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DOCUMENTATION OF SWARASA KALPANA IN YOGARATNAKARA

WITH SPECIAL REFERENCE TO ITS THERAPEUTIC
INDICATIONS-PART 1

- Seema Kathavadiya?, Dilip Jani?, Neha Parmar?, Janki Lukhi®, Pratik Kansagra®

ABSTRACT :

Ayurveda is a life science which
explains about the different dosage
forms. Swarasa kalpana (extracting juice
of plant material) is very widespread
Kalpana described in Ayurvedic
literature. Swarasa is traditionally used
in Ayurvedic practices. Yogaratnakara
(1676 AD ) is one of the most renowned
compendia on Indian medicine. There are
five basic Kalpanas (pharmaceutical
formulations) mentioned in
Yogaratnakara i.e. Swarasa (juice),
Kalka (paste of plant parts), Kwatha
(decoction), Hima (cold infusions),
Phanta (hot infusions). Swarasa kalpana
is first Kalpana mentioned by all
acharyas among the Kashaya kalpanas
and also it is Guru (hard to digest) in
nature and potent Kalpana among rest
of all. Data mining was carried out by
following special proforma containing
internal Single use, combinations,
Anupana (Vehicle), etc. A lot of references
were found regarding utility of Swarasa
in various procedures recommended for

e-mail : seemavyas231@gmail.com

management of different diseases. The
review will help to understand the
Swarasa Kalapana more logically for
implementable form. Moreover, it will
also help to follow the original
applications in mentioned diseases to
have perfect and calculated results. Such
collections on a specific Kalpana is a
need of hour and is to be presented in
more  scientific way. Merely
understanding the chemical
compositions and the structures may not
help the purpose of Traditional
application of herbs in Ayurveda. Here
an attempt is made to highlight this
Kalpana along with its applicability.

Keywords : Ayurveda, Anupana,

Dravyaguna, Swarasa Kalpana,
Yogaratnakara,
INTRODUCTION

Ayurveda, the science of life is the
oldest source of medical sciences form
ancient India. It has two basic objects i.e.
maintenance of health of healthy
individuals and cure of disorders who are

3rd Year PG Scholar, 2Professor & HoD, Upgraded Department of Dravyaguna, Government Ayurved College, Vadodara,
3Asst. Professor, Department of Dravyaguna, Government Ayurved college, Junagadh. ‘3rd Year PG Scholar, Upgraded
Department of Dravyaguna, Government Ayurved College, Vadodara *Practitioner, BAMS, Rajkot.
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sufferer. For this purpose, number of
Kalpanas (Medicinal formulations) are
described in Ayuveda. Out of all, mainly
there are five basic Kalpanas denoted as
Swarasa (juice), Kalka (Paste), Kwatha
(Decoction), Hima (Cold infusion),
Phanta (hot infusion) together called as
Panchavidha Kashaya Kalpana.' All
other Kalpanas are Upkalpanas of these
primary formulations (derivatives of these
formulations), i.e. secondary preparation
like, Vati (Tablets), Avaleha (Linctus),
Sneha (Medicated oils), Churna
(Powder), Asava and Arishta Kalpana
(Alcoholic preparation). Acharya
Charaka has clearly mentioned that these
Kalpanas are to be used considering the
Bala of patient (individual power and built),
and strength of disease’. Swarasa
(Extracted herbal juice) is mentioned by
all of these classics as one of the basic
formulations, which reflects wide utility
of Swarasa. It was also mentioned as
comparatively potent preparation than
other dosage forms and most potent
among Panchavidha kashaya kalpana. It
is also considered as having quick
therapeutic actions.

Yogaratnakara (1676 AD) is one of
the most renowned literature in Ayurveda.
The author of this book explains almost
all specialty of Ayurveda. The author has
taken references from several classical
literatures available at that time ranging
from period of Charaka Samhita (2nd -
3rd Century AD) to later part

Journal of Vishwa Ayurved Parishad/September-October 2019

Yogatarangini (17th Century AD).*> The
references of Swarasa and other
formulations are found scattered in
Yogaratnakara. That leads to some
difficulties to Ayurveda learners,
practitioners and common public having an
interest in Ayurveda. Hence, an attempt is
carried out for collection of these
references at one place, to derive useful
results from it.

MATERIALAND METHODS

All the references regarding Swarasa
were compiled from the text of
Yogaratnakara by manual reading. The
compiled data were divided in different
groups according to their

1. Methods of
Yogaratnakara

Swarasa in

2. Swarasa of Single herb used as internal
medication

3. Swarasa used in combination for
internal medication

4. Swarasa used as an Anupana of the
drugs or formulations

INCLUSION & EXCLUSION CRITERIA
FOR LITERARY RESEARCH

Swarasa used as a single or with
combination and Swarasa used as an
Anupana were included. Formulations
containing Swarasa as an ingredient were
excluded. As the data was massive, it was
difficult to include in this review.
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RESULTS

Methods of Swarasa in Yogaratnakara:

Yogaratnakara has described four
method of making of Swarasa.

1) The juice extracted from a fresh green
drug by pounding it then squeezing
through a cloth.

2) One Kudav (approx. 187 gm.) powder
of a dry drug put in twice its quantity
of water, kept over for a day and night,
then filtered and obtained liquid calls
Swarasa.

3) In case of drugs, which are very dry
and which do not give out any juice,
boiling them in eight time their
quantity of water and reducing to a
quarter can be also used as Swarasa.

4) Putapaka (The preparation, by fire, of
medicaments surrounded with folds of
leaves)— in this procedure the drug will
getting Agni samskara. A bolus of mud
holding with in it the Kalka of drugs

put in to fire and removed, when it
becomes red hot. It is better to wrap
the paste of drugs with leaves of
Gambhari (Gmelina arborea var.
glaucescens C. B. Clarke), Vata (Ficus
benghalensis L.) Jambu (Syzygium
cumini Skeels) etc. So for such drugs
juice may be obtained from Putapaka
swarasa method.

Swarasa of Single herb used as internal
medication :

Swarasa of 40 single herbs were used
as an internal medication for various
diseased conditions. Herbs, such as
Guduchi, Amalaki, Kushmanda, Vasa,
Ardraka and Shatavari were found more
than one time. The Swarasa was
prescribed in various manners like with or
without Anupana, with Sahapana, with
meal or as a Pathya. It was prescribed with
Anupana like water, honey, milk etc and
Sahapana like Guda, Sharkara, powder
of herbs, etc.[Table 1]

[Table 1]
Single herb Swarasa used as internal medication.(Endnotes)
NO. Drug Latin name Part | Anupana/ Disease Reference
name used | Sahapana
Prameha Swarasakalpana
Madhu Kamala Pandurogachikitsa
Haridra
Tinospora Churna Prameha Swarasakalpana
1 Guduchi cordifolia Wall. | Stem | - Vatarakta Vataraktachikitsa
ex Seringe. Yashti,
Sharkara, Raktapradara | Pradarachikitsa
Tandulodaka
Gomutra Shlipada Shlipadachikitsa
- Rasayana Rasayanadhikara
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Madhu Prameha Swarasakalpana
Harida .
Kalka Prameha Pramehachikitsa
Pippli, Hikka, . .
> | Amalaki Phyllanthus Fruit Madhu Shwasa Hikkachikitsa
mara emblica Linn u Madhu Mutrakruchachikit
Mutrakruchh
Sukshmael a sa
a
Sharkara Yonidaha z;omvyapatmchzkzt
Daha,
Sita Trushna, Jwarachikitsa
Bhrama
. Laksha Raktakshya Rajyakshamachikit
Benincasa sa
3 | Kushmanda hispida Fruit | Yashtimad .
Thunb. cogn. hu Apsmara Apsmarachikitsa
Yavakshar hMautravzband
a, Shukrashmar Ashmarichikitsa
Puranguda P
Kesa | Madhu, Jihawashoth Jwarachikitsa
ra Saindhava | a, Bhrama i
. Madhu,
" Citrus . . .
4 | Bijapura . . Sauvarchal | Hikka Hikkachikitsa
medica Linn. .
Fruit | a
Saindhava, | Shosha, .
Maricha Arochaka Arochakachikitsa
) Eclipta alba ‘Whol Hznga: Abhinyasajw sznmpata]warachz
5 | Bhrungraja Hassk e Sunthi, ara kitsa
SSK. plant | - Rasyana Rasayanadhikara
. Ocimum Whol Maricha Vishamjwara Vishamjwarachikit
6 | Tulasi / Linn | € sa
sanctum plant | - Rasaja Daha | Dahachikitsa
Leucas Whol Vishami hikit
7 | Dronapushpa | cephalotes (r | e Maricha Vishamjwaa Y;S anywarachix
oth) spreng. plant i
Holarrhena
8 Kutajaputapa | antidysenteri | Twak Madhu Atisara Atisarachikitsa
ka ca Wall. ex a
A.DC
9 Dadimaputap | Punica Fruit | Madhu Atisara Atisarachikitsa
aka granatum L.
- Ghrita Ajirna | Ajirnachikitsa
10 | Jambiri Citrus Erand Gudashrita Vatavyadhichikitsa
. L . Vata
Nimbuka indica Linn.. Fruit | Shankh
Nimbu bh?n 4na\ plihodara Udaracikitsa
Chincha Visuchikasho | Ajirnachikitsa
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11| Chincha 'Tan?arzndus Fruit Bhallataka | Krumi Krumichikitsa
indica L.
12 . Azadirachta Madhu Kamla Pandurogachikits
Nimba ndica A. 1 Leaves a
narea . JUuss. - Masurka Masurikachikitsa
Citrullus .
13 | Indrayana | colocynthis Root Ksheera Kamla aPandurogachzkzts
Schrad.
Madhu, . . .
Sharkara Raktapitta Raktapittachikitsa
Madhu Kap ha]'a Masurikachikitsa
Masurika
stici shti
14| Vasa Justicia Leaves Yashtichur Shitala Shitalachikitsa
adhatoda. L. an
Yasti,
Sharkara, | Raktapradar Pradarachikitsa
Tanduloda | a
ka
Nasikagata . o
Vitis vinifera. . j Raktpitta Raktapittachikitsa
15 | Draksha L Fruit Mutrai
B Sharkara utrey Udavartachikitsa
Udavarta
Nasikaraktag
- ata Raktapittachikitsa
Raktapitt
R s R Abhighata
Madhu Mutrakruchh Mutrakruchhachzk
itsa
a
Momordica Sunthi
17 | Karkotaki dioica. Roxb. Fruit L Vataj Kasa Kasachikitsa
; Ghrita
ex Willd.
Madhu Kasa, Kasachikitsa
Shwasaa
B Udararoga Cll]dararogachzkzts
Zingiber . Tridoshaja .
18 | Ardraka officinale Roxb Rhizo - Shotha Shothachikitsa
| me
Purana Shotha Shothachikitsa
Guda
Madhu Vrushanvata Vrudhhichikitsa
Pittaj .
- Pratishyava Nasarogachikitsa
. Limonia . Pipli, . . .
19 | Kapittha acidissima L Fruit Madhu Hikka, Shwas | Hikkachikitsa
Madhu, Vataj . .
20 | Shankhpus | COMVONUIUS | \ypole | Maricha | Chhardi Chhardi Chikitsa
. pluricaulis Ch -
2| hpi . plant Rasayanadhikara
o1s. - Rasayana na
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Madhu Daha, Shulachikitsa
Shula
Gavyakshe Shf,tkrashm Ashmarichikitsa
Asparagus era ari
21| Shatavari racemosus Wil | Root Yashti,
1d. Sharkara, Raktaprada Pradarachikitsa
Tanduloda | ra
ka
Godugdha | Shunovisha | Vishachikitsa
Sida
22| Bala cordifolia Root - Udvarta Udavartachikitsa
Linn.
Solanum Madhu Mutrakruch | Mutrakruchhachikit
23| Kantakari surattense Root ha sa
Brum. f. Takra Ushnvata Mutraghatachikitsa
24| Bhuamlaki szy llfmt‘hus Whole Maricha Asadhya Pramehachikitsa
niruri Linn plant Prameha
Aegle Shotha,
25| Bilva marmelos (L.), | Leaves | Maricha Arsha, Shothachikitsa
Corr. Visuchika
Sphaeranthus Gandamala Gandamalapachichi
26 | Mundi P . Root - , Apache, . P
indicus Linn. kitsa
Kamala
Putik . | Caesalpinia
27| , unrarary | bonduc @™ Leaves | - Shlipada Shlipadachikitsa
Roxb.
L Putranjiva
28| Pitrajeeva roxburghii Leaves | - Shlipada Shlipadachikitsa
ka
Wall.
Butea Shweta
29| Palasha monosperma Root Sarshap Shlipada Shlipadachikitsa
Kuntze Taila
30 Amra ?}fg?ciy;ffa flzemba Ajaksheera fl]p adamsh Upadmashachikitsa
31 Jatipraval | Myristica Leaves Gogﬁrzta, Upadamsh Upadamshachikitsa
a fragrans Houtt Sarjarasa a
. Acacia Stemba s
3 Khadira catechu Willd | 1k - Kushtha Kushthachikitsa
33| Brahmi Bacop'a . Whole Madhu Masurika Masurikachikitsa
monnieri L. plant
. Enhydra
34| 2 lamocha Sfluctuans Whole | _ Masurika Masurikachikitsa
ka plant
Lour.
Musa Shweta
35| Kadali paradisiaca Li | Fruit Shitala Shitalachikitsa
an Chandan
36| Yashti Glycy rrh.z = Root Yashtichur Shitala Shitalachikitsa
glabra Linn. na
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Tecoma Kaphaia
37 | Rohitaka undulata G. Root Madya PhYy Pradarachikitsa
Pradara
Don
. . Kaphaja .
38 | Kakodumbara i iiﬁs hispida Fruit Madya Pradara Pradara Chikitsa
Madhu Raktapradara | Pradarachikitsa
Peristrophe .
39 | Kakajangha bicalyculata Root Madhu, Kaphaja Pradarachikitsa
Lodhara Pradara
(Retz)Nees
. Centella Whole .
40 | Madukparni asiatica. (L) | plant - Rasayana Rasayanadhikarana

3. Swarasa used in combination for internal medication

Eight combinations of Swarasa were found in this review. Most of them were
containing herbs having Madhura (sweet) and Amla (sour) taste. Majority of the
combinations were indicated in Vataja and Pittaja Rogas.. Swarasa of Jambu and
Ampra were also found frequently used in combination with other herbal Swarasa. [Table 2]

[Table 2] Swarasa used in Combination internal medication.

