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IMmgds @l gfc d Covid-19
o=, M, gfmeor @ Rfeor

TRag —
BHIIS—19 TP IMTIH fauro] (a8 )
ST Hehtae YT ©, fordeT g IRl 99

® gdg U & gald WeR H 31 fIHaR 2019
DI @ 1| fAvg @R WS g§RT I8
PRI fESisi—19 (COVID-19) & A
A AT T 11 8 | 39 AT BT AMABIRD
M SARS- CoV-2( Severeacuterespiratory
syudrome- coronavirusdisease-2) & | {ufa
Jg qyul e § SAUSIGEE Ud W@
(Pandemic) &7 &R a5 X ferfdhedr asif=rept
qAT AR IS & forg g a7 am 2|
4fh I8 Uihlae wU 9§ IO AT HiAA
wU ¥ FET T3 Q] | 8 arer T4 09
2, 3afey AIRgde & Uelt # 39 9 A g
Ieord &1 ferar| or & g9R smamat o
R far g &, adam 4 srgee a1 widw
H B aTel 941 fABRI &7 M 9 Soold T8l
T ST FohdT, 3T BROT TeIf | gHBT A9
gl AMEEING el & | SHGTY ATIRIHg!
D Tl BRUMI NI, IAD G AT
YPpIIdh HRON BT R B ITD ATHBHRUT
ud fafdedr | gemeiie uged 81 S @fey” |

YR} OISy, N HAR TSy

e-mail : drpspandeyl@gmail.com

3IAV T 9 AT BT AT Guaferd g
@ PR DIfAe—19 T WaHR fHar g |

TR g W g He, 3nf vefshaara,
e, i, Jevr, gafesd gdf # afv
AN ud Rerfedl @ goTedAs faa=m,
UicRIETcHS U doIT feifdrear R el uga
o SRAT |
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fdype, q1 qUT SURD HRU —
TGS IR & JTAR §9 T BT
HROT 2019 novel coronavirus, & | If®
AU SHG! U fadaR 2019 § A9 @
T R H Bl g Al a5 gE
HREAMERRE 1 2019-nCoV & - &
ST I B

fayepse, I qUT FASH BRI —

1. $H—Ad THH Pl — gAd wd RIRR
Fq T H &% & F99 8IaT 2 91 a9
Fq R &% BT USg BT § |

2. % U9 gadgd IAER fdeR — TSI,
ardl, efausfa arel, ad uIuered,
TSR U, 30 Ud < 841 BT e+
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1. T3l —
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>5 HSHM qUT Rl 89 & HRU gal H
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ST Y8 Fahd © [° 3mgde & Afgar voi #
gaRT AT B b, 9Y R 9’ T faw
@ ¥ QU (R /de) mhT (WehfAa)
Bl OITaT 2 I° 3MhIvd o & |Udh § 3 X,
AT Y SIVUBIT aTel, getard AT gae a
AT 1 oy o T &R afRh 39 Ay d« ¥
HehfAd B STl 2 1 I8 & Al Aty
o, JaR /A efeErTa ardl 9 fawmg
@1 YA 8 BIAl, AT ITed BT B "
Ife IS Afh IH HhHd Y Bl 81T AT
31T AT &1 AT 9T Xl 2 A faumogeit
BT AYE AUS ¥ IARAT g8 el WR U ST
2| BT AT 31T Wh{d T | 1 a1 g AT
3YIRg BT W B WR AW e, g AT 37
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2. freama -

AT B AT Bl W IAD AR Bl
IIArERl A9 Joh B G B IR SEH
IR—IR TG o7 dTell R Al & W
BT B @ AHEAT 99 I © |12

3. waema Ry # off dwwor -

12— 5—2020 B TWHURF 8% FRICTHA
TIRRTST § Udh Adold 1R7e] 1 FepfAd ur
TAT & | I8 HHHU-TIR & Al IR I
ESINGI

HHAYT TR & foy sqa Rerfogi-
ASTIHH PR dTel AT S — AYAE,
STdkthdIY, g« H<IXT, Wﬁ dHD I,
gap JeTHdT 37Tfe & AN Td 10 a9 | HH
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ww @ (Pneumonid) e (Fibrosis) St (Pleurisy)» AR
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1-Radiology description

¢+ Ground glassopacities, crazy paving patternand consolidation in bilatera lobes are common
findings (Radiology 2020 Feb 13 [Epub ahead of print])

+ TheseCT findings peak 10 days after onset
Radiology images- Chest CT images

{'4-

.I

z? "(T"t

Ground glass opacities Crazy paving pattern consolidation in bilateral lobes

5¥ ( ARIR® AP )

Ford (7RIS UhTT ) (SR B"®)
3T,

HIGNEZE

Y
P’P’PPNT‘%
|

Tl Ud g H gu ol Ui (s @)
Tl & 3ER Gl (@A DI 52B7)

> &Il

AR — B AshfAd AT H, 5| gl doq 3N qawd, &l & wy H Al
e Yed €, fog yaa S & BRI Yehpd, Sar, Ufeary 3Mfe SuReiud efor
T RaTg U gAY S ST IIaeet (™ faudsar &1 &7 3§ @1 T § © |

URRYH — ] & TRERRAST § RMTART B & U¥aT UHe s dTel 519 Fod &
A1 Yheb1™, Yfeard, SR 3 SURATTD F&fol I geh JavAT |

BrRveer |fua S oaRie — et va uRfe IR | e fawrg
YA TAT BFREAT H YAR B a8l HHd 81 Il & dl, A1 QI Bl dTgedd Uebig
BIaR PRNeEURfUd S s dferor S & oI 8 |
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JET 8 —
PIfde—19 & IJAEIOID, URMAIS Yd Icalye Ruafad & oaqor -

( =Reft 2 )
HOH0 <tegor ! JEAE  + URFS | ITRie /ARG
81% 14% 5%
1 5 38% + + ++
2 T 38% + + ++
3 THB 67.7% — ++ ++
4. [d9/7gR  87.%% - + ++
5 RS D] 48% — + +
6 DUSYD 13.% — + +
7 NGNS 11.8% - + +
8. Ao 2.1% - + -
9. | AR 148% — + +
10. | Rrya 13.6% - + +
11. B~ /d N 18.6% — — +4
12. | arUE — — ++
13. | SIS - + +
14. | TSI - — +
15. | I — - +
16. | 9E=[cT /T8 — — ++
17. | HSIT 0.9% — + +
18. | H-ICT 0.8% — + +
19 gool /991 4% - + +
20. | TSP - |- +
21. | sfoER 3.7% — + +
22, | wHSSIaA 0.% - +
"gh - - - U + - W SuRe
+H - Jeo: SURed + - o & Sufteg faxl & ==
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Difde—19 & F&ul IR oMgds ¥ IV FH USRI T WM & AU B
qATTHAS AT

( arRefy 3 )
PIfIS19 ' SHvRIgEd (@ )

|

gIavaie o) Z
+

+

+

++| ]+ +

+

+

S I I I S

+ ] +] +

+ [+ +| +

+

’§
AR AR R R A A R R A R A R R R A A
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PIfde19 & URMS Tl qrAvalfid SO & o Rafa —

( aTRRefY 4 )
=T AETT PIfIS19 URMAS qrAavei™® e
1 i + T
2 IeTH + +
3 TP -+ +
4 SIER:N + 12%
5 PIREDID] + +
6 HUSIEH +
7 RN CaS] + T
8 g / HEoa) + 88% +
9 SIERCHET + +
10 Rra + +
11 B~ /Sed T —
12 EILPH —
13 SchIo +
14 REISIECI —
15 EGIEIRGI _
16 &1 / TE —
17 ECESRd +
18 ThH-=T +
19 T +
20 SRS -
21 IR +

3 AIRMORN & SETIAIURIT HET I Ahdl © 1, DIfde—19 Bl YRAIEH AT STUGIGE
9 PREH ALl [ITH SeR & T Blel o, fobeg Al faure) wara=ifereran qor mug
H UR PR gl WA B AT § O A1 QN Bl g ®Y H YRUd HRS acel™ih ek
Ih PRI @& ®U MRS AaR I+ IR <l 2 | < (|Refy 3 ) | I8
3TaRAT FHopHRd AT JWRY BNl T |

Some common symptoms that have been specifically linked to COVID-19 include:
» shortness of breath
» having acough that gets more severe over time
> alow-grade fever that gradually increases in temperature
> fatigue
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L ess common symptoms include:
Chills
repeated shaking with chills
sore throat
headache muscle aches and pains
loss of taste loss of smell
These symptoms may become more
severe in some people. Call emergency
medical services if you or someone you
care for have any of the following
symptoms:
»  trouble breathing
> Dblue lips or face
» persistent pain or pressure in the
chest
» confusion
»> excessive drowsiness

The Centers for Disease Control and
Prevention (CDC)Trusted Sourceis still

investigating the full list of symptoms
> afecar —

fafecar <1 Seeal &f e # @ IR DI
S § — 1. gfaReor 2. gfderR |
1. gicRe&oT —

TR Afth B FHHT | g9 b I
¥ o S arel 991 UBR & Ui 341 2ol
Hamd € | 9 SUrl B &1 a1 | §ier o
AT B |

(@) TRR | 9= fHY oI 9rel Sy,

CIBERIR)
(@) IR @ xR fHd o ama
SU (IR gART) —

(@) STEIHANT — Hayer e aRasid
@1 gfte | U QU 5 O & foias gRT
AT DI, TIT Alh & U Yga! A BT
S | gHd Afedr # w1 mar © & —

YVVVVY
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“geaua: fhaamm femaRast |1
J0Z01,/25 |

9 3fic 9 emygdfas dfedweil #
Surdl &1 forder fosar @ -

IFIRERT — (Lockdown) HsHoT
DI AT arel fhdl W 9 H W) A
ST | ¥shfd RhAl R Ypid W |
ARy AT BIR BT I S 7 /G|

ez — enfa eI A9
=0T | UepT=Tary &_d 8Q A4 I fFrafid
PRD AYD B AT B T IS (d B TR
FAER HRAT AT AU ST & R D
SR &7 fHad &R |

yrRIf¥aed # — 9 i 9 SR fored
Il fFeed | gefvead & W @I A1
et gRT fhy W amiie a1 I
R @ ENHEH Ud 3MfTH HRT BT UTHR
A B forv U (71 @1 fFafsa aa @1
AT FHT YY) HRAT |
‘g A 9 e, faed regaead |
aar freeg |@go, TRl |91

—g0Eo6 /20 TR TTBUI

IREIHTA — I B FHHT A I
& foly ISRV Sfe a1 WART | 3fe ¥
AR, Tored, Wi e anfe &l o |ahd & |

WU — SUGIGEd Pl T bR D
foTg ¥ad @ JRRAT & AR & & AT I
A1 T 3T gl & U BT o9/ UTS
PHRAT AMBY | /T ITAERY H 3Jhere]
3 f2ia wifth (3eiad) 98 9l & 3iR

qE WA Bl TRY U BRA A B |
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B — TTeTdll B 3T &1 Aidhel UR W, TIgR, ST, Td, Seradl, =, o,
TR, BTeAT e, TSRS, S, de, 9l Bl Biel, AT, O A TS B 8107 Bl 8a | 39
TR & IIAERY H I FAE W el 8Y 3D GHR & HhMHD RIRCLINEND IR EED
BM®HRS IH T 8 S ¢ |

IS * — I8 B P B I WHU B | TAY PO 99 &F BT IERY Yg 8 ST © |

JUER 2 — Wb bidd 4 MM qve ¥ U=, A8 qAT S==ar | o g ART Pl
3, I, SN AT =T MaeIH RNl BT ISUBR AT |

givifer 2 — 1.7y GHav A 8 $9d fIU BT SIehR 3%aR I YT &Rl
2. GHHI Bl dTall & VAT 1 R JAT JME-dl o 87 &1 areiq &+ & forv g1
SITSH IR HIAT |

TAEPR 2 — 9 IM B YRTHR B AT IS d¢ @ folY U 3, T[S AT 519
AT DT THDR HRb SHT Ireidig I

qq > — UhrdaN, fafa aree 9o uoma nfe Aifire SRt grT sfveat vd 99
P I H G BT TIT BT |

T 2 — HPHYT BT H, §ac1 W Ud Y@ ¥ TRl Sl & Ui PHUT A1 A ITb]
JERIAT & foIv JaeTelieT Y& |

TH 2 — HHHIT BT H, AMISTIEEH | o I /50 IT Y fAvaaq=ig e+ &
WEANT B JARIRE S BRAT |

e * — TAYRIGET © Ul qAT Y 9 b dR H SMEBID SADRI U
HRAT TAT AN BT RAferd BT |

JRIUIH 2 — It Q& Bl JABIU I WBR HR degod FaeR bRl |

@) — IRR P I} Y I aqel SU™ (FMIAR TANT) —

HHAT B TR A, IRR H IFb JAG DI 5T B & e 9 IRING Td AHRIS
TR & 1T B W ATYedE 9gM & U | o —

MR HITaT 2 —
® CHTﬂ'q HTAY HINA HXDIN glINI }‘lé §|a dlcl —

ol — UM \

g —  19mMm

qYIET — 1T

SIdAi— 19T

LIY—  1UTH > Uh AET Yid: — 9918
qIaBT — AU

et — 250 fAcium™

HIiERa— 250 fFeium™
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T AT Sige 9ot 200 el <fie’ uril # Iq1et R 50 fAoeio 29 X8+ IR BHHR Ui |
o IIYUI 10UM Ul — 9T |
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The signs, symptoms, disease progression and severity Symptoms of COVID-19 are
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severe pneumoniaand death. As of 20 February 2020 and 12 based on 55924 |aboratory
confirmed cases, typica sgnsand symptomsinclude: fever (87.9%), dry cough (67.7%),
fatigue (38.1%), sputum production (33.4%), shortnessof breath (18.6%), sorethroat
(13.9%), headache (13.6%), myalgiaor arthralgia (14.8%), chills (11.4%), nausea or
vomiting (5.0%), nasa congestion (4.8%), diarrhea(3.7%), and hemoptysis (0.9%), and
conjunctival congestion (0.8%). Peoplewith COVID-19 generally develop signsand
symptoms, including mild respiratory symptomsand fever, on an average of 5-6 days after
infection (mean incubation period 5-6 days, range 1-14 days). M
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READING COVID-19 THROUGH AYURVED- A REVIEW
- Akshaya Ghanshyam Patil*, Rajendra More?

ABSTRACT:

In view of the emerging threat in the
country due to COVID-19 outbreak, it is
imperative to apply and implement vari-
ous measures for maintaining public
safety in all aspects. While there is no
medicine for COVID-19 as of now, it will
be good to take preventive measures to
boost our immunity to fight against the
corona virus, according to AYUSH. While
doing this the foremost thing is to un-
derstand the disease from Ayurvedic per-
spective. We have tried to relate the pri-
mordial cause of diseases manifested in
the real, of Epidemiology. Acharya
Charaka focuses on Pradnyaparadha,
which is the primordial cause of disease
manifestation in Janpadodwansa along
with other factors. Acharya Charak de-
scribes communication of disease via
other factors like air, water, etc. Acharya
Sushruta describes the communication
through contacts; Combating this dis-
eases is to be done at various levels i.e.
stopping the progression, building im-
munity against disease using various
means and treating them. In this review,
we highlight the symptoms, epidemiol-

Amandeep Kaur®, Pankaj Tathed*
e-mail : akshayapatil2189@gmail.com

ogy, transmission, and pathogenesis and
future directions to control the spread of
this fatal disease from Ayurvedic per-
spective.

Keywords: Covid-19, Janpadodwansa,
Pragnyaparadha

INTRODUCTION

A pandemicisdefined as* an epidemic
occurring over a very wide area, crossing
international boundaries, and usualy af-
fecting a large number of people. Public
health measures may include quarantine,
which involves the restriction of move-
ment, or separation from the rest of the
population, of healthy persons who may
have been exposed to the virus, with the
objective of monitoring their symptoms
and ensuring early detection of cases.

Considering the reviews provided by
WHO, Theviruswhich causes COVID-19
most probably has its ecological reservoir
in bats, and transmission of the virus to
humans has likely occurred through an in-
termediate animal host — a domestic ani-
mal, awild animal or a domesticated wild
animal which has not yet been identified.
While the zoonotic source of the virus is
currently unknown.
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Origin of Pandemics: The third chap-
ter, Janapadodhvansaniya Vimana,of
Charaka Samhita deal swith the prevention
of various epidemic disorders caused due
to polluted Vayu( air), Aap (water), desh
and kaal (season). Pandemics are large-
scale outbreaks of infectious disease that
can greatly increase morbidity and mor-
tality over awide geographic areaand cause
significant economic, social, and politi-
cal disruption. Evidences suggest that the
likelihood of pandemics has increased
over the past century because of increased
global travel and integration, urbanization,
changes in land use, and greater exploita-
tion of the natural environment.
Pandemics can cause sudden, widespread
morbidity and mortality as well as social,
political, and economic disruption. The
COVID-19 virus spreads primarily
through droplets of saliva or discharge
from the nose when an infected person
coughs or sneezes.

Origin of virus: Corona viruses
(CoVs) are alarge family of viruses, sev-
eral of which cause respiratory diseases
in humans, from the common cold to more
rare and serious diseases such as the Se-
vere Acute Respiratory Syndrome (SARS)
and the Middle East respiratory syndrome
(MERS), both of which have high mortal-
ity rates and were detected for the first
time in 2003 and 2012, respectively.

Genetic makeup of the SARS-CoV-
2 virus: All SARS-CoV-2 isolated from
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humans to date are closely related geneti-
cally to corona viruses isolated from bat
populations, specifically, bats from the
genus Rhinolophus. SARS-CoV, the cause
of the SARS outbreak in 2003, is also
closely related to corona viruses isolated
from bats. These close genetic relations
suggest that they all have their ecological
origin in bat populations. Bats in the
Rhinolophus genus are found acrossAsia,
Africa, the Middle East, and Europe.
SARS-CoV-2 is not genetically related to
other known corona viruses found in
farmed or domestic animals. The analysis
of the virus genome sequences also indi-
cates that SARS-CoV-2 is very well
adapted to human cell receptors, which
enables it to invade human cells and eas-
ily infect people.
NIDAN OF COVID-19: Totruly hed, one
must understand why one has the disease
or imbalance to begin with, and then un-
ravel the cause so that it doesn’t keep hap-
pening. Let’'s begin with the primordial
cause, since that's where everything be-
gins.
Trividha Hetus:
efegfosgforfavier: \vnftd: drerdmaom |
AN Se gasdd: | |
—d. 2. 1,/98

1. Asatmyendriyartha Samyoga (Ab-
normal contact of the Indriyas, i.e., sen-
sory and motor organs): Excessive utili-
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zation, underutilization or improper utili-
zation of sensory and motor organs with
their objects is called as Asatmyendriyarth
Samyoga.

