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EDITORIAL

THE IMPORTANCE
PRESENT DAY

With the impact of modern science
and the organisations like Medicina
Alternativa taking the initiative in the
early sixties of this century for co-
operation and integration of all the
medical systems of the worldand with
the W.H. O. itselfrealising the relevancy
and significance of the movement in the
modern scientific context and giving
the call for "Health for all by 2002 A. D.
at Alma Ata, there has been a marked
increase in the popularity of Ayurveda
in the west and 1o a large extent,
throughout the whole world. This is
an encouraging trend to us, the practi-
tioners of Ayurveda in India, and has
served 1o pm?nme fresh studies into
e ect of our traditional system
w\r;:‘}r ::E help of modern scizntiﬁc
knowledge. In the recent past, the W,
H. O. has come forward to promote such
studies by instituting research projects
in Ayurveda in different parts of the
country.

But the really impressive aspect of
our traditional system is not limited to
the treasure of medicines it contains,
although these medicines, by themselves,
are precious indeed for their lasting
curative effect without any damaging
side-effects. The uniqueness of Ayurveda,
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OF AYURVEDA IN
HEALTH CARE

the Science of Life, consists in its positive
ipr!‘ﬂlth to life. Life is for living fully,
fulfilling oneself, for which both sound
health and a normal life-span are indi-
spensable. 1ll-health and a short life-
span are a negation of life-a negation of
man's mission on earth. Ayurveda,
therefore, insists on an understanding
by man of his relationship with nature
and the society he lives in, and of his
living in harmony with both. The
elaborate instructions it gives man how
to organise his daily activities in tune
with the ever-changing environment
around him are still v:].tg today-perhaps
more so, when life is so much dominated
by the influence of a civilization
alienating man from nature and society
and making him a prey to all sorts of
physical, as well as, mental diseases.
Purity of mind and body, according to
Ayurveda, is the sine gua non for sound
bodily and mental health as it can with-
stand the onslaught of all diseases, and
the responsibility for maintaining this
purity is cast upon man himself by the
Sastra. He has to act consclously to
preserve and promote health, realising
that it is not a commodity that can be
bought in terms of money. In the
modern context, when a peoples’ health
movement is taking shape all over the
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world, Ayurvedic physicians and organi-
sations can cnnniguw much to streng-
then this movement by popularising
these great precepts, presented with so
much emphasis in our ancient texts, and
by educating the public at large on their
benefits to them. Wherever it is already
being done, these physicians and insti-
tutions are doing an inestimable service
to mankind.

But the degree of success of such
campaigns under present conditions
depends on the extent of freedom that
a society enjoys from the slavery of
commercialised medicine. We welcome
such movements coming up here,

tly initiated by enlightened
modern medical men, scientists and social
and cultural workers. An awakening of
the people to the increased necessity of
a study and utilisation of the herbal
treasure and lore of our vast evergreen
country helps to go a long way in this
process of liberation. The present
movement to protect and preserve our
national wealth is a patriotic one. When
people become aware of the medicinal
values of the herbs all around them, it
erates in them a sense of self-reliance
and instils into them a desire for further

observation and trials, and they begin
to feel a strong affinity to nature and a
love for it. When it happens, it will
help much to solve the shortage of
useful drugs that is being felt now.

Preserving the purity of the environ-
ment is only oneaspect of what Ayurveda
preaches. Its greatest contribution is
perhaps the purification treatments
perscribed to maintain health of body
and mind. In a peoples’ health
programme, these have a great relevance.
Practised very commonly in olden times,
their importance has not diminished,

but only increased under the present
social conditions of a mechanised
civilization, in which lack of

adaptation of men to changing circum-
stances is the main source of the high
incidence of degencrative and psycho-
somatic diseases. Ayurvedic physicians
cannot think of a health programme,
promoting health and curing diseases,
without the use of purificatory methods
such as Panchakarmas. Panchakarma
treatments are already being practised in
Government Ayurvedic hospitals and are
being investigated at research centres.
Yet it is a regrettable fact that sufficient
attention has not been devoted, even by

