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QUALITY ASSURANCE AND STABILITY OF ASAVA & ARISHTA

ABSTRACT :

Plants/herbs are main source of synthesizing
the organic compounds generally used in the
modern medicine in curing various disease in the
most ancient system of therapy known as
"Ayurveda" A scientific approach for the
preparation of Asvas/Arishta, which is a
fermented product with so many plant origin
drugs along with jaggary.

In the present research paper the worked
out values for the quality control and the stability
of Asavas/Arishtas were discussed. The
observations are made for pH, %alcohol, %sugar
etc. of the respective formulations. The observed
values conclude that there is not any specific
change in the findings that prove the version of
textual reference that Asavas & Arishtas didn't
lose their efficacy for longer period.

The pH of Asavas&Arishtas used in this
study is found to be in the range of 3.60 to 4.30,
which clearly indicated that the preparation is
acidic whereas the alcohol range from 5% to
8% indicates that the organic compounds
concerned to the ingredients present in the
formulation are well protected in its self-
generated alcohol produced during the
preparation under fermentation process. The
worked out parameters for transmittance are also
concludes its longer stability.

INTRODUCTION
The Ayurvedic text describes various Kalpnas

through which the plants/herbs are being used
as medicinal preparations. Pancha-vidha

*Assistant professor, Rishikul campus,

- Aditi*, Kush Pandey** N. N. Pandey***
e-mail : kushpandeyl7@gmail.com

Kashaya Kalpna is the backbone of all the
Ayurvedic formulations in which Asavas and
Arishtas is also included. Asavas and Arishtas
are the preparation obtained by soaking the
requisite amount of drugs in its various forms
either in powder or in decoction in a solution of
jaggery for a specified period during which the
preparation undergoes fermentation. Generally
ethyl alcohol is formed in this process which
facilitates the active principle of successive drugs
preserved. There is basic difference in the
preparation of Asavas and Arishtas. The Asavas
are prepared by immersing all the ingredients of
the formulations in coarse form in the jaggery
solution whereas in Arishtas, decoction of the
ingredient dravyas are first prepared as indicated
in the textual reference and then by adding other
specific substances called prakshepdravyas. In
both cases the liquid is kept for fermentation.
The conditions for fermentation etc. remain same
as per the textual references.

The present work is an attempt to work out
the physio-chemical parameters for getting the
quality assurance of these Asavas and Arishtas.
The textual references of Indian system of
medicine advocates about the longer stability and
efficacious character of these Asavas and
Arishtas with passage of time. Thus an attempt
is being made to observe and study the changes
in certain chemical parameter with the passage
of time so as to assess the stability of
formulations.

**Assistant professor,Haridwar Ayurveda College, Uttarakhand Ayurved University

**%Sr. Scientific Officer/Ex-Govt. Analyst, State Drug Testing Lab. Uttarakhand.
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MATERIAL AND METHOD

In the present work two Asavas and two
Arishtas are chosen for getting the analytical
parameter for its quality assurance and the
stability. The study of these four Asavas and
Arishtas is for the evaluation of the standards
for quality, efficacy and its stability. The PVC
drums are generally used for the preparation of
these formulations. The formulations used in this
research work as mentioned below are taken
from reputed organization Shri Hans Ayurved
Bhawan, Haridwar.

1. Kumaryasava
2. Patrangasava
3. Abhayarishta
4. Ashwagandharishta

The pH meter, Photo colorimeter, hot air
oven, clevenger apparatus and other necessary
equipments are being used in the present study.
Abhyarishta has been chosen for the
determination of the optical density and
percentage transmittance in which 10% freshly
prepared aqueous solution of the drugs is used.

OBSERVATION
Table No. 1 Physio-chemical parameters of Asavas and Arishtas
Sr.no | Parameters Name of Drug
Asava Arishta
Kumaryasava | Patrangasava | Abhyarishta Ashwagandharishta
1 Colour Light brown | Light brown | Light brown | Light brown
2 Taste Astringent Astringent Astringent Astringent
3 Odour Fragrant Fragrant Fragrant Aromatic
4 Test for Absent Absent Absent Absent
Methanol
5 Phenolic content | NIL NIL NIL NIL
6 % Total solid 21.22 31.45 19.20 28.5
w/w(110%)
7 Specific gravity 1.1080 1.1465 1.0066 1.0453
8 pH 3.60 4.40 4.15 4.30
9 % Total sugar 28.8 36.0 10.80 15.4
10 % Alcohol v/v 5.08 8.06 8.06 6.08
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Table No.2
Analytical parameters of Asava and Arishta with passage of time for stability

Sr.no. | Name of drug Parameters for stability of Asavas/ Arishtas
pH % sugar % Alcohol
1 Kumaryasava
after 6 months 3.97 45.6 2.12
after 12 months 4.05 44.5 2.12
2 Patrangasava
after 6 months 4.42 36.0 8.13
after 12 months 4.38 36.5 8.10
3 Abhyarishta
after 6 months 4.38 19.6 8.10
after 12 month 4.40 20.0 8.05
4 Ashwagandharishta
after 6 months 3.85 21.8 7.12
after 12 month 3.80 21.6 6.10
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Table No.3
Photo colorimetric observation of 10% diluted solution

No. of Days Filter used | % Transmittance Optical density
Red 52 0.27
0
Green 30 0.52
Red 44 0.36
10
Green 28 0.54
Red 44 0.36
20
Green 18 0.75
Red 42 0.38
30
Green 24 0.62
Red 14 0.36
60
Green 25 0.60
RESULT AND DISCUSSION 10.8-28.8, this is due to the fact that the quality

The present work is carried out for the
analytical parameters e.g. total solid content,
specific gravity, pH, total sugar and the
percentage alcohol are as shown in table no. 1
for respective Asavas and Arishtas. The drugs
are kept in coloured bottles so as to protect them
from any change due to the sunlight. It was found
that the pH of these Asavas and Arishtas are in
the range of 3.60 — 4.30 which clearly signifies
the acidic character of drug. The percentage of
total sugar is also found to be in the range of

Journal of Vishwa Ayurved Parishad/April-May 2018

of jaggery (Guda) and other ingredients, which
contain sugar, vary from one preparation to the
other. In the same sequence the specific gravity
and the percentage of total solid are found in
the range of 1.00-1.10 and 19.2-32.5
respectively. The self-generated alcohol is found
in the range of 5 to 8% v/v.

Asavas andArishtas are categorized in
madyavarga in the Ayurvedic texts.These
formulations can be used for longer period
without losing its therapeutics. To get it proved,
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a bit of work for the stability of these drugs has
also been worked out with respect to the
analytical parameters of pH, total sugar and
alcohol for 360 days. There was no any
significant change observed in the worked out
analytical parameter for these Asavas and
Arishtas. The concerned values with respect to
the time for respective formulations are shown
intableno .2

To check the stability, a preliminary photo
colorimetric study of Abhyarishta has been
worked out for a very short period (60 days).
The percentage transmittance and the optical
density of 10% freshly prepared aqueous
solutions ofthe chosen drug are determined by
using Red and Green filters. The observations
are shown in table no.3. The Red filter was found
to be most appropriate for getting values to a
better interpretation of the result.

The percentage transmittance and optical
density of 10% solution of Abhyarishta with
specific interval of time as shown in table 2 is
found to be in the near vicinity of44 and 0.36
respectively, which confers that Asavas and
Arishtas doesn’t lose their characteristics &
therapeutics with the passage of time.

CONCLUSION

The worked out analytical parameters will
certainly be fruitful for establishing the quality
control of these formulations for a better
therapeutical indication of these formulations,

Journal of Vishwa Ayurved Parishad/April-May 2018

which concludes that Asavas and Arishtas
doesn’t lose their characteristics & therapeutics
ability with the passage of time. This research
work, is a preliminary work, it is required to do
work more work for judging the efficacious
character of various Asava and Arishtas in
various disordes.
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ROLE OF NIMBA PATRA KASHAYA IN PUSTULAR PSORIASIS

ABSTRACT :

Skin is the important covering of the body
that is readily available for inspection by eyes
and fingers of every living person. Because of
its visibility, skin reflects our emotion and some
aspects of normal physiology. Now a day's skin
diseases are common and patients always
experience physical, emotional and
socioeconomic embarrassment in the society.

In Ayurved, all the skin diseases are classified
under the broad heading of Mahakustha and
Kshudrakustha, in which Ek-kustha can be
simulated as psoriasis and Pama is the condition
comparable to the pustular psoriasis on the basis
of presenting symptoms. Pama is Kapha-Pitta
Dosha pradhan, so for the treatment Nimba
(Azadirachta indica) is a drug of choice. Use of
Nimba Patra Kashaya as a Bahi-Parimarjin
Chikitsa shows good result in the patient of
pustular psoriasis.

Key words: Psoriasis, Pustular, Ek-kustha,
Pama, Bahi-Parimarjana Chikitsa

INTRODUCTION:

Psoriasis is a chronic inflammatory
autoimmune dermatosis that affect about 2 % of
the Population. It usually appears first between
the age of 15 and 30 years.! The course of
disease is unpredictable but is usually chronic
with exacerbation and remissions.? The lesion are
characterized by brown red papules and plaques,
which are sharply demarcated and are covered

- Shweta Agrawal*, Sanjay Agrawal**
e-mail : shwetaO6ayu@yahoo.com

with fine, silvery white scales. Commonly
involved sites are the scalp, upper back, sacral
region and extensor surface of the extremities,
especially the knees and elbows. The skin lesions
of psoriasis are variably pruritic. Traumatized
areas often develop lesions of psoriasis.
Additionally, other external factors may
exacerbate psoriasis including infections, stress
and some medications.

About half of patients with psoriasis have
fingernail involvement, appearing as punctuate
pitting, nail thickening or subungual
hyperkeratosis. About 5 to 10% of patients with
psoriasis have associated joints complaints, and
these are most often found in patients with
fingernail involvement. The etiology of psoriasis
is still poorly understood. There is clearly a
genetic component to psoriasis.?

TYPES OF PSORIASIS® :-

There are mainly five types of psoriasis -
Plaque, guttate, inverse, pustular and
erythrodermic.

Plaque psoriasis is also known as psoriasis
vulgaris, makes up about 90% of cases. It typically
presents with red patches & white scales on top
areas of the body most commonly affected are
the back of the forearms, shins, around the naval,
and the scalp. Patients with plaque type of
psoriasis will have stable, slowly growing plaques,
which remain basically unchanged for long period
of time.

*Lecturer, Goverment Ayurvedic College, Rewa, **M.D. Ayurved (Shalya) Banaras Hindu University, Varanasi
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Guttate psoriasis has drop shaped lesion. It
is most common in children and young adults. It
develops acutely in individuals without psoriasis
or in those with chronic plaque psoriasis. Patients
presents with many small erythmatous scaling
papules.

Inverse psoriasis form red patches in skin
folds. It affects the intertriginous region including
the axilla, groin, submammary region and naval.
It also tends to affect the scalp, palms and soles.
The individual lesions are sharply demarcated
plaques but may be moist due to their location.

Erythrodermic psoriasis occurs when the rash
becomes very widespread and can develop from
any of other types.

Pustular psoriasis presents with small non
infectious pus filled blisters.Pustular psoriasis is
an uncommon form of psoriasis consisting of
widespread pustules on an erythematous
background. The pus is composed of white blood
cells fluid which gives them yellow or cream
colour pustules that brust or dry up may appear
brown or crusty.

The red or darkened skin surrounding the
pustules can be thick and flaky. This skin is often
prone to cracking. The pus filled pustules do not
indicates an infection, or bacteria. As with all
types of psoriasis, the pustules are not contagious
and do not pose a threat to others.

In Ayurveda psoriasis is considered as Ek
Kushtha due to their clinical resemblence.

IR HBTARY JHIADHATH | (31121 7 /31)

Means the skin lesion involved larger area
of body with fish scale like skin in appearance
and without sweating is Ek-Kushtha*. These
symptoms mostly resemble with the symptoms
of the plague type of psoriasis vulgaris. But the
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symptoms of Pama YT TIATRUTITAT: DUgTl
[ESEal YYAYHTA the apprearce of Pama that is
Shwet, Arun & Shyava can be correlated with
pustular form of the psoriasis.

In Pama, Acharya Charaka has considered
the prominence of Pitta-Kapha dosha that may
be the cause of pus formation whereas ek-kushta
is Vataj- Kaphaj vyadhi.’

As a Line of treatment, Acharya Charaka
has emphasised the shodhan chikitsa first then
shaman chikitsa®. Acharya Chakrapani has also
emphasized on the importance of Shodhan
chikitsa as antahparimarjana and then Lepana
karma as bahiparimarjin in kustha chikitsa’.
Acharya Charak has prescribed many drugs or
formulation for local application as Bahi
Parimarjana.®

Acharya Charaka has stated the use of
Nimb kashaya for internal use and for bathing
purpose. And these references are frequently
seen in kustha chikitsa of charak chikitsa®

Even for pittaj kushtha especially Acharya
Charak stated the use of many drugs and Nimba
is also one of them for bathing purpose!®.

WA USRS [l UgHaa—a AT |
A U 9 fEan geidern: Uagtew: ||
@ =& 7,/131)

Besides this :-
YUK SARIDT Yy Y ST, Sy |
93 e fdsa o ueeeE ||
@. =& 7,/157)

Here Acharya Charaka has stated especially
the use of Gomutra, Nimba or Vidanga as external
or internal in the condition of skin diseases that
are secretory or pus formed in nature.!!
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Case Study: -

Keeping all these references in mind; a
female patient of Pustular Psoriasis aged 17 year
was treated with easily identified, easily available
single drug Nimbapatra Kashaya Prakshalana as
Bahi Parimarjana along with internal medicine
like Kaishor Guggulue, Arogya Vardhini and
Mahamanjisthadi Kashaya.

This 17 year female patient was already
suffering with Ek Kushtha since last 3 years and
taking oral Ayurvedic medicine since last 3
months as above. Suddenly she complained pus
formation in whole neck region with pain, may
be due to Paittik involvement in the Samprapti
causing Pama like symptoms. The oral medicine
was not changed at all. Along with that , Bahi
Parimarjan Chikitsa with Nimba Patra Kashaya
was done for 5 days.With in 5 days drastic
changes in the skin around neck were noticed.
There was no pus and the pain was also subsides.

A comparison of conditions before and after
applying Bahi Parimarjan can be made with these
photographs.

