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Editorial

As one of the oldest civilizations, India is rich in history and tradition,
which includes significant contributions to our understanding of human
morphology and Ayurvedic medicines. The foundation for modern Indian
Ayurvedic medicine can be traced in ancient texts, some of which predate
the Christian era by 4000 years. In ancient India, science of medicines was
Ayurveda, which is Upaveda (subsidiary) to the Atharvaveda.

ERINSICIEEENIEIRGINPESE
AR I AT AR A B |
AT PHIRRIIYLRB ORI |

Lord Brahma recollected Ayurveda and taught it to Daksha. He in turn shared this science to
Aswini kumaras. They instructed the same to Lord Indra, he then to Munis like Atreya and they to
their students like Agnivesa, who composed their own separate treatises on the subject.

Anything to do with the medical community, at large, across the world,earns respect and
admiration. The same goes for the pharmaceutical profession too. Most pharmacists are respected
in their community and at the workplace. People look up to pharmacists as they are known to be
experts in their field of science. In some places pharmacists attain respect similar to what a physician
attains. An education in pharmaceutical science is by no means a small feat, as the course is pretty
challenging with subjects like chemistry toPharmaco-informatics.

Pharmaceutical science is a discipline having large horizon of knowledge. When one graduate
from this degree, he/she does not graduate as a pharmaceutical scientist - but graduate as a
pharmaceutical scientist with a particular specialisation and multiple dimension of service opportunity.
Although understanding medicines is a central focus of the course, the skills one translates to many
specializations. The role of pharmaceutical scientist doesn't just to help relatively healthy people to
maintain their wellbeing; it provides psycho physiological support to a seriously sick person to
regain his/her health and live a healthy and long life.

- Prof J. P. N. Mishra

Ex- Dean, School of Life Sciences,
Central University of Gujarat,

and currently Registrar,

National Institute of Pharmaceutical Education
& Research (NIPER) Hyderabad
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CLINICAL INDICATIONS OF PIPPALYADYASAVA AN
EXPERIENTIAL & SCIENTIFIC VIEW

- Shripathi Acharya G Rajeshwari S Acharya?

ABSTRACT-

Asavarishta formulations are
alcohol containing and hence can be
preserved for longer time. In India these
formulations are commonly prescribed in
general clinical practice. Arjunarishta,
Ashwagandharishta, Ashokarishta,
Abhayarishta, Amritarishta, Balarishta,
Bhringargjasava, Chandanasava, Chavikasava,
Chitrakasava, Dashamoolarishta, Drakshasava,
Eladyarishta, Gomootrasava, Jeerakadyarishta,
Kutajarishta and Khadirarishta are few of them
which are commonly used in clinical
practice. Pippalyadyasava is one such
preparation, which is usually given in
acute and chronic respiratory disorders.
URTI, LRTI, chronic bronchitis, chronic
bronchial asthma, rhinitis, deviated
nasal septum, nasal polyps, COPD,
bronchiectasis, emphysema, cor
pulmonale, pneumonia, pulmonary
Kochs, kaphaja jwara, influenza, etc, are
few disorders in which pippalyadyasava
has better results. It has the actions like
dipana, pachana, rasayana, expectorant,
bronchodilator, antiinfective, antibacterial,
bactericidal, mucolytic and carminative
in action. Present paler highlights about
the clinical indications of
pippalyadyasava in an experiential and
scientific view.

e-mail : shripathi_acharya@yahoo.co.in

Key words : Ayurveda, Bronchodilator,
Pippalyadyasava.

INTRODUCTION-

Pippalyadyasava is a asavarishta
preparation, which is commonly given in
the management of respiratory disorders.
It has many action like dipana, pachana,
kasahara, shwasahara, and appetiser also.
As it contains self generated alcohol , it
can be preserved for prolonged period
also. There are multiple ingredients in
pippalyasava. Most of them are having
ushna virya and katu rasa, in nature.
Pippalyasava is usually given in kasa,
shwasa, acute bronchitis, chronic
bronchitis, COPD, Pratishyaya, pinasa, non
specific head ache, sinusitis, deviated nasal
septum, nasal polyp, bronchiectasis,
emphysema, cor pulmonale, and
pneumonia. It is given with suitable
adjuvant or add on therapy giving desired
results in these disorders.!**

AIM AND OBJECTIVE -

To study the clinical indications of
Pippalyadyasava in an experiential and
scientific view

METHODS -

Relevant subject matters are compiled
from classical texts, samhitas, sangraha

IDirector Academic and WHO Collaborator, Muniyal Institute of Ayurveda Medical Sciences, Manipal, India °SDM College

of Ayurveda, Udupi, India
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granthas, journals, monographs, internet
and from experience.

Ingredients
1. Pippali — Piper longum
. Maricha - Piper nigrum
. Chavya — Black pepper root
. Haridra — Curcuma longa
. Chitraka — Plumbago zelenica
. Mustaka — Cyperus rotundus
. Vidanga —Embelia ribes
. Kramuka — Areca catechu

O 0 9 O L B W N

. Lodhra — Symplocus racemosa

—_
S

. Amalaki — Emblica officinalis

—
—

. Patha — Cesempelos perera

—_
[\S)

. Elavaluka — Prunus cerasus

—_
|98)

. Usheera — Veteveria zizinoides

—_—
N

. Chandana — Santalinum album

—_
9]

. Kushtha — Sasuria leppa

—_
[o)

. Lavanga — Syzizium cumini

—_
3

. Tagara — Valeriana wallichii
18. Jatamamsi — Nardostachys jatamamsi

19. Lavanga twak — Cinnamomum
zelanica

20. Priyangu — Callicarpa macrophlly
21. Naga kesara — Mesua ferrea

22. Ela — Elatorium cardomomum.

23. Lavanga patra— Cinnamomum tamala
24. Guda — Jaggery

25. Dhataki — Woodfordia fruticosa
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26. Draksha — Vitis vinifera
27. Jala — Water.

Actions +>

1. Dipana

2. Pachana

3. Kaphavata hara

4. Rasayana

5. Expectorant

6. Mucolytic

7. Bronchodilator

8. Antiinfective

9. Bactericidal

10. Antibacterial

11. Kasahara

12. Shwasahara

13. Anoorjata hara

14. Ama pachana

15. Immunomodulator
16. Immunity booster
17. Antiviral

18. Antiallergic

Clinical indications %"
1. Kasa

2. Shwasa

3. Tamaka shwasa

4. URTI

5.LRTI

6. Pratishyaya
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7. Pinasa
8. DNS
9. Nasal polyps

10. Agnimandya

11. Ajirna

12. Acute bronchitis
13. Chronic bronchitis
14. Bronchial asthma
15. COPD

16. Bronchiectasis
17. Emphysema

18. Cor pulmonale
19. Pneumonia

20. Pliha roga.
Amayika prayoga®’

¢ Kasa — It is given with mukkumuku-
tukadi vati and sitopaladi choorna.

¢ Shwasa — It is given with mrityunjaya
rasa, talisadi choorna and kanakasava.
¢+ Tamaka shwasa — [t is given with

mrityunjaya rasa, talisa patra vataka and
somasava.

¢ URTI - It is given with tribhuvana kirti
rasa and naradiya laxmi vilasa rasa.

¢ LRTI - It is given with sheetamshu rasa,
sitopaladi choorna and ananda bhairava
rasa.

¢ Pratishyaya - It is given with naradiya
laxmivilasa rasa.

¢ Peenasa — It is given with naga gutika
and agasthya haritaki lehya.
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¢ Deviated nasal septum — It is given
with siddha makaradhwaja and
tribhuvana kirti rasa.

¢+ Nasal polyps — It is given with
vrinapahari rasa, kanchanara guggulu
and ananda bhairava rasa.

¢ Agnimandya — It is given with
hingwastaka choorna.

¢ Ajeerna—Itis given with lashunadi vati.

¢ Bronchiectasis - It is given with
talisadi choorna, tribhuvana kirti rasa
and sheetamshu rasa.

¢ Chronic bronchitis - It is given with
poorna chandrodaya rasa, abhraka
bhasma shata puti, godanti bhasma and
talisadi choorna .

¢ Acute bronchitis - It is given with
hinguleshwara rasa and sitopaladi
choorna.

¢+ COPD - It 1s given with agasthya
rasayana, vasakarishta and talisa patra
vataka.

¢ Emphysema - It is given with
kanakasava, talisadi choorna and
mixture of vrinapahari rasa, abhraka
bhasma shataputi, godanti bhasma and
talisadi choorna .

¢ Cor pulmonale — It is given with
prabhakara vati, arjunarishta and
sitopaladi choorna and punarnava
mandoora.

¢ Pneumonia - It is given with mixture
of poorna chandrodaya rasa, rasa
manikya, abhraka bhasma , talisadi
choorna and tribhuvana kirti rasa.
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¢ Pleeha roga — It is given with
rohitakarishta and pravala panchamrita
rasa.

DISCUSSION

Pippalyadyasava is usually given as a
tonic and in respiratory disorders. Even in
children it can be given with least side
effects. If it is given in therapeutic dose it
does not give any side effects. However,
if it is given inlarger doses it may produce
symptoms of gastritis like burning
sensation of abdomen, sour eructation, and
abdominal pain. So it is not given in empty
stomach. and it is commonly administered
after food. It is given in various respiratory
disorders with good outcome. It is having
alcohol content because of which it is
attributed with dipana, pachana , digestive
and carminative also. As it is antibacterial,
bactericidal, antiinfective for the
pathogens of the respiratory tract, Hence,
it is effective in respiratory infections.

CONCLUSION

1. Pippalyadyasava can be given as a tonic,
appetiser, strength promoting and in the
management of respiratory disorders.

2. It shows minimum adverse drug
reactions when it is administered in
therapeutic dose.

3. It is usually given in 30ml dosage per
day. i.e. 10 ml at a time , three times a
day given after food mixed with equal
quantity of water.
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A COMPARATIVE STUDY OF LEKHANA BASTI AND KANCHANAR
GUGGUL WITH LEKHANA BASTI IN THE
MANAGEMENT OF VATA KAPHAJA ARTAVA DUSHTI (PCOS)

- Arvind Kumar?, Shivani Garg?, Vishakha Kashyap?

ABSTRACT-

Polycystic ovarian syndrome (PCOS)
also known by the name of stein-
leventhal syndrome. Incidence of this
condition is growing amongst young
women in reproductive age.lt is almost
ranging between 5.10% of young women
coming for infertility, it is now
increasingly perceived as disorder of
changed life styles and is a rainbow
metabolic syndrome. Research shows that
history of gestational diabetes 40% are
cases at PCOS. Death rates amongst
PCOS due to diabetes mellitus and
metabolic syndrome is 5:1.4 to normal
population, excessive exposure to
estrogen unopposed by progesterone
could cause greater incidence of
malignancies endometrium and breast.
Infertility is by far the most common
feature due to anovulation, therefore the
present study was carried out for clinical
evaluation of the efficacy of ayurveda
treatment on PCOS. The treatment was
conducted for duration of 3 months the
response to the treatment was recorded
by parameters, the result revealed that

e-mail : dr.shivanil87@gmail.com

PCOS can be cured successfully by using
this ayurvedic regime.

INTRODUCTION

The word Artav refers to menstruation
or menstrual blood, ovum and ovarian
harmones. There are total eight menstrual
disorder. kashyap says that use of
strenutatory drugs during menstruation
consumption of excessive hot eatables and
drinks and use of excessive medication for
cleansing purpose to the woman of mridu
kostha poly cystic ovarian disease is also
known as STEVand leventhal syndrome
(1935) with triad of Amenorrhoea,
Hirutism & Obesity.

It is the most common endocrine
disturbance affecting woman between 15 to
35 year of age. The disorder accounts for
30% of all the infertility cases with 73%
of woman suffering from PCOS.
Experiencing infertility due to Anovulation.

PCOS is basically a life style disorder
which is affecting a large group of female
society and it is increasing day by day the
main causative factor, for PCOS are as
follows:

IProfessor, Deptt. of Panchakarma, *PG Scholar (3rd year) PG Scholar (3rd year)Himalayiya Ayurvedic (PG) Medical Colledge,

Dehradun, U.K.
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Sedentary life style
Excessive intake of junk food
Pollution

Stress

Lack of work out and exercise

1.
2.
3.
4.
5.
6.

According to Ayurveda most of
menstrual disorder have been described
under heading of Aratav dusti. Disorder
of Aratav have been classified by Sushruta

Improper diet.

on the predominance of dosas.
granthibhut aratavdusti is caused by
vitiation of vata and slesma and has been
associated with the features of both dosas
AIMS AND OBJECTIVES:

1. To evaluate the efficacy of Lekhan
Basti in the management of Vata
Kaphaja artav Dusti (PCOS)

2. To evaluate the efficacy of Lekhan
Basti and Kanchanar Guggul in
PCOS

3. To provide a non invasive and cost
effective treatment for life style
disorder i.e. PCOS.

PLAN OF STUDY:
Conceptual study/review of literature

Poly cystic ovarian syndrome (PCOS)
is the most common endocrine disturbance
affecting woman between 15 to 35 years
of age. The disorder accounts for 30 per
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cent of all infertility cases with 73 per cent
of woman suffering from PCOS
experiencing infertility due to
Anovulation.

PCOS is a condition where a hormonal
imbalance affecting follicular growth
during the ovarian cycle causing the
affected follicles to remain in the ovary.
The retained follicle form into a cyst and
with each ovarian cycle a new cyst is
formed leading to multiple ovarian cysts.