No. | Combination of the drugs | Anupana/ Disease Reference
Sahapana
1. Jeeraka, Karavellaka - Shitapurva jwara | Pittashleshma
Jjwara
2. Jambu, Amlaki, Amra Madhu. Ghrita, Raktaatisara Atisarachikitsa
Ksheera
3. Ashwattha Khunakharaba, Hridayasthita Raktapitachikitsa
Madhu raktapravaha
4. | Jambu, Amra, Beejapura Madhu Tridoshaja Chhrdi | Chhardichikitsa
5. Brahmi, Kushmanda, Madhu, Kushtha Unmada Unmadachikitsa
Vacha, Shankhpushpi
6. Shatavari , Sharkara Mutraj udavarta Udavartachikitsa
Shweakushmanda
7. Draksha, Haritaki Guda Paitik gulma Gulmachikitsa
8. Nimba, Guduchi Madya Kaphaja pradara | Pradarachikitsa

4. Swarasa used as an Anupana of the drugs or formulations

The one which is taken along with or after the meal is called Anupana. Swarasa is found
indicated in both ways; as an Anupana of other formulations or food and as a main formulation
with other Anupana. Swarasa of Ardraka, Nimbuka and Dadima are found maximum used as
an Anupana of different drugs or formulations. [Table 3]
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[Table 3] Swarasa used as an Anupana of the drug formulations:

No. Name of Anupana of the . Disease Reference
Drug drugs/ formulations
1. Punarnava Lauha bhasma Pandu Anupana
2 Bhanga Abhraka bhasma Shukra stambhana Abhrkaanupana
Kataphaladi churna | Kasa, Shwasa, Kshaya | Vishamjwarachikitsa
Panchamrutarasa Jwara Jwarachikitsa
Tribhuvanakirtirasa | Sarva jwara Jwarachikitsa
Treylokyatapahara Nava jwara Jwarachikitsa
rasa
Jwaramurari Aamjwara Jwarachikitsa
3 Ardraka }il};ccllndrashekhara Ushnajwara Jwarachikitsa
Sanjivani gutika Ajirna, Visuchika, Ajirnachikitsa
Hutashana rasa Ajirna, Gulma, Shula Ajirnachikitsa
Kanakadundara rasa | Sannipata Rajyakshama
Nagarasa Kaphaja kshaya Kasachikitsa
Tamraparpatiq Sannipata Kasachikitsa
Z;Zap agnikumara Vataroga Vatavyadhichikitsa
Pakva Mahajwarankusha Visham jwara Jwarachikitsa
4. Jjambira gasa - bhai
Ardraka rs::lp ata bhatrava Sannipata jwara Jwarachikitsa
5. Guduchi Jwarghni gutika Navajwara Jwarachikitsa
Mrutyunjaya rasa Jirnajwara Jwarachikitsa
Hingwadi chuna Aruc.’hz, Adhmana, Ajirnachikitsa
6. Nimbuka Agnisada
. Mutrakruchha, _
Apurvamalinivasant . Jwarachikitsa
Ashmari
Rasanadi churna Kaphaj grahani Atisarachikitsa
7. Arka Panchavaktra rasa Agnivrudhi Jwarachikitsa
Daruharidra, Vacha,
3 Dadima lodhrq, vatsaka, Vatapittatisara Atisarachikitsa
Sunthi
Narayana churna Arsha Udararogachikitsa
Shati, Sunthi., Pippli,
9. Bijapuraka ksharadwaya, Kaphajagrahani Grahani chikitsa
haritaki, pippalimula
10. Kadali Pashupat rasa Atisara Ajirnachikitsa
11. Vasa ;{:;lzap ittakulkuthara Raktapitta Raktapittachikitsa
12 Kumari Tamraparpati Vatapita kasa Kasachikitsa
13. Sharapunkha | Dashmooladi yoga Unmada Unmadachikitsa
14. Badara Narayana churna Gulma Udararogachikitsa
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DISCUSSION

The Vidyotini teeka by Vaidya Sastri
Laksmipati and edited by Sastri
Brahmasankar published by Chaukhamba
publication on Yogaratnakara was taken up
for the present study. It is the latest
publication in Hindi. Botanical identity and
used part in some cases were considered
from relevant Ayurved books. The
pharmaceutical preparation as a Swarasa
is a traditional pure herbal extract which
contains many chemical constituents in
natural (non-destructive) form. According
to Ayurveda it has maximum bioavailability.
This may be the reason for the highest
pharmaceutical and therapeutic potency of
Swarasa. Various properties, pharmacological
actions and indications of single herbal
drugs are compiled in many Ayurvedic
databases of raw drugs; maximum of which
can be expected in Swarasa dosage form
of respective drugs. Usually the plants or
plant parts which are fleshy, containing
plenty of liquid part which is most of the
time aqueous in nature and or contain
significant aqueous liquid are mentioned
for preparation Swarasa. Herbs like
Guduchi, Ardraka, Kushmanda,
Shatavari, Amalaki and Vasa had above
properties. Thus, these herbs were used
more than one time. Ardraka is prescribed
as Anupana 12 times with Rasaushadhi
which may be its Deepana, Pachana,
Tikshna and Yogavahi properties. In
Yogaratnakara, the word Rasa is used for
Swarasa and also for extracts other than
Swarasa, like Kshira, Mamsarasa, Hima,
Kwatha, Phanta, Niryasa, etc. Here, the
commentaries are helpful to understand
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the perfect meaning of the context.
Swarasa is also described with synonyms
such as Rasa, Drava, Ambu, Udaka,
Neera, Jala etc.

CONCLUSION

By reviewing Yogaratnakara, a large
number of references regarding
pharmaceutical and therapeutic aspects of
Swarasa are observed. The text has
introduced four methods of Swarasa
preparation which were adopted from
Sharangdhara Samhita. Swarasa is used
in multiple approaches like internal,
single, as an Anupana, etc. It is indicated
in the management of different diseased
conditions. This review emphasizes an
importance of Swarasa in Ayurvedic
pharmaceutics and therapeutics. This
potent dosage form should be evaluated
pharmacologically and clinically to
establish its safety and efficacy on
scientific bases and to open new arena in
invention of many biologically active
organic molecules.
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LIFE STYLE DISORDERS AND ORAL HYGIENE

- Ajay Kumar Pandey?!, Praveen Kumar Mishra?

ABSTRACT :

Life style means the way we live work
and go for daily routine. Life style
disorders are non communicable
disorders. Life style disorders are partly
caused by unhealthy behaviours and
partly by other factors. After several
decades of technological developments
our life style have become sedentary and
dependant on machines. Our diets also
have becomes unhealthy and we are
addicted to use tobacco and alcohol and
habituated to use coffee and tea in high
frequency. As per WHO, previously
communicable disease were major
contributors to higher morbidity and
mortality but now there is a shift and non
communicable disease or life style
disorders are major contributors to
morbidity and mortality. Unhealthy
eating, consumption of alcohol, smoking
abuse and lack of physical activity are
major contributors of life style disorders.
Unhealthy eating, consumption of
alcohol and beverages, smoking abuse,
habituation of Pan Masala and Gutakha
chewing also affect on oral hygiene. In
present article we are focussing on life
style disorders related to oral hygiene
and their management.

e-mail : pandeysavarna@gmail.com

Key words- Lifestyle, lifestyle
disorders, disorders of oral cavity,
prevention and treatment of disorders of
oral cavity.

INTRODUCTION :

Life style means the way we live work
and go for daily routine. Life style
disorders are non communicable
disorders. Life style disorders are partly
caused by unhealthy behaviours and partly
by other factors. After several decades of
technological developments our life style
have become sedentary and dependant on
machines. Our diets also have become
unhealthy and we are addicted to use
tobacco, alcohol and habituated to use
coffee and tea in high frequency. As per
WHO, previously communicable disease
were major contributors to higher
morbidity and mortality but now there is a
shift and non communicable disease or life
style disorders are major contributors to
morbidity and mortality. Unhealthy eating,
consumption of alcohol, smoking abuse
and lack of physical activity are major
contributors of life style disorders. Oral
health is essential to general health and it
affects on quality of life. Oral health
means a state of being free from pain in
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mouth and facial region, oral cavity
infections, oral and throat cancers,
periodontal diseases, tooth cavity and
tooth loss, other disorders that affects on
capacity of biting, chewing, smiling,
speaking and psychological well being.

Causes of the oral disease and other
conditions of oral cavity - Diet and life
style are major factors that may influence
susceptibility to various diseases. Drug
abuse, tobacco smoking and alcohol
drinking increase the risk of oral diseases.
In many countries in modern society and
in middle income group of population
people are consuming more meat, dairy
products, vegetable oils, tobacco, sugary
foods and soft drinks like cola and alcohol
beverages. These are also risk factors for
four leading chronic diseases-
cardiovascular disease, cancer, chronic
respiratory disease and diabetes. Adults can
develop life style diseases through
behavioural factors that impact on them.
These can be unemployment, poor social
environment, working conditions. Stress
and home life can change a person’s life
style to increase the risk of developing one
of these diseases. Oral diseases are often
linked to chronic disease. Poor oral
hygiene also plays a major role for oral
disease. Availability and accessibility of
oral health services affect the prevalence
of oral disease and it varies by
geographical region. The prevalence of
oral diseases is increasing in low and
middle income group of people. Social
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determinants in oral health are also strong.
Oral disease burden is significantly higher
among poor and disadvantaged population
groups.

Oral disease and conditions-

Most common oral disease is dental
caries, periodontal gum disease, oral
cancer, oral infectious disease, trauma
from injuries and hereditary lesions.

Dental caries- Sixty to ninety percent
of school going children and nearly
hundred percent of adults are suffering
from dental caries.

Periodontal disease- Fifteen to
twenty percent of middle aged group of
population are suffering from severe
periodontal gum diseases.

Tooth loss- Dental caries and
periodontal disease are major cause tooth
loss. Complete loss of natural tooth is
going to wide spread. Globally 65-74 age
group of population have no natural tooth.

Oral cancer- In most countries the
incidence of oral cancer is 1-10 cases per
100000 people. Prevalence rate of oral
cancer is relatively higher in men in group
of older people and in low income and low
education group of people. Tobacco and
alcohol are major causal factors of oral
cancer.

Oral infections in HIV- Almost half
of people who are suffering from HIV
have oral fungal, bacterial or viral
infections.
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Oro-dental trauma- Across the world
sixteen to forty percent of children in age
group of six to twelve years are affected
by dental trauma due to unsafe play
grounds, unsafe schools, road accidents or
violence.

Noma-Noma is a gangrenous lesion
that affects young children living in
extreme poverty primarily in Africa and
Asia. Lesions are severe gingival disease
followed by necrosis (premature death of
cells in living tissue) of lips and chin. Many
children affected by Noma suffer from
other infections such as measles and HIV.
Without any treatment about ninety
percent of these children die.

Cleft lip and palate-Birth defects
such as cleft lip and palate occur in average
as one in per seven hundred of all births.

Prevention and treatment- Oral
diseases can be controlled by addressing
common risk factors. Prevention includes
low sugar intake, well balanced nutritional
intake, consuming fruits and vegetables,
stopping use of tobacco, alcohol and other
beverages, ensuring proper oral hygiene,
using protective sports and motor vehicle.
Dental caries can be prevented by
maintaining a constant low level of
fluoride in the oral cavity. Fluoride can be
obtained from fluoridated drinking water,
salt, milk and tooth paste as well as from
professionally applied fluoride or mouth
rinse. Long term exposure to an optimal
level of fluoride results in fewer dental
caries in both children and adults.
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PATHYA PALAN - A TOOL FOR HEALTHY LIFE AND

PREVENTION OF DISEASES
- Preeti’
e-mail : pphalaswal21@gmail.com
ABSTRACT : INTRODUCTION -

In the field of healthcare there is a
surge of metabolic disorders or can be
said as tsunami of preventable diseases.
Concept of the diseases and their
outcome are well known to us from
thousand years back that’s why when
gross classification of diseases was done
they were named as Sanatarpanjanya &
Aptarpanajanya, Langhaniya &
Brinhaniya etc, which shows dependency
on the concept of Pathyapalan. There are
a lot of concepts for preventable diseases
for which risk factors are identified,
modifiable and non modifiable factors
are divided then prevention was
described under various levels, but being
healthy is missed out somewhere. But in
Ayurveda the way is said to be healthy
along with prevention of the diseases.
The concept is Pathya, which is multi-
factorial and it is the key towards health.
Pathya is not just the dietetic guidelines
which should be followed during illness
but it is overall way, how to live life, when
one is healthy to remain healthy and
prevent the diseases along with when
diseased, to get rid of it.

Key words — Pathya, preventable
diseases, complete health.

Pathya is defined classically as initial
step of management', which is beneficial
for humans and doesn’t cause harm to the
channels of circulation along with pathya
sevan. It should be palatable and give
pleasant feeling to the person who intake
it or follow it’. It is also said that Pathya
is one which maintain health of healthy
person and helpful to get rid of diseases®.
Pathya is multi-dimensional concept
which can be understood by understanding
it according to its need at different levels.
Our ancient sages describe Pathya at
different levels according to need i.e. for
healthy (general principles of Pathya
Apathya), according to Prakriti,
according to Age, according diseases etc.
In present era health care system is dealing
with the diseases which are mostly
preventable and factors causing them are
divided as modifiable and non modifiable
risk factors and also said as lifestyle
disorders. These are nothing but the
outcome of Apathyasevan or ignorance
of Pathya. Such as dietetic rules which are
subjective to every person but due to
ignorance of individuality it considered as
universal in terms of calorie intake or
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division of proximate principles of diet.
Similarly about day sleeping and working
during night etc., these are dependent
factor on constitution of a person. Pathya
gives a glance of living life in a uniform
manner and bringing the concept of
complete health. Lifestyle disorders are
not new, in Ayurveda these were mentioned
under the heading of Santarpan and
Apatarpan Janya disorder* which are
nothing but the metabolic disorder which
are resultant of ignorance of Pathya, like
according to constitution of a person Vata
dominated person is working at night and
intake of food is Ruksha (non-oily),
Laghu (light diet/ dieting) etc these
factors are going to further vitiate or
aggravate Vata and person can be sufferer
of the disease given in examples of
Apatarpana Janya Vyadhi like joints
pain, constipation, lack of energy or
debility and psychological disorders like
anxiety, neurosis etc. because these
factors are not Pathya for the person
similarly with the diseases like Diabetes/
Prameha 1is initially as disease of
Santarpajanya means excessive intake of
Kaphajanya AaharVihaar but in later
condition it becomes disease of
Aptarpanajanya. These factors are
changing continuously so needed to be
focused as a subjective parameter of
health. In this review it is discussed that
Pathya varies according to daily regimen
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of the person, according to changes in
external environment, according to their
natal constitution, working environment,
age etc. and should be focused to maintain
health and continuation of healthy life.
These factors bring a new way for bringing
health in mainstream not only management
of diseases, which should be main focus
of health care system.

Discussion on Pathya (according to
general and specific needs)
Pathya in general -

Pathya in daily regimen

These are the general principles said
to be followed daily. Our sages describe
them in scattered form according to the
need, such as it is said that to be healthy
one should take amount of diet which
should be balanced and sufficient which is
individualized not general’. Balanced diet
for individual can be identified as which
can maintain one’s constitution, increase
strength, complexion and longevity®.
Generally wholesome and unwholesome
are also mentioned under Srestha
Pathyatam and Apathyatam like Lohita
Shali, Saindhav, Go Gritha etc are best
wholesome’. Along with it, a list of items
also mentioned which one should take
regularly and other which shouldn’t.

Pathya according to Season
Our sages completely influenced by the

importance of Pathya. They tried to cover
all dimensions to bring health in
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mainstream that’s why they described
seasonal wholesome and unwholesome. A
generalized statement was given in the
form of Aadana and Visarga Kaal to
mention which type of activities one
should follow according to change in
external environment, later for detailed
description it is split into six seasons and
do’s & dont’s are mentioned in form of
Ritucharya®. These are -

Hemant Ritucharya (Winter season)
— As per the principles of ayurveda it is
said that when there is increase of fire in
body when decrease of temperature in
external environment due to less wastage
of bodily fire or energy for balancing then
one should take heavy diet enriched with
oil, fat, sweet food preprations, milk
products, non-veg diet, body massage, hot
fomentation etc and should avoid cold,
liquid food articles, fasting etc.