Before Bahi Parimarjan:

ISSN 0976 - 8300
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Preparation of Nimbapatra Kashaya :-

Nimba Patra is hard in structure and its juice
can be obtained by Putapaka Kalpana only, so
to use the whole potency of Nimba Patra ,
Kashaya Kalpana was prepared, with the help
of a pressure cooker in which water was boiled
upto 8 to 10 whistles. So that it may get Nimba's
properties. After cooling down upto lukeeuorms,
leaves were mashed and filtered.

This luke warm Kashaya was used for
Parisheka at the effected part daily for 5 days .

CONCLUSION :-

Results of Nimbaparta Kashaya Parisheka
on pama were really good, Nimba is Tikta and

Journal of Vishwa Ayurved Parishad/April-May 2018

Kashaya in Rasa and Katu in Vipaka'?. Due to
Tikta Ras Pradhanya, it is Kapha Pitta Shamaka,
also Kandughna and Kusthaghna in Prabhav. So
in all the ways Nimba is one of the best drugs
for the conditions such as Pama or may be
pustular psoriasis.In this case also Nimbapatra
Kashaya showed very good result and finally with
the proper selection of drug, according to
involvement of Dosha in Samprapti, the condition
can be cured.
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EFFECT OF VAMANA KARMA AND MANJISHTHADI KASHAYAIN
EKAKUSHTHA: A CASE STUDY

- Ashutosh Dubey*, Shailendra Kumar Singh**, Sukumar Ghosh***

ABSTRACT :

Skin is the largest visible organ of the body
which determines the personality of an individual
thereby reflecting our emotions and is a link
between the external and internal environment.
Ekakushtha is a skin described in Ayurveda
having maximum resemblance with Psoriasis, an
autoimmune genetically determined disorder
affecting about 1-2% of general population. It is
one of the most common skin disorder of
unknown etiology and psychosomatic in nature.
Ayurveda, the science of life takes the whole
individual physically and mentally and describes
the treatment modalities of skin disorders as
Shodhana and Shamana. Among shodhana
chikitsa Vamana karma is the effective measure
for mitigating Ekakushtha because of'its capacity
to eliminate the toxins from the body.

Keywords : Ekakushtha, Psoriasis, Vamana,
Shodhana, Shamana.

INTRODUCTION

Skin is the one of the five Gyanendriyas
adhishthana described in Ayurvedic texts, which
is responsible for touch sensation and prevents
the entry of diseases. It plays a great role in the
physical and mental well being of an individual.
In Ayurveda, the skin diseases are dealt under
the broad umbrella of Kushtha roga. Ekakushtha,

e-mail : drdubey90@gmail.com

a type of Kshudra kushtha having the
predominance of Vata and Kapha dosha and is
characterized by Aswedana (absence of
perspiration in the affected site), Mahavastu
(extensive lesions all over the body),
Matsyashakal (well defined silvery scale lesions
like fish), Twak Parushya (dryness of skin). It
occurs due to the vitiation of Rasa, Rakta, Mansa
dhatu.

The clinical features of Ekakushtha
resembles with Psoriasis, a chronic inflammatory
hyperproliferative dermatological disorder of
unknown etiology characterized by well defined
erythematous plaques of varying sizes and
configuration distributed all over the body with
silvery scales covering the loops of superficial
capillaries which are presented as tiny bleeding
points on removal of scales (Auspitz sign). In
India, Psoriasis affects about 1-2% population
irrespective of age, sex, races, occupation etc.
Psoriasis is a challenge to medical science. In
modern medicine there is no definitive treatment
for this disease. The available drugs have various
adverse effects in their long term use. Today
people look for safer drugs which have less side
effects. Ayurveda propounds a distinct principle
of Panchakarma which has the preventive,
promotive and curative aspects. Vamana Karma,
a therapeutic procedure, which helps in the

*MD Scholar, Department of Kayachikitsa, Institute of Post Graduate Ayurvedic Education & Research, Shyamadas Vaidya Shastra
Pith, 294/3/1 A.PC Road, Kolkata — 700009. **Assistant Professor, Department of Kayachikitsa, Rajiv Gandhi Ayurvedic Medical
College & Hospital, Shankarpur, Belley, 24 Paraganas (North).***Professor & H.O.D, Department of Kayachikitsa, Institute of Post
Graduate Ayurvedic Education &Research, Shyamadas Vaidya Shastra Pith, 294/3/1 A.P.C Road, Kolkata — 700009.
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elimination of vitiated doshas and removal of

toxins from the body and is very effective in
dermatological disorders.

CASE REPORT

A 21 year old patient came to the O.P.D of
Kayachikitsa of Institute of Post Graduate
Ayurvedic Education & Research,Shyamadas
Vaidya Shastra Pith, 294/3/1 A.P.C Road,
Kolkata — 700009 with the complaints of multiple
excoriated popular skin lesions in the face, hands,
legs and back associated with itching sensation
since last two years. The patient was clinically
examined. After detailed history, it was observed
that he was previously treated with other systems
of medicines but the improvement was below
par.

ON EXAMINATION

»  The general condition of the patient was
moderate,

= His mental status was depressed.

= Pulse Rate — 86 /minute, B.P — 120/70 mm
of Hg, Height — 160 cm, Weight — 54 Kg,
BMI —21.09 Kg/m?.

*  On Examination, the lesions were having
silvery scales with well defined patches,
Candle grease Sign and Auspitz Sign were
positive. On palpation, abdomen was soft,
non tender, liver and spleen were not
palpable.

Journal of Vishwa Ayurved Parishad/April-May 2018
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Before Treatment (In the Knees)
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After careful examination the patient was
diagnosed as a case of Ekakushtha and advised
for admission. His treatment was planned as
Vamana Karma and after that oral administration
of Manjishthadi Kashaya. Prior to Vamana
karma, Deepana Pachana was given with
Panchakola churna in the dose of 1tsftwice daily
before meal for three days. After Deepana
Pachana, Abhyantara Snehana (internal oleation)
was done with Mahatikta Ghrita for five days in
empty stomach. The dose of abhyantara sneha
was fixed after assessing the agnibala of the
patient.

Day 1 —30 ml.

Day 2 — 60 ml.

Day 3 — 90 ml.
Day 4 — 120 ml.
Day 5 — 150 ml.

After Abhyantara Snehana, Bahya Snehana
(Abhyanga) was done with neem taila followed
by Sarvanga Swedana (Gurupravarana sweda)
till the occurrence of proper symptoms of
swedana (fomentation). On the penultimate day
of Vamana karma the patient was advised to
take Kaphotklesha ahara (diet) at night such as
banana, sweets, sweet, curd etc.

On the day of Vamana karma, bahya
snehana and swedana was done in early morning.

Ingredients of Vamana Karma :

Vamanopaga Dravyas : Milk — 2 litres,
Ikshurasa (Sugarcane Juice) — 2 litres,
Yashtimadhu Kwatha — 2 litres, Water  mixed
with Saindhava lavana — 2 litres.

Ingredients of Manjishthadi Kashava :

Manyjishtha, Triphala, Katukarohini, Vacha,
Haridra, Daruharidra, Nimba.
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Procedure of Vamana Karma :

Madanaphala avalehya was prepared by
adding Madanaphala churna, Vachha churna,
Saindhava lavana and Madhu.

First of all, the patient was given the avaleha
to eat. After its absoption, Vamanopaga dravyas
were aministered. The Vamana vegas were
counted and after the appearance of proper
symptoms of vamana Prayogika dhumapana was
administered. After Vamana karma, Samsarjana
Krama was done in the following sequence —:
Peya Vilepi Akrita Mansa Rasa Krita Mansa
Rasa and then normal vegetarian diet was given.

After samsarjana krama the patient was
advised for oral administration of Manjishthadi
Kashaya in the dose of 20ml twice daily before
meal for a period of three months. He was
followed at an interval of fifteen days. After three
months the skin lesions were markedly reduced.

Preparation of Manjisthadi Kashava :

The above ingredients were taken and mixed
with sixteen times water a heated. When one
fourth solution remained the kwatha was taken
out and soaked. It was then stored in a bottle.

DISCUSSION :

Vamana karma was done as it stimulates the
defence mechanisms of the body and prevents
further damage. It is the first line of treatment of
Kapha dosa and twakgata, raktagata and
mansagata Kushtha. Deepana Pachana reduces
the formation of amadosha by increasing the
agni by improving the digestive system and helps
to digest and excrete the waste products
accumulated in the tissues. Snehapana reduces
the burning sensation, lubricates the body and
reduces the dryness over the scales. It also
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reduces scaling and the vitiated vata doshas.
Sarvanga swedana reduces the obstruction in the
srotas by srotoshodhaka process.

Manjishthadi Kashaya was selected as all
the ingredients belongs to Krimighna, Kandughna
and Varnya Mahakashaya and possess tikta and
kashaya rasa, which have srotavisodhana and
soshana property.
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CLINICALSTUDY OF THE ROLE OF SHUNTHI GHRITA AASHCHYOTAN IN
SHUSHKAKSHIPAKW.S.RTO DRY EYE

ABSTRACT :

Shushkakshipak is a sarvagat, vataj &
aushdha sadhya netra roga as described by
acharya Sushrut'. In present scenario
Shushkakshipak can be correlate with dry eye
syndrome in which difficulty in opening & closing
the eye, lid become hard, rough & eye looks dirty
& lusterless.This is the most common problem
of present era.’

It is usually caused by a problem with the
quality/quantity of the tear film that lubricates
the eyes.If the condition is left untreated it can
damage eye tissues and can cause scar
formation on the cornea leading to visual
impairment. There are many treatment modalities
in ayurveda such as Tarpana , Nashya, Anjana
etc for Shuskakshipak. Among them aashchyotan
of sunthi ghrita has a significant role in
Shushkakshipak.

Key Words- Shushkakhipak, Tarpan,Sunthi
Ghrita etc.

INTRODUCTION-

Shushkakshipak is a sarvagat, vataj &
aushdha sadhya netra roga® as described by
acharya Sushrut, in which difficulty in opening
& closing the eyelid become hard, rough & eye
looks dirty & lusterless. Modern science
describes a similar condition called Dry Eye
Syndrome, which matches etymological

- Rohit Kumar Jain*, Hemlata Jain**
e-mail : rjain9921@gmail.com

derivation and clinical picture of
Shushkakshipak.Common treatment for dry eye
syndrome includes the frequent use of artificial
tears or punctal occlusion,but there is no
satisfactory treatment for Dry eyes at present.
As per Ayurveda, each patient of dry eye needs
a different approach as the etiology and pathology
are variable. Vata/vata pittaj vitiation*
in shushkakshipak is the basic pathology due to
disturbed system biology which needs a holistic
approach to deal with the problem. In Ayurvedic
samhitas different types of procedures are
suggested for shuskakshipak like tarpana® ,nasya,
anjana® etc.among them aashchyotan is very
effective for Shushkakshipak. In ayurveda
practices & clinical trials aashchyotan with
shunthi ghrita shows excellent results for this
disease. The drugs which is used in
Shushkakshipak is tridosh shamak mainly vata
shamak and Shushkakshipak is vata dominating
disease’ so the medicine is responsible to
disintegrate the pathology of Shushkakshipak.
There is no any reference of shunthi Ghrita
Aashcyotan.

This topic "Clinical study of the Role of
shunthi Ghrita Aashchyotan in Shushkakshipak
W.S.R to Dry Eye” was selected from shushrut
samhita.’ As shunthi and Go Ghrita these dravya
are stated as pathyakar and chakshushya.

*Assistant Professor, Deptt. of shalakya, Rani Dullaiya Smriti ayurvedic college Bhopal **Medical Officer at Pt. Kushilal

Sharma Ayurvedic College & Hospital, Bhopal
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MATERIALS:-

1. Collection — Shunthi and Goghrita taken from
reputed local market.

2. Authentification & standardization — It is done
at pharmacy college drug research
laboratory.

3. Preparation — Shunthi Ghrita was prepared
by taking all the ingredients. Ghee prepared
according to Ghritapak vidhi.

PREPARATION OF DRUG
TRIAL DRUG

Shunthi Ghrita was prepared by taking all
the ingredients. Ghrita prepared according to
Ghritapak vidhi. Good quality of shunthi was
selected and further identified by an experts in
dravyagun department and standardization done
by pharmacy as per the standard Ayurvedic
Pharmacopoeia guidelines.First prepare shunthi
kalk. Take Shunthi kalk. This is added to Ghrita
and proper pak done till only Ghrita remains. This
Ghrita is to be stored and used for aashchyotan
purpose.

Probable action of drug:

Shunthi Ghrita aashchyotan is said to be the
treatment of Shushkakshipak. On taking in to
consideration the samprapti of the
Shushkakshipak, we have found that the hetu
triggers ruksha guna of the vata dosa and bala
of the netra decreases gradually. Simultaneously
the kapha and pitta vahini srotasas gets
obstructed.Ruksha and laghu gunas of vata
disturbs the flow of the kapha and pitta leading
to the lakshanas like daha etc. Due to vata
aggravates rukshata and netragat avil darshnam
increases. Here the drug like Shunthi which are
ushna in veerya, katu in rasa and madhur in vipak.
It has vatanulomak, shothhar and vednasthapan

Journal of Vishwa Ayurved Parishad/April-May 2018

properties too. But as ushna is anetrya, so to
suppress this excessive ushna guna, ghrita which
is sheet vata shamak pitta shamak anulomak
snigdha is used. Shunthi digest the milk due to its
pachan guna. It opens the channels (srotogami)
that facilitates the absorption of the aushadh. The
modern aspect of drug action: The mucin,
immunoglobulin , proteins, glucose in various
forms and peculiar enzymes etc. are derived from
Ghrita (cow ghee). The Shunthi control
inflammation of ocular tissue and over all
Ghrita,Shunthi which are vrushya, rasayan, act
on ocular tissue to regenerate good quality of
tissue. There by it can be understood clearly that
all ingradients have vital role in healing dry eye.

METHODS-
(A)Trial group:-
1. 30 patients.
2. These will be treated with shunthi Ghrita.

3. Each patient’s follow up will be taken and
clinical findings will be recorded in time period

4. Mode of administration — Aashchyotan.
Dose:-

12 drops in poorvanha and aparanha kal (i.e.
two times in a day) for 15 days and the patient
will be asked to close his eyes for 100 vak matra.

