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CURRENT PERSPECTIVE OF AYURVEDICSYSTEM OF MEDICINE

ABSTRACT:

Recently, Government of India started
paying more attention to Ayurveda, not
because of its immense healing powers,
but for seeing interest of west countries
and also for its tourist potential. However,
if the Ayurvedic concepts were not
properly interpreted in terms of scientific
language the tremendous efforts would go
meaningless and futile. Conventional
system of medicine is developing very fast
and enjoyed unquestioned patronage since
decades. While Ayurveda is already, a fully
developed science of its own kind from
time immemorial and has stood test of
time. This is happen due to vast conceptual
background and framework of Ayurveda.
However, there are many challenges and
issues, which hamper its growth and
development in recent and past. At present,
Ayurveda has become popular across the
globe as massage therapy or detoxification
therapy but not gained popularity as a
system of medicine. This is the time to
inculcate the basic education, sense of
clinical, diagnosis, & management skills
based on its own principle by acquiring the
basic knowledge of biomedical sciences
to strengthen Ayurveda as a system of
medicine in the forum of national health

- Ajai Kr. Pandey!

e-mail : drajaipandey@gmail.com

care. Inthis way, there is a need of moment
to give encouragement to the scholars to
practice Ayurveda at societal level.

Keywords: Ayurveda, Ayurvedic
education, Ayurvedic practice

INTRODUCTION:

Ayurveda is the vision and mission of
living being since antiquity. As back as 2nd
Century BC, India attracted the attention
of the world through its great knowledge
bank of ancient Indian wisdoms, mainly
Ayurveda. Evidences show that students
from East and even Europe came to
University of Taxashila to learn Ayurveda.
In 2nd-7th Century AD, university of
Nalanda & Kashi offered Ayurvedic
courses for students from Japan, China,
Tibet etc. All these scholars went back and
practiced this system in their own way of
their country. Ayurveda is based on the
holistic & quantum logic in the creation,
life process, health, disease-diathesis as
well as management of diseases. Ayurveda
disagrees the target or organ oriented
approach of western medical science and
adopts its own function-oriented approach
through its alternative theories of
Panchamahabhoota, Tridosha, Dhatu,
Agni, Ama, Ojas, Srotasas. Besides this,

"Assistant Professor in Kayachikitsa,Faculty of Ayurveda,Institute of Medical Sciences, Banaras Hindu University,Varanasi
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the concept of Prakriti/Vikriti, clinical
sense of Tridoshika diagnosis in terms of
Rogi-roga pariksha and Pulse
examination are important tools and
techniques for the diagnosis, prognosis and
management of ailments. The concept of
Ras, Guna, Virya, Vipaka and Prabhava
of drugs projects unique holistic
pharmacology and pharmacodynamics of
the Ayurvedic drugs.

The entire knowledge of Ayurveda
seems to have been developed and validated
time to time through rigorous fourfold
testing methods, viz-

1. Pratyaksha pramana- direct
observation
2. Anumana pramana- inferential

evidence,

3. Aptopadesha pramana- scriptural
evidence and

4. Yukti pramana- planned rational
experimental evidence.

Thus, Ayurveda have its own
comprehensive methodology of research
and development. However, during last few
hundred years; Ayurveda has suffered
stagnation in its growth and development
due to invasion of Mughal and British
rulers. In British period with the fast
emergence of modern medicine, Ayurveda
was side lined as second line of medicine
and got official recognition in 1970 by
Govt. of India. After that, it gains
momentum of growth and development in

Journal of Vishwa Ayurved Parishad/May-June 2019

education and clinical practice but not up
to the required mark. Now with the change
in concepts of health and disease, attention
has been drawn to Ayurveda once again, and
new waves of research have begun.
However, a review of the research out
comes during last few decades reveals that
there has not been any major breakthrough.
Further, the methodology adopted for such
research has benefited more the
Allopathic system of medicine than
Ayurveda itself.

Recently in the last decades, this
science got a very big boost in the West,
due to its holistic approach and good
success rate in handling psychosomatic
cases and for the promotion of positive
health. It has gained popularity in Europe
and America in a much-distorted form as
massage therapy or as detoxification
therapy. In some of the neighbor countries
of India like Sri Lanka, Nepal and
Bangladesh, Ayurveda has a better status as
a pathy.

Recently, Government started paying
more attention to Ayurveda, not because
of its immense healing powers, but for
seeing interest of west countries and also
for its tourist potential. Today the
promotion and gradation of Ayurvedic
practice is done not by the health sector
but by the tourism sector. Ayurveda clinics
gave way to the Ayurveda centers attached
to star hotels, the government has a policy
and guidelines to certify these centers with
Green Leafs, and Olive leaves! Thus, even

ISSN 0976 - 8300



in a highly educated state of Kerala, which
can be called as the cradle of authentic
Ayurveda practices, this great science has
been degraded as a massage system. The
Ayurvedic practitioners are yet to be
treated at par with the modern medicine
counterparts.

In the present scenario, it appears that
the business people are making more show
and blow rather than helping to the
Ayurvedic people by providing basic
infrastructure and facilities. In these
conditions, Ayurvedists are moving
towards shortcut methods without much
rational, revolutionary thinking about
science and its required changes. As we are
all aware that most of the young Ayurvedic
scholars are moving much towards
principles and practice of Allopathy and
other unethical practices rather than
sticking to their own system. The need of
the moment is to give encouragement by
enforcement to practice of Ayurveda and
by bringing in reforms in Ayurvedic
education, which is essential to bridge the
way for meeting our expectations. In this
background author has tried to through
some lights on problems related to
Ayurvedic education and clinical practice
and their solutions.

Basic issues in front of Ayurvedic
Education:

In ancient times, Ayurvedic education
flourished through Guru-Shishya
tradition in Gurukula system and it based
on self-study (Adhdhyayana), teaching
(Adhyapana) and discussion (Tadvidy

Journal of Vishwa Ayurved Parishad/May-June 2019

asambhasa). With the dawn of modern
age, the Gurukulas shrank and gave way
to a rapid trend of institutionalization,
which seems to be the need of the time.
The institutions were thought to be
superior to the traditional Gurukula
system because the institutions provide to
the learner the learning opportunity from
more than one Guru. One can consider it a
good transition but the institutions today
lack the eternal strength of the Guru factor.
There are several shortcomings in
Ayurvedic education; a few of them are
given below.

1. Basically, the fundamental subject
required to understand the patho-
physiology based on Dosha, Dhatu
and Mala theory; which are atrophied
and imparting improper and
insufficient skills of diagnosis and
management in most of the Ayurvedic
colleges in the country.

2. Not being able to provide sufficient
knowledge to the students regarding
the analysis of human physiology and
pathology based on theory of Tridosha
and prakriti.

3. Lack of enlightenment of basic
subjects like Padartha vijnyana in a
proper way, which is just like the
biochemistry & biophysics of modern
sciences.
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4. Improper interpretation of Samhita
granthas either due to superstition or
with imperfect modern knowledge.

5. Not being able to understand the
assessment of a drug action in light of
Rasa, guna veerya, vipaka theory,
which is the backbone of clinical
practice.

6. The dilemma of the student or
practitioner is alike in the selection of
a drug whether to follow the traditional
practices or modern practices.

7. Inability in diagnosing a case based on
Ayurvedic literature and inability to
take help of modern laboratorial and
technological facilities.

8. Inability to use and interpret the modern
gadgets into Dosha, Dhatu & Mala
theory of Ayurveda.

9. Only observations of results are taken
into consideration rather than changes
occurring in the body.

10.Planners are keeping high targets
without providing basic needs.

11.The students are having more phobias
to practice Ayurveda

Basic issues in front of Ayurvedic
practice:

The hole doctrine of diagnosis and
management of Ayurveda is move around

principles of “loka-purush samya”,
which is practiced in terms of principles

Journal of Vishwa Ayurved Parishad/May-June 2019

of ‘Samanya vishesha’ via
Panchabhautika constituents of diet and
drugs. Ayurveda believes that five basic
elements (Panchamahabhutas 1i.e.
space,air,fire,water and earth) manifest in
the human body as three basic humors
known as Tridoshas (Vata,Pitta and
Kapha). These three Doshas governs the
creation, maintenance and destruction of
bodily tissues as well as the assimilation
of nutritional pool and elimination of
Malas from the body. It also imparts that
each person is born with a unique
combination of these Doshas that decides
their basic constitution (Prakriti).
Ayurveda employs diet and exercise
pattern, supplements and Ayurvedic drugs,
Samshodhana and Sambrimhana
therapies for the maintenance and
restoration of health, which is based on
person’s constitution. This age old
individualized approach of management
now gaining much importance in term of
gene therapy, which is the future line
therapeutic measure in biomedical
science. Coming to the practice of
Ayurveda by our graduates, there are
several shortcomings not only in
education but also in practicability and
public fraternity. A few of them are
mentioned as below.

