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Editorail

The epidemic of Coronavirus Disease 2019 (COVID-19) has
become a global health emergency. The COVID-19 pandemic is
defining the international well-being disaster management crisis
because there is no specific vaccine against the causative virus,
SARS-CoV-2, nor is there any effective medicine for treating
COVID-19. The number of deaths and people getting infected cases
are rising daily throughout the world. The concerns with respect
to the effect of risk factors such as clinical course and pathophysmloglcal parameters
on disease severity and outcome in patients with COVID-19 is undergoing continuously
from the team of experts all over the globe. Specifically, pre-existing chronic conditions
such as hypertension, cardiovascular disease, chronic kidney disease, and diabetes are
strongly associated with an increased risk of developing severe COVID-19. Consensus
needed in order to determine whether an Ayurveda therapy can help mitigate the
development of severe and potentially fatal complications of COVID-19 as well to
cure the disease. Since centuries Ayurveda provided effective curative measures for
the management of such diseases and mentioned wide range of therapeutics to get rid
of diseases. As per Ayurvedic classics, the present Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) may be considered as an Aupasargika Roga
(Communicable disease) which is pandemic in nature and treatment protocols prepared
based on the pathogenetic components of disease (samprapti Ghataka), Rajayakshma,
Krimiroga(Raktaja Krimi), Bhootopasarga, Rakshogna, Janapada treatment modalities
and Bhootagna drugs may be considered while finalizing the article. The above diseases
were included based on similar presentation in the description in terms of etiology,
symptomatology, system involvement, pathogenesis and treatment.

Ayurveda described epidemics/pandemics under the heading of Janapadodhvamsa
(situations distress the human populations). Infectious diseases have been considered
under Aupasargika Rogas. Polluted air, water, season and land are accountable for the
spread of diseases in a large scale of people resulting in Janapadodhvamsaja diseases.
Improper dumping of waste, supply of polluted water, air pollution, indulgence in
unwholesome and improper activities, failure to judge catastrophe, and misapprehension
of situation and other such factors damage the health of the society leading to
development of Janapadodhwamsaja diseases.

- P. S. Byadgi
Professor & Head, Deptt. of Vikriti Vigyan,
Faculty of Ayurveda, IMS, BHU, Varanasi, India



PREPARATIONS
- Ankit Kumar Gupta!, Ramesh Kant Dubey?

ABSTRACT :

Ayurveda is one of the ancient
systems of health care system. It
advocates a holistic approach not only
in patient care but also in applying
preventive measures for healthy persons.
In Ayurveda recommendation for taking
herbal preparations have been advised
both for the healthy and diseased
persons. An appropriate dose is required
to be used for the desired effect of the
drug on human body. The dose of a drug
depends on various factors related to the
patient such as age, condition of the
patient, severity of the disease etc as well
as the factors related to drug like its
potency, dosage form, degree of
absorption, and rate of elimination and
so on. The present research paper deals
with the basic principles of dose
determination of Ayurvedic herbal
preparations.

Short Running Title : Principles of
dose determination in Ayurveda

Key Words: Aushadhi, Herbal
prepration, Matra, Ayurveda, dose,
principles.

e-mail : drankitg@yahoo.com

INTRODUCTION

Health can only be procured by
adequate and appropriate use of drugs. A
physician possessing such proficiency can
only become successful in providing relief
to the patient from disease'. The dosage
in which a therapy is to be administered
depends upon the intensity of morbidity
as well as the strength of the patient. A
patient having good strength requires to be
given the dose of a drug in higher strength.
Mistakes like giving strong therapies to
weak patient and vice versa can be avoided
if patients are duly examined before
applying the therapy. Even if a weak person
is suffering from a serious disease which
requires a strong therapy for cure he
should not be given a strong therapy all of
a sudden. Such a patient should be given
strong therapy slowly and gradually
depending upon their strength and power
of resistance gained. The present article
deals in detail with various principles along
with their scientific relevance advocated
in Ayurveda.

Ayurvedic View

Ayurvedic drugs are derived from
animals, plants and minerals which are

ILecturer, Deptt. of Rasashastra & Bhaishajya Kalpana, *Lecturer, Deptt. of Swasthavritta , Govt. P.G. Ayurvedic College &

Hospital, Varanasi-221002 (U.P.)
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natural in origin® and these are used
internally or externally for diagnosis,
management, reducing the complications
or for the purpose of prevention of a
disease in human beings.?

According to Chakrapanidutta the
substances taken by oral route may be
divided into Ahara (herbs and other
substances taken regularly as food
material) and Aushadha (herbs having
medicinal uses). Ahara (food materials)
act predominantly through Rasa (taste)
there quantity of administration is higher
than substances generally used for
medicinal purposes act through Veerya
(potency or active principle) again there
are three types of Aushadha depending
upon their potency (Veerya) - mild,
moderate and highly potent, their
respective doses should be one Pala (48g),
half Pala(24g) and one Karsha(12g)*. The
various formulations like Chyavanaprasha
mentioned in Ayurvedic texts are
combinations of various herbs and there
is a wide variation in their dosages.

Appropriate Dose for Elimination
therapies

It is characterized by small in
quantity but quick in action, ability to
eliminate morbid doshas in large quantity
but easily, light for digestion, palatable,
pleasing and curative of the concerned
disease, not causing serious complications,
causing no depression and having

Journal of Vishwa Ayurved Parishad/January-February 2021

agreeable smell, color and agreeable taste
.These are the attributes of the drug and
not of the dose but a recipe having these
properties contribute to the excellence and
palatability of the recipe’.

Types of dosage form

Various types of dosage form are used
in Ayurveda to treat the diseases.
Depending upon the form, these can be of
solid like Churna (powder), Vati (tablets/
pills) and Varti (suppositories). Semi solid
includes Avaleha (elixirs), Kalka (paste)
whereas liquid preparations includes
Swarasa (expressed juice), Kwatha
(decoction), Hima (cold infusion),
Phanta (hot infusion) and Aasava/Arishta
(alcoholic preparations). These preparations
are introduced into body using different
routes. Swarassa, Kalka, Kwatha, Hima,
Phanta, Asava, Arishta, Sneha and
Avaleha are mostly administered through
oral route. These preparations pass from (
gastrointestinal track ) where action of
Agni takes place. Vasti is given through
rectal and vaginal routes. It includes mainly
Kwatha and oily preparations. In this type
of drug administration, there is no action
of Jatharagni. Acharya Charaka has fixed
the dose of Niruhavasti according to age
( table no. 01). Ophthalmic preparations
are used in the form of Swarasa, Varti and
Rasa kriya and medicine through nasal
route are given in the form of Sneha (oily
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preparation), Swarasa, as well as in the
Churna form. Here again dose is fixed.

Dose of Medicines according to
Kalpana (Preparation)

In Charaka Samhita it is advised that
fixed amount of drug may not work in all
patients suffering from same disease, for
this condition one has to examine the
status of patient and seriousness of disease
in Ayurvedic way . Bala of disease and
patient needs to be evaluated. In Charaka
Samhita one can find that most of the
formulations mentioned in it have been
advised to be taken the dose as per
strength of the Agni of the patient and
not in the fixed dose (table 02). So it
seems that in the era of Aacharya
Charaka the doses of various Kalpanas
were not fixed. But as the time passed, the
later classics like Shrangdhara Samhita
tried to fix the dose of drugs according
to Kalpana. (table 03)

Sharangdhara has suggested
dosages according to age and preparations.
For a one month old age child the dose
should be one Ratti i.e. 125 mg which is
to be given in the form of confection with
milk, honey, sugar and ghee .The dose is
to be increased at the rate of one Ratti
(125 mg) per month up to one year
.Thereafter, the increase in dose should be
maintained up to the age of seventy, then
it is decreased gradually in regressive
manner .This is for powders as well as

Journal of Vishwa Ayurved Parishad/January-February 2021

pastes but in the cases of decoctions it
should be four times.®

Sushruta has clearly mentioned that
the dose of medicine should be increased
gradually in middle part (16-70 years) of
life’.

Factors Affecting Drug Dosage

Dosage of the medicines varies
depending upon the factors like Kala (time
of administration, Agni (power to
digestive fire), Vaya (age of the patient),
Bala (strength of the patient), Prakriti
(constitution of the patient), Dosha,
Desha (place)®.

Discussion

Ayurvedic drugs are prepared with the
combination of herbs and solvents like
water, oil and fats, alcohol and milk as a
result many components like alkaloids,
flavonoids ,tannins etc. are present in it
making these more complex in nature.

Multicomponent drugs and herbal
medicines have an extremely complicated
and highly variable chemical composition
and introduce multiple xenobiotics into
human body. The metabolism of these
xenobiotics may provide insights as to why
and how they work by revealing changes
in vivo produced by herbal preparations’.
However, the unclear metabolic fate of
herbal medicines causes significant
limitations in understandings the efficacy
and toxicity of these substances. The
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complicated metabolic fate of chemicals
in the human body is primarily determined
by the chemicals structure and greatly
varies according to dose, route of
exposure, inter and intra individual genetic
differences, gut micro biota, diet, life
style and environment as well as other
xenobiotics intentionally or
unintentionally present’.

In order to be effective a drug should
be available in the system at a certain
minimum concentration for a specific
duration of time. It is, however, a common
knowledge that soon after introduction of
a drug into the body system, the body
initiates action to eliminate it. Therefore,
maintenance of drug concentration at
practically effective levels is a very
important consideration in working out
dosage regimen of a formulated product.
An ideal dosage regimen is one, in which
the concentration of the drug, nearly
coincides with minimal effective
concentration (MEC), which is maintained
at a constant level throughout the treatment
period. In fact, once MEC has been built
up the rate of additional drug input should
be equal to the rate of drug output.

The dose of a drug cannot be fixed
rigidly because there are so many factors
which influence the doses e.g. age,
condition of the patient, severity of the
disease, natural tolerance, acquired
tolerance, idiosyncrasy, route of
administration, degree of absorption and

Journal of Vishwa Ayurved Parishad/January-February 2021

rate of elimination. The poor
concentration of drug in target tissue
prevents many drugs from exerting their
therapeutic effect. Age appears to be
another influencing factor of
pharmacokinetics for the age related
differences in gastric emptying rate, the
concentration of serum protein and the
activity level of drug metabolizing enzyme
as well as functions of liver and kidney.
Elder people show decreased absorption
rate and increased unbound drug
concentration in plasma due to slower
gastric emptying and lower concentration
of serum protein than adult'.

Half-life (t1/2) is another crucial
factor in deciding the frequency of dose.
Studies show that various substances have
different plasma half-life. In their
experimental studies curcumin, phenolic
substance derived from Curcuma longa,
was 44.5+7.5 min in dose of 500 mg/kg
p.o.(by mouth).'"? In another study
oleoresin extracted from Ginger which has
the major constituents as 6-gingerol, 8-
gingerol, 10-gingerol and 6-shogaolin
have t1/2 3.574+ 1.994, 1.08+ 0.439,
1.576+ 1.03, 1.127+ 0.745 hour
respectively. From both of the studies it is
clear that both of these may have different
frequency of administration.'!.

Conclusion

The dose and frequency of a drug varies
according to Bala of patient, disease and
the nature of drug and the dosage form. It
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is difficult to decide the dose after
examining various factors mentioned in
the classics in busy OPD schedule. In the
evolution of drug dose it is observed that
in ancient times different drug
preparations were in primitive and crude
form which gradually evolved to finer
medicinal preparations, so the dosages
which were initially more individualized
and larger in amount gradually became
generalized and fixed for convenience and
prompt action. The concept of fixed doses
for various Kalpana (preparations) by
later Aacharyas like Shrangdhar seems
to be more practical in today’s practice.
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Table - 01
Dose of Niruha Basti according to age (Charak Siddhisthan3/31-32,)

Age (Years) | NiruhaMatra Age (Years) | NiruhaMatra
Prasrita Pala Prasrita | Pala
1 s 1 11 5&172 |11
2 1 2 12 6 12
3 1&Y 3 13 7 14
4 2 4 14 8 16
5 2&1/2 5 15 9 18
6 3 6 16 10 20
7 3&1/2 7 17 11 22
8 4 8 18 12 24
9 4&1/2 9 18-70 12 24
10 5 10 71 onwards | 10 20

1 pala=48 g, 1 prasrita=96 g
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Table - 02

Showing dose of various formulation of Charak Sambhita

Serial | Name of formulation Dose Reference
No (Chapter/shloka no.)
1 I*'Bhrahmrasayan That amount which | 1/1/53
not suppressed the
hunger
2 2" Bhrahmrasayan As per agnibal 1/1/58
3 Chavyanprash That amount which | 1/1/72
not suppressed the
hunger
4 Aamlahirasayan As per agnibal 1/2/7
5 Shilajeetrasayan Ipala(48g)/half 1/3/55
pala(24g)/1
karsh(12g)
6 Indroktrasayan As per agnibal 1/4/21
7 Vrmahanigutika As per agnibal 2/1/32
8 Vrishya yoga As per agnibal 2/4/27
9 Vrishyagutika Sthulaudumbar 2/4/32
10 Nilinyadichurna As per agnibal 5/107
11 Mahatiktaghrita As per bal 7/150
12 Eladigutika 1 aksha(12g) 11/22
13 Punarnadirishta As per vyadhibal 12/36
14 Kshargutika 1 Kola(6g) 12/45
15 Chitrakghrita As per agnibal 12/59
16 KamsaHaritaki 1 abhya and 1|11/51
shuktiavaleha(24g)
17 Abhyarishta As per bal 14/141
18 2"phalarishta As per bal 14/155
19 KutajadiRasakriya As per agnibal 14/190
20 Panchamkshar 1 panital 15/191
21 Mandoorvataka As per agnibal 16/74
22 Yograj As per agnibal 16/83
23 Dhatriyavaleha 1 panitala(12g) 16/101
24 Muktadichurna 1 panitala(12g) 17/27
25 Tejovatyadighrita 1 chaturthika(48g) 18/58
26 Agastyaharitaki 2 abhaya 18/80
27 Dantiharitaki 1 haritaki and 1 pal | 5/157
leha(48g)
Journal of Vishwa Ayurved Parishad/January-February 2021 ISSN 0976 - 8300 o