(B)Control Group:-
1. 30 patients

1. These will be treated with carboxy methyl
cellulose 0.5 % (Artificial tears eye drop).

Dose:-
2 drops 3-4 times for 15 days.

written consent will be taken from every
patient of both groups.
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OVERALL ANALYSIS: (RESULT)-

For overall analysis, we have considered four symptoms, dryness, burning sensation, blurry
vision, foreign body sensation. We haven’t considered other symptoms like pain, sankoch etc. as
there was no incidence of these symptoms in either/ both groups Trial (A) and Control (B)

Result of therapy
(No. of symptoms cured)
(%)
GROU No relief Mild Relief Moderate Total relief
PS relief
0-1) 2) “@
(€))
(0%-25%) (25%-50%) (75%-100%)
(50%-75%)
Count % Coun % Coun % Coun %
t t t
Trial 1 3.33% 6 20.00 12 40.00 11 36.67
group % % %
Control 11 36.67 4 13.33 9 30.00 6 20.00
group % % % %

For Trial group, 11 patients got total relief (36.67%), 12 got moderate relief (40.00%), 6 got mild
relief (20.00%) while 1 patients got no relief at all (3.33%).

In Control group, 6 patients got total relief (20.00%), 9 got moderate relief (30.00%), 4 got mild
relief (13.33%) while 11 patients got no relief at all (36.67%).

DISSCUSION-

Dryness (rukshata) -Reduced due to snigdha and kinchit kledkar guna of ghrita and snigdha
property of Shunthi.

Burning sensation - Reduced due to the sheet guna of Ghrita has possible role in this. So burning
sensation may have relieved.

Foreign body sensation in eyes - Reduced as Shunthi which have shothhar, Snigdha and laghu
property they must be controlling this symptom. While ghrita have rasayan and sheetal property
which are able to heal the surface and bring smoothness.
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Blurring of vision — Reduced due to Rasayan
& Balya property of Ghrita the symptom blurring
of vision is reduced significantly in trial group as
compared to control group. In present study,
Shunthi Ghrita Aashchyotan is much effective in
dry eye.
CONCLUSION:-

» The clinical features of Shushkakshipak are
closely related to dry eye.

* The incidence of Shushkakshipak was
observed higher in age group 35 to 45 years
(around 50%)

» A higher prevalence seen in service and
housewife sector of occupation (33.33%)

» During the treatment signs and symptoms of
Shushkakshipak seen to reduce in both
group, but significantly in trial group.

» Shunthi Ghrita aashchyotan is beneficial as its
marked relief over symptoms and the
ingredients of this preparation are easily
available, cost effective.

* By Shunthi Ghrita Aashchyotan it is proved
that Shushkakshipak can be managed with
conservative line of treatment in the initial
stages.

» Thus early diagnosis and adequate treatment
of Shushkakshipak definitely relives the
symptoms.

*  Clinical trials showed very encouraging
results, but more study is necessary on large
scale
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NECESSITY, REVALIDATION & FUTURE STRATEGIES OF AYURVEDIC
PRINCIPLE

- Konica Gera*, Nellufar**, Baldev Kumar***

ABSTRACT :

In the recent past inclination towards
Ayurveda as a science of life has increased with
the increase in awareness about health and
healthy lifestyle. “The Traditional Medicine of
India”, not only believes in curing the disease
merely but aims at curing the diseased along with
emphasizing the importance of maintaining the
health of the healthy person as a primary goal.
The international potential of Ayurveda,is
undergoing a phase of resurgence and revival in
the world. Hence there is urgent need of
recognition of Ayurveda as evidence based
medicine for its global acceptance. Ayurvedic
literature is elaborate and specific, there is a need
to critically validate and develop strict methods
for evaluation according to modern parameters
based on traditional literature.

Key words:Research, Ayurveda, EBM,
Modern Parameters, Revalidation, Shhoulya

BACKGROUND:

Traditional Indian system of medicine has
proved its effectiveness again and again by
providing health to the diseased and maintaining
the health of the healthy person. Ayurveda the
science of life is widely enunciated all over the
world, for its healthy methods of treating new-

e-mail : drkonica.109@gmail.com

ailments such as diabetes mellitus, hypertension,
obesity etc. This vast repository of knowledge
and wisdom is almost 5000 years old having its
origin in the Vedas.! Though the climatic
conditions, lifestyles, eating habits etc. all have
changed a lot with time, the intermixing of cultures
have led to numerous transitions in the ways of
living, but the system of medicine having its origin
thousands of years ago stands firm and works
the best.

Need of Modern Parameters for Validation
of Knowledge of Ancient Sages as

» Time has seen a lot of developments and
discoveries, inventions and innovations.

» Education and research systems have
undergone renaissance.

» The learning expedition has seen a remarkable
upsurge.

With all these changes in the society it has
become, impossible to overlook the newer
technologies. The current issue is not globalization
of Ayurveda as it is already achieved in a big
way. The question is to save the face of Ayurveda
from the branded images and get it recognized
over the globe as a scientific system of medicine
in its own capacity.

*M.D. Scholar, P.G. Dept. of Maulika Siddhanta & Samhita, National Institute of Ayurveda, Jaipur,Rajasthan-302002 **Asst.
Prof., Dept. of Kayachikitsa, Prakash Inst. Of Ayurvedic Medical Sciences & Research Centre, Jajjhar— 203203, Dist. Bulandshahr,
U.P. *** P.G. Dept. of Maulika Siddhanta & Samhita, National Institute of Ayurveda, Jaipur, Rajasthan-302002
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Ayurveda is a complete science in itself with
its own methodologies which are sufficient in
themselves but with the changes in the society
and latest developments there is demand for
revalidation of the principles in the light of modern
techniques and researches.

The present era is the era of:
» Evidences

» Experimentation

» Verification

» Validation

» Certification

» Demonstration

Anything which can be tested and proved is
considered as true science. If it can be measured
and quantified then it is certified as scientific.

Modern  Scientific
Necessary or Mandatory:

Parameters-

While accepting modern tools and
technologies, it is equally important to respect
epistemological value of knowledge system like
Ayurveda. At global front the need of modern
scientific parameters to convey the principles of
Ayurveda might be necessary but it’s not
mandatory. In order to communicate a common
language is required:

» Either we can explain our science to the
world in their terms

» Or they need to learn the language of our
science

The latter though is a better option as all the
principles of Ayurveda can’t be translated in the
language of modern parameters. Hence
revalidation of Ayurveda on modern parameters
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might result in loosing of a lot of important and
relevant information in frount of world face.

Ayurveda is experiential, intuitive and holistic,
whereas modern medicine is based more on
experimental, analytical and reductive reasoning.
This difference is no base for not accepting the
principles of Ayurveda. How can it be scientific
to define a whole different science on the
grounds of another science.

Modern Scientific Parameters Unsuitable
for Principles of Ayurveda:

Ayurveda believes in the system of mind-
body & soul as a whole.? The concept of mind
and soul cannot be discarded solely on the grounds
that they can’t be proved experimentally in the
laboratories. Even though modern scientific
parameters couldn’t explain the existence of mind
and soul still WHO included mental and social
health as a parameter to access health in its 1948
constitution.®> When Ayurveda states the
importance of “manna (mind)” then it’s irrational
and metaphysics but when WHO defines health
in terms of mental and social well-being along
with physical wellness then it is accepted with
applause.

Modern parameters rely majortly on a single
Pramana i.e. “Pratyaksha” while Ayurveda is a
lot more than that. The text based on “Aagam”
is complete and true as it is authored after a lot
of keen observations on a large number of
subjects.* The Acharyas have highlighted the
importance of “Anumaan”and “Yukti” very
well.>¢ Hence, the knowledge of Ayurveda is a
lot more beyond the parameters of modern era.

Ayurveda is uniquely patient-oriented where
the Ayurvedic physician diagnoses, treats and
dispenses medicine to every individual patient.
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This important principle can form the basis for a
form of personalized medicine which will give
maximum therapeutic efficacy and high safety
to a particular person with a particular disorder,
under specified conditions depending on individual
constitution, and properties of materials. Till date
there are no modern parameters to access the
complete individual condition and diagnose and
treat each patient as a different individual. There
is no concept of personalized or customized
medicines in the modern experimental and
analytical sciences. One cannot discard the fact
that every disease in a different individual is a
combination of different etiological factors
aggravated in different proportions under different
conditions like age, climate etc. leading to a
different resultant disease in each one of them.
A single universal drug can never be a complete
solution to these different resultants.

Hence modern parameters if taken as a key
to Ayurvedic treatment module then it will yield
incomplete or improper data. Person-centered
integrative medicine, which considers the whole
person, needs new sets of experimental
methodology.

Modern Scientific Parameters Revalidate
Texts of Ayurved :

» Honey in diabetics

Acharya Caraka prescribes “Madhu” in
Pramehi,” which sounds insane but when modern
researchers say- “anti-diabetic drugs in
combination with honey scavenge the reactive
oxygen species, ameliorate oxidative stress &
reduce hyperglycemia. It reduces the levels of
glycosylated hemoglobin (HbAlc), increase
HDL, and reduces level of hepatic transaminases
and triglycerides” suddenly it sounds rational 310
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> Semi digested foods

If Ayurvedic text advices to feed barley to
animals like horses etc. and then to collect it from
their faeces, and give its preparations to the
Diabetic patient,'' it raised eyebrows but the
concept of semi digested foods by modern
researchers receives an applause.

The concepts of Ayurveda are already tested
and tried well before texting them. If Acharyas
never had any prior data or information then why
they mentioned only Madhu in Pramehi, why not
any other sweet foods Why feeding barley to a
few animals like horses etc. why not any other
animals Today we consider it is scientific because
modern parameters have presented a research
data that whole barley is found to have 52.5%
digestibility and 48.2% of the barley kernels
recovered in faeces of horses and the SFAs
found in semi digested foods of horses affect
major regulatory systems, such as blood glucose
and lipid levels, the colonic environment, and
intestinal immune functions.'>!*!

Present Modern Scientific Parameters
Unsuitable Yet Required :

» Though all the principles of Ayurveda can
never be explained using present modern
parameters still there is a need to explain
our science to the outside world as Global
acceptance of Ayurveda is gearing up and
there has been a steep rise in the demand
for information.

» Failure to convey the correct information
might lead to misconceptions about the
science of Ayurveda among those who are
totally unaware of this science.
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» The House of Lords and European Union
have already put several restrictions on
Ayurvedic medicines. Many articles
lamenting poor quality of Ayurvedic
medicines, presence of heavy metals and
other safety compromising substances have
been published. This situation may lead to
denigration,which can adversely impact the
development of evidence base for Ayurveda.

Possible Future Strategies :

It is very important to review available
evidence in the right perspective. The Ayurvedic
sector should urgently recognize and address the
need for scientific evidence as far as possible.
Systematic documentation, appropriate
methodology and rigorous experimentation in
accordance with good practices coupled with
epistemologically sensitive approaches will
remain crucial to move towards evidenced-based
Ayurveda. Key factors crucial for Ayurveda to
move towards evidence-based scientific
approaches related to quality of drugs and
practices.

The good agricultural practices for
procurement of raw materials and good
manufacturing practices for Ayurvedic drugs
must be in accordance with the globally accepted
norms.

Appreciably, over a period of time, traditional
Chinese medicine (TCM) is starting to create
large body of scientific evidence to support safety,
pharmacology and clinical efficacy. Ayurvedic
medicine also needs to first discover
epistemologically sensitive methods and then
build objective scientific evidence with reasonable
consistency to justify clinical decision making and
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therapeutics. Embracing modernity by Ayurvedic
community does not mean blind acceptance of
Western logic and reductive methodologies.

Holistic complex systems like Ayurveda may
need approaches like the Bayesian theory which
is an interpretation of the concept of probability,
in which, instead of frequency or propensity of
some phenomenon, probability is interpreted as
reasonable expectation representing a state of
knowledge or as quantification of a personal
belief rather than a classical statistical frequentist
approach to revalidate their principles in the
present age.'>'%!” Conventional medicine and its
research methodologies are largely based on
classical Newtonian physics and related
biological considerations. In contrast, Ayurvedic
life sciences are based on a holistic logic now
emerging in quantum science. This is why
Ayurveda does not follow the organ-oriented
anatomy and physiology, and adopts its own
function-oriented approach through its alternative
theories of Panchamahabhut, Tridosha, Dhatu,
Ama, QOjas, and Srotas, which cannot be fully
explained in terms of conventional anatomy and
physiology.!#1920-21.22.23 Hence attempts to explain
Ayurvedic principles in the language of present
modern parameters will only ruin the beauty of
the science.
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CLINICAL CONCEPT OF APASMARA (EPILEPSY) AND ITS AYURVEDIC
APPROACH OF MANAGEMENT

- Asish Kumar Garai *, Devki Nandan Sharma**

ABSTRACT :

Apasmara (epilepsy) is one of the common
psycho neurological disorder needs long term
treatment. The term apasmara implies ‘loss of
memory’. Epilepsy is a condition where transient
loss of consciousness is found for certain period
of time, which may last from few seconds to
few minutes. Epilepsy can occur at any age, but
the incidence is highest at the extremes of life.
Allopathic antiepileptic drugs (AEDs) suppress
the seizures but not cure this disease. Ayurvedic
treatment with modern AEDs we can control the
disease better and even can cure the disease
apasmara (epilepsy). Ayurvedic approach of
management of apasmara includes ashwasana
(assurance), tikshna sanshodhan, shamana,
rasayana chikitsa, sattvavajaya chikitsa.
Ayurvedic medicines boost up the functioning of
nervous system. Regular internal use of
medicated ghee preparations (like brahmi ghrita
etc) helps to nourish the nerves and is effective
in reducing the frequency, duration and severity
of attack of the disease.

Key words: apasmara, epilepsy, ayurveda,
management, Mental disorder.

INTRODUCTION

Apasmara is a disease described in Ayurveda
is comparable to epilepsy of modern medicine
which is a psycho neurological disorder. The word

e-mail : garai.asishkumar@gmail.com

‘apasmara’ (epilepsy) consists of ‘apa (meaning
loss) upasarga and ‘Smr’(the term smara or
smriti means consciousness) dhatu by applying
‘Nic’ pratyaya which means loss of memory
(during attack). Epilepsy is characterized by
recurrent, episodic, paroxysmal, involuntary
clinical events associated with alternation of
cerebral function. Epilepsy is the third most
common neurological disease and stands next to
stroke and dementia in its prevalence. Epilepsy
can occur at any age, but the incidence is highest
at the extremes of life. The prevalence of
epilepsy in India is 5.5 per 1000, 10% of them
are severely affected.