1. Not having sufficient basic knowledge
of Ayurvedic diagnosis and basics of
pathology.
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2. Always trying to move in the lines of
allopathic for diagnosis and
management.

3. Thinking allopathy as a big boss and we
as pigmies.

4. Unable to give fast relief in common
ailments like cough and fever etc as one
available in allopathic medicines.
Although these disorders are easily
managed through Ayurveda.

5. Lack of quality control and genuineness
of classical and as well as Neo-
formulations.

6. Lack of availability of better
pharmacological products to meet
basic needs.

7. High cost of Ayurvedic products is
contrary to the belief that Ayurveda is
more affordable.

8. Unable to utilize proper modern
laboratorial gadgets for the
interpretation of Ayurvedic outcomes
in front of society.

9. Lack of observations of effective
treatments at Institutes and college
level.

10.Unable to cope-up with critical
situations of a disease due to lack of
knowledge of better prognosis.

11. Unable to formulate a new compound
based on Rasa, guna, veerya, vipakas
& prabhava.
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12.Looking forward for quick remedies
or therapeutic  indices  of
pharmaceuticals rather than looking
into rationality.

13.More fear of failure rather than
inspiration by success.

14.Unable to explain the prognosis and
scope of treatment for the high
aspirated patients.

15.Not interested in improving their skills
by writing in journals and reading the
journals, attending seminars and
meeting experts or visiting institutions
with a thought that there is nothing to
improve in Ayurveda.

16.Concentrating more on commercial or
financial pursuits without much
commitment and dedication to the
principles of Ayurveda.

Solutions of Ayurvedic education and
practice:

No doubt, our undergraduates & post-
graduates are facing lot of problems at the
level of education and clinical practice,
only a few of them have been mentioned
above. In brief, we will try to through some
light for the improvement in Ayurvedic
education & Clinical practice to alleviate
phobias among scholars of Ayurveda.

1. To deals with and to explain Ayurveda
in light of biomedical sciences. In this
regard, we must have basic knowledge
of modern basic sciences and allied
subjects.
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. All basic sciences like anatomy,
physiology, botany, biophysics,
biochemistry, pathology and other
laboratorial parameters must be taught
at UG & PG level.

. Pharmacology and medicine of
Allopathic must be kept away from
curriculum to keep away for unethical
practices.

. In addition to Ayurvedic curriculum, all
modern subjects like anatomy,
physiology, biophysics, biochemistry,
botany and pathology must be taught by
experts of their respective fieled.

. All basic subjects of Ayurveda should
be taught in the classroom with high
morel teachers in the form of science
not as a religion.

. An Ayurvedic practitioner should have
knowledge of interpretation of
Dosha, Dhatu and Mala in terms of
modern laboratorial parameters and
should wutilize all laboratorial
investigations for the benefit of
diagnosis and prognosis.

Ayurvedic Institutes/colleges try to
establish specialized Ayurvedic
laboratories for the purpose of Mootra
pariksha, Mala pariksha, Raktha
pariksha, Prakriti vivechana and
components of Dashavidha priksha
for the better assessment.

8. It is time to develop parallel Ayurvedic
research methodologies for newer
drug development and to prove existed
one in the classics of Ayurveda. If this
is not happen, we lost our glory.

9. Knowledge of proper botanical
identification of plants is required in
terms of pharmacogenomics in
addition to the traditional ways.

10.Strict GMP practices should be
followed in pharmaceutical industry,
which is the basic need of todays.

11.Immediately stop flourishing the
unethical Ayurvedic Pharma. Industries
and Ayurvedic colleges.

12.The physicians/researchers must
follow the principles of Dosha,
Dushya, Adhishthana, Sthanasamsraya
vivechana, Shadkriya kala vivechana
for diagnosing a disease for the better
Samprapti vighatana. However, it
appears to be difficult but it will
become easy with routine clinical
practice.

13.Planning of the treatment must be based
on correction of Doshic imbalance
rather than use of patent drugs.

14.Always consider individualized
approach in clinical practice and try to
explain its success and failure in front
of Ayurvedic scholars.

15.Dosha shamaka chikitsa must be
followed along with Lakshanika
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chikitsa at Ayurvedic hospital level to
give immediate relief to patients and
to give confidence among scholars.

16.Do not depend or rely upon any body
for practice, those give only cues but
not cures. Hence, physicians must be
aware of them.

17.Restrain from unethical practices like
mixing allopathic drugs in Ayurvedic
products or prescribing allopathic
drugs, in case where we are unable to
treat a case refer it to a specialist in
that system, so that it enhances your
moral, courage and honor in the
society.

18. Keep away from impossible, unproved,
high claims regarding the treatment of
Asadhya rogas such as Diabetes,
Cancer, HIV, Hip.B etc

19. Try to find out strength & weakness
of Ayurvedic medicine and popularize
in the masses through press and media.

20.Try to search out practicing area of
interest not Ayurveda as a whole. If this
will not be followed, it may leads to
“Jack of all traits master of none”.

21.Do not depend upon anybody including
Govt. to popularize Ayurveda in the
society; it is our duty to do the same.

CONCLUSION:

Many of our colleagues and scholars
may differ from our viewpoints. But in
present scientific era, Ayurvedic scholars
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and physicians must be able to prove that
he and his science is more scientifically
demonstrable and applicable in front of
scientific community and society. Hence,
it is right time to take challenges ahead for
the betterment of Ayurveda.
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A CLINICALEVALUATION OF ATRADITIONAL HERB CLERODENDRUM
GLANDULOSUM LINDL.(CLERODENDRUM COLEBROOKIANUM
WALP) IN THE MANAGEMENT OF MILD TO MODERATE
CASES OF ESSENTIAL HYPERTENSION

ABSTRACT:

Essential Hypertension is a chronic
and often asymptomatic clinical condition
in which systemic arterial blood pressure
elevated beyond normal. The increased
blood pressure in the arteries depends
upon a person’s age, sex, physical and
mental activities, family history and diet
etc. Primary or essential hypertension is
the world’s leading risk factor for global
disease burden, is expected to cause more
than half of the estimated 17 million
deaths per year resulting from
cardiovascular disease worldwide. Some
traditional herbs used by north east people
shows satisfactory result in treatment of
various life threatening disease.
Clerodendrum glandulosumLindl. is one
of those traditional herbs used as
vegetables by more then 20 tribes of north
east region and they claim that low
incidence of hypertension due to regular
intake of this herb.A clinical study was
conducted among 86 cases of
uncomplicated mild to moderate
hypertension were randomly selected

- Joyshree Borah!, Bishnu Prasad Sarma?
e-mail : joyshreegac@gmail.com

from OPD and IPD of Kayachikitsa Deptt,
Govt. Ayurvedic College & Hospital
Guwabhati-14, Assam. The data shows
significant improvement on management
of essential hypertension and no
complications were found during and after
the clinical study.

Keywords : Essential Hypertension,
Clerodendrum glandulosum Lindl,
Clinical Study

INTRODUCTION :

In modern era sedantary life-style and
drastic changes in food pattern may lead
to diseases like hypertension,
dyslipidemia, obesity, diabetes mellitus
etc. Hypertension remains one of the most
important preventable contributors to
disease and death.Today the significance
of hypertension as a risk factor for
cardiovascular disease is well recognised
by every branch of medical pathies,
untreated hypertension is not only a
significant risk factor for the development
of cardiovascular morbidity and mortality,
but it is also risk factor for renal failure,

IPG Scholar, *Professor & Head, Department of Kayachikitsa, Government Ayurvedic College & Hospital, Guwahati-14.
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stroke, blindness and sudden death.
According to 2018 guideline of European
Society of Cardiology and the European
Society of Hypertension is defined as
office SBP values >140 mm of Hg and
DBP values >90 mm of Hg. Based on
office BP, the global prevalence was
estimated to be 1.13 billion in 2015.!