Ayurvedic  practitioners, for their
inclusion in the primary health
programme. It is high time that at least

simple and uncomplicated purificatory
treatments were introduced in Primary
Health Centres also. It can be a
meaningful step if the basic tenet of
Ayurveda that purity of the system is the
best guarantee against diseases, and for
preservation and promotion of health,
is taught by the health workers in these
centres 1o the people attending them.
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Aryavaidyan, Vol. I, No 2, Noucmber 1837 (£88-73)

FROM THE PAGES OF VAGBHATA

N. V. K. VARIER

(Apelogy to our readers: We regrot that on account of some unnvoidable ciroum-
stances we were unable to give Part [of this series fully in cur frst issue. 5o, what
{oliows below is the rest of Part I and Part I in full.)

RAGADI ROGAN — (Part I Contd.)

In brief, man being a microcosm
of the umiverse, a part of it living in it,
and reacting to it, he has to understand
nature and its relationship to himself
properly. Mind, entrapped by Rajas
and Tamas. loses its equanimity and
then leads one off the proper track.
That is how all diseases originate.

One is obliged, therefore, to under-
stand nature and society and live virtu-
ously, abiding by the rules of hygienic
living. Violation of this obligation is,
in the final analysis, a wanton error
committed to one's own self The
Sastras lay down certain sound princi-
ples for good health and longevity, One
is enjoined, for example, to rise at the
Brahma Muhurta i,e. about an hour and
a half before sunrise, and not to walk
abroad at night unattended, nor ever to
go out bare-footed and without such
coverings for the head and body as are
necessary, and a walking stick for pro-
tection. Duty demands of one to respect
all elders and teachers while prudence
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tells man to avoid free social mingling
with others’ wives.  Pregnant with
meaning, these precepts of the Acharyas
are the fruits of their long and close
observation and study of man and
nature, They are drops of wisdom
distilled from their experience, and
valid as long as the world lasts,

All deviations from these simple
sound principles are the result of our
unbalanced thinking and occur because
of temptations. And all such wrong
actions arising out of our unbalanced
thinking are called Prajnaparadhas,
which, according to the Sastras, are the
real causes of diseases. For Prajna-

dhas excite the somatic doshas
eading to diseases.

In Caraka, the chapter “Janapado-
dhwamsaneeya” describes how diseases
originated at first. In Krita Yuga,
people lived virtuously like Devas,
They ate only what they needed to
maintain health and enjoyed life without
offending nature and man. So they were
healthy, strong and radiant like the
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Devas. But by the end of Krita and the
beginning of Treta, people b to
indulge themselves in all sorts ;%l;lu-
sures and became habituated to’Atyadana’
or the habit of acquiring more than
what they actually needed,  This
‘Atyadana’ affected them adversely, Their
bodies became stout with accumulated
nutrition (upachaya). Upachaya creates
lassitude and incites the desire to get
more and more. This leads to avarice
and avarice when frustrated, produces
anger, hostility and conflicts. Step by
step the conflicts develop into violent
wars causing environmental pollution,
degeneration and death of vegetation
and scarcity of medicines, and a conse-
uent increase in the incidence of

seases. The first evil in man —
embedded in his mind — thus becomes
the seed that produces a vicious circle,
ever gl:ulnwing wider and wider, sucking
everything into its vortex.

Therefore, to eradicate diseases
Caraka exhorts man to cultivate physical
and mental control. In the chapter
“Kathidha Purusheeyam,” Caraka presents
Yoga as the one way for deliverance
from pain. The cause of pain is attach-
ment. Attachment is due to desire upadha
(Trishna). Upadha (Trishna) gives rise to
attachment to sensual pleasures. When
Rajas and Tamas, the two doshas, existing
in the mind of man, getthe upper hand,
man runs after sensual pleasures. With-
drawing the mind from attachments to

sensual pleasures and fixing it steadily
in Satwa (purity) is Yoga according to
Caraka. In this state man enjoys a

harmony between his mind and body
and gains Aiswarya. This is deliverance
from pain and real medicine.