Etiopathogenesis

Cause is unknown (idiopathic) in most of the
cases (70-90%) of epilepsy. Unwholesome diet,
lifestyle and psychological factors are described
in ayurveda for developing the disease
apasmara. Imbalance in the three doshas vata,
pitta and kapha singly or all of them together
can cause apasmara. By the etiological factors,
vitiation of sharirika doshas (vata, pitta and
kapha) along with manasika doshas rajas and
tamas occurs and get accumulated in hridaya.
This accumulation blocks the sanjavaha srotas
and leads to loss of memory and intellect and
finally manifest as apasmara. It is vata and raja
dosha predomimant disease.

* & ** Department of Kaumarbhritya, S.R.M. Government Ayurvedic College and Hospital, Bareilly-243001, UP
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Clinical Features (rupa)

Acharya Charaka ! defined this condition
as a disorder with the characteristic features of
occasional loss of consciousness associated with
suspended (samplavat) memory (smriti), intellect
(dhi/buddhi) and mind (sattva). It is presented
with the cardinal features of loss of memory/
consciousness (tamah pravesha) by feeling or
entering into darkness with sudden involuntary
movements (beebhatsa chestam).

Frequency of Fits (apasmara vega): The
aggravated doshas cause attacks of seizure once
in 15 days, 12 days or a month. The attack may,
however, takes place even after a shorter period.

Types of Apasmara: According to
ayurveda doshas govern the physiological and
physiochemical activities in the body. Based upon
the doshic dominance apasmara is of 4 types
according to Maharshi Charaka.

SNo | Type of apasmara

Doshic dominance

Distinguish clinical features

L. | Vataja Apsmara
(Focal seizures)

Due to Vata dosha

Redness of skin, Phenoudgam( form
from mouth), Difficulty in breathing etc.

IL. | Pittaja Apsmara
(Generalized seizures)

Due top Pitta dosha

Yellowish skin, body temperature
Increase etc.

IIl. | Kaphaja Apsmara
(Unclassifiable,
Epileptic spasms)

Due to Kapha dosha

Whitish skin clour, feeling of heaviness,
loma harsh etc.

IV. | Sanipataja Apsmara

(Epilepti c syndromes) all the three doshas.

Due to simultaneous imbalance of

Combination of all upper three types

Sannipatika apasmara, apasmara in
emaciated persons or which is long standing is
incurable.

Investigations to confirm the diagnosis of
Epilepsy
» Routine blood examinations to diagnose
systemic conditions

» EEG in both sleep and awake period

» Neurological imaging studies CT Scan, MRI

» 24 hour Video recording with EEG

» Screening for inborn errors of metabolism
Ayurvedic Approach of Management

Apasmara is treated in two stages Pl
vegakala (period of acute disease attack) and
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vegantarakala (period between two acute
attack ). In vegantarakala Acharya Charaka
has mentioned shodhana therapy along with
shamana therapy as a line of treatment of
apasmara.

Vegakalina Chikitsa (treatment during
attack of seizure): Primary aim is to bring back
the  consciousness(sanjnyaprabodhana
chikitsa) of the patient. Pradhamana nasya
(strong nasal insufflations with vacha or pippali
churna etc.), external body massage of sarshapa
taila or purana ghrita, anjana(collyrium) of paste
of mustard seed, trikatu or hingu etc are
mentioned for acute condition.

Bahi Parimarjana Chikitsa: Medicated
ghee preparations are used by traditional vaidyas
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for application on the body parts for massage, to
relieve the attacks. The lipophilic action of ghee
facilitates transportation to a target organ and
final delivery inside the cell since the cell
membrane also contains lipid, also is the case of
blood brain barrier. That is the logic behind the
mention of maximum ghee preparations in
psychiatric conditions.

Shodhana : For removing vitiated doshas
shodhana (purification) therapy is initiated.

Patient
administered vamana, virechana and or basti
as per the doshic involvement in the disease
after assessing strength, prakriti, agni, etc. of
the patient. Tikshna shodhana " is indicated
in apasmara.

suffering from apasmara is

Nasya: Nasya (pratimarsanasya) with
brahmighrita 5! (2drops in each nostril) is
indicated in apasmara due to its anticonvulsant
property. As per ayurveda nose is the entrance

Types of apasmara

Main purification therapy

Vatika Apsmara

Basti (medicated enema) is administered mainly.

Paittika Apsmara

Virechana (purgation) is administered mainly.

Shlaismika Apsmara

Vamana (emetic) therapy is administered mainly.

Sannipatika Apsmara

vamana, virechana and Basti as per the condition of disease and patient.

of head and nasal drug application directly acts
on brain.

therapies. Shamana treatment includes oral use
of single and compound herbal and herbo-mineral

Shamana: After the patient is cleansed of ~formulation.

impurities from his body by the administration of

shodhana therapy and after he is well consoled,
he should be given shaman (alleviation)

Most commonly useful internal medicines are:

Single herbs

Herbal and herbo-mineral medicines

Brahami (Bacopa monnieri)
Sankhapushpi (Convolvulus pluricaulis)
Mandukaparni (Centella asiatica)
Jatamansi (N. jatamansi)

Tagara (Valeriana jatamansi )

Vacha (Acorus calamus) etc.

Smrriti sagara rasa
Krishna chaturmukha rasa
Chaturbhuja rasa
Saraswatarishta

Brahmi ghrita
Panchagavya ghrita etc.
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Ghrita (specially purana ghrita) has a
excellent role in the management of Apasmara.
Medicated ghrita has the property in bringing all
the doshas to normalcy.

Rasayana (rejuvenation) therapy ¢

As apasmara is a chronic disorder a suitable
rasayana drugs (vacha with honey, guduchi,
shankhpushpi, brahmi swaras, medhya rasayana
etc) should be prescribed for longer period of
time.

Sattvavajaya treatment !

It is the non pharmacological (adravya-bhut
chikitsa) approach for treating the mental
disorder and equal to psychotherapy. It should
be aimed to make the patient happy and satisfied.

Diet: Wholesome food should be advised.
Do not skip meals. Ketogenic diet should be given
to the patient. In this diet high fat, low
carbohydrate, and adequate protein take along
with good amounts of butter, ghee, margarine,
oil and cream. Supplementation with specific
nutrients should also be considered for the
prevention and treatment of nutritional
deficiencies.

Prevention tips for epilepsy patients

1) The patient suffering from apasmara
(epilepsy) should be protected from water,
fire, trees, mountains and uneven places.
Avoiding dangerous places that may result
in injuries.

2) As far as possible, avoid flashing lights. While
going out on a sunny day, wear goggles to
avoid sun glare or use a hat.

3) Sleep for at least 6 — 7 hours. Do not skip
night sleep.
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4) Use lukewarm water for bath — neither too
cold, nor too hot.

5) Correcting the etiological factors and dietary
regimen.

6) Do not skip medicines.

7) Every patient with epilepsy should wear a
medic-alert-wristband indicating the nature
of problem.

Discussion and Conclusion

Epilepsy is a neurological disease, which can
be treated by the herbal medicine and by other
activity and dietary modifications. Epilepsy is a
diseased condition, which needs long term (for
2-5 years) medication are required People often
take the medicine for few weeks to few months
and suddenly withdraw on their own, thinking that
their complaint is cured. But, underlying pathology
will not be checked completely. This leads to
sudden manifestation of the attacks. So, it is an
illness, which requires constant supervision by
the physician. Allopathic AEDs suppress the
seizures but not cure this disease ®l. About three
fourth of patients diagnosed with epilepsy can
control their seizure with the available AED’s
(Anti-Epileptic Drugs). However, about 25 to
30% will continue to experience seizures even
with drugs which is called intractable epilepsy
Pl Ayurvedic approach of management of
apasmara includes ashwasana (assurance),
tikshna sanshodhan, shamana, rasayan
chikitsa, sattvavajaya chikitsa are effective
in the management and to improve the quality of
life of the affected patient. Ayurvedic medicines
boost up the functioning of nervous system and
acts on underlying pathology. Regular internal use
of medicated ghee preparations (like brahmi
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ghrita etc) helps to nourish the nerves and is 6.
effective in reducing the frequency, duration and
severity of attack of the disease. Ayurvedic
treatment can be given along with AEDs to the
patient of apasmara for better management. By
using Ayurvedic treatment with modern AEDs 5
we can control the disease better and even can

cure the disease apasmara (epilepsy).
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REVIEW OF MARMA IN ANCIENT LITERATURES
Ashutosh Kumar Pathak*, Ajai Pandey**, H. H. Awasthi***

ABSTRACT :

In Ancient literature the concept of marma
was limited to the war scince and were considered
as fatal points. Like Prana, the science of marma
effect. physical, mental & spiritual aspects of
person. In recent years Marma science has
emerged as important & promising therapy for
the management of various ailments. It has
always been a subject of interest because of its
applied aspects. The description of Marma can
be traced way back in Vedas. In this context we
have decided to put an emphasis on ancient
aspects of marma as described in vedic literature,
ancient epics, upnishadas, kautilyaarthashastra,
etc. In ancient literatures it has been considered
as a science of vital parts of body that must be
protected in all conditions and it was also
observed from the review that marma science
importance is not only limited to the physical
benefits but it also imparts psycho-spritual
benefits.

Keywords — ancient literature, marma,
marma science, vedas.

INTRODUCTION -

Marma science of Ayurveda has covered a
long runs of spells, from Vedic era to till date.
The science of Marma or MarmaVidya is an
extraordinary and dynamic Ayurvedic concept
that has tremendous potential to contribute in

e-mail : drajaipandey@gmail.com

health maintenance, disease prevention, everyday
living and in spiritual practice. The critical,
scientific analysis and explanation of related
slokas and the sutras having deep rooted or hidden
scientific thinking and approaches given by our
ancient scholars should be done to provide the
new dimensions to the ongoing researches. Effort
should be made to provide the momentum in the
literary work, because now-a-days the basic
concepts hidden in our ancient literature including
Ayurveda are not being studied and understood
well as they are required.

The science of Marma influences all other
sciences, which is available in the scattered form
in Vedas- Ayurveda, Yoga, Jyotisa Shastra,
Sangita, Mantra and Darsana Shastra, etc.
Therefore, awareness & application of the
Marma Science is as old as civilization. So, before
knowing Marma, its historical importance should
be known.

Derivation and genesis of the term Marma:

¢+ According to Shabdastobha the term Marma
has its origin from the Sanskrta root word
‘Mra’ denoting the meaning of vital parts or
points of the body. The word Marma is used
in the sense of Jiva Sthana (seat of life),
Sandhi Sthana (joint) and Tatparya.

+ In Halayudha Kosha the term Marma is
defined as combination of Sira (Veins),
Snayu, Sandhi, Mamsa and Asthi.

*Assistant Professor, Department of Rachana Sharir, **Assistant Professor, Department of Kayachikitsa, ***Professor &
Former Head, Department of Rachana Sharir, Faculty of Ayurveda, IMS, BHU, Varanasi
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¢+ The Shabdakalpdruma also favours the
description of Halayudha Kosha in the
context of the term ‘Marma’.

If the word Marma is taken in the meaning
of Mrityu (Death), then it will be difficult to have
its application in context of Rujakara,
Vaikalyakara and Vishalyaghana Marma.

¢+ According to Sanskrita dictionary of Sir
Monier William and Maccdonell,
etymologically the word Marma denotes
mortal spots, vulnerable point, weak or
sensitive point of the body or secret, mystery,
excessively poignant or painful.

+ RajaNighantu defines Marma as vital force
or life situated in the Marma.

¢+ According to Dalhana in the word ‘Marma’
letter ‘Ma’ denotes the Pranas and the word
‘Ra’ denotes the location or seat. Hence the
word Marma means the place where the
Pranas are located. Which leads to or cause
death is designated as Marma.

¢ The commentator Arunadatta recognizes the
Marmaas a particular place, which brings on
death on any trauma or injury. In other
context, with a view to make the concept of
‘Marma’ more generalized he has stated
that, which causes death is called Marma.

Description of Marma in ancient literature:
Vedicperiod :

Rig Veda — The first reference of Marma
can be found in Rig-Veda. One who posses the
knowledge of consequences after the Marma
damage caused by hard striking weapons, he
achieves all the goals he desires. It can also be
found in connection with sharp weapon called
‘Vajra’ used by lord Indra for the purpose of
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killing the demon Virata’ by attacking the Marma
Sthanas.

Atharva Veda- Here the references of
MarmaSthanas can be found in connection with
the killing of ‘Skanda’ by Lord Indra and Lord
Agni. Also it was mentioned that ‘Indra’ and
‘Agni’destroyed the Marmas of Bahu.

The term Marma was described to kill the
demons as it was said “O king !you are the one
who kills the demons by piercing their Marmas
who are having nature of agonizing the seers and
killing the cattle.”18 And at one place to kill the
demons gods were persuaded by the seers.

YajuraVeda —In this Veda, it is emphasized
that the Marma must be protected by using
armors for head, and other body parts. The
science of Marma Sharira was well known to
the warriors and kings of those times.The
knowledge of Marma was applied while fighting
with the enemy to inflict fatal injuries on enemy’s
body, so that war may be won by easily by
inflicting maximum fatal response against enemy
and in the form of the practice of using body
shield/ Varmana /Kavacha/corselet or breastplate
for the defense of some vulnerableparts of body
during the war.The kings were advice to keep
their vital parts covered with Kavacha.

Marma in Puranas and Upanishad: In Agni
Purana it is stated that, at the time of death, the
Marma of body got destroyed due to vitiation of
Vayuin body leading to blocking of Usma which
inturns cause blockage of other doshas, these
leads to the destruction of PranaSthana and
Marma.??

In Niruthopanishadthe total number of
Marma in body are said to be 107.
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In Garbhopanishada, 107 Marmas are
described.

In Yogopanishad, 18 Marmas of the body
are described on which by concentration one
can practice Dharana. They are:

1. Padangushtham (big toe)

. Gulpham (ankle)

. Jangha Madhyam (centre of calf)
. Urumadhyam (centre of thigh)

. Payu Mulam (root of anal canal)
. Hrdayam (heart)

N N AW

. Mehanam (penis)

8. Deha Madhyam (centre of the body)

9. Nabhi (umbilicus)

10. Galam (neck)

11. Kurparam (elbow)

12. Talu Mulam (root of palate)

13. Ghranasyancakshumandalam (root of nasal
pharynx)

14. Bhrovomadhyam (place in between the
eyebrows)

15. Lalatam (forehead)

16. Urdhva Madhyam (centre of vertex)
17. Janu (knee joint)

18. Karyo Mulam (wrist joints)

In Kshurikopanishada, the word Marma is
used in connection with the description of quality
of knife, which is as strong as of IndraVajra and
which is capable of cutting a vital part (Marma )
of Jangha.