Hypertension without specific
symptoms in its mild and moderate stages
cannot be considered as a disease in
ayurveda. Ayurveda has clearly described
about physiology of blood pressure and the
hypertension can be easily understood by
assessing dosa-dushya involvement that
has clearly mentioned in Ayurvedic text.
The blood first ejected out of the heart, is
then distributed to all parts of the body and
thereafter return back to the heart through
the blood vessels is termed as ‘Sirah’> As
it is known, blood pressure is the lateral
pressure exerted by the flow of blood on
the walls of arteries. The two component
of blood pressure Systolic and diastolic
blood pressure. Heart contracts during
systole by the electrical impulses
generates by SA Node which may relate as
function of Vyana Vata .Vyana vata is also
responsible for circulation of Rasa-
Rakta.? Heart rate and the nervous control
of blood pressure are controlled by
Pranavata.® Again the diastole is attained
when heart muscles relax and blood
flowing through the narrow structures of
the chambers of heart and arteries where
is no active push by heart. Thus diastolic
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BP can be taken under domain of
Kaphadosa (mainly Avalambak kapha).?
The auto-rhythmicity of the heart is due
to the action potential created by the rapid
influx of Na" and Ca*" ions and efflux of
K" ions across the membrane of the SA
node. The involvement of these chemical
ions can be taken under the purview of
Pitta.? The blood volume and viscosity can
be determined by the quantity and quality
of Rasa and Rakta.’ The heart itself
considered as the site for Paraoja and
Sadhak pitta also mulasthana of
rasavahi dhamani. Thus the Dosas,
Dhatus, Srotas, oja involved in the
regulation blood pressure, abnormality of
any of them along with pathological
condition like ama and avarana may
leads to hypertension.

In last 3 decades, a lot of concerted
efforts have been channelled into
researching the local plants with anti-
hypertensive therapeutic values. About 75-
80% of world population use herbal
medicines because of their better
acceptability with human body and lesser
side effects. The north east India is full of
natural resource specially in medicinal and
aeromatic plants which are extensively
used by the traditional user from time
immemorial. Clerodendrum grandulosum
Lindl.* Is one of those traditional herbs
used as vagetables by more then 20 tribes
of north east region and they claim that low
incidence of hypertension and obesity due
to regular intake of this herb.’After
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assessing the present condition of anti-
hypertensive drug,the present work is
taken for the study of Clerodendrum
glandulosum Lindl in the management of
mild to modrate cases of Essential
hyprtension. The entire hypothesis of
management based on a traditionally used
potent anti hypertensive herb.

AIM & OBJECTIVE

1. To assess the efficacy of
Clerodendrum glandulosum Lindl.
Inthe management of mild to moderate
cases of Essential Hypertention.

2. To find out an effective, low cost and
safe remedy to resist the Essential
Hypertension.

MATERIALS AND METHODS

The study comprised of 86 patients of
Hypertension were registered in OPD &
IPD of Kayachikitsa department,
Government Ayurvedic College &
Hospital, Guwahati-14.

Ethical clearance — The research has
been approved by the Institutional Ethical
committee. Written consent was taken
from all the patients before the trial and
study was in accordance with ICH GCP
Guidelines.

IEC/17/20-159 Dated 9/5/17

Selection of sample — Randomized
Sampling

Type of study — Singleblind
Duration of study — 60 days
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Selection of Drug and Dose — Dried
powder of ClerodendrumglandulosumLindl.
1gm b.d.with lukewarm water morning and
evening after light meal.

Description of Clerodendrumcole-
brookianum Walp.

Cleroden drumglandulosum Lindl.
belongs to the family Verbenaceae.
Globally the species is distributed in
Bangladesh, Bhutan,China, India,
Indonesia, Malaysia, Myanmar, Nepal, Sri
Lanka and vietnum. In India, the species is
distributed in Assam, Meghalaya,
Arunachal Pradesh and Sikkim at attitudes
between 1 to 4000 fta.s.l.°The plant grows
generally moist and waste places . It is a
perennial evergreen shrub and grows upto
1.5-3 m in height.* Out of 23 species of
Clerodendrum reported from
India,Arunachal Pradesh has accounted 16
species and one variety.’ It has been
reported that the species is distributed
from 500-800 m asl in Lower Subansiri,
Papum Pare, and Upper Siang districts
ofArunachal Pradesh.Many species of
genous Clerodendrum occurring in north
eastern region have been reported to be
useful in treatment of various ailments and
diseases.’

Fresh leaves of nefafu were collected
from the village of North lakhimpur
district, Assam. The leaves were identified
in Dept. of Dravyaguna, Govt. Ayurvedic
College and Hospital. The collected leaves
were washed thoroughly and then shade
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dried, powdered and the dried leaves
powder was stored in an air tight container
for future use.

Clerodendrum glandulosum Lindl

Pre- treatment observation:

After taking consent of the patient the
study was carried out along with the
registration and necessary information.
After preliminary registration diagnostic
medical history was taken according to
both Ayurvedic and modern clinical
methods.

Study design :

The clinical study was comprises 100
subjects of uncomplicated mild to
moderate hypertension were randomly
selected from OPD and IPD of
Kayachikitsa Deptt. Govt. Ayurvedic
College & Hospital Guwahati-14 Assam.
Some of these patients were known case
of hypertension while some were
diagnosed for first time when they come
with other complaints. At the onset their
clinical case history was recorded on
special proforma with special reference to
their systolic and diastolic blood pressure
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measurement, diet habits,family history of
hypertension, socio-economic status,
addiction,occupation,drug history and
physical Examination. They were subjected
to routine examination of blood and urine.

A. Inclusion criteria

1. Patient in between the age group 20-
80 years irrespective of sex.

2. Patients having mild to moderate
hypertension without complication.

3. Systolic blood pressure140-180mm of
Hg and diastolic blood pressure 90-
110mm Hg on at least three office
measurement.

B. Exclusion criteria

1. Patients refusal to participate in the
study.

2. Patients of severe malignant
hypertension (SBP>180mm of Hg and
DBP>110mm of Hg

. Pregnant lady.

W

. Other genetic,systemic and rheumatic
disease.

C. Laboratory investigations
1. Routine blood examination
2. Routine urine examination
3. Total cholesterol
4. ECG

D. Criteria for assessment

Theassessement of the trial was done
on the basis of following parameters:
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» Subjective The subjective
assessment was done on the basis of
following :

Improvement in the following
symptoms of Hypertension

1. Severity of Headache

2. Severity of Dizzinesss / Vertigo
3. Severity of Insomnia

4. Severity of easy fatigability

5. Severity of Dyspnoea.

The above symptoms were graded as
below

None 0
Mild 1
Moderate 2
Severe 4

Objective: The fall of Systolic and
Diastolic Blood pressure in every 15 days
interval taken as objective parameter. The
proper measurement of the systemic
arterial pressure by cuff
sphygmomanometer is one of the hardcore
determinations of blood pressure. In this
study all norms applied for measuring
proper blood pressure.

E. Methods of treatment :

Clinical study:An open non
comparataive clinical evaluation was done
by inducing a dry powder of
Clerodendrum glandulosum Lindl.

Dose and Duration: 1 gm in dry
powder form twice daily with lukewarm
water for 60 days.
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F. Assessment &Follw Up :

The assessment of the patient was done
at the interval of 15 days.

G. Statistical Analysis :

Total 100 numbers of patients
registered. 14 patients have dropped out
and 86 patients have been taken for the
study. Mean, Standard deviation, Standard
error and Z values are are calculated and
finally ‘p’ values are observed to know
statistically significant or not.

Observation and Result:

Out of 86 patients maximum patients
1.€.59.30% was male and majority
1.6.39.55% belonged to age group of 51-
60 years. Most of the patients were Hindu
1.€.72.09%,majority of i.e.32.55% was
service men and 44.18% was of poor
socio-economic  status. Majority
1.e.74.41% were married and 73.25% were
of urban habitate.36.04% had diagnosed
within 1 year 12.79% were diagnosed
before 5 years. 40.69% were without
medication and 34.88% were irregular
medication.43.02% patients have no any
family history of hypertension. 96.51%
were non-vegetarian,maximum patients
addicted to tea or coffee and betal nut and
39.52% were with mild physical activity.
59.3% patients have Insomnia, 66.2% have
Dizziness, 44.1% have headache.47.6%
have Dyspnoea and 68.6% have Easy
fatigability during first clinical
examination.
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a. Effect of drug on systolic blood pressure

The initial mean + SD of Systolic blood pressure was 145.93 + 10.4 was reduced
to 142 + 10.3 after 15 days,then after 30 days it was reduced to 141.5 + 8.8, after 45
days it was 137.9 + 6.8 and after 60 days reduced to 134.30 + 9.0. The reduction of
systolic blood pressure after 15 days is statistically significant and after 30 days, 45
days & 60 days is statistically highly significant. It implies that the effect of trial drug
on systolic blood pressure is highly significant.