CLINICAL STUDY
A.MATERIALSAND METHOD:
i) Selection of Patients:

Patients with classical sign and
symptoms of PCOS according to the
OPD/IPD Himalayiya Ayurvedic medical
college and hospital Dehradun are
randomly selected for this clinical study
irrespective  of religion and occupation.
The patient fulfilling the diagnostic and
inclusion criteria are registered on the
Performa and scoring of the different
clinical features based on the assessment
criteria

ii) Inclusion Criteria:

+ Patients from starting of Menarche
between (15 to 35 yrs.)

¢+ P.C.OS patient

¢+ Irregular menses/scanty menses due to
anovulatory cycle.
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¢+ Elevated LH Level.

¢+ LH: FSH ratio >3. The plasma rise
above 20 MIU/M

¢+ Informed consent.
iii) Exclusion Criteria:

¢+ Abnormal menstrual cycle not due to
PCOS.

¢+ Uterine fibroid .

Congenital abnormalities in female
genital treat.

¢+ Tubercular endometriosis.
¢+ Congenital adrenal hyperplasia.
+ HIV/VDRL /HBSAG positive.

¢+ Malignant diseased patients and
cytotoxic patient

¢+ Other gynecological disorder
DIAGNOESTIC CRITERIA

¢+ The diagnosis will be made on ovulatory
dysfunction such as amenorrhea and
oligo menorrhea.

¢+ Clinical or biochemical evidence of
hyper androgenism

¢+ USG-12 or more follicles in each ovary
and Increased ovarian volume
Clinically PCOS is the combination of
anovulation and hyper androgenism .

DISCONTINUATION CRITERIA

*+ An acute or severe illness like hepatitis,
colities, intestinal obstruction

Journal of Vishwa Ayurved Parishad/November-December 2021

+ Patient left against medical advise
ASSESSMENT CRITERIA:

The assessment is done on the
subjective and objective parameters and
scoring is done before and after other
treatment

Subjective parameters
A. Subjective Parameter

1) Duration of bleeding (Table- I)

Table 1:

Anthropometry and Personal History
before starting the treatment, increased
Body Weight and BMI can be observed.

Duration Grade Score
3-5 Days Nil 0
6-7 days Mild 1
8-9 days Moderate 2
Spotting>9 days | Severe 3

Bleeding 1 or above days are considered
as bleeding throughout the days.

Spotting is considered as bleeding just 2
or drops
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Irregular menstruation

Amount of bleeding and quantity of

(Table -1I) menstrual blood
IMP days Grade Score (Table-TIT)
No. of Pad per Grade Score
28 days Nil 0 Cycle
<15 Nil 0
28-45 days Mild 1
15-19 Mild 1
45-60 days Moderate | 2
20-25 Moderate | 2
Above 60 days | Severe 3
>25 Severe 3
Pain during menstrual period
(Table-1V)
Pain Grade Score
No Pain Nil 0
Menstruation is painful but daily actively | Mild 1
not affected, no need to take analgesics
Daily activities are affected need to take | Moderate | 2
analgesics
Daily activities are inhabited affected pain | Severe 3
continuous and taking analgesics

Objective parameters

1) Hematological investigations

¢

¢

¢

¢

¢

CBC. ESR

Blood Group

HIV/ VDRL/ Hbs Ag
Urine R/M

LH, FSH Ratio
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2) USG (Pelvis & abdomen)

Follicular Study :- A serial vaginal or
abdominal sonography was done on 10%"
day of menstrual cycle till ovulation.

Assessment of deha prakriti of
patients

Deha prakriti of patients was assessed
on the Performa prepared on ayurvedic
concept. All the patients was grouped
under three deha-prakriti viz. vatika,
paitikka and Sleshmic depending on the
predominance of doshika features.
Analysis was made for the evaluation of
incidence or association of the disease
with the type of deha-prakriti.

INVESTIGATIONS:
¢+ Blood sugar( fasting/ random)
¢+ Serum insulin( fasting/ random)
¢+ Serum Androgen
¢+ Serum prolactin
¢+ Serum T3 T4 tsh

DRUG REVIEW

IRAGH TEHT: A FAUISS: |
—31.%.5.34 / 60
In case when there is disturbance in
vayu below umblical then we use niruh
and anuwasan basti for treatment

Basti chiktsa is one of the most
effective Ayurvedic Panchkarma therapy

Journal of Vishwa Ayurved Parishad/November-December 2021

for PCOS especially for boosting and
ensuring healthy conception. A painless
therapy by nature. Basti involves a series
of medicated enema performed over the
specified number of days. Basti consists
of various Ayurvedic Medicinal Ghee, oils
and Kashaya or herb decoctions. Basti
nourishes the reproductive system and
detoxifies it the same time hence it is one
of the most highly recommendable
therapies in PCOS.

CHOICE OF DRUGS

Drugs used in Lekhan Basti:-
Madhu, Saindhava, Sneha, Kshara,
Prakshepa Dravaya's (Ushakadi Gana),
Gomutra, Triphala Qwatha. Sneha:
Triphla Taila Triphala: Haritaki,
Vibhitaki, Aamlaki Ushakasdi Gana
Dravyas: Ushaka Tuttha, Kasis, hingu,
Sainddhava, Shilajit, Kshara: Yava
Kshara

TOSARITY HEUUE: AT awadr B3|
—=. 4. 30/85

In kaphaj vayadhi we use katu gan
dravya for basti karma
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CHEMICAL COMPOSITION OF LEKHAN BASTI

Drugs Botani-cal Rasa Guna Virya Vipaka Doshghnata Karm
name a
Amlaki Ambellica Panch | Ruksha | Sheet Madhura | Tridoshahara Vrish
Type equation heflécinals ara-sa | guru ya
Amla prajas
Pradha t-
n hapan
Lavan a
a
Varjit
Haritaki Terminall-ia | Kasha | Laghu Ushna Madhura | Vatashamak Vrish
Chebulla ya Ruksha ya
Pradha garbh
na ashay
a
sotha
hara
Vibhitaki Terminallia Kasha | Ruksha | Ushna | Madhura | Kaphashamak Vajik
Belerica ya Laghu aran
Ushaka Dorena Tikta, | Ruksha | Ushna Katu Kapha Vata Artav
Ammonicum | Katu Laghu Shamak a-
janana
Hingu Ferula Katu Laghu Ushna Katu Kapha Vata Vajik
Narthrax Tikshna Shamak arana
artvaj
anan
Tuttha Cuso4 Kasha | Laghu Kaphahara Lekha
ya na
Madhu Bheda
ra na
Kasis Feso4 Tikta Ushna Katu Vata Kapha Hara | Raja
Kasha Pravar
ya taka
Shilajit Ashpaltum Tikta Ushna Katu Yogv
Gomutra Katu Tikshan | Ushna Vatapitta Hara
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Kachanar helps to remove blockage. In the channels and works on polycystic ovary
due to shoathher And granthi her property which originates due to disorder of vata and
kapha Doshas.

Drug Latin Name Family Part Used
Kanchnar Bauhinia Variegate Linn, Leguminosae Bark
Varun Crataeva Nurvala Buch-Ham Capparidaceae Bark
Gugul Commiphora Mukul Burseraceae Resin

Sunthi Zingiber Officinale Rosc. Zingiberaceae Fruits, rhizome

Pippali Piper Longum Linn. Piperaceae Fruit, root
Maricha Piper Nigrum Linn. Piperaceae Fruit
Haritaki Terminalia Chebula Retz. Combretaceae Fruit

Bibhitaki Terminalia Bellerica Roxb. Combretaceae Root, leaf
Amalaki Emblica Officinalis Gaertn. Euphorbiaceae Fruit
Dalchini CinnamomumZeylanicum Breyn Lauraceae Leaf
Tejpatra CinnamomumZeylanicum Lauraceae Leaf
Ela ElettariaCardamomum Maton Zingiberaceae Seed
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Kanchnar Guggul Ingredients

Drngs Botanical Rasa Guna Virya | Vipaka Dosh Karma
name
Kacchnar Bauhinia Kashay | Ruksha Sheet Katu Gandmala
Chal Vrieagata Lakhu Nasan
Varun ki Crateva Tikta Laghu Ushan Katu Ashmari | Kapha
chal nurvala Kashaya | Ruksh Bhedan vata
Shamak
Elaichi Elettaria Katu Laghu Sheet Madhur Tridosh
cardamomum | Madhur | Ruksh Har
Dalchini | Cinnamomum | Katu Lakhu Ushan Katu Vaidana | Kapha
Zeylanicum Tikta Rukha Stapana vata
Madhur | Madhur Shamak
Tej Patta | Cinnamomum | Katu Lakhu Ushan Katu Vaidpana | Kapha
Zeylanicum Tikta Rukha Stapana Vata
Madhur | Madhur Shamak
Amla Ambelica Ruksh Sheet Madhur | Tridoshhar | Vrishya
officinalis Guru Praza
Terminalia | Kashaay | Laghu Ushan | Madhur | Vatshamak
Chebula a Ruksh
Pradhan
Baheda Terminalia | Kashaya | Ruksh | Ushan | Madhur Kaph
Belarica Shamak
Pipli Piper longum Katu Anusheet | Madhur | Tikshan
Kali Piper nigrum Katu Laghu Ushan Srotas Artav
mirch | Linn Tikshan Shodhan janan
Shoth | Zinigber Katu Laghu Ushan Madhu | Kphavata | Vata
Officinal Snigdha Shamak | shamak
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Ingredients of Kacchnar Guggul

1.Kacchanar ki chal

2. Trifala

3. Trikura

4. Varun ki chhal

5. Elaichi

6.Dalchini

7. Tejpatta

Dashmool Tail Ingredients
Drugs: Dashmoola

1) Bilva Latin Name- Aegle marmelos
Family - Rutaceae, Rasa- Kashaya Tikta
Virya- Ushna, Vipak-Katu Doshghnata-
Kaphavata shamak Karma- Shothahara

2) Agnimantha Latin Name- Premna
mucronata Family - Verbenaceae, Rasa-
Tikta Katu Kashaya Madhur, Virya-
Ushna, Vipak-Katu Doshghnata-
Kaphavatashamaka Karma- Shothahara

3) Shyonaka Latin Name- Oroxylum
indicum Family - Bignoniaceae, Rasa-
Madhur, Tikta Kashaya, Virya- Ushna,
Vipak-Katu Doshghnata- Kaphavata
shamak Karma- Shothahara

4) Patala Latin Name- Stereospermum
suaveolens Family - Bignoniaceae,
Rasa- Tikta Kashaya, Virya- Ushna,
Vipak-Katu Doshghnata- Tridoshsha-
maka Karma- Shothahara
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5) Gambhari Latin Name- Gmelina
arborea Family - Verbenaceae, Rasa-
Tikta Kashaya Madhur, Virya- Ushna,
Vipak-Katu Doshghnata- Tridosha
shamak Karma- Shothahara

6) Shalparni Latin Name- Desmodium
gangeticum Family - Leguminosae,
Rasa- Madhur, Tikta Virya- Ushna,
Vipak-Madhur Doshghnata- Tridosha

Shothahara,

shamak Karma-

Angamardprashamana

7) Prishniparni Latin Name- Uraria picta
Family - Leguminosae, Rasa- Madhur,
Tikta, Virya- Ushna, Vipak-Madhur
Doshghnata- Tridosha shamak Karma-
Shothahara, Angamardprash

8) Gokshura Latin Name- Tribulas
terrestris Family - Zygophyllaceae,
RasaMadhur, Virya- Sheet, Vipak-
Madhur Doshghnata- Vatapitta shamak
Karma- Shothahara, Mutravirechaniya

9) Kantakari Latin Name- Solanum
surattens Family - Solanaceae, Rasa-
Tikta Katu, Virya- Ushna, Vipak-Katu
Doshghnata- Kaphavata shamak
Karma-Kasahar, Angamardaprashaman

10) Brihati Latin Name- Solanum indicum
Family - Solanaceae, Rasa- Katu Tikta,
Virya- Ushna, Vipak-Katu Doshghnata-
Kaphavata shamak Karma-Kasahar,
Angamardaprashaman drug Preparation
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The
Dashamoola (Bilva, Agnimantha,

ten ingredients of dried
Patala, Gambhari,
Shalaparni, Prishniparni, Gokshura,
Kantakari and Brihati)[6] were
collected. Equal amounts of the ten

ingredients were taken and made into

Shyonaka,

Yavakuta (crude powder) form. This was
soaked in water overnight and on the
next day Kwatha was prepared. This
Kwatha along with Kalka of
Dashamoola was added in Tila Taila and
Sneha was prepared as per the standard
protocol [7]

METHOD OF TREATMENT/
INTERVENTION:

Selected drugs

Lekhan Basti Dravya and dasmuladi tail
and kanchnar guggal

Form of medicine
Tail, basti ,vati
Contents of lekhan basti

Triphla Kashay 240ml
Gomutra 120ml
Makshika 60ml
Yavakshar 30ml
Sainndhav lavan 10 gm
Prakshep
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(Hing, kashish basam Shilajeet, Tuthh,
Vachha (12 gm all)

Route of administration

Lekhan basti of 7th day after cessation
of menses

1A [2A [3N [4A [5N |6A |IN [8A

N | 10A 1IN | 12A [ 13N | 14A | 15A | 16A

Total proportion ofanuwasan and niruhan basti

1S
A : N
10 6
Anuwasan basti

Dasmuladi tail 900ML

Niruhan basti
Kashya 380 ML
Composition of Kanchnar Guggal
Name of the ingredients Quantity
Kanchnar twak 240gm
Sunthi 50gm
Pipali 50gm
Maricha 50gm
Haritaki 25gm
Amalaki 25gm
Varun twak 12gm
Tejpatra 3gm

Kanchnar Guggul 500mg tab (2Tab)
1 Tab 250gm BD for three months
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Procedure

The patients is advised to come after a
light diet (neither too snigdha nor to
ruksha) the patient is given 20 minuetes
udwarthaun in upward movements and than
10 minuets local massage by Tail in basti
area and local sudation in basti are a

Pradhana Karma

After purva karma, the patients is
advised to lie down in the left to lower
extremity kept straight and right lower
extremity flexed at the knee and the hip
points. The patients will be asked too keep
his left hand below the head Dasmultailaadi
tail anuwasan basti is to taken in the enema
string after expelling air. The rubber
catheter will be passed thought anus of the
patients up to the length of 4 inches. The
patients will be asked to take deep
breathing and to lie still while the catheter
and the drug is introduced.