Sishira Ritucharya (late Winter) — It
is almost similar to winter but specific
precaution to be taken in terms of
unwholesome like in contact of direct
cold environment and foods dominated in
astringent, spicy, bitter and light diet.

Basant Ritucharya (Spring season) —
In this season purification of body is
advised due to accumulated Dosha in
previous season, should follow physical
exercise body massage with medicated
powder and specially intake of food
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dominated in Yava and Godhuma etc,
don’ts are day sleeping, heavy diet
dominated in sweet, sour, oily food etc.

Grishama Ritucharya (Summer
season) — It is the season in which there is
vitiation of Vata Dosha i.e. there is
increase in dryness in body as well as
environment that’s why there is indication
of intake of sweet, old , oily food with
liquid dominant food like Mantha (made
up of Ghee, Sattu, cold water), milk
products, rice etc. Sleep during day is
indicated. Unwholesome are alcoholic
prepratations, excessive spicy & salty food
items, physical exertions.

Varsha Ritucharya (Rainy season) —
In this season there is indication of honey
mixed with almost all food articles, aged
rice or other cereals, medicated alcoholic
preparation like Maadhveek, consumption
of boiled water. One must avoid raw water,
physical exertion, direct sunlight and dew
drops.

Sharada Ritucharya (Autumn season)
— In this season there is indication of
Purificatory process of blood/ Pitta by
bloodletting and induced purgation to
detoxify body. Along with it medicated
Ghee (Tiktagritta) , Yava, Godhuma but in
adjusted amount. Unwholesome are
indicated as curd, Kshaar/ alkaline drinks
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and foods, oil, direct sunlight, day sleep
etc.

Pathya in Specific condition

As it is said earlier that Pathya is
dependent on various factors and changes
according to the conditions.

Pathya according to Prakriti’

Prakriti or natal constitution of person
is decided by birth which doesn’t change
whole life but influenced by various factors
which bring effects on body and mind. As
described by Aacharya Charaka
wholesome and unwholesome according
to Prakriti i.e. Vataja, Pittaja, Kaphaja
and others due to combinations of these.

Vataja Prakriti- In these kind of
person there is dominance of Vata, which
means they are not stable by body and mind
1.e. active but anxious etc . Wholesome are
oleation, sudation , body massage, dietary
articles dominated in sweet, sour and salty
taste in decreasing order of sequence,
along with quality of oil/ cutious, hot such
as medicated alcoholic preparatation
(Sura, Aasava), medications or
appetizers but with some oil or Ghee etc.,
purification is indicated in form of Basti.

Pittaja Prakriti — In these kinds of
persons there is dominancy of Pitta or can
be said as high level of metabolism
(gastric activation), activeness and
eagerness but with aggression. Wholesome
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for them are food and medicine dominated
in taste of Sweet, pungent, a stringent with
qualities of coolness, soft, pleasant in
fragrance. They should be advised to listen
pleasant music application of Sandal
powder on body etc.

Kaphaja Prakriti — Persons with
Kaphaja Prakriti are said to be those who
are stable or sometimes inert to the
surrounding, they need be active. They are
advised to take diet which is light, dry, hot
and dominant in bitter, pungent, astringent
taste. They should be physically active by
doing exercise, should be sexually active,
body massage with medicated powder,
intake of old wine/ alcohol, medicated
smoking, observance of fast etc. It is said
for them “they should avoid to be on rest
to remain healthy”.

Pathya according to working environ-
ment & type of job responsibility

Due to industrialization and working by
machines makes man’s life sedentary. It
diminishes physical work, most of the
persons had sitting work physically but
with more mental work, when it comes to
diet pattern it focus on talking & eating
together and other flaws which had negative
effects on human health.

According to working environment i.e.
a.c. rooms, executive chairs, shows
increase in Kapha Dosha and formation
of Aama (toxins in the body), due to no
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exit of toxins via sweating etc which brings
them towards obesity. But when it comes
to heavy mental stress or work it suggests
imbalance of Vata which leads them
towards anxiety, depression, stress,
hyperactivity and so on. And as there is
imbalance of Pitta due to above said
factors, it results in gastritis, indigestion
etc. that’s why focus should be in the
pattern of living which can balance all
factors means diet which is KaphaVata
shamaka but balances Pitta also, means
it should be calm and soothing but
eliminates toxins from the body.
Detoxification alternatively can be a great
innovation included in working place as
there is concept of recreation, there should
be concept of healthy diet and physical
activeness at work place and that should
be opted according to the individual needs.

Pathya according to Age

In Ayurveda age is divided grossly into
three levels as according to the dominance
of Dosha which means at particular level
of age there is dominancy of particular
pattern of psychic, structure of body,
predominance of diseases etc. like
childhood is the time of dominance of
Kapha which shows there susceptibility
towards disease like cough cold, Asthma
etc, similarly growing age or adults are
more prone to Pitta disorders like acne,
gastritis, aggressive behaviour etc, and
pattern in old age is of Jata like pain in
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joints / body, tremors, dementia, cramps
etc.

These concepts are scientific so
wholesome are divided according to that.
Pathya according to age is focused on the
ailments to which that particular age group
is dealing with, like feeding baby multiple
times but in small quantities is for making
him to digest but enough for growth, kept
baby away from cold environment and cold
food articles to avoid vitiation of Kapha
as there is dominance, in adults it is best
to avoid oily spicy food to avoid vitiation
of Pitta, in old age there should be
indication of massage, intake of Ghee etc
to balance Jata.

Pathya according to Diseases :-

A variety of Pathya are described
according to disease which can prevent
diseases as well as maintain health after
occurrence of disease. E.g.

If one take roasted Yava as Amnna or
can be said as main cereal and take Sattu
of Yava will not be a sufferer of Prameha.

One who take Munga (mung beans),
Amalaka(gooseberry) regularly will not
be a sufferer of Kustha/ skin disorders
etc!?

These are few example of Primary or
Primordial prevention.

Few example of Pathya which are
mentioned during the diseased condition

are'!
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Disease Pathya

Raktapitta (bleeding Laja (roasted rice), Dadimma (pomemgranate)

disorders
) Amalaka (Indian gooseberry), Shali and Shasti (specific quality of

rice), Kodo, Shayamaka, Mung Beans, Masoor, Chana, Makustha,
Kultha (Pulses) etc

Prameha (urinary disorders | Water infused with Madu, Vijaykshar, Triphala, Kusha etc
including Diabetes
Mellitus) Roasted Yava, Mudga, Tikta Shaka, oil of Sarshapa, Atsi etc
Vyayama, Udvartana, Snan, Jalaavsek,

Local application of Dalchini, Ela, Agaru, Chandana etc

Kustha (skin disorders) Light diet , Tikta Shaka, Bhallataka (marking nut), Triphala,
Nimba infused Cereals and Ghee.

Aged rice and other cereals, Mung beans etc.

CONCLUSION there will be vitiation of Kapha and
e By above discussion it can be leads to suppression of metabolism
concluded that the phrase given by and so on there will be disorders
Vaidraj Lolimbaraj “Pathye Sati of Pitta as well as Kapha.
Gadartasya Kima Aushadhi e Due to involvement of various
Nishvene.."”! ” is well said and true factors it is must to identify which

e Pathya is a multi dimensional term are beneficial for an individual as

which covers almost all aspects of it is already said thatdyurveda
life. works on individual, universal rules

also changes according to

e It a way towards healthy life. situations

e [t can be taken as a tool for
prevention of diseases.

e It is well said that the science of
Ayurveda is given in codes which

 Inspite of above discussion, there gives different meaning in different
are various factors which can situations so it is must to decode it
influence the effects of Pathya because it is dynamic not static.
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REVIEW ON ROLE OF ATASI IN DIABETES MELLITUS
- Madhuri Tripathi®, Trupti Jain?, Charu Bansal®

ABSTRACT :

Flaxseed is emerging as an important
functional food ingredient and playing
a major role in the field of diet and
disease research due to its important
health benefits.Its benefits are associated
with some of its biologically active
component like omega -3 fatty acid,
lignane and fibers.

Diabetes Mellitus is a common
metabolic disorder, gaining the status of
a potential epidemic in India. Statistics
regarding this disease and its outcome
shows the importance of concentration
on the prevention and management of
Diabetes Mellitus. W.H.O. emphasizes on
the using of traditional drugs with the
lowest side effects to control Diabetes
symptoms.

There are some evidence that
Flaxseed can lower blood sugar levels
and might increase the blood sugar-
lowering effects of some medicines used
for Diabetes.Based on the results of
clinical  trials, epidemiological
investigations, experimental studies and
due to high fiber content and low
glycemic index and its madhurtikta rasa,
katu vipaka, ushnaveerya properties,

e-mail : dr.madhuritripathi3108@gmail.com

Atasi can be useful as an adjuvant
therapy for the Diabetes Mellitus.

Keywords: Type 2 Diabetes,
Atasibeej, Madhumeha

INTRODUCTION:

Flaxseed is emerging as an important
functional food ingredient and playing a
major role in the field of diet and disease
research due to its important health
benefits. Its benefits are associated with
some of its biologically active component
like omega -3 fatty acid, lignane and fibers.

Diabetes Mellitus is a common
metabolic disorder, gaining the status of a
potential epidemic in India. Statistics
regarding this disease and its outcome
shows the importance of concentration on
the prevention and management of
Diabetes Mellitus. W.H.O. emphasizes on
the using of traditional drugs with the
lowest side effects to control Diabetes
symptoms. According to Ayurveda
Apathyanimittaja Pramehi can be
correlated to patients of Type 2 Diabetes
Mellitus. Madhumeha is Vata Pradhan
Vyadhi associated with Kapha & Pitta.
Atasi has ‘hitamVate’ (C.Su.27/292) and
‘kaphapittavinashini’ property (B.P.
Nighantu Dhanyavarga 9/66-67). There are
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some evidence that Flaxseed can lower
blood sugar levels and might increase the
blood sugar- lowering effects of some
medicines used for Diabetes!!!

Review on Atasi-

In Ayurvedic classics, Atasi has
described for external use as well as
internal use as follows:

» Acharya Sushruta has mentioned
Atasi in upanaha for maturation
(panchana) of inflammation (S.Su.
37/9, S. Chi. 1/8). Again in Sharira
sthan he quoted that Atasi should
spread in front of Sutikagar for
protection of child and mother.

(S.Sa.10/23)

» While starting the treatment of
Prameha both, Acharya Charaka and
Acharya Sushruta has mentioned
that patients of Prameha should
take diet prepared in flaxseed oil.
(C.Chi.6/20,S.Chi . 31/5)
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ATASI
TOT:—3/T]  HERTRIBT b g1 |
SO HIYHATAEATHHATIDHH T | |
— 9. W
Raw Atasi
Latin Name — Linum usitaitissimum
Family — Linaceae

Synonyms — Atasi, Pichchila, Devi,
Medagandha, Madotaka, Uma,,Kshuma,
Hemavati, draneela, Masruna, Suvalkala.

PROPERTIES

Rasa-Madhur, tikta (B.P.) Madhur, amla
(Oil) (C.S.)

Guna- Guru,snigha
Vipaka- Katu
Veerya- Ushna

Doshaghnata[Z]-Vatashamaka
(31

Karma
Vataghna, achakshusya,
raktapittaprakopaka (C.S.), (B.P.)

Shothahara, Vedanasthapana, Vranaropana,
Kaphapittaprakopaka, Snehana, Grahi,
Anulomana, Saumyavirechana, Hridya,
Kaphanissaraka, Mootrala, Uttejaka,
Shukranashaka, Balya, Chakshushya

Rogaghnatam

Vatavikara, Vatarakta, Vrana,
Vranashotha, Phuphusashotha,
Parshwashoola, Charmaroga, Agnidagdha,
Atisara, Grahani, Vibandha, Anaha, Arsha,
Hridroga, Kasa, Shwasa, Mootrak-
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richchhra, Bastishotha, Pooyameha,
Prameha.

. R
Pharmacological activities

Immunosuppressive, analgesic,
repellent activity against Tribolium
castaneum.

Nutritional profile of 100 gm flaxseed
(Source — USDA Nutrient Database)

Nutrients Amount
Calories 534 k cal.
Water 7 %
Protein 183 ¢
Carbs 289¢
Sugar 1.6g
Fiber 273 ¢
Fat 422 ¢
Saturated 3.66¢
Monounsaturated 7.53 g
Polyunsaturated  28.73 g
Omega-3 2281 g
Omega-6 59¢
Trans fat ~

RESEARCH REVIEW OF ATASI:
1. Antioxidant ‘Action.[6’7]

The Antioxidant Properties of Flaxseed
& their effects on the oxidative Stress
were examined in humans. Flaxseed lignin
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complex (FLC) containing ED (entero
diol) & ENL (entero lactone) have been
proposed to manage oxidation & CA
(Cinnamic Acids) are antioxidants that

lowers oxidation process.

2. Antilipidemic Action' "

Flaxseed lignin Complex (FLC)
containing Secoisolariciresinol digluco
side (SDG) has been shown to decrease
triglycerides in rats & decrease
triglycrerider in rabbits. The Results on a
Mouse study suggest that the lipid lowering
effect of flax is not hepatic mediated &
may be at bile acid reabsorption.

3. Antidiabetic Action

Flaxseed lignin (SDG) has been shown
to be effective in preventing or delaying
the development of Diabetes Mellitus in
animal models which was thought to be
attribut%ble to its strong antioxidant
activity

Due to a high fiber diet flaxseed may
help to lower post prandial glycemic
response. Flaxseed may suppress appetite
& energy intake. Which may assist with
weight control & Diabetes management-m]

Diet Supplemented daily with 10 gm
of flaxseed powder for a period of one
month in type -2 Diabetes Mellitus,
Patients showed reduction in blood
glucose cholesterol level. Triglycerides
LDL cholesterol & Increase in HDL
cholesterol were noticed. — Mani et al
o011
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14,15]

4. Anti- obesity effect’

Fats high in essential fatty acids
such as flaxseed increase the body’s
metabolic rate (BMR), helping to burn the
excess, unhealthy fats in the body. Thus

produces anti obesity effect.

5. AntilnflammatoryA ction el

Flaxseed (ALA) modified the
production of elcosanoids, hormone-like
substances that play a role in controlling

inflammation.

6. Cardio protective effect o

Lignans, omega-3(ALA) and soluble
fiber contribute to the cardio protective
effects reported for flaxseed. Flaxseed
SDG reduces the progression of
atherosclerosis in animal models and
lowers serum total and low density
lipoprotein (LDL) cholesterol in humans.

7. Anti Hypertensive effect

Flaxseed may impact CVD through a
reduction in hypertension which is as
underlying cause of CVD.
Supplementation with a flax lignin complex
was found to decrease metabolic
syndrome, Composite score and reduce

diastolic blood pressure in adults.

8. Antineoplastic effect )

The lignin components of flaxseed are
often attributed as the protection against
hormone sensitive cancers via effects on
epidermal growth factor receptors.
Feeding flaxseed purified, flaxseed lignin
or oil to carcinogen treated rats have been

Journal of Vishwa Ayurved Parishad/September-October 2019

shown to be protective against colon
cancer.

Diabetes Mellitus is leading cause of
morbidity and mortality the world over. The
incidence is rising in developed countries
of the world, especially of type-2, due to
rising incidence of obesity and reduced
activity levels. Diabetes Mellitus is a
metabolic disorder presented by
Hyperglycemia due to defects in insulin
secretion, action or both. Madhumeha
(subtype of Vataj Prameha) is a disease
which resembles with Diabetes Mellitus.
Type 2 Diabetes Mellitus is mainly
associated with Avaranjanya samprapti and
Sthool pramehi or Apathyanimittaja
Pramehi can be correlated to patients of
Type 2 Diabetes Mellitus.