N=86 BT FU1 BT-FU1 |FU2 |BT-FU2 |FU3 |BT-FU3 |AT BT-AT

Mean 145.93 | 142.09 141.5 137.9 134.30

SD 10.4 10.3 8.8 6.8 9.0

SE 1.5 1.4 1.3 1.48

Zvalue 2.56 3.16 6.17 7.85

Pvalue <0.01 <0.01 <0.001 <0.001

Remarks Significant Significant Highly Highly
Significant Significant

Mean

Effect of drug on systolic blood pressure

146
144
142
140
138
136
134
132
130
128

145.53

BT

142.08

| 1415
FUl FuU2

b. Effect of drug on diastolic blood pressure

The initial mean + SD of Diastolic blood pressure was 98.72 + 5.69 reduced to
92.79 + 5.17 after 15 days, then after 30 days it was reduced to 86.39 + 5.66, after 45
days reduced to 83.4 + 4.41 and after 60 days it was reduced to 80.81 + 3.97 . The
reduction of diastolic blood pressure after 15 days,30 days,45 days and 60 days are
statistically highly significant. It implies that the effect of trial drug on diastolic blood
pressure is highly significant.
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c. Effect of drug on Insomnia

FU1 | BT-FU1 | FU2 | BT-FU2 | FU3 | BT-FU3 | AT | BT-AT
92.79 86.39 83.4 80.81
SD 5.69 | 5.17 5.66 4.41 3.97
SE 0.82 0.86 0.77 0.74
Zvalue 7.23 14.33 19.89 24.2
Pvalue <0.001 <0.001 <0.001 <0.001
Remarks Highly Highly Highly Highly
significant significant significant significant
Effect of drug on diastolic blood pressure
98.72 9379
li : 86.32 _— cost
BO
70
- &0
z 50
= 40
30
20
10
0
BT FU1 FU2 FU3 AT

The initial mean + SD of symptom Insomnia was 0.76 + 0.18 reduced to 0.28 +
0.38 after 60 days which implies effect of trial drug statistically significant.

d. Effect of drug on Dizziness

The initial mean + SD of symptom Dizziness was 0.81 + 0.46 reduced to 0.10+0.29
after 60 days which implies effect of of trial drug statistically highly significant.

e. Effect of drug on Headache

The initial mean + SD of symptom Headache was 0.62 + 0.69 reduced to 0.22 +
0.45 after 60 days which implies effect of trial drug statistically significant.

f. Effect of drug on Dyspnoea

The initial mean + SD of symptom Dyspnoea was 0.56 + 0.51 reduced to 0.13 +
0.35 after 60 days which implies effect of trial drugstatistically significant.
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g. Effect of drug on Easy fatigability

The initial mean + SD of Easy fatigability was 0.73 + 0.35 reduced 0.05 + 0.23
which implies the effect of trial drug is statistically highly significant.

SD SE
N-86 XBT XFU1l|XFU2 | XFU3 XAT | BT AT @ (BT- V/ P Remarks
AT) value

Insomnia 0.76 0.58 0.50 0.48 0.29 1 0.18 | 0.38 | 0.17 | 2.76 | <0.01 | Significant
Dizziness | 0.81 0.62 0.47 0.40 0.10 | 0.46 0.29 | 0.05 | 14.2 | <0.001 Highly

significant
Headache | 0.62 0.38 0.33 0.18 0.22 | 0.69 045 | 0.08 5.0 | <0.001 | Significant
value
Dyspnoea | 0.56 0.47 0.39 0.25 0.13 | 0.51 0.35] 0.05 7.1 0.001 Significant
Easy 0.73 0.60 0.51 0.33 0.05 | 0.35] 0.23 | 0.04 | 17.0 | <0.001 Highly
fatigability significant

Effect of drug on Easy fatigability

081
0.6 073
0.62
056
29
22
N 13
05

Insomniz Dizzines Headache Dyspnoea Easy
fatigability

09
0.8
07
0.6
c o5
=04
0.3
0.2
0.1

m BT mAT

DISCUSSION AND CONCLUSION

e Undetected & uncontrolled hypertension that increases the cardoiovascular risk
is a major contributor of stroke worldwide in now a days. Awareness programes
are initial and vital step toward optimal control.

= Herbal drugs are always beneficial for management of diseases and promotion
good health. Assamese tribal and non tribal people use some antihypertensive
herbs in their day to day life like Clerodendrum colebrookianum, Allium
sativum, Terminalia arjuna etc.
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The present clinical study shows that
Clerodendrum glandulosum Lindl. is
very effective in the management of
essential hypertension. No untoward
effect was noted during treatment and
follow up period and patient
satisfaction also noted. Though this
study is a preliminary study as a part
of the educational research
programme with limited number of
patients in a fix stipulated time. In order
to establish the antihypertensive effect
of this drug, a broad spectrum clinical
and experimental study is required with
the application of new technology to
establish its effect in view of modern
and scientific approach.
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BETWEEN ARCHERY & SHOOTING PLAYERS
- Anand Madhava Pandey?, Ajai Kr. Pandey 2

ABSTRACT:

The purpose of the study was to
compare the leg and hand explosive
strength between archery and shooting
players. The age group of the subjects was
ranged between 16-25 years. To measure
the Leg explosive strength with the help
of standing broad jump and Hand explosive
strength with the help of medicine ball
throw between archery and shooting
players. The data collected was subjected
to t- test and level of significance was set
at 0.05 levels. There was a significant
difference found in explosive hand
strength between archery and shooting
players and was no significant difference
found in explosive leg strength between
archery and shooting players. While the
Archery players showed better
performance in explosive Hand strength
when compared to shooting players.

Key Words: Archery, Explosive
Strength, Shooting, Strength exercise

INTRODUCTION

Explosive strength exercise always
finds expression in motor movement of
player. A high percentage of movements
in sports are of explosive in nature and

e-mail :anandmadhavpandey@gmail.com

involves overcoming of some external or
of one’s own body weight. Therefore, it is
an important aspect in most of the sports
and sports related activity. It can be defined
as the ability to overcome resistance with
high speed. It is observed in activities such
as throwing and Jumping when athletes
attempt to project themselves or an object
as far and as fast as possible. It is readily
measurable leg strength or power can be
assessed either by a vertical leap or a
standing broad jump. It plays an important
role in variety of physical activities such
as- start in sprint races, start in swimming,
smashing in volleyball, goal shooting in
handball, long jump, high jump, throws, fast
bowling in cricket, hitting six in cricket,
most of the movement in kho-kho,
smashing in badminton and tennis. Besides,
wrestling and weight lifting also require
explosive strength while performing their
activities. It is Due to the use of explosive
strength exercise the sports activities
becomes interesting, exciting and popular
not only among the sportspersons, but
among the common people as well.
Archery is one of the oldest arts mentioned
in Vedas, which is still practiced in India
and abroad. The history of practice of
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archery is as old as evaluation of mankind.
The evidences of ancient archery have been
found throughout the world. Archery is the
sport, practice or skill of using
a bow to propel arrows. The word comes
from the Latin word arcus. Historically,
archery has been used for hunting and
combat. In modern times, it is mainly a
competitive sport and recreational activity.
A person who participates in archery is
typically called an archer or a bowman,
and a person who is fond of or an expert at
archery is sometimes called a toxophilite.
It is one of game events of Olympic in the
year 1900. Shooting is incorporated in
Olympic Games in the year 1896. Shooter
games are a subgenre of action game,
which often test the player’s speed and
reaction time. It includes many subgenres
that have the commonality of focusing on
the actions of the avatar using some sort
of weapon. Usually this weapon is a Gun,
or some other long-range weapon. A
common resource found in many shooter
games is ammunition. Most commonly, the
purpose of a shooter game is to
shoot opponents and proceed through
missions without the player character being
killed or dying. Now, shooting is
performed as national and international
game events by male and female players.

So, Archery and shooting are important
game events in which explosive strength
exercise may provide additional physical
and physiological benefits to the players.

Objective of the study

To compare the leg and hand explosive
strength exercise of Archery and Shooting
Players.

Explosive Strength: A Component
of speed strength, Refers to acceleration
or Rate of force Development, or The
Neuromuscular System’s Ability to
generate high action velocities.

Methodology

Selection of Subject : To achieve the
purpose, 25 male Archery players and 25
male shooting under graduate players were
selected as a subject from university and
non-university players of Varanasi district
for this study. The subjects of age range
between 16 to 25 years were included in
this study.

Technique to be applied: Purposive
sampling technique was used to conduct
this study

Criterion measures : The following
criterion measures were included in this
study.

Physical variable

Test Unit

Leg explosive strength

Standing Broad Jump

Meters & centimeters

Hand explosive strength

Medicine ball throw

Meters & centimeters
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Tools to be employed

The subjects were evaluated for their explosive strength for both hand and leg. To
measure the leg explosive strength, standing broad jump test was applied and to measure
the hand explosive strength, medicine ball throw test was applied on plane surface.
Measurement was noted in centimeters with the help of inch tape.

