRR 1 Ioraer gaIfad &1 J&8l © s
BRI STAAMI DI ARYdfad TR BT
|gl gRomm e A v8T 8§ |

IRIAR® Hretoll § uRARS fafde
$T - TR o & SARMR IMdfadh
Hrersll § mgafad fafer ugf oY dawmd

*0ev vd farIETE Eawe g 9T, ST EaBa, sgde FENIEned v ffdearerd, JRTTet
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ffbear, aRgA, TSI Ui, Uahfa U,
T B, &R BH, STlIdT HH IS BT AL
fae™T 3R TART 9 8 & BRY URARG
faferear &1 819 2T S <& © |

Igfe g1 A qee @1 [Aen |
BHT— FCold WAY B AR 8 oI 370+

RPIFSdh T, Ureldd 3ffa | TRYUT BT
g1 | forsy IR wd B13 fafaear @ uflneor
& ot o™ of | |

e N Sy —
D HAT B X PAT— 3N A AR QI
H OB AR FIeall Bl RegDl & A &

fafhedr ugfd § ddb-iie &1 fadr deiis
YT & AR T8I B UT 8 © (oD BRI
g 39 UfoRugicts I # fUesd o ' 2|

Igde fafecar Rem &1 Fofiexo
BF— 39 ®dl AR Q¥ ¥ ol &3 ¥
TSl | JARATa® Brefall & F&IT 98 @ o,
iR Il Mgdfad dietoll H HTHd
gaaw den Fafa Rerel o &9 89
PR TYdfadh e BT WR dgd doil 4
RRAT ST &7 8 RT®T I URIM Sgas
fqer w BT gEREd 7|

IRgde fafeear ugld & =194 gg fod
NIEECIC I CRUCARTID)

sgdfes fafeear ugfa =g i<
goc @1 &fGeq g dad faawfa & )
BHIAT— AYAE S Iolc BT T BRTT o
I S gD R IHf¥d B W d
IRdE & wd e # IneH € 9 |
fRrerenT Ud fRifdrcen T I+ JMegieh fefdhes
UG & A HRAT SR ST IThT FH1ST
H AHFOS I e | a9 o wuor
O UG W &M T b |

IR Hrorall BT Jora  gfaenail
q URYUl SRAT— FAULH IRdE Hletoll
Pl AT GAUW TH— 9aq, IUBRT,
ATA—HSSIT, TANTRITA, I HANR, TGl
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HROT H0H0IMZ0THO RT AT 8l fAel
a7 &1 8 TAT s Hlefol g5 B @l Refd
¥ UgF T © | 3] U I Mad © b
Rrerl &7 HH B g3 a1 S ey BTl
®I WEl ANeeH e o iR et &1 0
U P BT fdeT [ e 9 e B
AT PHRAT BT 3R AGdlad REm & ®R
# gIR BRT |

Jgae D W A g AT
| URYet HRAT— gdfad Brerall 7 e
8Y PR g 3MMYdfad D] Bl 3MYda
fafecar, daed fRafdbew, arygy ffer,
ANERT B ggar Ud oracrged Juery
@1 Fior anfe & giRiiera aR amygde & ufd
rcAfITar A gRyel weAr B | e 9
3T BT FHIST B FAITYOT TR FHRTAT
BT FAME TR D |

EEgad ANREl B Sude—
Urgga JAYdfad ST BT YR AT
H SAM DI YT BT N | AT
BHRIAT BT BFA & AT Yo
RN & AT & folu arg &A1 8rm
e ergdfesd sirerferl &1 fafeear |
TS BT 3resT gRemd e @ |

g SNl BT Wil Dl gerdl adi—e
@ fHaml @1 mygde ofiufeRi & W &
forg diearzd &)1 BN R emgdiad
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SINTERIT &1 SUTIAT I & AR AT
DI 3T Al g |

Agde B DRI, D], gare
PRIGH ARG BRA—SY H FHI—FA7
w Reret 9 Rifecrst & s @ forg
FHA Y WX IAMGAG Dl HRITTAT, FST
Td YA BRIGH BT 3MATST BRI BT,
ravr fafecar e &1 =9+ 81 99 |

qrelfe qHAle 9 JFTHETT B
fAafia oxI1— Iead ¥ & AR
MY qh-iT BT YANT 1 IMYdE H BT
Y SF—FT & SWRT & foy wemr
R S A AT BIH! & YN &b fofg Tenferd
T @7 ave &1 Al Faml &1 ganT A
amgde fafdeareral § g =1f2y | smgde #
giviT faemsll & 9@ 3 999 99 W
A S BMT @MY ORI aRjds &7
RIS [dHr 81 D |