DISCUSSION:

> Madhumeha is Vata Pradhan Vyadhi
associated with Kapha&Pitta. Atasi has
‘hitamVate’ (C.Su.27/292) and
‘kaphapittavinashini’ property
(B.P.Nighantu Dhanyavarga 9/66-67).
Acharya have described Atasi as an
Pathya Ahara on the basis of its
pharmacological properties.

> Tikta rasa and KatuVipaka improve
jatharagni and correct digestion and
metabolism.

> Due to Guru, Snigdha guna, Madhur
rasa and UshnaVeerya it pacifiesVata.

> Because of Madhur, Tikta rasa and
Guru guna it pacifies Pitta.
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> Flaxseeds

» Due to Tikta rasa, KatuVipaka and

UshnaVeerya it cleans the strotas,
alleviates Kaphadosha and corrects
Medadhatudushti. Thus, relieves the
symptoms of Prameha.

are rich source of
ALA(Omega-3 fatty acid), dietary
fibers, high quality proteins,
antioxidants and Lignans. It also
contains almost no digestible or
glycemic carbohydrates. Various
studies proved its hypoglycemic,
hypolipidemic, antihypertensive,
antioxidant, antifungal, anticancer and
anti-inflammatory properties.[zo]

» Flax has 3 fibers insoluble, soluble and

mucilage fiber (a type of soluble
fiber).These fibers fill up the stomach
and take long time to digest. Soluble
fiber slows down the absorption of
glucose and helps the body to manage
glucose levels and insulin production
smoothly. Thus, flaxseed may help to
reduces obesity and improves
glycemic control.l?!!

Lignin (SDG) present in flaxseed has
strong antioxidant property which
attributes to decrease inflammation
and insulin resistance. Thus may
responsible for delaying the
development of Diabetes Mellitus.!*?

» Omega-3 fatty acid present in flaxseed

may associated with
improvements in insulin sensitivity and
glycemic control.!*!

CONCLUSION:
» Acharya have described Atasi as an

Pathya Ahara on the basis of its
pharmacological properties.

» On the basis of pharmacological

properties and chemical constitution
mainly omega-3 fatty acid, lignane and
fiber present in Atasi, it can be used as
an safe and healthy addition to the diet
especially for Type-2 Diabetes
Mellitus.
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CLINICAL STUDY OF MEHANTAKA YOGA (KALPIT) ON
MADHUMEHA (TYPE-2 DM)

ABSTRACT :

Diabetes mellitus is a endocrine
disorder involving islet cell hormone. 1
It is a complex syndrome characterized
by lack of insulin secretion (IDDM) or
increased cellular resistance to insulin
resulting in to persistant hyperglycemia
2 which results from derangement in the
mechanism of blood sugar homeostasis.
Today is sedentary life style with
improper nutritional diet, full of stress,
poor fiber intake, low protein diet, and
high intake of oil & refined product are
expected reasons for developing life style
related disorder causes diabetes
mellitus.

The study was conducted for clinical
trial effect of Mehantaka yoga on
Madhumeha (Diabetes Mellitus). Present
study of 3 months comprises of 45
patients. After 60 days general symptoms
and signs improved significantly and
fasting blood sugar and urine sugar were
reduced. No side effect of the therapy
were observed. In the present study 45
known madhumehi persons (NIDDM)
patients were selected . These patients
were taken in three groups of 15 each
group A patients were given Glipizied

-Rakesh Saraswat!
e-mail : drrakesh.saraswat56@gmail.com

(Allopathic group) while Group B
patients received Mehantaka yoga
(Ayurvedic group) and group C patients
received Glipizied with Mehantaka Yoga
(combined group). The results after two
month drug trial were noted. Here these
are being presented in the form of tables
and graphs along with explanatory
observation.

Key Words : Mehantaka yoga,
Madhumeha, Diabetes Mellitus, Vatika
prameha

INTRODUCTION:

Madhumeha is incurable and advanced
stage of prameha characterized by
excretion of urine which resembles honey
in taste. Twenty type of prameha are
described in classical texts and
madhumeha is considered under vataj type
of prameha. All the prameha are broadly
classified in to two groups Sahaja prameha
(hereditary) and apathyanimittaja prameha
(due to improper diet & life style) or krish
pramehi and sthula pramehi. It can also be
correlated classification given by Acharya
Vagbhatta Dhatukshayajanya madhumeha
and Avaranajanya madhumeha respectively.
3 In madhumeha all the doshas and dushyas

"Associate Professor & Head, Govt Ayurvedic College & Hospital, Jabalpur
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get vitiated but the vata doshas and apar oja
(essence of all the dhatus) dushya are
mainly involved. The vata may be provoked
either directly by its etiological factors
Avarana by kapha and pitta to its path or by
continuous depletion of dhatus 4,5
IMPORTANCE OF THIS WORK

The main aim of present research work
is to manage the Madhumehi persons with
a herbomineral formulation i.e. Mehantaka
yoga (Hypothetical). Present Research
work has been undertaken with the
following aims and objectives.

* To assess the presence of various
etiological factors explained by
ayurveda in the diagnosed cases of
diabetes mellitus.

* To established a relationship of
Nidanas mentioned in Ayurvedic and
Modern literature.

» To assess the efficacy of “Mehantaka
yoga” (kalpit) in management of
Madhumeha (DM).

* To analyze the pathogenesis of
Madhumeha (DM).

CLINICAL STUDY
MATERIALS AND METHODS
1.SELECTION OF PATIENTS

Patients for therapeutic drug trial were
selected from the OPD and IPD of the
Hospital, National Institute of Ayurveda,
Jaipur after screening them as per
Ayurvedic and Modern criteria for
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Madhumeha. Selection was carried out
according to relevant history, sign,
symptoms and Laboratory investigations
including Body Mass Index for
Madhumehi person. The minimum number
of patents were forty five.

(A) INCLUSION CRITERIA

* Apparently normal individuals
between 30 to 70 years of age
exposed to various type of stress.

* Diagnosed cases of Madhumeha
(DM).

» Patients with mild hypertension and
controlled diabetes mellitus will be
included.

(B) EXCLUSION CRITERIA

+ Patients of age less than 30 years and
above 70 years.

+ Patients taking drugs like
corticosteroids, tricyclic
antidepressant, cycloheptadine which
leads to weight gain.

(C) DIAGNOSTIC CRITERIA

» All the patients were diagnosed on
the basis of following criteria

CLINICAL SIGNS &
SYMPTOMATOLOGY

e Following symptoms were observed
in patients for diagnosis

(01) Chala, Sphiga, Udara and Stana
(02) Ayathopachaya
(03) Prabhoot Mootata
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(04) Aavil Mootrata
(05)Pipasadhikya
(06) Kshudhadhikya
(07) Swedatipravritti.
(08) Daurbalya

(09) Aalasya

(10) Atinidra

(11) Vibandh

(12) Malavritta Jihwa
(13) Kar-Paada Daha
(14) Mukhmadhurya
(15) Tandra

(16) Krichvyavyata
(17) Sandhi Shula

e Raised Body Mass Index

e Raised Hip
Circumference

and Waist

e Various Investigations —

»  Hematological — T.L.C., D.L.C,
E.S.R.,Hb%

»  Biochemistry — F.B.S., PP.B.S.,
Lipid Profile GHb%.

Urine Examination — F.U.S., PM.U.S.,
Albumin, pH, Sp.gravity etc.
FOLLOW UP STUDY

» Patients were followed up after one
month and two month.

» Laboratory investigation was
repeated after complete treatment.

» Improvement and other effects
were noted down.
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CRITERIA FOR ASSESSMENT

After the completion of the treatment, the
results were assessed by adopting the
following criteria.

» Improvement in signs and symptoms
of disease on the basis of symptoms
score.

» Improvement in laboratory
Investigation (i.e. reduce levels) on
the basis of lab reports.

» Reduction in Objective assessment
parameters.

Selection of Drug

The here bomineral formulation
“Mehantaka yoga” (hypothetical) is
selected to assess the efficacy in
Madhumehi persons. All drugs, used in
Mehantaka yoga are stated to possess the
Madhumehara properties as mentioned in
various Ayurvedic classics and also in
various Nighantus.

Administration of Drug

Fourty Five clinically diagnosed
Madhumehi patients were randomly
divided in to three groups.

M  Group A : Fifteen Madhumehi
patients were recommended allopathic
medicine (Glipizide) in the dose of
one tablet (Smg) twice a day with water
before 15 minutes of meal for two
month as a control group.

M Group B : Fifteen Madhumehi
patients were recommended Ayurvedic
medicine (Mehantaka yoga) 2-2
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capsule (500mg each) twice a day with
luke warm water before 15 minutes of

» Improvement and other effects
were noted down.

meal for two month as an only
Ayurvedic medicine group.

M Group C : Fifteen Madhumehi patients
were recommended Allopathic Criteria for Assessment
medicine (Glipizide) in the dose of After the completion of the treatment,
one tablet (5§ mg) twice aday along with  the results were assessed by adopting the
(Mehantaka capsule) 2-2 twice (500 following criteria.
mg each) a day with luke warm water » Improvement in signs and
before 15 minutes of meal for 2 month symptoms of disease on the basis
as a combined group. of symptoms score.

Follow up study » Improvement in laboratory

> Patients were followed up after one Investigation (i.e. reduce levels) on

month and two month. the basis of lab reports.
> Laboratory investigation was » Reduction in Objective assessment

repeated after complete treatment. parameters.

Note: No side or toxic effects of
“Mehantaka yoga” was reported by
any individual during trial.

Showing the pattern of Symptomatic improvement in Group A

Mean % of
SYMPTOMS N BT AT Dif. Change SD SE t P
CSUS 10 2.80 2.30 0.50 17.86 0.53 | 0.17 3.00 <0.02
Ayathopachaya 8 2.00 1.50 0.50 25.00 0.53 | 0.19 2.65 <0.05
Prabhoot Mootrata 15 2.40 1.33 1.07 44.44 0.26 | 0.07 16.00 | <0.001
Aavil Mootrata 13 1.54 0.62 0.92 60.00 0.28 | 0.08 12.00 | <0.001
Pipasadhikya 15 1.40 0.40 1.00 71.43 0.38 | 0.10 10.25 | <0.001
Kshudha dhikya 11 1.18 0.55 0.64 53.85 0.50 | 0.15 4.18 <0.01
Sweda Pravritti 15 1.53 0.60 0.93 60.87 0.26 | 0.07 14.00 | <0.001
Daurbalya 10 1.50 0.60 0.90 60.00 0.32 | 0.10 9.00 <0.001
Aalasya 12 1.50 0.67 0.83 55.56 0.39 | 0.11 7.42 <0.001
Atinidra 11 1.55 091 0.64 41.18 0.50 | 0.15 4.18 <0.01
Viband 5 1.60 1.00 0.60 37.50 0.55 | 0.24 2.45 <0.10
Malavritta jihwa 8 1.88 0.75 1.13 60.00 0.35 | 0.13 9.00 <0.001
Karpada Daha 12 1.67 0.58 1.08 65.00 0.29 | 0.08 13.00 | <0.001
Mukh Madhurya 9 1.22 0.44 0.78 63.64 0.44 | 0.15 5.29 <0.001
Tandra 12 1.08 0.42 0.67 61.54 049 | 0.14 4.69 <0.001
Krichvyavayata 10 1.30 1.10 0.20 15.38 042 | 0.13 1.50 >0.10
Shula 7 1.14 0.57 0.57 50.00 0.53 | 0.20 2.83 <0.05
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Showing the pattern of Symptomatic improvementin Group B

Mean % of
SYMPTOMS N BT AT Dif. Change SD SE t p
CSUS 11 336 | 2.64 | 0.73 21.62 047 | 0.14 5.16 <0.001
Ayathopachaya 8 2.25 1.63 0.63 27.78 0.52 | 0.18 3.42 <0.02
Prabhoot Mootrata 15 1.80 0.80 1.00 55.56 0.38 | 0.10 10.25 | <0.001
Aavil Mootrata 13 1.23 0.54 | 0.69 56.25 048 | 0.13 5.20 <0.001
Pipasadhikya 15 1.20 | 0.40 | 0.80 66.67 0.41 0.11 7.48 <0.001
Kshudha dhikya 12 1.17 0.50 | 0.67 57.14 049 | 0.14 4.69 <0.001
Sweda Pravritti 15 1.20 | 0.47 0.73 61.11 0.46 | 0.12 6.20 <0.001
Daurbalya 10 1.20 | 0.50 | 0.70 58.33 048 | 0.15 4.58 <0.01
Showing the pattern of Symptomatic improvement in Group C
Mean % of
SYMPTOMS N BT AT Dif. Change SD SE t P

CSUS 3.11 2.11 1.00 32.14 0.71 0.24 4.24 <0.01
Ayathopachaya 1.89 1.33 0.56 29.41 0.53 | 0.18 3.16 <0.02
Prabhoot Mootrata 15 2.20 0.73 1.47 66.67 0.52 | 0.13 11.00 | <0.001
Aavil Mootrata 11 1.82 0.64 1.18 65.00 0.40 | 0.12 9.69 <0.001
Pipasadhikya 15 1.27 | 0.33 0.93 73.68 0.26 | 0.07 14.00 | <0.001
Kshudha dhikya 12 1.75 0.42 1.33 76.19 049 | 0.14 9.38 <0.001
Sweda Pravritti 15 1.47 0.33 1.13 77.27 0.35 | 0.09 12.47 | <0.001
Daurbalya 10 1.40 0.30 1.10 78.57 032 | 0.10 11.00 | <0.001
Aalasya 12 1.75 0.42 1.33 76.19 0.65 | 0.19 7.09 <0.001
Atinidra 13 1.62 0.46 1.15 71.43 0.38 | 0.10 11.08 | <0.001
Viband 7 1.43 0.43 1.00 70.00 038 | 0.14 7.00 <0.001
Malavritta jihwa 12 1.83 0.58 1.25 68.18 045 | 0.13 9.57 <0.001
Karpada Daha 10 2.00 0.60 1.40 70.00 0.52 | 0.16 8.57 <0.001
Mukh Madhurya 8 1.75 0.88 0.88 50.00 035 | 0.13 7.00 <0.001
Tandra 10 1.30 0.40 0.90 69.23 032 | 0.10 9.00 <0.001
Krichvyavayata 1.50 | 0.75 | 0.75 50.00 0.46 | 0.16 4.58 <0.01
Shula 1.17 0.50 0.67 57.14 0.52 | 0.21 3.16 <0.05
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Showing the pattern of Objective Improvement in Group A

Mean % of

Objective Parameters | N BT AT Dif. Change SD SE t P
Body weight 15 | 71.60 | 70.07 | 1.53 2.14 092 | 0.24 6.49 <0.001
BMI 15 | 27.27 | 26.69 | 0.58 2.11 0.34 | 0.09 6.51 <0.001
Waist circum. 15 | 37.87 | 37.20 | 0.67 1.76 0.62 | 0.16 4.18 <0.001
Hip Circum. 15 | 38.33 | 37.60 | 0.73 1.91 0.59 | 0.15 4.78 <0.001
Skin fold thickness 15 | 22.10 | 21.53 | 0.57 2.56 0.37 | 0.09 5.97 <0.001