Procedure:

The test was administered on the subjects during morning practice session. Before
conducting standing broad jump and medicine ball throw procedure were performed
and the purpose of the test was informed to all the players.

Statistical technique

Keeping in view the purpose of the study, the data was collected by Standing broad
jump and Medicine ball throw. For the analysis of data, independent t-test was used.
The level of significance was set at 0.05 levels. All statistical analysis was performed
with the help of SPSS (v.20) software.

Finding and Results

The empirical investigation which is observed during criterion measures were
presented in Table-1, 2 and Figure-1,2.

Table-1: Comparison of leg explosive strength of Archery and
Shooting Players

Group No. of Mean Value during | Std. Deviation | t-value
Subject (N) | performing activity

Archery 25 2.3292 0.12172 0.249

Shooting 25 2.3216 0.10246

*Significant at 0.05 level, Tabulated t-value required to be significant at (24) =2.064
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Figure-1 Graphical representation of Mean of leg explosive strength between archery

and shooting players
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It is evident from the table -1 and figure-1 that the calculated t-value (.249) is less than
the tabulated t- value (2.064), which indicates that there is no significant difference of
leg explosive strength between archery and shooting players. The observed mean value
in terms of meters and centimeters of leg explosive strength both the groups showed
least deviation, which is statistically not significant. This is due to no specific movement
of legs of both groups of players.

Table-2: Comparison of hand explosive strength of Archery and

Shooting Players

Groups No. of Mean Value during | Std. t-value
Subject (N) | performing activity | Deviation

Archery | 25 13.1464 0.59339 4.746

Shooting | 25 12.4540 0.66237

*Significant at 0.05 level, Tabulated t-value required to be significant at (24) =2.064

Figure-2 Graphical representation of Mean of hand explosive strength between

archery and shooting players
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It is evident from the table -2 and
figure-2 that the calculated t-value (4.746)
is greater than the tabulated t- value
(2.064), which means, there is significant
difference of hand explosive strength
between archery and shooting players. In
this case the observed mean value in terms
of meters & centimeters of hand explosive
strength of Archery players is greater
(13.146) than Shooting players (12.456),
which indicates that hand strength of
Archery players (due to nature of game)
comparatively more than shooting players.

DISCUSSION OF FINDINGS

The aim of the study was to compare
the leg and hand explosive strength of
Archery and Shooting Players. results of
the study have shown that, there was
significant difference found between the
t-value of hand Explosive strength of
Archery and Shooting players. The
Explosive hand strength of archery player
is better than shooting player, and there was
no significant difference found between
the t-value of leg Explosive strength
Archery and Shooting players. This is
might be due to nature of game, training,
age of the subject and skill involve during
the game.

CONCLUSION

Collected datas were analyzed and
result was summarized with the help of
facts, which revealed that there is
significant difference in hand explosive
strength and no significant difference in
leg explosive strength of Archery and
shooting players.

Journal of Vishwa Ayurved Parishad/May-June 2019
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HARITAKI CHURNA AND VAITARN BASTI IN THE MANAGEMENT
OF AMAVATA (RHEUMATOID ARTHRITIS)

ABSTRACT:

Amavata is one of the dreaded disease
in the present era. It affects day to day life
activity of the patient badly. Now a days, it
becomes a challenge to physician to
manage its chronicity, incurability,
complication & morbidity. Considering
the clinical features the disease amavata
can be correlated with rheumatoid arthritis
as mentioned in contemporary medical
science. Innumerable researches have been
done to solve the clinical condition but an
effective, safe, less complicated and cost
effective treatment is still required. In the
present study, 80 numbers of patients of
amavata were randomly registered from
OPD and IPD, deptt. of kayachikitsa, Govt.
Ayurvedic college and Hospital, jalukbari,
Guwahati, Assam. In this trial group,
Eranda taila Sml along with haritaki churna
3gm. was given at bed time for 2 months.
Same patients were given vaitaran Basti
according to the schedule of Yoga Basti
for 8 days (along with tila taila Anuvasan
basti). On statistical analysis of the result,
it has found that there was remarkable
relief in the clinical features i.e pain,
swelling, stiffness, tenderness, ESR along

- Subhasree Dutta?, Bishnu Prasad Sharma?
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with health assessment questionnaire
(HAQ).

Key word: Amavata, Rheumatoid
arthritis, Vaitaran basti.

INTRODUCTION

Ayurveda, the divine science has
extreme potency in curative and preventive
aspects, specially in preventing the further
progression of chronic diseases. It aims
to maintain the health i.e. to maintain the
homeostasis of the body and mind in
healthy person and to cure the diseased
person. Amavata is one of the dreaded
diseases that the mankind faces today. The
direct reference of Amavata is not found
either in theVedas or the Brihatrayi.
Acharya Madhavakara in 7" AD, described
Amavata as a disease with a separate
clinical entity in detail. The word Amavata
is made up of two words i.e. ‘Ama’ and
‘Vata’. This disease mainly occurs due to
derangement of Agni, resulting in the
production of Ama. When this Ama
combines with vitiated Vata and occupies
the Sleshmasthana, it results in a painful
disease called”Amavata”. The disease is
characterised by sarujasandhisotha,

IPG Scholar, *Professor and Head Department of Kayachikitsa, Govt. Ayurvedic College and Hospital, Guwahati, Assam, India
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vrischikdamstavatvedana of affected joints,
gourava, agnimandya, trishna, jadya, jwar
etc. In Amavata, Ama and Vata are the chief
pathogenic factors which are contradictory
in nature so it is difficult in planning the
treatment. The features of Amavata
described in the Ayurvedic classics are
almost similar to that of Rheumatoid
Arthritis mentioned in the contemporary
medical science, in relation to clinical
features. Rheumatoid arthritis is a
heterogeneous chronic  systemic
inflammatory disease which primarily
affects the synovial joints resulting in
pain, deformity and eventual functional
limitation. The exact aetiopathogenesis of
Rheumatoid arthritis is still obscure.

The drugs used by conventional
medicine for the treatment of Rheumatoid
arthritis are Nonsteroidal Anti-
inflammatory  Drugs (NSAIDs),
Corticosteroids, Disease Modifying Anti-
rheumatic Drugs (DMARDs). These
medicines shows adverse effects when
used for a long period of time. NSAIDs,
which are used as a first line of treatment
give only symptomatic relief but do not
arrest the progression of the disease
instead it causes deleterious effects in
Gastrointestinal, Renal, Hepatic and
Cardiovascular system. Oral steroids are
potent anti-inflammatory agents, widely
used in RA, but again these Steroids too
notoriously cause a wide range of toxicity
that can even occur at relatively low doses
if used for long time. DMARDs such as

Journal of Vishwa Ayurved Parishad/May-June 2019

Methotrexate, Sulphasalazine, Gold,
Chloroquine, etc. are all pivotal in
controlling the disease processes, its
activity and bring about a remission.But the
onset of the benefit with DMARDs takes
few months of regular treatment and
relapses often occur a few months after
cessation of therapy. It can also produce
severe systemic toxicity. So, it is high time
to resort to the management of the
principle of Amavata (Rheumatoid
arthritis) in order to find an effective, safe,
less complicated and cost effective
treatment.

Thus the present study of eranda taila
and haritaki churna as samshaman yoga
with VaitaranaVasti as samsodhana process
were selected for the management of
Amavata with the following Aims and
Objectives of the study “Clinical evaluation
of the effect of ErandaTaila with Haritaki
churna and Vaitaran Basti in the
management of Amavata (Rheumatoid
arthritis)”

AIMS AND OBJECTIVES OF THE
STUDY

¢+ To evaluate the efficacy of the
combine therapy of ErandaTaila
with Haritaki churna and Vaitaran
Basti in the management of
Amavata (Rheumatoid arthritis).

¢+ To analyse the result of the study
statistically.
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MATERIALSAND METHODS
Source of Data:

Total 80 numbers of patients attending
the OPD or IPD of Kayachikitsa
department, Government Ayurvedic
college and Hospital, Guwahati suffering
from Amavata (Rheumatoid arthritis) were
randomly allocated.

Method of collection of data:
Inclusion Criteria:

Patients with age group of 18-60 years,
fulfilling the diagnostic criteria of
Amavata (Rheumatoid arthritis) have been
selected.

Diagnostic Criteria:

Patients have been diagnosed on the
basis of-

¢ Clinical features of Amavata like-
angamarda, aruchi, trishna, alasya,
gaurava, jwara, Sandhishula,
sandhisotha, etc.