Same regimen has to be followed when
Niruhau basti will be administered.
Patients should come empty stomach or
with very light diet

Pashchat Karma

After the administrattion of basti the
patient will be advised to lie in supine
position with the arms and legs spreed out
freely over the table. Both legs will be
raised for few minuets so as to raise the
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waist and gently tapped over the hips.
Simultaneously, gentle taps were also
given on his soles and over the elbow and
palms so that the basti would spared
throughout the body and the retained for
the required period .

After some time the patient was
advised to get up from the table an rest in
his bed but to avoid sleeping during the
day.Basti partya gaman kala was noted in
each case

FOLLOW UP:
The follow up period was of 3 months

1% visit- 1 month after the completion
of treatment.

2 visit — 1 month after the 1% visit

3 visit- 1 month after 2™ visit. USG
of abdomen for ovulation study

OBSERVATION & RESULT :

In the patient study 74.50% patients
were housewives & 25.50% were
professionals.90% patients were not using
any contraceptive method while 10% used
condom & natural methods. In the
treatment period all the patients had not
taken any kind of medicine Patients
complained mostly irregular, few or absent
menstruation, scanty or less menstrual
blood, dysmenorrhoea, acne, obesity,
hirsutism. Assessnent criteria was based
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on the gradation of symptoms,the cardinal
symptom which are irregular menstruation
duration of bleeding, dysmenorrhoea,
quantity of menstrual blood, hirsutism,
acne & obesity before & after treatment.
Data was analized by using paired ‘t’ test .
LH/FSH hormone report revealed that the
ratio came to the normal level. Report
revealed that reduce of polycystic
appearance of ovaries and improvement of
follicular maturity.

RESULT-

(Table 6)- Symptom N o (n ) Mean
score B.T. A.T Mean d Reli ef % SD SE t

1) Irregular menstruation 40 2.475 0.250
2.275 76 0.733 0.116 19.19

2) Duration of bleeding. 40 2.350 0.425
1.925 57. 5 0.5723 0.0905 21.27

3) Dymenorre a. 40 1.000 0.050 0.90 92
0.579 0.0944 10.06

4) Quantity of menstrual blood. 40 1.900
0.150 1.750 70 1.104 0.174 10.03

5) Hirsutism 40 1.950 1.875 0.075 -
0.2667 0.0422 1.78

6) Obesity. 40 1.700 0.200 1.500 85
0.5991 0.0947 15.83

From the observation made before &
after the treatment following inference are
drawn The symptoms like irregular
menstruation improved by 76%, At the end
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of treatment 57.5% patients had normal
duration of menstrual bleeding ,92% of
patient was relieved from dysmenorrhoea
70% patients had average quantity of
menstrual blood. In obese patient 85% had
normal BMI level . But in hirsutism there
was no statistically significant result seen.

DISCUSSION

According to Ayurveda PCOS is a
disorder involving pitta, kapha & vata
doshas. Rasa & meda dhatu, rasa, rakta &
artava vaha strotasa. The given treatment
works to improve hormone utilization &
regulates overall hormone balance. The
powder of herbal drugs are also quite
beneficial in curbing the three aggravated
doshas & brings balance & strength to the
menstrual system & it helps to regulate
artava dhatu. The properties of deepana &
pachana of above drugs they elevate the
jatharagni, dhatwagni as well as artavagni..
Therefore at the end of 3 months 62%
patients get conceived and avoid
miscarriage. There is also kapha reducing,
insulin enhancing & harmone rebalancing
, drugs helps to relieve the symptoms
PCOS.Due to basti the treatment principle
is to clear obstruction in pelvis, normalize
metabolism & regulate menstrual
system(artava dhatu).Its polysaturated fatty
acid which ultimately intensify the
penetration of oil based substances through
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cell membrane which is composed of lipid
bilayer which has inherent capability of
movement & this movement is directly
proportional to temperature. In general
basti regulates the nervous control, Hence
by governing HPO axis through
hypothalamus it helps in maintenance
of follicular growth (in ovaries &
stimulates the follicular maturity. Oil of
dsahmool were helped to bring balance &
strength to the menstrual system because
it contains phyto oestrogens)

CONCLUSION

In case of PCOS 87% patients were
successfully get cured. 62% patients had
conceived within the follow up period of
3 months No significant complication is
evident in study. It is non surgical & non
hormonal treatment In conclusion PCOS
can be cured by using ayurvedic treatment
regimen
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ROLE OF AYURVEDA IN WELLNESS TOURISM

ABSTRACT :

By nourishing ancient practices of
Ayurveda, Yoga, Siddha and Naturopathy
India has established itself as an
important wellness retreat among
domestic as well as international tourists.
We could stretch the awareness as well
as recognition of Ayurveda across the
entire world through this platform of
tourism. Today, we are trying to cure
every crucial domain of life be it in sense
of human being, environment, foodings
etc. by adopting countless natural
remedies to stop the fast rate loss of
nature and its constituents. Tourism
plants the exchange between foreigners
and citizens.This exchange could be the
exchange of health and wellness
mantras.In presenting this review article,
we searched various websites, OPD's
result, Ministry of Tourism guidelines etc.

Keywords: Shirodhara, Dincharya,
AacharaRasayan, Yoga.

INTRODUCTION:

As the entire world knows, India is said
to be “INCREDIBLE INDIA” or

- Poonam Rawat?, Avadhesh Kumar?
e-mail : poorawat1l4@gmail.com

“ATULAYA BHARAT” not only because of
its vibrant culture and rich history but also
our country offers the feast for yoga,
naturopathy, spirituality, various ways of
healing and maintaining mental health like
Shirodhara, Nasya, meditation etc.

Now here arises a question in our mind
that what is wellness tourism?

Wellness tourism defines the travelling
for wellness to maintain or enhance their
personal health or wellbeing and wellness
services focus on healing, relaxation or
beautifying of the body that is preventive
or curative in nature.

Unlike other pathies, Ayurveda fulfills
all the criteria of this tourism. This could
be best co-related with the basic principle
of Ayurveda given in chapter-30 of Charak
Sambhita Sutrasthanathat states:

“Prayojnam Chasya Swasthasya
Swasthya Rakshnam Aturasya Vikara
Prashmanam Cha.”

So, from this we can conclude that the
starting line itself explains that first we
have to take care of the health of a healthy
and for attaining this, people across the

IM.D. Scholar, *Reader & H.O.D, Department of Roga Nidana Evam Vikriti Vigyan, Government PG Ayurveda College and

Hospital, Varanasi. U.P.
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world are keen to visit our country.
Ayurveda is not the science of treating
fever just by prescribing a paracetamol, it
is the science of treating the cause of
fever.

The agenda of this tourism is to balance
the main domains of wellness (such as
physical, social, spiritual and mental).
Wellness does not limit itself to yoga and
meditation but following various ayurvedic
principles like Dincharya, Ratricharya,
Ritucharya, Saddvritta, Pathyaand Apathya,
use of Rasayanadrvayas like amla, various
Rasa aushadhis, immunity boosters like
Guduchi which is said to be equivalent to
Amrit or elixir of life are also the part and
parcel of wellness tourism. To add more
to this, the use of Astha-Ahara-Vidhi-
VisheshAaytana or eight rules of eating
habits and use of Aachar Rasayan enhance
not only the external beauty but also makes
the person full of positivity and
peacefulness from inside. People from
across the world are attracted to attain this
form of life and come with a full package
of time so that they could be benefitted
with their moto of coming to India. Earlier
people were not much aware and had very
little or no faith in this magical science
but this Covid-19 had made the world know
that the cause of spreading of this viral
disease were already mentioned in our
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Sambhitas by our acharyas. According to
Sushruta Samhita NidanaSthana chapter-5
has mentioned the following shloka:

“Prasangatgatra-sansparshatnihs-
washaatseh-bhojnata- Sehshaiya-
ashanash-chapivastra-maalyaanule-
pnata - kushtha mjwarash chashoshash
chanetraa bhishayan daeva cha
aupsargik rogash cha sangkram
antinaran naram.”

This has made the unbelievers to
believe in our pathy. This is a great
opportunity for us to explore Ayurveda at
a world level through wellness tourism.
Like Uttarakhand other states must also be
known as wellness centers. Today the mid-
day meal for children is prepared on
ayurvedic princples for boosting up their
immunity. Ayurvedic rules in the form of
comics is being published to make children
easily understand and interesting as they
are the future of our country. Such
practices should be made at world level
too. We should work really hard to spread
the knowledge written in our vedas and
classical texts in every corner of this earth.
Now, the ministry of tourism has drafted
guidelines for wellness tourism. These
guidelines address issues regarding making
available quality publicity material,
training and capacity building for the
service providers, participation in
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international and domestic wellness
related events.

MATERIALAND METHOD:

Government Of India as well as
Ministry Of Tourism, media, newspaper all
these are playing a huge role in spreading
the utility of Ayurvedic principles at a gross
level.Many Ayurvedic practioners are
doing a great job in uplifting Ayurveda not
only in India but also beyond the country.

RESULT:

According to the report by the global
wellness institute, wellness tourism is
slated to grow at an average annual rate of
7.5% by 2022. this is higher than the
projected 6.4 % for the annual growth of
overall global tourism.Declaration of 21
June as the International Yoga Day itself
is a big achievement. This covid pandemic
has witnessed the management of mild to
moderate cases of corona virus by use of
AyushKwatha, Sanshamnivati, Giloy etc. In
India, Ayurveda is practiced daily and is part
of the fabric of the nation. Ayurveda has
established India as a genuinely world-
class medical and wellness destination.

DISCUSSION:

More recently, India is being promoted
as a cultural and wellness tourism
destination to meet the rising demand for
wellness tourism from Europe and Asia.
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India’s ancient healing practices, yoga,
naturopathy and ayurvedic treatments offer
attractive options for European tourists
seeking a wellness vacation. We have to
find new ways of attracting people and
building faith in their minds regarding
Ayurveda. This will help in not only curing
the individual but the entire earth as a
whole, only then we could get rid of this
“Janpado-udhvansha”.

REFERENCE :

¢ Charak Sambhita Sutrasthana-Sthana
Chapter - 1

¢+ Sushruta SamhitaNidanaSthana Chapter
-5

¢+ Madhava Nidana.

¢+ Ministry Of Tourism.
+ WH.O.

¢+ Pubmed
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DAILY ROUTINE AND ITS UTILITY FOR LONGEVITY OF LIFE

- Ayushi Mishra?, Ramanad Tiwari?, Parameswarappa S. Byadgi?

ABSTRACT :

Health is a quality of biological
systems that permits or facilitates
achievement or accomplishment to
convert, allocate, distribute and utilize
energy with maximum efficiency. Proper
nutrition helps a person have shiny hair,
smooth skin, clear eyes, ideal weight
regular sleeps, elimination habits and
emphasize to reflected human stamina
and resistance to disease. Ayurveda is the
oldest science of life which promotes
disease prevention, good health and
longevity of life of a person on the basis
of its own fundamentals principles. By
changing the routine and rituals of a
person, it holds its important place in
prevention of diseases and a person’s
activities smoothly run and can enjoy life

Sfully.
Keywords: Ayurveda, Prevention,
Health, Longevity.

INTRODUCTION:
Longevity of life means prolongation
of duration of life. Longevity is the time

e-mail : psbyadgi@gmail.com

of life in which a person is healthier and
has the ability to live longer.

Objectives for the adaptation of daily
routine

1. Accomplishment of optimal growth and
development.

2. Maintenance of functional and
metabolic efficiency of living
organisms.

3. Itis necessary for active and productive
life.

4. Resisting infections and environmental
toxins and pollutants.

5. Prevention of diseases and cancer

There are so many Guidelines for
follow of daily routine

These guidelines emphasize to prevent
disease and help us achieve longevity of
life. If we follow these guidelines it helps
us live an ideal life®

1. Getting up before the sunrises-

Waking up early in the morning a
person is healthy, beautiful, strong and

IResearch Scholar, 2Associate Professor, > Professor, Department of Vikriti Vigyan, Faculty of Ayurveda, Institute of Medical

Sciences, Banaras Hindu University, Varanasi, India-221005
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longevity because the morning is very pure
atmosphere.?