Table - 03
showing amount of various dosage form in different classics of Ayurved

Name of dosage form Sushruta AshtangHridya | Sharangdhar | BhavaPrakash
Samhita Samhita
Swarasa - 4 pal(96g) Y% pal(48g) Y% pal(48g)
Kalka 1 aksha (12g) 1 karsh(12g) 1 karsh(12g) | I karsh(12g)
Kwatha 1 anjali(196g) | - 2 pal(96 g) 1 pal(48 g)
Hima, Phanta - - 2pal(96g) | 2pal(96g)
Avaleha/Aasava/Arishta | - - 1 pal(48 g) 1 pal(48 g)
/Ghrita/Taila
Churna 1 vidalpad | 1 karsh(12g) 1 karsh(12g) | I karsh(12g)
(12g)
Vati/Guggulu - - 1 karsh(12g) | I karsh(12g)
Source : Value of classic Mana to its metric system is according to reference of

Ayurvedic Formulary of India.
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SHWASA AND ITS MANAGEMENT

ABSTRACT :

Since the beginning of medical science
is considered as a terminal presentation of
all diseases. Tamaka Shwasa (more or less
parallel to bronchial asthma with the
cardiac complication in a later phase), a
type of Shwasa Roga is not so fatal. It is a
major cause of disability and reduced
quality of life. In Samprapti
(Pathogenesis) of this disease, Vata and
Kapha Dosha (Physical entity) and Tama
Guna (Mental entity) play a key role but
sometimes Pitta Dosha may also be in
association. The extent of Strotorodha
Janya (Induced by obstruction) Dosha
Vridhi and Vimarg-Gamana (backflow) of
Dosha with Mala (Waste products) have
impact significance in severity outbreak of
disease. Due to the instability of twelve
Prana (Vitals), this disease is very difficult
to treat. However, the different types of
treatment modalities are described in
Ayurvedic text to manage the disease, but
it is not practiced rationally by Ayurvedic
scholars. So, for a better understanding of
the disease and its rationalized safest
management based on involved Strotasa,
there is a need for the systematic

- Nitin?
e-mail : drnitinbamsims@gmail.com

elaboration of the Pancha-Nidana parallel
to contemporary science.

Keywords- Prana, Strotorodha,
Mala, Pancha-Nidana, Tamaka shwasa.

1. Introduction

Ayurveda is known as the science of
life which deals with the preventive and
curative measure of diseases. The
philosophy of Ayurvedic medical science
is not respected for its chronological
priority but it is valued for its scientific
superiority too. The health & illness are
interpreted in cosmological &
anthropological perspectives and the
complete knowledge was derived from the
intuitive & observational proposition &
cumulative experiences. The first physical
sign of life is Prana-Apana (Inspiration
and expiration) & the three main causes
of death are respiratory failure (Asphyxia),
brain death (Coma), and heart failure
(Syncope). Thus from the first breath of
newly born till the last breath,
Shwasochhwasa Kriya (Expiration) is the
sign of life. Any abnormality in this
process leads to Shwasa Roga. Shwasa
is described separately as a disease or as a

'Junior Resident Doctor, Department of Kayachikitsa, Faculty of Ayurveda, IMS, BHU, Varanasi -221005, U.P. India
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symptom of some other diseases.'. Here
we propose to deal with the disease aspect
of the Shwasa Roga. Though many
diseases take away human’s life, but none
has so extent of severity as of Shwasa and
Hikka®.

Tamaka Shwasa 1s one of the
important disorder of Kapha-Vata Dosha,
which is emerged from Pittasthana and
presents such acute respiratory symptoms
of frequent episodes of severe Kasa (dry
cough), Shwasa (dyspnea), Rudho
(congested or obstructed airway),
Ghurghurkam (peculiar sound like
wheezing) and Peenasa (rhinitis), in
presence of various degree of aggravating
factors. In Ashtanga Hridaya, the author
has also taken into account the severity of
Shwasa and has emphasized on intensive
and quick cure of the ailment. This is said
to be Sadhya (curable) in early-stage and
Yapya (controlled only with medication)
in the later stage.

Tamaka Shwasa may be correlated
more or less to bronchial asthma in
modern medicine, which is a chronic
disease of multifactorial origin like
environmental pollution, mental stress,
irregular & un-wholesome dietary habits
& exposure to a wide range of allergens.’
It is a very distressing disease of
respiratory system producing dyspnoea &
discomfort. It is reversible in the early
stage but with chronicity, it becomes
irreversible if not treated properly*.

Journal of Vishwa Ayurved Parishad/January-February 2021

According to the global strategy for
asthma management and prevention
guidelines 2020, defines asthma as ‘a
heterogeneous disease, usually characterized
by chronic airway inflammation. According
to the Global Initiative of Asthma,
Bronchial asthma is defined with a history
of respiratory symptoms such as wheeze,
shortness of breath, chest tightness, and
cough that vary over time and intensity,
together with variable expiratory airflow
limitation [GINA report 2020].

Previous epidemiological survey states
that more than 339 million people had
affected by asthma worldwide in 2016°.
According to the WHO report,
approximately 417,918 people die every
year globally. By 2025, an additional 100
million more cases of asthma are expected
globally [The global Asthma report 2014].

Even though there is the availability of
a wide range of anti-asthmatic drugs in the
modern system of medicine, but along with
symptomatic and short-lasting effects,
there is a major issue of safety profile too®
Likewise, modern medicines, Ayurvedic
medicines being used for Shawasa Roga
have some lacunae too. These are not so
effective in severe emergency conditions
and chronic irreversible condition. Hence
a continuous research is needed to identify
effective and safe remedies to treat
bronchial asthma. Hence tamaka shwasa
disease is chosen to laid down an emphasis
on its concept and management.

ISSN 0976 - 8300



2. Historical Description

Description of Shwasa Roga is found
texts from the Vedika period i.e. 500 B.C.
to the medieval period 1600 A.D. But
Tamaka Shwasa Roga was firstly
described in Samhita Kala as a combined
chapter of Hikka and Shwasa Roga in
Charaka Samhita Chikitsa Sthana;17. The
separate chapter of Shwasa Roga with
Pancha-Nidana was firstly described in
Sushruta Samhita (Uttara Tantra; 51).
Separate chapter of Shwasa Nidana
(Ashtanga Hridyam, Nidana Sthana; 4)” and
Chikitsa (Ashtanga Hridyam, Chikitsa
Sthana; 4) was firstly described in
Vagbhata Samhita.

3. Definition

The meaning of Tamaka Shwasa is
derived from the word 7Tama i.e. Darkness
or Tamsika Guna as described by
Chakrapanidutta commentary on
Charaka Samhita. He explained whenever
Tama increases, it also increases the
Sheeta Guna. This Sheeta Guna is also
responsible for the increment of Kapha
and Vata Dosha in the body (Chakrapani
Charaka Sambhita, Nidana Sthana;17/63-64)
Both Dosha plays a significant role in the
pathogenesis of Tamaka Shwasa.

4. Pancha-Nidana:

Pancha Nidana includes Hetu

(causative factors), Poorvaroopa
(prodromal symptoms), Roopa
(symptoms), Upashya (alleviating

Factors) and Samprapti (pathogenesis)
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(chakrapani Charaka Samhita, Nidana
Sthana; 1/6). We arranged Pancha Nidana
conceptually regarding the Tamaka
Shwasa based on various meaning of
synonyms and their types.

4.1. Nidana (Causative factors):

Nidanas are classified in Samhita
according to lifestyle, time, and intensity
to manifest any diseases®.

4.1.1. Asatmya Indriyarth Samyoga
(Causative factors related to
unwholesome social activities)-

Excess walk, excess talk, excess
sexual intercourse, excess eating, excess
hunger, excess stress (mental as well as
physical), excess smelling and blocked
nasal passage.

4.1.2. Pragya Apradha-
Causative factors related to an
unwholesome lifestyle full of sense of
mind.

4.1.3. Prinama (Causative
factors related to time) — Hemanta,
Varsha and Sharad Ritu, Vata, and Kapha
Prakopka Kala.

4.1.4. Sannikrishta Hetu
(Causative factors related to sudden
manifestation due to direct exposure)
- Rajah (Dust particles), Dhooma
(Smoke).

4.1.5. Viprakrishta Hetu
(Causative factors related to late
manifestation of the disease) - Sanchita
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Kapha in Hemant Ritu, Sanchita Vata in
Grishama Ritu, Sanchita Kleda in Varsha
Ritu.

4.1.6. Vyabhichari Hetu (Weak
causative factors related to the latent
phase of the disease)- Kapha-Vata
karaka Ahara-Vihara, Grisham Ritu.

4.1.7. Pradhanika Hetu
(Causative factors related to very

strong manifestation leading to death
suddenly) - Visha (Poison).

4.1.8. Dosha Hetu (Causative
factors related to lifestyle) - Kapha,
Vata dosha, and sometimes associated
with Pitta Dosha.

4.1.8.1.  Vata Vardhaka Vihara and
Ahara — Seeta Sthana-Vayu-Ambu (cold
place, air or water), Wayama (excessive
exercise), Gramya-Dharma (excessive
Sexual Intercourse), 4dhwa (excessive
walking), Ruksha Anna (excessive
consumption of dry food), and Visham
Ashnata (Intake of food either less in
amount or at irregular timing).

4.1.8.2. Kapha Vardhaka Ahara —
Nishpava, Masha, Pinyaka, Tila Taila,
Pisata Anna, Shalooka, Vishtambhi,
Vidahi, Guru, Jalaj Mamsha, Anoopa

Mamsa, Dadhi, Aama-Kshira,
Abhishyandi.

4.1.9. Vyadhi Hetu (Causative
factors related to direct

manifestation)- Injury to throat and chest
region and Injury to Marma region.
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4.1.10. Ubhaya Hetu (Causative
factors related to direct association as
well as lifestyle) - JVamana-Atiyoga,
Virechana-Atiyoga.

4.1.11. Nidanarthkara Roga
(Diseases as secondary cause)- Atisara,
Jwara, Chhardi, Pratishyaya, Kshya,
Raktapitta, Udavrita, Visuchika, Alsaka,
Aanaha, Vibandha.

4.1.12.  Vyanjaka Hetu (Causative
factors related to the complexity of
disease) - Udavarta, Aama Dosha,
Anaha, Daurbalya (excessive weakness).

4.1.13. Bahya Hetu- Any injury
from outside the body, Seeta Sthana-
Vayu-Ambu (cold place, air or water), and
Dosha Prakopaka Aahara Vihara.

4.1.14. Abhyantra Hetu- Kapha
Vata and Aama Vridhi, Any injury inside
the body due to any disease (Chakrapani
Charaka Samhita, Nidana Sthana; 1/6 and
Chikitsa Sthana; 17/10-16).

4.2. Poorvaroopa (Prodromal
symptoms): These Poorvaroopa are
classified in Samhita as common and
specific types.

4.2.1. Samanya Poorvaroopa
(Common prodromal symptoms)-
According to Charaka, Aanaha (Self-
evacuation of Aama Shakrita 1i.e.
undigested fecal matter is limited due loss
of normal function of Vata), Parshwayo-
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Shoola (Bilateral chest pain), Hridya
Peeda (Discomfort in chest region),
Viloma of Prana Vayu (unidirectional
flow of Vata i.e. either downward or
upward) (Chakrapani Charaka Sambhita,
Chikitsa Sthana;17/20). According to
Sushruta- Bhakt-Dwesh (reduced desire
to eat), Aratiprama (excessive
restlessness), Vairasya Vadnama
(deformed taste of mouth) (Sushruta
Samhita, Uttara Tantra; 51/6) [2] and
Madhadhavkar added Sankha Nishtoda
(pricking pain in temporal head)
(Madhukoshakara Madhava, Nidana Part 1;
12/16).

4.2.2. Vishishta Poorvaroopa
(Specific Prodromal Symptoms)- No
Specific Prodromal Symptoms are
explained in the texts.

4.3. Roopa (Symptoms): These
Roopa, regarding their different synonyms
in Samhita can be classified according to
Signs, symptoms (subjective and
objective), decubitus and general
condition, etc. of the patient.