e ®) R agdfes fafecae™
D AT PRATIAD forel H el wR
R U 3MYdiad [Afhearerd & AT &Rl
gRfl o8l R Imgde fafeedr & ar—Ar
UThH g &R g B GiaaT qAST bl Her
=M2Y g9 oy Rifhcaeaa | wr fafdan
HRA BAM |

mgdfes fafecar Rem &1 fFefiewo
AMG & AR — ded g Rl & Asiiavor
& ST BleToll Bl TR F0HI0AZOTHO b
AS & AT AT ARG w4 F W BT
=BT ST Jgda Rl o1 WR Joracirgad
1 32| 3R FE ¥ e are smgds
Hdh Al B el fafbear gam @R
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qD |

IRYaE FAfhed T YaR—IIR—{Hwr Y
fqer & ¥d [P 3 S aM B S9
e & IR § TSR BF ARy | 3mgdw
forfdreeT &7 TR TR 4 21 AR, STt
@ T & IR gde # aftfa faeaf,
Fgadl, Faged, AR fAfbadn, geg amey,
o fafecdr, aRyga fafbear anfe &1
TR YR fire fAfsa—drer, I, 99,
ISl YRR g Setagie fAfear & Arm gry
BT ARy oy smyde fafdhear & Suafirar
@ Uit WA ST d 8 9 |
SUHER—

ot oY faerm T Juraeargad BT AT
& e arel av R R aRar 21 59
UHR Agde fafhear fRuer &I quraagead
T & ol FdUM 3Mgde Bletsll bl Jelyd
Jfaem qen et & H F gul BT BN |
g9 A1 BT U Sl B e gof e
Ud SHAMERI | BRAT BN | 3MJdq FATIDI
afe A ufRriera #) fgor g srcafavard &
TRYYT FAMET BT, T 8H TS Dl gelTagol

TR TEALAT BT TGN HH HR AT
d Jgde I FHEMGID @I faell IR |

ISSN 0976 - 8300



e
AR
7
td ) DI
”wa

Uy FgFo 4 gde far @ suAfiar - e<ie

I T faoiy g

YA T —

U @ dledd &l U O qHST Pl
foaToT axar 2 faell O e @1 wRey
IR § H{UNUT  Haldd THR THRIT
2 | IRT <91 U faprasiial e & v
Al faaraefia <o & fawfaa 89 # U
TR & F9M 8 | IR 319+ ad=dr &
IR IAAM S T | W ATl
fapraela ISl H 48% FHUINIT &R & AT
U IH W 8 (Fd N-F-H-S- 2005-06) |
S B AT QY B e ffSFd s
RISY BTG H W HUINIl &% 40% M
T 8| (Fd N-F-H-S- 2005—06) 50 A+
q s <9 99T H 59 991 & AR 2g
fafawr war 5y 21

TRag—

— fa=m o uvey

e-mail : vidyabhushanpadeys@gmail.com.

JAfeHd AHI dF I W dled Dl I
AR FHars Al HH B S B S DI
HUIYOT B Y THR IARAT ¥ | HUINYT B
HfOd T P de W deal b AFND
I IR AT MR TSl § 3R B R
@ 918 fafecdr & amma & 377 o1 81 dad!
=

faeg w@er GMeT 94 H{UNI BT AR
TS &R 8 &1 YR 9 & o= 9
TR wasting & TSTHH YT IS g Y &
TR I BT IO HH 8 Sl & Al
stunting TSI 37T MY & AR dTeAD D
IO @ AT IAg Al HH B I B AR
YHR HUYT & ANH T Tb g d
PRI BT 2 [

gedl B IAAH J&g TR H HUINT BT

T faeprereiiel XIS B BUIYYT Ueh e
TR 9T 8 AR T @y 8 3TN
giferat o= TR IRIR® ®U A AU~ &
o grell Y W Jh B AT B WR

IRTETE Faiferd |1 ST & | fUwel < auy
H HUIYTT AT ¥ Ued 8q dg WRaR
Ud I WRHRI A Afy= gard aeEm

FHUNOT T ¥ U B 3R T I Ahetan
T8 9T B Hp! € | HAWY 7 B qreld
BT ANING T F e B ol © died
=1 IR el @ IR 3UaR AT el
2| UV & HROT T DIl dTefd BT Joi
I Mg & ®H 81 Sl & dfcd /U &

AT AT aIdAT BT Wl GRAT BT
safde wd g g 21 39a fiR®
BN o8 foael a9 # |uor €}
40% (A4 N-F-H-S- Nutrition in India 0D56,
2005— 06) & WRBR §RT AT YAl HaH
s 9T & fARid Se R