2. Maintain regularity in your routine

One should maintain regularity in our
daily routine then only our body is going
to be adopt by own biological clock and
adjust to seasonal changes. Overall
activities of the day determine daily
routine. Usefulness of daily routine can
be measured by productive actions of an
individual by each passing day’

3. Exercise-

Regular exercise increases our
immunity power and ability to work*

4. Get an appropriate sunlight

Vitamin D is produced from natural
sunlight and it reduces cholesterol
deposition and high blood pressure.
Vitamin D is also known as the sunshine
vitamin. Low level of vitamin D can cause
heart disease, prostate cancer and
dementia. So, we should get an appropriate
sunshine °

5. Massage should be done daily-

Massage daily with oil makes the skin
soft and shiny and there is happiness and
excitement in the mind.°®

6. Physical activity should be a regular
part of your routine

We should make physical activity a
regular part of our daily routine. Being
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active makes it easier to maintain the body
weight. Some physical activities increase
the amount of calories burn. Such as —
Gardening, up and down stairs, clean the
house exercises etc.’

7. Adopt a healthy eating pattern

We should adopt a healthy eating
pattern, in which the proper amount of
protein and carbohydrate that is to help
achieve and maintain a healthy body
weight, support nutrient adequacy and
reduce the risk of chronic diseased
individuals.®

8. Maintain a healthy weight

Maintenance of a healthy weight is
important for health. Use calculator to find
out if you are healthy if your actual weight
falls within 10% (above or below). Then
you are comes under healthy weight range.
It 1s always better to be slightly under
weight than to be overweight because it
lower the risk of heart disease, stroke,
diabetes, high blood pressure and different
cancers.'® 13

9. More and more natural foods should
be taken in food-

Most natural foods are more nutritious
than their textured foods eg-a glass of one
mango juice contains more vitamin than
mango squash flavored artificially.
Synthetic foods should be avoided because
it damages our body rather than benefits."”
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10. Seasonal fruits and vegetables
should be taken in food-

When fruits and vegetables are picked
for consumption that have been naturally
ripened and harvested at the right time, it
will have much more flavor and nutrition.
In seasons produce is fresher and tastes
better, sweeter and perfectly ripe.'®

11. Eat well but should not too much

Eat three to four meals a day in right
proportion. Food should be consumed at
the right amount in a precise time to
maintain good health."

12. Avoid excessive salt, spices and
sweets-

Excessive consumption of sweets, salt
and spices must be avoided. The average
amount of any food is not harmful to our
body but a slight excess every day can be
harmful for the body in the long run. Very
spicy foods must be avoided since they are
harmful to the delicate lining of the gastro
intestinal tract and consumption of
concentrated sugar like — James, Jellies
and marmalades must be minimized?®.

13. Avoid foods that contain large
amount of cholesterol and saturated
fats

Avoid foods that contain large amount
of fat, cholesterol and saturated fats such
as — meat, fish, poultry, organ meats and
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eggs, coconut oil, olive oil, nuts and
vegetable oil may be used?'.

14. Eat plenty of raw food

Raw foods maintain their enzymes and
our bodies need them in order to absorb
vitamins and minerals so that we should
take the sufficient raw food. It helps to
keep maintain a healthy body.*?

16. Get plenty of sleep and manage your
stress

Good sleep helps to prevent cancer,
reduces stress, loses weight and reduces
inflammation. It also improve your
memory, makes you more alert and smart.
Sleep may reduce your risk of depression
so we should get plenty of sleep.?

CONCLUSION-

These guidelines are designed for all
age groups-children, adolescents, adults
and older adults and their families consume
a healthy nutritionally adequate diet. These
guidelines are used in developing federal
food, nutrition and health policies and
programs. These guidelines focused
primarily on individual dietary components
such as food groups and nutrients. The
dietary guidelines recommended for all
age groups for better health. It can help to
achieve and reduce the risk of chronic
disease throughout stages of the lifespan.
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TEACHING OF AYURVEDA -

Teaching and trainings are the
methodology to impart knowledge and
make skillfull for further uses and
exploration.

The knowledge of Ayurveda was
primarily not taught, but revealed in the
pure mind of Brahma. The further progress
of this knowledge was in oral form
(upadesh shaily). The training of practical
part has been nowhere described but the
skill of medical with surgical treatment by
‘Ashwani Kumar dwaya’ clearly declares
their excellent knowledge, training and
skill.

The early methodology on the earth,
after Maharshi ‘Bhardwaj’ is having both
spiritual and physical methods e.g.

1. FeHAICgedaTass = .......... |
—FoToHo]-28
2. sf=aror = gfare 7: s T=req |
ST AT T AHIAareed: ||

TAAafEaR: HaTaTaderd |
— FoTMo 21,22

3. Conference Methodology

TRENDS AND NECESSITIES
- Chandra Shekhar Pandey’

e-mail : dr.ayurcspandey@gamil.com

4. Question Answer Methodology

5. Propounding and  lecture

methodology
6. STHIfAaEY =R U6 TAR ISl
7. TEFAT, WIGH IS
8. AT Tk
9. JEIIT; A, AFAFIII: TS |

The spiritual methodology is having
many benefits like, no instrumentation, all
time ready, accurate but difficult to teach,
expound and prove the result on physical
parameter, as the need of physical
methodology.

The physical methodology primarily
comprise the following steps and most of
Ashram, Gurukul and schooling was based
on this as —

1. ¥

2. "\ﬁT?f?f:

3. FAEGIART:

4. YA

5. URER R aifd®

'M.D. (Ay) Ph. D, Department of Siddhanta Darshan, Faculty of Ayurveda, Institute of Medical Sciences, BHU, Varanasi
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The research methodology was based
as —

1. ¥ (Observation)
2. HAY wlar TE AgHETHTT (Many

fold examination with science of
epistemology)

3. FRFROTEY aus 7q (Cause effect
and reason)

4. e a1 f= (Derivation or discussion
with result)

5. {9<< QYT w9 AT (Establishment

of Principle as Sutra).

The current teaching of Ayurveda is
classroom teaching, where different
subject is taught by their experts. To know
the basic pattern of ‘Samhitas’, some
Sambhita or the part of Samhita has been
made as part of syllabus .The original
thoughts of ‘Rishis’ are explored with help
of original ‘Shlokas’ and contemporary
explanation is being propounded .This
system has breaded three types of crops
of scholars as —

1.Only Ayurveda and Ayurvedic
explanation must be taught.

2. Ayurveda with contemporary modern
medicine and their explanation should
be there.

3. Ayurveda should be taught as History
or principle, totally based on modern
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medical explanation for all the
physiological, pathological, clinical
and research purposes.

Somewhat, they wuse scientific
methodology or evidence based Ayurveda
or medicine to boost their view and focus
on globalization of Ayurveda.

The patient related needs and its
marketing has created a vast area for
pharmaceutical companies. The statistical
evidence based medicine of Ayurveda on
modern parameters has created a new
charming area for Ayurvedic or herbal
pharmaceutics. The overwhelming demand
for such medicine has compromised
Ayurveda in two way —

1. False or below standard level
experimentation with results.

2. No or few researches in the science
of Ayurveda i.e. principles of Ayurveda.

In spite of numbers of thesis on
fundamental topic are unable to yield
something de novo. Students and scholars
have less interest in subject as well
importance by public/government and
pharma sectors.

So it is the need to acknowledge,
explore and boost the fundamental
principles of Ayurveda. For this purpose
some of the following guidelines may be
useful —
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1. Thorough study of text sources and
their explanation.

2. The explanation must be relevant to
context and with proper example.

3. Ego based explanation must be
demoralized. A false explanation may
be fool the tradition of scholars.

4. New idea should be welcome but
accepted on rigorous tests.

5. We should openly accept that
explanations are based on our till date
and contemporary knowledge. They
may change in the light of advances in
that field of knowledge.

6. The fundamentals of Ayurveda should
be given more attention than to
‘Darshan Granth’.

7. The interesting methodology of
teaching should be accepted than to
making subject matter more
complicated. The explanation must be
relevant to context, appealing and
explanatory to matter, No ‘forraehet
should be preferred.

8. It should always be assumed that
researcher is a part of research and it
is utmost necessary to be honest for
his/her work.

9. Objective parameters are necessity of
time and rigorous study is needed for
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this. This will improve the learning
interest of student and scientific
proving.

10.Assimilation of Ayurvedic thoughts
with contemporary modern knowledge
is good but elimination is worst.

11.Student intended teaching and
institution intended syllabus has
created a lot damage to the progress
of fundamental principles of Ayurveda.
So it should be demoralized.
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A REVIEW ON SUKUMARA GHRITAM

- Anuradha Chaurasia?, Ankit Kumar Gupta?, Sanjay Kumar Pandey?

ABSTRACT :

Sukumara Ghritam is polyherbal
medicine used in various diseases
Murtakrichra, Katishula, Gulma and it
is best in Yonishula. Sukumar ghritam
was used for internal snehapana
(consumption of fat) purpose. It is one of
the example for Yamaka (combination of
two type of sneha) which contain Ghrit
and Eranda tail (castor oil) as
ingredients. It consist of Dashmool (as
kashaya dravya) best Vata shamaka
dravya (Vata normalising drug). Eranda
taila having madhura (sweet) katu
(pungent) kashaya (astringent) taste.
Ushna  veerya (hot  patency)
srotovishodhak (purify gametes) and
facilitates Vatanulomana ( norrmal
movement of Vatadosha. .

Key words : Sukumara Ghritam,
Polyherbal Medicine, Yamak
Formulation, Ayurveda.

INTRODUCTION

The first traces of Vedic knowledge can
be traced in holy scripts of Vedas which
are highly acclaimed work of philosophy
and life. The hymns in Atharvaveda spells
the secret of healing and treating life
threatening diseases. Based on the
knowledge from the Vedas renowned

e-mail : anuradhachaudh1988@gmail.com

physicians like Sushruta and Charak do
wonders.Ayurveda focuses on treating
diseases by eliminating the root cause of
the diseases. It goes deep into the anatomy
of human body and understand the basic
components their functionalities and the
methods to keep them at the peak of good
health. Sneha kalpana is a unique
contribution to Ayurvedic science.

Sneha Kalpana may be defined as “ 4
pharmaceutical process to prepare
oleaginous medicaments from the
substances like kalka, kwath, drava
dravya, in specific proportion by
subjecting to a unique heating pattern
and duration to fulfill certain
pharmaceutical parameter according to
the need of therapeutics”.!

Ayurvedic formulation are prepared by
traditionally processing method which
involve the use of several herbs and
minerals. Sneha kalpana is one of the
important dosages from, widely described
in Ayurvedic pharmaceutics. Medicated
oil/ghee one of the important dosages
form widely described in Ayurvedic
literature.

Sukumara ghritam is indicated in
Vibandh (constipation), Udararoga (diseas
of abdomen/ enlargement of abdomen),
Gulma (abdominal lump), pleeharoga

I3rd PG scholar, ’Associate Professor, Head & Professor, Deptt. of Rasa Shastra & Bhaishajya Kalpana, Govt. PG

Ayurvedic College & Hospital, Varanasi, Uttar Pradesh, India
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(splenic disease), Vidradhi (abscess)
Shopha (oedema), yonishul (pain in female
genital tract), arsha (haemorrhoids),
vriddhi (hydrocele), vatavyadhi (disease
due to vat dosha), vatarakta (gout) and also
as snehapana (oleation therapy) in
purvakarma (preceding procedure) of
virechana (purgation therapy) and vamana
(emesis therapy)*

The clinical indication of Sukumara
Ghritam is multi beneficial. It is
Murtakrichrahara, Katishulhara, Gulmhara
and it is best in Yonishula

MATERIALAND METHOD:-

Ghrita was taken in steel vessel and
heated slightly over mandagni till up to
evaporation of moisture content,
disappearance of foam and sound coming
from ghrita . Then the vessel was kept out
of the fire and allowed to cool for
sometimes . Then kalka was added in small
quantity with constant stirring . Then 4 part
of water was added and mixed well . Started
to heat on mandagni till snehasiddhi
lakshana appears then filtered and used for
further preparation. Many Samskar
(procedures) are mentioned in the
Ayurvedic classics for drugs to modify or
reduce the undesired effects.

There are generally three essential
components required for the preparation
of Ghrita. (A) Kalka (a fine paste of the
drug or drugs) — 1 part. (B) Sneha dravya
(ghrita) —4 parts. (C) Drava dravya (a liquid
which may be one or more as Kashaya,
Swarasa, Dugdha etc.)- 16 parts. The
duration of Paka period depends on the
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nature of the Drava Dravya added to Sneha.
As mentioned for Ksheera- 2 days,
Swarasa- 3days, Takra, Aranala etc. — 5
days, Kwatha prepared with Mula and Valli
— 12 days, Vrihidhanya and Mamsarasa — 1
day Paka should be done. Depending upon
the nature of Drava Dravya, the time
duration of the Sneha Paka varies because
each Drava Dravya has its own
concentration and also releasing capacity
of active ingredients into the Sneha. Hence
Acaryas mentioned different time
duration according to thes Drava Dravya.

In Sukumara Ghrita Paka, first
Murchana of Ghrita has to be done then
collected and warmed in the Sneha Patra
by applying gentle heat. Then the Kalka and
Drava Dravya to be used are added and the
whole contents are boiled together till the
water portion get evaporated and Ghrita
becomes free from froth. There is
confirmative tests for completion of
Sneha Paka- (1) Sneha Kalka attains
perfect wick shape when rolled between
thumb and index figure. (2) If a part of
Sneha Kalka is put into the fire, no sound
is produced indicating the loss of moisture
in it. (3) Foam disappears during
completion of preparation.