4.3.1. Linga (Objective complaints)-
Ghurghurkama (peculiar sound like
wheeze).

4.3.2. Akriti (Decubitus)- Pratamyati
Ativegata (bending of the body due to
excess discomfort in breathing).

4.3.3. Lakshana (Symptoms)— Griva
Shira Sangrihya (stiffness in the neck and
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head), Peenasa (running nose), Ateeva
Tiwara Vega Shwasa (acute episode of
severe breathlessness), Shwaso Muhur
Cha Ev Awdhamyte (frequent episodes of
dyspnea and apnea), Prana Peeda
(difficulty in the flow of Prana), Muhur
Muhur Kasa Gachhti Shleshma
Uchyamane Tu Bhrishma Bhawti Dukhita
(frequent episodes of dry cough due to
excessive difficulty to expectorate
sputum), Kanthodhwansham (Itching and
congestion in the throat), Na Cha Api
Nidra Labhte Shyanasya (difficulty in
sleeping in lying down posture) Parshwe
Grihanati Shyanasya (stiffness or pain
in bilateral chest region), Vishushka
Aasya Muhura ( frequently dryness of the
mouth), Jwara Murcha Apritasya Vidhat
Pratamakam Tu Tam (sometimes
association of fever and unconsciousness
as complications in Tamaka Shwasa
patients. That is known as Pratamaka
Shwasa).

4.3.4. Chihna (Signs)- Lalaten
Swidhta (excessive sweating overhead),
Uchhrit-Aksho (eyes seeing upward).

4.3.5. Samsthana (General
condition)- Pramoha (syncope),
Bhrisham Arti (excessive distress)
(Chakrapani Charaka Samhita, Nidana
Sthana; 1/9 and Chikitsa Sthana;17/55-63).

4.4. Upshya-Anupshya: These are the
rational diagnostic criteria regarding relief
or aggravation of symptoms
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4.4.1. Upshya (Alleviating factors)-
Aasino-Labhate-Soukhyama (relief in
sitting posture), Ushnama Abhinandti
(relief with hot things), Vimokshyante
Sleshmanam Labhte Sukhama (relieve
on expectoration of sputum) (Chakrapani
Charaka Sambhita, Chikitsa Sthana; 17/ 58"
2 601/2) [1].

4.4.2. Anupshya (Aggravating
factors)- Shyana (sleeping/lying down
posture), Megha (cloudy nature), Sheeta
Ambu (cold-water), Praga-Vata (eastern
wind), Sleshmalae Cha Abhivardhte
(increasing dyspnoea with Kapha
Vardhaka Ahara- Vihara), Tamasa
Varadhte Atyaarthama (excessive
aggravation at the time of darkness or
mental stress) (Chakrapani Charaka
Sambhita, Chikitsa Sthana; 17/ 59'2, 62'2,
64172).

4.5. Samprapti (Pathogenesis): As
the ancient scholars had written their words
in Sutraroopa (formulary form); but there
is a need to explain their word in more
descriptive form to understand the logic
and their advanced scientific thoughts
behind their word.

4.5.1. For better understanding, we
arranged the pathophysiology of Shwasa
Roga in different steps of Kriya-Kala. as
mentioned as Sushruta Samhita, Sutra
Sthana; 21/36.

4.5.1.1. Sanchyavastha (Stage of
accumulation) -Kapha starts
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accumulated due to Nidana Sevana while
traveling in different Strotasa like Prana-
Vaha, Udaka-Vaha, and Anna-Vaha.

4.5.1.2. Prakopavastha (Stage of
vitiation): Here it starts vitiating Kapha
Dosha within their places and causes
Mandagni. It causes the excessive
production of Aama and Kapha Dosha

4.5.1.3.  Prasaravastha (Stage of
dissemination/translocation): This
vitiated Kapha Dosha is carried out to the
different Strotasa with the help of vitiated
Vata Dosha.

4.5.1.4. Sthana-Sanshrya (Stage
of infiltration): Kapha Dosha starts
making Avarodha (obstruction) in the
different minute Strotasa. Due to
obstruction, the vitiated Kapha Dosha in
Strotasa causes the vitiation of Vata as
well. Furthermore, the proper evacuation
of Vata as well as Mala is limited. This
limitation in the flow of Vata causes
excess loading of Strotasa with Vata and
Mala and creates excessive pressure over
the Strotasa leading to the prodromal
symptoms due to Viloma Gati (backflow)
of Prana.

4.5.1.5. Vyaktavastha (Stage of
manifestation)- The process of Avarodha
(obstruction) due to Kapha and Malarupi
Aama continues further if not treated
properly in the earlier stage. The increasing
obstruction leads to increase difficulty in
Anuloma Gati of Prana. This manifests
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the disease as main symptom Shwasa
(difficulty in breathing) in association with
Kasa (Cough) and Ghurghurtva sound
(resemble to wheeze sound).

4.5.1.6. Bhedavastha (Stage of
complication)- After repeated refusal of
Nidana Parivarjanam (preventive
measures) and Sudhha Chikitsa
(Treatment). Lastly, the obstruction
becomes very severe leading to severe or
absolute limitation in Anuloma Gati of all
Prana as well as Mala. This leads to
severe aggravation of Vata and Mala
(waste products / toxins) due to Avarodha
and enter different Strotasa due to Vimarg
Gamana. This aggravated Vata leads to the
destruction of all tissues (Rasadi seven
Dhatu) and at the level of Moola of Prana
Vaha Strotasa i.e. Hridya. (33). So, the
severity in Tamaka Shwasa may lead to
death with vital complication of various
Hridya, Roga (cardiac disorders) and
Kshya Roga.

4.5.2. We arranged different types of
Samprapti components regarding Tamaka
Shwasa according to their number of
types/ different stages/ conditional
changes/ intensity/ time of manifestation
of a disease.

4.5.2.1. Sankhya Samprapti
(According to the number of the types
of a disease)- 2 (Pratamaka;
Samtamaka) (Chakrapani Charaka
Samhita, Chikitsa Sthana; 17/ 64'2).
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4.5.2.2. Pradhanya Samprapti
(According to the stage of disease)- 2
(Navinothita 1i.e. 1in early-stage-
reversible; Chiraothita i.e. in a later stage-
irreversible) (Chakrapani Charaka Sambhita,
Chikitsa Sthana; 17/ 62'2).

4.5.2.3. Vidhi Samprapti (According
to the number of type of classification
of inducing agents/ Dosha/ prognosis)

4.5.2.3.1. 2 (Nija Karana — Dosha
Vridhi, Agantuja Karana- Injury to Prana
Vaha Strotasa).

4.5.2.3.2. 2 (Vata-Kapha Tridoshaja,
Pitta Pradhana Tridoshaja);

4.5.2.3.3. 3 (Yapya i.e. controllable
with medicine only, Na Sidhyanti Tamako
Daurbalasya Cha i.e. incurable with
medicine in weak persons (Sushruta
Samhita, Uttara Tantra; 51/14) [2],
Navothitam Sadhyam i.e. curable in early-
stage).

4.5.2.4. Vikalpa Samprapti
(According to the different conditional
Changes)- 3 (Kapha Ulbana- Vata
Madhyama-Pitta Heena in early-stage,
Vata Ulbana- Kapha Madhyama -Pitta
Heena in later stage, Pitta Ulbana -Vata
Madhyama-Kapha Heena in Pratamaka
Shwasa)

4.5.2.5. Bala Samprapti (According
to the intensity)- Disease is Balwaana
if similarities in all Hetu, Purva-Roopa,
and Roopa but weak if no any similarities.
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4.5.2.6. Kala Samprapti (According
to the time of manifestation)- Vyadhi
Bala is also dependent on Kala like Ritu
(Season), Aho-Ratri (A particular time in
Day or Night), Ahara Kala (Time of stages
of digestion of food). At the time of
Dosha Prakopa, the disease becomes
more aggressive/severe.

4.6.Samprapti Ghataka (Component
of pathophysiology)

The Samprapti (Pathogenesis) can be
categorized based on the factors involved.

4.6.1. Dosha - Kapha-Vata

4.6.2. Dushya - Rasa

4.6.3. Udbhava Sthana- Pitta Sthana
Amashya

4.6.4. Vyakta Sthana- Uraha Pradesh

4.6.5. Strotasa-
Udakavaha, Annavaha

4.6.6. Strotodusti Lakshan- Sanga,
Vimarga-Gamana, Atipravriti

4.6.7. Svabava- Ashukari, Chirakari

Pranavaha,

4.6.8. Agnidusti- Mandagni,
Vishamagni.

4.6.9. Kostha- Krura

4.6.10. Sadhya-Asadhyata-

Krichra Sadhya/ Yapya/ Asadhya

5. Chikitsa Sutra (Principles of
treatment)-

In Ayurvedic text, the principles of
treatment are based on the patient’s Bala.
Based on Bala, the selection of patients
is of two types i.e. Sabala and Nirbala.
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The principle of treatment is also of two
types i.e. Shodhana Purvaka Shamana
Chikitsa and Shamana exclusively in
Sabala and Nirbala respectively.

5.1. Shodhana treatment is based on
the extent of vitiation of the place of
specific Dosha by its own Dosha or
translocated Dosha from other sites. The
role of Shamana Chikitsa is specific for
Strotasa and Dosha involved (Ashtaang
Hridyam, Sootra Sthana; 13/20)”. As the
disease, Shwasa Roga arises from the
Pitta Sthana 1.e. Amashya and established
as mainly due to Kapha-Anugata Vata
disorder i.e. Vata aggravation due to
obstruction by Kapha. So the
Samshodhana i1.e. Vamana or Virechana
should be based on the extent aggravation
of either Dosha i.e. Kapha or Pitta
respectively.

5.1.1. Generally, the inflammation is
the main step in pathology to manifest any
symptom in response to a protective
mechanism®. This inflammation is
mediated through various inflammatory
mediators involved in different diseases
like in Bronchial asthma'®. So, there are
two choices to break the pathology; the
first one is to counter the effect of the
inflammatory mediators with the help of
their antagonistic medicines and the
second one is to remove the excess amount
of these mediators from the body with the
help of agonistic medicine through
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Samshodhana (to let the excessive
vitiated Dosha and Mala out of the body
through bipolar open ends of GIT 1i.e.
mouth and anus).

The Samshodhana is a bio purification
procedure that removes the excess amount
of Mala due to excessive vitiated Dosha
(pathogenic factors/inflammatory
mediators responsible for the aggravation
of disease) from the body with the help of
Vamana (drug-induced vomiting) or
Virechana (drug-induced purgation).
These procedures include three steps
namely Purva Karma (pre-operative
step), Pradhana Karma (main operative
step i.e. Vamana/Virechana), and
Paschata Karma (post-operative step).

5.1.1.1. Purva Karma (44) mainly
includes Sneha-Pana (Internal application
of medicated Ghee in increasing amount
empty stomach daily for 3-7 days till the
manifestation of proper oleation of body)
followed by Swedana Karma (sudation
therapy with the help of medicated
decoctions after external oleation with the
help of medicated oils for 2-3 days) . But
sometimes it includes Deepana
(appetizer), Paachana (digestive) before
Snehapana if required.

Deepana (appetizer) and Paachana
(digestive) medicines (e.g. Chitrakadi
Vati etc.) must be given in Adamavastha
(hampered digestion) for Annavaha
Strotodusti till the achievement of
symptoms of proper digestion''. The
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medicated Sneha (e.g. Medicated cow
ghee like Vasa-Ghrita) binds to the
excess amount of vitiated Dosha,
circulating as well as stuck into Strotasa
and loosen the bonding of collected Mala
and Doshas at the site of Strotorodha
(Obstruction) (Chakrapani Charaka
Sambhita, Siddhi Sthana; 1/7). The utmost
need of the unctuousness of Strofasa for
proper manifestation of Swedana is
achieved with proper Snehapana. Later
the implication of Swedana (e.g. with
fomentation of Dashmoola Kwatha)
causes the Stroto-Vishphara (dilation of
Strotasa) due to its controlled hot nature
which facilitates the easy flow of Vata
along with Mala (Chakrapani Charaka
Sambhita, Sootra Sthana; 14/4).

5.1.1.2.  After successful results of
Purva-Karma, the Vamaka/ Virechaka
(emetic /purgative) medicines are given an
empty stomach at once on a specific time
(natural time of Kapha/ Pitta aggravation)
for instituting the Samshodhana Karma.
The Samshodhaka medicines may be
classified based on direct and indirect
action; i.e. Vamaka / Virechaka drugs (e.g.
Madanphala / Trivrita respectively etc.)
for direct action and Vamanopagal
Virechanopaga drugs (Madhuyasthi /
Usna Jala respectively etc.) for indirect
action. Probably, the Vamaka / Virechaka
drugs directly stimulate the center for
vomiting present in the brain and Na*-K"-
ATPase pump and mesenteric plexus into
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the intestine'> '* But Vamanopagal
Virechanopaga drugs augment the action
of emesis/ purgation by irritating the
mucus gland and also provide a medium
for easy evacuation of Dosha and Mala.

5.1.1.2.1 Due to Sukshma (subtle)
and Pyavayi (directly absorbed into the
circulation  without the  prior
transformation) and Vikashi Guna (The
quality of drug which causes laxity of the
body tissues) of Vata, Samshodhana
medicines reach directly to visible or
invisible Strotasa without undergoing
through digestion. These increase the
movement of Jata and Mala residing in
minute Strotasa or circulation toward the
Maha-Strotasa and creates probably a
negative pressure in Maha-Strotasa. This
negative pressure facilitates the movement
of Vata along with Mala from the
Sukshma Strotasa (minute channel) to the
Maha-Strotasa (GIT). The vitiated Dosha
and Mala accumulate together in the
Maha-Strotasa (GIT). From here, lastly,
these can be expelled out of the body with
the help of Udana Vayu / Apana Vayu
(may be considered as vagal nerve/
mesenteric plexus stimulation
respectively) in response to excess
accumulation (Chakrapani Charaka
Sambhita, Siddhi Sthana; 1/5). Afterward,
the induction of Vamana/Virechana starts
following a sense of Utklesha (nausea/
bloating). Based on the results, these main
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operative procedures are assessed for their
success or any complication.