Ramayana: The vulnerability of Marma has
been expressed in epics eg. Ramayana,
Mahabharata. The word Marma is used in
several places in the context of injury and the
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subsequent complications reflects the vulnerable
point.

Ayodhya Kanda-The‘Shabdabhedi arrow’
used by King Dasaratha was capable of hitting
theobject or a person without even looking at
which pierced the Marma Sthana of Shravana
Kumara resulting in death soon after the removal
of arrow from the body. Bharata was provided
with various comfortable beds and seats by
Maharsi Bharadvaja of Chitrakuta for the
protection of Marmas, during his journey to meet
Rama.

Kiskindha Kanda- During the fight
between the ‘Bali’ and ‘Sugriva’, Sri Rama hits
the Marma Sthana of Bali and falls down with
agonizing pain and died after arrow has removed.

Sundara Kanda- Hanumana killed the
Rakshasi ‘Sinhika’ by piercing the sharp and long
nails in toher Marma Sthanas.These references
points to Visalyaghna Marma described in
Ayurvedictexts.

Yuddha Kanda- Angada (son of Vali) who
was well versed in Marma Vidya, hits on the
chestarea of the demon ‘Maha Parsva’ with his
strong and powerful fist resulting in death ofa
demon. On analysing, it appears that the Marma
is closely related to the heart region.

It is also explained; Ravana hits the Marma
Sthana of Lakshamana and due to which he falls
downwith agony.

During the fight, Meghanatha hits the Marma
Sthala of Rama and Lakshamana and tied them
tightly with Nagapasa.

In another battle, Maninda was hit on his
Vaksa Sthala by Kumbha, which makesh him
unconscious and fall down.

There are many stories in which it is also
mentioned that energy of life is stored in Marma
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Sthala or vital parts. For example, Ravana had
put his strength in the Nabhi. Therefore, it is a
well known fact that, with the Yoga Sadhanathe
vital energy of the life can be combined in a
Marma. Therefore there is a need to establish
the strength of these Marmas and also to protect
them indeed.

Mahabharata- Many references of
application of Knowledge of Marmaand its
vitality, for the defence of some vulnerable parts
of body during the war, even vital portions of the
elephants and horses were also protected by the
cover shieldsare found in the Mahabharata.

Sauptika Parhva-The word Marma can be
traced out in Mahabharata in Sauptika Parva and
Bhishma Parva. During the battle between
Kauravas and Pandavas, Asvatthama inflicted
strong blow with his lion like heels on the Vitapaa
Marma of elephant.

King Duryodhana cries due to torn and
broken thigh, which pierces the Marma Sthana,
is explained in Souptika Parva itself.

Bhisma Parva- In the fight, Gajaraja was
pierced by hundreds of arrows in his Marma
Sthanasby Shalya and his trunk was severed fell
on the ground and died subsequently.

Maurya Kala: The use of metallic
arrowheads to penetrate the vital points and other
protective measures are also mentioned in the
Artha Shastra of Kautilya.

Buddha period: Ahinsa or non-violence with
nonsurgical measure was taught in this period
(King Milinda and Monk Nagsena). Especially
body parts, which are sensitive, are told to be
saved.

Yoga: Yoga therapy, in particular the science
of Chakra, enhances the Ayurvedic knowledge
of Marma. The awakening of the Kundalini gives
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strength to these vulnerable points. This science
is very common, where these vulnerable points
are to be taken care properly.

Siddha system: The vital points mentioned
in Siddha medicine are used to increase the
vigour, strength for sex enjoyment. This system
also highlights the effects of phases of moon and
other planets on the body, especially strength of
Marma in terms of ‘Vermana’.

DISCUSSION -

The description of Marma can be traced way
back in Vedas to present modern literatures. It
has always been a subject of interest because of
its applied aspects. In ancient literatures it has
been considered as a science of vital parts of
body that must be protected in all conditions, if
one has pursuit for survival.

In various references of Vedas these sites
of body are indicated as vital regions that were
traumatized to kill or incapacitate the rivals, and
on other way round, there are strong instructions
to protect these sites of human as well as of
animals during the war. The knowledge of
Marma was applied while fighting with the
enemy to inflict fatal injuries on enemy’s body,
so that war may be won by easily by inflicting
maximum fatal response against enemy and in
the form of the practice of using body shield /
Varman / Kavaca / corselet or breastplate for
the defence of some vulnerable parts of body
during the war.The kings were advice to keep
their vital parts covered with Kavacha. It appears
from the review that the concept of Marma was
limited to war science in periods of Vedas,
Upanishadas and in epic period but its application
in attainment of Dharana, a higher level of yoga
leading to salvation was described in
Yogopanishada, where 18 Marmas of the body
are described on which by concentration one can

practice Dharana.
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Therefore, Marma science is the science of
physical as well as of spiritual importance known
from ancient days.Due to its importance, the
science of Marmawas developed as an art
among the monks of neighbouring countries like
China, Indonesia, Thailand, etc. which further
spread to Japan, Korea, Burma and other
countries, to protect their body parts from external
traumaand for their treatment. This science,
perhaps, was more explored in other countries
and established as their traditional therapy like
acupressure &acupuncture in china.

CONCLUSION -

Marma science is a vedic science of
understanding the vital regions of body which has
multidimensional application i.e physicial,
psycological and spiritual aspects of human life
and may has potentials to prevent, treat physical
as well as psychological ailments.

References :

1. Rigveda, commentary by - Shri
Marsyachandra, published by N. S.
Sontakke, VedicSamshodhanaMandal,
TilakSmarakmandir, Puna, Vol 1 to 10 (1:11/
61/6).

2. Atharvaveda, Translated by — Rishi kumar
P.R.S. Sharma &Ram Chandra, Sanatana
Dharma Yantralaya, Muuradabad, Samvat
1988 Vol 1 — 8.

3. Garbhopanishad; 108 Upanishada; Pt. Shri
Ram Chandra Sharma Acharya, Published
Sanskrit SansthanBaraili U. P. Printed
Jagadeesh Prasad BhutiyaBambaiBhusthan
Press, Mathura;

4. Mahabharat. By Vedavyas; edited by Pt.
Ram Chandra ShastriKinjawarkar,
ChaitraShala Press. 1026, Pune.

Journal of Vishwa Ayurved Parishad/April-May 2018

5. Valmiki Ramayana, I part. MotilalJalan, Geeta
Press, Gorakhpur, 1960

6. Valmiki Ramayana, II part. MotilalJalan, Geeta
Press, Gorakhpur, 1960

7. Raja Radhakantadeva, Shabdakalpadruma
3rd Part; Edited by
Shivaradaprasadvasunaand
Sriharicharanavasuna; Naga publishers;
Delhi; Reprint 1987

8. Atharva Veda Samhitha 1st Part with Hindi
commentary by PanditShriramSharma;Edited
by PanditShriram Sharma; 1st edition;
Brahmavarchas;Haridwar;

9. Agni Purana; Edited by Acharya
BaladevaUpadhyaya; 1st edition;
ChaukambhaSanskrit Series; Varanasi; 1966

10. ApteVamanaSiva Rama, The Student
Sanskrit English Dictionary by Published by
NarendraPrakasalainafor
MotilalaBanarasidasa, Delhi. India, 1993.

11. Joshi Jaya
Shankar,HalayudhaKhosa,SanskrtaBhavan

12. Susruta, SusrutaSamhita, Nibandha
Sangraha commentary by Dalhana,
Nirnay©3

a Sagara Press, Bombay, 1916.

13. A.K.Pathak, Ph.D thesis, Study on
anatomical concept of KurparaMarmaand its
therapeutic application in Grivavata (cervical
spondylosis),BHU, Varanasi, 2016.

14. S.K. joshi : marma science & Principles of
Marma Therapy, Vani publication, New Delhi
Ist. Ed. 2007.

15. A. K. Pathak, H.H. Awasthi & Ajai Kumar
Pandey : Application of Kurpar Marma
Chikitsa can play potential role in managment
of cervical spondylosis: A review, Int. Ayu.
Pharm. Chem., Vol 2 Issues I, 2015 Page

21-31
35

ISSN 0976 - 8300



IFTT WG H Uy — 3y

R

BART WRGY I RN qoi wy | qfesdy
ARIAT H YT 81 & 2 | RTAdhT ITd 89R @F—UH,
T, JAR-fIaR W U @ | e
STaETel! § BT & ded SaTd H WReg & fy ForT
BId gU A1 89 WSl W qard T e, R,

- Ireu ansm* dfer |

e-mail : deepikasao@gmail.com

Wi, E, WP, PISAdvheR [SHIS S 8l
2| A 39 TR SRl & geltet & forg faeive
fafhcads 9 g axdl W@ 8, TG T & Hehd
HRT AT FER—TIBR BT RN B B TR T8
2 fore fafdear +ff weind =18t &1 ur <& 2 |

o Uy b ey H R RSP H hel © b

FJadl, AR A faRIvaTs, fdy smeR
fafer faerms, graer oo faaR & 3T o 7 T
Rrad sRoT fAff = geR & faeR SO~ 81 @ B,
ST Life style disorder ®&d @ | IaTd 7 1 T
&R BT Life style disorder &1 7, ST 31 & A H
B aTell B8 THR ATRRIT SRi— SeaRad am, 9o
fcrer, Wi, JHE, I, ISl dvger [SAIS
NfE BT HRT T |

AT -

IRET H AR T RIEF SMER, (A MMER
fafey foerm, graer oM T =R fhy fa=r & R,
MNT gl BT Fa9 IATF B A TAT CIMER
fepy foHT &) WIoT 2wy, Hiv, a9, B uarl
BT TRANT 37RIH ATAT H IR I & | ST—3TSI 370
HTEBR VT & AT B AT, NG, TG
anfe fIgRI & Aa= | &% T RIY U g
He1f @t Rerfy 8t § R Beawy o1 39 31
Jaafed Il 8, I I I WEIaE S H wIH
ST HRD ATH HE BT AT HRAT & T8 A ARG
IRGARYT & RT HYUf IR # gRYHT vt 2 |
RTI 3ad § A &1 WK 9¢ oIdT 2, OId hoaay
TR SITerar Smfery, STa Yad @y, gEe gfaad,

S JMERIE G U (FHI9) # SMUaR (B1) B
qredT 781 81 T 79 & fory I 81 S U2y ded B |
M TR® 7 I8 T 9/ © S uAey &1 By
fafeaa wwu 781 8, IS 1 g7 Al HROT I Uy
gy § g 3rueg gy H yRafdd 81 9rdr € | e
qlfererTst 7 7 1l FEr & fb —

yed 9fy e feAwe fego: |
yeAsafy wardw featwg fAuqol: ||
@sfr1,/10)

T T - DR dlel AT DI T P STeIhell
&I sl 3R ST MY 31Uy gt BT aq PR &l 8
1 fafeear &1 o Ut 81 B U |

Ife sfivy & A1y Ffde v &1 Fa fbar oy
ar & e gfad M gl 8 qur Sckeld o
T Gd BT RIebT ST T © | 37T: AMER Had &
e H e JATER Ay farirge= & faemr urdfie
3
1. UHio— S8 UERT A T[S 07 Jad B 2 |
2. BRU— IR AGdiad AR 3t Red dex

H 1. 9 AR e & REd & AR 92y

HE O dTel Hihell, Al Mfe & Reg—s

RS greee gy BT, F19 fdear farr, ot v ff v rdae argdfew @roiw, wgyw

Journal of Vishwa Ayurved Parishad/April-May 2018

ISSN 0976 - 8300


mailto:deepikasao@gmail.com

U & SR Sed a9 IR HROT (b)) faha
ST 1 98 3raey # yRafid &1 7T 2 |

3. HANT— QUM ol & b e Had
DR W M fay & Safed Bl 2

4. SRR Srfd SMER @ AT & g
% — 7Y O &7 faeR B BT AT i
% JATER 3T DI HE B dTcl B & TG
3NfAB AT 7 HISTH DR D QY S~ BT
2, b oY TER 37U+ W o1 & PRI
31 BT HYEToT B aTet B 2, Al 31ferd
HET H HISH B R 4T 37e9 T1Y Sq &81d 2 |

5. T S Afdd 57T <21 # ST Bl & SHD
fore Y <91 H U B dTel S ATHIAR BIdl
T | SN ST g [ H ST BT § S AR
Jaq B, T I oI ey 7€ g |

6. PIci— dTCATARRIT # Hth T T A ifed arereh
& o0 7%, ReTwe, AER SMER 3192 BRI 8N |
= UER T Fg # AT ueed & 2, 39
Y T3 SMER S BT WA ATIHR B dTel
el 8 |

7. SWN HRR— A &RA & R B ToR
3fTS HRd §Y SATER Tl BT Aa fhar Sy ot
I8 JAfSTTH BT & | SIA— ST MMER e &1 v
ST B, AR &7 AT Bl § A1 B & B
YT HRAT B, ifpT 39 fAuid o2fid meR
TR BT ATIBR HET 2 |

8. SUIITIT— S Y% MER el BT UV Bl &
AP A R A gy Uy flk dRar 2
SIR—SWT 41 S8R TG g X4 Yhid b 3Tl
BT § U Afdd & forg AR 39 ¥adrd ameR
AT AT 3T BT © |

G A —
RFITd He GdUvNel Ud &% YaIvol f[dbR &

ST AT B | IR H B AR 7S B 9o aTel 5
Rrgant arfafdrgdes g+ far SIg a3 e &g

Journal of Vishwa Ayurved Parishad/April-May 2018

qohd 2, S <9, 0T, 9, fauTe, wEnE HeraH
¥ JPR | $T S Fahd & |

- TR

OT — %, WMd, He, Telenr, R, wofd, Al

it — <fia

faure— weR

B — =i, deviia &H H arel gt @1
JNf® ATHT H WA, HAUUT HH B dqTel ST Bl
3Fferes AT H AT

HETYT— YAl + STl HEMd Bl 3fferehd |

A% fAua <=, o1, 9, faures, &+, vd Hend
U P Ol Fad & |

3mgde ® =fdy W gd, dd, a9, qooll &
o et 21 ga  a1d U oM, dd aaew
3T IR @l =T 7%, ST, HER UG araie” gl
2| 31 YBR ST, Uh3%, HaTe YIorai &l aar
g, Wd vd Jad TR T g Bl B | Hoel
TRl BT gt USTH B a1 BT IHT BT 2 |

R e gl BT G BIRVT a1 AT 18 &
ST g SATET ol S~ &R+ dTell dcd & Ud
B B eFaT W ¢d FHY P Bl & | 99T oI
Ud dR QI wul H Ao § e 8 e Sd
SIT=d UG qrfaed 1 YbR & 81 Fhd & | a4
IR F TSRS, BIEplfdfts, cBfaiRss,
PRSI, PIORSTS IR, 12T & Y UG dcd
%S URIE @& ®U W U B § Sl IRR & forw
JATID B O — oFleisd URTS, WRIfbsig
RIS |

T, GM B 9% IRR H B Bl IR U9
PBIEAMSS & wY H uRafia Brax Jad # afdferd
BT B | BT Bl Ui UIEH, BIRPpIfeIfUs, dhieiReTd,
crgfioRiss & uRafdd 81 & ud drgarmged

ISSN 0976 - 8300



National cholesterol education program (NCEP) cholesterol guidelines, third reports D STPHR Xdd H
g7 Sl HAEA KIX—

S.No. Lipid Normal (mg/dl) High risk (mg/dl)
1 Total cholesterol <200 >240
2 HDL-C (High density lipoprotein) >60 <40
3 LDL-C (Low density lipoprotein) <100 160-189
4 Triglyceride <150 200-499
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Sources of HDL - High density lipoprotein IR
@ IV i SURITY U 3aeys a1 Id § Sff 9¢
gY LDL & U¥Td &1 & el 2 |

¢ Oliveoil

¢ Beans & legumes
¢ Whole grains
¢ High-fiber fruit like-apples, pears

¢ Fatty fish like-salmon, mackerel, albacore tuna,
sardines, rainbow trout etc.