2. Pragyaparadha (intellectual er-
rors): The errors in one's dhee (intellect),
dhriti (restraint) and smriti (memory) lead
to improper activitites. These result in im-
proper activities of body, mind and speech
leading to vitiation of dosha.

3. Parinama (changes in the timings
and in age): Changesin weather conditions
or climate could lead to changes in envi-
ronment that cause disease. Also, as one
ages, exposure to environmental elements
could afflict a person adversely. These are
collectively termed parinama.

The improper use of the intellect
(pragyaparadha), improper contact of the
senses with their respective objects
(asatmyaidriyarthasamyoga) and seasonal
variations (kala or parinama) are the three
main reasons to the causation of disease
according to Acharya Charaka. These fac-
tors can all lead to conditions where dis-
ease can be generated, as they create an
imbalance in the Tridosha. Pragyaparadha
is root of all diseases, according to
Ayurveda Improper diet and wrong
behavioural patterns (Pragyaparadha) are
generating unhealthy effects on the body
and mind, disability of sense organsisone
of them. Pragya means "wisdom" or "in-
telligence”, and Aparadhameans " offence’.
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So meaning of Pragyaparadha is "an of-
fence against wisdom" i.e. doing things
without discriminating as to whether it is
favorable or harmful for the body or mind.
These actions may be verbal, mental or
physical.

Ayurvedic perspective of Aupsargic rog

Aupsargic disease i.e. contagious dis-
ease or spread of disease through contacts.
Charaka Samhita describes Vayu (air),
Udak (Water), Desha (soil & area), Kala
(Time) are the factors responsible for
Janapadodhwansa — epidemics. Acharya
Charka's description is more of the infec-
tious disease, and narrates contamination
of physical, chemical & biological factors
in occurrence of disease. The contamina-
tions of these four factors are the basic
cause of higher mortality rate in an area.
The socia hygiene plays animportant role.
The lifespan and its gradual decrease ac-
cording to change in era is predicted in
Charaka samhita in the reference of
Janpadodhwansa. Acharya Sushruta, one of
the proponents of Ayurveda, has depicted
different modes of communicable disease
transmission in his classical treatise
Sushruta Samhita. He says by physical con-
tact (Gatrasansparsat), expired air
(Nihsvasat), eating with others in same
plate (Saha bhojanata), sharing a bed
(Sahasayyasanachchapi), using clothes,
garlands, and paste (Vastramal yanul epanat)
infectious diseases spread from person to
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person. These concepts are very much rel-
evant with the mode of transmission of
COVID-19 today. Moreover, the modern
texts of communicable disease epidemi-
ology describe similar modes of disease
transmission. Migration also posesthe risk
of further spreading an outbreak. Fast
changes in temperature are probably may
produce a number of physiological
changes in the body. Rapid drops may af-
fect blood pH, blood pressure, urination
volume, and tissue permeability

Epidemiological triad: The main in-
fection components are host, agent and
environment. The vector is frequently re-
lated to all components making it a hub
node in the transmission network, and
hence a good target for infection control
approaches. Transmission process and dis-
ease manifestation are the result of an in-
teraction between the infective agent
(pathogen) and asusceptible host inagiven
environment.

The host is any organism capable of
being infected by the agent. Vectors are
defined as organisms merely transmitting
the infectious agents, without being the
intended host for the parasitic pathogen.
Another role that participants of this in-
teraction process can play is the role of
pathogen reservoirs, e.g. animals, plant,
soil or inanimate matter

¢+ Agent: Corona virus disease (COVID-
19) is an infectious disease caused by
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coronavirus. Novel coronavirus (such
as SARS-CoV), have caused large epi-
demics and pandemics.

¢+ Host factor: The host is any organism
capable of being infected by the agent.
Human corona virus most commonly
spread from an infected person to oth-
ers through respiratory droplets pro-
duced when an infected person coughs
or sneezes, close personal contact
(such as caring for or living with an
infected person), or touching an object
or surface with the virus on it and then
touching mouth or eyes before wash-
ing hands. Older people and thosewith
underlying medical problems like car-
diovascular disease, diabetes, chronic
respiratory disease, and cancer are
more likely to develop serious illness.
Three human corona viruses (SARS-
CoV, MERS-CoV and 2019-nCoV) are
also thought to spread from infected
animals to people through contact.

¢+ Environmental factors. Vector-borne
diseases may be associated with an
ecological landscape profile, where
host, vector, pathogen and reservoir
share the same geographic location,
the habitat, over some time (Reisen,
2010). Hence, in order to apply effec-
tive preventive measures and to drive
health policy strategies relevant geo-
graphic locations, such as countries,
regions or micro-environments where
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the infection takes place need to be de-
scribed as mentioned in Ayurvedic
texts. The Factors causing
Janpadodhwansaviz vayu (air), jaal (wa
ter), desh (soil/area), kaal (seasonal
changes) comes under environmental
factors amongst epidemiological triad.

Criteria of diagnosis

The COVID-19 virus affects different
people in different ways. Most people
infected with the COVID-19 virus experi-
ence mild to moderate respiratory illness.

Common symptoms include:

¢+ The most common symptoms at onset
of COVID-19 illness are fever, cough,
and fatigue, while other symptoms in-
clude sputum production, headache,
haemoptysis, diarrhoea, dyspnoea, and
lymphopenia. However, COVID-19
showed some unique clinical features
that include the targeting of the lower
airway as evident by upper respiratory
tract symptoms like rhinorrhoea,
sneezing, and sorethroat. fever (jwara),
dry cough (shuska kaas), fatigue, aches
and pains

¢+ Dyspnoea (shortness of breath): kricha
shwas is the cardinal symptom of
pranvahastrotodusti. In Ayurvedatypes
of Shwas Vyadhi are described viz.
Maha Shwas, Urdhava Shwas, Chinna
Shwas, K shudra Shwas, Tamak Shwas.
Vayu mildly aggravated in the Koshta
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on account of exertion and unctuous
regimen causes Kshudra Shwas (mild
dyspnea) .it does not cause much dis-
comfort in the body. The body is not
too much afflicted thereby. It is not
painful as other forms of Shwas. It
does not obstruct the proper movement
of food and drink. It does not cause any
pain or complication in sense organs.
This variety of dyspnoea is curable.
This can be correlated with Dyspnoea
on Effort. Dyspnoea is defined as dif-
ficulty in breathing disorder or inad-
equate breathing, uncomfortable
awareness of breathing and is experi-
ence of breathlessness which may be
either acute or chronic. It isMild Dys-
pnoea. Common disease with dyspnoea
are jwar(fever),hrudroga, aatisar,
prameha, galganda, gulma.

¢+ People who have underlying medical
conditions and those over 60 years old
have a higher risk of developing severe
disease and death. The early death
cases of COVID-19 outbreak occurred
primarily in elderly people, possibly
due to aweak immune system that per-
mits faster progression of viral infec-
tion.

SAMPRAPTI (PATHOGENESIS) OF
COVID-19

Coronavirusis one of the major patho-
gens that primarily target the human res-
piratory system. To understand the
samprapti of COVID-19 it is essential to
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understand how Pranavaha & Rasavaha
strotas are correlated to heart, lungs and
other structures like pulmonary artery and
pulmonary vein. According to modern sci-
ence this correlation of Pranavaha &
Rasavaha strotas can be called as cardiop-
ulmonary system.

Pranavaha Strotas. Pranavahastrotas
isimportant & main strotas of the body. It
consists from nose to alveoli via external
nares, nasal chambers, pharynx, larynx, tra-
chea, bronchus & bronchioles, which carry
oxygen to lungs. From lungs these gases
are transported to heart by pulmonary
veins. From heart oxygen is supplied to all
body cells. Then gases exchange occurs
in tissue cell level. In this process heart
plays an important role so heart is men-
tioned as mulsthana of the pranavaha
strotas. The gases path and exchange oc-
curs nose to alveoli, alveoli to heart by
pulmonary veins, heart to all cells of body
by arteries, all body cells to again heart
with the help of veins. This total path in-
cludesin pranavahini dhamanya. Pranavaha
strotas is Darun Strotas with respect to
other Strotas. And this Strotas can be com-
pare with Respiratory system. Shwas
Vyadhi is one of the disease manifests in
Pranavah Strotas hence Shwas VWadhi isin-
volved in pathohysiology of respiratory
system. Though Shwas is said to be dis-
ease of Pranavaha strotas, it's also men-
tioned asAamashayodhbhava. M ahastrotas
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is the Moolsthana of Pranavaha strotas.
Hence, it is found to be beneficial to use
the drugs acting on Rasavaha strotas.

Rasavaha strotas: Rasvaha strotas is
very important because it’s the dhatu
which provides the nutrition to all of the
other dhatus. It is also very important for
the other strotas. The mulasthan of
Rasavaha strotas are hruday and dhamani.
Chakrapani has desribed Mulam as-
“Mulamiti Prabhava Sthanam”, meaning
thereby that Mula of a srotas is the ana-
tomical seat of the respective strotas, the
main seat of the pathology of that chan-
nel, the principal seat of manifestation of
disease. Rasavahastrotascarry nutrient and
other important material which serve im-
portant role in normal physiological func-
tioning of tissue. Rasavaha strotas perform
vital functioning of body related to circu-
latory process and physiological distur-
bances to their functioning may leads
some pathological manifestations like an-
orexia, fever; the thermostat of body is
maintained by appropriate circulatory pro-
cess of Rasavaha strotas. The assimilation
and digestion of aharatake placeswith the
help of biochemical process of Rasa
which transport through Rasavaha strotas.
Rasavaha strotas contributed towards im-
mune response of body. The healing and
defensive mechanism of body act at the
site of injury with the help of Rasavaha

strotas.
23
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Probable samprapti of COVID-19

Thisvitiated vayu, when it getsinto the
amashaya (stomach), afflicts agni and vi-
tiates the first dhatu (rasa) created through
this vitiated digestion process. The vitiated
pitta enters the amashaya and gets mixed
with the initial dhatu formed in the pro-
cess, rasa, along with the digested food.
This improperly formed rasa causes slug-
gish circulation and further block the mi-
cro channels of rasa and sweda. The core

-

» Rasvaha
* Pranvaha
» Swedavaha

+ Vitiation of
dosha
+ agnimadhya

-

LS

digestive agni gets displaced out of its
original site (pakti sthana), spreading out
through the body. Due to blocked channels
of sweat, heat dissipation is adversely af-
fected, causing the temperature to rise all
over thebody and manifest aspaittikajwara
This (vitiated admixture of vayu and rasa)
blocks the channels associated with rasa
and sweda (sweat), adversely affecting the
digestive processes and moving that heat
out of itslocusinto other parts of the body.
This excess heat leads to jwara.

i 3 o
* This (vitiated
admixture
of vayuand ras
—
a) blocks the -
;}sls(l)l(?i(;id + Constriction leds
with rasaand s v bl.ockage "
weda(sweat). ﬁisf;gactﬁgnds
This excess heat '
leads to jwara. -

M-IIIIIIIIIII

Probable samprapti of clinical features of COVID-19

CHIKITSA OF COVID-19

Chatushpada are Bhishag (physician), Upastha (Medical Attendant), Rogi (pa-
tient) and Dravya (medicine). These four factors are mutually dependant on each other.
Thesefour pillars are considered mandatory to provide relief to the patient. Chatushpada
are Bhishag (physician), the Upastha (Medical Attendant), Rogi (patient) and Dravya
(medicine). These four factors are mutually dependant on each other. These four pil-
lars are considered mandatory to provide relief to the patient. The Mgjor factors re-
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quired for effective treatment are patients
with good immunity, Chikitsa chatushpad
(vaidya, aushadh, paricharika, rugna),
proper diet and following daily regimen .

Nidanparivarjan: The bestway to pre-
vent and slow down transmission is well
informed about the COVID-19 virus, the
disease it causes and how it spreads. Pro-
tection from infection by washing hands
or using an alcohol based rub frequently
and not touching face and stay isolated.

¢+ Deepana and Panchana to enhace agni
and to achieve niraam avastha.

¢+ Pranavahasrotus dusthi chikitsashould
be given to arrest lung damage.

+ Balya chikitsa is essential to prevent
from remission and relapse. More
over it is advocated that body's immu-
nity system is of more importance than
the infective organisms. It is men-
tioned that Bija (seeds) soaked in
Bhoomi (land) flourishes only in cor-
rect time (atmosphere), and Doshas
vitiates (microorganism ought to viti-
ate Doshas) Dhatusif DhatusBala (im-
munity) depleted and in correct time.
Increasing immunity by various means
against these aillments is required.

¢+ Rasayan Chikitsa: Rasayan is the
branch of Ayurvedawhich aimsat pre-
venting or removing degenerative pro-
cesses eliminating diseases and pro-
longing life i.e. Rejuvenation.
“Urjaskara’ isthe synonym of Rasayan
which give strength to the body.
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¢

Apunarbhava means it does not allow
recurrence of the disease. Hence,
Rasayana chikitsainAyurveda may play
a significant role while treating
COVID-19 patients. Rasayana which
are specifically mentioned to have
their action on Pranavaha Strotas like
Pippali, Bhallataka, Amalaki, Maricha
are found to be useful in patient with
Shwasakshtata (dysponea). As men-
tioned in Charaka samhita Vardhaman
Pippali Rasayana, Bhallatka rasayana,
Amalaka rasayana can be effective in
thisstate. AsRasayanaisthat which at-
tains Rasa etc. dhatus with affluence
or the means of attainment of longev-
ity, strength energy and firmness and
sustaining youthfulness as effects of
Rasa, Virya, Vipakalocated in drugsis
Rasayana. The function of Rasayanais
to remove diseases, refresh body cells
and accelerate the various systems of
body, thus giving strength to every or-
gan enhancing the physical resistance
and providing immunity against dis-
ease.

Immunisation: Immunization is an
essential health service which may be
affected by the current COVID-19 pan-
demic. Immunization is a core health
service that should be prioritized for
the prevention of communicable dis-
eases and safeguarded for continuity
during the COVID-19 pandemic, where

feasible.
[ 25
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Nasya karma: Nasa is commence-
ment of pranavaha strotas. The inci-
dence of COVID -19 has been seen
from March to May .As per Ayurveda
Vasant ritu congtitutes the months from
mid-march to mid-may. This season
leads to Prakopa (Increase) of Kapha
in the body and leads to many diseases,
for the same in thisritu to diminish the
ill effects of kapha treatment modal-
ity TeekshnaNasya (Nasal medication)
can be advised.

¢+ The drugs acting on Annavaha strotas,

Rasavahastrotas, Pranavahastrotasand
Rasayan viz. Bhalatak ksheer, Bhallatk
Kshoudra, Vardhaman Bhallatak
rasayan, stimulates digestive system
and can break strotorodha due to viti-
ated kapha and ama, ultimately results
in Sampraptibhaga of COVID-19

¢+ Aahar kalpana (Diet management): If

a person doesn’'t follow rules men-
tioned by Ayurvedic Acharyas it leads
to several pathogenesis, which ulti-
mately produced different Vyadhi and
this manifest due to Asatmya Aahar
sevan. The patients of Covid 19 were
epidemiologically linked to a seafood
and wet animal wholesale market in
Wuhan, Hubel Province, China While
the potential animal reservoir and in-
termediary host(s) are unknown at this
point, studies suggest they may derive
from a recombinant virus between the
bat coronavirusand an origin-unknown
coronavirus, however, thisis yet to be
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confirmed. As a general recommenda-
tion, sick animals should never be
slaughtered for consumption; dead ani-
mals should be safely buried or de-
stroyed and contact with their body flu-
ids should be avoided without protec-
tive clothes. It is advised to have eas-
ily digestible foods which are low in
calories during the spring season asthe
digestion is slow. Ayurveda believes
that al the diseases are primarily due
to a faulty digestion. It has now been
proved that the Gastro intestina sys-
tem isamajor organ of Immunity. The
reason for this being that the defence
of thebody isvested largely in the lym-
phatic system and itslymphocytes. And
a substantial part of the gastrointesti-
nal tract is occupied by lymphoid tis-
sue. The interaction between these
cells of the lymphatic system and the
threatening agent is the basis of de-
fence in the gastrointestinal tract.
Drinking warm water stimulates hun-
ger, it play an important rolein panchan
(digestion).It relieves hiccup, aggrava-
tion of vata and kapha. It is ideal for
those suffering from new fever, cough,
dyspnoea, coryza and pain in flanks. A
few Herbs which could be used to re-
duce kapha and fight the allergies dur-
ing spring season are spices, which can
be added to your food such as corian-
der, cumin, turmeric, onionsand horse-
radish. Fresh ginger tea prepared by
boiling fresh ginger in water also re-
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duces the kapha, honey could be added
to this tea.

Vihar (lifestyle modifications)-
Rutucharya (seasonal regimen) of
Vasant rutu which lasts from month of
March to May. The disease was in its
peak level with higher incidence of
cases that were recorded during this
month .K aphaprakopak avasthais seen
in Vasant rutu. During spring the Cli-
mate gets warmer and the heat reduces
the digestive power of body, As are-
sult Kapha increases leading to vari-
ous diseases like Cough, Cold, Aller-
gies, Sinusitis, and Indigestion. The
disease pattern of COVID-19 shows
that the system which gets affected
primarily is respiratory system. Regu-
lar Exercise and Avoid Sleeping in day-
time can prevent kapha accumulation.
Exercise appearsto have the advantage
of being able to jump-start theimmune
system. Avoiding exposure to direct
Air issaid to reduce kaphaand also re-
duces the chance of being exposed to
pollen and other alergen’s. Yoga pos-
tures benefit the immune system by
increasing the circulation of blood
cells, decreasing stress hormones, and
stimulating the lymphatic system. A
recent study suggests yoga may even
strengthen an immune response at a
genetic level.

DISCUSSION
Disease profile:

¢+ Dosha-Amayuktavata kapha

¢+ Dushya-Ras

+ Stroas-Pranavaha, Rasavaha: Pranavaha

¢

¢

strotas and Rasavaha strotas areimpor-
tant strotas, which carry Pranaand Rasa
all over body. By studying these strotas
mulasthana, vidha laxanas & vahana,
pranvaha & Rasavaha strotas etc. idea
of these strotas can be explained, and
how they are related to respiratory &
cardiovascular system.

Vyadhi prabhava- Jwarapradhana,
Amapradhana, Affectsall kaphastanas.

Rogmarga-Abhyantaraand Madhyama

Treatment principle:

¢+ Ampachana

¢+ Agni deepana

¢

¢

¢
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Rasaprasadana
Dhatuposhaka

Rasayan chikitsa-Prevention of further
infection by building immunity.

Jwara and angamarda s the product of

Rasdushti. Kapha carried by vataisthe
main dosha related event. Ama is in-
variably seen along with kapha.Urais
the main seat of kapha and hridaya. To
conclude, take care of kapha,vata ,ama
and ras in the management.

According to World Health
Organisation (WHO) the interim ob-
jective should be, to provide guidance
on Infection Prevention and Control in
Long-Term Care Facilities (LTCF) in
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the context of COVID-19 and to pre-
vent COVID-19-virus from entering
the facility, spreading within the facil-
ity, and spreading to outside the facil-
ity.