¢+ The base of criteria for the
diagnosis of Rheumatoid arthritis
laid down by American
Rheumatism Association (1987
revision) had also taken into
consideration.

¢+ Investigation: For the purpose of
assessing the general condition of
the patient, diagnosis of the patient
and to exclude other pathological
conditions, the following
investigations had been carried out-

1) Haematological investigations-

Blood for routine examination
which includes Total count (TC),
Differential Leukocyte Count
(DLC), Erythrocyte Sedimentation
Rate(ESR), Haemoglobin
percentage (Hb%).

2) Biochemical examinations-

+ Fasting and postprandial blood
sugar

¢+ SGOT, SGPT
¢+ Serum creatinine

¢+ Serum uric acid

3) RA factor/anti-CCP
4) C-Reactive protein
5) ASO titre

6) Stool for routine examination

7) Urine for routine examination

Exclusion Criteria:

1.

Nk wDb

Complicated Diabetes mellitus
Hypertension

Psychiatric disorders

Severe metabolic disorders
Epilepsy

Malignancy

Rheumatoid arthritis with
chronicity more than 10 years

8. Having severe deformities

9. All other conditions which need
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regular medication had been
excluded
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Intervention with Duration:

+ Eranda taila 5ml with haritaki
churna 3gm has been given orally
to the patients at bed time for 2
months along with Vaitaran Basti
for 8days from the beginning of the
therapy .

¢+ The patients were strictly adviced
to follow pathya-apathya.

Follow up studies:

Every patient registered for the study
underwent assessment of signs and
symptoms according to both modern and
ayurvedic way and assessment of
inflammatory index to evaluate the
efficacy of Eranda taila with Haritaki
churna and Vaitran Basti in the management
of Amavata.

A total of three follow up were done
on 15th, 30th and 60th day during 60 days
course.

Criteria for Assessment and scoring:
Clinical Assessment:

The assessment of the patients was
done on Oday, 15th, 30th day and 60th day.

A. Subjective Parameters :

¢+ Joint Pain-

0 - No pain

1 - Pain occasional, and bearable

2 - Pain frequent, can be managed with
analgesics

Journal of Vishwa Ayurved Parishad/May-June 2019

3 - Pain persistent, unmanageable even
with analgesic

¢+ Morning Stiffness:
0 - No stiffness

1 - Early morning stiffness up to 30
minutes

2- Early morning stiffness more than
30 minutes,<45 minutes

3- Morning stiffness > 45 minutes
¢+ Swelling:

0 - No swelling

1 - Just covering bony prominences

2 - Severe swelling

¢ Health Assessment Questionnaire
(HAQ) For Rheumatoid Arthritis:

0- Complete ability to carry on all
routine works without help.

1- frequent normal activity despite
slight difficulty in joint
movements.

2- few activities persisting, but can
take care of himself/herself.

3- Few activities persisting but needs
attendant to take care of himself
herself.

4- patient is totally bed-ridden.
¢+ Objective parameter:

0 - No tenderness

1- Tender but bearable
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2- Tender and winced
3- Tender, winced and withdraw
Observation and result of the clinical trial

Amongst 80 patients included in the
study maximum number of patients
belonged to the age group of 31 to 40 years
i.e. 40 patients (50%). As shown in table
23 patients(28.75%) belonged to the age
group of 41 to 50 years, 9 Patients (11.25
%) belonged to the age group of 18-30
years. A minimum of 8 patients (10 %)
represents the age group 51 to 60 years.
Maximum number of patients belonged to
female gender i.e. 73 patients (91.25%)
followed by 7 patients (8.75%) belonged
to male gender. Maximum number of
patients, i.e, 50 numbers (62.5%)
belonged to Hinduism followed by 28
patients (35%) Muslim religion and 2
patients (2.5%) belonged to Christian
religion. Maximum number of patients
were high school i.e. 41 patients (51.25%)
followed by 15 patients(18.75%) were
graduate, 13 patients (16.25%) were
illiterate and a minimum of 11 patients

SUBJECTIVE PARAMETER

(13.75%) were primary school. Majority
of patients were house wives i.e. 39
number of patients (48.75%) followed by
23 patients (28.75%) belonged to desk
work and 18 patients (22.5%) belonged to
field work. Maximum number of patients
i.e. 53 patients (66.25%) belonged to
middle class followed by 23 patients
(28.75%) belonged to lower class and 4
patients (5%) belonged to higher class.
Maximum number of patients i.e. 75
patients (93.75%) were married and a
minimum of 5 patients (6.25%) were
unmarried. Maximum number of patients
i.e. 51 patients(63.75%)belonged to urban
area  followed by rural 29
patients(36.25%). Study 40 number of
cases (50%) had addiction towards tea
along with betel nut chewing followed by
tea was 15 cases (18.75%), only 4 cases
(5%) had addiction of tea along with
smoking and lastly 2 cases (2.5%) showed
addiction of alcohol and 19 cases
(23.75%) showed no addiction towards any
beverages etc.

Table 1: Effect of the drug on trial group (n=80) for pain criteria after 60 days (i.e.

after completion of trial)

SL Symptoms | Xer | Xar | SDer | SDar | SE | Z P Remarks
No.
1 Pain 2.2 1.4 0.54 0.66 0.09 | 8.8 | <0.001 | Highly
Significant
N=80
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Interpretation:

Above data depicts the effect of combined therapy of Eranda taila with haritaki
churna and Vaitara Basti on pain. Mean score before treatment was 2.2 and SD + 0.54
which came down to 1.4 after treatment with SD +£0.66, giving Z value 8.8 which showed
highly significant result at p <0.001.

Table 2: Effect of the drug on trial group (n=70) for stiffness criteria after 60
days (i.e. after completion of trial)

Sl. | Symptoms | Xgr | Xar | SD | SD | SE | Z P Remarks
No. BT AT
1 Stiffness 25 | 1.8 |0.50 |0.60 |0.08|8.75|<0.001 | Highly
Significant
N=70
Interpretation:

Effect of Eranda taila with haritaki churna and Vaitara Basti on stiffness reveals
that before treatment mean score was 2.5 with SD +0.50 which was bought down to 1.8
with SD + 0.60 after treatment, giving Z value 8.75 which showed significant result at
p <0.01.

Table 3: Effect of the drugs on trial group(n=72) for swelling criteria after 60
days (i.e. after completion of trial)

Sl. | Symptoms | Xgr | Xar | SD | SD | SE | Z P Remarks
No. BT AT
1 Swelling 1.7 | 1.0 |0.46 |0.63 |0.09]|7.7 |<0.001 | Highly
Significant
N=72
Interpretation:

Effect of Eranda taila with haritaki churna and Vaitara Basti on swelling reveals
that before treatment mean score was 1.7 with SD +0.46 which was bought down to 1.0
with SD + 0.63 after treatment, giving Z value 7.7 which showed highly significant
result at p <0.001.
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Table 4: Effect of the drugs on trial group (n=80) for HAQ after 60 days (i.e.
after completion of trial)

SI. | Symptoms | Xgr | Xar | SD | SD | SE | Z P Remarks

No. BT AT

1 HAQ 36.8 | 31.2 | 9.6 9.1 1.47 | 3.6 | <0.01 | Significant
N=80

Interpretation:

Above data depicts the effect of Eranda taila with haritaki churna and Vaitara
Basti on HAQ. Mean score before treatment was 36.8 and SD + 9.6 which came down
to 31.2 after treatment with SD £9.1, giving Z value 3.6 which showed significant result
at p <0.001.

Table 5: Effect of the drugs on trial group (n=80) for tenderness criteria after
60 days (i.e. after completion of trial)

Sl. | Symptoms | Xgr | Xar | SD | SD | SE | Z P Remarks
No. BT AT

1 Tenderness |22 |13 |0.60 |0.46 |0.08|11.25|<0.01 | Significant
N=80

Interpretation:

Above data depicts the effect of Eranda taila with haritaki churna and Vaitara
Basti on tenderness. Mean score before treatment was 1.37 and SD + 0.84 which came
down to 0.74 after treatment with SD +0.81, giving t value 2.86 which showed significant
result at p <0.01
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Table6: Effect of the drugs on trial group (n=80) for ESR after 60 days (i.e.
after completion of trial)

SI. | Symptoms | Xgr | Xar | SD SD | SE Z P Remarks
No. BT AT
1 ESR 52.1 | 39.0 | 843 | 7.04 1.22 | 10.73 | <0.01 | Significant
N=80
Interpretation:

Effect of Eranda taila with haritaki churna and Vaitara Basti on ESR reveals that
before treatment mean score was 52.1 with SD £+8.43 which was bought down to 39.0
with SD + 19.87 after treatment, giving Zvalue 10.73 which showed significant result
at p <0.001.