¢ Flax seeds

¢ Nuts like Brazil nuts, almonds, pistachios,
peanuts etc.

¢ Chia seeds

¢ Avocado

*

Soya based products
¢ Moderate amount of alcohol.

Sources of Mono unsaturated fat- I8 I
T BT Th YR & Sl Xad | Total Cholesterol T
HH B H Heg Bl B |

¢ Olive oil

¢ Canola oil

¢ Peanut Oil

¢ Sesame Oil

¢ Safflower Oil

¢ Avocados

Sources of Polyunsaturated Fat-

Mono unsaturated fats ¥f1 I@&d@ # Total
Cholesterol T BH HRH H AGE HRAT @ |
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Sources of LDL - Low density Lipoprotein Sources of saturated Fats-Ig ¥ad # cholesterol,
qifemrall &1 Hiax! SR TR ST 81 9 &, 39 ofoll triglyceride @ ¥R PI ISTdT & |

BreReTel 4l Bed 2| + Butter
¢ Fatty meats and poultry with skin ¢ milk
¢ Full fat dairy products ¢ Icecream
¢ Butter and Lard ¢ Cheese
¢ Fried and Processed Foods ¢ Dairy Products
¢ EggYolks ¢ Coconut oil
¢ Palm oil
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¢ Poultry skin
¢ Beef

¢ Veal

¢ Lamb

Sources of trans fat -

IT WHfad ©U A Ul T8 BT, Se #
IS Jl BT BTSN & gIRT SI §4T foram
GI'I?IT%\’ER?WZF?[WLDL Cholesterolzﬁfaa—cﬁ
2 3R HDL & WX &I BH HRl 2 |

¢ Fried foods
¢ Fast food

¢ Typical snack foods (Chips, cookies etc.)
¢ Doughnuts

¢ Various Pastries

¢ Chocolate

¢ Cheesecake

¢ Refined oils

39 UBR &1 B8 Ahd ¢ &b A= UaR @ life
style disorder ST @1 YqRTd WG & g8 H S~ &l
B 8 3 994 B oI G A Bl 3791 A
JTARAT H GT ATIIAD & | Gl W Pl e
RN H YW 8 BART WH—UM & Heeaqul &, Sl
b urepfere uaTell | gad Ud W qr Sl A
g gTel ucTell ¥ gad B |
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e o 8T 8| udsifeT & SFaR o &
gfeqal &1 Ry & T g— ArRERgR
PR | N aga: U@ Siad g2 2 forga
TG IRR—IST Uq ARIRG wRey gl w3
9 BlaR Ul Afddd & b & AR WA

- WY B gaF
e-mail : rameshdubey01@gmail.com
M= @1 UTfeT Td Feargyfd & | gefd anT ged:
JeIH B fAvg & wReg AN UG A
foramall T WRRAT=IRIG J9Td & SAT—ATel T
fFraror # A1 Ayl AT ¢ |
AT & gIRT INR, F UG U197 1 g e
URATAT &1 U 2 3718 UHR & AT affd ¢,
T4 SIS ART HET AT 2| AT & IS 37T
AT JH, TR, 37T, YTV, YRTER, &R0,
&1 d FHI g | 3 Al 4 I8 g
g g & & AN & gRT ds W B FHA
Fafdcdr o ST Adah! & T iy fafeear &
-t A et &1 vt Te—fafdear
& ®U H gadl B | UTOTRITH ST ART BT U
HEqUl 3§ S W07 Jferal gl wfdd
FRIfT ®x H e & | SuYgdd ERIS B
WA & AT [ARIYEh UTOTRIRT T IR R A
IR Ud fereeeer aea T &7 AT &SIl
2| B3N H 8 YBHR B YOI —TRIDBT, HTHRY,
TeaT, ), Sourrll, Hiehr, Wfidell vd wraHt
BT UM © | TRKR 357 BT g I o & Hal
B a1 g H faved fear o1 @edr g —
IFeTAqTIigad (hypoventilation and vitalizing)
JAT ARABI, TG gl T UKD qAT
Jfordard-igad vd fasnf<iex (hyperventilation
and relaxing) JAT YIRI, AlchRI Ud idall |

PIMIEIE)

9, 99 U9 I & RIS STRATHIURT &l
IO BT JATAfS YR®T BT A1V |

YT, WeIgeT 39T, ISP Sgae® Ficie , vl (@76 T
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| Ale To 2,/49

I 1 AT & IR 0T ARy bl AT
P BT B Nb BT AT TTOMATH hEAdT @ |
YTOTRITH T 372} varal T favdr ud foizor 2

T @1 g fafer
JEU=ITRIAT IRTT UT0F 07 qRAT |
IRRIET JATIIT I AT A | |

e AUle Yo 2/7
gromaE # e A far gl
1, R — BIRE Bl a1 A A=A
2, TP — FIRA H a1 Pl b
3, NIPH— BUR DI 91Y I R BT

ITITRIT & IR B ANTRRIRA Bl U=
1 RYGTE TR TaT_T 1 2w ATS! (1Y A1)
A R HRAT AMBY TEIIR JATAHT GROT HRA
& qTTd G S (ST AR | EH FRAT AR |

YOI & 9g

(N

IR AR

N - o
QRIDTTTETH:

URETICTEgET: |
— Ale T+ 2 /50
ANT T2 ¥ YOI & 4 Hg afofd § —
1. 9 gfed

T=rIE 7 RigrE § genfafey doar vy
P Th R ¥ B qrEx Fdrel @ oI §
ST 9 UG STTeieR d87 STTThR TarT I 70T
IfT SITAR dT8R &1 bR G | T ol Bl
ST B WR §el I §eTd §Y R —dR Ty of
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Td 9T T @1 b gdad vaad T o g
39 21 IR TP {HAT ST AhaT B |

2. MR gfed

D T H J3hR IaTT Pl 9T18x fehTel
AT JAT AT G: < Wi, 379 7o a9 T
SITIER §¢T TThY IaT bl 3191 Tferd IFTAR
IR B AHPR G |
3. W™ gfd

TIITG ¥ 3TER ST T d1eR et aTel ToT
qrg DI Tf DT g8 STl 81 ST WA TR WA
FHRAT W9 g 2|

4, SRR fAwarad gfa

YToT 91y 1 e 918 37erar AR &l 3R ©
SHHT S 7 IEJ gU WIHT B Tl UToRITH
gl

TGANT YSITUGT § U0 & Wal & 9o 8
UHR & GFI6 & ©F § fhar 1 2 |

GIUETYSOIT AlehR) Sicell dorr |
ARIBT AT BT AT HRIH : | |

Be Als Yo 2 /44

1. AL — 39 U0 H (T ST
AT H d3PR G ARSI I Reb TAT SR
Td HeT 99 & A1 P qAT A H AR AT
H NgEH FHRAT AR |

2. IR — 29 romarH | {6l eareqs
AT H dohR HUS Bl Rudled gU WIS &
FHM el I AN & G1F 1 AR R
TITAN GIWET D T FFD Td 3 H A
AT IH:—3: NTh BRAT AT |
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3. TRl — 39 oA H 6l earrere
T H dSHR FSTgaT BT THI 3MTST & AR TR
AR i A—1 &l e R 8¢ 99 A
qR& UG Tl AR § NEd PRAT ALY | TS
U STeeR &8 Afed §midh & A1 qo
O Ge1e & ff frar o7 e 2 |

4. ¥NAe— 9 UV H {64 STt
A H doax fogar @ fodt uell o 9 &
SEIEECIEA NGRS N EC G IS CARC CR |
Y UL QFI AT A XD AT A |

5. ARSBI— 9 UToMATH ¥ fhdl e
AT H d3PR TAIT DI G AT A IRT ARAR
e} W1 gR1 Ol & A1 BieT @12y | Ig fan
IR — IR A PR N O [H dARR @
i1l gIRT a1 BT JATGTT—YaT b1 S € |

6. PRI — 9 UV H B eAHIcH®
T H JSHR HeIHT SAYfrd | QAT ATRIBT B
ol WR 919 o 8Y 3F[ST & §IRT GIHI BIHl Pl
§ PR GU YR TG & T W& BRd gY QI
T A e & A R a7 34T UHR IAT—3:
vgh Al BRAT ARY | §H 11-21 IR Tb B
|qHd 2 |

7. gB1— 9 UM H YR& & 98
STe®R 99 B godl I dEdr dN—4R J&d
FRAT AT RTIT 79 @7 q2+1 Bl 2 |

8. Wa-— 9 U0 3 R §RI IR AP
Y DI AR ST & FE A1ed Sl 3 akdd §U
T 3riTee fpamelt &t wee # wwed BT 7 |

g @y feearfafer

YTOTRITH & AT W 399 AR a1 fohar
H GUR BT © T4 Bhsl H 9 & yaTE H Ifg
B IMRAS &1 3Mgft gedl B | S Yo
HaR H Al IR BT © Td SATATE Tl B
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fopar w1 Bl 7 | o ® v fosar #
AEVIEIRT Ue g Bl ® T SERTd 31awd]
g o Aferprell § Bre Icu~ il 2 |

YIOTIATH & JITH F EEG
(electroencephalogram) ¥ URad= @1 TAT ¥ |

‘Nauli, Bastrika and Suryabedana have
specific cortical localizations with characteristic
frequencies between 12 and 17 Hz and between
26 and 33 Hz .In this way ,these Pranayamas
stimulate specific receptors in the body, each of
which have, in their turn, specific frequency of
activity and localization in the brain.

With current research focus in many
prominent laboratories, of relating specific
frequencies in the brain to specific
neurotransmitter release, it is likely that a
particular neurotransmitter is released for each
type of Pranayama. If found true, this could lead
to therapeutic procedures for many neurologic
disorders. For example, a calcium deficiency
could be compensated through the practice of a

particular Pranayama.

Brain, cardiac and respiratory functions are
coupled strongly through the autonomic nervous
system and manipulation of breath could change
the activity in these organs.

The left nostril dominance in respiration is
associated with parasympathetic response and
the right nostril dominance is associated with
sympathetic response. If, due to some reason
the nostril switching is not proper, then the balance
in sympathetic — Para sympathetic inputs to body
functions seems to be disturbed resulting in some

somatic problems.
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It has been reported that ipsilateral nasal
occlusion is able to relieve symptoms during
cluster headache episodes.’