5.1.1.3. After the assessment, the
implication of post-operative procedures
including Samsarjana Krama i.e. a
specified dietary plan for successful
operation for 3-7 days for nourishing the
patients and the specified guidelines for
the management of any complication with
Samsarjana Krama are indicated.

5.1.2. Based on Utklishtavastha (A
condition of the presence of an urge to
expel out vitiated Dosha and Mala outside
the body i.e. a stage of induced emesis or
purgation) and An-Utklishtavastha (A
condition of the absence of an urge to
expel out vitiated Dosha and Mala outside
the body i.e. a stage of the absence of
induction for emesis or purgation),
logically Samsodhana drugs can be given
either Sadhah  (immediate) or
Purvakarma Pashchata (later after well-
processed body by Purvakarma). In a
condition of Utklishta Dosha, either
Vamanopaga or Virechanopaga drugs
should be given immediately. In a condition
of Anutklishta Dosha, the direct-the
acting medicines i.e. Vamaka/Virechaka
for induction of Utklesha followed by
Vamanopaga or Virechanopaga drugs
immediately after the manifestation of
Utkleshavastha, should be given after
institution of the full processed Purva-
Karma.
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5.1.2.1. Based on the summary of
Samshodhana, a probable hypothesis can
be made for the management of
Strotodushti in Tamaka Shwasa through
Samshodhana as instructed below;

5.1.2.1.1. The selection of the
Pachana Karma (digestive) and Deepana
Karma (appetizer) followed by
Snehapana for Annavaha Strotodusti
Vikara | Amavastha.

5.1.2.1.2. The selection of the
Vamana Karma after Swedana can be
executed for Pranavaha and Annavaha
Strotasa both.

5.1.2.1.3. The selection of the
Virechana Karma after Swedana can be
executed for Pranavaha and Udakavaha
Strotasa both.

5.1.2.1.4. The selection of the
application of Swnehapana can be
instituted for the establishment of the
proper functioning of all Strotasa.

5.2. After proper Samsodhana, there
is a need to alleviate the rest part of the
aggravated Doshas still stuck in Strotasa.
As three Strotasa are involved in Shwasa
Roga namely Prana Udaka Anna Vaha;,
so, the treated should be approached based
on Strotasa and Dosha involved. Here
Shwasakrichhrta, dryness of mouth with
thirst, and reduced appetite are the main
symptoms of Prana Udaka and Anna
Vaha Stroto Dusti respectively . As the
Shwasa is the main symptom of this
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disease, so the focus should be mainly on
Prana Vaha Strotasa as well as
considering rest two either in association.

5.2.1. Medications

The selection of the drug should be
based on the Strotasa involved in
pathology (Chakrapani Charaka Sambhita,
Vimana Sthana; 5/26) [1].

5.2.1.1.

5.2.1.1.1. Drugs of Shwasa Hara
Mahakashya 1i.e. Shati (Curcuma
zedoaria), Pushkarmoola (Inula
recemosa), Amlavetasa (Garcinia
pedunculata), Ela (Elettaria cardamomum),
Hingu (Ferula asafoetida), Aguru
(Aquilaria agallocha), Sursa (Ocimum
sanctum), Tamlaki (Phyllanthus amara/
Phyllanthus niruri), Jivanti (Leptadenia

Single drugs-

reticulate), Chorpushpi (Angelica
glance).
5.2.1.1.2. Because of obstructive

pathology cough reflex may develop; so,
Kasaghna drugs (Anti-Cough drugs) with
mucolytic and antitussive as well as an anti-
inflammatory in nature i.e. Tikshna,
Chhedniya and sometimes Mridu in
nature like Draksha (Vitis vinifera),
Kantakari (Solanum surratense),
Punarnava (Boerhavia diffusa) and
Shringi (pistacia integerrima) etc should
be given if cough is present.

5.2.1.1.3. Some of the specified
drugs of Dashmula Gana, Sursadi Gana,
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and Vidarigandhadi Gana are also
beneficial for the treatment of Shwasa
Roga (Sushruta Sambhita, Sootra Sthana;
38/72, 18 ,14) [2].

5.2.1.1.4. Nowadays following single
drugs are commonly used to treat a patient
of Tamaka Shwasa,; Shireesha, Vasa,
Kantakari, Madhuyashti, Haridra,
Anantmoola, Shati, Karchura,
Amlavetasa, Pushkarmoola, Tulasi,
Agara, Rasona, Dhatura, Bharangi,
Vacha, Dugdhika, Vibhitika.

5.2.1.1.5. Along with these Shwasa
Hara medications, drugs of Trishnigraha
Mahakasaya tor Udaka Vaha Strotasa
Dusti i.e. Shunthi (Zingiber officinale),
Nagarmotha (Cyperus rotendus),
Dhanyaka (Coriandrum sativum), Kirat-
Tikta (Swertia chirayita) Patola
(Trichosanthes dioica), etc. (Chakrapani
Charaka Samhita, Sootra Sthana; 4/14) [1]
and Deepana (Appetizer) and Pachana
(Digestive) drugs for Annavaha Strotasa
Dushti i.e. Pippali Phala (Piper longum),
Chavya (piper retrofractum), Chitraka
(Plumbago zeylanica), Maricha (Piper
nigrum), Ajmoda (Apium graveolens)
Bhilawa-asthi (Semecarpus anacardium),
etc. (Chakrapani Charaka Sambhita, Sootra
Sthana; 4/9) [1] should be added if either
associated symptoms are present.

5.2.1.1.6. Brihmana therapy 1is
considered as the most superior one to
others (Chakrapani Charaka Sambhita,
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Chikitsa Sthana; 17/149) [1]. So, the weak/
exhausted patient due to disease should be
treated with as well as the drugs of Balya
(Chakrapani Charaka Samhita, Sootra
Sthana; 4/9) [1] and Brihmana (Chakrapani
Charaka Samhita, Sootra Sthana; 4/10) [1]
Mahakasaya i.e.  Ashwagandha
(Withania sominiferra), Rishbhi (Mucona
pruriens), Aindri (Bacopa monnieri),
Atirasa  (Asparagus  recemosa),
Vidarikanda (Pueraria tuberosa), etc.

5.2.1.1.7. Some herbo-mineral drugs
like Sudhha Shilajeet, Pravala Pishti,
Abhraka Bhasma, Mukta Pishti, Swarna
Bhasma, etc. are being in commonly used
for Shwasa Roga.

5.2.1.2. Commonly used compound
formulations: Various compound
formulations are described in the text. But,
some of the commonly used and quite
effective medicines for Shwasa Roga, are
as follows-

5.2.1.2.1. Churna- 1. Sitopladi
Churna 2. Talishadi Churna 3. Somlata
Churna 4. Shatyadi Churna, 5. Muktadi
Churna etc.

5.2.1.2.2. Kwatha- 1. Shireeshadi
Kashaya 2. Shatyadi Kashaya 3.
Pushkarmooladi Kashaya 4. Vasadi
Kashaya 5. Dashmoola Kashaya etc.

5.2.1.2.3. Vati- 1. Vyoshadi Vati 2.
Eladi Gutika 3. Lavangdi Vati etc.
5.2.1.2.4. Ghrita preparation —1.

Manahshiladi Ghrita 2. Vasa Ghrita etc.
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5.2.1.2.5. Leha preparation -1.
Chyavanprasha 2. Vasa Avaleha 3.
Vyaghri Haritaki 4. Haridra Khanda 5.
Kansh-haritaki Avaleha etc.

5.2.1.2.6. Rasa Yoga- . Shwasa
Kuthar Rasa, 2. Nardiya Lakshmi Vilas
Rasa, 3. Shilajatwadi Loha, 4.
Shringrabhra Rasa 5. Mallah-Sindoor 6.
Shwasa-Kasa-Chintamani Rasa etc.

5.2.1.2.7. Bhasma- . Abhraka
Bhasma 2. Arka Bhasma 3. Mayur-Picha
Bhasma 4. Shringa Bhasma etc.

5.2.1.2.8. Kshara- 1. Yava-Kshara 2.
Apamarg Kshara 3. Ashwagandha
Kshara etc.

5.2.1.2.9. Pittashamaka Chikitsa- 1.
Draksha 2. Amlaki 3. Madhu-Yashthi 4.
Praval Pishti etc.

6. Discussion and Conclusion

Tamaka Shwasa 1s not a disease of the
cardiac system. Because of the sudden
manifestation, and aggravation of
symptoms like Peenasa, Shwasa Kasa and
Ghurghurkama sound after the exposure
of Rajah-Dhooma-cold and relief with
expectoration; it indicates more toward
the allergic and obstructive pathology. So,
this can be considered as bronchial asthma.
But, sometimes, it may be associated with
the cardiac complication in the later stage;
as all the Shwasa Roga have an association
with Shoshana of Hridya and Rasadi
Dhatu in the later stage. This disease
becomes severe with stasis of various
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Mala along with Vata in different Strotasa.
These Mala can be considered as various
inflammatory mediators which are
responsible for the bronchospasm. Only
the involvement of Prana-Vaha Strotasa
is not responsible for the death; even the
Udaka-Vaha and Anna-Vaha Strotasa are
also responsible. Out of which, the
disorders developed due to Udaka-Vaha
Strotasa cause the sudden death. So, along
the Prana-Vaha Strotasa, the examination
for the Udaka-Vaha and Anna-Vaha
Strotasa is equally important for the
management of Tamaka Shwasa. For this
purpose, the selection of drugs from the
different Mahakashaya/ Varga as per the
Dosha, Mala, and Strotasa can play a role
in reducing the effect of different Mala
and Dosha. When these fail to manage the
disease; then for removal of these Mala
and vitiated Dosha is the last resort. For
this, different modalities treatment may be
used for its management further
Samshodhana Karma must be used along
with medication.
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STl FohdT &, AR FguTd H 98 81 WR
3R T T WR AT BT R F{Y A1
Uqd STl gl 2 |
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17 | U fO%g | QMER # <9 IU~ 9 g3 & VT MMER TV T |

SUYh qUiF ¥, Y8 PHET Sl Fehell & b
fpsar W1 ufshar, dAoE, Ao @ AE,
Ao & AR o7 PR R wU 9
ad fhy oI1d €, A1 98 fIaRI & I~ o
RGeS
foeg IER @ BRU BN TA -

AR & oIy Iudeh @l &1 ured
afe T8 foar omar g a1 [99g emeR &
HRUT AGHEHAT, T (TARIU), 3,
STelleR, SH1E, WIGR, AT a1 S8,
JITEA, UTg, e H e, hTeudl, 3T,
AT TTHRIT, SAMAT & IAT, FoTd, STORL,
SR, ANIRIT iR degeg iR iRk &
Fhdl § 3R Tod FAoE A Jg A 8
AHdT §, VT SR oReb 7 Seeg fhaT & |

SR LA A I8 <@l S Fobell & b
f0%g 3MER ¥ g1 ol THR 1 Iq—~
B Al & AT T F ola SifcH arg dd

Journal of Vishwa Ayurved Parishad/January-February 2021

e B9 A & g 91 gfic &1 |acht 2] af
AT T IWIh Gl Bl IRR IOl &
FTAR i AT T &, AT I8 Pal Sl
JhaT & DI, WfRe Womell, id:rd o,
I foog MR & fRAR Waq 9 y9ifad
BT B |
I d uRver ¥ g fagrfaai —
fI%g JMER IR H JeH WR TR Gord
O3] IR FHAT B | TRE IR I Aizar o
T H fIog MR T il & R
H Seoig FAeTdT €, 39 TR & W qAroT=l
@ A1 FY M & T H W ITART # |
ST &b 3 & Sitae H angdiesd yafd &
AR fea-ufafes v & o € 8k
I WX 2 fHAT O & 3R S9P gRT 8
Tl WM B IR F AN H SIRedhdr der

BT B
[ 31
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AAE I H B 5 [9%g Bl 37U
€, 99 S 0§ @1 ST FhdT o—

1. B9 fIog,
2. 9 favg,
3. d° faog s |

TAR TYetAe, I (Cellular)
AT, B B J9Ifdd B drel HroT
BT A BPREG Afed 8 Ihd o |
9IS, & G I GeOd U fase AW
UHh F8 IET IW &l § , Sl ¥l dl
T St & Ao & IR H A 2
Wﬁﬁﬁ@mmﬁ? (protein) ®T ¥/
(starch) iR ®EEEScH (carbohydrate)d
1T Fe] AT T2 IR SHHT STTT—3Tel
Jaq HRAT MY |

1) UIEH IR e BT UHh AT Had
PR A U BT AN GEX DI UeT Q-
A Bl B

2) 39 TRE @R IR YIS alel %ol
QG |9 fUarfer (pepsin) 3R Ufoas (ptylin)
31 fopar B B, RO ATaesd &H BIas
e H X Rl & | Al gHIgers (Amy-
lase) AT AAT H g ¥ A5 ©, A1 &
&1 YT # fdegma M ura T8l 81 U, S
Th fb BIET T H THATSIS BTH BRI B
for 181 e AhdT 99 TF I UTEE B B
BT APl T | Told HART & 3R J9E
BT Ig ¥IoF el oleNid U ddb Aid
JATfaT AR Fahl o | $9 R8BI Uiharg
T I & foly & FAgayol & |l B,
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BRI g9 Fhall B |

gaaE g ¥ feqeat 4 Qe P o
W’ favg smerR &1 quia-
J) e & IR |

IR H DHefod AWe Ferdmraed (fla-
vonoids) Bl &, S gad W BHg ATIHRI
Ud ST & | o Y B G | A
ST B, A1 g § WIS BT b |E, ford
A BB ST 8, DT B THTIdl Bl
P PR <l B | FAMTY U | =g 3R
YD o G|