Sukumara Ghritam is one of the best
polyherbal formulation mention in
Ayurvedic classical books like Ghrita
Prakarana of Sahasra yoga, Ayurveda
Formulary of India* and The Ayurvedic
Pharmacopoeia of India*, Astanga Hridya’,
Bharat Bhaisjya Ratnakar ¢, Bhavpakash’,
Bhaisjya Ratnavali ®.
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Table-1

Different References of Sukumara Ghrita mentioned in the Ayurveda classics:-

S. No. Reference Name Kalka dravya Dray dravya
Matra
12 gm
Pippali, Punarnvamool
Pippalimool, Dashmool,
Sahasrayogam Sendhanamak Erandmool,
1. Ghrita Yog Sukumar Ghriam Mulethi, Draksha Shtavari,
prakaranam 4 Ajwain,Sonth. Trirpanchmool
Jaggery, Goghrit, Ksirakakoli,
Erand tail Potagala Mool
P I Punarnvamool 10 gm
ippali
.pp 7 Dashmool,
Astang Hridaya Sukumar tail/ Pippalimool, vidarikand
Chikitsa adhyay Rasayan Sendhanamak Erand
2. 13 Mulethi, Draksha ’
Sukumarkumarakgh Ajwain,Sonth. A.s‘hwaganc?ha,
ritam Jaggery, Goghrit Shtavari,
T ’ Trirpanchmoo ,
Erand tail
Potagala Mool l
Pi i,
Pl.ppa; / Punarnvamool
Bharat Bhaishjya Sukumarkumarakgh ppaiimoot, Dashmool,
; ritam Sendhanamak, X .
Ratnakar Ghrit . Ksirakakoli, Agar,
3. Mulethi, Draksha,
prakaran (Sukumarkumarkav Ajwain,Sonth. Erandm(){)l,
(pancham bhag leh . Shtavari,
eh) Jaggery, Goghrit, .
. Trirpanchmool.
Erand tail
Punarnvamool, 12 gm
Dashmool,
Bhaishj Sht ,
as J'ya Mulethi, Aadrak, avart
Ratnavali (by Draksha. Sandhav Balamool,
Ambikadatt Sukumar Kumar Lo ’ Ashwagandha,
4. i . Pippali, Ajwain, .
shastri) ghritam J Goohrit trirpanchbmool,
agger oghri
Mutrakrichachikit sgery. Trognrih Gokshur,
Erand tail. K
sa prakaran Vidarikand,
Nagbala,
Guduchi Atibala,
Punarnvamool,
Dashmool,
Mulethi, Aadrak, Shtavari ,
Bhavprakash Draksha, Sandhav, | Gokshur,
X Sukumarkumarak . L. . . .
5. Mutrakrichh Punarnvavieh Pippali, Ajwain, Vidarikand,
madhyam khand 2 Jaggery, Goghrit, Guduchi,
Erand tail Nagkesar, Bala,
Asgandha,
Trirpanchmool
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Sukumara ghritam Ingredient’s :-

This medicine is made with a number of constituent plants or plant parts.
Table- 2
Ingredient’s of Sukumara Ghrita

S.No | Ingredient’s Botanical Part’s | Pharmaceutical properties
. Name Name
Used
1. Punarnva Boerhaavia Mool Anti inflammatory anti stress and pain
diffusa relieves
2. Bilva Aegle marmelos | Stem Dipaniya,kaphahara,
bark vatahara,samgrahi, pittakara, visaghana
3. Syonaka Oroxylum Stem Pain relieving and anti inflammatory.
indicum bark
4. Gambhari Gmelina Stem Ksaphahara,sothahara, bhedana,dahapra
arborea bark sman,dipana,pachana
5. Patala Stereospermum | Stem Balances the doshas and relieves pain.
suaveolens bark anti inflammatory
6. Agnimantha Premna Root Hypolipidemic, anti inflammatory, anti
mucronata bark, diabetic, CNS depressant, anti tumors
leaf
7. Salaparni Desmodium Whole Balya , mutrala , rasayan, vatahara,
gangeticum plant tridoshara
8. Prishnaparni Uraria picta Root Anti inflammatory
9. Brihati Solanum Root, Anti inflammatory
indicum Fruit
10. Kantakari Solanum Whole Anti inflammatory, anti oxidant.
xanthocarpum plant
11. Gokshura Tribulus Whole Balya,sothahara,vrsya, mutrala,
terrestris plant vedanasthapana , kaphahara,, balance
vata and pitta dosha and has a calming
effect on the nerves.
12. Payasya Roscoea Leaves, | Anti inflammatory
purpurea Root,
Flowers
13. Ashwagandha Withania Root Powerful Anti inflammatory., anti
somnifera oxidant, and immune modulator
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14. Eranda Ricinus Root Balances vata and kapha doshas
COMMUNIs
15. Shatavari Asparagus Root Vrsya,sukraja, rasayan,
racemosus kaphavataghana, pitthara,
stanyakara,agnipustikara, antacid, anti
tumor
16. Darbhamoola Erianthus Root Anti bacterial, diuretic, and styptic..
arundinaceum
17. Kushmoola Desmostachya | Root Good for treatment of bleeding piles
bipinnata
18. Sharamoola Saccharum Root Good ayurvedic medicine for piles.
arundinaceum
19. Kashmoola Saccharum Root Vatapitta shamaka
spontaneous
20. Ikshumoola Saccharum Root Bramhana,vrsya,vatasamak,kaphakara,
officinarum stock pitthara,mutrala,balya, cooling laxative
anti sepfic.
21. Potagalamoola | Sphearanthus Root Vatapittasamaka, slesmakaraka
hirtus
22. Guda Jaggery Raktshodhak , vataghna, balya , vrsya,
improves digestion and eliminates
acidity.
23. Eranda taila Castor oil Balance Vata dosha,and laxative
24. Ghrit(cow Agnidipana, ojovardhak,
ghrit) vatapittaprasamana, visahara,
Rasayanmedhya
25. Krsna(pippali) | Piper longum Fruit Vatahara, kaphahara ,Rasayan, hrdya,
(Long pepper vrsya,
Sruit)
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26. Krsna Piper longum Root Activates agni
mula(pippali) (Long pepper
root)
27. Saindhava Rock salt Balance pitta.
lavana
28. Yashti Glycyrrhiza Root, Treat ulcer and hyper acidity., anti
glabra rhizome | inflammatory, analgesics and antacid.
29. Madhuka Madhuka Whole
longifolia plants
30. Mrdvika(draks | Vitis vinnifera Whole Balances vata and pittadoshas., eases
a) plants bowel movements.
31. Yavani Cuminum Seed Antidiabetic, anti inflammatory,
cyminum
32. Nagara(sunthi) | Zingiber Rhizome | Aids digestion
officinale
Punarnava (Boerhaavia diffusa) fertility =~ and  anti-inflammatory

Boerhaavia diffusa is used as a
Rasayana in Ayurveda, meaning a medicine
which maintains good health and
rejuvenates the body. Mishra have
described in details the various therapeutic
activities of B. diffusa. It has activities such
as hepato protective, immuno modulatory,
anticancer, anti diabetic and hypoglycemic,
anti fibrinolytic, anti-Inflammatory,
diuretic, antibacterial, antioxidant, anti
asthmatic and anticonvulsant’

Vilwa (Aegle marmelos)

Extensive experimental and clinical
studies prove that Vilva has antidiarrhoeal,
antimicrobial, antiviral, radio protective,
anticancer, chemo preventive, antipyretic,
ulcer healing, anti genotoxic, diuretic, anti-
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properties-'*
Kasmari (Gmelina arborea)

This plant has undergone extensive
medicinal screeningfor activities such as
toxicity (Ashalatha and Sankh),antioxidant
(Rohith), ant helmintic, anti-microbial,
diuretic, cardio protective, anti-diabetic,
immunomodulatory, antipyretic and
analgesic.!'!-1?

Patala (Stereospermum suaveolens)

This plant has various medicinal
values as reported by Meena.'® The
therapeutic effects of this plant are among
others, renal protective, anti-
inflammatory, anti hyperglycemic,
antioxidant, analgesic and antipyretic.'
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Syonaka (Oroxylum indicum)

This is another medicinal plant with
various therapeutic potential.’> This plant
has activities such as antibacterial,
antibacterial and anti hyperlipidemic, anti-
inflammatory and analgesic, hepato
protective, nephro protective, anti-
diabetic, immuno-modulatory, gastro
protective, anticancer and anti mutagenic.

Agnimantha (Premna corymbosa syn. P.
integrifolia)

The pharmacological properties of
Premna corymbosa were reviewed by
Khatun. This plant has medicinal roles
such as hypo lipidemic, anti-inflammatory,
anti-diabetic, CNS depressant and
antitumor.'¢

Prisniparni (Desmodium gangeticum)

The phytochemical and ethnopharma-
cological profile of this plant is reviewed
by Bhattacharjee.!” Studies on this plant
have resulted in reports on medicinal
activities like anti-inflammatory and
nociceptive, anti leishmanial and immune
modulatory, cardio protective, antiulcer,
nootrpoic, hepato protective activity and
renal protective.'®

Saliparni (Pseudarthria viscida)

This plant has activities like anti
diabetic, antioxidant and anticancer.!*-!

Bhadra (Aerua lanata)

Gajalakshmi have reviewed the
pharmacological perspectives of this plant.
This plant has anti-hepatotoxic, anti-
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oxidant, antimicrobial and cytotoxic, renal
protective, immuno modulatory, antitumor
and anti- diabetic properties.?

Gokshura (Tribulus terrestris)

Tribulus is known as Gokshura in
Ayurveda. It is an ancient herb with
immense medicinal qualities. Tribulus, in
modern day, is used for body building, to
relieve diseases of uro-genital system and
as an aphrodisiac. Fatima has elaborated
in their review the various
pharmacological activities of Tribulus.
This plant has various medicinal
applications such as diuretic, antitumor,
antibacterial and antifungal, antioxidant and
hypoglycemic.?

Kantakari (Solenum melongena)

Various parts of the plant are useful in
the treatment of inflammatory conditions,
cardiac debility, and neuralgia, ulcers of
nose, cholera, bronchitis and asthma. Its
antioxidant and analgesic activities have
been reported by Muthalik.**

Payasya (Holostemma annulare)

Traditionally the plant is used as an
alternative, astringent to the bowels, cures
ulcers, diseases of the blood and in
treatment of worms.?> There are reports
of its being anti-itching, anti leucoderma,
antidiabetes, anti-cough, antigonorrhea, as
aphrodisiac and hepatoprotective.

Aswagandha (Withania somnifera)

Another wonder drug plant having
activities like antitumor, anti-
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inflammatory, anti stress, antioxidant,
sleep inducing, effective in memory
related conditions, insomnia, immuno
modulatory, hemopoetic, effect on CNS
and cardiopulmonary systems.?®?’

Eranda (Ricinus communis)

The oil of Erand is commonly used in
India as purgative for children. It has
medicinal roles such as cytoprotective,
antidiabetic, antibacterial, anti-
inflammatory, wound healing, antioxidant,
apoptotic activities.”®3?

Satavari (Asparagus racemosus)

Sharma have reviewed the medicinal
properties of Asparagus.** Alok in their
exhaustive review have listed a number of
medicinal properties of Asparagus such as,
galactogogue, anti-secretory and antiulcer
activity, antitussive, adaptogenic,
antibacterial activity, anti protozoal activity,
anti-hepatotoxic, anti-neoplastic,
cardiovascular, immuno modulatory,
antioxidant, anti lithiatic, anti-
inflammatory, enhances memory and
protects against amnesia, aphrodisiac and
diuretic. It is known as a versatile female
tonic.*’

Darbha (Desmostachya bipinnata
Linn.)

Golla have demonstrated the anti
hyperglycemic effect of this plant on rats.*
In addition pharmacological studies
established its anti, anti ulcerogenic,
antipyretic and anti-inflammatory
activities, anti diarrhoeal and anti-fungal
activity.*’-0
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Kusa (Eragrostis cynosuroides)

Shahalkar and Kamble have studied the
biological activities of this plant based on
Ayurvedic literature.*!

Sara (Saccharum spontaneum)

Khalid and Siddiqui have reported the
various pharmacological properties of this
plant.**Aerial parts possess laxative and
aphrodisiac properties, and are useful in
burning sensations, strangury, phthisis,
vesical calculi, blood diseases,
biliousness and haemorrhagic diathesis.
The stems are useful in vitiated conditions
of pitta and vata burning sensation strongly
and dyspepsia, haemorrhoids, menorrhagia
dysentery, phthisis and general debility.*

Kasa (Imperata cylindrica)

This plant is reported to have
antihypertensive and antibacterial
activities.***

Sugar Cane (Saccharum spontaneum)

The potential health benefits of sugar
cane is reported by Singh.* In the
Ayurvedic system of medicine sugarcane
is used either as a single drug or in
combination with someother plant
materials. Some native and traditional
healers of the world have recommended
sugarcane juice for its diuretic property.*’
It is also used as aphrodisiac, laxative,
cooling, demulcent, antiseptic, and tonic.*

Potagala (Sphaeranthus indicus Linn)

The pharmacological studies reported
in this plant are antiulcer, antimicrobial,
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and immune-stimulant activities of
sesquiterpene glycoside present in this
plant.*-!