Table7: Post Therapeutical assessment on relieved of clinical signs and
symptoms (i.e. overall assessment of the treatment)

Trial Group
Total numbers or patients(n)=80
No of patient Percentage
Complete remission 6 7.5%
Major improvement 44 55%
Minor improvement 30 37.5%
No improvement 0 0%

Interpretation:

Among the 80 patients in Trial Group, 6 patients(7.5%) was found complete
remission, 44 patients (55%) was found major improvement, while 30 patients (37.5%)
shows mild improvement.

DISCUSSION

Data shows that maximum numbers of patients belonged to the age group 31-40
years (50%) and 41-50 years(28.75%), which shows the predominance of this disease
is more in middle age group. In this study, majority of patient i.e.91.25% were female
as compared to male (8.75%).Thus the data shows prevelance of Amavata (Rheumatoid
arthritis) is more common among female gender. Highest number of cases were found
addiction positive, so there may be some role of the addiction factor for the formation
of this disease. Maximum number of patients (41.25%) were having history of

Journal of Vishwa Ayurved Parishad/May-June 2019 ISSN 0976 - 8300 @



chronicity of 1-3 years. The study reveals
that maximum number of patients
(48.75%) had irregular bowel habit, it may
be due to mandagni. In this present study,
data shows that maximum patients, 65%
were RA negative followed by 35% were
RA positive. It means RA factor is not
confirmatory test for the diagnosis of
Amavata (Rheumatoid arthritis) but it can
be of prognostic significance because
patients with high titers tend to have more
severe and progressive disease with extra
articular manifestation. The effect of
therapies in the trial group were assessed
statistically with Z-test. The trial drug has
shown significant result on the clinical
features i.e. pain, swelling, stiffness,
tenderness, ESR in terms of different
degrees.

CONCLUSION :

The results were analyzed statistically
which revealed that the combined therapy
of Eranda taila with Haritaki churna as
samsaman yoga along with Vaitarana basti
as samsodhan chikisa shows significant
result in the management of the disease
Amavata (Rheumatoid arthritis).
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“SATKARYAVADA” —

ABSTRACT:

Satkaryavada is the theory which is
adopted from Indian Philosophy i.e.
Sankhya darshan which has described
cause and effect in a newer prospect that
the concept of existence of effect (Karya)
in cause (Karan) exists before its
formation. Chikitsa in Ayurveda is based
on satkaryavada. Satkaryavada is an
independent view of Sankhyas regarding
karyakaran. According to this principal, the
karya is present in Karan in subtle form
before its manifestation. All the karyas are
possible only by the sat karan. On this
ground a hypothesis has been formulated
and applied. The hypothesis was that since
Karan is present in a drug it will perform
the Karma.The concept of causality is the
base of the diagnosis and management of
diseases in accordance to Ayurveda
principles. Therefore these two principles
have been used to understand the Ayurvedic
concepts of Prakriti SamaSamaveta and
VikritiVishamaSamaveta. The Prakriti
Sama Samaveta and Vikriti Vishama
Samaveta form the foundation of diagnosis
and treatment principle of Ayurveda.

Keywords: Ayurveda, Philosophy,
Satkaryavada, Cause and Effect Theory,
Prakrutisamasamaveta,Vikrutivishamasa-
maveta.

A CRITICAL REVIEW

- Praveen Kumar Mishra?!, Maya T. Mishra?
e-mail : drpraveenku. mishra@gmail.com

INTRODUCTION-

Darshan Shastra and Ayurveda are
contemporary to each other. Science is a
systematic enterprise (activity) which
builds and organizes the knowledge into a
form of testable explanations and
predictions about the universe. The
concepts Karan (cause) described in both
are similar to some extent, but due to
differences in Prayojana (aim), these are
advocated in different way. Darshan
thought begin from the origin of this
universe and of Ayurveda also. Universe is
nothing but modification of guna
(attributes). The modification is of Karana
(Cause) into Karya (effect). Anything in
and off this world is produced by some
cause. Every cause has an effect and this
effect may be a cause for another effect.
Right from srishti to evolvement of human
being to Rogoutpatti at each and every
event, Karya Karan Siddhanta (cause and
effect theory) can be found and explained.
These explanations and predictions are the
foundations of the basic sciences which
have the subsequent use in the applied
sciences.The same idea is supported by
sushruta who states that one who wants to
comprehend the science completely needs
to take the help of the basic sciences which

'Reader & H.0.D, Dept. of Samhita Siddhanta, Govt Ayurved College and Hospital, Bilaspur (Chhattisgarh) *Lecturer, Dept.
Of Swasthavritta, Vijaya shree Ayurved College and Hospital, Jabalpur, M.P
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existed during the times when Ayurveda
was evolving. So one should know the basic
principles of those basic sciences for the
thorough understanding of Ayurveda and
henceforth know its application. One such
fundamental principle which forms the
foundation of Ayurveda is Satkaryavada.
Ayurveda has applied the Sad-darshan from
health and clinical point of view.
Karyakaranvada & Satkaryavada are the
basis of Ayurveda. When diseases
manifested in mankind and they were
proving as an obstacle in rightful deeds of
mankind, great seers of Ayurveda started
to think- what Karana was responsible for
manifestation of this new Karya, i.e.
Disease.

Material and Method- The literary
material related to Satkaryavada has been
collected from various Darshan and
several Ayurvedic texts like Charak
Sambhita and Sushruta Sambhita.

Review-Satkaryavada is the Sankhya
theory of the pre-existing effect, that the
effect (Karya) already exists in its material
cause and therefore, nothing new is
brought into existence or produced in the
process of creation.

Satkaryavada proposed the concept of
existence of effect (Karya) in cause
(Karana) before its (effects) formation.

Sat- existent

Karya- effect

Journal of Vishwa Ayurved Parishad/May-June 2019

Vada- concept

This concept was proposed by Samkhya
philosopher and followed by its
commentators. They defined the
difference between cause and effect. As
they stated that effect is the much
expressed form of cause only. There is
only difference of shape, size or function
of both of them. In Favor of the theory of
‘Satkaryavada’ some arguments were given
and it was explained with the help of
analogies, described in Samkhyatatt-
wakaumudi as follows;

1. Asadkaranat- Which has no
existence, is known as ‘Asat’. ‘Asat’ has
no capacity to produce anything. So, only
existent cause (Karan) can produce
existent effect (Karya). Just like there is
no formation of oil from sand. It means
that without existing source or causes any
effect or Karya cannot be imaged.

2. Upadanagrahanat- Here the cause
or source of any Karya (effect) is regarded
as ‘Upadana’. In fact ‘Karya’ is a
modification of cause and source, Known
as Upadana. Such as milk is Upadana
Karana for curd. If milk is not available
then there will be no formation of curd.
Also curd cannot be produced from other
than milk, like water or anything else. So,
curd is just a modification of milk.
Without existence of Upadana, eftect will
not be produced. Just like that, sperm and
ovum is the Upadana Karana for the
formation of embryo.
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3. Sarvasambhavabhavata- Everything
cannot be produced from everything and
at everywhere. Such as gold, silver etc.
cannot be obtained from grass, sand, soil
etc. This argument has been given as
‘Sarvasambhavata’, in favor of
Satkaryavada, because a single source
cannot be reformed into all effects
(Karyas). Each and everything cannot be
produced from the source at everywhere.
It means specific source or specific cause
becomes a specific effect or form which
is known as ‘Karya’.

4. Shaktasyashakyakaranata- Only
potent cause is able to produce effect.
Such as, with the help of water, cloth, rod,
rope; a potter produces a pot by using soil
as main content. With above things he will
not produce anything else but pot only.

5. Karan bhavat- Properties
possessed by cause are also present in
effect. Such as Yava (hordeum vulgare) is
produced from Yava and possesses all
properties of Yava only. Same thing is
applied in production of Vreehi (oryza
sativa). Also, Vreehi cannot be produced
from Yava and doesn’t possess properties
of Yava.

Satkaryavada In Darshan-

The factor which is essentially present
before Karya is Karana. The definite
existing factor prior to Karya is known as
Karana. According to Darshan Shastra,
Satkaryavada is of two kinds namely
Parinamavada and Vivartavada.

Journal of Vishwa Ayurved Parishad/May-June 2019

1.Parinamavada-Sankhya believes on
the parinamavada which suggests that the
effect is the transformation due to the
cause, like milk becoming curd after
transformation. The quest to know the
origin of creation has made the Sankhya
and Yoga philosophies to justify
Parinamavada, the theory of
transformation. This theory justifies the
evolution of the Karya (effect) from the
Karana (cause) and supports the statement
that nothing is permanent and a constant
charge is an intrinsic part of life.