Showing the pattern of Objective Improvement in Group B
. Mean % of
Objective Parameters N BT AT Dif. Change SD SE t P

Body weight 15 | 78.67 | 75.53 | 3.13 3.98 1.25 0.32 9.74 <0.001

BMI 15 | 29.67 | 28.48 | 1.18 3.99 042 | 0.11 10.97 <0.001

Waist circum. 15 | 37.87 | 35.60 | 2.27 5.99 1.10 | 0.28 7.98 <0.001

Hip Circum. 15 | 39.00 | 36.73 | 2.27 5.81 0.88 | 0.23 9.93 <0.001

Skin fold thickness 15 | 26.03 | 25.25 | 0.77 2.97 0.47 | 0.12 6.44 <0.001

Showing the pattern of Objective Improvement in Group C
. Mean % of

Objective Parameters N BT AT Dif. Change SD SE t p
Body weight 15 | 75.93 | 72.67 | 3.27 4.30 1.28 0.33 9.89 <0.001
BMI 15 | 28.69 | 27.47 | 1.22 4.25 0.46 0.12 10.19 <0.001
Waist circum. 15 | 36.40 | 34.07 | 2.33 6.41 1.19 0.31 7.59 <0.001
Hip Circum. 15 | 37.17 | 34.83 | 2.33 6.28 1.33 0.34 6.79 <0.001
Skin fold thickness 15 | 2497 | 23.77 | 1.20 4.81 0.50 0.13 9.24 <0.001
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Showing the pattern of Hematological Biochemical and Urine sugar changes in

Group A
N Mean . % of
Investigations N BT AT Dif. Change SD SE t P

Hb 15 12.54 12.70 0.16 1.28 0.53 0.14 1.17 >0.10
TLC 15 | 6816.67 | 6986.67 | 170.00 2.49 679.76 | 175.51 | 0.97 >0.10
DLC Poly. 15 62.47 62.93 0.47 0.75 4.09 1.05 0.44 >0.10

Lym. 15 28.47 27.67 0.80 2.81 3.51 0.91 0.88 >0.10
E.S.R. 15 18.67 16.33 2.33 12.50 3.06 0.79 2.95 <0.02
FBS 15| 161.02 117.07 43.95 27.30 10.64 2.75 16.00 | <0.001
PPBS 15| 202.20 149.00 53.20 26.31 15.20 3.93 13.55 | <0.001
GHb 15 11.68 10.68 1.00 8.56 0.54 0.14 7.14 | <0.001
Serum Cho. 15 | 184.33 168.35 15.99 8.67 10.83 2.80 5.72 | <0.001
Serum Try. 15 | 155.71 130.43 25.28 16.24 15.47 3.99 6.33 | <0.001
HDL 15 43.54 48.39 4.85 11.14 3.15 0.81 5.97 | <0.001
LDL 15 | 109.59 94.13 15.47 14.11 12.96 3.35 4.62 | <0.001
VLDL 15 31.14 25.82 5.32 17.09 3.17 0.82 6.51 | <0.001
FUS 7 1.14 0.29 0.86 75.00 0.38 0.14 6.00 | <0.001
PMUS 12 1.92 0.75 1.17 60.87 0.39 0.11 10.38 | <0.001

Showing the pattern of Hematological Biochemical and Urine sugar changes in

Group B
Investigations N BT Mean AT Dif. C:f;l(:;e SD SE t P

Hb 15 12.08 12.72 0.64 5.29 0.68 0.17 3.65 <0.01
TLC 15 | 6773.33 | 6906.67 | 133.33 1.97 260.95 | 67.38 1.98 <0.10
DLC Poly. 15 59.33 60.93 1.60 2.70 3.68 0.95 1.68 >0.10

Lym. 15 27.20 28.40 1.20 441 2.24 0.58 1.38 >0.10
E.SR. 15 18.87 17.07 1.80 9.54 4.04 1.04 1.73 >0.10
FBS 15 148.77 123.20 25.57 17.19 9.97 2.57 9.93 <0.001
PPBS 15 196.56 165.39 31.17 15.86 14.06 3.63 8.59 <0.001
GHb 15 10.87 9.81 1.06 9.75 0.56 0.14 7.36 <0.001
Serum Cho. 15 195.50 164.23 31.27 15.99 19.25 497 6.29 <0.001
Serum Try. 15 149.12 119.60 29.51 19.79 17.66 4.56 6.47 <0.001
HDL 15 41.07 46.66 5.58 13.59 2.88 0.74 7.52 <0.001
LDL 15 124.57 93.61 30.97 24.86 17.39 4.49 6.90 <0.001
VLDL 15 29.82 23.92 5.90 19.79 3.53 091 6.47 <0.001
FUS 6 1.17 0.33 0.83 71.43 0.41 0.17 5.00 <0.01
PMUS 10 2.70 1.60 1.10 40.74 0.32 0.10 11.00 | <0.001
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Showing the pattern of Hematological Biochemical and Urine sugar changes in

Group C
Investigations | N - Mean o Dif. C'l'f;ﬁ;e SD SE t

Hb 15| 1146 | 1227 | 081 7.09 051 | 0.13 | 622 | <0.001
TLC 15 | 6919.00 | 6972.00 | 53.00 | 0.77 |426.42 | 110.10 | 0.48 | >0.10

Poly. | 15 | 6093 | 59.13 1.80 2.95 406 | 1.05 | 1.72 | >0.10
bLC Lym. | 15 | 3340 | 32.07 1.33 3.99 274 | 071 | 1.88 | <0.10
E.SR. 15 | 2620 | 22.13 4.07 1552 | 526 | 136 | 3.00 | <0.01
FBS 15 | 176.01 | 119.69 | 5632 | 32.00 | 28.07 | 7.25 | 7.77 | <0.001
PPBS 15 | 25531 | 173.85 | 81.45 | 31.90 | 33.83 | 874 | 932 | <0.001
GHb 15 | 11.46 9.91 1.56 1358 | 075 | 0.19 | 8.08 | <0.001
Serum Cho. 15 | 19129 | 148.02 | 4327 | 22.62 | 12.99 | 3.35 | 12.90 | <0.001
Serum Try. 15 | 15125 | 108.21 | 43.03 | 2845 | 19.84 | 512 | 840 | <0.001
HDL 15 | 41.16 | 5260 | 1144 | 27.79 | 398 | 1.03 | 11.13 | <0.001
LDL 15 | 119.89 | 7378 | 46.11 | 3846 | 14.69 | 3.79 | 12.16 | <0.001
VLDL 15 | 3091 | 21.64 927 | 2998 | 457 | 118 | 7.86 | <0.001
FUS 8 1.88 0.38 1.50 | 80.00 | 053 | 0.19 | 7.94 | <0.001
PMUS 14 | 243 1.29 1.14 | 4706 | 036 | 0.10 | 11.78 | <0.001

Showing the comparative improvement in percentage of Madhumehi persons in all

Groups separately.
S.No. Observations Group A Group B Group C
1. Subjective Improvement 49.60% 52.81% 63.59%
2. Objective Improvement 2.09% 4.54% 521%
3. Investigation Improvement | 19.00% 18.19% 25.47%

DISCUSSION ON SUBSIDENCE OF SYMPTOMS

O Group A - Shows maximum percentage improvement in pipasadhikya (71.43%),
karpada daha (65%), mukh madhurya (63.64%), Tandra (61.54%), Swedati
pravritti (60.87%), Aavil mootrata, Daurbalya, Malavritta Jihwa (60% each),
Aalasya (55.56%), Kshudha dhikya (53.85%) shula (50%) Prabhoot mootrata
(44.44%), Atinidra (41.18%) Vibandha (37.50%) while minimum percentage
of improvement in Ayathopachaya (25%), CSUS (17.86%) krichvyavayata
(15.38%) but overall study shows symptomatic improvement in Group A was

49.60%.
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O Group B - Shows maximum

percentage improvement in
Karpadadaha (69.23%), Pipasadhikya
Aalasya (66.67% each), sweda pravritti
(61.11%) Daurbalya, Vibandha, Mukh
Madhurya (58.33% each),
Kshudhadhikya (57.14%), Aavil
Mootrata (56.25%) Prabhoot
mootrata Tandra (55.56% each),
Atinidra (46.15%), Shula (42.86%),
Krichvyavayata (36.66%). While
minimum percentage of improvement
in Ayathopachaya (27.78%), CSUS
(21.62%) but over all study shows
symptomatic improvement in Group B
was 52.81% .

O Group C - Shows maximum

percentage improvement in Daurbalya
78.57%, Swedatipravritti (77.27%),
Kshudhadhikya & Aalasya (76.19%
each) Pipasadhikya (73.68%), Atinidra
(71.43%) Vibandha, karpadadaha (70%
each, Tandra (69.23%), malavritta
jihwa (68.18%), Prabhoot mootrata
(66.67%), Aavil mootrata (65%) shula
(57.14%), mukhmadhurya,
Krichvyavayata. (50% each), while
minimum percentage of improvement
in CSUS (32.14%), Ayathopachaya
(29.41%) but over all study shows
symptomatic improvement in Group C
was 63.59% .

Over all results on the basis of

group B & A, This suggest that Mehantaka
yoga, shows better results with allopathic
medicine on the symptomatic parameters.

DISCUSSION ON PHYSICAL
EXAMINATION

In physical examination I took the
following parameters i.e. Body weight,
Body mass index, waist circumference &
Hip circumference and skin fold thickness.

O In Group A The improvement
percentage in Body weight (2.14%)
body mass index (2.11%), Waist
circumference (1.76%) & Hip
circumference (1.91%), & in case
of skin fold thickness it was
2.56%, Overall percentage of
improvement was 2.09% .

O In Group B The improvement
percentage in Body weight
(3.98%), Body mass index (3.99%),
Waist circumference (5.99%) &
hip circumference (5.81%), in case
of skin fold thickness, it was
2.97%. Over all percentage of
improvement was 4.54%. .

O In Group C The improvement
percentage in Body weight (4.30%)
Body mass index (4.25%) Waist
circumference (6.41%) & Hip
circumference (6.28%) in case of
skin fold thickness it was 4.81%.
Over all percentage of

improvement percentage showed that improvement was 5.21%.
group C had better therapeutic effect than
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Overall results on the basis of
improvement percentage showed that
group C & B have better therapeutic effect
than of Group A. This suggests that
Mehantaka yoga shows better results with
or without allopathic medicine on the
parameters of physical examination.

DISCUSSION ON INVESTIGATION

The hematological investigations i.e.
Haemoglobin (Hb%), showed statistically
insignificant results in group A but in group
B it was (p<0.01) significant with 5.29%
and in group C it was 7.09% (P<0.001)
i.e. highly significant; Erythrocyte
sedimentation Rate (ESR) showed
statistically insignificant results in group
A & B but in group C it was 15.52%
(P<0.01) i.e. significant; Total leukocyte
Count (TLC), Differential Leukocyte
Count (DLC) showed statistically
insignificant results in all the three groups.

In Group A, Mean fasting blood sugar
(FBS) reduction was 27.30% (P<0.001)
Mean Post Prandial Blood sugar (PPBS)
reduction was 26.31% (P<0.001) and
Mean Glycosylated Haemoglobin
(GHb%) reduction was 8.56% (P<0.001).
All these showed statistically highly
significant improvement.

Mean cholesterol reduction was
8.67% (P<0.001) Mean TG reduction was
16.24% (P<0.001), Mean HDL reduction
was 11.14% (P<0.001), Mean LDL
reduction was 14.11% (P<0.001) Mean
VLDL reduction was 17.09% (P<0.001),
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it was highly significant. Mean lipid profile
reduction was 13.45%.

Mean Fasting Urine Sugar (FUS)
reduction was 75% (P<0.001) while Mean
Post Meal Urine Sugar (PMUS) reduction
was 60.87% (P<0.001). All these showed
statistically highly significant results .

In Group B, Mean Fasting Blood
sugar (FBS) reduction was 17.19%
(P<0.001) while mean post Prandial Blood
Sugar (PPBS) reduction was 15.86%
(P<0.001) and mean Glycosylated
haemoglobin (GHb%) reduction was
9.75% (P<0.001). All these showed
statistically highly significant
improvement.

Mean cholesterol reduction was
15.99% (P<0.001), Mean TG reduction
was 19.79% (P<0.001), Mean HDL was
13.59% (P<0.001), Mean LDL reduction
was 24.86% (P<0.001) Mean VLDL
reduction was 19.79% LDL reduction was
24.86% (P<0.001) Mean VLDL reduction
was 19.79% (P<0.001), It was highly
significant. Mean lipid profile reduction
was 18.80%.

Mean Fasting Urine Sugar (FUS)
reduction was 71.43% (P<0.01) while
mean Post Meal Urine Sugar (PMUS)
reduction was 40.74% (P<0.001). FUS
showed statistically significant results
while PMUS showed statistically highly
significant results.

In Group C, Mean Fasting Blood
Sugar (FBS) reduction was 32%
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(P<0.001) while Mean Post Prandial
Blood Sugar (PPBS) reduction was
31.90% (P<0.001) and Mean
Glycosylated Haemoglobin (GHb%) was
13.58% (P<0.001). All these showed
statistically highly significant
improvement.

Mean cholesterol reduction was
22.62% (P<0.001), Mean TG reduction
was 28.45% (P<0.001), Mean HDL was
27.79% (P<0.001), Mean LDL reduction
was 38.46% (P<0.001) Mean VLDL
reduction was 29.98% (P<0.001), It was
highly significant. Mean lipid profile
reduction was 29.46%.

Mean Fasting Urine Sugar (FUS)
reduction was 80% (P<0.001) while Mean
Post Meal Urine Sugar (PMUS) reduction
was 47.06% (P<0.001) FUS & PMUS
showed statistically highly significant
improvement. The clinical evaluation
indicated a highly significant result of lipid
profile in Group C & B this showed that
Mehantaka yoga was more effective in
reduction lipid profile. The overall results
shows improvement in percentage was
19.00%, 18.19% & 25.47% in group A, B
& C respectively.

INGREDIENTS OF THIS DRUG
(MEHANTAKA YOGA) ARE AS
FOLLOWS :

Amalaki Guduchi
Karavellaka Jambu
Meshasringi Haridra
Nimba Aamra
Vanga
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MODE OFACTION

The majority of drugs have Tikta
kashaya rasa, katu vipaka and kapha pitta
shamaka properties. These properties of
drug are exactly opposite to vitiated meda
& kapha dosha of diabetic patients. Due to
vata kapha shaman properties of the drug,9
it normalized the vitiated dosha & it
expressed in the form of significant
improvement in signs & symptoms
parameters. In the state of DM vata prokapa
is the main pathological symptoms. vata
prakopa mainly their Ruksha, Laghu,
Sheeta, Kharah guna. These drugs act by
their Tikshna-Guna, Usna-Veerya property
they pacify vitiated vata dosha and bring it
in the normalized state. By their ushna and
Teeksna guna these drugs breakdown the
Avarana of vata present in DM. These drugs
clean the microchannels (srotas) as a
result the level of Agni is improved. It
activates the Dhatu poshana karma of Body.
The proved antioxidant properties of
Amalaki and Guduchi, verify the rasayan
properties described in ayurvedic texts.
Both the drugs are Tridoshahar, by their
rasayan karma & Tridoshahar properties
these drugs help in the treatment of
Madhumeha, as in Madhumeha almost all
Dhatus are vitiated. Haridra, by their ushna
veerya decrease quantity of urine out put
(Prabhoot mootrata), clarify urine by
decreasing kapha content (Aavil
Mootrata), increase Agni to get rid of Ama
& Srotodushti & overall decreases kapha,
thus help to overcome the chief signs &
symptoms of Madhumeha. Haridra, by its
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blood purifying property increase Oja &
replenish the lost dhatus in Madhumeha.
These properties synergistically
overcome vata & increase “Bala” i.e.
immunity to with stand the possible
susceptibility to various infection &
Complication. Vanga Bhasma is sarva
prameha nashaka, Vrisya and
Dhatuvardhaka (RASAJALNIDHI). This
combination of drug gives statistically
highly significant results mainly on
symptomatic parameters, lipid profile,
sugar levels, and physical examination.
This is because of the lekhana karma of
the majority of contents of Mehantaka
yoga. As the medicine was in capsule
form, it was easy for the patients to take
it. Though the ingredients of the
medicine were unpleasant by ftest,
because of the capsule it became
convinient to be consumed easily by the
patients. It may be one of the causes, that
all patients continued to take the
medicine till the end of the trial.