*ZgrEgTal, HIAwRged faarT, et sgde wEifdenay ve fafecarad, fSarayr, edieie
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FHHH, A 91 [dea fauRT gwa
MM a1 Sad  PHRIHA, BN R
AAE G B | dg U4 0T BRI b
e ga | Bl fUse qdeor & TR
HUNTT (Stunting) &R 51% (N-F-H-S-02) ¥
A X 45% (N-F-H-S- 03) % FRae org
2 |

M B THIIHAT—

HUAYT U THR AT § ThIY BT FaeToT
I T Aol HUfl gRT 99T 99T W
PHAN S 2| I WRe U gRar
DU HA&U[ 2005—06 B ATAR AR b
T MM Fed (T 48%) SHTUT dRuiyd
BT BY I MY & fud Hars o HH
(stunted) 9T T 20% TTADB YT Y DT
frad a8 ¥ HH IR (wasted) @ 9T T,
qAT 43% dTAD dTchlicld HUINNT (under
weight) 91¢ T4 (NFHS 2005—06) | SURRH
|deror H <31 RRIy] §¢g <X 54 /1000 S
Ry el M AR Haitd J&g T
M ¥ 3T T 54:5 (APIP 2012—13)
FUNYT & BROT & BT & | AP AR
IO H T | URIT AT &l FHIST ST,
Sferd q ofcd | vt ol gd o &1 sufard
2 H HUIVT BT TR (55%) Haifere ar
T |

BANG S OTIDT ST AT ST
2.55 BRIS (ST 2011) Tt AT © e
SHDI 33% U STTHEIT S Jiged
g Ud 14% TR AT dTeidl BT ST
HT 2 W 2 P FANT H HUNI 8 B
PRUT JIRH ©U I femE T T
WReY Ud URAR $HedroT HAeoT 2005—06
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Jg ST & DI T D 54% dIAd S0l
FHAINT iR U Ifd T8 |§ FH T
(Stunted) T 28% MR HUINT g A
qo ¥ B9 ® (wasted) UG 55% dTeld
qchleie HUINT B MY A $H IR & ©
(under weight)el ST %4 H STISIIY A8
(33%) HATST H BT U PRI QAT B, Bl
PR STASIIT & 90% d2af TR 3ferar AT
FHUINY H I 8 A JURRD bl I8
ST & BT HUINY Toh THR =M & SAfIR<
T FHISTD gR1S & ©U H 8, Sl fob faaiyd
AN B WY @ H e & o § a9
3 faemell & oifaReh smgde faem grT 0t
FHANYT B Ahal (Afbear A g9 AT
A% FIIF0T BT JA HRAT AAD & |
s AT —

5 A A fUsel <9 991 9 gg Wi
R 39 TR A & SYIR 9 =T ©
Ahe g™ Ry B Roras wren fawnT g
AfElT UG q1et I 39T §RT 49000 31T
S Dg, 2446 FURASOR, 306 TSI
THE, 239 U AF, 51 NGO & 1
YT YA AT oI AR 3MER,
AIAED qred |Isl, GOl AT, TdT ST
I ¥EReY Ud Uiver faaw, Ry wvevr Ag,
q TR /UG & forg gegd= aret d=<v
AT fe AN e oIy § U4
gaEl B S ARl & AR W g
GANTE H U & WR H T 13%
TRIR HUINT (stunted) @7 RRTEE &St @
T 7|

IR AfE WA & IS Wl ARd
H A HUNIT T 48:2 TAT BURAIG I
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P 40:2 B S TP AHd I TAT FHheT Y
g4 % Us T &1 fawvg 7| 3= wat &l
R 3 999 T RIAH GFI 9 A
IRgde fafdear ugfa gR1 4l &% Had IS
T & | aEE q9g | gumor afd & forg
A A% AT Il T8 &, FoTaH smgds
JANTERT BI Algd & Y H I N TSl
H AR fam T & | BxiRaTe 5y o]
B S G S 6 Y I HH  dreAd! H 79%
AN drel H 3d ©, 3T Afgall T ard
e fourT & wedm | gUIver =
NI FATIT ST Fhell & |
HeIdT: Jdl H ANl Ia% HH Ta AR
BW @ HROT URT YR ST 2] 39 B
HUIYYT BT ST TR BIFT A1BY W™
PR B FAfhAT TRIURIT UIyor aeid | A
Tq 99 DI PH HOR 4, [T 3MFg qar
e B Rifdbear 8q dadle 2ol siefar
Brhe—3ee <Iue U & WY a1 fead
T U fHIT ST =1 AT & 39 Plel
H faf= A e wre dfesrar S| g7
(F8SI ) & Ul Td Hel BT WA ABR WU
H PRAT AIRY| BRI & ARV gwE
OryoT Hael| &7 BRI fHar ST A2y | arer
Hagd gg RN yarR @1 Rfscaa™
faemetl &1 ure= fvam ST =AIfdy S @
TR 8-
¢ TEA () FR-gHuivd g=di § I
RS &l que Bq fafe= uee
AT 1eraT Tqof UTe RTT ST ARy |
¢ Tl A= UeR @ SivfeEl gd
Al UINd dcdl &1 GO el ©
I JETRIT A, &R qell deA AeyaT