Krishna — (Piper longum, long pepper)

Kumar have reviewed the various
health benefits of Piper longum. Piper
longum has many important medicinal
values such as anticancer, antioxidant,
hepatoprotective, anti-inflammatory,
immune modulatory, antimicrobial, anti-
platelet, anti hyperlipidemic activity,
analgesic, antidepressant, anti-amoebic,
vasodialtory, bioavailability enhancer due
the presence of piperine in it, anti-obesity
activity, radio protective, cardio protective
and antifungal >

Yasthimadhu (Glycyrrhiza glabra)

Glycrrhiza glabra is known for its
medicinal properties (Damle).>® It has
activities like antioxidant and antibacterial,
antiinflammatory, antiviral, memory
enhancer, antifungal, antibacterial, anti-
hyperglycemic, immune stimulatory,
hepato protective and anticancer and
anticoagulant.

Mridweeka (Vitis vinnifera - Dry
grapes)

The cardio-protective role of grapes
was reported.’*>® The antioxidant
properties of the polyphenols such as
resveratrol, phenolic acids, anthocyanins
and flavonoids present in grapes are
attributed to secondarily help to avoid
atherosclerosis, platelet aggregation and
stenosis. These compounds also possess
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a range of additional cardio protective and
vaso-protective properties including anti-
atherosclerotic, anti-arrhythmic, and vaso-
relaxation actions.

Yavani (Cuminum cyminum)

Sahoo have given extensive review of
the several biological activities of
Cuminum cyminum which indicate its
activities like anti-diabetic, antioxidant,
anti-bacterial, anti-fungal, bronchodilatory,
hepatoprotective and renoprotective,
chemopreventive, anti-epileptic,
galactagogue, hypolipidemic, male anti-
fertility, memory- enhancing and anti-
stress effects.’’

Shunti (Zingiber officinale ginger)

Ginger is one of the household
medicines used against common cold,
cough and indigestion. Its medicinal values
are well documented (Zadeh and Ko).®
Adel and Prakash have reported its
antioxidant properties.” Ginger controls
vomiting and nausea during pregnancy.® It
controls blood pressure by blocking
calcium channels.

SOME RESEARCH
SUKUMAR GHRITAM

According to some research work, on
analytical study of Sukumara Ghritam ,
Sukumar Ghritam prepared with Murchit
ghrit is better than Sukumar Ghrit prepared
with Amurchit Ghrit.*!

WORK ON
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Table- 3 : Organoleptic character of Ghrit samples:-

Parameter Sukumar ghrit prepared with Sukumara ghrit prepared
Amurchita Ghrit (unorocessed | with Murchit ghrit (
ghee) processed ghee)

Colour Golden yellow Dark golden yellow

Odour Bitter; astringent odour Sour, astringent odour

Taste Bitter , astringent Sour , astringent taste

Consistency Less viscous Viscous

Table- 4 : Results of Physico chemical parameters:-

S. Parameter Sukumar ghrit with Sukumar ghrit with
no Amurchit ghrit Murchit ghrit
1. Refractive index 1.46383 1.46433

2. Specific gravity at 25 C 0.9121 0.9226

3. Saponification value 170.97 171.59

4. Acid value 2.51 1.73

5. lodine value 10.385 10.454

6. Loss on drying 0.297 0.099

7. Viscosity at 29 C 96.95 70.48

8. Ester value 168.46 169.86

9. Weight/ ml 0.857g/ml 0.852g/ml

10. | Rancidity Not rancid Not rancid

11. | Peroxide value 0.58% 0.57%

12. | Free fatty acid 1.24 0.33

13 | Total fatty acid 2.46 0.66

14 | Solubility 83.02% 72.34%

Journal of Vishwa Ayurved Parishad/November-December 2021

IssN 0976 - 8300 @)




From these analytical reports, it can
be ascertained that Murchita Ghrita
(processed ghee) when used in the
preparation of Ghrita, certainly attributes
better quality of absorption, distribution,
bioavailability, metabolism and
therapeutic action.

DISCUSSION:-

The ingredients of Sukumara Ghritam,
such as Shatavari and Punarnava might
actas phyto-estrogen and help in relieving
the menopausal symptoms. The
ingredients like Dashamoola and
Aswagandha and Eranda Taila (seed oil
of Ricinus communis L.) have best Vata-
Shamana property that might be helpful in
relieving inflammation, pain, and other
associated symptoms during menopause.
In an experimental study on Kantakari
which is one of the ingredient of
Dashamoola, in ovarectomized rats
showed increase in estradiol level and
uterine weight and also improved bone
strength and depression.®® Further, it
contains Trinapanchamoola like Darbha,
Kusha ,Sara, Ikshu ,Kasha which are
Mootrala (diuretic); helps in checking
physiological edema; and helps in
reducing water retention which occurs
during menopausal period due to
hormonal imbalance.

Drugs like Ksheera Kakoli,
Ashwagandha, Shatavari, Dugdha
(milk), Guda (jaggery) have Brimhana
property and thus provide
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nutrition. Punarnava, Gokshura also
prevent urinary tract infection that is
common in this phase. Being Ghrita
based intervention it is Pittashamak
(pacifying pitta) so useful to treat hot
flushes. Due to presence of Erand Taila
and Goghrita in Sukumara Ghritam
Anuloman of Apanvata is maintained as the
vitiation of Apana is the major cause for
menopausal disturbance that occur in
menopause. Looking to its Rasayan
property , it helps in nourishing the Rasa ,
Rakta like Poorvadhatus, Asthi like
Uttarotara Dhatus and help in preventing
Asthisosha (Osteoporosis) and act as
rejuvenator.

The name Sukumara ghritam indicates
that which is meant for youthfulness . Their
phytonuitrients composition as well as
their bitter and sweet qualities help the
body easily digest and move the food
through the body. They also aid in
producing healthy immune response
against occasional bowel inflammation.

Alternately , Kantkari along with
Brihati and Gokshura work together to
promote a healthy reproductive system.
They assist the body in the balanced
production of hormone to support
reproductive function. Additionally herbs
such as Agnimantha also help in this
regard. It does this by supporting regular
menstrual cycle.

Sukumara ghritam contains a unique
blend of bioactive compound such as
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minerals

vitamins,
carbohydrates , flavonoids, alkalids,

proteins,

tarpenes and other beneficial
phytochemicals. It also show some anti
inflammatory and anti oxidant
properties.

Sukumar ghritam was used for internal
snehapana (consumption of fat ) purpose.
It is one of the example for Yamaka
(combination of two type of sneha) which
contain Ghrit and Eranda tail (castor oil)
as ingredients . It consist of Dashmool (as
kashaya dravya) best Vata samaka dravya
(Vata normalising drug). Eranda taila
having madhura (sweet) katu ( pungent)
kashaya (astringent) taste. Ushna veerya
(hot patency) srotovishodhak (purify
gametes) and facilitates Vatanulomana (
norrmal movement of Vatadosha.®

CONCLUSION:-

Sukumara Ghritam is commonly
available reference in different texts of
Ayurveda. Though the ingredients are
available easily and easy to prepare, it is
hardly available in the market as it is not
much prescribed by much of the
physicians. It is necessary to explore the
therapeutics of this formulation for the
betterment of mankind and hence various
clinical and experimental studies need to
be carried out to prove its efficacy.
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REVIEW ON IMPACT OF BRAHMA MUHURTA ON
DELIVERY OF CHILD.

ABSTRACT-

Ayurveda has mentioned dincharya
in which the first part of dincharya is
waking up early in morning.Brahma
Muhurta is 45 minutes before Sun
rise.Waking up in brahma muhurt has a
lot of physical and mental health benefits.
This article will elaborate about how
brahma muhurta has impact on delivery

of child.

Keyword- Ayurveda, Dincharya,
Brahma Muhurta, Melatonin, Oxytocin,
Delivery.

INTRODUCTION-

Person who desires to be healthy
should wake up in brahma muhurta. Brahma
means knowledge and muhurta means time.
Brahma Mubhurta is best time to obtain
Knowledge and also it has many health
benefits in our body. Brahma muhurta is
best time to study, meditate, yoga and plan
our day. Brahma Muhurta enhances
physical, mental and spiritual wellbeing.

Famous Personality who wake up in
Brahma Muhurt:

1) Tim Cook-Apple CEO —wakes up in
brahma muhurta at 3:45 am.

2) Michelle Obama-wake up at 4:30am

- Neha Pandey?, Bishnupriya Mohanty?
e-mail : neha7pandey@rediffmail.com

3) Pepsi CEO-Indra Nooyi wake up at 4
am

4) Bob Iger-Disney CEO
5) Linkedin CEO-Jeff Weiner

So we see many people who have
reached to the heights in their life and
achieved something big in their life is by
hard work and waking up early in brahma
mubhurta.

Melatonin hormone is secreted by
pineal gland during Brahma muhurta.
Pineal gland produces maximum secretion
of its hormones (Melatonin). Melatonin
is associated with sleep wake cycle and is
ultimately attenuating the wake-promoting
effects of the circadian clock. Melatonin
is purported to exert multiple beneficial
functions that include slowing or reversing
the progression of aging, blood pressure
and autonomic cardiovascular regulation,
protecting against ischemic damage after
vascular reperfusion and enhancing
immune function.

However, the most-studied and
established role of melatonin in humans
is that of phase shifting and resetting
circadian rhythms. In this context,
melatonin has been used to treat jet lag and

'4th BAMS Student, ’MD Samhita, Ph.D, Basic Principles, Professor & Head Deptt. of Sankrit Samhita and Siddhanta,
Gomantak Ayurveda Mahavidyalaya & Research Centre, Shirodha, Goa
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may be effective in treating circadian-
based sleep disorders.

Melatonin therapy has also been
suggested to have oncostatic effects on
several tumors by acting as an antioxidant
and to reduce blood pressure in patients
with hypertension, improve major
depressive disorder and anxiety, exert anti-
inflammatory actions in rheumatoid
arthritis and osteoarthritis, and because of
its protective role against oxidative stress,
potentially it is efficacious for the
treatment of Alzheimer disease, Parkinson
disease, Huntington disease and
amyotrophic sclerosis.

Melatonin secretion is excellent
during Brahma muhurta. Melatonin
synergizes with oxytocin to enhance
contractility of human myometrial smooth
muscle cells. Melatonin with oxytocin
increases contractions during delivery and
help in faster delivery. During Brahma
Muhurta there is more oxygen in our
environment so when haemoglobin
combine with oxygen, it produces
oxyhaeomoglobin which further increases

energy of our body. The time of vata dosha
is 2 am to 6 am. Apana Vayu which is
responsible for delivery of baby is also
more active during brahma muhurt. is So,
Delivery happen faster during Brahma
Muhurta then other parts day.

Materials and Methods-

A group of people were surveyed by
Personal Interview and Google Forum .

Question asked to them were-
1) What is your birth time?
2) What time does your mother wakes up
in morning?
3) Does your mother delivering was /
were in Brahma Muhurta ?
Survey Report :

Survey was done on total 445 people
out of which we found 187 women who
were habituated to wake up in brahma
muhurt were asked about their delivery
timing .

Only the women who delivered by
normal deliveries were included in this
survey.

Sample Number of | Number of Ladies | Number of Ladies | Percentage
Size women who were who were affirming the survey
who were | habituated to habituated to (Habitual of waking
habituated | wakeup in brahma | wakeup in Brahma | up in brahma
to wake up | muhurt and muhurt but did not | muhurt and
in Brahma | delivered during deliver during Delivering in
Muhurt Brahma Muhurt brahma muhurt Brahma muhurt)
445 187 98 89 52.4%
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DISCUSSION-

During Brahama muhurt energy in our
body as well as environment is highest
which can be a contributing factor for easy
delivery of child. It is also the time of vata
dosha. Since vata is more active during this
time and Apan vayu which is responsible
for delivery of child so this can also
contribute to faster n easy delivery.As we
see that melotonin is also excellent during
brahma muhurt which also further help in
easy deliver by synergistic action of
melotonin with delivery hormone
oxytoxin.