Environmental cleaning and disinfec-
tion procedures must be followed con-
sistently and correctly. Cleaning per-
sonnel need to be educated about and
protected from COVID-19 and ensure
that environmental surfaces are regu-
larly and thoroughly cleaned through-
out the quarantine period.

CONCLUSION
+ Strotas parikshan hasits special impor-

tancewhiletreating COVID-19. Dushti
of Pranvaha Strotas, Rasavaha strotas
may disturb the physiological activity
of body. Ayurvedic medicineviz herbal
compounds, Rasaaushadhi along with
nonpharmaco-logical therapy like diet,
lifestyle, yoga etc., can be also highly
effective in treating COVID-19 with
less complication.

+ To overcome this out break factors

causing janapadodhwansashould be un-
derstood efficiently and also preven-
tive measures should be adapted to
avoid recurrence.

¢+ Immunization delivery strategies may

need to be adapted and should be con-
ducted under safe conditions, without
undue harm to health workers,
caregivers and the community.

REFERENCES
+ Vaidya Jadavgji Trikamji Acharya, 1981,

The Charakasamhitaof Agnivesha, with
Ayurveda Dipika commentary, new
Delhi, Munshiram Manoharlal Pub-
lishers Pvt. Ltd.

+ VaidyaYadavagji Trikamji Acharya, 1997,

*

*

Journal of Vishwa Ayurved Parishad/May-June 2020

Susrutsamhita of Susruta, with the
Nibandhasangraha commentary,
Varanasi, Chaukhamba Orientalia pub-
lication.

World Health Organization. Clinical
management of severe acute respira-
tory infection (SARI) when COVID-19
disease is suspected. (Accessed 16
March 2020).

World Health Organization. Home care

for patients with COVID-19 present-
ing with mild symptoms and manage-
ment of their contacts: interim guid-
ance, 17 March 2020. Geneva: World
Health Organization; 2020 (accessed
17 March 2020).

World Health Organization. Global
Surveillance for human infection with
coronavirus disease (COVID-19): in-
terim guidance,

Barley MLA Immune Receptors Di-
rectly Interfere with Antagonistically
Acting Transcription Factorsto Initiate
Disease Resistance Signalling

ISSN 0976 - 8300



AYURVEDA-A REVIEW

ABSTRACT:

Covid -19 is an ongoing pandemic
which is caused by a new coronavirus
named as severe acute respiratory
syndrome Coronavirus (SARS-CoV-2). As
the outbreak continues to spread in
different parts of worlds. The knowledge
about its etiology, pathogenesis,
behaviour and management is also
increasing day by day. The symptoms are
fever, dry cough, malaise which resolve
in a few days in most of the cases; but
may progress to respiratory distress and
organ failure. Researches are being
continued to develop effective vaccines
and medicines for the disease, but no
specific treatment or vaccine is available.
Preventive and control measures for
communicable diseases may target the
reservoir of infection, the mode of
transmission, or the susceptible host. In
Ayurveda this condition has been clearly
mentioned under the context of
Janpadodhwansa vikara and Aupsargika
vyadhi. Covid- 19 infection may be
correlated with Vata Kaphaja Jwara (a
type of fever). In Ayurveda during an
epidemic apart from isolation and

- Neelam Singh?
e-mail : drsengar.neelam@gmail.com

quarantine, three measures are of utmost
importance, (i) purification of vikrut
vayu(contaminated air) and desh(place/
region), (ii) health promotion and
immune modulation, and (iii) use of
health protecting and symptoms specific
herbal or herbomineral drugs. In
Ayurvedic text Rasayana (Rejuvenating
herbs) along with sadvrittapalan is
recommended in epidemic condition.
Objectives: The main aim of study is to
review ancient’s classical and recent
modern literature for understanding the
Ayurvedic perspective of covid-19,
etiopathogenesis, Ayurveda approch
toward infectious diseases and to
interpret the epidemics/pandemics and
Janapadodwamsa.

MATERIALSAND METHODS

All the relevant literatures including
classical Ayurvedic texts with their
commentaries and recent modern
literature, journal, their electronic data
base including Google scholar, PubMed,
different government health agencies
websites, Google search were searched

1Research Officer (Ayu.) Regional Ayurveda Research Institute for Drug Development, Aamkho, Gwalior-474009 (M.P)
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to collect the relevant data by using the
key words- corona virus disease, COVID-
19 and Ayurveda, COVID-19 and
immunity, Janapadodhwansa, Aupsargika
Roga, Traditional medicine, WHO, etc.

Classical Ayurveda, recent modern
literature and journals were reviewed for
etiopathogenesis of disease.

Keywords: Ayurveda, COVID-19,
etiopathogenesis, Janapadodwamsa,
Jwara, Aupasagika roga.

INTRODUCTION

COVID -19is caused by novel corona
virus 2, now called as Severe Acute
Respiratory Syndrome Corona Virus -2
(SARSCoV 2). Coronavirusisanew virus
first identified in Wuhan, Hubei province,
china. A pneumonia of unknown cause
detected in Wuhan, chinaon 31% December
2019.The outbreak was declared a public
health emergency of international concern
on 30" January 2020. On 11 February
2020, WHO announced anamefor the new
corona virus disease: covid-19 and on 11
March 2020 WHO has declared it a
pandemic?.

Thecurrent covid-19 outbreak isrising
continuoudly day by day , the cumulative
number of confirmed cases in India has
reached 1,65,799 with 89,987 active
cases(54.27%),71,106(42.88%)cured/
discharged cases and 4706(2.84%) deaths
as of 29" May 2020, and no specific drug
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or vaccine has been discovered for
COVID-19till date. However, anumber of
clinical practice a showed that Indian
system of medicine play significant role
in the prevention of COVID-19, bringing
new ray of hope for the prevention and
control of COVID-192.

Coronavirus is one of the major
pathogens that primarily target the human
respiratory system. The symptoms of
COVID-19 infection appear after an
incubation period of approximately 14
days. The period from the onset of
COVID-19 symptoms to death ranged
from 6 to 41 days with a median of 14
days. This period is dependent on the age
of the patient and status of the patient’s
immune system. It was shorter among
patients >70-years old compared with
those under the age of 70. The most
common symptoms at onset of COVID-
19 illness are fever, cough, and fatigue,
while other symptoms include sputum
production, headache, haemoptysis,
diarrhoea, dyspnoea, and lymphopenia,
Person-to-person transmission occurs
primarily via direct contact or through
droplets spread by coughing or sneezing
from an infected individual®.

Ayurveda adopts a holistic principle,
for elaborating the details of the diseases
rather than focusing on the
microbiological entity. Ayurveda has a
three pointed approach in the elaboration
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of an unknown disease (i) The natural
history of the disease (Vikara prakrti), (ii)
The site of the pathological process
(adhishtanam) and (iii) Etiological features
(samuthaana visesham) .

Ayurveda has clearly mentioned the
epidemics under the janpadodhwansa
vikara(conditionsthat devastate the human
settlements on large scale) in the chapter
of janpadodhwansa® and under the context
of aupsargikavyadhi(Contagious diseases)
in kusthanidana adhyaya.

In Janapadodhwamsa pollution of air,
water, climate and environment is
responsible for the spread of diseases on
alarge scale. In classics causes of vitiation
of air, water, climate and place along with
their characteristics have been
enumerated®. Improper disposal of waste,
distribution of polluted water, air
pollution, and indulgence in unhealthy and
unwholesome activities, failure of
judgment and misunderstanding of
situation resulting in reasonable damage
to the health of the society, leading to
Janapadodhwansa’.Such conditions will
manifest the symptoms like cough,
breathlessness and fever etc. In Ayurveda,
its manifestation can be comparable to
agantuja jwar (fever caused by external
factors may be like virus etc.) &, with
special reference to one of the type of
Bhutabhishangaja jwara (microbial
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etiology). Diagnosis of modern science
related to corona virus is microbial and
seat of disease is respiratory tract.
Therefore it's agantuka or grahajanya. Its
clinical picture resembles Sannipataja
Jwara and has close relationship with
grahottha vyadhi. Hence carries similar
drugs and other management. Sannipataja
Jwara chikitsa, shwasa chikitsa, achara
rasayana, nasya and rakshoghna dhoopa
(herbal fumigation) are the line of
treatment. The concept of herbal
fumigation commonly called as dhupana
which will be very effective during the
current epidemic.

In progression of the disease, it vitiates
the doshas in body and gets converted into
Nija Vyadhi (endogenous diseases), it may
resemble to Vata-Kaphaja Sannipataja
Jwara with the symptoms like feeling of
cold, cough, anorexia, drowsiness, thirst,
burning sensation and pain®. Uncontrolled
conditions further may be complicated by
dyspnea and high fatality rate, which
occurs in advanced stage of COVID-19
resulting in Sannipataja Jwara'®.

DISCUSSION

As the virus is responsible for the
massive destruction, which isin Ayurveda
mentioned under the context of
Janapadodhwansa. Rasayana therapy is
recommended for this epidemic
condition™. The management of Aagantuja
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vikarafollowsthe principlesof nijavikara.
Hence, identification of the suitable
pathological model with the associated
features is important.

Vikara Prakrti(Natural history of
disease)

Referring to the details available from
the places where the Covid-19 has
maximally affected, and especially from
China, amost 40% of the cases were very
mild with no related respiratory
symptoms, another 40% of the cases were
having moderate symptoms with mild
pneumonia, 15% were having very severe
symptoms and 5% were critical. Generally
98% patients were having mild to
moderate fever (Jwara), 76% were having
cough (Kasa), 44% with myalgia
(Angamarda) and fatigue (Tandra).
Among those who developed pneumonia,
99% were having fever (Jwara), 70% were
having fatigue (Tandra), 59% dry cough
(Vataj kasa), 40% anorexia (Aruchi),
35% myalgia (Angamarda),31% dyspnoea
(swasa) and 27% were having wet cough
with sputum (Kaphaja kasa)*.

In another report, from CDC, People
with COVID-19 have had a wide range of
symptoms ranging from mild symptomsto
severe illness. Symptoms may appear 2-
14 days after exposure to the virus.
Symptoms were, Fever (Jwara), cough
(Kasa), difficulty breathing (Shwasa),
fatigue (Tandra), myalgia (Angamarda),
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headache (Srahshula), loss of taste or
smell (Rasa or gharnanasha), Sore
throat (Kantharoga), Congestion or runny
nose (Pratishyaya), Diarrhoea (Atisara)
and nausea (Chhardi). As the condition
progresses, emergency warning signs of
covid-19 appears, like trouble breathing
(Srama shwasa), persistent pain or
pressure in the chest (Urovedana), mental
confusion (Moha), inability to wake
(Sangyanasa), bluish lips/face /cyanosis
(Aasya syavata) 2.

Many patients reported with fever, dry
cough and minimal respiratory distress.
Later the fever subsided, but the
respiratory distress became severe and
same died.

Considering al these factors, covid-19
can be considered as a kapha-vata
sannipatajajwara4, with pittaassociation®
in the beginning, considering and
comparing with the clinical features
mentioned in classics. As the condition
progresses in certain subset of patient
population, it acquires the status of a
sannipatgjajwara’®.

Geriatric patients and those with
existing co-morbidities belongs to high
risk group. Inthat group theclinical course
can be charted as symptomatic mild illness
initially, leading to moderate to fatal
illness.

The patients who are having no co-
morbidities are having an overall case
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fatality rate of 0.9%. .The case fatality
rates of those above 60 years are, (i) 60-
69 years-3.6%, (ii) 70-79years-08%
(iii) >80 years- 14.8%.

The case fatality rates of those with co-
morbidities is, Cardiovascular diseases—
10.5%, Diabetes mellitus-7%, Respiratory
diseases, hypertension, malignancies—
6%,

Another sequencing of the clinical
course is mild illness, Pneumonia, Acute
Respiratory Distress Syndrome (ARDYS),
Sepsis, Septic shock?e,

Clinical course analysis can lead to the
following conclusions

1. The subsets of patients, who are getting
worsened progressively, are those
having adeteriorated state of Rogi bala
already due to old age or due to co-
morbidities.

2. The co-existing pitta, even if very mild,
will be causing syandanaand shoshana™®
in the chest progressively, which
cannot be resisted by the body due to
the already compromised rogi bala.

3. This process can be technically
described as a dhaatupaaka a
dysregulated host response, from the
context of sannipataja jwara®. This
results in the rapid instability of oja
leading to septic shock.

Because of the syandana and
shoshana property of intervening pitta, the
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jwara may end up in the fatal forms of
sannipataja jwara, of which two special
fevers worth mention- Vata predominant
sannipataja jwara known as vigoharakanv*
and Vata —kapha predominant sannipaataja
jwar titled as shighrakari® . Along with
the change in the nature of jwara, shwasa
which was a feature previously, now will
be become evident as an upadrava
(complication of disease).

Samuthana-vishesha (Etiology)

The occurrence of a vata- kapha
sannipataja jwara, as ajanagpadodhwansa
in vasanta ritu occurs due to vitiation of
Vayu (air), Jala (water), Desha(soil or state
or continent) and Kala (time or climate) ©.
Involving the either of these factors are
more lethal from one to another
respectively 2. These factors are mainly
vitiated due to Adharma (sinful acts).
Pragyaparadha is one of the most
important causes for the epidemic, and the
death of large population occurs due to
invasion of Bhutas®*. The Janapado-
dhwansais common cause for manifesting
disease to many people with common
signs and symptoms?. In this context, the
word ‘Marak’ also specified in classics,
which means destruction and occurs due
to intake of contaminated water and
medicines?. Even in the normal seasons
due to sinful acts, Bhutas, non-religious
acts and breakdown of living culture may
lead to destruction of Desha (states/
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countries). Furthermore, the air may get
contaminated due to presence of Visha
(toxing/ bacteria/ viruses) and may cause
diseases like cough, breathlessness,
vomiting, common cold, headache and
fever irrespective of Desha (geographical
area), Dosha and Prakriti (body
consgtitution) . In this context, the concept
of Sansarggja (contagious) and Upsragaja
(infectious) diseases #is emphasized in
Ayurveda, which are transmitted directly
from infected person to healthy persons
and these diseases may cause epidemic.
The mode of transmission of these
diseasesincludesphysical contact, exhaled
air, eating with othersin same plate, sharing
bed and using other’s clothes, ornaments
and cosmetic products etc .

Pathogenesis (Samprapti)

As per Ayurveda, the COVID-19
pandemic can be caused due Vikriti
(Contamination) of Vayu and Desha.
Further, COVID-19 infection may be
considered as a Upasargika Roga
(communicable disease), which can be
included under Abhishangaja Jwara and it
isone among four types of Agantuja Jwara
(fever caused by external factors may be
like virus etc.) ®. In progression of the
disease, it vitiates the Doshas and gets
converted to Nija Vyadhi (endogenous
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diseases), it may resembles Vata-Kapha
Sannipataja Jwara with the symptoms like
feeling of cold, cough, anorexia,
drowsiness, thirst, burning sensation and
pain®. Further, it may be complicated by
symptoms like dyspnea, with high fatality
rate which occurs in advanced stage of
COVID-19%.

Adhishtana (Site)

The adhishtana of covid 19 can be
suspected as Koshtha (Digestive system)
itself, but clinical manifestation appears
in uras (Respiratory system), which itself
is a predominant site of kapha dosha.
Many a time, it has been found that pitta
dosha exerts a significant pathological
influence on Kapha. The ushna guna of
pitta, in combination with the sasneha and
drava guna will exert apathological effect
on kapha, thereby making it asthira
(unstable) and abadha (unbounded). Pitta
dosha can trigger this pathological
cascade leading to the syandana and
shoshana which resulting in dhatupakaand
death.

Ayurveda Clinical Profile of Covid-19

From Ayurvedaperspective COVID-19
can be understood as Vatakapha dominant
Sannipataja jwaraof Agantuja origin with
possibility of Pittanubandha.
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Table 1- Etiopathogenetic factors in Ayurveda

S. Etiopathogenetic Clinical Profile/ Features
No. factors in
Ayurveda
1. Agantuja Contact with virus is necessary to initiate disease pProcess
2 Vatakapha Cough, Dyspnoea, Rhinorrhoea, Myalgia, Anorexia, Headache,
Nausea, and Mild to moderate Fever
3. Pittanubandhatva | Sore Throat, Haemoptysis, Diarrhoea, Skin Eruptions, Dizziness
4. | Sannipataja Signs of derangement of all dosas are seen, Oja is depleted,
Evolves to critical stage rapidly.
5. | Marmagatatva Pneumonia, ARDS
6. | Visatva- Sepsis and Septic shock
7. | Sthana Amasaya, Uras, Siras
8. | Risk Factors Vata vrddhi (as in old age, hypertension), Kapha dusti (as in
diabetes)
9. | Favourable Prakrta kapha (children), Ojas
Factors
Conclusion corona virus disease (COVID-19)

This review paper may help in
understanding the etiopathogenesis of
disease and make a diagnosis through
Ayurveda principles for prevention of
disease and treatment of infected persons
based on the severity/stage of the diseases,
which potentially will help in reducing the
disease burden.
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IS “AYUSH KWATHA” A JUDICIOUS FORMULATION FOR
PROPHYLAXIS & MANAGEMENT FOR COVID-19? : AN ANALYSIS

ABSTRACT:

COVID-19 is a severe acute
respiratory syndrome (SARS) caused by
novel corona virus (CoV-2). It has
become a pandemic affecting large
population across the globe. The infected
individual shows flu-like symptoms i.e.
fever, sore throat, myalgia,
breathlessness, headache. There is no
specific treatment or vaccine available
till now. Hence, preventive approach by
practising social distancing,
maintaining personal/social hygiene
and immunity-boosting measures are
being adopted to combat the deadly
virus. Ministry of AYUSH released
advisory for immunity boosting during
COVID-19 outbreak. Along with various
measures it includes intake of Ayush
kwatha, which consist, of four herbs,
Tulasi (Ocimum sanctumL.), Tvak
(Cinnamomum zeylanicum Blume),
Shunthi (Zingiber officinalis Roscoa)
and Maricha (Piper nigrumL.).Thisis not
a classical Ayurvedic formulation but a
rational combination advised as per
the need of scenario. However, the
ingredients included are well narrated

- Shivani Ghildiyal*, Kajal?>, Vishal Kumar3
e-mail : drshivanighildiyal@gmail.com

in Ayurvedic classics and scientifically
evaluated. But the entire formulation is
not evaluated for its pharmacodynamic
and pharmacokinetic attributes. In the
present paper an attempt has been made
to analyze the rationality and science
behind  Ayush kwatha and their
relevance in the management of COVID-
19 based on Ayurvedic fundamentals and
their reported pharmacological
activities. Review was done from
Ayurvedic literature and relevant
published researched papers. It was
found that the herbs of Ayush kwatha
have Katu, Tikta rasa and Ushna veerya
.They are advocated for management of
Jwara, Shwasa and Kasa. They are
effective in balancing Tridosha and have
pharmacological activities like
immunomodulatory, anti-pyretic and
anti-tussive, which can play an important
role in COVID-19. The formulation
seemsto work through its Hetu vipreeta,
Wadhi vipreeta and Ubhayavipareeta
attribute. The herbs of the formulation
also have anti-viral and anti-microbial
activities thus; may also work through
Pratighata(killing) of the virus.