Journal of Vishwa Ayurved Parishad/March-April 2019

AN I ¥ 3IRAT BRI ST A1y |

¢ U TR BT AaH—Iredy, fATRIdT,
AR & JNT BT = A Ieh g,
& AT Alqd U H AAAT BV (gran-
ule) ®U H g b WA A FMT
ELEY

¢ I UG AR BT [ARBe sre@r
&P o w H gRafcd &R W JAnT fan
ST AT ¥ |

IS 2020 o BTG & &Y 2015 b
15% ddb HUIYUT G AT dAT “guIdd
BT fAwRyd g T |eRh afeal” &
IR BT Fdd U o H 1YY fI9NT BT 31gde
faem 9 59 ey & =T R B9 aTer 39
I gRT Uh A%l INTeE Arfad &l
AHAT & | 3T faermen &1 e affera v
ey & BTG Bl §9 THR A1 A G<h
B H ywrd) Rig BT U9 39 gvEnd &
g TP fAhpRd SHaE &1 Hodal dR
DT |
T -

1. g3 IRRA WNifSafer ©oT EhxoT

2005 |
2. IR YRR B0 FAeToT 2005—06 |

3. gfeed |d 39 gfear aifaikeh wdefor
TR GRAR HATIT AT 2005—06 |

4. 9fgelT U9 911 faara faumT s<iNTe &f
qifife RAié (APIP 2012—13) |
[ 46 )
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IEHIPR f[IeR 4 9 HooR, SRl GHed 76 SIS 990

e amgae uRYg &1 JOIRHRR STl SHhls Bl o Mdar &A1® 14 /04 /2019 Bl B8R
AR YA G P PIelsl d SRYATS, AGTETE H 8 | BRIHHA DI IfeTeTdT SI0 qdv= UATS o Bl |
9 435 H Sf0 A HFAR AT B ffclreer, G A8 b |fad g S0 <1ud HHAR Pl DHIuTedel
HAIT AT T | $99 SR ISR Aied 7 31761 & YRYeT H Agds DI SUIQIAT R Geh1eT ST |
dIUEY, b AYde HH1I A AV & gy {Hgeeil § Feie f[va R e wd foar | IR f[d8r
& fifbcas gors ygw sio GefieT HHR 11 1 ey Afdd AU WY B V&l fbd YR 3MMgda
A PR Fhdll B, 39 [A9F IR 370 fI=R e ) | Hraishd # ¥g 150 Fifbeae Suferd I8 der
|fa So famre, MfEar g, €fo Ao faer, Sfo srora™, Sfo uffar, Sfo e, Sfo = fheR
e, Sfo HHRd Rivel 7 afby FEwIRidr @ | dRIGIR Fawl 7 Sio MAfes HaR Rig, Sl wrRme
R A, Sfo HfUerad gud, Sfo gurerd, Sfo GHIdT, Sfo icf, ©f0 ST, €0 fa=a 311 7 Hrihd Bl
qhel g H el ST TS |