70

Thus this salutatory verse is itsely
an aphorism introducing us to the
broadest conceptions and approaches
of Ayurveda in choice and meaningful
words.

Part 11
“Sqry AgrETETOREAT SyEyEATH; |
=fr 7 srgord st apda: 0"
(Athata ayushkamiyamadhyayam
vyakhyasyamah |
Iti ha smahuratreyadayo maharshayah 1)

"Now we comment on the chapter
Ayushkameeyam. Verily it was told by
Sages like Atreya" — After paying
obesiance to the choice deity, the subject
matter is introduced in presenting the
first chapter.

The word "Atha" indicates various
meanings such as “here, then, now, afier-
wards, if, supposing, so also, likewise"
etc. It is used to introduce a question
to denote totality, entirety, doubt or
uncertainty according to the context
and is followed by other words. Used
at the beginning of the works it has an
aura of auspiciousness; the word is
supposed to have emanated from the
throat of Brahma.

“SErrEreTeEy FrEa) T 9 )
w% faear fafrafa) e agal agal "
(Om karascathasabdasca dvavetou
brabmanah pura |

Kantham bhitva viniryatou tenemou
mangalou smritou 1)

The sounds “Om” and “Atha"
are both auspicious as they emanated
“breaking” the throat of Brahma in the
past.  This slatement is symbolic of the
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origin of auspicious poetic words, the
Mantras, reflecting the truth and music
of the whole universe. They emanate
spontaneously from the great poet, the
highest Seer, who has conquered his
nal fancies, attachments and wills;
m him the divine sounds flow, The
vibrating sound of "Om" rouses one's
awareness of the immense and ever-
expanding universe The sound of
"Atha" carries with it a sense of time
with no beginning or end, It is effective
in transmitting a sense of humility,
indispensable for any disciple and also
inspires him with the majesty of the
subject.

The first chapter is entitled “Ayush-
kameeyam" indicating that it is intended
for the sake of those who desire a long
life-span.  Since the whole text is a
treatise on how to maintain good health
and live fully the normal life-span,
fulfilling oneself, this title is applicable
to the text itelf. The author appears to
have specially chosen it inumuzﬁ he
has succintly given all the basic prin-
ciples of Ayurveda, directions for
healthy living, the aetiology and treat-
ment of diseases and such other relevant
matters in this chapter. In Caraka this
chapter has the title "Deerghamjeeva-
theeyam" i. e, “for those who desire a
long life,”” It has to be noted that all
Ayurvedic texts start with emphasis on
“Swastha Vritta” i e, with instructions
on how to lead a long normal healthy
life rather than "Atura Vritta" i e, with
the aetiology of diseases and how to
treat them.

The term "Ayuh” means life. But
it connotes various aspects of life.
Caraka says:
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“arfrifraaErmaTn aifedifaey
famast wigaz « onfdogesad 1"

(Sarirendriyasatvatmasamyogo
dharijivitam |

Nityagam canubaddham ca
paryayairayurucyate 1)

Life is a combination of bedy,
organs, mind and soul. It is in

tual movement. ‘ofy sEmy’  (Ed
ityayuh) "that which goes on," Synonyms
like fatusr (Nityaga) (ever moving) wgag
(Anubaddham) (that which is connected
and in continuity) correspond 1o various
i?r.cts of life. The important aspect
of life with which we are concerned is
that it is always in a flux. Its stability
depends upon our conscious efforts to
protect and preserve it. It is necessary
for us to be conscious of the ever-
changing universe — of the external and
internal influences that affect us such as
climate, social and other environmental
factors, age, feelings and emotions, food,
sex and such other factors — and adjust
ourselves correctly to the changes
taking place around us. For this, a study
of all branches of knowledge concerning
man and the universe is recommended.
The aim of knowledge is to help man
to understand his relationship to the
universe and to adapt to the ever-
changing phenomena around him. So
all Sastras are meant to instruct. “Sastra”
is defined as that which commands
faend w3a st @as (Sishyate anena iti
Sastram) — that which ¢commands and
Instructs us on the "do’s and don't's,
Medical science has to incorporate all
such studies in it