W) gY R TE BT AEH HEH

S 3R Bl T BT U AT W= B+
A U & 3fex §Y ST Bl AHhAT © Sil STl
3R It BT IRT B AHaT B | FEfY
g 3R TE U A ofF | g1 A1y |
M) A AR AEgA

IRI H JFHRET (Anticoagulant) I1TdH
gd ¢ [T Coumarins H8 SIAT & | o9
AEG b A1 TSl Wi & (orad veiaanten
o1 1 BId B), AT J IhTd & SITRIH DI GGT
Hehd € | gAY, Teb I =1 SR T8
B T T HIAT AMMRY |

®) IR B W AR R & 49

Al B ATSCIRIA P40 334 Totsd RiveH &l
ATog PR B [T STHT 1T & 3fR 3
ERT &l S <& s <dRl & Wh WX |
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IR fhar & dreffiel 81 Fahdl 2 |
H) B THCR AT 3¢ iR IR

e THTCR H 9gd AT # Al g
g, Il IR & A SATET J4Iad 8T Fabell
2| e Sf¥d B UR IMUBT ATeH JRIRi
HEqd B Ahdl o |

PR fI6g BT TH ISTERYT Ig & DI
TS, B SATET T4 | THIATAES
(Acrylamide) o9 fa¥er uaref fAefya &
AHd &, Sl AR UST B g1elm uare (Car-
cinogenic) B 7| MG w5 A e &
Ut @l WPR g BIAT B 3Mgda
T=J ¥ g8 W afvid & b 28 Bl T HRAT
IR fI6g B | 99TR # ST 38 Suae &
IT QIS LS B 3R I§ U8 godl | T
T ST & | T8 @i T A8l BRAT @y,
SH® IR H UTARTRAT BT ydT o 98d
HEAYT % |

[ JMBR &I BT — A w5y
¥ foran S aren fa%g eMeR anfbas W
R goid B IRT &R |qHhaT 2, Sl A
gfhaT & 3 H UReReisH—2 (Prostaglan-
din-2) T gQIaT g1 S AfFAE, M iR
P T A fApR g7 B 2 |

1. Gau_s (HNE) @ @emon

YA T=T H T HY A Iooid [dhdr
T B {5 I IR A Bl SIEORT TH 8]
AT AMRY| I DI T B A 3D
HTRANBROT BIAT & ST Afde Feh BT Feu~1
PG IMdIsfed a1 UaT B AhdT 2 |
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UH qegId H UTIT AT BT 4—
B SIRIIgN—2 A 9Hd Uh ¥ o9
iR ¥ TRE IR 9 SO BT © | G
b b dof 4 HNE geb @rel gardi &l
J99 g FE=N I, I BN,
fAPR 3R DR S AT BT ST~ BT
2| B Wi 7 gar {5 HNE @7 A3 T8
el g0 @rer yeredf # Qifde Bl ® o o
o SiT e Aebs, ARG 3R GRogE! &
T H Tl O B |

TgUAS & S~ 8 & IR H Ig qrr
ST 8 @f 19 el ST @ ol 0 & 3feR
Well a1 Afestal @& cdhel Bl IdTell Tl 2,
R Tt o 379] Sl el §U A H ULl PR
Td 8, S8 UEsUd & T IRl H fid
ST 8 | PR & T9HE | ST 89 @ SR,
g€ 7] fay HNE # uRafeid & orar & , ot
AT eI I, FgIh, HHAN, INeolgHR
DA O A BT ST BT ¢ |

2. AGEs & 3@YROT —

I AIHE TR GHET B Bl DR
fI5g ¥ ®el ST A1’y | 37 dR R S
AU OR 9H1T ST aTel @rel uere, o
AN | 99 9T B U # UIEH Bl
IM®HRT B AT YHTRT SIaT &, d Advanced
Glycation end products (AGEs) ¥-d 8| d
SgfeT UfRE, HegHE 3R gad T fAdiad
PR D 3MID SNRIH BT I & | BTctifdy, 3
T | IR T € AT Mt aot fahd
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M B AGEs M sIfMeRe AE D
T R R Udh IRpeell Y9G STd
FHd | U, ETedlfd, § DT DI WS
IRt & forg arg aRe & e TN IH
YHR, IHT & A1 WS BT Ao AR a1
BT JFFURART 7 T IHMT AR 355 © |

B TR & Wl [N AR BB
AT fIeg IMER UfaRem Uollell IR _T
gqTg STl Aehdl 2 |

1) gg 599 daeo (lactogen) 3R
AT BIAT &, SRMT & GR Bl d¢T qdhdT ¢ |

2) IS T AR qY, M b gY Bl T
AT B W I AfReTT S+, fadRi a1

Sfed 8 9ahd! 2 |

3) fFrafid wu & Felifel § <@r Sar
g P! AfdRler & I[N S @ H T8 @ g
RIA H @l Ao $Rd © Al gag  Afod
B b DI RIBRIT AH P 2 |

Jg Iy fhar S @nfeu f S99
WE & dld fIog MER A TS 3R
UEIEre! ufafshameti | ool My iR (WBC)
I BfER HIOTHIAT TR RIT JHTT TSI | 59
YHR B AT A Ig W Ul HRAT ARy
& fovg omeR @ i a9 | AvwfiRe
6 ear U fd aRE &1 991 g |
3. o 3R Udeirilee Sfua—wden
®1  ALROT—

HRE S ol Bcd H Iod AR 3D
IeH UIYd gecd H B o, TaRIva: ST (Zn),
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g wr vifaase uftharg fR € | smoidho
fUSaT @M1, TS (noodles) $H® HTIh
IR 8 & g=di &1 Uiy B @& AT
A B4 O %2 8| B egu=1 iR uRIeTor
9 WRME YHY B OERT b AT TR
ST a7 Reafa &l SieT 8 | Serevvr & fory,
el H TP egys ® uRn T ' fF
S gewe (zink sulphate) 3R Biferd TR
(folic acid) & R & dIg YEHIY] B FAT
B off | TP T eI H, TMHARN o
sy farer f6 ST & 3rcy AT /I
A HaT B A B A YHIY Dbl HH IO
3R JoY qisd B |Hhal 2 I8 UP 3R
PHRU B Al B fb TRp 7 fI5g IBR &
JfAF HaT B BRI TSI 3R FAFGRIY ST
SERAT BT Seorg fhar 2|

4. Gene W YYIG &I TR

PIRTERT # Uh AT WS a9 @
gfohar &1 S iffefh & U H ST ST
2 | I8 gHed a1 & forg & 921 /e 4
IR Sfud 9Hg W HEl UIEH BT STe
BIAT 8 | YRR §RT S UaRAUS BT TISd
I o SImar & | SiF sifeafts | Ffeat
JHAIRAT BT ST <l & | 91907 & fIRIsi &1
AT & T 3 ggaor9 gw=iT (Epigenetic)
IRIAT BB SIAl DI AWARD DI JHTad
IR GHd 2| 59 &9 H AU URME
IR H B 3R UV & 9 &F & aR H
3 A1 98 B =G eI © | IR TP D
SEYU H fI%g MBR & w9E@l & IR H
SeiH YiScd Bl SooiW fhaT B Yvsd
ST 81 Fdhd =, S Ard—uar & fHafed
f0%g SMBR &1 T B TR YUl § HFH
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favg oMER & w1 Sia Iarfe® U g
@ 3reATaT, T uyered S aafth §RT usie el
fopar SITaT ®, faog JMER &Y IR WIdT 2 |
Rp 7 Ig W Soong fhar & {5 9 arr <
fosg MER &1 b | Tam ¥ |eH 8, I
T w5 9 ™M #R]d €, S gaT § 3R
i @ 98 sl Ruf 2, 9 favg amerR
BT AIT PR dhd 2 |
forspsi—

fIog oMER, T4 W oIdR Y a1g ddb &
gqTdl BT AT &, I8 I 94T sl Bl
YT BT © S QO THRAT BT giar
2| 39 g1 fdbRI Bl b & 17 ISRy
D [l # favg 3MER & Wad &l AP &
11 3fd QMER, |rIH iR MR AR
BT TANT HRAT AP & |
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faxg # B9 9l
&g

A SEIRAT U9 S99 SUER
fafecar Ragia

— Huedl gy, 7Har fEReE, eERET sy

ARTI—

AT T B IHY AT &dl &
Ao H gRacd & haaed AT AT
T T IR IRT— FUUST, B, ST
Td 3= T oI geATH, Al I s
@I AYHAT BRI I8 F AT U< 2 |
39 ratar MR drg Taga fAgIH
PDREERRA (SARS & CoV) W<l & HeMI
@ SR 79 SR dTel T Al I 2 |
T gk HHATT ® AR AP B
TaH $9 QI W BReb UATERUIY TGyl
3R AMg MR fI8R # vmpicrs ulRed
o 8| gl A S gal © b vawd
JREIRA & RO 3R HHHAT T U ATGHH
3R 3MEar & W &1 & ANTE Bl & |

AR Iqedl, JMMBR, g1 3R AFRi®
WY e IR SV SUR JRyde H
TR B AT YR & fory Agcayof
g1 39 @ & wregH 9 fomet (Rafad
ABR— fI8R), Fgadl (g AR 3ABR
fI8R), YA JMER, AR I, 4TI
¥ oeh SNt g A & Rigar

e-mail : mandvibajpai21011999@gmail.com

WERIAT Y A & HRS TAT HAHHAY Bl HH
o S waar 2 | aaa okd H ¥fiskg |
eI U4 S IUAR B SMgdiad T
el SUAR B FHeT B T 7

W@ ¥ : I7gds, oskRg, A

?ﬁ_‘T, DRI dIIRY, €Xe] SUHNR |

1. TEATIAT—

T HHTHS INT B INABIA AETHARI
# B arett v Al SRt # 9 U 2
gWIshed §RT 400 391 gd forar a1 &
T AT Mg “HEMRI bl Y&’ H
B3 T IR U HEMRI & Ufeaaiforde
Tolel @ ®U H gga™ U 2| fava & qifa
T Yl 9 qR Tgda Ul H W TaaT
fafrcaara fadamr o =i ® | o & T
H IRRIGATST R SHRAST H IeeeA
TATfY 7 SidfHifRd U HRTHT HhHV B BROT
P W PR feAT g1 AEOIEG @Ry H
WIRI YTl @ qras)a, G Sfardl & 4
IR I T GehAY, HEMRI & w9 H
AR gaferd g 8k srfaxddeeiar arfear

‘grgdarard faemeff wvaw yew gwleye i srgdfed Afsda wisw ve Rwd Wew, awaw,
2zgrEgTal, w@eegT vd I U, Sagregrar, fRefa fAwr famr, srgde wara, fRfeear fwra

T, el 33 faeafaenard, awrorel, (S090)
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H 3O e URUH 8 9ahd ©| 39d
JATIT,S¥YRT  ITIRE HgTHNI, oid fo
2002—2003 TR g vg9a HgIH
PRATEGRRA (SARS, CoV) 3R & & #
W 3MU SARS, CoV-2, <1 @& #eHi @
SRME B € S <unar © f& afdar ar
ARl A bR & Ta9 IR FhHoI
S YR Pl FIAT ol © | 3G 59 o H
arforddeTeie aufpal & afdal & ardraRor
H A= gR @1 B89 drell ugE dEl
T BRI, I A&l AR 419 T AGafadh
Td BRG] SUTAl BT Aol fhar AT 2 |
2. 3€MAl (Bronchial Asthma)

IRAT 3R Teroit Yifsal & foTv gaerar
gl & 91 Sl gl Sl &, SAA DI
BT BAI—ITI BT AT et Srar g 1 W
IR BRI A bl Y&l Teloll & HRIT
RN B TS Aol ¥ 98 W& & | 5P 1
el SigRlell 3fR UguUl & BRI
IR 3R Teloll B RIS 96 B & |
22 T BAT & IRJAT?