CONCLUSION

Rising in the Braham Muhurata is
effecting the mechanism of our body, it
might lead to further manifestation to such
an extent that it might lead to early
morning delivery. Survey done on 445
people out of them only 187 women were
getting up in the brahma muhurta. Out of
187 women 98 of them delivered during
brahma muhurta and 89 of delivered after
the sunrise. So it can be concluded based
on the survey that If Mother is habitual of
waking up early before the sunrise might
delivered the baby also before the sunrise.
A Baby delivered during brahma muhurta
synergistic action of Melatonin and
Oxytocin could promote easy delivery.
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Sho Tefr TR, sfiee; o WA Rig, geiUs; S0 3o afRredt, W, Sfo HferT, Y. Sho
R o, RIFR: S0 YU TEE, SIS o TR SRR, 3FRDT; S10 Fae] IR, qIielal,
ST0 AT BIEW, JUAU. & | DRIGH FATST ATl 1™, TI0 WA s, Sfo g =ier], Sio
. &. fgddl 71 51| IRIFH &1 Fare <0 Piidad AT, IcRRITS 7 b |

fawg s oRvg g™ 9w & = Ml R 'waM g=<aik sEaaRr fiad
Rt STFﬂ;gf?{ fdasr) WHARIE RoRIWARIE @7 AT

qeY YRY ©  INATo

&=t 10 /11 /21 @1 Rig =, Jar H f4zq argde yRve gRT g=idR Sl g Ik
a9 BT SIRATSH (AT 1T | BRIH & G ST AFHRI STa [#57, |ie, 12 @
@ 3feerdT favg agde uRye & Yol Hefd ©f Ud U9 faarl = &1 | drisa & e sifafer
<. A FafSrT wT=T SuTede IR, Sgds dietel & WAR S EUS HAS Iz | 59 JAWR
R PRI BIel H b 7T Bl & oIy dar 2rer & fAff=~ AEfre Frsr faar qRedl, dar @y
HeTd, fded IR HeTid, gar Uehdr Hd, ARTRS Hel 2T Gfth, © URTADBINGl DI BRI g
A | G [HT TT T gde fAfdheaa! @ Uariell fafdhaaa! &1 awadaR aw e f6ar 3 |
WS HBIGY 1 37U IGdEA H Hel {6 AYde gART UreiA Rfdbear ughd 8 | dRFAT Bld | IR
feq mgds BT 21U &7 2 | Sf. UH U faRl 7 31 3redefly Igae # & o f9wa samgas uRve
IRT & STTaT 3= <2 H 1 WReT & A~ Sl § &l 3 e 2 | foremegs Sf & O e |
g Sl Ud gas faad H Ul STell | BRIHH &I FATed S & & IIaq Ud SI RTo7er (Al
q a1 Ud MR yeE Sf S & Urse o 6T | 39 SR W, U qqR, Sf gy fgddl, <f
gEHd fHsT, S A uisy, € & & Tiad, Sf o s, SF Ay s, S o U1 s, Sf
RTERET, S JHSI TR, Sf Holld ol g ARI 731 H 3 fifdhcdd ISuRerd <3 |

SaRr@vs ¥ fafr= smaeE

famie 2 TR 2021 P favd Sgde aRYe, BRER GRT WM G- &I ST BT IAd B
R 3713, BTG, swgwﬁwuulﬂm|wsﬁr€rﬁzﬁﬁﬂ$wagmadﬁ AT T <1g
TSqel U geddR daT 9§ PrRIHH DI JARA Ha1 127 | HrihH Bl JFeETaT MMYde uRvg,
ERER & et < 98 WO S 7 BT | e a7 W aRe Sf 9 FAR T g
TR P AT | S SR TR SRR RraR M ¥ SR agde Rvafierad & e
URIR & e IR U TRIS = <P Siigd H fgde vy R AR f&gr | Sl gama
o e FHY H AT Sl el § I8 <l ST 8 Bl Fel JATQ BT IR, T Geh dTdTeRv]
H 9IS PRAL Al 3R I3 D qHY BT FREd AT 841, WIS PRA D GHI DI AR B,
ST FPR b SR PY ey @t 31fe S & a7 7fdfd 997 god o 3@ 2 | sngde
& fagTal &1 Aafs <% Siaa 3 SUART f6A1 WY, a1 9gd |1 M=y Ud TR JHRal | g1 S
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HDhl 8 | ARG URARD Sitg el 3mgde & RAgid W Yoid: AR 2 | & Sitas § amgde
DT AT B AHINSTD WReY BT AT FHET & | ARAH & d1a aRerdl H o= fagri, iy,
Rrerepl wa fenmfeial 5 g b2 | drRispa &1 Faram Sf wHs gaell g1 fbar war | fifbcas
ThIS & JART Sf 31efiy 81 gR1 fRifdedr # sgde amenRe Sita-raal & #gw W far @&=h &
TV | Sf #Hhdh WehIcl 1 BRET, Yo, fearter, Feldl 3MTfe & <fies AT &1 fAfdrdl uR yeprer Sre |
Sf A IS 7 AER Td 79 & IRER e Bl WK Ha gY 911 (b g 3R ATicad 38R
ARSIy & fTY Aqege ¢ | Agde fafeads <f waRiar -1 Ml o1 ffdbedr | Hefard aro
AT TS {hY | BRIHH BT FAUT edell Fale, gIare S99 Ud HedTol 45 & 1ef fdar
AT | 3 | AT 7 IS UG STeAUT Bl FEReT BT ATE SSAT |

AERTE © HIAHH

faeq amygde uRve FERTE IS T4 R0 YO UIGER AlSHA (Agde) Hlelsl Jag ¥ gk
SR U IS RS [&a¥ BRI HAMIT T | BRIHH  FaFR 039 Jd8 Jo Tl 3R Yo UIGAR
AREHe (MTYAR) Piciol, g H AR~ BT | BRIBH A AT AlGell U YHRT S 37T sl
Si 4 fan | 19 Aty eI fawg smyde uRve & urw sredel W Mide wdl fave amgde uRve &
R H Ud FI=IR YRIBR D IR H AT Td 9T AT AT Sil BT Faed H IR qd1T Ud YREBIR
5 qg QifSaT qardl | AfHa dRE farT Sit 3 srfaferil &1 Wrrd fhar | Sf s/ fAs o 7 ¢
IR GREPIR & T1RG U3 Pl are fbdr iR 91 31+l Y1 Sl Bl gea=<iR REBR 4 fa2q srgde
uRRye 3fedel Heled & BTl | ARG T 13T | FebR el W1 31f+1el el Sil = Pereiall U= U
Tehed fer | Brishd ¥ fEATerar $31 Bl &l |l ARTET R8T | S7ab Tfaf-e gah ueplc Hew SuRerd
ofT | 3R Yo UIGER WPl (3MYda) & UedTIeD 0T Ud FIDBIIR AT HIGIG o | da g HIRIBIRT
S U1 SARIAR [FFTH, De1d edel Mifde Ferd Yaell Td 98 HHele FAR fgadl 7 AFerrs Ao
REDH] 37T mefafe fear |

IR H HrdHA

a1 09 /12 /2021 I f42d JYds URYG IR gdhIs & BT YHIS §RT FHR=IR AT
B aTel Had fafdear e dried @ = Td “3r Wwd fagiad” vy W IfddR &7 1o
BT | TSI Jegaar 10 AR R, TR, 11 3Fda Hlelol Td AT FRATH & Ffgdr v Rigrw
fI9RT &1 IqET B3TT | BRIGH T A & AIH I Adbsl o A § b, Rierd vd
B/ BHERI Afd URYE & 9T T By UIEERal & IuRAf <&l |

SENICIEC AT

feq srgde ulRyq Mo 1 2541 qUiITe U IS Agde faqd, g STl uR <feror &
3 aRYg 31 R1eT gdrss gIRT f&11% 20,709 /2021 09 /12 /2021 T AT [AH=T HRIHAT
BT JATATS g1l | Fora¥ =orep |fear wR MR faIy ARATTHIAT BT ARG g, foraepT v
"The Lead & Legacy of Charak Samhita" o | s amaier AfAfd # wio . er, Aoiel
PIBMNETCR, &L N0 o T, ST DIBMSICR, HEI&rH; S0 Mdws I, STl DIANSICR,
Uf¥ed &3 S10 I9= S1aR, JIoid PIATSICR, Yd &, Tl Ul Al #Id, oTal BIASTER, IR
&3 TAT TI0 d1. B. WRR, AT DIAMSACR, IR U U4 ITRIETS | 59 J8] HIRIGH B AR
H &y |afifd @ wewl & wu d S0 Sl 3R, 3R, FAHadl, aierrs; Sfo #ger M, s, Sfo
HHAT, IO, 0 T, . FIATET, TETS; ST0 Wl A, Hed TR, <0 3o HAR,
TUSIIG; 10 AR B, YORId; S0 FAIT HAR, DR Td I, Mfd= W, BRI, B YT WU
A ST RET | PRISGH S AEgq A JAIfTd g3fT, i1 Farel= €10 T, &eR, €0 3= @l
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Tq Sfo q. Al 4 o fhar | geea ger H dio 41 v, e, wo 4. fasr arg, Sio R i, 9io
HHCIY I, W10 AT ANaRed, 3T |

Activites in Karnatka

Gosval's Maitreya Ayurveda Aashram in association with Vishwa Ayurveda Parishad conducted a
webinar for nine days fron 23rd November to December 2 on Samudra Manthan concept. Each day 3
eminent Scholars and Senior Professors across the country participated and gave webinars on different
products which emerged during the Samudra Manthan process. i.e., the different branches of Ayurveda
like Visha as Rasashastra,..,..(include all).The tenth day was celebrated as Dhanvanthari Jayanthi at the
Ashram at Kome, Thekkatte, Kundapur, Udupi. Eminent Padma Vibhushan Awardee Dr.BM Hegde, Dr.
P. K. Prajapathi from AIIA , Delhi, Dr. Volga Sharapova from Russia and Sri Ganapathi Acharya from
Kome were awarded with Gosval Kiran Dhanvanthari Award. Dr Udayashankar Presided over the
function. Sri Sadashiva Prabhu Additional DC Udupi,Dr Mamatha Principal SDM Udupi, Dr
Sathyanarayana Bhat, Principal Muniyal Ayurvedic College were Guests of honour.This was followed

by a Carnatic Classical Musical program .

ferR © orisH

faid 15 /12 /2021, BT IER & A= TS 7 SIgT IR 9RF 9 7918 WA g=adR &l
ST | GOTHBRYR, TITelT 1S Rere &1 HoT qIoTR & 10T dhefl {1319 H gwde™) Sl WR Yol — 371
DI TS | PRIHH B eIl T4 [dgIh DaRA1 YA1E 1 B | i WR 1. MYl fber, 379 FAR
A1, ST s, aRfde HAR, YR, FId FAR, THIG TR 51, g g, redelre Id, 1o
[EERICIC RGO wmwmwﬁ%mmwmmﬁwaw
SRS ST D5 T ¥ Sy SRidT A4S T3 | 399 SiorT BHR TTe s, femer s, fiowm
AR A%, 981 AT quoT A8, geie s, Ao s, gEe GER, 99ear s ud 1o GAER
e g | fava amgas uRye Ud el ScRUTS Aisdhd YA & WYt dedlae™ H giay)
STACH AATS TS | BRIHH BT Igaed TR U faolig et 7 <Y gooraield o) (6T | 39 Al
R €. W HAR R, Sf. At 9, <f. 9w g, S fder i, €. arelle $AR, Sf. d
Ragrel, ST, <reregm, Sf. sRfGAR RiE, A 311 Ud IS1er uiesd el o |

&= 15 /12 /2021, T YT, fd¥a gds uRyg &1 Iid S UR 25 S8 25 UHR & WY
PBRIHH DT AT AT ST | (TR PI URYS & ISR Ao €. Rrarfeed SR, ST yeiafd
Fraret aiR 1T Argdfed Pretsl & YR ST, WYUiiHa fadr & e | fasr fFad 4 aia
TRIY 956 H 39 qrad For forgn am | 41 awhiell 1 SuRerd Sl | g foan o d fod g
rgde Ffbea ugld BT v S-S d Ugdl Adhd © | 39 (oY Seg 8 [awd HIRIAeT darR
PN | 48P H dT T SR, L. RIfed Yo, SI. Feild BAR T, SI. D A8 & 3relrdl FH1 ThID
i 9 fTell & reger 9 |fed Hie o |

SR Yo¥ ¥ BriHH

faeq amygde uRye em@r FelRMYR (37de Uid) §RT JoUlo SToMUNR H WA gra=iiR faavvl
feqd (R argde faw) @1 SIS gVicali & A1 AW~ 8311 | BRIHA &l fegeral fazg
IMRde uR¥e 3@y Wid FAifcdd TS TR Slo HiSTdl TS 7 Bl | SR I% WRGR H ASTHA]
TP FeR fAumae A1 Ueex™ Sl 9 il %8 | HrishH H & agde g SIferT Slo

feRfasr 12T Ud JeRMYR SUS & IR ol Slo THIg sidrad fafdre sifafer v | du goder
Td A g & o UR ATGATUT & 12T BRIHH BT YHIRA 53Tl | STodHT Uied F g=idR da]
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D1, 7 BT Ahel FATeT AR fifbedd Slo a3 dg Adradd = far | Haver il &1 w@rrd
AT STo Yodiowg, Slo 3TRMIE R, STo 3Tord HbTe silard, {8, Slo Tho &AM, Slo fasm
qTuSy, Slo¥dR R el 7ol | 31y fifdhead Slo 3fRgeler I, Weulg, Slo favd @ Hurey,
oIl fafboarera v arora s, ot el anrfe = fhar | St sraar WR fave smgde uRug
DI IS TSI Y8 B dlel Slo (BT Tg NaR<Id, Slo DI [T, Slo YdIY FAR,
STodhodhoRTUT, Slo HIHT UTUSY, SIoETTE 3TeH, Slo TITH UHTe, STo QAT dg HaRId bl
HAT AR UecRT™ o HERIAT JHT0T US Ud AT g=idi] B o UaT o | 3o+ Hared H STo
TohodT o A Fa=IR Sc WR IR H SFHRT &l | $To Histel rd 7 fawa aRye
D IR ¥ fORG STHRI & | Jlo 157 Al Ueex™ o {0 Haed H Agda fafbedsd! A a1 &
¥ I T AT BT QT 3, Ry SR A BT ST o e, e BET 39 B AuRAT
FEITHAT A AR HIGT S Ud SR Ya ¥l & JIRE] GRgHa Ay IR AT 17T Sl @ +Iged
ﬁ%wmﬁmmwﬁlwmwwmﬁwaﬁaﬁﬁ$%
BT 4HCT YaT fhan 11 | 3y &y fRifbedd T JRI STo Uistel FRurdl = Al &1 g=gdra
SO bl | RIS o 7T BRIEhH bl HIA GalT | S SR TR Slo XISl FSiMUfd, STo Telo Teo A,
SMYER B Slo M HRerd, Sogferelt I, RRIRTN, SRIT 3 S1gae SMMHeR o 3D TR,
Slo Hedl BIS, MHI% G4, 3Ro dlo ATad, Slo Slo BUIST Td agda WA SUReId I8 | BRERH B AT
¥ Hgaqd YT T Sgde BRIl Bl V| BIR W 3V 3fRo Yo THo 21T Tefo Yo faRT vd ey
FAR GRT T AIAIT DT 3MYE SRYFICT BIeT BT Had IR TRAT Ve ARYas fbe Y& fobam T |