1Assistant professor , 2MD |1 year scholar, 3MD |1rd year scholar, Department of Dravyaguna, All India Institute of Ayurveda,

Sarita Vihar New Delhi
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INTRODUCTION:

The exponential spread of novel
coronavirus (2019-nCoV) or the severe
acute respiratory syndrome coronavirus 2
(SARS-CoV-2) have become a major
threat to the world. As of 8 June 2020,
WHO confirmed that the outbreak has
affected 69,31,000 people and proved fatal
to 4,00,857 cases.! Thefirst case of covid-
19 was detected in Wuhan, China which
was reported to WHO on 31% December
2019. Later, on 30 January 2020, it was
declared as public health emergency of
international concern. The clinical
presentation of corona virus is quite
diversified, ranging from asymptomatic to
acute respiratory distress syndrome
(ARDS) and multi-organ failure. Common
symptoms include fever, sore throat,
cough, headache, myalgia and
breathlessness.?lt was witnessed that
mostly persons associated comorbidities
and elderly reach the fatal stage due to
development of pneumonia, ARDS or
multi-organ  dysfunction.® Global
restrictions and guidelines were produced
to combat this highly contagious virus.
Despite rigorous efforts of the authorities,
scientists and health care providers, the
situation is becoming very critical with
cases rising every day. There isno specific
antiviral treatment or vaccine till date.*
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In the absence of definite cure, people
are widening their approach towards
prevention and boosting their immunity.
Ayurveda, our traditional system of
medicine has tremendous potential in
preventive and curative aspects. Rasayana
chikitsa is one of the eight specidities of
Ayurvedawhich aimsat providing optimum
nourishment to Dhatus.>® Acharya
Charaka described that the herbs which
stabilise the age, promote life span,
intellect, strength and also alleviate the
diseases are termed as Rasayana.’
Rasayana drugs also possess
pharmacological activities like anti-
oxidant, immuno-modulatory,
rejuvenatory and anti-ageing.®

Keeping this fact in mind Ministry of
AYUSH has released certain self-care
routine measures to boost immunity on
the basis of Ayurvedic literature. Ayush
kwatha (Ayurvedic tea or decoction) a
combination of four herbsis one among
them.® This polyherbal formulation, has
Tulasi (Ocimum sanctum L.) basil leaves,
Tvak (Cinnamomum zeylanicum Blume)
Cinnamon bark, Shunthi (Zingiber
officinalis Roscoa) (Dry ginger rhizome)
and Maricha (Piper nigrum L.) Black
pepper fruits, in the ratio of 4:2:2:1
respectively. The idea behind Ayush
kwatha is the easy availability and cost
effectiveness and provided to be beneficial
for immunity boosting and managing the
sign and symptoms of COVID-19 as per

Ayurveda.
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Therefore, an effort has been made in
this review to understand the Modus-
Operendi of Ayush kwatha on the basis
of pharmacological activities, pharma-
codynamic attributes of its herbs,
Ayurvedic doctrine for disease prevention
and management. This effort may help to
understand therationality of herbsin Ayush
kwatha and its applicability in
management of COVID.

MATERIALSAND METHODS:

Ayurvedic literature was explored to
gather pharmacodynamic attributes and
therapeutic properties of all the four herbs

mentioned in Ayush kwatha. Published
research papersavailable on PubMed were
searched using Latin name of each herb to
congregate pharmacological activity
(antiviral, anti-microbial, anti-
inflammatory, immunomodulatory, anti-
tussive and antipyretic) beneficial to
prevent and manage symptoms of COVID-
19. The entire information was critically
analysed and presented in systematic
manner to establish rationality and
applicability of Ayush kwatha to break
pathogenesis of COVID -19.

OBSERVATIONSAND RESULTS:
Table 1: Pharmacodynamic attributes of herbs of Ayush kwatha

Pharmacodynamic | Name of herbs
attribute Tulasi Tvak Shunthi (Zingiber Maricha (Piper
(Ocimum (Cinnamomum | Officinale Roscoe) nigrum L.)
sanctum L). zeylanicum
Blume)
Rasa (taste) Katu Tikta(bitter) Katu (B.P.N. | Katu (B.P.N.
(pungent), (B.P.N. Haritakyadivarg Haritakyadivarg
Tikta (Bitter) Karpuradivarg | 42) 45-46)
(B.P.N.Pushpv | 57)
arg 51)
Guna (properties) Ruksha (dry) Laghu (Light) Snigdha Ruksha, Tiksha
(B.P.N. (unctuous), Laghu | (sharp)
Pushpvarg 51) (B.P.N. (B.P.N.
Haritakyadivarg Haritakyadivarg
42) 45-46)
Veerya (potency) Ushna (hot) Ushna (M.N. Ushna Ushna
(B.P.N. Karpuradivarg | (B.P.N. (B.P.N.
Pushpvarg 51) | 28) Haritakyadivarg Haritakyadivarg
42) 45-46)
Vipaka Katu Katu Madhura (sweet) Katu
(biotransformatio (pungent) (B.P.N.Haritakyadi | (B.P.N.
n) (B.P.N.Pushpv varg 42) Haritakyadivarg
arg51) 45-46)

B.P.N.- Bhavprakasha Nighantu, M.N.-Madanapala Nighantu
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Table2: Therapeuticpotential of herbsof Ayush kwatha beneficial in management of

COVID-19:
Therapeutic Herbs of Ayush kwatha
potential Tulasi Tvak Shunthi Maricha
(Ocimum (Cinnamomum | (Zingiber (Piper nigrum L.)
sanctum L). zeylanicum Officinale
Blume) Roscoe)
Jwara (fever) Juice of Tulasi | - Decoction -
with powder of (B.P.Ci.1.831)
Maricha(S.G.2
.1.10)
Kasa (cough) Juice of Tulasi | - Decoction Powder of Pippali
with honey (B.P.Ci.1.831) with honey, ghee or
(CS.Ci.18/117) sugar (C.S.Ci.22)
(S.S.U.52/21,
A.S.Ci.4.57-58,
A H.Ci.3/47)
Shwasa Shwashara - Powder with | Maricha powder
(respiratory Mahakashaya jaggery with Yavakshara
diseases) (Group of ten (A.H.Ci.4.46) (A.S.Ci.6/34)
Anti-dyspnoeic
drugs)
(C.S.Su.4/37)
Rasayana - Shukrala Vrishya -
(immunomodulator) (semenogague), | (Aphrodisiac)
Balya (B.P.N.
(Increases Haritakyadivarg
strength) 42)
(B.P.N.
Karpuradivarg
57)

S.G.-Sharangdhara Samhita, C.S.Ci.-Charaka Samhita Chikitsa-sthana, B.PN.-Bhavaprakasha Nighantu,
B.PCi. -Bhavaprakasha Samhita Chikitsa-sthan, A.H.Ci.- Ashtanga Hridya Chikitsa-sthana, S.S.U.- Sushruta
Samhita Uttar-sthana, A.S.Ci.- Ashtanga Sangraha Chikitsa-sthana.
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Table 3: Reported pharmacological activities of herbs of Ayush kwatha
valuable in management of COVID-19:

Pharmacological | Drug
Activity Ocimum Cinnamomum Zingiber Piper nigrum
sanctum L.'° | zeylanicum officinale L.19:20
Blume! :12:13:14 Roscoe! 5:16:17.18
Anti-viral + + + -
Anti-microbial + + +
Anti- + + + +
inflammatory
Immuno- + + + +
modulatory
Anti-tussive + - +
Anti-pyretic + -
DI SCUSSION: combination isdone on the basis of Karma

In acompound formul ation the modus—
operandi are contributed by its each
ingredient. However, the ultimate effect of
the formulation may be explained on the
basis of their Pharmacodynamic attributes
(Rasa,Guna, Veerya, Vipaka &
Prabhava) or it may differ from the effect
of individual component.? Theingredients
may enhance the activity of other
ingredient through synergistic effect and
additive effects. Few of them may help to
mitigate adverse effects of other
ingredients and some help in balancing of
Tridosha. Few of them work by virtue of
Rasa, few by \eerya or Vipaka and some
by Prabhava.?? Infact, the explanation of
ultimate pharmacodynamic of herbs or
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(reported activity).?®

On the basis of above Ayurvedic
principle, the rationality and applicability
of herbs in Ayush Kwatha states that
Tulasi, Shunthi, Pippali have Katu rasa
and Tvak is Tikta rasa.Thus, the
combination has Katu rasa balanced by
Tikta rasa of Tvak. Further Katu vipaka
of Tulas, Pippali and Tvaka is balanced
by Madhura vipaka of Shunthi. In this
way, Kaphadosha is manageable with
Katu, Tikta rasa and Ushnaveerya.
While Vata dosha is manageable by
Ushna veerya and Pitta by Madhura
vipaka and Tikta rasa. Therefore, the
combination has Tri-dosha shamaka
property. Tikta** and Katu®rasa also has
Kriminashana (anti-microbial) property.
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Further, Acharya Charaka has
emphasized that medicine work in three
ways namely Hetu-vipreeta (against the
cause), Wadhi-vipreeta (against the sign
and symptoms of disease) and Ubhaya-
vipreeta (againgt cause, sign and symptoms
of disease).?® Wadhi pratyaneeka
(against sign and symptoms of disease)
potential i.e. Jwarahara (Anti-pyretic)
and Shwasa-kasahara (Anti-dysnpoeic/
Anti-tussive) effect. of herbs in Ayush
kwatha may be helpful to mitigate sign and
symptoms of COVID-19. Here
pharmacological activities of ingredients
support the mechanism of these drugs.

Additionally while describing chikitsa
of Krimi (macro and micro pathogens)
Acharya Charka has described three
principles to deal with Krimiroga (worms
& microbes) among them Adrishyakrimi
Prakriti-vighata is one way.?’ The concept
of Adrishyakrimi Prakriti-vighata can be
correlated with anti-microbial, anti-
bacterial and antiviral activity. Further,
Katu-tikta-kashaya rasa and Ushna
dravya are useful for Prakriti vighata.
Thus, we can say that Katu-tikta rasa and
Ushna veerya of Ayush kwatha help in
Prakriti vighata, which is supported by
anti-microbial potential of its ingredients.
This potential may help in management of
COVID-19. Anti-viral drugsare choicefor
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viral infections. The formulation has the
combination of anti-viral herbs which can
play an important role against the viral
infection.

In addition to this potential, Tridosha
shamaka attribute of the combination may
help in Dosha pratyaneeka action
(againg the dosha of disease). The main
symptoms of COVID-19 include fever
(jwara) which is Vata-kapha pradhana
sannipatika jwara.?

Further, the disease is a result of
inflammatory response with higher
proinflammatory markers in plasma.® The
herbs mentioned in Ayush kwatha are
reported for their anti-inflammatory
activity. (Table-3)

The immune system is an important
protective system of human body from
invasion of various pathogens such asvirus,
bacteria and alergens and help to control
pathogenesis.*°

The ingredients of Ayush kwatha have
immunomodulatory action (Table-3) which
is an important factor to protect from
flourishing of pathogen and help to combat
from diseases. Therefore, immuno-
modulatory potential may be beneficial in
prevention and control of COVID-19
pathology.
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Doshapratyneeka
Vata-Pitta-Kapha Shamaka

Dosha samana and

Vayadhipartayneeka
Reduction in symptoms

Ubhayapartayneeka \J

symtomatic relief

COVID 19

Prakritivighata
Anti-viral, anti-microbial

J/

CONCLUSION:

Ayush kwatha is a judicious
combination of herbs, which are easily
available and cost effective. The review
reflects that it may work through its
Doshpratyaneeka, Wadhipratyaneeka
or Ubhayapratyaneeka pharmacodynamics.
It also has Prakritivighata potential
which may help to limit viral load. The
therapeutic potential of herbs and reported
pharmacological activities indicates
towards Wadipratyaneeka action of the
combination. Further, immune boosting
attribute of Ayush kwatha may help in
early recovery. Therefore, it may be stated
that Ayush kwatha is a thoughtful
compound formulation advised by Ministry
of AYUSH for prophylaxis and
management of COVID-19.
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COVID-19: A DISEASE TARGETED DRUG REVIEW OF PLANT
ORIGIN IN AYURVEDA

ABSTRACT:

The novel coronavirus disease 2019
(COVID-19) is a pandemic and serious
health concern worldwide. Most people
with COVID-19 develop only mild to
moder ate disease, approximately 15%
develop severe illness that requires
oxygen support, and 5% develop critical
symptoms. The symptoms of COVID-19
are mostly related to respiratory tract and
according to Ayurveda, the diseases of
respiratory system resulting due to
vitiation of kapha and vata dosha. There
is neither any disease specific drug nor
vaccine is available for prevention of or
cure to it. At present, treatment provided
are mainly symptom based, and with
organ support to the seriously ill
individual. Majority of the drugs used
falls under any of the classification of
antiviral, anti-malarial, anti-HIV, anti-
inflammatory and monoclonal antibodies.
In  Ayurveda, the principle of
management of any new disease is
designed on the basis of prakriti (nature),
samutthana (etiology) and adhishthana
(disease location). Considering different
disease and drug factors, medicinal
plants having deepana (stimulant),

- Binay Sen!
e-mail : senbinay@bhu.ac.in

pachana (digestive), rasayana (immunity
boosting), shwasahara (anti-dyspneics),
kasahara (anti-cough), lekhana (emaciating),
shothahara (anti-inflammatory), jwarahara
(antipyretic), krimighna (antiviral) and
vishaghna (antitoxic/ immune
modulating) etc. properties may be
successfully used on the basis of their
safe and effective use in COVID-19 like
symptoms. Such drugs from selected
mahakashaya and gana (groups) are
reviewed for their multidimensional
therapeutic properties and actions.
Natural active compounds from
medicinal plants have already been
tested as potential drug candidate
against many infective diseases. There is
strong possibility of research in disease
target drug of plant origin from selected
groups in coming days for effective use
in COVID-19.

Keywords : Covid-19, Ayurveda,
Hebal, Plant, Viral injection, Respiratory
tract

INTRODUCTION:

The novel coronavirus disease 2019
(COVID-19), caused by the Severe acute
respiratory syndrome coronavirus-2
(SARS-CoV-2), was first found in

Assistant Professor, Dravyaguna, Faculty of Ayurveda, Institute of Medical Sciences, BHU, Varanasi (UP), India,
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pneumonia patientsliving in Wuhan, China
(so-called Wuhan coronavirus), is now
worldwide panic and global health concern.
Itisknown toinfect humans, and is capable
of human-to-human transmission 2 .
People infected with COVID-19 have a
wide range of symptoms of respiratory
infection ranging from mild to severe
illness. Symptoms may appear 2-14 days
after exposure to the virus. These may
include fever or chills, cough, shortness
of breath or difficulty in breathing, fatigue,
muscle or body aches, headache, loss of
taste or smell, sore throat, congestion or
runny nose, nausea or vomiting and
diarrhea 3.

Most people with COVID-19 develop
only mild (40%) or moderate (40%)
disease, approximately 15% develop
severe disease that requires oxygen
support, and 5% have critical disease with
complications such as respiratory failure,
acute respiratory distress syndrome
(ARDS), sepsis and septic shock,
thromboembolism, and/or multi-organ
failure, including acute kidney injury and
cardiac injury “. Older age, smoking®®
Underlying non-communicable diseases
(NCDs) such as diabetes, hypertension,
cardiac disease, chronic lung disease and
cancer, have been reported as risk factors
for severe disease and death’® COVID-19.
It is associated with mental and
neurological manifestations, including
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delirium, agitation, stroke, meningo-
encephalitis, impaired sense of smell or
taste anxiety, depression and sleep
problems®.

At present, treatment provided are
mainly symptom based, and with organ
support to the serioudly ill individuals. The
majority of the drugs are used for
treatment of COVID-19 worldwide falls
under any of the classification such as
antiviral, antimalarial, anti-HIV, anti-
inflammatory and monoclonal antibodies'.
It is recommended to collect standardized
clinical data on all hospitalized patients to
improve understanding of the natural
history of the disease', so as to find an
effective cure to this pandemic. Though
different steps for combating COVID-19
and prevent transmission of the virus are
being practiced, but there is growing
worldwide anxiety of being infected
sooner or later by thisvirus. It isimperative
to find a long term solution to live in
COVID eraby adopting aholistic approach
to prevent or cure of physical,
psychological, social and spiritual
suffering. Since, there is no empirical
therapy or vaccine is successfully in use
for treating coronavirus, the prevention
from getting infected or increasing body
immunity against the virus are presently
stressed upon. The Ministry of AY USH has
issued time to time advisories on such
immunity boosting measures'*-13,
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MATERIALSAND METHODS:

Ayurvedic approach to Disease
COVID-19

Ayurvedahasitsown principleof health
and disease understanding and subsequent
intervention thereon. The concept of a
newly emergent disease morbidity and
management is not unfamiliar to it. It is
stated that diseases are innumerable due
to variation in etiology and location, thus
naming to each one is not possible*. The
concept of virus could theoretically be
inferred with the fact of derangement in
air, water etc causing epidemic®. The
symptoms of COVID-19 are mostly
related to respiratory tract. Respiratory
tract is the site of kapha'® and the disease
of respiratory system resulting due to
vitiation of kapha and vata dosha'’8. The
COVID-19 is pandemic by nature
(prakriti), caused by SARS-Cov-2 virus
(samutthana) and affecting the respiratory
system (adhishthana) primarily. The
principle of management of any new
disease is designed on the basis of prakriti
(nature), etiological factor (samutthana)
and disease location (adhishthana)®.
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Theoretical approach to medicinal
plants (drugs)

With referring the pathway of disease
appearance a strong correlation of
Ayurvedic intervention with medicinal
plants could be hypothetically made for
further research and development.
Therefore, some potential drugs having
rasayana (immunity boosting)2°-3,
deepaniya (stimulant)®, kasahara (anti-
cough)®, shwasahara (anti-dyspneics),
krimighna (antiviral)®®, vishaghna
(antitoxic/ immune modulating) 3¢,
lekhaniya (emaciating)?®, jwarahara
(antipyretic)®,  shothahara (anti-
inflammatory)® actions could be
successfully used on the basis of their safe
and effective use in COVID-19 like
symptoms. Pippalyadi*°, Surasadi,
Eladi“?, Aragvadhadi*®, Rodhradi* and
Arkadi* ganas are also reviewed for their
multidimensional therapeutic properties
and actions (Table.1). Many of the drugs
of these groups like Guduchi, Pippali,
Maricha, Shunthi, Ela, Dalchini, Tulasi,
Haridra etc are being recommended as a
package of immunity boosting measures
by the government time to time'23,
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Table 4: Showing actions of some potential medicinal plants (Dravya) can be used in COVID-19.