T Al H gor o T germ™
P HROT TS BT A oI H Tl Bl
2| U B IRAT HEd © | IR sl o1
39 H gel dd & Tqorma Rl 7 1 81
JhdT B |
2.3. 3RUAT B A —

IR—IR B dTell WA, 99 od 9
ST BT 3MMATS], B H e, &9 et ],
Wil & T H% T bl T, ST B9 |
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2.4, FAIH SU™ —

* o, FEl g, ugueT B W HE R

P R PUST b |

e @ gu | W |

TSI Ue, BIcHId, W, JFRET, HToN

W B Bisel BT gAl, YIYER 3

afe | JArIHT 99 |

o YRH T GoleR, U9, fordied el ge
el uerdl, dles f$T anfe & 99 |

o aremT W Wifsd afwm @ fou frafag
YIOTRITH BRAT TaFe I HRAT o
GRTA, SERI, TN gIG AERID
BIAT T

2.5. 3RMT ¥ yaferd angdiad aNufegi—
* HhHN Adcig

qrATIS

faqrmenfe gof

BB

ITCRIERIADT 3T

2.6. AWM H SRR Tel—qfedl —

o g I8 RSl g3 waad ARl &l
ArST B BT BH BT B |

* HcHRI— I8 Tl 3R Hhel § o g
fafod ugrel Br A% B BT BE
Bl B

o TShicl— USIRREIAT @ ORE B de
& T TGRS 0T I WRE Bl 2 |
o JftcHyg— A8 I el B A% BT BT
B BT B |

wrfad 8rar 21 30 fel gu H d'gd @
UiE Dol IaTel AR g ST BT e
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RIST T B U TH H YOI e
H PP BRIET Hed B

* 3eRP B TRA I H TegT d! al Ul
et fAemer 99 | Y e faf3a
JEdT & | gIg 3R oM §9 919 BT Had
B | FRIST Bl BT BT ® |

o T MY U H eroTarsd fAeTaR g9

P AT H IRR BT I UREDG &THdT 2arS!
AR B Sl 2, o SRkt IR a1
Sedl ST oidl 2 |
3.1. To ¥ 87

Ue] DI SIS & A AT ST STl
2| S9SN (influenza) I3 ®U | VAT
IRRY B, ST 949 & 98 UR Afhd BT

JqTel 3R U | ISAT A1 o, TS BN,
SUI BB BRISHS BIAT © |
* 4—5 ST of 3R 125 Al ol & 5 fA=e

2| $HD AAELTID VP ARk A T A
AT B DT FUEAT BIBT & & | U
3R, B AN DI e I 7—10 a1 4 Siep &

TPb 391 | 59 8107 BT BB sH
T T g I8 ATl 3R TRA—TRH
4 of | 8 IS & 9§ M IR I8 BleT
TR U9 HRIS b FREd wu 9
™ I & |

* 180 fHell Uil H SR HESIH BI Uil
AR B9 5 e To Saret | st
DI TS BW T, SEH YCHIMR TS,
BT 3R A1 39 41 AR S Fehal!

S €, a1 981 gadl 3R, $8 arl & foy

JE B! TR TR BT HRT T 949

JhdT B |

32. UG © PRY T 8 Hd &7

° Tl BF BT W IMAd WaxT = AT
SYSRTST Al & BT &1 O AN Bl
U WEd BT A9y ea| AT Aty
IR WEd Hdell fHll avg &Y W
M IR qRd T ST PR AT |

2| 39 U & | s 9 s
T SUOR § BRIR Bl © |
* NP BT UPH A dToll I, Uh HY
Bl & PI¢ 3R WRMAR BE
fsror # eV | <1 @ Wl @ forv ug
s oiotae Aifed B 21 B @
PIGT TIR B & folU Ul awa wiieT1
3R TP Y U SdTet | &R ST FaR—3H
9 A0 BT AT B o FBrerar 2
3. ¥c] (Influenza)
ool ANH @ ATRI, WX Afeal |
IR AN BT T ©RIG BT ST & | ART
TRId B I & | T AT ST ® o At
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* HHGIR IN-AREIG &AdT BT 8- Tl
U ST BT B 1 GUraT e 31
B’Al 8, @ $AGIR IFT-UfcR S
gAdT BT &1 U R Bl AR &
e IR QX AEEF] IR ATy diids
I Tl ordl IHRAT 7 Bl R R |
QST gF— afe &g aafh sRfedy,
qfed € o S U Wed BT a9y
&I WGAT A1 dIfh S8 Tl 7 B |

o MYl BII— IS BIg AlgelT THAT &,
AT Y Tl B B HHIGAT BIH] 3D
& & | U AR B e HEd Bl
fey e v @iy aife S ue
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ST SR T 2T
o IO BT 31 - vl QT Rerfey # 7
g §ohdT 3, 99 {6l @afh &1 aord &1
3fferes B © |
3.3. WM T © &I
fpdl ered &1 U TRR H U 5 AeTor
TOR MY AT IH R Sigex & U ST
ARV FifF I T & Adhd & Fhd &
1. §UR BIFI— W] 811 Bl YT &0 §ER
BMT & | MR WR, §E@R 1—2 fa7 4
36 B QAT &, Wil Tel 8 WR I8
7—10 fel I vEar &, o fodr @
fth Pl TORIIGIS el BRAT Ay |
2. g @Rl B Il AT TR @l

AT BT ST IR ATH—ABTS G-T
=

o 3 Retfay # g1l &1 g wu 9 =1

PP FE—ID TRIbl FIfd & Fhdl B |

o WIS—TS dTel ST | 7 SII— b, Fef,

P IR TP ARh F gAY Afh H
Herdl 2 |

o Tl BHRU, g 9 AN Bl Hre—wre

qrel 3NTd H WM A §99T d1fev dife
AN Te] & HehAd BIF B Gl HH
vE |

fBad a1 @RId FHT T AT feg TiR
BT SHIAT PRA— Al BIg Afh fBavel
T G A G IR HATA AT g R

g @RI BRI 2, ST S SHBI S
SRR IR A1Y i I§ Tl ol
&1 B DT 2 |

3. el ¥ TR BFI— Y| Pl 3 A&
Tel H @RI BFT

4. RREd BMI— STaIR U] &1 PovoTa RiRaa
GRS C

5. HACINI A8 BFI— el & U Il
YHIATT HHGIR] AT ¥ BId1 2 | BTelifh
EB T TORE B &I DRIAT arIRA b
f 2| safeg SFl § B HRAT TSl
qReer 2| gAY d8ar BN fd oMy
3—4 &1 & 918 U@ IR Sfaex H )
e of |

3.4. U ¥ 991G b fhar o w@war 87

RGN 8, A BB AR AN DI Tl A
Heh AT B I 9T Fhal & |

tﬁm IoTE HRAT— ol fh SR W
foar a1 & & 99 AR AT-
feRIED &FcT & 811 I A1 8 Al & |
Sl BROT, F9 AR BT 37 FH—U
R OOy &g\ o9 =gy iR ulfted
AT & HRAT A1 |

AU BT HIq 7 HRA— [Hl |l Aalh
@1 Hed W YHUN BT 3T 3RR ST & |
S I dERT B DI GHEAT DHIHT
SITET 4G Webell & FATSIY S8 gHUM Bl
g T8 BRAT MY MM I T okl
IR & IR 7 99|

3.5. BT SUAR—

YT BT HAad HY — I dl oI &

o BN B AT ®U F gF— Yo DI FHI IR T TS BRI ©, olidbd I
N g WY W AU AT GRRE B daold A H SgIaT BieHe wrfed g
YD ¥ A ¥ BRI & | S RO, @G o | STo—qcAl & FRHAA H IR-T A
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T TIITIT U Agdiads IUIE o, Sl

AI—9bM ¥ gl © AR T AfRIETD

AT BT W AR BT & |

* IERBH—JAAI BT AT — NG DI TRID
U HR IFDT I FaTd o AR 37exd

Y 3R Toal — AT odl BANI TS
BT b dgd STO%I ECH ©, Sl oI
T IRAT YA H U et o #
U & | ool Udh BT VeliffRise
W B SN Py TIRY TN BT STl

& TH P AT D AT AT IR ST
AT BN | MY AR AT 394 e Y e
TJhd 2|

o IAT T YT —  IR—ER AT aiiT
GRAT 3R S A e H Aaq fHerd!
2| T U el H Fold Bl BH BT ©
3R IR | v g @I 91er Hdbre™
# Agg Bl B

* 3P dlell I — I WIE B8 B
AT, 37GRP H Wi Gerg A1 Bl ©
ST @1 3wl IR WY & gofrel H
9gd UBP © | $9d oY 31U 37aRdD
DI IRIF BT PR 3 W IdT PR A
& w9 H U a7 UPT STeg & <
EATT| A1 98l g8 1D Pl FEl B
3R el B WM Bl X B H HAGQ
BT B | 3TERD JAMABT MH Wiy o
M <dT 2 3R A= G Bl ool |
AF B9 H AGE Bl B |

o M (|TY) oFT — ITH U &I 919 § |9
o W 3D ATh A% & Sl ® 3R
IR WY | AT BT ga1d T B4 &F
ST B 99 MU® 7T 3R A16 &
bl BT el b AT 8 | ©H &
YaId B deM b forv 8ma T g |
AT AT H AR (Jdfared) ST
Jhd 2 |

R H FEID © | TH gF H Boal HATDhR
G AT 3R @RA A S BT U Jrel
TRIDT B Fhdl & | MY AH I U8l T
et gy # oSl 9 geal AR U
Y S[@M H doll | 3Id BN # AeQ
fierc 2 |

* S BT BISl — Blell (A, SIRT AR TS

@ AT IgAT AT UM HAT B BIQT
T sHP! G W U AN H S
EERCISENENRE S
Bodl YT B3I o — ATUPI, TTegH
DI E H A & 3R TH q9 qb TH D,
STd b BT U Ged YA el ofid | b g
BU o8 dl 98R Tl PR Sodbl S
B TR SA®! U I, B FHAT § AT
B3 T8 AUDI W H ATST dHsarl
I, olfh S8 & AITH H I TRIT 98
B HRIR & AR 5T ] A —@riT
3R SHM WR I I TSl & |

IEE Bl AdT PIAT — TG I[AD
wWifes df gdar & © 9 g saH
RINTTORIET o7 A1 81 € Sl eIk 3R
IRRE I IATBI 4 e H AGEIR
BId B | A Ul H erge AR i
A JHM AR Tl H Med el 2|

faerf® = <t &1 999 — faef®= «f s9R
IRR @I I &HAT DI 98T B AN
YCIRET YOTTell T HOTg 3R Tl &
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# AEcayut YfAeT T € | Frafid emer
# faer™= 1 &1 Jaq R | 9d) iR

3MIRT qRA IIRM e | g &1 =i
BT TANT B | 3MYBT T —@idT AR

¥e] AR &g I dHIRAT A oS+ H AaQ
el T | I8 IR IRR H T & RAE
# Al guR HRar 2 |

o 3l BT 41T — Al IR @il & gl
P g oreril &1 197 W U 3= U
2| SRl B 15T BT W W I B
MY SEDBT SUINT B Fhd o | odd
o1y 21 SreRil @ dIST BT A9 dd STl
ST9 A o T8 IET BIdR A 7 §8 MY
W g9 984 arer el ff e B 8
3R 9 SATET TG Feh ST B | 3Tl
& 9 H Iy HAig & <9 iR " o
STRITT |

* M UMl ¥ ool HAT — TN
(@t BRAT) YR FHT H Il AT <&
Th B IR & Sl B Hl & AH H
ST }R b W TEd e & oy 9ga
B T 3R BRIR B | 3T TRR HRA
¢ fiw @ oxe & gl B i Bl
ST BR BRA B, O TH g1 H ofieT
AT THS AT IR, B 3R g b 9
BT ITH g A e &R, a1 R R
UMl | TRR &A1 A Tl BT @RI H
HRIR B AHdT ¢ |

o E B YAl — TR W JHM IR GRA &
IUAR & foTg 39 Ag BT AT BT 1
ST #R FqHd & | A A A Bl
1, ST 3R B THE e url H g
AolTpR Qa1 of 3R TUBT Th Bl
IR &Y | TABT U HU dlel U oA
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S[dTH B Thelith I SToa R [HelT |
4. efkrsfew
Il H SRR AN BT SISl & §a @l
AT AT Sl 8. ol iR Afgarel o
IE IR I SATET ST SR B, GRTA,
Tt H AU BH BF A AU | Rewrg
DI Al H GoTd A T &, g9 AHURR
# e HEQH B ol § IR el #
Td ggq ovrar 2| eRIEfed (Arthritis) T
ST B FHRT BB AR AN H @ BT
e &1 2
41. |1 B Iefsfeq ?