IO $1 WRed RE0T H  Iyregdm
ol a1d Tt e feeet freae waq |
AR IO Tal IR FRTERI | |
e AUle Yo 2/2
gTonfe a1y & TEe Ne+ WR U deiel I8dl
g vd fead e R o Rer <ear 21 59

TR YUMo & e I8 9 AMRG
wReY [Y~Id BIdT & Q4 Arfl =g gidm ¢ |

Irag qrgRerdl <8 drasoiia-Tgead |

ARO[ TR Fersprfvaeedl ary FRTerId |

e AUle Yo 2/3

arg & YT YaTe | Siae Ug 9y & IRR
A ehel ST IR #R1 811 © | 31 oRIy & forg
IO gIRT AR & AR &7 RaTe S7Taedd ¢ |

IR T i e |rfcaesar e |
T FYFFTSRAT FAATYfE AT d |
e Ule Us 2/6

|ricad gig ¥ FRR UV 6T 30T
R G AT Jedl a1 g B 2

TRET ATh & AR R BT IS T[0T 3R
W, Uy gl uromam ¥ gd AFNS [JeR
TATER ¥ R B 7 |

RISl BT UTOMITHA T e |
QR 9 Il IR AT | |

(TTReT ¥TqD)
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ORI A BhsS 9Ad 81 & Rad GaR A
QR 81 A ARG T4 <raig o1 91 sidl € |
e sravon | Rig gam g b uromam
W AT @ AT & T sympathetic Td

parasympathetic nervous system &I f&ar # Y
JUR BIAT 2 |

YOI & IR < TIT Q19T bl 9 Bl
2 [OTa G5 W BT & Ud AR SeTd [AdbR
R BIG & | ITUReRIETe & & fdarT 8T & |
T 9= BT & TG a-1d I 991 8l 2 |

o™ B NN @ Rifeear § SureIdr
1 I —

BUTHNY  daTdaIye] HiFeived |

e Al Yo 2 /50

TAD I I HUTA (ARTSH) BT IR,
AT qraor fAeRE Ud St a1 e g 2 |

2 ISl —
TAWRITER HUS TEFATIaET |
e Ale Yo 2 /51

"Ilé\lﬂc'ilc{ﬂbllg‘ldCilqlra"Il?I“l"l |

e Ale Yo 2 /52

S AR HUST HHol FHAE QY
I BId & Tl B gfg b A1 A1S! W
@ QT B YA T Sellar qAT AR ST

QIS BT AT BT © |
3 AR —
7 54a$ﬂ¥|€|ﬂj CHENBRD: |

T g 1 W T Aol goid | |

e Ale Yo 2 /55
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Tq oreT qRIe, Biil & Ud AN qHR R ¥ g
REATE |

4 IMel—

TSI aehT T Sa) fUed &fel qw |
fawifor <fiae =M fed frefa R 1|
Te Ale Yo 2 /58
D IR ¥ A, 18T, T SR AT, Jor
T fawsr= 97 g B 2 |
5 YRADBI—
TP YR W SN S Bl
Td I O T ST AR T §X B ¢ |
YR  UeToll 3019 RIS Ud elf~adl § I8
ATTHRT T |
6 YRl —

A 3T ¥ foredt H 4RI 371 a1 argyfal
BT 8 | RIS 19, 9%l Raqary Ud gad R
¥ I8 AP ® |

7 TSI

AP RN A 7 Pl el G2 B ¢ |
8 TelTd=il—

D IARIRT A IRT # et | A=A Bl ey
IO BIAT & |

I N B AFTeeE H OfReR Sfed
PHIATE Th 3RATH I HICTUT, HYHE, AFaATU,
3qT, Sd YT A § A BT 2 | BhS B
T fAaRI U6 <1 @ AR & oy emamaR
gfed wTomEE AT 2 |
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forspsf

IO 3T & afesd axe &1 fafdre
fafer & facam 99 & s fafdr &1 ool 9 TR
—J9R B BT § R 99d [ 9§ fhar
YTOTRITH &) JANId & UaTH dRal 8 [STomard
IO R XA G TG =Ty Tt
! fbar § QuR &iar & | 3! fafkre fafert
fafr=r < & SUAR ¥ dEre § |

gt To—
1, BSANYSIUGT , FUTGdh @ MgTRBIENT

IS ARG fAEmas IR ARhRoT
2009

2 YOI Y& —dT4T jMHed

3 T. M. SRINIVASAN: PRANAYAMA AND
BRAIN CORRELATES, Ancient Science
of Life, Vol No. XI No.1 & 2, July & October
1991, Pages 1 - 6
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- ey fgadlr, gawr AR wrRrE, e Rigerr

ART

BT S S H ST81 Ugel AT A&, g, TIfeh,
TRE STl IUHT H ITE U Ao DRl o T8l
3ATST I qIST FH dTel] ARIGAT o HAT0T §T
BT gdT AT B | AR b B3 Il H I oifii
U AIBT Tl & TAT FHIT FHIST Dl AfSoTd
PR AT © | P BT AYde WR A9 are—faare a1
Fararelt # Smgde e gey i H 9 Hed €, 7
Jiferal A ST € | o §9 WE—UF B Se
JgIEry Afedret g gl § Sudel AN & qHA
gt & weayt fawgell &1 d=nfore faaes o 2
T IEH aftld, BN & Je aAT H1 Jdd & v
R Y FHM AR WR f3des -1 2 | 3189 B
R G BT 2 & St =R, g[d, arve, $1edy,
UARIER, 3T T 1 BN g HT D /T 21, foba,
e, warey, fafbedn sk amrie gitedior afe
AT BT quie fHar € | Jgd fada | W © &
AT T H 1 BT goul & A ARy qui
foar 1T B, S SMgaey argHdl bl FH—goy & Ui
aAgfe & uRard 2 |
o= -

e @1 Iy vd yars d AR aR1eR B Fedri
2| AR WRh WWHUll 8 3 9 upfa g Sl &
SN | I AR s A aF Al
2| SR deaTR | W BT & & Ifed Frat A

DAY PAR YA *#*

e-mail : drashutosh1984@gmail.com

AR B FArST § w7 Reafay o | afes wret # w1 W
eTfHe ST AR @ SURART & R Yo 721 B
o | I BTt H eMfHics AT # Astahal a1 UrfHTr ot
DI YT BT BT TATIdH HIHT ST o7 | 4 ThR &
BRI I T AR ST I DI D FHER TS
g Y S AHiad uRged & @ad off | Frag B
FArRN /398 FfQA & 1 fAerd & RT9H J 30 A4
AT Al & & | ARAT gl H W1 YR IR
RToTare A1 e off | IRITETRIG il H GehHTRal,
ATGUT, iy, TABIRG W Treal o AN & eI
BT JuiE SAD fAfde I T ST & | BIefshd |
afcrd B 8Y AT H GUTS Pl 3ffadig gaT |
Uglye, qrerfadrs, ATRAT Bl e | R &1, I
AT ST BT e HSIT, SRSl U1 SIRAT HTeael
= 3T FHIST § Webe Ieu—~ BN &1 & | 81 aotal
W AT & S H S8l Ugel AT dAedl, g, Wi,
IRECH ST ST W SATE | SIS 6Rd of I8l
3ATST I qIST FHS dTell AFRIBAT o HATYOT §T
BT 9dT AT B | AR b B3 a1 H IHH oifiid
U AIBT ATl & TAT FHIT FHIST Dl AT
PR qTell B |
SEAONE

1. B BT 3MYde WR ATy are—fdare ar HTaral
# Rde A goy il # We b &Y wifert
AMT AT € | 37T 39 UK U3 $T Ie3T AYdad
<fgaren g vl # Sude 9N & I faval &
Hecayul fa=gatl 1 deilfiep fada PR 8 |

N wpIerR, N, FHIAY, FHIY [FUF, wegged U9 g, TIT Sigde W, GUYR YYYHErad Sirard
T UT fRgly e, e v@ ergde AETEnerd, Gar e fIurmgs, wverged va A, T agde @, Wayy
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2. YA Sl Fafebedr e & A1 e ¥
o1 fY B, I afdfd, & & dgcd 9T BT Adfd
& vy R fHv a9 faar w® fadeq &1 2 |

SIS G Ry

¢ SgIfT & ®U § 9ATE gSAT 9T 93T 8
A ARG e AR @ a_TeR AT 2 |
¢ EN S TONTERS He! T § 31 SN 997 IRURT

T TARETT ATHTISTD STaIIhdT bl Taf3d Bl
g |

¢ T BT U AT BT D A1 ATS B AT URfT
# N @ fafesedr @1 g fea 8, S g
feifbear &g foell W1 TR B T TR PRAT I
% folg a5(7 7 |

¢ ORI, T, TR B I, SRR 9 8
ST & A1 Igard dfeid § | SNTRINTHA U4
SYATHTH YT BT BT Aol F war 17 2 |

¢ I 9 fory o REAl &1 6 FHSRAT ¥ aofd
2 | foRrargyas & & |9 a5 7 |

¢ e & wul d§ Rl BT SuNT Sy 9’1
DI e H fHIT A1 Ib FHUY BT IUH
IR ¢ |

amgds ¥ g3 9 P WEH U9 WwU AT O

IS SURTE —

¢ rgde grevmAl H T TRIR g TRl gkt o
T g S TR By I R AT B, o
93 g A &1 BT A1 BIAT 8 SR T @l 8R g
YT JElT BT e 2 |

¢ gde Wegd P qUF H AR TP | el
YUERFERAgR:" YO AT R dlel BT
fRREPR B QT IR 7 A1f2T | 56 FoF B
STpT PR gU AT AHUNOT Hed & "YOTeT
THETAE: U U afcrd 30T 8T B_ dTel
gt ARDAT B AT 7 43 | SURIh SERT ATl
3T JTERT T |
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Igde eI H W B AR
A TRP g gr9e QFT 7 F BT DI YA

UG G AT | BT ERGIDE
e | ....... i SeHudel g faumeRTE e |

ST, oS S AT Tl Tod & F1T 7 DI AN H
TG, TE VAT IR G ST TR Gadh U4 ¢
AT 7 | 3R] andg 9 ¥l Wi & 9§ 9ad1g g, o
PRI H BT TAT DT ST BT B GG YA
IROMAGRT HET T & |
TS §Sd ¥ O B uerEr ¥ wEl T g

"SRTEGSHUISTAT FPNIAT WY | b g
RN ¥ T IAfSdT: | 317 AFG ®I 37dd
AT PR dTel TAT AT F18 DI S~ B aTlel
S-S fawg s fseye U | o B 2, 9 i
el () & TR H A[Ed $U I faeade a1
B 2| Rrfaer GeamEr a1 | S e W)
TRE" AR 9V B dTell qAT URT & 7 & 3o
FIER B # Agor B B, U El 5oy & forg
JEITHT B TS B |
e IRt § w9 qfer —

TouTe] AT, €H, 312, BT, AIE H W B gRI
T SiIa & HeaT BT TR i € &, Rretas arer
HART IR GoY AT ST~ Bl & | et 7 gie
IR & HH | UG, Jo¥ & WA 4 B gfte I
# werd ¥ upha (&) @& e € S US g,
drorerfiel, spreaRerfdo € | g g o <M1 A
SO B H RN B TEHI B |

AT BT H — JoF § ell, ST MBI
3reie disT € aTel Joy BT SR i 2 |
i T BT FEE —

597 TR 4oy &l I8 APR 2 & 98 fb &N
B WIHR B AT AR B ST I THR FAT Bl AT
AT g AHR Ay T 2 "1™ =iy
JAT 0 B @ BN | AW el 7 aRie
I Rt & TR e @ de o 21 o
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IRR W # Mg e § amve @1 aref & %
SR B S 9gd™ 4 Ugd 81 3R IqD! 30T
&1 Qf F=IA fpar 2| s8a I & &
T, A8, B URIAT I I WR HR< gY SHD
Tfl TEget W gfic Y@ gy amen @1 TE ¥

B IR, anfYy ffdhar, 1 fagm, aRef anfe
MM WR fIqae AR @ IR 7T &l Yai¥id
AT |

IRIIETFAR H 97 fawrer # 1 Rl a1 &1y
ITAR e o9 farfdrear e | 9 #eed 3l
AT B—

AT BIRA— = B 99 fa9re 39 UaR fohar
g —dre—¢ @¥, Jer—g a¥, g dra—9R N,
TE—93—9¢ dY, WET—0— R qY, TTHT—IE—%9
qY | TSI B AFAR  ITAT—9§ Y, TOUN—9E—3
Ty, HIeT—3R—Yody, JEIaRAT—%o IY & T AT
2 | WRIER W & JJAR  "eay Had TR, Tgay
q IR0 | 2Ty wd BT, 31 I oAl TRI—¢
g9, Afeofi—¢e o, H—T—90 Y, ToRAAT—99 dY B

qeaTd, 39 YBR BT o Hedr g |

3TY & AR B STD! IRIR T, 3R =T B
IR auiF amgde areHa W e & | B ARR
BT gIaRerd AR Ao quie g AfaReh 0 YRR
% Sl ARR & Ui GAge T e giiedior &
EHINIES
A8 HIE SWRT Bg

IIE FAM IA B D oy aMygda H
T G YHad S¥hR BT auiF Herdr 8— "grrg
RITCYAISARG HABT" FATd Jo M H T o
U TAT 37 31T I AT A BT A Ied
BT | "1 IR USRI R AqRIHGIEedl
B | GAI BT 52T @ Tl Bl 3G (4,9,€,99)
<1 AEar &1 Qe € | Fgdral 9 HYF A MY Bl
219 Bl 8 | SIRKh HeW 3Mgde ¥ ga—gai # fmerm
BT TR & [AETN B AR W HT ST D A&ToT
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geaq faf— o g & srgaR 9wt
% foIg 57 (GO, 9 UF iR Wead) e g9 &
AT 3-8 g MY Y H qAT BT D $2BT alell
S B ¥ Y (‘qH GGy’ ) H oA @niey |
el A grMT B HA — &R0 TId gEdHe
TGS g9 | AT Sfaror g™ giagansiedr s
SHHT 312 I8 © [ IMYde H H=a1 |l Bl IR
= Al IR gam 2 |

T & & ufd g9 &1 FdI B
¢ T REmaarig” Rl &1 uHE 7 BN E

¢ AR BRI 1A A BT IR
NAT |
¢ "IuAR: MAfEAET wocded Tiye” | Toedl |

g / Rde) Fd8R H)AT AR |

¢ STTE—STTE W T4 &1 Hel T &, R gov—
i SH1 BT 9 B B

¢ 3reTd Y Hed © [P AT & FIER I
T BT IR BN 2 | AT HT TATAresdrd Bl o
T BT U BIAT &, I AT & TR R URs™ &1
ff o T BT AT D gRT 2|

* T Y R (T AT G AR S Y BY) BT,
Tt BT IRA B B, 3ra: TN B T MR-
fa8R (aeu ®1) Ha= AT @12, faRId goie fefa

gl

¢ TN BN BT 7GRN 9 TR BT T HATT
R A TSl B, 31 gl AR, TaE gdaa
TSI H fHerar 21
Ty SN B T BT fARPR AR HRAT
=T g—

Aol B 8ad AIgYd gadd dc| Heed o
TRfoT A ST |

Jrefte Tl ST @7 BT IR HRAT, e AT A
FRAT ARY g T # R I B ) FreT
Bl 7| "sInwfed AR fRdliareadsy i TRl
afe AfZdHR (31928) ugred &I FaT TR DI 3T
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AT, g9a g Tl aiReral, it aReat afe &t

AR oruey awg i orET w4 # o @Ry |
"SI Rt fe=gfy Ya a1 <gg @1 s

B 3 THITT BT 1T © .
AT WUl Qg aTeddT | Hd deal:
Bf0n: TIHBIAHT U a1'e

dtgg @I il 7 89 9§ a1 g arell dafa
1 i Ica=T 81 Al o— dasT, e, e,
T A1 AT (STeRh 3req BT SR bR dTell
gar 21) gafery (@I g g <MY @ Ren
AT HRT & TH B e BT Fehell &, ST
I | gRigra R T A & oy AdegaRer e,
IfIBRTR &1 faar aftia 2|

T G+ AT & G DI 3 DI SUAT o
 |"STIATgRATAIG ST TR Fi” fORT YR <ddl
3 T PR F <Uig gY, Sreb I B 3 geb
AT & SR B I dIeid STarg BT © | TR
PR W A BT § B STard PRy, ARTMER,
ATEd, IRRTTHR TAT IGIAT 311 H A1 S T 1
& |1 32, T, e, e, fafdean, amTfoTes
gftearor afe smaml @1 avi T € |
SUEER—