Sl Plants Botanica Name | Effect Rasa- | Deepana | Sawasa | Kasa | Visha- | Krimi- | Shotha- | Jwara | References
No (Dravya) on yana - -hara -hara | ghna | ghna hara -hara
Doshas Pachana
()
1. | Pippali Piper longum | KV + + + + - + - + [21,32,33,4
Linn. 0,46]
2. | Maricha Piper nigrum KV - + + + - + - + [32,35,40,4
Linn. 7]
3. | Shunthi Zingiber KV - + + + - - + + [32,40,48]
officinale
Roxb.
4. | Kalamegha | Andrographis KP - + - - + + + + [43, 49]
paniculata
Nees
5. | Jeeraka Cuminum KV - + - + + - + [40, 50]
cyminum Linn.
6. | Ativisha Aconitum Tridos - + - + - + + + [37,40,51]
heterophylum ha
Wall
7. | Mustaka Cyperus KP - + + + + + + + [37,52]
rotundus Linn.
8. | Chitraka Plumbago KV + + - + - + + - [25,32,37,4
zeylanica Linn 0,43,53]
9. | Guduchi Tinospora Tridos + + - + + + - + [23,43,54]
cordifolia ha
Willd Miers ex
Hook.f.&
Thoms
10| Amalaki Emblica Tridos + + + + - - - + [33,38,55]
officinalis ha
Gaertn
11, Bhallataka | Semecarpus KV + + + + + + + + [22,32,56]
anacardium
Linn.
12| Vidanga Embelia ribes KV + - + + - + + - [24,35,40,4
Burm 1, 57,58]
13, Ashwagand | Withania KV + D + + - + + - [28,59]
ha somnifera
(Linn.) Dunal
14| Punarnava | Boerhavia Tridos + D + + + - + + [31,33,60]
diffusa Linn. ha
15| Gokshuru Tribulus VP + - + + - + - [29,35,39,6
terrestris Linn. 1]
16, Lashuna Allium sativum | KV + + + + + + + + [30,62]
Linn.
17| Yashthimad | Glycyrrhiza VP + - + + - - - + [23,63]
hu glabra Linn.
18 Draksha Vitis  vinifera VP + - + + - - - + [33,38,64]
Linn.
19| Haridra Curcuma Tridos + P + + + + + + [25,36,37,5
longa Linn., ha 7,65]
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Acorus KV + + + + + + [26,37,40,6
calamus Linn. 6,67]

21| Vasa Adhatoda KP + + + + + + [27,68,69]
vasica Nees

22| Tulasi Ocimum 14% - + + + + + + + [34,41,70]
sanctum Linn.

23| Bhargi Clerodendrum KV - + + + + + + + [40,45,71]
serratum
(Linn.) Moon.

24| Kantakari | Solanum 14% - + + + + + + [33,39,72]
surattense
Burm.f.

25/ Vibhitaka Terminalia Tridos - D + + + + [38,68,73]
bellirica Roxb. ha

26.| Shirisha Albizziz Tridos + + + + [36,57,74]
lebbeck Benth. ha

27, Shleshmata | Cordia KP + + + + + [36,75]

ka dichotoma

Forst.f.

28 Apamarga | Achyranthes KV - + + + + + + [68,76]
aspera Linn.

29 Kadali Musa K + + [44,68]
paradisiacal
L.

30, Guggulu Commiphora KV - D + + + + + [42,66,77]
mulul  (Hook
ex. Stocks)
Engl.

31| Agaru Aquilaria KV + + + + + [42,66,78]
agallocha
Roxb.

32| Neemba Azadirachta KP - + + + + + [32,43,66,7
indica A. Juss 9]

33| Nirgundi Vitex negundo | KV - + + + + + + + [35,36,41,8
Linn. 0]

34| Dalchini Cinnamomum KV - + + + + + [42, 81]
zeylanicum
Breyn

35| Ela Elettaria Tridos - + + + + [36,42,82]
cardamomum ha
Maton.

* K- Kapha; V- Vata; P- Pitta; D- Deepana; P- Pachana; |- pacifying.

DISCUSSION:

Ayurvedaimparts knowledge about the
dravyas (drugs of plant, animal and
mineral origin) along with their properties
and actions (CS.Su.30.23). The drug is
effective due to its intrinsic composition
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(dravya-prabhava), properties (guna-
prabhava, i.e by virtue of rasa, guna,
vipaka and veerya) and both combined
together (CS.Su.26/13). Ayurvedic
pharmacology emphasizes effect of rasa,
guna etc. properties (rasa-prabhava) and
drug (dravya-prabhava) on the individual

ISSN 0976 - 8300



dosha (dosha-prabhava) and disease
(vikara-prabhava) respectively (CS.Vi.l/
12). Hence, the pharmacological
interventions to any disease should be on
the basis of symptoms (dosha-prabhava)
and the nature of the disease (vikara-
prabhava) itself. Since now, majority of
the drugs used by conventional system in
COVID-19issymptom based. In Ayurveda,
agni is considered as the key to life, vital
breath and immunity and its derangement
leads to disease condition (CS.Ci. 15/3-
5). Therefore, maintenance of agni is
important to boost up immunity and
reserve the vital breath in COVID-19
patients. Deepaniya and pachaniya
(Deepaniya mahakashaya, Pippalyadi
gana) drugs are very important asthey will
take care of agni (digestive and metabolic
fire). Rasayana is considered one of the
remedies for epidemic disease (C.S.Vi.3/
14.) and is responsible for longevity,
vitality, freedom from disorders, (C.S. Ci.
1-1/7-8) body immunity against diseases
(S.S. Ci. 29) and also curative to all
psycho-somatic diseases (S.S.Ci.27).
Hence, regular use of rasayana drugs, will
provide prophylactic, curative and
psychological support to the people during
and post COVID era. The Shwasahara,
Kasahara mahakashaya, Surasadi and
Pippalyadi gana drugs have particular
affinity to the respiratory system and used
in flue, dyspnoea, cough, chest tightness
and other associated symptoms of
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respiratory system. The drugs used in these
conditions are mostly ushna, tikshna and
kapha-vata pacifying. The drugs of
Pippalyadi, Eladi gana are kapha-vata,
whereas of Surasadi, Aragvadhadi,
Rodhradi and Arkadi are kapha pacifying.
Hence the selected drug from these groups
may be effectively used in respiratory
symptoms like flue, cough, breathing
difficulty etc. observed in COVID-19.
Shothahara drugs will be effective in
cough, shortness of breath or breathing
difficulty resulting due to tracheo-
bronchial inflammation. Jwarahara
(Jwarahara  mahakashaya  and
Aragvadhadi gana) drugs are used in
fever. Possible antiviral and immune
modulating effect may be evaluated for
krimighna (Krimighna mahakashaya,
Surasadi and Arkadi gana) and vishaghna
(Mishaghna mahakashaya, Aragvadhadi,
Arkadi, Rodhradi and Eladi gana) drugs
respectively. Lekhaniya (emaciating)
drugs may have pharmacological actionon
virus lipid layer due to their scrapping out
property. Further, the anti-thrombotic
action of these drugsmay be another aspect
of research.

The scientist and researchers are of kin
interest in the Indian medicinal plant
heritage sinceit is an age old practice with
time tested evidence of effective uses.
Natural compounds from medicinal plants
have already been tested for potential drug
candidate against many infective diseases
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like malaria, dengue, leishmaniasis and so
on. In COVID-19, the possibility of
Ashwagandha has also been revealed. All
these suggest that there is strong
possibility of research in disease target
drug of plant origin from selected groups
in coming days for effective use in
COVID-19.

CONCLUSION:

The drug and vaccine development for
COVID-19 will take a time. Considering
the current crisis of this pandemic, use of
some potential Ayurvedic medicinal plants
from selected groups having multifaceted
pharmacodynamic properties and
therapeutic indications related to the
disease nature are ethical to be used on the
theoretical ground that they will certainly
offer some preventive and therapeutic
values for the management of COVID-19
directly or as an add on therapy.
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ROLE OF AYURVEDICIMMUNO -MODULATORS TO MANAGE
COVID -19 IN CHILDREN

- Snehalatha Dornala?, Maneri Balaji?, Chaithanya K3

ABSTRACT:

Vasudhaiva kutumbakam - the
world is one family is apt for Covid
pandemic. Despite the individual
dissimilarities in Prakriti, Ahara, Bala,
Sathamya, Manas and Ayu; covid -19
has affected almost all the countries of
the world and It again proves that we
human beings on this earth belongs to
same family/species. According to
Charaka, though individual persons
differ widely in physical health and
vitality, they are collectively liable to
devastating epidemics caused by
external factors. Punarvasu, analysing
the root cause of the four fold pollution,
says that ultimately human misdeeds of
the present life or past life arising out of
intellectual blasphemy (Pragyaparadha)
are responsible for all types of Cosmic
pollution and resultant ailments
including large scale man slaughters
with or without armaments (tatha
sastraprabhavasya pi janapadoddvam-
sasyadharma eva hetur bhavati ).
Because of misdeeds of adults, children
the next generation are becoming victim
to this pandemic. Generally, COVID-19

e-mail : dornala.snehalatha@gmail.com

seems to be a less severe disease for
children than adults. People of all age
are susceptible to this virus and young
people are among them?. Adults should
learn to live with covid and are supposed
to protect their children from covid. This
review aims to summarize the Ayurvedic
immune — modulators to manage covid
in children.

INTRODUCTION:

According to the current literature,
children account approximately for 1%-—
5% of diagnosed COVID-19 cases.
Approximately 90% of pediatric patients
are diagnosed as asymptomatic, mild, or
moderate disease. However, up to 6.7% of
cases may be severe. Severe illness is
generally seen in patients smaller than 1
year of age and patients who have
underlying disesases. The epidemiological
and clinical patterns of COVID-19 and
treatment approaches in pediatric patients
still remain unclear although many
pediatric reports are published.

Virus, the name is from a Latin word
meaning “dimy liquid” or “poison®.” In
Ayurveda it can be considered as Bhuta

Prof & HOD, 2L ecturer, 3Lecturer Deptt. of Kaumarabhritya, VYDS Ayurved Mahavidyalay, Khurja, UP
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— Savisha krimi (CP-Ch.Sh.1/119) and
Graha roga . In general Viruses are the
prominent cause for morbidity and
mortality in children.

Mode of
children:

Immune activation in

After birth, under lehana karma
and Jatakarma Samskara gold has been
licked with madhu and ghrite® . Madhu &
ghrita in equal quantity acts as visha due
to “viruddhabisamskruti”. This develops
memory in the newborn body and further
develops resistance for any type of visha
As the child grows, gold is also being
recommended to be given alone or along
with various herbal drugs brahmi,
shankapushpi, mandukaparni, vacha,
yashtimadhu, guduchi etc for procuring
better Agni (digestive power and
metabolism), Bala (physical strength and
immunity), Medha (intellect), Varna (color
and complexion), Ayu (lifespan)®8. By this
child’s adaptive immunity becomes
stronger to fight infections in later life.

As per WHO guidelines exclusive
breastfeeding is given to child below 6
months of age. But asper Ayurveda, during
this age also above said herbs can be given.
Asthe child grows an optimum amount of
milk and cow’s ghee can be given
depending upon digestive fire (agni). The
milk is best to boil with shunti (dry
ginger) and given with sugar.

Journal of Vishwa Ayurved Parishad/May-June 2020

Factors considered for selection of
Rasayana:

Before selecting rasayana drug one
must know the child's age, individual’s
constitution, adaptability, digestive
capacity & metabolic status, status of body
tissues, strength of the individual, mental
status, dosha, desha, kalaand drug.

Mode of action of Rasayana:

Rasayana drugs act as anti — oxidant,
adaptogenic, immune modulatory,
nootrophic, anabolic, anti-stress,
intellectual & memory enhancer.

Prophylactic measurements of covid 19
in children -

1. Preservation recipes — For the
preservation of health of healthy
children.

2. Promotion recipes — For promotion of
Ojas/Rogibala/Immunity in immune
compromised children / children with
recurrent infections

3. Protection recipes - For the protection
of health of children with co —
morbidities, disabled children.

10 points to boostup immunity
against covid 19 in children

1. Mulethi dugdha or Haladi milk
or Ayush decoction or rajanyadi
churna:

- Take 100ml of milk is boiled with 3
grams of mulethi — good for pitta
prakriti children
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- Take 100ml of milk is mixed with 1
gram of turmeric

- Decoction advised by AY USH advisory,
can be given with honey

- Rajanyadi churna 1-3gramswith honey

2. Saraswatarishta/ Bhringarajasava/
Dhraksharista/ Aravindasava

Saraswataristam with gold

"balakanam cha younam cha

vriddhanam cha sada hitha"

"naranari hitho nityam paramojaskaro
matah" °

For al age groups of children, youth
and old age persons and for both sexes it
is beneficial all the times and can be taken
regularly®. It is best immune booster.

Amrita samah - It is equivalent to
ambrosia or nectar.

Akalamrityu haranam- It Prevents
untimely death.

Rasayana varah - Best immunomo-
dulator. It is reported to have best free
radical scavenging potentials*.
Bhringarajasav:

“Dhatu kshayam jayet peetam
kasam panchavidam tatha

Krishaanam cam aha pushtim
kurute cha mahabalam”
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It is beneficial in al types of shwasa
roga and kasa roga

Dhraksharista:

It is mainly used in respiratory disorders,
along with an appetizer and nutritive.

Aravindasava:

“Baalanam sarva roghagnam bala
pushti agnivardanam

Aravindasava proktam aayushyo
grihadoshahrit”

It is beneficial in all types of diseases
related to children especially
infectious diseases.

3. Usage of Chyawana prasha/ Agastya
rasayana

- Chyawana prasha:

“ Kasashwasa haraschaaiva
visheshena pradisyate
Kshinakshatanam vriddhanam
vriddhanam baalanaamca
angavardanah” 1

It is useful in kasa, shwasa,
kshataksheena, can be beneficial in elderly
people and for growth of children.

- Agastyarasayana:

It improves strength of respiratory
system and excellent in all types of
bronchial allergies and asthma.

4. Fullfilling deficiencie state :

Supplementation of water soluble
vitamins mainly vit —C and fat soluble
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vitamins mainly Vit D. Essential amino
acids and minerals are fulfilled.

5. Swar naprashana:

7 days in every month swarnaprashana
can be given to the children whose agni is
in balance state.

6. Dinacharya — Abhyanga, Nasya
karma, & Kavalagraha

Proper Dinacharya is to be followed.
Children are allowed to get up by sunrise.
Proper 8 to 10 hours sleep is essential.
L ate night sleeping, over usage of gadgets,
improper intake of food is discouraged.
Children are educated about social
distancing, wearing of mask, respiratory
etiquette etc. Children below 2 years
should not wear mask.

- Abhyanga - Lakshadi tail abhyangais
performed every day before giving
bathing to the child.

- Nasya karma -Application of sesame
oil/ Ghee in each nostril after giving
bath.

- Kavaagraha- Oil swishing isadvised
for children above 5 yrs of age or who
have complete control of oral motor
muscle movements. For this 1 tea
spoon full of sesame oil or coconut oil
can be used.

7. Common problems &
management

their

- Common cold — Sitopaladi churna,
Trikatu churna

Journal of Vishwa Ayurved Parishad/May-June 2020

Rhinitis — Vlyoshadi vatakam, Haridra
khanda
Tonsllitis— Shishubharan rasa, external
application of tankan and honey

- Recurrent respiratory infections —

Indukanta kashayam, gorochanadi
gulika

- Fever — sudarshana churna, godanti
bhasm, guduchi sattva

- Diarrhea— Balachaturbhadra churna

- Krimi roga/ any infections -
Krimimudgar rasa

8. Ahara & Anna kalpana — Offering

exclusive home made preparations like
yusha, manda, peya, yavagu, & krishara

9. Sattvavajay chikitsa & Adopting
Achararasayana

Mani dharana, dhupana karma, mantra
etc and adopting achararasayanaright from
the early life of child will definitely
enhance the immune system

10. Adopt MASK

M — Mask up when child is going out of
the home. Avoid mask under 2 yrs of
age.

A- Avoid taking children to the social
gatherings

S - Social distancing of atleast two mtr (3
ft) & and sanitization awareness

K - Knowledge about respiratory hygiene.
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UNIQUE CHALLENGE

ABSTRACT:

Menstruation is a normal
physiological condition in every
reproductive age group female. With just
the word menstruation there comes many
social stigmas, restrictions, taboos and
in  normal situation managing
menstruation goes behind silence. In this
crisis of pandemic COVID-19 managing
menstruation becomes more difficult now
than before due to various reasons
particularly in rural areas. Many
challenges are faced by different groups
of female including healthcare
providers, female researchers,
menstruating females in hospitals as
patient, refugee camps etc during this
crisis. There are methods of managing
menstrual hygiene which will help
menstruating women to bear up this
crisis period.

Key words: Menstrual crisis,
Menstrual absorbent, Sanitary napkins,
Personal Protective Equipment (PPE),
Rajaswala- charya.

INTRODUCTION:

During this COVID-19 outbreak,
managing menstruation becomes difficult

- Anuradha Roy!

e-mail : anuradharoy@bhu.ac.in

for various reason thus period poverty isa
reality to many women now more than
before. It is a truth that menstruation
does not stop even with situations like
pandemic COVID-19. Though
menstruation is a natural, normal
biological process in which every
reproductive age girl or woman bleeds per
vaginum due to shedding of inner layer of
the uterine cavity (endometrium). A normal
process of menstruation happens due to
hormonal changes. The two basic ovarian
hormones estrogen and progesterone
prepare the endometrium for the fertilized
ovum for further development, if there is
no fertilization or zygote formation the
endometrial lining breaks and shed into
menstruation.

M aterials and methods:

Menstrual absorbents- There are
many menstrual absorbents available of
which disposabl e sanitary napkins made of
cotton is commonest others like vaginal
tampons (cotton plugs), menstrual cups (of
silicon) are in use. All these have user
specific need example vaginal tampon is
used by swimmersand athletes. Itispainful
that even today many menstruating females

Assistant Professor (stage-3), Department of Prasuti Tantra, Faculty of Ayurveda, IMS; BHU, Varanasi. (UP)
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particularly inrural areas use un-hygienic menstrual absorbentswhich havean undesirable
health effects (Table.1).

Table: 1 Showing Menstrual absorbents with hygienic and un-hygienic uses

with its effect

materials used

napkins

e Commercial reusable sanitary
napkins

e Commercial disposable

sanitary napkins.

Components Common  Hygienic  menstrual | Un-hygienic menstrual absorbent
absorbent
Nature of e Locally made reusable | Strips of sari, towel, bed sheets, other

cloths, tissue, news paper, plastic bags,
cow dung, dried leaves, rugs, husks,
ash, sand etc.

Advantages

Reusable napkins- can be used for
6-12  cycles, cost effective,
environment friendly.