“Iv was like this that the Sages Atreya
and others spoke,” says the author with
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a great feeling of wonder. Itis also a

declaration that the author is presenting

only what the great preceptors, had
taught. How, according to Caraka, the
Sages Atreya and others learned Ayurveda
from Bharadwaja and how they in turn
handed down the science to their
disciples have been pointed out earlier.

"SI FIRTHEAT AIGGAAIIAT |
wrgERREy fady g 0" 3

(Ayuh kamayamapena
dharmartha sukhasadhanam:

Ayurvedopadeseshu vidheyah
paramadarah 1 ) A

“The greatest regard is to be paid
to the teachings of Ayurveda by one who
wishes to live a long and healthy life,
which is the means to attain Dharma
(Virtue), Artha (worldly desire) and
Sukha (Happiness).”

This sloka insists that it is the
obligatory duty of man to preserve life
and live his full life-span by carefully
studying and following the rules laid
down in the Science of Life. The ulti-
mate aim of life is to amain Dharma,
Artha and Sukha. “Dharma” means that
which bears and holds the world toge-
ther. The very existence of this world
is based on our virtuous living. "Artha”
means that for which one entreats, which
one longs to possess, or all worldly
possessions and pleasure.  "Sukha” or
(happiness) can be of two kinds. The
first is that which affords temporary
happiness, unreal in the ultimate analysis.
This is happiness derived from sensual
pleasures, Lasting happiness can be
gained only by leading a life doing one’s

T2

virtuous or dharmic duties, as such a
life leads to nonattachment and to
deliverance or Moksha. But all this can
be gained only if one is blessed with a
long healthy life. So one has to pay the
greatest attention and regard to the
counsels given below for heaith and
longevity by the Acharyas of Ayurveda.
They have not only to be carefully read
and understood, but practised as well,
in letter and spirit.

g egey 5 gI AT wraiAniEaE o

&1 sPaat 7Y szamd A sPrgmfzwega e
# sFaymferi 4 go% amnfe 8fT)
feay sfafawsiorm: s anadsaa: g ¥
fai pemrgred Mifasdfaeay ¢

(Brahma smritvajyusho vedam
prajapatimajigrahat

SoSsvinou tou sahasraksham
sojtriputradikanmunin 11 £

TeJgnivesadikamstetu

prithak tantrani tenire
TebhyoJStiviprakirnebhyah

prayah sarataroccayah |1 4
Kriyate Jshtangahridayam

natisamkshepavistaram |

“Brahma recollecting the Veda of
life taught it 1o Prajapati; Prajapati, in
his turn, made the Aswins understand it
and they, the thousand-eyed (Indra), and
he, the Sages like the son of Atri and
others. They taugh it to Agnivesa and
others, as they—each one of them—
composed their own treatises. These
treatises are all comprehensive. “Ashta-
mga Hridaya” is condensed from these
elaborate treatises, adopting the essen-
tials and discarding the non-essentials.”
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The auther in this brief narrative
sketch on the origin of Ayurveda tries
to cover the whole mythological and
historical past of this science—its origin
and propagation in the world, as well as,
the objective behind the composition
of the present text.