OVERALL DISCUSSION Overall study
shows symptomatic improvement in
Group A was 49.60%, in Group B was
52.81%, while symptomatic improvement
in Group C was 63.59%. Overall
percentage of improvement on physical
parameters in Group A was 2.09% in Group
B was 4.54% while in Group C was 5.21%.
It showed that group C with symptomatic
improvement (63.59%) & Laboratory
inprovment (25.47%) had better results in
comparison to Group B with symptomatic
improvement (52.81%) and laboratory
improvement 18.19% and Group A with
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symptomatic improvement 49.60% &
Laboratory 18.19% and Group A with
symptomatic improvement 49.60% &
Laboratory improvement (19.00%).

Overall Improvement
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CONCLUSION

Mehantaka yoga (hypothetical) was
very effective in reducing symptomatic
parameter, parameters of physical
examination & blood sugar levels. All the
patients tolerated medicines very well and
no side effects or toxicity effects of any
of these drugs were reported by any of the
patients, suggesting there by that the drugs
selected for the current clinical trial are
absolutely safe for internal use by the
patients who were dependent on ayurvedic
drugs had better improvement than those
on allopathic medicine. Group C
(Glipizied + Mehantaka yoga) showed
better results of improvement than group
A (Glipizied only) and group B (Mehantaka
yoga only) on clinical parameters. No
complication was noted in any group

Thus, Mehantaka yoga
(Hypothetical) when used separately or
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with OHA (oral hypoglycemic agents) is
a good remedy for the management of
Madhumeha (Diabetes mellitus).
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Dr. Ganga Sahay Pandey Memorial U.G. Essay
Competition- 2018 (Silver Medal Second Prize Winner)

I & M IR ygad # vefhardra a1 grERiedrn

“yeuTge & fufecim gow
yS¥g © oad &I

¥S 9 UM BK § SNl
fafeear &1 IR @ SefkareTa”

"IE HUA W dxal § f& fafdme
Jfq I @ e (diagnosis) FdvEA
(management) # SSfhaTdTal BT AR AEQ
g1
aR=a —

vySihardia I8 Uig: AF ol | fAdax
I 2 |

(1) w8 (Six In Number)

(2) fshaT (Action Or Treatment)

(3) @Tet (Time Or period/ stage)

BT TEARATSN H BT, T AR BT FHIT
(Pathogenesis) a1 e fafee / e
(diagnosis) Ud feifdsedm (Treatment) 1 TeReIiT
TERATIAR (Stage by Stage) Bl €, Ud SH D
707 A JTERATTAR Id~ BId 2 iR fafdrear
A SFARRITIHAR & & Il 2 |

31: 39 YSHHATHIS B fAfdhear &7 3aaR
ff FEr SIar 2

“Prevention is better than cure”

e-mail : himanshumahajanom111@gmail.com.

T I B YR BT IMUETT I
RIBAT BT B ey &l fafdre Rigrd ® 1
T BT ABATH Y= BT Ig YA NI I8
2 f& fharerar el o, fagR & smerm
&A1 © | Fdferd 3MeR (Balance Diet)— I
AT ¥ Y Ud U SR 3MER B
B HRAT | ET, S, A & e @1
Fraffd Tl &RAT, 919 gad R8d U
RO I BT AN T R o7 Y
gROT HRAT |

ST dAeTvicdfcd  (Manifestation) & @l
Ieidbld RIR &RAT Ud fTeRii—sgedi &l
QT HRAT 3 I BT JAHAH H Aed
BT € Td AT & Afdd BI SRl UG
HAT 8| AT & IR™ Fred (Early stage of
Disease) # 31T fafea a1 9™ (Diagnosis)
PR T WY RABATH AT Y= BT AR B |

"Irpdfew gfte & A ud wwnfa @
3raRenTSl B FHST W UF Foll © | w9t
DI w1 & A8, Sfya enfy fafreea
e (Diagnosis) & 99T UsaT g 1" ol
N fafdser ufgfa & forg Fmnfi (Pathogenesis)
T fhaThTel B UAD STARAT BT HEA R |
Y & gewad Ud oM & deg & e |
R gU W eI D © | TART A1 © b Ife
9T @1 fafreaa / e (Diagnosis) JMRMAT®H
araverait (Early Stages) H e MY &1 AmAmH

*B.A.M.S., Final Year, Major S.D. Singh P.G Ayurvedic College & Hospital, Farukhabad
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MY Dh Y gl d Wdd, AP 9

IRIR® a9 Ud 3Masdh IR o T fHd
ST dTel 99T TS W 99 Sl 9hdT 2| I8
fShaThTeT B NS & fa-T I=1g 81 2 |

a1 forar Rl a1 Rifscar fFrrerm

M & BT/ BRI BT fhar B
fafdrcar ded 8, S 999 3rawen # fufeaar
P S B S Bl Hed B | 3N fhardrd
FEJ T | TRIRG T o1 Al BT J§7g ey
2, 3 U 3A¥eAT BT ATRITIRET § B+ ared)
fopar fafhear &, AT &1 a8 oraven o 95y
Jud 9 fhar T 99 fharerd wed 2|
AR Gd Ad—AMS B IafedhA Ud
a3t # fhd ST aTel UfdpR &1 Jravermaif
BT fehaTdrel ded 2 [

fohareTer &1 TRt Y wed & | AR
(Pathogenesis) SSfhATHTA “HIJ I UbIU
T H Aol PR URART &1 FEEe FH
¥ &1 8l Sl & | e daq & Igerd alv—gie
BIHN AV I wiw ol @y S h
IR URFRT BT T ded 8 | 3raid
M & IR QAN— AP T BT Fie
HEJ 8, 3BT o9 I fAfreaa derr ffdsean
# \Ere Bar 2| myFe fafeear ey #
IRR IHd ddIRe aRads & awia
(Pathogenesis) H&d ©, THDI 3eFIF faPpfa
fas (Pathogy) @ eravid favaR yda fawar
ST | M & W A7 eSS qd T o
(Sex) 3R] (Age) T, IFTY] (Bacteria/Virus)

T 3MMER AR Td dgor IRRI<HTT gRad=i
&I FRUT IRART Pathogenesis & 3T AT
gl

Y IAfT ®HH UG gfg a1 Ufshar
YSfhaTHETd” FaA Ugel B I ST ARy
f T fFa gpR W ST B & R fbd
YR ¥ gig Bl 8 | 89 Sfd © b fobefy <
@I I d gig # 7gall / BRI (Causative
Factor’s) &T INT&T 81T § | 3T AATTAR
IO~ B Tl I b IAEH BRI o
Causative Factor’s ®&d | S T SATCH
®HRUI (Causative Factor’s) &I gda =
e / &g Pel 9l &, MM & vsiharare
P a3l I Y W B9 A 2l 2|
P foIv ugel 86 Q™ & g9s™T 8|
™ oIt 1Y B, ST S BT STl
A Y BT FAT T S B DI AT TGl
B 39 e dEd 1 Had B sHdbar &bl
qdold © fb TN &7 H9y, YhlY, TR, I+
Hs At g SN Ud Wl W B
AT YT & S e ped 8 31 |ag
JhTT HR Aol ABR—(IBR & BRI 98 T
S W@ T B g Bl g BRI
IO~ DY ™ HEART § | 37 T ST H
FII—IPTT 3N BT M /T W< 2 |

AT SAfaeRe e g UBR @1
BT a—

1—ar@l e /em<d &g (External
Causative Factors) 98 ®RUI 91& 81 3R IR
# T SAfTIRSD B —

g | EIEI

(Dust) | (Smoke)

U
(Particles)

(Bacteria & Virus)

diel 3ATHIC
(Injuries)

FECIRIEN

(Contaminated Food)
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2— vk feM /s gQ (Internal
Causative Factors) —

I8 HRUT S JAMITTR 8T 99 IRR H I
Safd ®R& 8| 99 a1d, U, &% QI
WA B9 W, geol, Arfarast a1 g su
J g # awRor |

1 &I gfshar (Process of Disease )

Igl Y Iufcashd &l 6 ARl &
AT 3 A BT Icufed bl FHST ST Febd]
=

FROT T 7 Process of Disense R ET—
-+
“. . T }
b | /
| Lfl
Vg o i (]
s o
| '3 / b }
- »_..5:; \ =fw
£1 Lor Fatafrm
LI 3 -
4 I.l“’", U
v S w b
w ' e - td ""'
BT wr

T

I8 W TH TAP fewmn o g R
e Wad 9aRT A7 8, S eT, 9, JMER
anfe orATed WM AT S Q1Y YbTg g™l &
JaT BRA & | T8 U WA TR e 8 ST
2| I8 BH- a1 TIY bl SQTexT fordm ®, ard
Q1Y T J& R YGdTeRI (Colon) IATAT T
g 99 9/ ]9 |Rd BT € 99 & R
gqarery # dfad (Accumulate) & ST 8 | o
3N A BT 8 @9 U (Provocation) &l
SITAT & | 8T I Q1Y 81 © 98 379+ Container
¥ Up &HaT I 31 ¢ O & | TR A QY
GO BT 3R Move F & | @—a0F (Empty
Space)ﬁﬁ@ﬁ?%ﬁw%aﬁm
Accumulate BIHR, Ig Eﬁ IR H QN BT
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Circulation BIdT 2 | STd W[ YT I &,
9 g8 <Y AT B © g8l W W 9
(Knee Joint) &T SETERYT foram 11 € | o9 ard
Y Pl Space Knee Joint H fAietar & a9 @8
Tq (Tissue) T fohaI (Function) BT T
IR B |

TR H Qualitative Changes forerar
HEE Aggressive Quality of Dosha B BRI
%Tf_g'&ﬁ @I Normal Quality B gRafdd &= <o
g o & e Pathological Condition YT
B & | I8 FR &=t 8 6 319 91 < gfid
gl 2, S MR W Sign & Symptom foera
2| - ad @1 o i  ® Ig Joint H
STedT / Stiffness @7 create BRAT ©, B&TT &
PRI JE Articular Surface # Cracking &=aT
2 | Sometimes I8 Joint H T BT I~ HRAT
2| 399 B4 dTefl AEKT BT ydl Iaidl & &
HETqRer ¥ (Differentation) # Structural Changes
e €1 39 Joint 3R Surrounding Tissue
SEl AT B B

Six Stages of Evolution of A Disease
GG 9 YBY 9 TR AH G |
fd wged A Afcd <o | Haq e | |

S 9rdTe g1 BT W9y, Ydld, NN,
WG, Afdd / hdd, 3R 4 DI S=dT &
I8 gref I BIdT 2 |

1 [T e Stage of Accumulation Of Dosha
2 B SEwR] Stage Of Vitiation of Dosha/ Provacation
3 [N R Stage Of Spreading / Stage Extension of Disease

4 [RIFUHY Ha®I | Stage of Deposition

B |cde] e Stage Of Disease Manifestation

6 MG el Differnention/ Stage of Chronicity &Complication
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Tl UBR A g9 fharhral BT Sraersil ol

Y e B "WE oY —
T ) |Hel |hd ¢ |

i g

1— T 9 JTaReMel o, UdY, WR &l | ard Wl Y & SATER[ABR
g1 Prepathogenesis or Physiological State | fac 9 Yo evr amerR-fagr
HE Thd T | Cy oa g [T sre—fasr

2— orfeaw 9 oraRersii &1 RIMHHES, <Y o &g fAfre wm
ITaReNT, HaTaReT Bl 8 Pathogenisis 2 faRtre wm=
or Phatological State %g A& 2 | af;a_f AT 5
vsfraee @ T @ Rifdes & [ »

= @ fed 8- A

1_(Dai_{ W;ﬁ;nga 9 R/ M oy 5 yer 1. amie wwm—

iagnosis
@) Affcs (@) smaRers

2— ¥ I & gROH (Prognosis) SIEH &1 ) )
ofte ¥ I =g el

3— R0 YRR BT G WReA ) SR Ay § | M0 | g

4— TR (Preventive) sierar fRifrearere | | @ geraven
(Curative) SU™™l (Measures) &1 JAfad | @® | &4 dTeRTee]]
TANT IR BT gfte || 2. IS Had —

gL (Stage of Accumulation of Dosha) TSTORTY, 2T STER—FIER SEMR & R

TargfE’ BT © I8 BIol Pl RIT & DR |

“Hefd vu gfg &1 99 a1 F9g FEd T

AT JARAT H IIVGAR I~ Bl arel
AT BT f 8 UhAd BMT|" Q16T BT AU

& —
WM W I Had HEerdl %\:\' QN BT [ o= = ==
Wﬁ ﬁ[? ; & EW PIVA el e PG § O WRIG | Al A H WG | e )
%’| Ef?f ngmf[aﬁ il { ciE o ot NS il &
AMER—TIER & Qa7 T STT—a1q =T 3 ol (Heavyness in | O (Yellowish | (Heavyness of Body)
Eﬂ?&' Bl & TT IRR ¥ 91 3 ufde fay /Sig U abdomen) Colouration of Eye,
(Toxins, Bacteria, Virus) &7 IRR # dHa Stool & Skin)
N EE(\ [ GZ;Q‘[?&' _E | %3@ [ N & Tl (Stiffness in | TWIGT  (Rise  in | TR (Laziness)
[old DN

| . ~ RN ST abodomen) Temprature)
PRV (BMER—FIBR) & faudid qor qred |~
IMER—IER & Wa= &) 50T &1, I |y | D0 (Distented | RO (i)
JTOT N SIS B FEd 8 WX BT 2| abdomen)
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U9 Yga A GoargeeIn

g fhaTdTer B UM AR B | RIS
P AYe e g & W o ArreaRen
IRTIHRS & Td awegdl fagpfaer= 2|

Jafd ffecad & 39 A § QN &
gRT 8 el gRadw ererfd qw gfg faw
I R gs, R F&I0T g, [6d BRI A g8
ST 6707 AT QY BT $1H © AT S
foerR & fafreay a1 9™ (Diagnosis) 3R
ge=9 (Management) H 31f&id erar fAery,
FAfF IAS ST B 30 AT Ud I+ q
Tl B, O fABR & 99 § 98™a 2|

IMYFH AAJAR AT A & IRR A
YT B Tl Bacteria & Virus &1 W—3d
BT, W—I AL T ¥9—%9 A1 B1d & | ol
Aedes Aegypti ST 6 Dengue &7 Virus ¥ iR
g Rainy season & I I 91§ H Transmit