Disposable- easily available, many
sizes and types, well designed and
user friendly.

Easily available, free and a few are
washable, reusable.

Disadvantages

Reusable- not always absorbent
enough or have correct shape,
requires adequate laundering.
Disposable- costs are prohibitive,
generate  lot of  waste, not
environment friendly, need proper
disposal.

High risk of contamination, less
absorbent, difficult and uncomfortable
to use, some requires adequate
laundering, difficult to hold in place.

Effect on health

A good, hygienic  menstrual
absorbent help girls and women to
manage menstruation effectively,
safely and comfortably. Also freedom
from the fear of leakage and
unpleasant odour makes them
confident.

It has a positive health effect both to
body and mind.

It has a negative health effect, as
increase chances of getting
reproductive tract infections (RTI)
which may alter the reproductive
capacity or fertility.

*In India 14% of the girls report to suffer from menstrual infections !

Most affected Female during COVID-19 outbreak

e All female front line health-care providers with continuous wearing of Personal
Protective Equipment (PPE) for minimum 4-6 hours without using washroom.

e Laboratory researchers for COVID-19 wearing PPE for long hours.

Journal of Vishwa Ayurved Parishad/May-June 2020

IssN 0976-8300 (@)




e Rural school girls who depend on
school authority for free supply of
sanitary napkins.

e Rural girls and women due to
closed shop and shortage of
sanitary napkins stocks due to
lockdown.

e Unemployed during lockdown
period has forced exit of sanitary
napkins from the home grocery
list.

e All thosefemale migrating workers
either stuck here and there or
coming by foot from far places to
their home.

COVID-19 crisisin female

Water, sanitation and hygiene (WASH)
are the first line of defence against
COVID-19. It's widely recognized that
accessto clean, running water and soap for
hand washing is a critical need that must
be met in our global response to the
pandemic, and however there are other
essential aspects of WASH (menstrual
hygiene management) that should not be
forgotten at thistime. The National Family
Health Survey 2015-2016 estimates that
of the 336 million (roughly 36 percent)
of women are using on an average eight
sanitary napkins per menstrual cycle that
arelocally or commercially produced.? On
any single day during this health
emergency, 800 million diverse women
and girls are menstruating and grappling
with the unique challenges.® Thelockdown
during the pandemic triggered a menstrual
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hygiene supply crisis and medical stores
started exhausting the disposable sanitary
napkins very fast as when the lockdown
started sanitary napkins were not included
under essential list until the Addendum
order issued on 29" March 2020. As a
result sanitary napkin supply becomes
scarce across the country. Furthermore
due to restriction during lockdown only
male would step out to buy household
grocery which has resulted sanitary
napkins skipout from the list. School girls
normally get access to the sterile sanitary
napkins from the school administration, as
the school has shut down they are in real
sense Periods Poverty.*

Challenges faced in diverse female
groups

Front-line health care provider and
laboratory researchers-The main corona
warriors themselves face an unique
challenge while menstruating on work.
This workforce fight against COVID-19
health emergency but their own menstrual
hygiene managements are not always
considered and attended. Menstruating
healthcare workers need enough quantities
of menstrual hygiene products which are
compatible with the need to wear personal
protective equipment (PPE) for many
hours, potentially without breaks. If
healthcare workers choose to take oral
contraceptive pills to suppress their
menstruation during the pandemic, they
should have proper access to them.
However, healthcare workers should never
be coerced to take contraceptives. Around
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70 per cent of healthcare workers are
women. To effectively respond to the
pandemic, they work long hours under
intense pressure. Not only do they need
access to menstrual hygiene materials, but
also the time and the resources to manage
their menstrual health.

Quarantine or hospitalized women- It
is difficult for female patients in hospital
and in quarantine center to obtain
menstrual hygiene products, according
to UNICEF®. Thusin-charge must address
and ensuring adeguate supplies of sanitary
napkinsor pads. The health care staff needs
to be trained to sensitively meet these
needs.

Unemployment due to lockdown leads
economic loss group- Economic
disruptions can lead to women and girls
losing access to hygiene products. These
include sanitary pads, pain medications
and soap. Thus Government must ensure
these items be declared essential and
remain available in subsidized rate and if
possible free of cost. People living in
poverty already face barriers to obtaining
menstrual hygiene supplies and related
health services. With stores and public
transport closing, rising costs and
increasing economic uncertainty, they are
now facing even bigger hurdles. Women
are forced to prioritize food and water to
personal care items.

Migrating women and girls- for those
women migrants stuck over and not been
able to come back home before lockdown,
managing periods on the long road while
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going to home without access to any type
of amenity has been a difficulty. They are
all going without sanitary facilities and
menstrual absorbents.

School girls- The school girls had
maximum impact of lockdown has been on
the government school girls as they were
getting free pads every month from their
school. But now since all schools are
closed, they are facing inaccessibility of
sanitary pads. The government is not
providing sanitary pads along with food
grains or under some other schemes.
These girls are completely cut off from
the supply for over two months. Somegirls
are managing menstruation by wrapping
some cotton from the pillows and mattress
into a cotton cloth.

All these conditions lead to difficult
in managing menstruation during this
crisis.

Methods to improve menstrual hygiene
during COVID-19 pandemic

(As recommended by MHAI-
WaterAid's Advocacy)

e Create more awareness through
community programmes including
radio.

e FromAdministration acknowledgement
and proper communication that
menstrual hygiene is one of the
essential aspects.

e Information on making homemade
cloth pads and its maintenance.

e Priority should be given to the sanitary
napkin manufacturing.
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e Menstrual hygiene products should be
brought within the purview of ‘ essential
supplies'.

e A step towards providing sanitary
napkins at public places free of cost
especially during this COVID-19
outbreak.

e Ensure sanitation facilities are
accessible even in relief camps,
isolation and quarantine centers,
community and public toilets.

e Waste binsfor disposing off menstrual
absorbent which are used is a key
component of safe sanitation and
hygiene.

Ayurvedic purview: Ayurveda is a
science of life, it teaches usto lead a happy
and prosperous life with its basic
principles. Few of its principles are laid
down in the form of code of conduct in
terms of menstrual hygiene which was
instructed to be followed during the
bleeding phase by every girl and woman.
Rajaswala- charya (conduct to be
followed during menstruation)’#° it helps
women to cope with her physiological
changesand respond well during the phase.
It includes ahara (diet) and acharas
(lifestyle) like agnivardhakahara
(increases the digestive fire)- Yavaka,
Havisya (made of Sali rice, milk and ghee)
etc, in today’'s context as per individual
availability of easily digestible food. In
Ayurveda to achieve conception four
essential factors are required®- Ritu
(normal menstrual cycle/ proper fertile
period), Kshetra (healthy internal female
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reproductive organs), Ambu (good
nutritional status of the female) and Begja
(healthy ovum in female and spermatozoa
in male). Female took part a great role as
all four factors are related to her. Ayurveda
gives prime importance to the preventive
aspect and elaborates Rajaswala-charya
or care during menstrual cyclein afemale
in prevention and cure of gynaecological
conditions. It emphasizes the concept of
menstrual hygiene and itssignificancethan
and now even during pandemic.

DISCUSSION AND CONCLUSION:

The most common cause of girl school
dropout is during their periods, the prime
reasons for which remains, non-
availability of toilets, separated toilet,
dirty and waterless toilets. Thus the need
of time is

1. A step towards providing sanitary
napkins at public places free of cost
especially during this COVID-19
outbreak.

2. Wash away the social taboos and
encourage to include menstrual
absorbents like sanitary napkins into
the basic household list for the
menstruation females.

3. Encourage safe, hygienic homemade
cotton pad withits proper maintenance.

4. Empowering women and girlsto unlock
their educational and economic
opportunities.

Gender inequality, lower socio-
economic condition, humanitarian crises
and harmful social taboo can turn periods
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into a time of deprivation more than
before. These vulnerabilities are increased
during pandemic. Thus meeting the
menstrual needs for al girls and women
is central to an inclusive global response
that promotes equality and social
inclusion. Here comes the concept of
Ayurveda regarding Rajaswala-charya or
care during menstrual cycle in afemalein
prevention and cure of gynaecological
conditions. It also emphasizes the concept
of menstrual hygiene and its significance
than and now even during pandemic.

References:

1. Facts & Figures 1\WeekExtra Water Aid,
https/Aww.rutgersinternationa (03 June,
2020).

2. Mengtrud hygiene needs, intimesof Covid-
19 www.indiawaterportal.org/articles/
menstrual -hygiene-needs-times-covid-
19.(03 June, 2020).

3. Periodsin aPandemic Menstrual hygiene
management in the time of COVID-19
https.//reliefweb.int/report/world/periods-
pandemic-mengtrual-hygiene-management-
time-covid-19 (03" June, 2020).

4. Mengtrual hygiene needs, intimesof Covid-
19 www.indiawaterportal.org/articles/
menstrual-hygiene-needs-times-covid-19
(03 June, 2020).

5. https./Avww.wssce.org/wp-content/uploads/
2020/05/Guidance-on-MHH-in-Covid-
FINAL-converted.pdf COVID-19
information and guidancefor programmes
Version 1: 30April 2020, Considerations

Journal of Vishwa Ayurved Parishad/May-June 2020

for Mengtrua Hedthand Hygiene (MHH)
programming (03 June, 2020).

6. https://www.unicef.org/coronavirus/
covid-19-periods-in-pandemic-9-things-
to-know Periodsinthe pandemic: 9 things
we need to know COVID-19 ishaving a
global impact on menstrual health and
hygiene. By UNICEF and UNFPA (08"
June, 2020).

7. Acharya Y.T. Charaka Samhita of
Agnivesha with ‘Ayurveda-Dipika
commentary by Chakrapanidatta, Repr. ed.
Varanasi. Chaukhamba Surbharati
Prakashan. 2000. Sharirasthana, chapter 8,
verses.

8. AcharyaJT. & Acharya N.R. Sushruta
Samhita  of Sushruta  with
‘Nibandhasangraha’ commentary by
Dalhana. Repr. ed. Varanasi. Chaukhamba
Surbharati Prakashan. 2003. Sharirasthana,
chapter 2, verse 25.

9. ShamaS. P. Ashtanga Samgrahaof Vriddha
Vagbhatawith* Shashilekha commentary by
Indu. 1% ed. Varanasi. Chowkhamba
Sanskrit Series Office. 2006. Sharirasthana,
chapter 1, verse 44-45.

10. Acharya J.T. & Acharya N.R. Sushruta
Samhita  of Sushruta  with
‘Nibandhasangraha’ commentary by
Dalhana. Repr. ed. Varanasi. Chaukhamba
Surbharati Prakashan. 2003. Sharirasthana,
chapter 2, verse 33.

ISSN 0976 - 8300


https://www.rutgers.international
http://www.indiawaterportal.org/articles/
https://reliefweb.int/report/world/periods-
http://www.indiawaterportal.org/articles/
https://www.wsscc.org/wp-content/uploads/
https://www.unicef.org

YOGA AND LUNG’S LOCAL DEFENCE SYSTEM
WSR TO COVID-19 : A PERSPECTIVE

Today the entire world is facing an
undeclared war against the novel
coronavirus, without having the weapons
to fight back. Covid-19 is a new disease
emtity that was first recognized in Wuhan,
China, in December 2019. It is a highly
infectious disease that primarily involves
respiratory system of having featuresfever,
cough and respiratory distress. From
December 2019 scientistsare trying to find
out the cure by making a vaccine for the
same, but it hasall beenfutile. Inthisworst
scenario all the medical professionals are
unanimously realizing and advocating the
initation of preventive measures and
immunomodulator measures in any way
e.g. medicine, diet, personal hygiene,
social hygiene etc. All the hedth systems
aretrying their best. Yog and Ayurveda are
playing aprimerolein preventing and even
combating the covid-19. Yog and Ayurveda
both are ancient Indian sciences meant for
ultimate liberation from all the miseries
and attainment of healthy life respectively.
It is admitted by most of the authorities
that founder of Yog and Ayurveda are the
same-

Yogain chittasya paden vacha, malam
shrirasya cha vaidhyakena

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

Yopa karottam pravram muninam
Patanjalih pranjalrantosmih

For telling the way of elimination of
impurities of mind by Yog, language by
grammar and body by Ayurveda, we all pay
regard with folded hands to such genius
lord Patanjali.

AlIM: -

Conceptua study of effect of Yog on
lung’'s local defense system.

MATERIALSAND METHODS: -

First the study of text and research
papers concerning the objective has been
completed. Concepts are analyzed on the
basis of correlation criteria and presented
sequentially to understand the concept in
light of modern science.

KEY WORDS: -

Yoga, Ayurveda, Respiratory system,
Immunity, Hypothalamus, Covid-19
Adrenal cortex.

INTRODUCTION:

The term yog has been defined in Yoga
Sutraas” Yogashchittavrtitti Nirodhah"
here Chitta vritti means subjects of the
mind and Nirodh means control, so we can

1Reader and Head department of Kriya Sharir, SLBSS Ayurvedic College and Hospital, Handia, Prayagraj (U.P)
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say that Yoga is the way to control
unwanted activity of mind. When various
moods of mind are under the control of
self then a state comes where
consciousness is unaware of any object
external to itself, that is the state of
awareness of its own natural or self-
consciousness only. For attaining this state
of self-consciousness which is unmixed
with any other objects, eight steps have
been prescribed by Maharshi Panjabi as -
. Yama

. Niyama

. Asana

Pranayama

Pratyahara

Dhyana

Dharana

. Samadhi

1. Yama (Social disciplines) -

© N U ®WN P

Grammatically Yama means control
over senses. There are five social
disciplines described in Yoga sutra

a. Ahimsa (Nonviolence)
b. Satya (Truthfulness)
c. Asteya (Non-stealing)

d. Brahmacharya (Control over sensual
and sexual pleasures)

e. Aparigraha (Non-accumulation of
things)
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Yama can also be interpreted as
instructions, which in practice influences
behavior and culturing oneself towards
positivity.

2. Niyama (personal disciplines) -

As social disciplines, personal
disciplines are aso five —

a. Shaucha (physical
purification)

b. Santosha (contentment)

c. Tapa (austerities)

d. Swadhyaya (study of self)

e. Ishvarapranidhana (Total surrender to
supreme power )
Literary Niyama means rules by which

one binds himself and leads to conscious
life.

3. Asana (Body Posture) — Shira
Sukham Asanam: The posture where one
can be comfortable and stable.

4. Pranayama - Pranayama consists of
two words, Prana means vital force and
Ayamameanshold or extend. Our mind and
breathing (pran) is so closely related that
one affectsthe other. Therefore, to achieve
the steady condition of mind, Pranayama
is advocated.

5. Pratyahara — Pratyaharais defined
as withdrawal of senses from the external
world. It brings natural control over
senses, which is helpful in introverting the
mind.

and mental
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concentration or fixing the attention on a
single object.

7. Dhyana — Dhyanameans meditation
or intense contemplation of the nature of
the object.

8. Samadhi— Merging of consciousness
with the object of meditation. This is
actually the stage of liberation.

So that yoga emphasizes on control of
mind modifications for achieving the
ultimate goal of life through sequential
initiation of Ashtanga yoga.

Yoga in the words of bioscience - we
may define Yoga in terms of bioscience as
the science which dealswith body and mind
simultaneously through neuroendocrine
axis, to strengthen the body and relax the
mind at the same time.

Neuroendocrine axis:

The hypothalamus, pituitary gland and
adrena gland comprises neuroendocrine
axis or HPA axis. The organ of HPA axis
by their feedback interactions constitutes
a major neuroendocrine system which
regulates most of the body’ s vita functions
e.g. digestion, metabolism, growth, energy
production, respiration, cardiovascular
functions, functions of ANS and CNS etc.
and maintains homeostasis.

Hypothalamus plays a master role in
this axis since it is that part of the brain
which is concerned with various
psychosomatic functions and behavior
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directly or indirectly e.g. emotional
expressions, hunger and satiety, thirst and
drinking, sleep and wakefulness, sexual
functions, stress etc. Stress and emotion
are two conditions, concerned with mind
(psych) and manifest through body (soma).
Over activity of hypothalamus due to
emotional upset causes excess gastric acid
secretion, which may lead to gastric ulcer
if not controlled earlier. Moreover,
subjects under prolonged emotional stress
are prone to the occurrence of gastric
ulcer. Hence gastric ulcer also called as
psychosomatic disorder or hypothalamo-
somatic disorder. Hypothalamic lesions
often cause edema in lungs and also
hemorrhages. Hypothalamus is also
concerned with the personality of
individuals, lesions cause change in
personality and psychic disturbances. In
any condition of stress, hypothalamus
plays a prime role in combating the
situation through the activation of the
adrenal-pituitary axis. The stressors may
act directly on the hypothalamus and
indirectly on the adrenal cortex. The stress
syndrome is thus combated through the
mediation of hypothal amic-sympathetic-
adrenal system and the hypo-
physeal corticosuprarenal system. These
are some conceptual evidences that
support the concept of interrelationship
between mind and body through the HPA
axis.

Lungs local defense system and
Hypothalamopituitary adrenal axis —
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Despite the body's general immune system
respiratory system possesses its own
defense system (supportive immune
system). Defense functions of lungs are
performed by various types of cells and
some specific structures like cilia, mucus,
lymph nodes and bronchus associated
lymphoid tissue. Mucociliary transport
system of the respiratory tract removes the
bacteria, virusand dust particles, which are
inhaled through inspiratory air.
Neutrophils, lymphocytes, macrophages,
mast cells, natural killer cells, dendritic
cells are present in the mucous membrane
lining of the alveoli of the lungs.

Scattered and discrete B and T
lymphocytes found particularly around the
alveoli. B- lymphocytes produces IgA
antibodies, which is responsible for less
violent inflammatory reactions when
bound with their antigens. The T
lymphocytes also often produces less
violent inflammatory reactions.
Neutrophils are present in the alveoli of
lungsand kill the bacteria by phagocytosis.
Natural killer cells present in lungs,
destroy the viruses and viral infected or
damaged cells. They also secrete
interferon and tumor necrosis factors.
Interferons are cytokines which fight
against viral infection by suppressing viral
multiplication in target cells and promote
phagocytosis by monocytes and
macrophages. Dendritic cells act as
antigen presenting cells. Alveolar
macrophages are very important cells,
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found near thelung alveolar epithelium and
in lung interstitium and engulf the dust
particles and antigens etc. Macrophages
also secrete interleukins, tumor necrosis
factors and chemokine. Dendritic cells
along with macrophages function as
antigen presenting cells. The effect of
Pranayama on lung’s volumes, capacities,
compliance and respiratory pressures has
been proved by different experiments
carried out by various authorities. But
much more study and experiments needed
in the field of interrelationship between
Ashtanga Yoga and lung’s local defense
system.