The origin of Ayurveda is traced to
Brahma, the Creator, to symbolize the
beginning of the healing science and the
origin of man. Kasyapa Sambhita takes
the creation of medical science by
Brahma to even earlier times, while
Vaghhata ts it as Brahma's re-
collection from memory. This is because
according to the ancient Seers, Creation
and re-collection are one and the same.
In fact, nothing is created or destroyed.
Everything is a manifestation of ever-
lasting matter in various forms. The
poets who composed the Vedic hymas
do not claim that they created them.
They only revealed what they apprehen-
ded. So creation and re-collection are
one and the same.

The word “Brahma”, according to
some historians, was originally attribured
to the commune of the Aryans settled
around the sacred fire. Yajna and
Brahma are inseparable. The primitive
savage living more like an animal, rose
up to the next scale of civilization when
he discovered the use of fire. If the
term ‘man’ came to be applied to this
changed being, civilized a little by the
use and subsequent worship of fire, it
agrees with the vision of Brahma creating
man. The rituals of the Yajnas or
sacrifices are interpreted by many
research scholars as remnants of the ways
of life of Aryans in their original
communes. The officiating head of the
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Yajna performance is named Brahma,
who may have been well-versed in all
the four Vedas. “Atharva' means fire
worshipper and “Atharva Veda™ istermed
as “Brahma Veda" also. The divine
origin of Ayurveda from Brahma may
thus be taken to mean that the healing
science originated from civilized man.
But as a matter of fact, the term “Ayur-
veda" seems (o have come into use only
with the Sambhitas, though the sources
of Ayuaveda can be traced to the Vedic
times,

As briefly mentioned in the above
sloka. this refined knowledge seems to
have been disseminated through a line of
eminent Eiuneu‘s—fmm Brahma to Praja-
pathi and then to Aswins, Indra from
them (through Bharadwaja)to all the Sages.
The disciples of these sages like Agnivesa,
Bhela, Jatukarna, Parasara, Hareeta and
Ksharapani of Atreya and Susruta, Bhoja,
Gopurakshita, Pushkalavata, Kara
veerya, Ourabhra, Oupadhenava and
others of Dhanvantari Divodasa, Jeevaka,
Bhandaka, Parvataka of Kasyapa and
various other ones prepared their own
treatises and propagated them in the
world,

The Samhitas of all these authors are
elaborate studies on different branches
of the science and at the same time
separate works all, each too elaborate
and demanding prolonged study for
years together by an aspiring student.
The author of "“Ashtamga Hridaya"
attempts to abridge and simplify these
elaborate and complicated texts. laying
emphasis on the essentials of the science
to meet a great need of the times for the
purpose of propagating Ayurveda, the
Sclence of m‘: ®
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RASAYANA TREATMENT - A PHYSICIAN NARRATES
HIS EXPERIENCE
* VAIDYAMATHAM VALIYA NARAYANAN NAMBUDIRI

(Rasayana troatment has again come up as
a topic of discussion and study. It is not only
intended lor rejuvenation and to prolong life
ot to improve our physical and mental hoalth
and giin the capacity 1o resist strass and strain,
but alzo to care complicated and chronlc dise-
asps whare other medizines and methods prove
ineffective or lail. The anly question is whathor
a common man is capable of undergoing the
rigorons course of treatment called Eutiprave-
sll=, which is prescribed as the only way to
gure deep-rocted diseases. Many Ayurvedic
Physicians are of the opinon that it ecan cure
even AIDS if carried out inthe prescribed way.

Originally pablished in Malayalam in the
Konalkkal Ayarveda College Magazine (10686-
67). Thiz ig an extract translated and repa
blished here from the diary of Vaidyamatham
Valiya NHarayanan Nambudizi a schelar, well-
versed in the ancien! classics and Ayurveda,
and an experienced physician and member of
one ol the yeputed traditional families of Ashta
Vaidyas.

Ashia Vaidyas are Ayurvedic physicians of
Korala belonging to brahmin families. They
Vaidyamatham Valiya Narayanan Nambudiri have a tradition of many centuries behind them.