AR @ik BfUell 8, A ot Ui a Siral Bl ST
2| ¥, 98 A1 g @ Bul § gARY Wi &7 T 2
AT ST H A I R S S, (TR
M R 9 faa1 7 | a1 9 arferant Hafa § W
D PRY IS f42g & B QW H I AT
ST Bl el & | IRd & By Al 7 A A T
I fHercll € | 3gde Sl fafdhedr I & ATy &eid
g Sl fIem & U ATARYT | S FART B
fARTEHROT BT Aehll & | DB TAT &— "TI~HG RToT%
FIAEIROT: R | Ioel 9 uRieT 9 Rferer: yaed:”
BRI gY A D THI WM qAT WY 98d 9T
PR M AT BT & BRAl A3 | YA H
Hafa @ I W) A AR gem | Jee |afa
I BRA P Y AR A & e, JRard
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TS A~ fad== fArerdr & |

SUYh fader 4 W ¢ & argde areHy |
EH1 BT YO8l & FHM DR 371 DT qui fobam 1
2| I8 W & B AAIRD AT & TR AT
H Sl BT TReT BIFT A ST 8, 31 framf
a1 faeeryur, Siell o1 =g A3 BT IR0 BRey
WR g 3T 8, Sl YA diemHdl &1 S—Joy &
it wwgfe &1 aRam® 2 |

ded
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TEIER, aRORT A fRfeca wreg @ weet Rifer @
Gk oI DINE |

BRI BT IR, 3RJde |, wrRil &g, favafdeney, aRoRT vd fawq emgds
IRYE, IRIRAT SH1g, & WIAT qaEa H 2017 H A8 & YA AT fgdl A9IR BI HiHd
WY ¥ e wreg vd wrel RifdR &1 RS aRoR & STerEre 9 H ffean
o=t gRT fovam <11 <=1 2 1 31 %H H 22 31l 2018, IAIR BT GRIORA SIS & STHRETS
I H GaE 10 9o A 1 4 g0l T [AHfhear wW@Rey Ud uRief RIifaR &1 rirer far |
= RIfSR H T 100 RIFTAT T b Ffdhedr uRHel Ud sgdiad sNufel &1 faavor fan
T AT SURA ST FHE DI FHMS [HRAT I 9 & Ui gad 1 | fawyg faeivsi gry
BN SIS BT eI & GedIv I T BRI AT 9T UM Y& 3 P91 urvsy g
3= ORI ARTR] DT WReY Ud AT & GiEDI0 A IUIRT ATl el Bl ST & oy
URd foar | 54 fAifdear RifaR &1 Arfee= 9o SL.ud. e, favrmege oy fafdaar
T, amgde darg, SRl fwg, [Aeafdenaa e fava ogde uRyg & TSR BRIGTROT
|, B0 ®. &, fgaal 7 | fafbear RifR &1 Fared Sio dHle FRY=, THOARO
HrEfgfhear famT, gRT faar a7 der engde & ae BT favy ©v | oy fgadl, ¢
T A1 Ud ol urel 3Mfe &1 AR18-1- ARTE Ve |

favg amgde uReg IRORA s&E B TRHeIT 98F T

e smyde ulRyg aRIT @18 &1 URGAT do& faid 3 A5 2018, JEWITAR Bl
IRE 5 W 7 B 99 A9 Harg b oidl, IR | MRS &F T3 | 966 IS WA Hdd
WE & S A7 Sl 98 U ARG BRI Uid, IROR & feem e den Sfo &0 @0
fgddl, 9a IS SRIGIRYY AT, fIea sgde uRvg @l Jederdr § Jgd &I s | 39
93F H URYG gRT Haferd A= SRIHH! SIi— TSR TR IR FS Y WRRATS RJaa
BTAl ® I1I9 gq e Ui, afdda f[dery RifdR &1 e, @Re gd gva=in
SRIAT UR AT M FRATHT FATST Ud BRI BT ARSI MG BT Jedidh (b 17
TAT 9IS H 59D B A I HIJM Bl T5 | 98 | S0 . B, fgddl 7 a9 2018 H
e amgde uRyg gRT @1 S dTell 2 Ayl HRIBH B ARG Bl AR IRYG FawAl
B M AT (AT JA— 1. AN =TRP aiacl dYde @R WAl AT 2018 3R 2.
<RI 3Mgde Jar A 2018; et AT Aawil = WA U A fdhar| ulkug
el & gRT Jalls @ Yo 9aig 4 i Qe “#el¥ =Re a9ad e WReg |l
ATAT TJAT ATHER AIE H Q1D 16 ¥ 18 Tb ARG ARJda JaT FRIel{— ARSI’
@ 3T &1 i foram 7 e s9e favga urey T wR == &1 T8 | 39 %9 H 10
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HI0THO UTUSY Pl ARG 2018 & YT AT & o1y qor wWRey |ar =1 & forg o
GoTH0 TSI BT FAIIT fhar 7 | 39 93 A "o Sio g0 F3ardl, €fo gowo fgadl, Sfo
ST yruedy, sfo dlovdo Iureard, St 1 g, Sf Rrasi i, Sf ol u4re, sfo 49y
A%, ST SIRIT Uy, Sfo IAYAN FAR Uled il i, f[ade forardy snfe smgde &
BIE—BIARN 1 9FT folar T2r uRyg & IR e & oy 3o e ugd Y |

YA DI 2018 NGST A T~

faeq amgde yRye AIUST 9 25 A< 2018 T AYdE DINH 2018 BT AT HSTHIAT
TSI FIADHT FTR Dletsl ANST & A FANR H (AT T | 39 BRIHA H A<, ORI
W Sf0 ARAT 7 UPfd & Az Yd IuAIRTT vy uR qr 79 fafdear o1 ulRer gd fifdear
% Az f[dvg R S0 RIRR ¥R, Toha UR™R STRIIvE 3gde fawd fqemey, sRgr =
RAT 3T |

BRIHH H TITHT 300 Ul = fRwar foran foRas Tiiuadl Jigde dietsl — JabreT
sfege omeR, oo AgdRke wioel sKeiifTg, WIS JMYdRkd Pleldl IeiiTe, Ieiad
YA Dietsl o, SHOTHO Al Dietsl MISTITETGE, HEIAR ARYd(adh Dicisl g SRM
IRAfad Bieol #Re, ARKT FEUHM ol T 3Rgel YRR Imgde A fieell & B3
Uq 3euTads AT §U |
ffreaet =1 A AT foran | dRisd & ge AT & wT § CCRAS & HRIFQES d81 BRAR
g 2 S IuReRT Y. BRIHH B 3federdr [deg 3Tgde URYE IR UQ¥l 3fedel Sf. s
RN T DI URYE B AT gDbls d Aeel Sl UL e, Aiea . ager Sirell, Sureder
Sl 3igR %, BT Ieol@-1d FEANT B[ Sl & 3 fAHfbead <. Fgad M, <f
JedR g, SIBfd e afe &1 W1 AsdIT & |

AT BT B!, SER H |~

B @ Aftha e vd a8 B ol aygde fafhead a96) AT # |aT < off <=
&, ITd FarioT e & forg faeg Rgde uRve 3SR $als @l 3R I &6 29 ¥t 2018
DI ATADIR CHT MR Dietol AR H AYAG DI BRITTAT DT AT [HAT 73T | 39
FIRR R J& AT & U H Yd FHoula IRige of g 1 s, fdeg amgde uRug
HIUQY & AeFel Sigex MY g Ioyd, favg smgde uRys & ad |fud Sfacy
IR TMI, SAR IRAT & AL 3TR R AlAD], ATADRI JACHT RS Plelol & TART Te
TFMR Sfdex Ud U fgddl, 9 amgde iR Sidex STarer udiel! Td Sf 3foiid uret
Rig dieM FaoTs R 3ER SUReId I8 | UTd: 9:00 I WA gvadR & da-T I HRIHH
Y% B3N, U AH H FaAYLH bl Sidey IRIell WRTg faqTTedsl e T3 $aR 1 HeR &

Journal of Vishwa Ayurved Parishad/April-May 2018 ISSN 0976 - 8300 @



H1aT H Agds SN & gAEl Ud HER H Agdiad NSl © YN DI GarT | dedgeErd
Sigex XM 1 T F fFedr AER—IER | SO W W TSR Siell Td UH A B
fferear 1 aarg vd faff=1 9T 3 INTRIAT T Ucdel ¥ T HRATAT | TIeT HH 31T
¥ Sfgey AT BIfSan, Sfaex famier TMi, Sf 79y JHrdl I Feari I8 | 39 TR W
TR, AU, STATDT ATaRA, 7 [Afhear M BT yeel HH A fafbcdd! & drH- fbar
AT | SIUER A & U Sidex 3ol ofF TareraR o fafd=1 [0 # srcanfyes fRfbedr
BT STl ABRIHH & A H Slaex AT deH & gRT AR Fh [hAT 737 |

fawg amgag oRwg, SR TR & A FIRT 96
AGTS H A

fIeg amgde uRYg @7 Ueel BRIGIRT BT I8 29 AU 2018 BT FRIAT TR, TGS
# T @ T | S9T od H YIS B WHT SAF 7 AT At wR =Et @ g |
T Jmde rarsii # 3 Fyfaaal 2 ufear U 2 v fhar S, el # ua AARE
P ST T quT SgAIG BT 137 | RJde H Ja=d UR Udh HRITIET oRgTd H U 3f
JeT TM0 3751 Tl TMI & Maee § GHARFd &1 g T |1 SFUal § URYg ARl dl
T IR IR SR QA1 731 o1 |69 & 4 USHHINAT H1 |INol &I g Sl $9 YHR
T— 1. IR U & UG UHE —sS10 aravdfd e, d@Ts;; 2. IR UeS Rfhaar yahrs
T — S0 H0TeA0 IURATY, 3RI; 3. 37 YTl Herad — €10 gHAd 81, T, 4. RS
UTi— 1ee], TI0 Aol FadT, JRIGEIS; d HeNad— Sf dsdg M8, ¥Re; 5. ol Ui—
Sl IS YUY, SXell; g AMNIg— S0 gird ARTeE; 6. TReT UIi— fede], [0 Sarell
gTE 8, IREYR; 7. BFAYR UT<i— 3fede, S0 faer, 3Rl 3% |

“Shigq el T AT T §7PT IAMYdg 9 God¥ gRT Jee” fawg wR
o o =y AR, saaR § 9w

ST 0TI 5 HeT0T S¥E Ud [A%q J1gds URYg fRAfdhed Uahs SIIqR U & S
AT ' SIRIGINTT RIFT Ud §ehT 3Mgda U Uddhd gRT Uee" WR Ush [Qadid I
AR BT AT Bied Faion Uerd, sfefer 3 6 A 2018, RAAR I AT AT | HRIHHA
g fafy e sy A (g @enfufd engds favafdenem, <ERIm,
STRrgus), fafdre arffer Sio wreehiel et Rredia #er=i vd geer 9N, faed amyde uRyy),
Sfo Td= R AR (IREce UwwR, Jde faedfdenmer, SeEgR) Sfo gAld Ied
(3TRIACT UIhHR, TR 3MYde WY, SIYR) ToAl HRIHA Bl el U0 id= I[arall
(e, IRar fafeear aRvg, MRT RGR) 9 @ |

BRIHH H &I gl 10 3fWYDH [T Ud SI0 IFFi Ml §RT SiiaT—3IeiiTd [dbRi
(A BeR, ST, YgdaY [IHR) & AYds T Td SI0 THODHORT (Yerdh+ [aes)
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gRT =1 AT H Yde UadH & #8d & dR H DRI &l T | BRIHH § Q9 HR B
I 150 3Tgde FAfhedT SerTRAT 7 91T foraT | Srishd & 3id ¥ fed amgde uRkug &l
Ui 4 YTl e S0 Tfd=s Yool I FEFerar H ARSI DI T |

IR Afeenr Raw @ Suasy § “Afger wrey”
v ) eiHT IR d§ g

&A% 8 ,/3,/2018 Bl BN 25 [Avafqenery & gde WhR & gva=’] F9RTR H
faeg amgde uRyg, WRIg Sod Ud HIRTeT wfad & Wyad darae § IR Afelr
e & Sudey § Afge WRey” favy R AR ey e (CME) &7 3w foar T |
9 BRIHA H TR A Wio HgAcrar srsar, faftne arfafdy, wio fay fga<t qen sregerar
g0 ariodio BTt F @ | HRIHH H AfZST WRey W] SIRwdhdl, YN Ud IUaR vy
WR T B g | Sfo Afedtd! far), dex ey, dlogdogo o Al # bR, e vd
a9 v R G URgd 61| AfReret # "AAEie WRey v w Sfo givmr |
U fIaR U o | ATl &1 TaRey THwRil & fafde ™ o QRIS Arjed i)
Sf0 G GAT TAT ST0 JASTAT FERAAT =1 =l DI | THaReAT AT Gferebl UR=AT U= o et
q ArtesE far| €fo PFeel Rl $Riskd & T & wu H IuRerd & |

‘Herbal Treasure Hunt’ will be organised by VAP & NASYA

Inan unique initiative National Ayurveda Students and Youth Association (NASYA) in collaboration with Vishwa
Avurveda Parishad (VAP)-WB, National Pharmaceutical Consultancy Service (NPCI)- WB and Independent Research
Ethics Society is organising “Herbal Treasure Hunt’, a seven-day Long competition where avurvedic doctors and
students have to capture selfies with minimum 55 herbs and plants and then send them with their local names, Latin
names and medicinal usage as a part of an awareness campaign.

NASYA and VAP members are eligible to take part in the programme, There will be six prizes, which will be
distributed among the participants who will be able to capture maximum number of selfies with the plants. The main
purpose of the event is to make the people aware about the plants and herbs and their usage. This programme will help
increase knowledge of every individual. The competition will start from 7 May and last till 13 May, during which the
candidates will have to capture the selfies. The competition will be conducted across the country from Monday, The
candidate who will be able to capture maximum number of selfies with the plants and correctly send their names will
be warded the first prize. Independent Research Ethics Society (IRES) has conceptualized the competition to enable the
young and dynamic Avurvedic doctors to identify medicinal plants. Dr Pawan Kumar Sharma president of IRES said:
We hope that the programme will be huge success. This will help the students to acquire knowledge about the plants and
trees.
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