CONCLUSION:

Here an attempt has been made to
explain how AshtangaYogatunesour body
and mind to maintain rhythmicity among
the body’s various systems through
hypothalamopituitary-adrenal  axis.
Practice of Pranayama improves lung
function thereby helping in prevention and
management of different respiratory
diseases like covid-19 has been proved by
various experimental studies. But role of
Ashtang Yogaon lungsown defense system
need much more study and experiments.
Although conceptually it is stated that
practice of Ashtanga Yoga strengthens the
body and relaxes the mind simultaneously,
this can help and empower strong
resistance to any kind of infection.
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COVID-19 AND ITS IMPACT ON MENTAL HEALTH

ABSTRACT:

The COVID-19 pandemic has led to
high levels of psychological distress in
the general public, including symptoms
of anxiety and depression. Fear, worry,
and stress are normal responses to
perceived or real threats, and at times
when we are faced with uncertainty or
the unknown. So it is normal and
understandable that people are
experiencing fear in the context of the
COVID-19 pandemic. Faced with new
realities of working from home,
temporary unemployment, home-
schooling of children, and lack of
physical contact with other family
members, friends and colleagues, it is
important that we look after our mental,
as well as our physical, health. In a state
of mental stress, the routine described in
Ayurveda like Ritucharya, Sadavitta,
Sattvajaya therapy, Yoga, Meditation
and Pranayama will be beneficial.

Key words: COVID-19 pandemic,
anxiety and depression, Social media,
Ayurveda

INTRODUCTION:

This sudden break in running life and
fear of corona virus has started to affect

- Vaidya Awanish Pandey’

e-mail : avi24hr4u@gmail.com

people’'s mental health.! Meanwhile, there
has been an atmosphere of anxiety, fear,
loneliness and uncertainty and people are
struggling with it day and night.

Corona infection has changed the
whole atmosphere for the people.
Suddenly schooals, offices, businesses are
closed, do not go out and watch the news
of corona virus throughout the day, it is
natural to have animpact on mental health.
Covid has produced two important
incidences- 1.Pandemic, 2. Lockdown

There are three reasons for disturbing
people.

1. Fear and worry of infection to self and
family, being stigmatized and
guarantine related.

2. The uncertainty about jobs and business,
and

3. Loneliness due to lockdown.

The effect of these conditions is that
stress starts to increase day by day. Normal
stress is good for wus, it gives
encouragement to move forward but more
stress becomes distressed. This happens
when we see no way forward. At present,
there is so much uncertainty and confusion

Assistant Professor, Dept. of Dravyaguna, SKAM College, Rauna Khurda, Varanasi (U.P.)
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about the epidemic, how long everything
will be fine, no one knows. In such a
situation, there is a danger of everyone
getting under stress.?

This stress has an effect on the body,
mind, emotions and behavior. It has a
different effect on everyone.

Impact on the body - frequent
headaches, decreased immunity, fatigue,
and fluctuations in blood pressure.

Emotional effects- Anxiety, anger,
fear, irritability, sadness and confusion can
occur.

Impact on the mind- Frequent bad
thoughts. Like what will happen if | leave
my job, how the family will do, what will |
doif | get coronavirus. Not understanding
right and wrong, not being able to
concentrate.

Effect on behavior- People start
consuming alcohol, tobacco, cigarettes in
such a situation. Someone starts watching
more TV, someone starts screaming more
and then someone keeps silence.

Stress relief measures

It is very important to get out of the
state of mental stress or else the stress can
be endless.

It is important to strengthen yourself
mentally. You have to keep in mind that
everything will befineagain and thewhole
world is busy in this effort. Just wait
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patiently. Strengthen your relationships.
Do not mind small things. Talk to each
other and take care of the members.
Reduce discussion on negativethings. You
cannot come out of the house, but stand
on the terrace, on the window, on the
balcony or in the garden of the house.
Sunlight also makesusfeel good. Maintain
your routine. This gives us a purpose and
feels normal. As always, deep, wake up,
eat and drink on time.

An important way isto use thistime to
fulfill your hobbies. The favorite work that
you could not do due to lack of time. This
will give you immense happiness as if an
unfulfilled wish has been fulfilled.

If there is fear, sadness, do not hide
inside yourself, but share it with family or
friends. Identify and express what feels
bad, but do not remove the anger
elsewhere.

Even if you are staying at home with
family, still take some time for yourself.
Consider what you are thinking. Ask
yourself questions too. Try to reach
positive results as much as possible.

The biggest thing isto look at the good
sides even in bad times. Like there is an
epidemic, there is a lockdown but in the
meantime you have alot of time to spend
with your family, to complete your hobby.
Also pay attention to this opportunity. Use
social media accounts to promote positive
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stories. Correct

and
misinformation wherever you see it.

hopeful

Do not overdose on news:

Nowadays, news related to the Corona
virusiscoming al around on TV and socia
media. Every big or small, right and wrong
news is reaching people. According to
doctors, this has increased the problem of
people becausethey arelistening, watching
and reading the same things and then
thinking the same.

It is important that people watch and
read as much news as is necessary. They
have to understand that by seeing the same
thing again and again, the same will
continue in their mind. So set a time of
day and watch thenews channel at that time.

At this time it is important to share
your attention. For this, keep yourself busy
with other things. Keep talking to friends
and family or concentrate in your favorite
work. Writing something can also be
relaxing during this time.

We should not stigmatize the patient
for corona virus. Our mortality rate is
much lower than the world average. So no
need for mortality fear. Young people are
at very lower risk of mortality. 80%people
will be asymptomatic. We need to reassure
them.

Covid is not going to exacerbate a pre-
existing mental illness. So no need to
worry about that.
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Mentally ill people are more prone to
Covid infection because of poor personal
hygiene and care.

Preventive steps towards mental health:
1. Positive thinking and approach.

2. Activity Scheduling: involvein crestive
and pleasurable activities.

3. Relaxation, meditation and Yoga 3
4. Stop Alcohal - The opposite of Ojas

Avoid smoking and alcohol. The
“Ojas’ described in Ayurveda increases
the immunity of the body. The qualities of
alcohol are laghu (light), ushna (hot),
tikshna (sharp), suksma (subtle), amla
(sour), vyavayi (pervading all of the body),
aasuuga (swift), ruksha (rough), vikaasi
(Loosening of bone joint ligaments), and
visada (drying). All these qualities are the
opposite of qualities of ojas. Ayurveda
makes clear that alcohol quickly and easily
reaches the heart and has a direct effect
on the ten qualities of the body’'s most
subtle essence, ojas. Because its qualities
are opposite those of ojas — which has a
direct effect on the sattva, or purity of the
mind — alcohol causes agitation or
intoxication. The heart, which is the seat
of many of the important qualities of the
body necessary for life, is afflicted by the
excessive intake of alcohol.*

5. Hedlthy diet (Aahara)®
6. Sound Sleep (Nidra)®

ISSN 0976 - 8300



7. Spirituality (Sattvavajaya
Chikitsa): This psychotherapy helps in
controlling Manas (mind) away from
Ahita Artha (distractible, unwholesome
objects/thoughts/perceptions).
Withdrawal of the bothered mind from
unwholesome objects is the prime focus
of Sattvavajaya Chikitsa. Mainly
focusing on the intelligence,
consciousness, memory, and spiritual
aspects of the affected individuals,
Sattvavajaya Chikitsa aims at stimulating
consciousness, altering, and discriminating
the maladaptive thoughts/actions. Thus, it

helps in managing psychiatric,
psychological, and psychosomatic
ailments.”

8. Follow Dincharya, Ritucharya,
Sadvritta (Good conduct) described in
Ayurveda classics®

9. Maintain personal hygiene® and
social distancing but no emotional
distancing.
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ROLE OF UNANI SYSTEM OF MEDICINE IN THE MANAGEMENT OF
COVID-19

- Ghulamuddin Sofi', Mohd Zulkifle?, Arshiya Sultana?

ABSTRACT:

COVID-19 reflects this generation’s
biggest global public health issue, and
likely after the 1918 pandemic of
influenza outbreak. The pandemic of
coronavirus disease 2019 (COVID-19) is
caused by SARS-CoV-2. It affects all
genders and all societies. Spread
through human to human transmission.
This virus mainly attacks on respiratory
system. Major symptoms of COVID -19
patients include cough, fever, difficulty
in breathing and diarrhoea. In Unani
medicine Covid-19 can understand as
“ Nazla-e-Wabaiya” a type of Amraz-e-
Waba (epidemic disease). Unani drugs,
which are described for epidemic
disease, have been reported to be an
antioxidant, immuno-modulator, anti-
viral, and antipyretic etc, and they are
easily available to common man in any
community.

Key-words: COVID-19, Unani
Medicine, Prophylaxis, Add on therapy.
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I ntroduction

Corona viruses were identified in the
mid-1960s and known to infect humans
and other animals, including birds and
mammals @. Corona virus disease
(COVID-19) represents global public
health concern and WHO declares public
health emergency® ®. China’s first
confirmed Covid-19 case traced back to
November 17®. COVID-19 was first
reported in December, 2019, in Wuhan, in
the Hubei province of China®®. On Dec
31, 2019, Chinareported a cluster of cases
of pneumonia in people at Wuhan, Hubei
Province. The responsible pathogen is a
novel coronavirus, named severe acute
respiratory syndrome coronavirus 2
(SARS-CoV-2)™. Wuhan seafood market
that was considered the starting site of the
infection from an unknown animal
source®?, SARS-CoV-2 is the seventh
coronavirus known to infect humans, and
the third zoonotic virus after SARS-CoV
and MERS-CoV, but appears to be the
only one with pandemic potential®?.
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Human-to-human transmission of SARS-
CoV-2 has been widely shown in health
care, community and family settings @9.
Community transmission has become
widespread; the source of cases of
COVID-19 in severa countries has not
been established®. SARS-CoV-2islikely
a bat-origin coronavirus that was
transmitted to humans through a spillover
from bats or through yet undetermined
intermediate animal host or wild
animals®®. First study that reports the
detection of SARS-CoV-2 in waste water
in Australia®. The typical symptoms of
COVID-19 are fever, sore throat, fatigue,
cough or dyspnoea coupled with recent
exposure®. COVID-19 incubation period
varies from 5.2 days to 14 days, while
another study in China reported longer
incubation times up to 24 days ‘9. There
are no current effective strategies to
prevent spread, other than reducing
interaction through social distance,
whereas there are no completely effective
drugs to prevent or treat COVID-19,
although many candidate drugs and
repurposed antiviral and immune-
modulating drugs are being tested or used
compassionately @©. Currently antiviral
agents, chloroquineand hydroxychloroquine,
corticosteroids, antibodies, convalescent
plasma transfusion and vaccines, some
promising results have been achieved thus
far 2122 Some study reported that,
administration of convalescent plasma
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therapy is effective in some patients who
are Covid-19 positive &),

Symptoms

The symptoms of the COVID-19
infection begin to appear after a 5-6 day
incubation period.? The most common
clinical symptoms are fever plus
respiratory disease, and studies found
fever in 80-99% of cases, dry cough in
48-76% of cases, fatigue or myalgia in
44—70% of cases, and dyspnoea in 30%—
55% of cases. Some relatively common
symptoms include anorexia and persistent
cough, sorethroat/ pharyngal gia, headache,
diarrhoea, nausea, dizziness and vomiting
), Severeillnessand death aremore likely
to occur in older people, and probably in
those with pre-existing chronic conditions
such as diabetes, cardiovascular disease
malignancies and hypothyroidism. 28

Pathogenesis and transmission

Coronaviruses are single-stranded,
zoonotic RNA viruses, which cause
symptoms ranging from common cold to
more severe respiratory, enteric, hepatic
and neurological symptoms®. Based on
the cells likely to be infected, COVID-19
can be divided into three phases
corresponding to the different clinical
stages of the disease®. Asymptomatic
state (Initial 1-2 days of infection), and
hypoxia, ground glass infiltrates, and
progression to ARDSEL32, Patients
diagnosed with COVID-19 reported higher
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numbers of leukocytes, irregular
breathing findings and elevated levels of
pro-inflammatory cytokines in plasma®.
The major pathogenesis of COVID-19
infection as a respiratory system that
attacks the virus was extreme pneumonia,
RNAaemia, combined with ground-glass
opacity and acute heart injury 9. Human-
to-human transmission through respiratory
droplets or near contacts was initially
proposed asthe key routes for the pathogen
transmission based on the experience
gained from the two previous epidemics
caused by coronaviruses (MERS-CoV and
SARS-CoV)®),

Therapeutics options

COVID-19-infected pneumonia is
characterized by flu-like symptoms
including fever, cough, severe acute
respiratory distress syndrome, and in
some cases death . In Unani System of
Medicine, there is no direct description
of Coronavirusin general and in particular
COVID-19, but the clinical features of
COIVD-19 resembles with Nazla-e-
Wabaiya a type of Amraz-e-Waba
(epidemic disease)®"49. There are no
current effective strategies to prevent
spread, other than reducing interaction
through social distance, whereas there are
no completely effective drugs to prevent
or treat COVID-19, although many
candidate drugs and repurposed antiviral
and immune-modulating drugs are being
tested or used compassionately 4192,
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Unani system o medicine has got a set
pattern to control epidemic diseases that
can also be followed in COVID 19. From
its symptoms, it is characterized as Nazla-
e-Wabaiya (Epidemic flu like) (39,40), so
various drugs prepared from plants like
Mulethi (Glycyrrhiza glabra L.), Gilo
(Tinosporacordifolia willd.), Tulsi
(Oscimum sanctum L.), Kalonji (Nigella
sativa L.), Zanjbeel (Zingiber officinale
Roscoe), Filfil Daraz (Piper longum L.),
Chiraita (Swertia chirata L.), Asgand
(Withania somnifera Dunal),Haldi
(Curcuma longaL.), Sibr (Aloe
barbedensis L.), Zafran (Crocus sativus
L.), Murmukki (Commiphoramyrrha
(Nees).) @092 ejther single or as
ingredients for a compound preparation
are used. Most of them are reported
scientifically for their activities 49,

CONCLUSION:

It is clear that various drugs of Unani
medicine have a potential to be used in the
management of COV1D-19 as prophylaxis,
therapeutic or add on therapy as the drugs
mentioned have antioxidant, immuno
modulator, and anti-vira action.

Sources of Funding: There is no
financia support in this study.
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UG &7 IISTo- U4 a1l fIaRor &7 &1 fodT 737 | A1 Ya=Hal Sl & SN @ &H § SRIAT
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fIeq agde uRYg §RT BRIAT AIGT3H & TR ARETV Ud SGINIRYT AT @ 3T Ik
U< $PhTs - IRV | I SRNadh G, Brei Uid TaRE, AR IHT Sff & (e, de1 oHels
fgdd), A=eror qerm dg fas j, #erafE, s & g d famie 27 ¥ 2020 B RTATRHN,
RIOAT &1 PIeTed ST T & GRT 9 I BT IR a1 | 9 g T ygg A1 e
SHl, I Afa STAAY st 2T Aiha drRiddr JH ARII H31 &1 €9 9 alde et $ifde—19
A fue # Jgde @1 ygg YA IR FeTTHAT S AR Al BI IR Ud JATYY HATAT gIRT SR
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9 faaRor & A= # Sug aR1oRY & RIS | GelTdld BRI URYe & 39 Hal B
& T ¥ ST BRI AT | FASTSR He1ed o 59 a1 BRI BT VI A gL, VI MR
T &9 deT dTell SNRRI & Ha+ &l aaaa yRRIfT 3 sffdawad adrr J1 s9e HEior
Tq IR H qul WEANT BT SMeardd fear| 59 g ¥ RN, [ (g, Ao, Jerdl, afvm,
AT (fTAT@T), Geldl, STGAT (ATT), RIFS Bl TAT ARRARIT ST SRR BT FHIAe & | I8
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X1 ST & ded fawd 3mgde URug o Siidas Agde HAeTiderney ud ffhaarey, HHregR,
Il & AN I 5000 Udhe, fasTy gde Hrersl Ud Ffbedrerd, defl & FedlT | R g
TSGR 576l H 5000 Uave, HoTa=T TdT Aa, SIS & FEANT | 2000 UdHe Pl IR0 SUS HGIET
Tq Yo gerel | foar T |

ST BH | AT WIRCH BTN U §IRT PRI BTl H FgR U=l & wWeh: &1 Uael 81 ferar fhadr
AT A ¥ 37U BRI DI A TS AR, HOIGR 4TS /T8I Dl AN Bl BiSATSAl A ATl M8d 7l b
IeTY W Y ST ¥ <97 A1 Med RIfaRl # 9 U O IRIORI—dhetddl IS ISR R, aRIORAT
@ START U TR ST 10T & | fo=ies 19 g 2020 ®1 U7ct: RIfAR 1 AR A1 TIT TaIRS
AT I IRT [T 3T | $9 7GR IR URHEER Sil, XATHR Sil, 0T ST, {3918 SiY, ST 83 <13, 8.
BT HAR fgddl, AR SN, raa S AHT Ao Ud HaT AR Sfaror 9197 ve fawg srgde uikve &
BIRIGAIS §RT BRI ARIA & Ry Fae= 2q a9 T3 RRHaAme Farer vd siufol o
faevor foar |

X1 HETRAT & B4 ¥ faId 30 78 2020 B A1 fa v, #e™=, fava amgde ukug ST
UG §HTS, SN AT ST ST T ST UTed Sil & WA ¥ U4 &refl i fawafdenera & qran
AREATABR BRATAT & ATEIH W 1 AT Ul 1, GRAREAGR, BIf2 ffd, va digex o7 37 .
a1 g SN, #A1 g9 AT Sfl, #7 oroT gred fl, A1 usbsl (g Sfl, 8 ks 1 St & gRy Aa
PR H A AR IR AT JWdTe, ST HeR Ud BriRfAfE & e, gurarsor aur RaiiRed
3Hfhad, PRATAIRIE Bl fawa amygas uRve g1 fHa RRwrgafeaars 9o & 700 e faaRa
fopan 1 | graRiEeR) Heley, i fa.fd7 g8 qar SRl &) ARE BRd gU, U RITfRIED
AT doT dTell SIYIET & Has Bl gaa aRRIE! H STfieawd aar a1 s9a i ud
fcRoT H Yol AEANT 1 AT <l §U AU AR H 9ooo T bl HSAN RT3 W1 Y& B | 5 FarS
H RRI, 3Ry (), [io, Jadl, g, TeivHrdd (forden), Jeldl, SIgdT (ardT), R el
ARTRART SR AT BT AAII 2 | I8 A ARH BT I URRED GHA Pl ToT & ARI—ATT
PRI ST TR AT BT TRMD NIRRT & A0l TR, P, INR T T ST (@R 7 W PRIR
2 | 39 ST FTT B U TR BT AT H QAT BY e H SAGR Ud HY AY & db I |
T BIGR WTETIR ATAT 7 TS I7 WU A7 A1 AT HeTq ofavT e BTHa” ITd: Ud Ard Bl
& IR WaT HRAT B | HYHS T gad I g A1 AN IR 9 & ae R Fehd ¢ |