They are so called because they are siriel
followers of Ayurveda, the Scionce of Life, that has eight branches. From amog
these brahmin families of physicians, only the Vaidyamatham famly has the priviege
of altending on the partcipants of a Yajna perlormance when any ono of them falls sick.
The othersare not allowed inside the Yajnasala. Here the author recounts his experien-
cesof a case of a leprosy patient which was treated by his late father, Brahmasree Vaidys-
matham Narayanan Nambudiri (Senior), who was famous for his accurate diagnosis and
prognosis as well ms efficient treatment The Vaidyamathams have their establishment ol
Mezhattur, Palghat District, where every year they hold. the birthday celobrations of this
great physician. The last one, the 106th was held on 14-5-1887. Ed.)

* Valdyamatham Valiya Naorayonan Nombudicd, Agurvedic Physician, Meshattur, Palghat DMelrict,
Kerala, Indid.
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In the year 1932, a leprosy patient,
a Nambudiri (Kerala Brahmin), aged &3,
came to my revered father for treatment.
There were discoloured patches without
any sensation all over his body, Hands
— palms as well as fingers — and the
soles of the feet and toes were almost
impervious to any semsation. It was
over thirly years since the disease had
started. He could not roll rice into
balls and eat as we do, was unable ta
lift even a small glass of water in his
hands. The index finger had a big
wound on it. There was another wound,

Vaidyamatham Narayarian Nambudiri (Senior)

the size of a rupee, and half an inch
deep on the sole of one foot from
which pus was oozing. Some of the
nails were broken and their growth had
stopped. He did not have any sensation
when he stubbed his toes or his feet
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struck against stones while walking, A
high-souled man but poor, he was
weeping when he narrated his sufferings
to father, Father made a thorough
examination of the patient and then told
him, “If you are prepared to face the
ordeal, we will give you the prescribed
Rasayana Treatment. That alone will
give some results here. What do you
sa;]" "I'm ready to face any amount
of suffering, In fact, I'd prefer 1o die
rather than live like this," he replied,

Accordingly, arrangements were
made for the treatment. The prescribed
special home for Kutipravesika was not
made. A room on the upper floor of
an old two-storied building was selected
instead for the purpose, It had 28
inches thick stone walls and inside there
was wooden panelling all round. The
fioor of the room stood six feet high
from the ground level, A corridor that
could be used when needed ran round
the whole room. The windows were all
shut tight and only some holes left for
ventilation. The floor was completely
covered with wooden planks, and mats
were spread over them. Light and wind
were thus Dblocked from the room,
Toilet facilities were provided in the
room itself, The patient was housed in
the room for the whole course of
treatment.

Snehapana in Madhyamatra (intake
of medicated ghee early morning beginn-
ing with a moderate dose, the quantity
being slightly increased every day during
the course) with Aragwadha Ghrita,
Swedana(Sudation) en the stomach alone,
and Vamana (Emesis) among the Pancha-
karmas were done.  Siravedha (Venesec-
tlon) was done as directed in the sloka:
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"eetzgeamag foxnarer fastady”
(sr.zf.19/15)

(Lalatahastapadeshu sirascasya
vimokshayet (A, Hri. Ci. 19/15) )

(The veins on the forehead, hands and
legs are to be venesected).

By the time all these courses were
over, the patient became very weak as
he was an old man whose health had
already deteriorated on account of his
prolonged illness. But after the vene-
section, when he felta lot of relief in the
numbness of his limbs, he became
enthusiastic and hopeful,