JeRTEfe @I 3 9T # IfSar & M
| A ST ST 2, gt aread vl SRy
W 7, [ =it @ el § g8 & A1 gord
W o oIl B 1 g Rerfa fo< +f aafe @
foy @ dEeimeg Bl & Rifd 39
SR I INET §& ¥ oAl gl |
cifhl, 9 dTac[e I8 MEd @l 91d & fb
IS gFDT AT AHI REd Yo PR fordn
SV dl ®is 9T ke 399 fA9d a1 Fohd]
=
4.2. seRrsfew =@ =y 7
e SISl # we &1 T=T— WfSIT AT

JeRIEfed MR 89 &1 HAWaHAT S

AR H a1 vEdl §, e gedl R

H dre ol B8 o Ife fll W

@fh BT ged Bl dIc BT ToR3IGTS 7

B gU SHD! i R BT ARy |
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] PR BT BF— HB R
@il B 2, o d-ar—dd
IRaR & AT § Bord! tedl €1 g
eRTgfed W enfid g, SS9 ANl &l
g 9ol 8, e aRarR + @18 sm
fth g9 Nfed v&aT B |

INR A D™ @ HH BT BHEI-
AMI—IRR BT Tl T8 B Ulftcd Ui

P AT R AT R A D
AP fHrar S wwar g, ofes afe I8
Y I OB ATg AT I8l Jg fopedt
fh & T JhAMaRID A 8 Hebal
=

SISl H e BIFT— IR, VT 4T oxaT
T g 5 ceREfled M w® akh @
gedl & el H 3fded Bl © |

BT AT Bl & difh A I AsTHa
TG g+ H HEayel e I © |
SO dferryd N e 2, e 3=
& BFETT BT AT HIAT B, offd1 afs

gel H gori s Afe fhdr i |
gl H o/ d | goid 8 ol ©, al
SN IORSETST A8l DRl ;B 3R
IO AT SIFeX Bl qRa o1 @1y |

DI IR DIRIIA Yeh @Gl BT Ha
Tl HRAT B, Al SN IeRrsfew avd @
JRT TARAT BT FHAT BRAT TS Ahd]
=

foell <18 @1 gUYE B B Bl
JHRY B WR Sige] 84 H9 qdigdl ad

a4 —fpIa # dHAIw BHAT- IE
RIS ol 3= oo &, forad afp
BT T - H Thelih BF a7l B |
Ig Refy feht ft s & fou o
Thellhag Bl & 3R 39 IRM 9
FeAT—ThT & forg foell SR T @t

2| eclifh, I8 &1 dIb 8 H #eq
BT B, Afhd sHD AT § 349 cdrs Al
@ B gENE Al B © | DI auls |
B BT FHTGT 9¢ Fhdl B |

INT—UCRIED &THAT BT AR BFT—SHD
F BT W BRI IM-IRRESG &adr
%1 & (Immune System) BT I & | 37a:
T @R ! FRafid w9 IR BT
ey Ay ST IAT-UfRIES &

AT B |

4.3. seRrsfeq & <eor @ 8?7

* el ¥ G& BF— I8 JARIS(SH BT T

<eror 8, o =k &1 Sirst & << grdm

SR Tsdl © |

ged @ &] dTcl SISl & @dl &I T
Ug— 3eRsfed 8 W ANl & ged
P T2 dTd SISl &I @ Tl TS ST
=

44. §IE b SUH—
o Tifteds Yot HRAT—TH RN Bl diftcsd

UIST DT JaT BT ARy, forTH dbfcgrm,
A sTfe gafa w3 § Ao w7

o g BT FRIFT E@T— U 980 AR

FHIRAT &, ST 1fdrh a9 & HROT BT
g1 399 erREfed ff wmfte 21 o
T ST BT U aoi Bl A3 BvA
B PIRMET HRAT A2y d1fds I sl

g | BICiP, T FERT BT g gedl
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s M FRA- AT Pls AP INIRD
Tfafafy 98 @Rar g, @S9 dRar
BN B FUIGT BT AfH Bt 2 1 3
HROT T A BT T w U | e
HRAT AMRY a1f I Vg B |

o i AET # U M- AME—IRR H
Sra dfeesm, | a1 39 UeTd
JMALIH 8, A & SHH Tl BT BT
AT %! BIT ©

5. forspd—

IHAE FHT H PIAS—19 HHHAUT B
ATIHA] Bl @ g ARG AT BT b
@ IHIA AEIHAT 2| U gag H
T BT 8 | I8 R qAiaRoiy HRa,
foely ®U | AUEE iR 3Edl & BRI A
I Bl & | g, TR A1, faereaf,
Fd— I, MMBR, AN, A BT JUAH A
Ud {8 AEEA A AR A g9 o
bl B |
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Dr. Ganga Sahay Pandey Memorial U.G. Essay Competition- 2020
(Silver Medal Second Prize Winner)
AYURVEDA: OPENING NEW DIMENSIONS IN COVID ERA

The world and our country is facing a
huge health and wealth crisis in the form
of a new virus by the name of coronavirus
disease 2019,which is an infectious
disease caused by severe acute respiratory
syndrome coronavirus-2.General
symptoms include fever, cough, fatigue,
shortness of breath, and there are varying
percentages of symptomatic and
asymtomatic patients. This is a war
between the most advanced species in the
world(humans) and an acellular
,crystalline, invisible organism which can
move through only a vector and which is
less than 60 NM in size. In this essay,the
importance of Quantum and Energy
Healing, Integrated practice of medicine,
application of Daivavyapashraya Chikitsa,
Yukti Vyapashraya chikitsa and Sattvavajaya
chikitsa,opening of new possibilities in
Health Education, Graha Chikitsa, Rasayan
Chikitsa, Rasashastra, Immunomodulatory
aspects of Ayurveda, and opening of new
oppurtunities of business and career
options have been discussed.

The coronavirus, having 7 human
species is not new and was discovered in
1953. The new coronavirus is said to have
originated from the Wuhan lab and is being
speculated to be a product of Mutation

- Ananya Sen?
e-mail : ananyasweet1998@gmail.com

during researches in genetic engineering
for the probable production of
bioweapon.Taking this virus as an example
in the nation and world, one can imagine
and predict the emergence of such new
virus or any other such microorganisms,
as an accident or as a bioweapon both of
which present us with dangerous
consequences as well as highlights the dire
need of strengthening the army against
such intruders ,the army being our own
body's immune system,as the path of attack
cannot be comprehended. According to the
present reports in our country the
mortality rate is 2.4%- 3% and the patients
who die are in a comorbid condition which
reflects their bodies immuno-
compromised status. Also as this virus is
novel,our immune system does not has an
appropriate response to the virus, along
with the unavaibility of any effective
medication or vaccination against the
virus.Hence,bringing together all such
preventive/curative measures, irrespective
of the pathy is of utmost necessity.The
situation calls for the inculcation of
interpathic as well as intrapathic treatment.
And this development might pave the way
for clinical trials for interpathic
management of other conditions as well.

371 B.A.M.S. Student, Gopabandhu Ayurveda Mahavidyalaya, Puri, Odisha

Journal of Vishwa Ayurved Parishad/January-February 2021

ISSN 0976 - 8300


mailto:ananyasweet1998@gmail.com

This condition also can open the eyes of
the world to the quantum concept of
human body, disease and treatment rather
than the linear concept prevailing in the
present times and might open the world to
infinite possibilities of energy healing.

In Ayurvedic texts,it has been
mentioned that it is not important to give
a name to a disease.We can know about
the pathophysiology of a disease based on
it’s clinical presenation as per the
Ayurvedic classical texts.The challenge is
that our immune system doesnot has a
strong and effective response to the virus
due to its novel origin.And the same holds
true for any disease(might be new and
upcoming). Rather we need to understand
the body type and the dosha vitiation
alongwith understanding the Shat
Kriyakala of a disease alongwith
examination of the rogabala as well as the
rogibala on basis of which the prognosis
as well as the therapy can be decided . For
e.g.,looking at the clinical presentation of
the corona disease it can be compared to
Vata Kaphaj jwara.

According to Ayurveda, Covid-19 can
be described as a Janapadodhwansha (a
disease which affect a janapada or
community of people at the same time
having similar pathogenesis,showing a
common set of signs and symptoms); in
which it is said that Vayu, Jala, Desha and
Kala is affected and people; despite the
difference in their prakriti (body
constitution), get affected by a common
set of signs and symptoms and die due to
a common cause. It can be classified as an
Aupsargika vyadhi (communicable
disease). In such conditions, the disease
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first affects the body and shows signs and
symptoms and then it vitiates the dosha.
Hence,it is an agantuja vyadhi.Such a
Janapadodhwansha such as the Covid-19,is
said to occur due to increased Adharma
(Iniquity) amongst both Raja and Praja; the
origin of such a condition is said to be
Pragyaparadha (intellectual blemishes)
which 1s said to be caused due to
destruction of DHI, DHRUTI and
SMRUTI, due to the increased criminal and
anti social activities.This leads to Kala
Dushti due which pandemics such as this
might occur.Taking the Covid-19 as a
model,we can portray the threefold
treatment method prescribed in Ayurveda
for the Management of any disease:
DAIVAVYAPASHRAYA CHIKITSA (A
modality of treatment based on past deeds
and pleasing of God),
YUKTIVYAPASHRAYA CHIKITSA
(Rational therapy based on dosha-dushya
concept) and SATTVAVAJAYA CHIKITSA
(Psychotherapy).

In Charak Samhita Chikitsa Sthana
Jwarachikitsadhyay, DAIVAVYA-
PASHRAYA CHIKITSA in the context of
vishama jwara has been mentioned which
might be taken into account in the
currentsituation, Jwara (Pyrexia); being
one of the major presenting symptom. In
which, worship of higher beings is
prescribed (such as worship of Matrugana
alongwith Shankar, Ashwini Kumar, Indra,
etc.).Also Mantra chikitsa has been
suggested such as Vishnu Sahastranaam
recitation.There have been a lot of
researches already on mantra chikitsa, such
as Vishnu sahstranaam, Gayatri Mantra, etc
and it might be a good step forward if such
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Mantra chikitsa were implemented in the
current time in the Quarantine centres.
Other measures such as Yagya specifically
in the name of Lord Shiva and Lord Vishnu
should be implemented.There have been
scattered reports of utility of such yagya
in the cases of Dengue, Chikungunya , HIV
etc; all such reports should be documented
and should also be implemented and the
results might be observed in localised
setups. The amalgamation and chemical
reactions happening between the Yagya
kastha, Ghrita and other herbs specifically
used in a specific Yagya along with the
vibrations created due to continuous
chanting of Mantra in Sanskrit (Sanskrit
being proven to be the most scientific
language in the world-the pronunciation of
each letter of which language simulates
different parts of the upper and lower
respiratory tract and subsequently might
create ripples in the electromagnetic field
which might have medicinal and curative
values). Also Yagya bhasma is said to have
properties similar to vaccines(which again
needs clinical validation and provides a
scope of research). The effect of such
procedures might be studied through
KIRLIAN photographic techniques which
captures the phenomenon of electrical
coronal discharge,more commonly known
as AURA and it is a well established fact
that the presence and absence of a disease
might be assessed by the assessment of the
aura. Also recommended chanting of
verses of Vedas should be recited. In the
treatment of Janapadodhwamshawa,we
might find in the Third chapter of Charaka
Vimana Sthana (JANAPADADH-
WAMSHANIYAVIMANADH YAY- the best
reference for epidemology in the treatises
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of Ayurveda), Shloka 15-17, practice of
righteous acts such as truthfulness, mercy
and empathy towards all beings, acts of
donation to the needy, worship of higher
beings, reading Dharmashastra,
maintaining celibacy and taking special
care to protect one’s body has been
mentioned.

In the context of YUKTIVYA-
PASHRAYA CHIKITSA, in Third chapter
of Charaka Vimana Sthana
(JANAPADADHWAMSHANIYA-
VIMANADHYAY) use of Rasayan has
been mentioned, alongwith the use of
Nidan-Viparita Ausadhi.The importance of
Apatarpana (Langhana.Langhanapachana
and Doshaavasechana) has been highlighted
too. Prophylactic importance of
consumption of Ushna Jala has been
mentioned too. In this specific scenario
of Coronavirus disease 2019; Ayurvedic
interventions may be projected at the level
of:

1) Fever : One of the first and most
basic symptoms of the disease, fever, can
be very well understood and treated by
using herbal and herbomineral compounds;
from the plethora of the same which we
happen to find in Ayurvedic texts. In the
initial stages such Ayurvedic herbal
medicine alongwith immunomodular
action can be used.

2) Ayurvedic herbs can be used to
reduce the respiratory rate and increase
the saturation of oxygen in the blood. This
will largely relief the government from the
economical burden, which is being
imposed on the government by supporting
the 90% of coronavirus positive patients
in Quarantine with no symptoms at all. This
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can be easily measured through a pulse
oximeter.

3) Ayurvedic herb formulation/
therapies might be tried for reversing the
bilateral consolidation of the lungs due to
which the symptoms such as
breathlessness, cough with or without
expectoration, etc. start to appear and this
can prove to be a long-standing parameter
for assessing the effectiveness of a drug
or therapy for reversing the symptoms of
infection.

4) The autopsy findings of Corona
deaths presented two factors responsible
for the deaths: Thrombosis and Acute
respiratory distress syndrome;and amongst
these two, thrombosis is found to have a
greater impact .If some kind of Ayurvedic
herb or therapy can be submitted to keep
the blood less turbid (Kalmegh,etc.) and
less viscous and reduce the platelet
additions in the blood;this will help
Ayurveda to prove its efficacy for even
helping in preventing deaths. If we
improvise the pulmonary quotient and
reduce the platelet adhesion; even on a
small population of patients and prevent
bad prognosis in the patients; we can prove
to be helpful for the whole world in
preventing deaths in this covid situation.

This model of intervention can be used
as a basis for Research and exploration of
Ayurvedic herbs/ formulations/therapies in
management of other infectious diseases
and hence we might expect answers to
many currently unanswered questions and
find out the cure of many presently
incurable diseases.The concept of
Apatarpana in the treatment of fever can
be studied on a community scale in this
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pandemic, since Apatarpana is used to treat
all Santarpajanya Vyadhi in Ayurveda. And
there are simple herbal remedies that
Charaka has mentioned. For e.g.even
though there is no common cold or any
symptoms, Charaka says that one should
take sitopaladi, talisadi, abhrak bhasma, and
mahasudarshan churna.This might prove
helpful for preventing the transmission of
the infection from the asymptomatic
carrier to the vulnerable population.

The current situation of lockdown,
restricted activities and movement,
repetitive actions and also the increasing
number of cases and deaths along with the
decreasing economic and social stability
in the society might give rise to anxiety
disorder, depression, insomnia, obsessive
compulsive disorder, dementia and
stress.The most vulnerable group who
might face these mental challenges are the
healthcare workers. Besides causing
distress in their own right, these
psychological symptoms have the
potential to adversely impact immune
functioning. Psychosocial factors such as
stress, anxiety and depression are
associated with increased susceptibility to
viral upper respiratory infections and can
influence the immune response to the
influenza vaccine. Such findings suggest
that a link between psychological distress
and immune responses to COVID-19
infection is biologically plausible and
deserves further attention. Ayurveda has a
major role to play in the use of
psychoneuroimmunological drugs.