S HEIMA & 84 f9vd gds uRug JATR g§RT AT 9T uferies 901 & a4
&S SRR 9T RTST & YT AHTEeh Ud aReS UaPR Heled 9 Hefdr Ia] 3896 aR 7 fawd
=l FANRTST 3fediel ey Tehx SUTET F Bl | 3 aAR IR SUTede of 1ef Gg¥ #eTH1 Uq S
gd g B ol b1 Ao Srefl &3 sreer O v urvsy Sff & < H 99y Sfuferl gy
BT ST 38T 8 S BT ST A & DRI Blel H TABRI Sl ThT HHAT S8l BT IRT B 3,
% oY 984 &1 ATVRID B & A1 8 S IR Bl MM A TS Bl &l Bl Al 9grar & yRug
D TR% A QI TIFAT Sl 7 0 Ydbe o B UABRI Bl {47 | fava amgde uRkyg TR
& 3fedel ST U9 UW QU g ied €10 UH ST gd §RT a1 Bl fIaRv Sil 31gy A1eld &
MgSeIg WR AR & fHa1 7T | SURITH BIIHH 3N HIY Blel WA A SHe Prefol ARSI
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fafder e TRANRIST § § BRIRG 9T 919 i SiHdl g S SaTRAl Bl fear T |
HABRY T 2 o2 HAR, 2 T GAR T AT AT YA1E Sl 4§96 B AIoT1 bl @HTd g
gRIaTE T | Hrell Uid & fedel ST Ul U8 UTes il 1 $9& YANT d SUATAIAT UR HhTel STl | SI0
S A1, ST 41 O Xga e, S0 W) s, ST ATACT 48 9 S0 372 SIRAT AT ST STadaret
Si T JURRH BRIHH H AUAT Hedqol AN 3T |

R yewr # fAfr=T Sorsal gIRT el MRe, 319w, §9, YR UG RS Ul H ST 70 R
URARI TF BI¢ B (AR AT AT | $HS STl STHA—SINTwdhdl AR & d8d ANl Bl
U3 BRI H BIGT UIH, AT G-I IR G, AD U+, Teod] & (I UTed $HRe 37Tt
& wr W Rifer far |

SRIES §RT DRHAT | §99 (9 Y &oal daeq v Fged
Mgdg Iy wrer faawo

QT 27 ®g 2020 BT [A%d YT URYE ITRRES §RT BRAT W g9 Bl gie A T A
& TR HRETVT Ud AT T Jaeid gq Mg[ed gde Sife Hrel faaror &1 IR fhar 1 |
SITST UTel: TSI AT 9 & &30 TR JE S USH S 5 QdQRT Al & 9T 9Rig ol
H Rerd 31219 argde ffboarery § aar gwiad] & & & qwer <19 ysdeld Td gurd aR Yhed
BT YARY BT | 39 BrIHA AP §X BT qIbRIT Ul R 8¢ URTg 79 Rifbedsd v gd
AUl ITRIGS ATgde [IefIeTerd WHaR Gl Siell, b fhredl & Suredel v uikvg &
IMETT YT WHER Iee I, el JaRe S 1ffa oft, s <ere eef, aRve @ wid
Jurezel MHER 3 01 R, el Sureder Sf =g gen, felr |fa <1 fafts sRrsT drarezel Sf
N ATy, Hush T 1 R far], faeafdenery & Su gerdafad Sf geig var, fifdcas
TS Aed ST LY [H57, ©T ST el ST STHAR AT SURT I8 | HIAHH BT Hared ukys
@ Uid e Sf ¥ Ml A AT | &2 yeR g9 &1 ueH Sl 4 SRET 98MER] & 987y 4§ Fafbo
A AT AaT Bl B HE B I §Y WIRA I APl Dl AT URURT R YepTel STell 3R uRyg
D 39 Uhed & [T YUHHATY & | IBIH PHET Bl I8 IR DI GP(d & b g AT PIg fadaT et
© 1 URER W1 AT ¥ I U] IR AR Fal &1 (o7 U HRell & | AbeR FeAlel Sei 1 DR
A g B SUTdl el SR, BT G141, A<D 3MMfE & ITel= B UR IR a1 Ud Jrgda &l
AR & AT He & A1 & & [JBT Bl Alhar Bl AHSIRT | R s el o ukyg
S BT BT UREY < BY TN DI QAT B BT D A T H AYde $ @Ry FgH B
SITPHRI THR W & JfT TR G941 URYE B BRIVCIEH $T U 2301 & | HHeR 3 4 g
J FATT B °UTh G Il HChN gordl Bhe eldl 3MfQ & U IR YebTeT STl 3R IRl & &l
R Ui # U T=Ta T BT e dd dd STl a1ey o/d dd a8 3T RIer™ 2y I8
ST 59 BTAPR Eodbl AT U 22T I€ A3 &1 @ARhAl & oY & | 1 AHY $HDBT TN PR
I & I &, UTe ARl Ud a9 6l &l 9o fHerar 21 fhetera sRgR # 9 dai
WU 7 A 9 T Bl & Ybe [AaRT B DI AT & | SaYRT Alp B FAIT 9ITe Tell 7 3ferd
FIfhedTerd, AR S & FHY Rraerh FRfdaarerd, SareyR 4 $e18 e yaells digedl J
faHel FellfTe 3R Fared TR ATEETE H Ay Feflfie IR sdeT faavor fhar &1 <er ¢ |
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Igde IATATZT FoATH TRA

PRI Bl H <l SIS DT UTeld PR gU STel T4l fR1eor | g5 €, 39 4719 d 9d
8U Bl U4 RIfbcs! & ddd Saed & gieid ded Jigdas uRye Ud 3R YRl & Hg<h
dedTaeT H 3Tgde Sielrs Fard URA fhar 11| 39 Bl § fadie 13.05.2020 B ISTHIY
EATHRR AYda ASTISTTd TRIORAT & Se[or faWTT & qd fawmimeder Sf igug TR {48 &1
TS AR FR= G311 | 9T 100 I ¥el 39 RN ¥ SIRIGS, AR, $HAcH,
HEYE], BIRATOM, TSR, UG, ORI, IR U3 Ud <2 & = Uidl F B U4 RMethi o /17
fera |

<t g 7 ser fava & 9o fagTl, s URed, SN0 & 98, i & a9, faure, e
M TR U IR W | 59 BIUHA H Th-iTd] FEANT JATYY TUUT BT I8T | ATJY U & you tube
T W $H PRIHA BT T JARY AT {HAT| BRIHH BT Ahel FAle IIRIGTS YAQ
faeafqenrer & <1 7= el 7 fobar | BRI & ofd 7 Sf e 7 Aiamsl & 9wl & SR 91 fay |
HRIHH H A S dTell 3§ G WU A [A%a s uRYE & Je1 HHC fgadl, TR & Sf i
[T, dT gEld g4, Sf DI (B, AT ST SIS 3% gde, ds faeell A Sf Ramh
ferfesara, Sf sl amyor, RAT A Sf dRg, T@TS; I S WMl Fa, Sf MG, Sf UH TR0
T, SF 9 Yeprel, Sf fa= g4, S gTaR, Sf RGN O I8 | BRIHH & FATSTD Sf 3197 JTvsy
q B8l fIeeT q81eT 2, 3fd: 39 i SIS+ H I YA FellIS] eHITaR defd el | fom fafd=
faval w R B |

favg amgde uRug, StRIEE wa 96T dod G

faTi—10 A 2020 g sgde uRye o AT THISAT §RT Hifds—19 FHAT A Fad &
QU Td SASINRYl & Wy H 711 BRI §9= by Y Uas e & Tfafdierl 8 AT Arerr
IR &1 T8 & —

PBRIAT WHAYT & 919 Qd A (Afhedr Heidrd oq Bs J49dl fAfheddl §RT Udb ST
W%mwsﬁ?gﬁmzﬁﬂm—vﬁam Y Afera, fFaerp, B WAk 30 Gelel T T
HTSIIT YaT el 571 defleR 990 St & Aed 9§ W dR Ugd (T 137 | URYS & UaThTRAl
ERT I8 A1 ARaRe fobar 1 & g9 argde ffhedd 59 #eMR & A1d IR JQ¥ ARGR & A1
& SR fobelt 1 TR WX 7l WaTY Bl TR 8 | DRIAT AHAT A F201d, ANIRD RIS 2f<h
T g ATYY HAT, HRA WRBR §RT SR <20 & U & Heel H STDRI SITSTHRYT Bl
gfte ¥ URYe & G ®T Ueh BICHYT JU UK VaidyaCovid & 19 Fighter =19 & §=17a1 130T 2, foraH
Tee & AR &3l A 126 Fafbcdd! BI kel 11 &Sl 379 3+ &l 5 59 fHifae Afby w89
3IR ST H U & AeAH W U fhAThelTdl BT AT HR AT PR 2 | 7 AR H Se1gT
# a1 f=ireT T & Wi H ds gar Jeif R Je,Her 9gien, yaq g enfe 7 HehHer 99md 2g
BIel Tl & Uabe FIged faarv g IR fhd | 379 W ®R W U 99T, duehr], e,
fBrhe, Feldl S Gl BT WU fbaT 747 | $9 B & T 1000 YBE ER b B HIged H Wik
St B, A fIB8R g w9 URAT H 981 & Ui g 377 A1 BRIl & A1 fHera faaRd

oy o 9@ £
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ST HHHYT A G T TR SHa=RIell UR B9 § U & §RT SITSIRY 6T B fbar S j81 & | sRER
SIS gRT AW o & Yave faaRa fhg U | €1 ¥ & war Sl § 98T 8 ST, aTe
T A1l I BRI AT | TSDhI TR H URYE & A=l d& Thded¥ gRT TR & IRl |
frgIes WfHfia AR T B¢ & Udhe T g9t AfegoR & faaRer &1 SR far o <& 8 | 396
HfReh AR H dg Gerd d segril H Sf {479 Yook, < 3iel Io1UTdl g 39 Fearl ffdbeas
gyt gRT 41 59 HEMRI 9 9919 3 INR DI SYFCT Gord S & UM DI STHHINAT Td AT
HATST RT SIRY ST & el 8 IR0 SRR I 370 Feli~ie 9 g4 & Aedd | & off W&
2 | S AR fd%a JMgde uRYE ITRIGE §RT SIS $I Gite A WY Bl &l Ud I UfRe
T WRh 991 I B AYde @RI, AN IIMAM, U & S Heged Bl SIFbRl D A1
lockdown & |&ieT H WIRT ARBR gIRT AHY AHY W SRI fQer—aeif & urerd 2q Aaedd i
fag T g

PM CareFund g 41 URYE & ARl gRT ARKI WU 3 3R {171 ST &7 2 | AT ATeiT
B! gfte I My A w@Rer r— 9@ 9 yeer 'Rl 76 IS S & bR 99R 8 U
U BR BR H I G 59 U & IR0 Bl AT GIR B TS © | 39 A1 € g drfedr J
I grel Nvefy digl o gerddl, UalidRT, YT, 8edl, e, dggH,sifdel affe vd vds o
SUCTE SIRIAID, T, 37starge, qrer@, gagdl, | e & SNVefig i g4 3R A @l
fafr @& IR # IFEN & oIy U u3d (Leaflet) TR fhar SITeem 3iR STREe @ a4 vl #
TE1 B gPTeAT §RT UIEl Ud U=eh IR0 B FU— HRIAT SN | Zoom Uy & #redd ¥ faenfia
vq Rierept & oy AfTR vd WISl o1 RIS Ud fag™ el §RT AR BRI &I AToT1
9 TE T

el TN g9ad @Ry QT IIET WX Al

TSl 3T 26.05.2020 P U1 10 | 11 Fol I fdvd g yR¥g Ud TATASI &
URTIBIRIT Td BRIGATAT BT AT HeaToT JATSH, T91, IS & YA 311 A< Sil TS AT8d
% A o AT g8 o uRye gRT ufcr 99 AT 819 drell Hef¥ =R qeieel ey |dl
ATAT BT A DRI HSTHARI & URUET H 9 Y 2020 H 5T FG9U H AN 81 SHD! AP Fi
8% | 9o% W HERddT [AGATad & Jaed S [da IR urvey |, ilgd yRd fqenefi uRve &
URTRISHRI TS TAT0T Sil, AT WAl HHelel yrvey Sil 9l SURT W8 | S A8 & ARG Ag H
g ded &1 Aot forar T |

78 udoifel HU IRl H SRS AT feaw v

HefY ydSifer & JURRICH aRTORT & SIAgRT Rerd #8fy udsifel & g uR Hiay AnT faad s
& ARV Fafdedr |+ faea sgde uRye BRI Heel A1 |HT Picdl AT Td TTpicrd fAfdha
AT TAT IIRIFI R & Tl & IR INT IRA UR Ueh IRt TG AT & TEIH BT HRIHH
AT fhar 7T X&T 8, ST 39 ¥ &A1 & BRUT Fal Uil | UiblcAd ©d H 39 AR q = &
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A SldeR Wels HAR fIeq argde yRve A Sidey JUTT #Aaredad 1 IuRerd 8laR ey ydoiial &
qURC WR Yo fhar | #fex & gorr) amamd gad uis vd Jerdl uis ufd av &l wifa 59 ay )
BR UBR & AN 5 AR o | 59 JTHR W S[FeR Jae] I1ed « JI TAWBR & ATI PHI J&eH
PR YIS TG AN &b Heed W TDbIe Sl |

Webinar and online lecture Series are going on

1. OnlineDravyagunalectureon 13.05.2020, 12.00 noon onwards by Prof. A.N.Singh Former
Head, Department Of Dravyaguna, Goverment post-graduate Ayurvedic college was
organised by all india dravyagunawhatsapp group in association to vishwa ayurveda parishad
and arogya bharti.

2. Alnternational Webinar -” COVID-19, Opportunities and Challenges’ on 23rd May 11AM
to 3PM was orgainsed by Vishwa Ayurved Parishad in technical collaboration of National
Medicinal Plant Board-NMPB Presents & with Dabur India as the Event Partner.

3. Anational webinar -”COVID-19 PANDEMIC: Role of Young Ayurvedic Scholars, present
& post crisisscenario” on Date: 30 May 2020, Saturday, 11:00 AM onwards was Orgainsed
by Vishwa Ayurveda Parishad Student wing. Dr. Ramteertha Sharma, Ujjain, National
Students coordinator, VAP was organsing chairman, Dr.Anurag Pandey, student coordintar
kashi prant was Organising secretary and Dr. Mrityunjay dwivedi, was moderator.

4. Alectureserieson Clinical Aspect of Charak Samhita by Prof.B.K.Dwibedi, Former HOD,
Department of Siddhant & Darshan,BHU was organised by Vishwa Ayurveda Parishad,
Uttar Pradesh Unit on 3rd June 2020 , 8.00pm onwards.

5. Anationa webinar -” Tatwaamritum” on 5thjune2020, 11.00 amto 12.030 pmwas Orgainsed
by Vishwa Ayurveda Parishad Delhi Unit. Prof. S.P.Mishra,Former VC Uttarakhand
University, Dr.N. Anjaneya Murthy, Former Director Ayush,Karnataka, Dr.Anupam
Srivastav, Director, RAV,New Delhi, Dr.Yogesh Chandra MIshra, National Organising
Secreatary were eminent speakers & and expert pandist.

6. A national webinar on 13th june 2020 11.00 am to 1.30 pm was organised by Rajasthan unit
of Vishwa Ayurveda Parishad. Dr.Kishori Lal Sharma was the Organising Chairman and
Dr.C.R. Yadav was Organising Secreatary. Vd. Jayanta Deopujari, Chairman, Board of
Governance,CCIM, Prof. Banwari lal gaur,Former VC, Jodhpur, Dr,B.R. Rama
Krishana,VC, S Vayasa University, Banglore, Prof. Sanjeev Rastogi Director, NIA,Jaipur
& others were Profound speakers and expert pandist.

7. A national webinar on Covid -19 - principles & practice was organised by Bihar unit of
Vishwa Ayurveda Parishad on 14-06-2020 frm 11 am to 1.00pm. Shri mangal Pandey.
Hon'ble Health Minister,Bihar, Shree Gupteswar Paandey, DG PoliceBihar, Dr. Ashok
Varshney, National Organising Secreatary, Arogya Bharti, Prof.Baldev dhiman, Vice
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10.

Chancdlor, Shree Krishna AYUSH University including many other eminent personalities
were expert pandist and profound speakers.

A national webinar -” Challenges of COVID - 19 Pandemicin NE-India, its management by
Ayurveda I nterventions and future strategies” on 16th june 2020, 3.00 am to 6.00 pm was
Orgainsed by NEIAH, Shillong in collaboration with Vishwa Ayurveda Parishad Shillong
(NE India) Unit. Prof. M. S. Bhagd , Prof. Chandola, Prof.B.K. Dwidebi, Prof. B.P
Sharma and Prof. K.K. Dwivedi were eminent speakers.

A national webinar - “COVID -19 and general Health” on 17th june 2020 11.00 amto 1.00
pm was organised by Madhya Pradesh unit of Vishwa Ayurveda Parishad. Prof.B.M.Gupta,
National President, VAP, Prof.Ashwani k Bhargava, National General secreatry, VAP,
Dr.Pankaj Pathak, Associate Professor, AIIA, New Delhi, Prof. Amar Dwivedi,Vice
Principal,DY patil University,Pune & others Profound speaker and expert pandist.

A national webinar -”COVID -19 and general Health” on 20th june 2020 11.00 am to 1.30
pm was organised by Maharastra unit of vishwa Ayurveda Parishad. Prof.U.S.Nigam, Vice
President, VAP, Prof.K R Kohlo, director Ayush Maharastra, Shri  S.mansingka, Member
Rastriya kamdehnu Ayog and others were eminent speaker and expert pandist.

National webinar on “Jivan ka anatas sangeet” on 21 june 11 am onwards was organised by
Vivek group of colleges in association with Vishwa Ayurveda Parishad, Nasya, Jigyasa and
others. Viadya Sandeep agrawal, Principle, vivek college of Ayurvedic sciences and
hospital,Bijnor and Dr.Vijay Rai, secretary VishwaAyurveda Parishad and other were eminent
speaker.
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Prof. PBA Venkatacharya Ji was one of the Margdarasakak
mandal of Vishwa Ayurved Parishad passed away on 8" June 2020 at
Hyderabad, Telangana after cardiac surgery and complications. It is
irreparable loss to the Ayurveda fraternity specially for the VAP. May
god give his soul rest in peace. He was a great thinker, best teacher
and nationalistic campaigner. A meeting of central committee was or-
ganized on 12" June 2020 to pay homage to departed sole which was
attended by his thousends and admirers.

Prof. enkatacharya, B.A.M.S and MD (Ay.) was born on 21% Oct.
1943 in the native of Telangana state. He rendered his services as
Vaidayacharya, teaching faculty, researcher and social worker in dif-
ferent capacity. He has organized several seminars, excursion tours,
camps and workshops for the development of Ayurveda. He was a
popular and soft spoken person. He was confered by several awards
and recognition including National Dhanwantari Award in 2019 by
ministry of AYUSH, Gowt. of INDIA.
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