HRAT & | Afe ForaRen ¥ ARl &1 ufdar
PR foar 9 al SRR Tfd @1 i =gl

BN UG §c1 &I AT & BT | 3T 9 B
e vd ygved § dodmeRer &1y
W Bl T |

gepaTaRel ( Stage Of Vitiation of Dosha/
Provocation)

“HIYR], SFHRIHAAT
“faaa wur gfg v

TE fohardre @t fgdia oreRen B, o
e Tu # Qi @ gfg B 8, 39 ferad
woU i BT UDIT Hed © | 37 AT aI§T BT
frERoT e eraver § FE} fhar 9, 99 98
318 gig & PR THAT BpR ST &1
SITd 2 3 W M ¥ 3 RIH W) STaR
JeT Ifed dRa B, orad gRomA @y
IR ST BT ST & T SeUfed Dl FTI1
¢ ST 2 |

YHIUS =g (Aggrevative/ Provocative
Factors)

g9 & Yhludh IMER— fIgR oMfe HrRol
BT HEA ¢ |

qrd YPIue AMER—FA8R Td Bt

IR | Adi g, Ish i, b i ganfe

faear | arfceram, sifofief, ameaie, 3T, Sieae, fAwHIe, dard, dd-i3 e @
& gRYT gl

@A | aY—g, o9 G, HHId SRild g @ qHY, Aefd sl deid u¥ vd dleid &
oitvf 89 @ uygand swfe

foe yeplues SMER-faER Td Pl

FBR | 30t ciqui, clevr, Swi, [agrel s=1ur Ud gu, drofl, < de sl

faER | @, 9k, ¥y, RS, Sudr, ST $as

FA | IRG—HQ, SUIGIC, T, TS, FAR01, WIS T @ T g
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BB THIY AER—TITR ¢ FTA
BR | ", afFel, oIdvl, ¥iid, 4%, A =9 ud g8, ¥R, s sl

fagr | faaaw, anaw od @ O RS | ®eAn solia

Pl | G, ADret, qaivE, qacrHr sl Ao oxd Wi genf

T UPIUE ANBR—IER TF FIe
IR | Ot ydud eR—fAER & [ a9 @ 8 d2n gd, R, 9 aER da-
kil
fRer | Rarawy, aiff sk @ @ 1, @i o aolvl, srrem gef
| 9 afa el & fadr [ @ N efa 9T g, sufeiy 9ud ueiy @1 e

&Nl @ SUR Bl 2

YHIITERR] & YBIR

1—TIYGEH YDHI9— I &I UHR & 8Idl & (6) WHIfAd 9 T (&) SRAMIdd YHhd
(3TaRST AT HIfFSIST YahIv)

2— JEIYAD YhU— 54 TN Udid 1 HEd © wifd I8 gl H i ueaEr

9T B B ggArd Y BIaT § |

YpIT IRl ¥ S 29 91 SIErT
T o TP
BTSN Gs G | SFNU—SgITN a1%f# (Anorexia)

W W1 (Pricking | (Acidic Belching)

Sensation)

qYg 1 s Yy | ams (Burning 3FTET {Aversoon
I (sound in | Sensation) of Food)
the avdomen/

Feeling of Air

Movement)

T (Thirst) Siil fHrerer=n

(Nausea)

M b e TG ygeE H USIuEgeeT @ UrNEfiiedr —
o araven H ufdeR T R4 R I8 fgdly raReardd 8idT 8, Jeif YdbTarawer H T

fafreera a1 e (Diagnosis) TRAT © 1 Yaiawell & cefoll & ATl YhIITaeel # 8 dref

gRads Td Icu~ B9 dTel o1&l geldd 8l 3R fHfdsee fifdbcar &1 gaig &) Rafd &1 s
# Ed gy faar omar 2
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ST B ERT MdeRer ANt gRT &_d € Ud

YD H HerHd fafhe gRT Ugud ]
BT WA B AT AR | Fgadl & =0 &1
urer A1 A S & RO 9T @1 S
T8 B 7 R®iifd AT SMmER—fAEgR &1 M
PN Sl gd W QT BT gl Y o quidTel
¥ g @1 glg Bl B | AT Usel I 91d gy
T AT BT AT 39 A 3&, ¥, 3MER,—d8R
BT BT F BN | Kb VAT B F QY AT
U BT STRINTT 3R YARTARRAT 1 AR
B STRATT, 37d: FeqaaiTd et &1 faey e
RCRINCIIE

JaRTgeeIT ( Stage Of Spreading / Stage
Extension of Disease) —

EARCICIN AL IR FRIBEAC KR REIR
q fdar o, 1 QY gARERRT § 99 TR
Ugd 9 ®, o @e fHvg (FRE) fue
(Augafie) 3R Ul §8 WRER §gad X
U I WG I 398 ST ST~ 8IhR U &
IR e &, ST ORE Jeigfa TBIe BRI
A HUT Y SN H T IAA BB SADI

J9R BT B |

STH ¥ arg =a fed 8F W 91 Ifaeia
BN 9§ g9 ORI § HRYT BT § R a1g
RSNl 9 BT & AT IS0T F41 91ai &l
Uacich BIAT & | O UPR AT § S i
B IR UG BT AlSdH) SN 3R Reyd STemery
P St I AT IRl IR 987 oFfrdr 2, s
e drare aY AT Afd dfEd iR U
BIR AU AU HATGTAT BT IoeTed B
BT 3T, BT aI—al, BT BRI A1 BT o

UERTERAT | g491fdd 819 9 eI+
(Effected Sites)

Tl IRR (Whole Body), 3 INR,
3r9gd faRIy (Specific organs) STE gl A
qIY Afd FHUT BIHR Bokl & a8 PR
IO HRAT B, O 3BT H oigh T 9reat
T8 BT ®, I 9 IRR & A 3Mfe AT A
fou wx R & 91 € dor S9 Qi &t
fafecsar 9 & S @ FrAR H UDUD
BRI BT U 81 YA T Ia BT |

YR 3ave] H§ 9ea= B 9Tel ST

and gurgling sounds
in Bowels)

ard e &%
famptra Ay G A (Sense | AG[H (Anorexia)
(Regurgitation) of Boiling &
Squeezing)
e (Flatulene qRars  (Burning aiferren

Sans atinn}

A (Feeling as if

the Bady is Boiling )

{Dyspepsia)

ofa (Vomiting)

ITHEA  (Inactivity
of organ/ Bodyache)

JERTGRAT & HQ

JERERRT P 15 A B § —

TR 04 | g 06 et ~04 - 0
Gl arfireea it CIRAGEaCH]
fir inCo TR -
] fie fieTRpa -
LG e il
- FRE
- fiicreara - -

. gERTEaReT # Qe @ afy —
DI GRT ofaR fAfdy gBR ¥ IRR H Berd S € SRR § Ugad & o a8 e

fedl HRd & g8 o afd # od g1 S

=
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@) HEaol R 7 |
1— eI
2— IR
3— foRiaTfa
SeTfa (Upward Movement)—SH &I

SR P AR A PRI g ST [ABR
IAH B T |

1— 31E (Insanity/Mania)
2— JUHR (Epilepsy)
3— %99 Uq b (Dyspnoea & Cough)

AT (Downward Movement)—3¥
3raRe # QY Y B qRG A B T |

1— AR (Diarrhoea)
2:— veliuq (Filariasis)

forieafa (Crosswards Movement)—39
eI H ]IV foie i el g AR S
A B

1—@arTd fd®R (Skin Diseases)

2— 3nea (Hysteria)
M ® M TG YewE § gRIGeRn o
g e d—

gepTaTaRe] # fIeRI &7 UfiaR Aiq aIy
e 9 B R W gaRd B O 7 3R
TR BTl & LI Udhe B O © | §9 AeT0n
g wfaal &1 egrd # O R@d gy T
fafreeg /<™ (Diagnosis) @1 Il & oI
MG FF B W Iqd] [Afbear &l
S B |
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IR Fafber H yaRmEwer ¥ fafne
fRrfeiia RIgT< & §RT AT BT U7 B
3

SR— Ife a1 O & e W ugd, df
Sqa! fafdee fie & §99 axd 8 Ud &%
@ I ¥ T U @ Rfeear a% & 96 e
FRA 2| A b WM H T B DI e
g B FAM B AR |

AFEHATERIT (Stage of Deposition)
“IRIFEHRIO: HET Ay yaiasq”
9 AT H I BH dTell AT &l

9 BT ® I S SR BT ATHORY
4%y BT JARAT A IN Ah B |

3 IIRRAT BT A9y B fhddl WH W
QYT BT ST BT SIAT| A UERTERT Bl
T gY Q1N Bl fAfhedr 9 &= R Ugd g
QY Hofd g EId H fR[urar S aR IRR
& ) e a1 srgud fa9y & $ad 2 | g8l
T AT U ¥ AAH 1l gd Al Bl gfod
IR UG I9d A FAAHR RMTISY I B
I PR © | §9 PR D aV—g™ B AANT
B & TG AHSAT BEd g | QIS BT
R - o9 # gar 8 s
R & AR F&I0T II= Bl 2

IRT H TFHESTT B R —

1— 31T (Stone)

2— UHE (Diabetes)

3— F WM d IFT (Urinary Tract
Diseases)
SR ¥ WM W3 3 W —

1— 79 (Tumour)

2— STalTax (Ascitis)

ISSN 0976 - 8300



1— <X (Fistula)

2— aref (Piles)

3 PHUT gI I AAK IRR H Held ©
U Sad & o fell Ie W sraRe A
GR[UT BT 7, Sl WM W R IR
I R B

I & feE @ ygwE d e
[HT DI YNARIHAT —

I8 W B T8 faReAT AT Bl gav b
AR B A 8, UAd A1 B 3+ fafdre
I U9 gdoU Bl 2 | foT AR (System)
7 371a9q (Organs) H QY TR IR AR
gd B, dgud B9 arell &y & gdvu
(Presymptom) S 8K B, Wil T & &
(Diagnosis) H 3T~ HEH B & | AT &
e & ggard S & MR W fafdedr /

(Fatigue) IR—dR &N (Cough) & BT
TS LT & Fad 8 | 31 I AT
g BT S BT |

3— Had 89 R WX |

4— 13 (Eye), Mucous membranes iR @@r

(Skin) TR Q9+ 8 & HHe (Jaundice)

& A B

3 J{ARAT BT ‘AT TR 9T dad
2, g fafdedr &1 uigar &rd 2|
WM d M T yaeE d cgadraee
CARR IR RG]

ol (Symptoms) &1 Icafcd & @
M H 9ES §, e § MR W e
(Diagnosis) AT T A & | T ThR
ot =afad &1 g ®9 & 9 9R (Weight
Loss) 3R ¥ & 99T e &1 ygied (Night
Sweat) TRTE" (Evening Time) F¥I H HaTq

geeg T SIr 81 Si— Yh YTy,
PG H HUG, WS BT ARE BN W B
ey @Y AR Hba A 2

IRl (Stage of Disease Manifestion)
I BT T TU | AId 8T S o At
2, I Y qeTaReN B | ydeuraver # afd
Fafdhear &1 SR A1 T & A A&T0T goiaan
Fad B O B 9 wuawe W FEd B
AU B Yhe BT S W 0T BT faRiy 9™
A ST ST 2|

1— PT—NATHET & U9 ot |9 g
3 HAER Poly dypsea, Poly phagia,
Poly uria S @&l ¥ Diabetes T &I
S B |

2— TNER™ (Dysponea), S%: UQ¥ H I
(Chest Pain), 3sdyord, fa=m gReM e
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g¢1 W (Evening Time eas Fever) 3R &=
& I g (Cough with Sputum) 9 &0l
% g BY UR ITOTIEH] I BT Q™
(Diagnosis) &Rd & Td AEIG =T Ufoharaii
@ A1 gAdT veed / fafeear @ ST
g 3T IRl & e vd yewed #
faey wew 2 |

"8l YPT WM W& Td HRYT IRy Pl
STH®R fafeear & |

ATaRIT

(Stage of Chronicity & Complication)

AT IR YS[hATHIA BT faH AT
B3dl JAIRAT ©, SId FIERAT § AT BT
gfcreR fohaT ST & oI ¢ §Q &l % oI
g, afe ffesr 9 & 9 a1 <y W
fohaThTel H YA &R I § | IS 39 3ra=e
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BT AHORY ATy 31w (Stage of Chronicity)
AT JUET AT (Stage of Complication) |
foar S A1 w' feERer e @S9\
AT W HRA © oel e FEE F I
B aTel et B fafdhedr 7 &= R AT Bl
Iafed & ar 89 I BT IAdR 9 8H W
& I SR T BT IUGT WHYT I~ Bl
2| I8 WSIRAT & & WHY Ydid BIAl g,
SR fearaet anfe gqeil 9 ufdeary (Cold)
o1 Idfed 8Kl &, ufareara ¥ &T (Cough)
3R &1 ¥ &1 (Tuberculosis) T &7 Icafed
B 2| mar gd 7 A SameRr oy 3

9IRIG fd®mR— (Inflammatory Disorders)
19 g7 MA-faaf (Abscess) afe 9 I
o1 fafhea 1 & S ar fadot grar gor W9
(Scars) @I U & I B |

39 fd®R — (Other Disorders)

39 YhR SR, AR nfe Ereidie da
ferfeear 9 R UR ST 8y HeTaRem § 3
STTa 2 | I8 fafeear & sif<am o1  afe s
sravenr H o fafesar 9 &7 S Ar
3T (Incurable) BT SIAT 8 UG 9 (Death)
A B Adhdl B | 39 AR H AT & way
& ATAR M BT ST BT T g far o
FhdT 8, JAT S I | g T B gem=dr
2, 39 3R W g1, o, e 9g fahar
ST FheT 2|

S 37aReyT ¥ [T DI AT (Incurabilty)
ATIAT (Prognosis) T SIT9 ™9 I&dT & | 39
(Irreversible Stage) I FHT Adhd 2 |

AM & g™ Td ygE # Agmawen
B UNRThdI—s9 3raven ¥ iy fafeey
Jrrtq ™ (Diagnosis) I w9 &I 2 |
JEIft gfiga (History) &1 o foram s @
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JEIUT FId W dHY SUGd db D {Iae
(Diagnosis) AT | & ORI | &A SI9d &
% 9% anfr & W@—%a IUd BId & 31T Ig
3ra=er ™ (Diagnosis) # WEI® 8T & |

31N (For Example) —

1— SMYFTH AAJAR— Arthritis § ST~
B dTel Sud (Complication) —

(1) Swan neck deformity (DIP Flexion)

(ii) Z- Deformity (In Thumb PIP Flexion)

Mumps (G0 o) # I IUSd
(Complication) —

(1) Bilateral Orchitis

(i1) Oophritis

(iii) Pancreatitis

Ig anfd & e (Diagnosis) § &I
BT 8| 31 T B MR W A< fafdear
DI ST ¥ Fifd ueg== (Managment) gHIT
rTfafreag / e (Diagnosis) @1 TUETT Rl
2| T8 ISR B UGl WK BU o
feadh 21
forarera &1 fafdcar § aneE —

1. VAT S fharhTel ® 9ed gl
SF o W QN @) Aodarawen # &l
IR BT U™ aR a7 A fAeR oid &
ST ® Td T & S B B FRITa]
FATG B SR | 3T AT Iedfed a2
AT & 9 & o B8 fharmral &
S SMIH ¢ |