I Yds WSl 9 R 6 R &1 e

faeq amgde yRvg vd TH.UTH. argdfad AfSHe Blelol, 8GN, dRIUR & dearagr ¥
RIS SRR Td IER G BT 1ATST a1 06 /03 /2019 a7 AR &7 fdham 13T | 59
R TR J& Al prell fowg, fawafdenead & rgde Habrd & Jd [9rmesr WeeR Uh. S g9,
J Pel TRy WRY &Vl & ol IGavI Pl YRI B dTell Uab AT Fafdhear gl smgda &1
®, forad aftfa famreral, srqerai, waergs Ud SieR—{4gR &1 YT urelt o) Afdd *RIM Y8 Febell
2 | TH.L.UH. U 3 T el SIS & IIRAT $10 3701 UTvsy TG HeITrard YR 398
AR 7 7 Aol & |y 9 gosaer™ Td WIar g} bl SR & 12T BIhhH YR=
T | g9 Y& 779 Igd dLTUHTH. BEl BT dfed HAeaR & Qe R+ GReR T~
fopan war | faRre il & wu # ST FTAHRR Yda FEIdererd aRIvR & 0 HHelel
HAR fgad) ¥ BaT f oI wReg Bl e § I gU Rgde # aftfd waren wr=l fAdert o &
ATIETRD ST H AR BR Dl AL € | Sf0 [ HAR 17 = 3rgde H afvle o Suwe
JER, a1 Ud sgHerd & e @l gdld §U Hel &b 39 A9 & TR urel= | 89 Siia-eiall o
foRal Sy Wgie, e URR, SIfFaT, T91T 9 99 9o © | fIeq amgas uReg & deif+e |fa <o
4y A8 F faea argas uRyg &1 S BearoT TR fShardedl @ qR IdrT | $9 JddR UR U0
UH. {8, Sfo 3ree urvsa, $io AT UIvsy, o 3N uTvsy, $f0 I9T urvsd, $io e §AR,
Sfo g, &, Rig, Sfo 72w w3, Sfo A gaen, o o= e, ek, 1. ga. foar, fema, e,
yigy, R, arel, R4, T4, fTSmar vd &g TorHr Al SUReId V8 | BRIHH BT G S0 JAT1e0
FAR UIUSY A T4 FdTE Y9 S0 el HAR urvsy o b |
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Sl # AP Hhifd Sog IR Aarige  faemeft
HHE RIS 99~

Ioui faed amyde uRye Sohig & §RT HaR Ahild I (99 HTd fGaq & Wy § qo1 19
NI BT BTSN BT WG FARIE HRIHH F7IT 1T | T €7 WR Rerd &7 311 dg s
AUTTR H HTUH U~ 8311 | BT D1 fedefdn fava argde uRye & f7er areger Sidey |d I
FATIT 7 B | DRIHA B J&I 31l T BAGCH B Ao Ud ATDbISHT & IS fegel &1 1
G $NaR<g SN 71 @1 | BRIGH & T awhl of At T, Serg w30, fawg smgds uRvg o | Sfaey
Tl fa%g Jgde URYE & HIST BT URFT U4 fawd HTe f3a &1 IUrQIdl UR U STell 3R
|1 faenfel & sedrsd fhar {6 9 JRyde & Aregq 9 R fava & ANTR$! $I WRed Jdl &
T | I el & amgds B aaa Bl AR 9asy B g ffdedr Ui & | myde &1 uredd ¢ |
JTYIe IS & | 3gde & Uy Fafde uglal €, St foRTue fRafdhear ugfd & ok 39 okl & vfdsy
& forg srfvrard faferear uafa @ 1 it &1 warrd e werm= < S FaR, et vors &
TIR) Siger JRds yar g quel 7 fhar| drimpd § yaw & |fud ©f fearar ucd, uew &
TEATID YIS & FAT Sf RRAMT 87, yeer SrieIRN & A <f Ay o Suferd o |
HeTed Siaex Hifct AR 7 BRIPA & IR H AT [ AADIY 3MYde FRIAETrd Iooi= H HeH
Y e & (el o1 oot sif¥=e BrishA AT fhar T | |1 & TSl FIdhRiR &
v q¥ o fAenfodl o1 W FHE HARIE 9 BIRIHH S il T TAT o |

9 HRIHH H wEl faenfeiai &1 ff weia fear T, el 3 Aisea Aeafderer
SR B TRIETRH H gR Ua H Y W WK PR P oY q@s ydg (g quel 3R AThler
IR BT AT UM 9 I I U R & (o1Q A1 1ham 137 | 59a a1y Bl g worme
% fog ke Ryifean, gedrg M & fou fbsra @ wwfa far T |