There are two different interpretations
of Parinamavada-

1. Dharma parinama
2. Lakshana parinama.

2.Vivartavada- Vedanta believes on
the Brahmavivartavada which says that the
effect is a distorted appearance of the
cause. Vedanta says that there is no actual
transformation; it is only Mithya belief, as
the Brahma is the only true cause and the
world is a distorted appearance of the
cause. The true cause is thus the
unchangeable being which persists through
all experiences and the effect phenomena
but impositions upon it of agyana or avidya.
The Satkaryavada of the Vedanta says that
the cause alone is true and ever existing
and phenomena in themselves are false.
There is only this much truth in them, that
all are imposed on the reality of being
which alone is true. That is called

vivartavada.
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Applicatiom of Satkaryavada in
Vyadhi Nidana and Chikitsa:

Satkaryavada is accepted in Ayurveda
with a modification for its application in
the field of chikitsa (Treatment). Purush
(person) is the Adhikaran (Subject) in
Ayurveda who interacts with the Loka
(world) as he is influenced by everything
that surrounds him. The Purush and the
Loka are composed of Panchamahabhutas
(Five basic elements). So any variation in
the panchabhautika composition in the
body elements leads to Vyadhi and
replenishment of these Pancha-
mahabhutas is regarded as Chikitsa. It is
this interaction of Mahabhutas of the Loka
with the Mahabhutas in the Purush which
forms the base for Chikitsa. So it is
necessary to have knowledge about the
effect of Rasa and Dosha for understanding
Vyadhi and its Chikitsa.

But practically Dravya is considered as
a combination of many Rasas while Vyadhi
is also manifested by the combination of
Dosha. Hence one has to understand
relations of Rasa dravya and Dosha-Vikara
individually and also their mutual
interaction. The interactions between the
above relations of Rasadravya and Dosha-
Vikara have been explained by the
principles of Prakrutisamasamveta and
VikrutiVishamsamaveta.

According to Prakrutisamasamveta
concept, the interaction between Rasas in
a Dravya or Doshas in a Vyadhi results in
an effect which is similar to the individual

Journal of Vishwa Ayurved Parishad/May-June 2019

Rasa and Dosha constituting them
respectively. Therefore, the effect of
Dravya can be Known by analyzing the
effect of individual Rasa forming the
Dravya and the effect of Vyadhi can be
understood by analyzing the effect of
individual Doshas forming the Vyadhi.
Eg:Ghodhuma (Wheat flour) which has
Madhura (Sweet) Rasa, Guru (Heaviness)
Guna (Attribute), and MadhuraVipaka
(Metabolic end effect) will have Vatahara
(depletion of Vata) Karma (Action). So, in
this concept the effect is already pre-
existing in its cause therefore it goes in
accordance with the concept of
Satkaryavada. In a Vyadhi formed by the two
(Sansarga) or three (Sannipata) Doshas will
show similar Lakshanas (Symptoms) of
the Doshas constituting them, hence they
have not been explained in the texts of
Ayurveda giving us a hint that they should
be presumed as per the Doshas involved.

According to Vikrutivishamsamaveta
concept, the interaction between Rasas in
a Dravya or Doshas in a Vyadhi results in
an effect which is totally new and not
similar to the individual Rasa and Dosha
respectively. Therefore this new and
unpredicted effect cannot be inferred from
the cause. Eg: Brihat Panchmula is Ushana
Virya even through it has Kashaya, Tikta
Rasa. The unpredicted effect is explained
with the following reasons:

1. Dosha and Vyadhi: Due to the following
three reasons, the effect (Lakshana of
the disease) does not occur in line with

the cause (Dosha).
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a. The individual Doshas forming
Vyadhi may suppress one another
(ParasparenaUpahatanam).

b. Difference in the proportions of the
vitiation in the Dosha (Nana
Pramananam).

c. Due to nature of combination of
Dosha with different Dhatu.

And hence, wherever the Lakshanas of
Sansarga and Sannipata Vyadhis are
mentioned it is clear that they follow the
rule of Vikrutivishamsamaveta concept.

2. Rasaand Dravya: Rasas are the Samvayi
Karana of Dravya. However due to the
following three reasons the effect
(action of Dravya) does not occur in
line with the causative Rasa.

a. The individual Rasa in a Dravya may
suppress one another (Parasparena
Upahatanam).

b. Difference in proportions of Rasa
(Nana pramananam).

c. Due to nature of various Samskaras
(processing) like Svarasa etc.
(AnyaiscaVikalpanairvikalpitanam).

So, here the effect of the Dravya and
Vyadhi have to be analyzed as a whole and
not by its constituents. These basic concept
of Ayurveda has their roots in Satkaryavada
is used for it Vyadhi Nidana and Chikitsa.
Nidanapanchakas are the diagnostic tools
which form the base of Vyadhi Nidana.
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Nidana(Etiological factors)- Nidana,
is karan. The first among the
Nidanapanchaka can be categorized into
two types: Dosha Nidana and Vyadhi
Nidana. They are responsible in
vyadhiutpatti.

Purvarupa (Premonitory Symptoms)-
Purvarupa can be grouped under two
categories, those which project the dosha
in volved in Vyadhiutpatti.

Lakshana (Symptoms)- They are
categorized into Dosha Lakshana and
Vyadhi Lakshana. Dosha Lakshana is one
which follows the dosha involved in the
Vyadhi and hence follows Satkaryavada.

Upashaya (Explorative Therapy)-
HetuVyadhi and UbhayaViparita follow
Satkaryavada. So, here also vyadhiutpatti
being from karan (Anupashaya) it means
in upashaya, karya is being from karan that
is Satkaryavada.

Chikitsa-chikitsa is a karya. Here is
also Chikitsa (Karya) is being from karan
(Nidana). It means the cause of the work
being originated. That 1is called
Satkaryavada.

CONCLUSION-

Satkaryavada Siddhant is a universal
theory which is mainly explained by
Darshana, that every effect has its own
specific cause and all the specific causes
produce the specific effect. The Principle
of Satkaryavada has been mainly utilized
in developing the basic fundamental of
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Ayurveda. Ayurveda too accepts that
without the cause there is no action while
describing the Vyadhiutpatti Karya-Karana
Bhavas has been dealt, similarly it is
considered that all the Vyakta Bhavas are
having some cause for their production. In
Ayurveda the Karya-Karana Bhava has been
utilized to fulfil its aim and objectives. On
the Basis of Satkaryavada and famous Sutra
it is stated that “Effect discloses the same
qualities as the cause”.

The main aim of Ayurveda is Dhatu
Samya, which is described in the text as
Karya and Karana used to produce this
Karya are the Shatpadartha. Karana is the
one which produces the Karya; This Karana
can be anything a person, a material , etc.
Various Karana described in Ayurveda can
be found and explained as; whoever or
whichever does the Karya or produces the
effect is considered as Karana and that
itself is the cause. Here, the Vaidya is said
to be the Karana for Dhatu Samya. The
karana mentioned here is the having
independent existence.
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§RT GoTell, I F&all, {oid, 3T 3R
RIS Hed Bl & |
frar famei-

g agde Yl H Ul Hewl H
T HY TN AT & b AT o1 2ol
H T 1T T GBS DI IRE B AHITBR
BT Uoh Hewayul &g & | fha sravern ¥ <id
Y P IR H X8 dlel TR 3 YU
Tq Y AT UT B & 9] eXabd H AR
£ | 3T & IFNR 18 UBR & B (EEHS
3R HEIHS) & | Ub 3he Refd # dH
QY 3R YIHUdT FAIG 81 Sl & AR HO
@ I Uehe BId § | O TRE U Bl g
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STeel Sellol 8] ®RId & 998 Ja9 Ugol

T H {DB A BT & | §Aeg fHar o
AT I (HFS) BT gl dRd AHI &
Ay 9= {1 A=A =0y |

e —

SWRIh Fdl ¥, 89 TP d1d & Fehy
T Hepdl & b giifdy Al wu 9 &g
AT AT BT BRI FhaT & o &
goms I1 AEIqHS H difigd &R Adhd T,
gaferg fsdt it a1 I F SA B
|y g AR I g fhd ot gifa
WA AT IS b SIAENT DI TATIT HIAT
Ry ATl AT B DI AHBRT U1 B
AFY e 9% Ugd A 3R §9 §RT &4
T & U & oIy Aheargdd  ffhedr
SUR HR D |
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feaw @ sraeRk W 3wl urey v HRiHH
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