2. IAAT BT SRTHAT H YIeT IR T GeH g
J W B T 6 fhaTdal Bl oIl
ST | 39 v o s e gfg
ERT &1 U 2 |
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3. fSpaTpTall &1 WIS S T & AR 3
& fafregamel (Early Diagnosis) HTe—
g fades (Prognosis), 3FRTA aTell
gfaser (Prophylactic Treatment) TIT
JMTarem  Wfome (Curative Treatment)

& forg Ag@yot 2|

4. fopaTdTed & AT B ST R ToIT fohardret
@ qd & A9 v e @ g,
HifPp Bret 1 M w7 BT Rafg ue=
Pl 2|

5. AT ol A= ra=ematf &1 59 ured
PN dcblel [haT B el ST ¢ |
JIT SAR BT ITHIARR § O offe gRT
qred ARl Rl A% 2| o9 99y
I B BT SIdblal a8l 8ial © |
fafecarera @ SuRed T8 89 W

Fafhedr &1 &I Igavd FwIf fages
BAT B | AT SAfd B Ufshar b W HRA
% forg fafecdar &1 9 2 ora: fafeear
JhR I B Sl 2|

1— QY YD
2— T U
3— TN MY YI-IPh

9 STIGR AR[EEHT & TR dAeviiciad
B AT Ui FHAHAT ST B 1 QNI
ffdrear &= =12y |

9 SIIGR AR[EEHT & TR dAeviidiad
7 IR BB AR FeT01 I 1 (FApfaawamaa
FRIZST) T4 I MY B IR IS
frfdrea @i =2y |

e gfRasia 31 Sl &1 2Ny a7 I8

afecar axa 9 den fafecar &ra
SuRerd 89 W fafecar a8 a9
reg 7 AT o TS B 2 |

6. INT ¥ M &1 UfTpR T2 IO F IWIAr
P TR B Ut fafecdr &ra o
fRifhcar wgawer 3y e =AY |
fafrear & SuRerd 3fawR &1 SUeT BTy
el HYAT AR |
vyefharara # ffecia faus
[ERICAL] fafdear

W

BERL #e] ol ferfaem- amyerd fafo

T

WIFHYI — a1 14 g9 fufd FHaE e

araaRel — am g anfy o fafine fafdar - srmers Rl

ey — ol enfy @ fafire ffefm - ey werie R
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HIAT TN yIHe fafecar @ den few
Y & I & ford faftne afiwy a7 fRafea
BT JART T vy FRfhedr © i gl &I
Sl AT, IIY YA fafdhed dm qugs
AT BT W HRAT A YN Ferfdhes
gl

Y yogHe fafecar —
) T B AEIIbTel BT ravenai #

Y Y e fafbear oxar et fages &
ST ®

AT BRI (@rd 8o, e fawrR 4o,
AT H%ol 20 fABRI) # Srve fafdha
BT =AY |

UHfa FHIHId FREeAT H IR
3iTwelf & < o1 4 faUTeh &1 & HR DT
YA PRAT ARG | SINIER S I b
forg aireer JART AT Q1Y URe fafeear 2 |
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9T Bl 1 ) AT BT YRHIPB HROT BN Q1Y GHTd FafbedT BT ARy | A9 9T

HT HROT AR Bl © 39D AR TP I H A9 gree R - qY u-id
fafeear 21

Y g+ Rifecar
frd) afy & faftre Rifecar “nf yaae fRifecar 2
Sgurery fafecar of 91 1 uaie fRifecar & ST 21

JTOTaE FHTH UR BADBIId, BRI H IMEe’s, §ad I H IGAINE, A H AT anfe &1
TART ey g fafdear 2

NP FRifbcdr & afofd Saved, saraeT offe Fehurl BT Soold AT U-Tdh fbadr 2 |

T fAfdear &y yee fRifdear © | Jaft e d 9§ 9 U9 U9Ed QY RS
fafdhedr & STl 2 |

IRE (Conclusion)

ﬁ?zrrzﬁrazﬁwirﬁﬂﬁwﬁ%*l
Wﬁﬁﬁi‘ﬂmﬁ?{%l
'Wﬁ?‘lﬂ'ﬁ‘ﬁﬁlﬁmﬂ-ﬁwﬁ%l

fohaThTel & 9 9 ‘Uafe’ &1 W%y Udid aidl 2 |

Ig qe ey fafeay (Diagnosis) % forg Suarft B

ey fafreaa (Diagnosis) ai gear & fafhear wwa 2

3ra: A (Pathogenesis) &R @ ﬁlﬁiﬂ a7 fafea™r (Diagnosis) § 8IS & |

IYded @ FAafhaar Rigra “weua: fharan e gRasi” serid ™ (Causative
factor) T tlﬁFETT B fafes 21

39 TR I I'Ebalcbmlﬁwﬁwwél

fehaThTel & fafhedr &1 ool 2 |

1
I & FeE vd gewE # ssfharatd &1 A9y arTeE 2
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HSS

faea amgde uRkye, YATT S&1g &1 ATAS 4@ [Q1d 22 /9 /2019 BT URYE &I YANT SHIg
& ALUeT Tlo UH. UH. SUTEITT Pl 3federdl 4 Sio dl. d1. g U STo IoH1 g & Wfdayr Rera
AT H FUH g | 96 W TR awhl & ©Y § URYG & BRI Ui & ALeT Siaek Ul T UIvsy,
T $hTs B SUTEdeT S Sf =72, HERArerd Sf U4 I §d, HAIold Sf d1. GF. vgaell, fHadar are
T Tlo TR 781, Sfo d1 Y RiE, STo (3l I5+1 Rig, ot ST SIoAaTel Afed s <
SR e | 9o d AN el aaR Td 78y YRgTeT Sl g qRye & o fagd A/
el HIHH UR IR A =4l 83T | auf g | T & BRI @l Ud Gololl A AT Afed §8
R & &0, bR, T, T/ SUaR R SUReld gdarard] = U gvd Td faaR |rsi by |
SWRIH fAvdl & SfdReh 3 Aewayul fdgall wR fawr A == g3 |

Y Igde GNS! vd ReagTae @R B e
a7 29 /09 /2019 BT AaT YR Fae FAfbedTerd, TRER & AT Tl fBeR SN &3
AITIYE Ud Heg ATdTel Sil fa9IT H9 Areid & ArTeeie d &1 oIl WR fafdedn @rawer <l g |

Y| HH —ITRI WHT— AR e Hfex Rieror |ver v fgdiy du—afaivr— e,
[eITd e AfRIET [Tenerd, Sie /e (TTReT UIw) UR ¥aed URIevl Ud 3o 3ife faavor
Bq AT 83N | 39 $rd H Fgarfl fafbeae & wu d 99 1. _=dral Sfl, 9g Sarell y4re Sl
SuRerd e | 39 RIfeR # wae fRifboarera A ared S, Rl S, gaer Sil, goier Sfl, {473 S, ya-
I, /M9 ST 31T BT FEANT YT 82T |

A AT Yhed daIgy, dlear H gy Rifdcarey ure

fIeq amyde uRve wd Har Rl & GYh dearaer H f&id 6 /10 /2019 I AL HaT Hehed,
TFRIRR, SATEd], TRV H ARYY FfbeaTerd Ud dadd drs Bl U™ 83T | 9 FH AR W FIarT
GAGIR BT Yol BRIHA AR IHLT S, U TR BRI U Gd Ui I+ ydre 351, g4
RIS Holuld IRGUS [qeafdernery & gRT T~ 8311 | 59 HRIGH H (99 gag uRkvg &
IR TS T Sf A AR fgaal, 9e1 7419 s, dg 9. . arel, de orav AR fgddl
afed Absl @ W1 H 99 Td SRSl SUR V8 | 39 Ydbed H Ufdfaad amgde faem &1 afga
Fifcdrerd S faaq | UR™ gall T2l U Gadd faifdedn o ol fAaiomeds g, St gemeiy Sar
@1 Har | FEd Brm |
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faeq amgde uRye sfaer 9id o1 Vs dob AT / Holldra 3 8gdd 17 T BT S¥EIee
S AUTTR A {1 14 RIcaR, 2019 BT ST ASTIETT AT I SEIeTd] H T~ Bg | SI. Yol sNarad
Afea, g F WA bl | R $hls ®I B8 HaT 1 TR™ B &g IR fbar Tar | e
1 SE | Reyd A0 SEEICYS AT ARITT T8 IR Bicisl URER ¥ f4g 3mygde uRye sfeer did
& URTBIRAT Sf araufc Bear SLdl 4 Rig de o7ory &< o, Siaer 9 HAR e Sf ydiv
FAR A%, S 3R TF ISR BT A1ax SURfT H AIGHfT § BRIBIRON BT To fbar 131 | S
BT YHRA PRI BY TIAT ST 3B ARNT U BHAl & MR Sf Udbol Sardd gR1 uikyg
M JRge b 1T | A1 €1 /A AR b oS IR AT R Qd ST Yoders bR DbrishH
BT fafdaa R a1 | 59 3aER R SICYC & ey Qe Ud ERerd i R €I Ired, Afgd
RS BTy fEfleld giis 2NarTd BRI FERID cidbar a1 eI, B Hed-l 48 A,
TSI, =zedt A, Wifa wiiam | (i Sureary, uRi GAR, I8 M0 HSTT I1ed, Wud Ared Sf
HeS Tl AR 3D fRIfbeien T SUREIT e | WHRIE DI Wil B gd 8A FCIcC 3
AR G BER @ urard € gt Aarad gR1 SuRerd T Rifdcde degpi I smyde fRfder
@ AP B ThGC BIBR BRI BRI I8 Pl Hebod HRIAT AT TG Had b A Pl FEANT PRl
& BT JATEar faar T | erven ([3) # fava emyde uRve, sray wid & verd d8& H uRyg &
FHEATT GaTfeepTRAT & wrf~red 7 78 forefl BrIBRell o wiyor @l g | e 99 2019 — 20 &
fey fFeforRad gerferert 7= g |

TReTh HSel —SI RMoT9 Ursd, ©f. ST Jebrer foraR), fege—sl. 3a SUredrd, Suredei— Sf
YT UTed, Afea — . Udhol sharaa (RTeT SRaT 6eilud) SIuede—eaig ShaRad (TSdiae)
eIy SrIeIRYT Aawi— Sf arreier Rig, <f sRfde i, S aRYl. I[wr, M, Sf 3oy Jwl,
ST. 37007 YT T, Sf fAoTd Hebrel gd, Sf As BAR, Sf SIAN U™T& forand, Sf R R4s, o
THIS FIISTh— 3R [aeaeHl, BT YbIS FAMSTH — &, BN Frgad 6y T |

I HRIGIRY ftaeE et d§ wwu=

faea amgde uRyg &1 I HRIBIRT BT srferderd g fdeell H 12 Ud 13 37acar 2019 Bl
FEIT 83T | PRIBGINGN & UH FF H Sgured FHRIE Vg uRerd |vg=1 g | fora+ dio 41, 41,
deeTard, goivs Hig W, ALdeT; 10 AR Wile, HewIed; Sfo geiad HIHT, Juredel Ud gerufd,
HMNpwT Yde favafdenery, FRers J= WU W IURA <8 | T 93 7 &3 9% Ud g Aabeld
1 TRIE S0 Mfd=s o, et yers; Sfo Rrarfacd sraR, |fa; Sio @o @o fgadl, I awew
ug; S0 {7l sraret, Afere; Wio w89l e, Suredel; Sfo grs AR, Dl Braed TR AT
J e b | e |3 3 FiTeie drienar 9ot aqf 93 H Udhed UgRdl & gRT Aty &l
SEHRY <1 T | fenet gers @ ufafie o smyary fZad, Riere gars @1 ufaffee <o
AR WTE = T | AR Aror, fRred, srgdem, siufer fsior, e o) =il uerm |3 | g8 forad
<10 AR YIUS, Sf0 YA 14, S0 GRIT SIS, $io PR sraren, 98 fdaarm< MR diere,
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S10 g 4], d& e Il 2T, SI0 JISid dArd &1, SHIUE AT, $io 4. a1, 34, anfe = fobar |
YT H DI AT 10 &9 S, Uretds BRI =1 fHar | I U4 Igae § B & Ui
FAYYT, FARERAT, HaT |1, IR T 3= 3{TaRddh TR & Hel W TehTeT STa |

gy 2022 H URYG DI ST SR FHRIE F1 Bl 017 forar T, e+ ulRye & =JAdH 25
ARATH & R H Fehed ofar T | $96 $oR A= ffaferl ger =Re a9/ e Ira, OIS Siel
AT, fddcd A RIfeR, Ty srreddr RifdR, wieres, wif e, e ufaaiia, e,
iNeRT, HIIRITE, 3TWITH I, eI AvSel, AR, RAfhcaread, Ram=a+ fe SRiGAT dl
faere ==t @1 WA facd g &1 9 Hovo s srudare, Pruede g1 &R fear |
PRIHH H G WU I S0 SaTeT e 751, Sfo ISl AT, Sf0 o U0 Suredry, €fo fayer=,
S0 B0 FHT HFAR, Slo AT HTareTd, Sfo 0 Ho g, <o dlo e, Sio At ¥sel, Sfo Mid=
T, €10 1. THo YIvey, $io ¥ AR, 10 THO SI. gd, S0 =, $f0 d9a derevl], Sf0 gefad
g, <o sifrer gaer, Sfo MYA g4, <o T=wgs e, <o M wwi, o wewnfar & R
AL BT FATSTT W0 AIATS IS, S0 HeW FAR, S0 [T~ ariiedr, Ud a1 W & Fe
Sfo 33T, Sfo 31%7d, €fo qruh, Sfo favfer=, Sio AR, o ¥fd, Sfo Ueiie, Sfo Hifed, Sio Vgt
S & GRT AR B3| 15—16 HRAN] DI g H [R1eTdhl & ol IS FMrT ot fafer fifaa
D T |

Southern State Seminar, Executive body meeting and National core
committee meeting organized at Hyderabad

On 25™ - 26™ August 2019 Vishwa Ayurved Parishad Telangana unit has organized one day
National Seminar (Pranabhisara-2019) on Dermatology and Clinical Immunology and Ayurveda
along with CME on Emergency management in Ayurveda. Prof. S. N. Ojha, Dr. Anuj Jain etc.
were the resource person of the seminar. Vishwa Ayurved Parishad South India states executive
committee and national core committee meeting also held on 26™ August 2019.

Sri Etda Rajendra, Minister of Health & Family welfare, Govt. of Telangana, Sri Vikram
Singh, Director, Ministry of AYUSH, Govt. of India, Smt. Dr. Alagu Vasthundi, Director, Deptt. of
AYUSH, Govt. of Telangana and Vd. Ramakrishna, Vice Chancellor, SVYASA University and
Vice President CCIM, graced the occasion. Other guests were Dr. Mallu Prasad and Dr. B.
Kishan, CCIM Member from Telangana, Dr. Vinod Kumar, President VAP and CCIM Member
from Kerala, Prof. P. B. Venkatacharya, Dr. A. Sammi Reddy, Dr. Premanand Rao, Dr. Vijay
Ganesh Reddy, Dr. A. Sridhar Anishetty and their team organized this mega event with the presence
of700 delegates from 5 states such as Telangana, Andhra Pradesh, Karnataka, Tamil Nadu and
Kerala on 26™ August. VAP Executives from southern state and central VAP core committee
discussed the detailed program for future. It was decided that in 2020 a National Seminar will be
organized in Bangalore.
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www.vishwaayurveda.org

¢+ Only original contribution in various areas of study related to Ayurveda such as literary,
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¢+ 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.
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