fIeq JRgde Ry Td WP THIRI BISSEH & ASANT U S 3Yds Helfdened 3 fard
U 3 I o WP ARG, 39 @ & [Qai WRpd FuTyer RIfdR &1 F\r= fdham 1 |
9 RIfaR # Rifads & Ble yaiR & 3= |1 IIAT & HIq Al UfRIefel + H¥pd |19 H drefene
&1 fieror forn | HAeTfdenera & YeIRs # Saiford fRIfeR & |AY TR & 79 &) TRAR] RIS
HEIAETerd & Urard S0 |Id9 19, Sl S99, aTiorsy JgIdeield & JAadhrel Ui IuTedel S0
R1EeyE R, sgde weTfdernerd & YLSLfa9rT & W@ S0 WiH HAR agHRI, Fpd 9R] &
U TRT S0 el T, ARl ARG =AY & Aed (2cear ST, SN MR-, AR a7
oAl SR Sfo fawy yare el F G fobar | Il gadral 7 T ®R § G¥pd Dl Aeol WRel R
JSIIe ATHT qaTT 3R Hel 6 59 A1 § 9RT B AT a9 & |
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HAYT FARIE BT YHR Al ARSI & BICT & FHel <T Gosderd & A1 fbar 1| 39
A UR UfRIE] BTE—BARI = WREI] g1 & 12T &1 FIhd AT & A 91 IR (b | uflrg] gA
qee, I, BIIR AT Aled Py Jarsll = U—370 3FJHd T AR HIPl W97 D1 GeTbx T2
DI | FRIdEerd & Urard €10 T o $8l [ H¥pd AT & Ul 8% U AR & A9 4 3IgT Bl
qrq faed g | Sl Sl Sidrs &1 I8 RIfaR o arel Al § <9 & gar o H e -7g SR
U7 R BT B BT | TR & 3R M0 T 7 Gpd DI ATFda Bl AT gaqraT AR Hel b
AP T BT YANT TR B FTRAT @ & S BT 7 | $10 [Iar) 7 @pd ol fava a1 wdsrs

JSITf=rep TST 7T |

1 T < BT T FRAR 37T | AP AT BT died UTHT SR FHI YTT AT BT STRAT |
3R HXHA WTNT BT BRI | § SAER WX URATT & aTel Ufiegatl &1 garor o ot yee 5 1 |

a1 § 9 GIcaN ST G-

a1 H g FIIR BT BRIHH A9 Yde URYS gaT $bls & gRT gHeTd A FU~ 83Tl | 719
HICHR BIIHH B WAIoTh S TA.UA. foar), qerdfza yael favg angde uRve o | $risd & g
Y S <ueh JeraR] ARTSII 3T FAETIernery dr o | BRisHhH H T Hede Ud WReY
veer fobar T, forrH debsl @t = AT fordn | Brisha # srezerdr Rifbodrerd @ seflers <
fRfer s o faRdre afafer gd R smgde weifdeney Siaey Uq Ual feldrs, e uikye &
HYRT Jegel Sfaex & & Tiad SuiRerd o | faemfl yers & after), o, ffbcrs, ufierr eribd
H IuRerd g | AR U&3H Sf M gaa o b |

RERAY RJaE dical A Fged w@rey wieor smafora

AT, ciias Rerd MERAT Agde AShd diciol Rd 8ifyed d ay ufiquar & Suded d
e warey ulieror RIfaR &1 smare fohar 7 | 59 RifdR &7 sfiu=aiRes Sgame LRI J98
@ IISH TIRAA YU Ucel Ud YU SRRGER WHER OL.Yel. R0 7 <19 goordferd &R fbar | fawg
rgde yRye, HaTel & FEAN | AT 39 RIfdR 100 31fered ANT @ ERAT BTRUSH d
HIS[E STaeRl F S B | 39 Sraex] # T T faRivsh <. 1, 2rey 7 faziye $f. s s, wr
R farersi €. urddl e o 2iefrer /T faeiys) ST, s A wide o | gikuce @ sefiferd
<. A AGT B Tged H A 39 R H {59 971 B S B S, IAH @@ 9, F I,
3T, Td, A BT BHI, GRIAT R, HHGRI, RiRee Ud TSR 3Mfe 99 o | H12f € 59 3R
W TS PR B s g ff o 78 |
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A # 9 HaooR & Hdsd favg amyds uRug s&1g g§RT €U

faties 7 ot 99 wfcruar & & fava argde uRye g1 WUt & gRT1 9 ay &l B
AU Y [U T | BRIHH Bl eI de AT ST Sl Hed] HReTdh [dvd rgds uRyg 7e
TR F B | HRIHH H Sf MG AT TR PIuredet fave Jgde ukye & gRT Fygesd ffdbear Rifar
BT HRIHH AT 3T, T T 500 A+ AT Aamsil &1 v Sorn | fava amgde
IRYE & HIIGARN | I8 b 59 BRIDHA DI Hu= 6T | [emil yers & mid JWrRl Sfaex
Wig YA, Uas &I AT Sidex gaidT M [AfB ThIs & |Aoid Sf WRd Hedl 3ffa BRIdbdl
T UG JFFABNITT BRishH § SuRT o |