2

The “meaning response ”, was
developed by Moerman as an alternative
to the concept of the “placebo response”.
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According to this model, an individual’s
response to any given treatment depends
not only on its pharmacological properties,
but on the meaning they ascribe to this
treatment.The use of Ayurvedic concept of
Graha chikitsa might be implemented and
it would be valuable in understanding the
effect of treatments that do not work via a
conventional “scientific” paradigm, and are
not mutually exclusive; a “meaningful”
intervention could modulate immune
function through its effects on
psychological distress.

For some, there is already putative
evidence of a cellular mechanism, at least
in vitro, which could modulate
psychoneuroimmune pathways in a
positive way; in others, the effect can only
be inferred from evidence of efficacy in
alleviating psychological distress or in
providing a symbolic meaning related to
health, well-being and protection against
specific diseases. While there is no direct
evidence that the “meaning response” can
affect immune function, it may be
associated with alterations in immune
inflammatory activity in vivo, as well as
with reduced stress, anxiety and mood,
mediated through effects on mesolimbic
and mesocortical brain circuits.The
relevance of these effects to psychological
and immune function during the COVID-
19 outbreak requires direct experimental
testing.This portrays the significance of
SATTVAVAJAYA CHIKITSA, not only in
the context of COVID-19,but to all other
diseases as well.

The coronavirus pandemic has turned
the world’s attention to the immune
system,the body’s defence mechanism
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against the disease causing virus,bacteria
and other organisms that we touch,ingest
and inhale everyday. The concept of
Ayurveda which eliminates any distinction
between microorganisms such as bacteria
and viruses and considers all minute
organisms around us as Bhoota, both
animate and inanimate(virus being
inanimate in the external environment),
provides us with a very solid framework
on which we can further build a protocol
for developing the immunity of the body;
irrespective  of the threatening
microorganisms. Bacteria and viruses can
also be considered in the concept of krimi.
In the chapter VYADHITARUPIYA-
VIMANADHYAY, Charak Samhita, there is
clear mention about very minute life in the
form of virus and bacteria which cause
Agantuja Vyadhi.Ayurveda has a major role
to play in making the population inherently
more resilient towards such external
microorganisms.

Ayurvedic system of medicine in the
past had become a social medical science
and whatever was written in the literature
was prevalent in the society and were
followed as social customs. As it is clearly
evident our country had comparatively
very less number of cases and even lesser
cases of mortality. It can be largely
attributed to the rich cultural heritage of
our society such as vegetarianism,seasonal
variation in the country which gives a
natural boost to our body for adaptation;as
with each change in season our metabolism
changes which provides a stimulus for
boosting immunity. In addition both
Dincharya and Ritucharya have been
heavily described in all the BrhtTrayees
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which increases the immune system in a
natural way without any secondary
intervention. Also the many instructions
under the heading of Sadvrutta seem to be
more logical now.

There is a huge scope of introducing
health education for everyone starting at
a very fundamental level of the school
itself.The principles of the Dinacharya
such as early rising, procedure of proper
cleaning, Anjana ,Nasya, Gandusha and
Kavala dharan, Abhyanga, Dhupana, Proper
exercise,Yoga and Meditation, Udvartana
and Snana; Ritucharya, the knowledge of
principles of proper ahara and Vihara, The
concept of Viruddha Bhojan,changing diet
patterns according to changing seasons,
can also be taught from a very basic level
in the society and there is a huge scope
for even spreading these principles in the
west. We can see from the example of
global acceptance of gestures, which were
already mentioned in our Sambhitas as
socially acceptable now such as Namaskaar
with hands, sanitizing oneself before
entering the home,incineration of the
dead,etc. The logical background of such
measures mentioned in the Sambhitas need
to be understood at a deeper level. The
Ayurvedic Science has enormous
potentials to provide learning and
innovative insights and clinical studies
with proper documentation is essential.
This will help in disseminating findings to
researcher and policy makers in scientific
manner for drawinglessons on pluralistic
knowledge systems available globally.

Dhupana with a number drugs such as
haritaki,vacha,guggulu, etc. may be done.
Since the prakopak kala of jivanu has been
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said to be the early morning and early
evening period, such dhupana activities
might be done in those two periods,
especially in the Quarantine centres. The
air before and after such procedures might
be sent for sampling to establish the
efficacy of such procedures on a clinical
basis. Such a clinical evidence might prove
to be fruitful for purifying the air on a
regular basis,even in domestic setups.
Based on such scientific evidences we
might even expect the arrival of new
Ayurvedic products such as Ayurvedic herbs
air diffuser and purifier in the market. The
use of Godhuli along with additional herbs
is said to be helpful in developing
immunity against respiratory tract
infections. This too might be assessed and
introduced as a prophylactic measure.

Ayurveda has a treasure of
immunomodulatory drugs and all the
formulations used in this system have a
stimulating action on the immune system
rather than suppressing it. Ayurveda has a
lot of preventive

measures for each and every systemic
diseases and local prophylaxis measures;
such as herbal decoctions, consumptions
of hot water, gargling with medicated
water, and steam inhalation described in
Ayurveda has been prescribed in the light
of Covid 19.

Immunomodulatory actions of drugs
such as turmeric, Tinospora cordifolia,
kiratatikta have been validated by modern
researches. As this pandemic has turned the
attention of the world towards the concept
of strengthening and building immunity;
and also the notion that Ayurveda increases
immunity has become more familiar
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among the masses than ever; we have a
huge scope of putting all such available
immunomodulatory drugs and
formulations to Research and identify the
actions of these drugs on the major
biomarkers of immunity such a cytokines,
Creactive proteins,beta cell activating
factors, complementary components and
immunoglobins on which these drugs and
formulations act upon to provide a more
scientific basis to the prevailing notion. As
all the biomarkers have different
significance upon the body; such as some
drugs have better antiinflammatory
function and some drugs improve the
phagocytosis, hence benchmarking in the
broad concept of immunity can clearly
identify which herbal or herbo- mineral
compound should be used in which specific
condition.

For building a proper and strong
immunity in the broader spectrum and
against majority of infectious agents, the
process must be started before the birth
of a child.Ayurveda has a rich treasure of
such information which is helpful. A
movement might be brought about by the
government in the country to enforce
Garbhini paricharya and Shishu Paricharya
and the implementation of
SWARNAPRASHANA as per the
guidelines in the ancient texts of Ayurveda.
Garbha Sanskar is also an excellent
process through which not only physically
but mentally strong and healthy baby might
be given birth.Such procedures are
necessary keeping in view the possibilities
of use of bioweapons more in the
upcoming years. These methods will help
the country in producing more
immunologically strong generation; in the
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event of threat of any such bioweapon, a
lesser fraction of population will be
affected and much lesser complications
and casualities will occur. This knowledge
of giving birth to immunologically strong
and healthy child alongwith the knowledge
of Epigenetics, if put forward for Research
and proven in the world forum might even
pave the way for prevention and treatment
of congenital anomalies throughout the
globe.

The ongoing global pandemic can prove
to be a boon to the field of Rasa Shastra,an
indispensable yet secluded treasure of
knowledge. All the claims against the use
of heavy metals in the preparation of these
formulations, have limited the use of Rasa
Aushadhis only within the perimeter of the
nation and has restrained its use and
Research globally. This pandemic situation
,provides an opportunity to explore the
utility of properly purified and Sanskarit
Rasa Ausadhis. The quality, safety and
efficacy of a number of properly prepared
Rasa Ausadhis have been already well
established by the research papers of IIT
Mumbai, [IT Kharagpur, Indian institute of
Science, Banaras Hindu University ,Canada
paper of 2017, etc. All such research papers
which have already been published need to
be brought into use and widescale research
on the effect of properly prepared Rasa
Ausadhis need to be performed. In recent
publications in the light of Covid-19, it is
being said that zinc compounds are very
helpful in the treatment.In this context, all
the Yashada compounds of the Shastra
might be put to test. Rasa Ausadhis due to
its fast action and broad spectrum actions
can prove to be very useful in the treatment
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of coronavirus and other similar past and
future diseases. This can open a new
spectrum for study of Rasa Ausadhi in
many other grave conditions for which no
answers have been found yet. It can also
lead to the development of a number of
Ayurvedic patent formulations and
international funding for Research and
Development. It will also be easier on the
basis of the studies to legalise the use of
Rasa Ausadhis outside India and we might
be able to benefit patients all over the
world.

Use of Rasayan chikitsa according to
the protocol mentioned in the Ayurvedic
text should be used and further explored.
Rasayan chikitsa aims at the proper
formation of Rasadi dhatu. As ojas
(immunity) is the sarbhaga of saptadhatu,
Rasayan chikitsa directly aims at the the
improvement of ojas in the body.It is said
to be directed towards delaying of aging
and preventing diseases both of which have
been proven to be the action of increase
in antioxidants in the body. Discoveries
might be expected even in the spectrum
of other autoimmune diseases such as
rheumatoid arthritis, diabetes
mellitus,auto 1mmune deficiency
syndrome,etc since these too are due to
the improper formation of rasadidhatu and
decrease in ojas. The use of Rasayan
chikitsa might be implemented in the
quarantaine centres since the patient
staying in the quarantaine centres are
mostly asymptomatic. A community-
based model of Kutipraveshik Rasayan
might be implemented.Also the patients
who are being recommended for home
isolation might be administered with
Vatatapik Rasayan aushadhi.
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Ayurvedic concept of Nitya Rasayan is
quite well known, such as the use of Purana
sali ,Amla, pure desi cow ghee and milk,
mung daal etc. for improving the immunity
of people who belong to the vulnerable age
group. Although in the present scenario it
has been stated that the population of lower
age groups are at lower risk of getting
affected from the disease and they are
mostly asked to take precautions so that
they don't spread the virus to the older
population and population with comorbid
conditions around them. Some reports do
indicate that the younger generation more
involved in smoking,vaping,drinking and
drugs are at higher risk of getting severely
infected by the virus.Also the work culture
and pattern of the present corporate and IT
sector might be a major cause for the
vitiation of dosa. A majority section of
youngsters are involved in jobs which
require them to work at night.Since
ratrijagaran causes vitiation of vata and
divaswapna causes vitiation of sleshma and
pitta, this might particularly be regressive
for the health and immunity.Since all the
major IT companies have centralised ACs
their employees are subjected to long
hours of inhalation of cold air which
causes vitiation of Vata, in the Uraha
Pradesh and causes dryness in the
respiratory tract and might make the
individual more susceptible to respiratory
tract infections.New ayurvedic products
such as inhalers which have formulations
to oppose the dryness caused by the
exposure to such long hours of cold air and
restore the normal physiology in the
respiratory tract might be envisioned.
Along with that Personalised chikitsa
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according to prakruti, proper diet and
health supplement recommendation, along
with proper Yoga,Pranayam and specific
products to be used for dinacharya might
be recommended to prevent the vitiation
of doshas.Also the education of Nitya
Rasayan and Achar Rasayan(Behavorial
Therapy) must also be disseminated within
this mass of people as they are always
found to be under high levels of stress
accompanied with poor dietic habits.

There has been a 1.2x spike in online
searches for health and immunity, says a
recent survey by Facebook India and the
Boston Consulting Group. It adds that
49% consumers intend to buy more
vitamins, herbs and supplements in the
coming days. Across the world, people are
gravitating towards proactive and
preventive healthcare, driving the demand
for food supplements and immunity
boosters. The pandemic has dramatically
increased consumer demand for dietary
supplements that improve nutrition, assist
with sleep and stress relief, support strong
immune function and improve resistance
to health threats.This provides a huge
oppurtunity for the Raw Ayurvedic Herb
Cultivation as well as export industry. A
new concept of Health Resorts and Holiday
Retreat Centres on the basis of the concept
of Kutipraaveshik Rasayana and
Panchakarma along with psychological and
spiritual empowerment might open new
oppurtunities for Entrepreneurs.The
concept of Family Ayurvdic Physician
might be again brought into popularity
since each and every person due to
difference in body constitution need
individualized medical suggestions and
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personalised treatment. New courses
based on the Ayurveda such as Ayurvedic
nurse, health consultants, teachers,
nutritionists etc. might be developed too.
A huge oppurtunity for health education
amongst the common public is just over
the horizon.

Ayurveda has enough potential and
possibilities to be employed both for the
prevention and an adjunct treatment option
for COVID-19. Therefore, it is very
important to carry out research studies for
understanding the link between effect of
Ayurveda on psychological distress and
immune responses to COVID19 infection.
This is an opportunity to unearth true
potential of Ayurveda systems and adopting
integrative approaches for innovating
solutions against COVID-19 pandemic as
well as other diseases.This pandemic
presents us with a huge potential for
research in each and every aspect and
dimension of Ayurveda. Many aspects of
Ayurveda such as Graha Chikitsa,Rasayan
Chikitsa, the dimension pertaining to
Rasashastra, which were secluded till date,
might be uncovered and seen in a new light
through logical reasoning and research. If
they can be confirmed, such effects would
be consistent with anthropological
perspectives which show that there is no
irreconcilable difference between
Ayurvedic and “biological” models of
mind—-body medicine, with
psychoneuroimmunology and the meaning
response providing potential “missing
links” between the two.
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