feq amgde uRye s (Href ur=) gIRT H8fy wRgTol STl Bl SIS 9T e feetf-iep,
SISl €S H b1 T | B 1 tederd Brefl U< Aierd ST Gy AR SUTI™ Sif F Bl g2l
TGTT ANIERID Hed HaR Sf YHRIBR YISy Sil GRS g | Gl YA $ahls Aied I Vs
FHAR TSy o 5T | BRIBHH H YANT $hls 3fedel S of A1F Sl 1 IuRed |1 fafdedadl qen
ARl &1 w@rTd gd Sifiee fBar| Sl ur e Jars g9Rl S THoslogd Sil, Sfo
oo Tgaeht Sft, TATT IHTE SUTETL T THowogd S TAT B Irorer A Sff 7 379 & 34 3TawR
WR A fIaR W | 9 FHa ¥ IR FGRI SlodloUHo IR Sl Bl YATT §hls Bl BRI
HASTD HAI fham 7T | Sfo THoSlogd Sl = T Wawl Bl g=ydTa Si1fud fhar e uRye 45
A HRIHH FATG o |

faTie 31.10.2021 B g SYde uRye TMReY U= & fATHAT TP & gIRT A A g=iaR
ST T BRIHH TREPR D B [ddd § W WY H AN [6AT 17 | 36 BRIHH H ST
55 fefede! @1 SURIT 81 | BRIPH H 3RS kg H B dlel T WR Sf fa3 HAR 48 (@
ATYde)gRT favga =il &1 1 | I8 drishd Alnavedic mgdfae HUHl & TEANT | AR 83 |
ST 2 91 & {07 HRIAT BTl D d1e Y DA g Athel 8T | DIUhH D Jeerd] TIRerrer
%rﬁwm$a%ﬁ%ﬁ@r.a}ﬁ%sﬁ?Tﬁqwawg%r%ﬁéaa%mﬁmow.W.ﬁﬁﬂm
31ferfer ¥e | areger Sf of. 4l fAsn Rifdbcdsd yars & ag y9Rl St Jebrel =g Burdl #erR sieger
ST 4l & TiIe Sil, |fed Sf R WaR dre 1 Sif 3R Bul & JAr6] AR AaRGd & q1el TR
& aMgdfesd fafhcas SuRerd T |

YV fFATh IR W gadR Yoid F911 AT 399 o Al S “Rd Sil uvey, SuTe
JeT TReT Wi d Sf SATelT gTe A8 1 Sregeral H§ U goTl | 99 BIhd H 9 WU |4 IuRerd
ST 1Yl I8 Rurd] |aid bt s, S 41 & e Faled TREYR SIS Sf 3if+el Jary
Hood, Sf U8 & UTS, Sf JHIe |AR W, S ST U1 {8, Sf U U s, ST SR ATE, ©f yHT e
Hodl IR geaa gore T | Sfaer e =1er F3ure, f v v Rig, Jrnd, TREm argaias
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AfSHS Dleiol TMRYYR Td TREYR & Y& dTel T 40 g URYE & Few Uq b
wﬁ%@lﬁ@%%ﬁ%wﬁ%aﬁﬁ%#aﬁ IR W fawga w9 ==l @7 | e
%WW&WﬁW@%$w&W¥WWW¢WW%ﬁﬁWQ&
AITST T SATATST b w1, FOresd e <o W, Sgy faetf~ier qaRilgR, MREY; 31g i siikucd
IR, TREYR; ASHIR (Il AaredyRy, TREYR; [ TR AGdfaeh A Shel Pielo,
TRYEYR; SIAATS Bl AT Adbe, TREYR; Afhd AT, SiHTel gy, ;
1 3fYdfee Fafboamera MREe, TREYR; Rrarfers AIEHA Diell, ATTATS; SI d1.b.
SR AT GG AT Ve SF R Sl Y0y SUTede, YIS IRYE, TRET Ticl & GIRT al
STUE H gae] YoTe Vg |G BT fATST fobar 7am | #1 e uis 7GR Siue H e
IS Ud HATST T ST (6T |
feg amgde uRve TR U= & e Sf. SI.81. Rig g 2 TIwR 2021 B ATH Bl AT5e8 HAR
frAfores TG STTSTAITE & FHRTR ¥ ISR YA faad Td gaiaiR SR SHRIE &1 AR fhan
AT | STHH & T A gferd oeflerds TR Ul HAR UToey g | Faved A dhel HAR
urusy, ©f. €€l Ris, <. diuw. R, Sf. ARl Rig = 9iar gwidR & f&a o) Areardor fabar |
eI <1 godferd eI RG] dRab JATaTRS WU A BRIHH DI BT D | Sf. L. s, Sf.
319 TTEHT W, SF. 3Gl 3TEHE -1 ATedTyul dxe a1 Sf. RN [z 3R <. .81 Rig 7 §& qaw
AN T T T | 5 aTe SURerd W41 fRifdhedept 7 geaidR da1 &l T b | 39 e
wR Sl 4. Re, S 141 Rig, Sf. S, I, Sl Fay HAR R4, Sl 98 uarer [g, €f. aud favam,
<. gord fawars, €F. 41 amfer, St Gy, s, Sf. L. sharda, sl GaR, fAfdersr agad) anfe
SANT IURRIT T | PIIHA P SFederm Sf. 41U, Rig 7 T Farerd <f. Sl (g 1 fhan|

I STl 2021 U9 IR @R g9 & yd HeaT W fAAId 01 AIRR, 2021 Bl
HEHGS AR URER (TRIR) IRV Rerd gva=IR 3d U U4 ga=iear J8led IR IE B
TaRey AT fave smygde uRye Hrel <1 dfee SFearall & A1 Wiar g=a=ii BT Yoid e Ud ga
BT | AT H YT wU ¥ Sfo R3H Urvey, Sfo GUTY SaRd Td Sfo JoUHo WId o | &I
I ¥ Slo Yoo SATKId, ATTSIl W, S0 SATGI HR<Id Afed, BT AR, 981 98 HAR
311, Sfo HoYlo YHIT, 10 THoTHo AT, Sfo THoElo ATad, Sio 3MRoSlo UTel, Sfo IToTel ;
Sfo Hae] T4, 9e ISR HAR 1, I 7Y 81T Ud d21 SHYT UTod Aol IR 9RAT (ST ur=)
A Sfo Friret, o faga Gﬁ@ﬁoﬁﬁa%ﬁzwwﬁuﬁﬁwmsﬁwﬁm
SIRIAATS o B9 B ¥ I & A1 WRed & U3 SIgT DI ATEfIAT STell | JoTa—3reT
® U S W W I dI dellivid [ Pl 3rArer b | | BT T BIIHH
HASTd ARJIeTard Sfo FATY SR, JAede, Breil Uid 7 a7 | G0 ahT & ®U H MYy FeTgd
@ g4 e Sfo Rrawiar 87 71 o+ IgaeH # dal 6 I8 g §U g1 &7 3Tdvell & | $91
HA H WA gaaR 1 WA AT F Yd (YT AT yfeant STell off 3R STeT Bl HeRAT 8- I1a1
o | 37 YT A 3MMYds ST BT AeAl A Il Td RO ST &1 & 3R HET [ 31T 31gag ol
| DRIAT PIel 7 A T BT &raT & Hor favgeardy & w81 2| o1 de | o 7 frer |
G I H FAMT ST 81T | HaTed de1 gd HAR 3FER, favg HareH Sfo T=fdar RHg g
gRIATE YhIel Slo favws g 1 b |

faeq amgde uRyg Hrel U §IRT 319d Felcdd e Rofd o=l 99 H fafden RifdR @1 smarer
feq srgde aRyg H1efl U=t gIRT U ISTd STa=l 99 Ug =il &l 7541 TS & AR IR 9y
TR e dTel 3Fd HTIGH o sf@er # urd W # 75 fafdrear RifaRY o1 smarr fasar i <@ 2 |

HRIGT & GITSTh Yo & AEId S0 fIoT Y g w13 AerIfd Sfo SqThrd aR<d ol 38 |
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S (a9 H R el Td TR, JATardT feifdheqent @l Siferal = fafie weTiaemeril / arerfes
el / g wa=l / STTHaRE! Bl # SR (- T URIeTv], TRe YaT, ST SINROT Ud
NSy /3y fohe fad=or vd fufd dieit o1 W faawor fsar < <ar 2|

Si. T e uvsy o fEed WRd ek 8 e
gRAfa—2021 R fIaRor, g==<aR Sl g&

I Agds feaw &1 amae

f&=Te 3,/11,/2021 T AURTET 3:00 g0 A 500 qoT b IATARAT A HAIEIH A AT garT |
HRIGH BT IR URYT M d ga=IR g=aT Vg HITATIRY & GIRT 31T | ALIeTdT U0 gofad &I
Sil, A getufcr 87 oW 3rgy fdvafqererd, gwers sk, o falkrs sl vd g gaar
Mo IBY I, arezer 1S AT TGS Td XTSI, TS0, T3 fiedl), ¥R WRHR R |
IR 3 286 B G W B/ BE, Fifdcad, Rierd, yRvE & Y=IieR) vd riddl aw¢ a0
Wﬁ%@lmﬁ?ﬁﬁﬁqﬁwmm@wﬁﬁmq—c%fomﬂgcbq?ﬂ-ﬁcﬂéq o T e
A A Al Hp! Bl AT H AT BRIDH A S | DTAhH Bl Haller e Aferd s10 HaafRi=
ol vel s10 FY 51 Ae SIS AfeE 7 fobar | ifcfordt w1 uRye Bl TR | @RI $10 GRw
T, Aeel, IR Yagl Sbls o T | fawa ermur vd uRue qRerd sio sy v, #erafed Iai)
UTl SapTg 1 (BT | S0 TT HETI UTvsd Sil dl Siidd o, e urosd Sil, FareTd Ud HI0g03110
I Bael gRT UK (AT 1T | HIRISHH & 3Tl =RV H [AfRree nfafor va faRkne gadr &1 uRe™
S10 A=Y SRaTel Ud S0 e I+ 5T | §eg gart F AT 1 Il Ud SUER H MBR—I8R
B! YT [I9g W 10 T W UIvsy Wi AR QA1 | I8 59 99 @ (g ufadiiir &
fawa Y o, A9 99 a9 g1 186 =y wrwd gU | 5797 <21 wR 4 =af+d fawy faeys, fooriae
1 PR T URhAT @ TET ST TROM @ SR TR S aY Wo JREHR @ ISR S10
fafey s, (feira av) i aferaeR, ot agds weTfaenerd ve fafdhearey, dieiniia <&, fo=g
m$wﬁwﬁw,Wwwooo/—v@ﬂ?ﬁmﬂ%waﬁﬂél@?ﬁa
g7 T (< ) 1ef §% SEIeyE Sfh Jmyde yvs sifaamdedl, RreriT 381, {52 3o
TS, THIOT TS Td 11000 / — DU TG EFR’%[ U B TS | A REBR {Iordm o1 deder
ATE, (e g9), BTt = BFurdy el argde wgifaenery vd fRifdbaared, AQagR, SSIT &
B UGH, FHTIH Ud 7500 / — SUI A& TARIRT UG B 715 | §9 SffIRad =agel ¥ 94 WI=
YTl SIS HHLN: TIdT Y (Agef q9) Aferd s8R oty 3mgde weifaened, dei«id Sovo,
PIARAT I {1 915 (TR ) I 918 SIRT 4978 Uce swé‘lcegc 3w a@ﬁww@aw
R, ar=, o, 91 |dawn (fediy ad) <o Silo THo Argdfad #f$he Prefel Tms BTRucd,
TS, i HAR ATE (fgeiy av) ARov0 UigaR HiSHel Bleldl, dell, Jrs wifd gasw (agef av)
Ufed GeiTeTel el e 3Yde Helideerd, \uTd, e yael, aifua (gl av) Wmm
HEIfdeTery ud ffdhaarety, , Uotrd, SR rear (o ) M gy JIRg ( )
HEIfIETeTd, SSo Vg UShdl HISR, Ha g AITdId RIS Agde ASTIeerd, SSIYR 8 | 39
[T Pl AT REBR & vU H Wil g v g7 o3l ger 6 77 v < =i il &
IRERCICANCEC] URYE, TATSTD! B TN A Yih D WU H 1 Febfold PR UHIT HRell 8
i ufemfirat od BIH-—BTRI ®f JMde & ® § AL e Afd Wo AR ow fH81
I Ud Hi0 AR UG 3781, Y AU etuld, STRIEUS, RIS [Aedfdenerd, Sexig &l YR ured
BT | 49 YRR UT0SY, YRANRISI §RT g=gale SiU Ud =T §5 & A1 BIRIHH BT AH0 83 |
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