IRV ¥ 99 dacaR $ SUaeg d fRfecae wHrR™E”
BT IS TG~

faeq amyde uRyg & damEe H 9 IR 2076 (TRETEN)” WRTT Td FRfbcdd FarT
PBRIHH BT AT QHAld 8—4—2019, faF— AMAR, ARI—6 dol ¥ AR R AR, 73 TR,
AMEETE, Tebl, TR | B3TT | S B | A" AT Sl 9T+ JaRes Brefl, 9ol Glefrel o,
Td Ol v Ul s S @ Sediy gt | ek H fafrs sifdfY s aryaly €9 o, H#A
wrfafere Fafbed Riem 8. =1 angde favgs amfie =i o | 394 fdvg smgde uRyg A s T2
B1efl U= & 176 JAYda Fafbedsds SR de 2w 381, 991 arUs ARV RiE, de 3fasier uo
UTUSy, 9 A fgddl, 98 Bl fgddl, e .U, s, 99 o urvsy, 99 Rl g4, 99
T T U3, de UI.UH. SUTEATY AT 9RI AT | BIH—BIHA AT FHIST B A T a7 Bl
|EATRIGT Td TRAHY IUReAfT &1 | BRIHH BT Fared de Ao [, #grifea SR U ud
ggaTe SO €1 #1935 < {1 | BrRishA WIS & A1 FHI §aTT | el STeaR 30T &l
Rel |

I ¥ A99dca] GEARIE UG AdSId] SIRTedhdT AT

fIeq agde URYE §RT 9 9 (HIR “URETA ' —008) & FRTT BIRISH Bl ATATST (1D
06 /04 /2019 DI UTA-HT GI DI Uil (R0 DI 31 31 d I a1 & A1 HRM H Iois Jq1S
=TS TR AN AT | 599 gk R A9a argde uRye & oA UIEDBRI, BRiddl Td BT Aaw
IURLT V& | 39 3fGER UR U WY YRl Td JATTH AT FATd § AIGT deT- 8 ATl
SRTRadhdT AT AT FATr 131, foT94 Ji wu ¥ fdeq smyde uRyg & ISR 9 Jqd de
P HAR fgadl , Aererd IR Jas I fasrg ’13, a1~ Afda der 71y As1,Slo 4remr fgae,
Jg Y NarcTd, del RToig Y[de, Areras |01 Bordl, 9er e w1, 99 R St Iw, 99 <ars
Ig FARSH qgell, d9 i 99, Ig I Sa9ard, Jfed uTd, SRR 918 Ucd Afed Srel &
=T &3l | Taw Jef @ SuRefy & |
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International Seminar and workshop in Nepal

Patanjali Ayurveda Medical College and Research centre, Kavre in collaboration
with Ayush Darpan Foundation and Vishwa Ayurved Parishad Nepal has successfully
organized a two day International conference and workshop (ICWN-2019 Nepal) on
5th & 6th April 2019 at Kavre,Dhulikhel,Nepal.

The International conference and workshop was inaugurated by Hon’ble minister
of State Health and Population of Nepal Dr Surender Kumar Yadav in the gracious
presence of former chief justice of supreme court of Nepal Hon’ble Sri K.P.Upadhyay
and First Secretary (Education) to Indian ambassador Sri C. P.Singh . The programme
was followed by enlightening of lamp and Dhanvantari vandana.ln the two day
Conference- workshop more than 80 delegates from India and other countries had
participated.

The conference key-note speaker were Prof.Sunil Joshi and Dr R.R.Koirala.Er.
Shaligram Singh and Principal of Patanjali Ayurved Medical college & Research centre
,Nepal Prof.R.C.Adhikari had delivered the welcome speech.The programme was well
coordinated under the supervision of organizing secretary Dr Kopila Adhikari and chief-
coordinator Dr Navin Joshi.

On the inaugural day three scientific session had been conducted including practical
sessions. The main attraction of inaugural day workshop was practical demonstration
on Marma chikitsa by Prof.Sunil Joshi. More than 300 students of Nepal’s five different
Ayurvedic Colleges had participated and learned the basics of Marma Chikitsa.The
programme was followed by practical live Demo session. In evening a cultural
programme was also organized in which Nepal’s cultural traditional dance was the main
attraction. The program was well organized by Dr. Suman Khanal. Prof, H.H. Awasthi,
Prof. K. N. Singh, Dr. Anurag Pandey, Dr. Pradeep Pal and number of members from
Vishwa Ayurved Parishad participated in the conferance from India.
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Instruction to Authors

¢+ The Journal of Vishwa Ayurveda Parishad (JVAP) is the official reviewed journal of Vishwa
Ayurveda Parishad having ISSN Number 0976-8300. The journal accepts original work in
the field of Ayurveda and related topics. Now the journal is available online at
www.vishwaayurveda.org

¢+ Only original contribution in various areas of study related to Ayurveda such as literary,
fundamental drug research, review articles, clinical research and book review etc. are ac-
cepted.

¢+ The script should by computerized typewritten, double spaced, only one side of the sheet.
¢+ The sheets should be of A4 size. The medium of articles may be in English, Sanskrit and

Hindi.
¢+ All pages (except the title page) should be numbered consecutively in Arabic numerals
(suchas 2, 3, 4,.....cceee...... ) at the center top of each page.

¢+ The paper should be submitted in hard and soft copy (Microsoft Word & PDF) both.

¢+ Author should use Krutidev 010 for Hindi, Sanskrit and TimesNewRoman for En-
glish articles.

¢ Author should send one copy of paper by e-mail.

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

¢ The article/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
appear in print just after the title 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.

¢+ The name of the authors mentioned in references or bibliography are to 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 be included in one article as author.'

Correspondence Address

E-mail - drajaipandey@gmail.com

Dr. Ajay Kumar Pandey event.vapvns@gmail.com
Deptt. of Kaya Chikitsa dwivedikk@rediffmail.com
Faculty of Ayurveda vapjournal@rediffmail.com
B.H.U., Varanasi-221005 rebellionashu@gmail.com
Contact : 9452827885 manish.arnav@gmail.com

Journal of Vishwa Ayurved Parishad/March-April 2019 ISSN 0976 - 8300 @


http://www.vishwaayurveda.org
mailto:drajaipandey@gmail.com
mailto:event.vapvns@gmail.com
mailto:dwivedikk@rediffmail.com
mailto:vapjournal@rediffmail.com
mailto:rebellionashu@gmail.com
mailto:manish.arnav@gmail.com

e A aRT T SR # s @

mlgﬂ‘ﬂr r-4 141 ﬂf:;wmh_rmﬁrrﬂ!: m_mtlﬂrrn;ﬁ:“:_
'1T"I":'iﬂ""|i'='—'f4-| i aard-afrery w FA44 AT T e E :ﬁwwf:; ?;‘1;: :’:F:'“l :qu‘r e o ) ome
A = ¥ TP € mm e W A s el w a  afee
e B R o e H | LR R LS ] =t % W wwEm R 8 3 Awmssiam Swwash
de i o A, B e e e ol AR it amestior e o e e ) ek s
. I“i" T-'l"i'l ¥ -~ JRARRR bt s i e Ep g v e b il 'i.‘lm_ L
TR T T TR 3 2 v e sifvw W = s W 6 s b oo oy @ &
Cospee R I S =T — wmtrarcia com i wird it B s fy v v o o o o o
Tdfl-_lf"l'a:!! quﬂ'a'mw‘? s :le-ﬁ sm'nmnz l?h:?nh;\fhf——;mm ﬁk:ﬂmﬁ W #
- . < S

|
fy sz
E

i

|

E.3
i}
Fid

e ~iFT R AT TR

4 4
=8
iz
4
i
4
4
&

i

ii.ii,.

43

i
i
i
i}
4
%
i
gj

?
X
1
;
3
t
i
7
%
'E.&é

3

4
3

e swe stfrell dAwleow wTan & e AR i sl o W e
wifsen W ww Afemrw k@ sl w3 aen b sl sirgite w
st i srqe wERET R wpE A EnA T ofE e g = aEtee G o
it i B of e v sedegfeee 6 wpderh
#1 & sepls, war wwm P st ol 3 s e
ofte Fmtegters R amh Aedms Ten 8 swree asd

Riﬂ
it
s*-g
=13

ii

%me&‘ I &I, 2019

3
A g

;‘?ﬁqﬁ%mﬁngmm?
| TR e e @l 2
=9 F TR F A9 Y e e Lo
¥ ed A TR W FeliERer 2T R ST
IR 2019 8 TA1 FSTR # I EH
= T 81 BTN Hoier o Heal i '

s Ead Al | DL 51
¥ e v veckr | & -
ot HleRIa BT | oo e =5 81 v
o 7ot s Al (o) o 2 e T P —
" e % O o el <ol o W | o Aol 2n §) wER! T S A 9 A

Tt T & A UEee @2 & W W v et e B
gt 3 e SR, T F et

i iR Afee HieT # 3 1 & 30- ) wwra famrfer,
30 WA =t @A & T 76 3 & we wSil )} T fitae
¥ wofe F THEeITE Tl HI STEd o SR ‘ FaiFE T

‘ T3 HT 8!

q 7 @
&

St M1 90 WS Fr g SRR o
, gﬁm.ﬁnﬂawwmwﬁaﬁml

Journal of Vishwa Ayurved Parishad/March-April 2019 ISSN 0976 - 8300 @



	Page 1
	Page 2
	Page 3
	Page 4