The Rasayana course was started
next. What was tried was Somaraji-
kalpa as prescribed in the chapter on
Rasayanas in the Ashtanga Samgraha.
Vakuci (Somaraji}—Psoralea corylifolia
Linn.—was taken, washed thoroughly
and the husks removed. Then it was
dried and powdered well. Old jaggery
was added to the powder and the mixure
pounded well before being put in a
narrow-necked mud pot with its mouth
closed tightly, Afterwards the pot was
buried in a heap of paddy for seven days
(Sphuta treatment). On the first day of
the course, one rola %a]mut 12g) of this
Rasayana was taken from the pot and
iven to the patient before sunrise. Water
iled with Khadira (Acacia catechu willd)
and cooled was the Anupana or after-
drink given. It was with great trepid-
ation that I viewed this experiment of
Kutipravesika treatment —a ftreatment
that had not been heard of as having
been tried by any before within our
knowledge. For it was I, who was asked
by father to stay in the place and manage
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the treatment. One the first day father
was also present. Four hours after the
administration of the medicine, the bell
rang from the ﬁa:iu:lt's room. When
I appeared at the entrance, the patient
said that he was feeling sick. A receptacle
was set before him, and he vomitted
with force two or three times. Bringing
the spittoon out from the room, I
examined it. The vomitr contained a
lot of mucus with plenty of a slightly
reddish liquid, The patient looked
exhausted and weak and complained of
thirst. 5o a little of the same Khadira
water was given to drink. After half an
hour he again vomitted, more or less,
in the same way as before. There were
no problems after that and he lay down
and rested for an hour.

At 11 o'clock, he was given some
cooked Navara rice (Shashtika) with milk
and sugar and a teaspoon of ghee. The
patient was ngt allowed to sleep or talk
during this time. The Puranas were read
DI;JI: to him from outside and the rest of
the time he spent in prayer, ating
the names of God. i i

On the second day, the dose of
medicine was increased by half a tols to
1§ telas The patient vomitted at the
same time as on the previous day. This
time it was black, green and white pleces
of mucus with some liquid. The vomitus
came after great heaves. At 12 o'clock,
he took food with appetite. But an
hour later, he brought the whole thin
out. So, after some time he was fe
again, and no trouble recurred afterwards.
Later when he began to complain of a
burning sensation in the stomach; he was
given a measure (about zooml) of milk
boiled with Khadira at § p.m. It gave
him relief.
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On the third day, a dose of 2 rolas
was given, As the medicine was being
digested, he felt the buring senstion in
the stomach, as well as, all over the
body. There was also profuse sweating.
As on the previous days, at the same
time that day too, he vomited a lot.
There was_rglem}' of blood mixed with
IMLICHS, e patient was found to be a
bit exhausted. After sometime he had a

ood bowel movement and with that the
distress he had been experiencing left
him. Then the usual food was served.

On the fourth day also, the dose
given was 2 folas, Father came that
day. As usuval, the patient vomitted.
Again blood was there. After examin-
ing the vomit and the condition of the
patient, father told me that there was
nothing to be worried about. “When
powerful medicines in a specific way
are administered, it is but natural that
some troubles should occcur. We are
not doing anything of eur own, but
only following what is prescribed in the
Sastras. No harm can come out of it
So tomorrow the dose must be increased
to three tolas, 1 will also be here”,

Accordingly, on the gth day we

ave 3 tolas, After two hours, the

urning sensation and swealing started.

It continued for some time and then the
patient vomitted—a thick black fluid
and mucus mixed with blood. Soon
after he fainted, It lasted only a few
minutes.  Later, he had a good free
movement of bowelsand the discomforts
disappeared. Then he was given the
usual food. “There is no need for you
to get frightened. Tomaorrow give 3}
toler, then ¢ rofos and continue with it
Milk boiled with Khadira should be
given as the Anupana” father told me.
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He also added that when the patient
complained of the burning sensation
Tiktaka Ghrita Ea medicated ghee) was
to be applied all over his body. Also
before food he must be given some ghee.
Giving me these instructions, father left.

So, on the 6th day 3‘} talas was
given. After some time, the burning
sensation started. Immediately, Tiktaka
Ghrita was applied as instructed. 1In
half an hour, he felt relief. He vomitted
as usual—it was a foul-smelling, thick,
black fluid with a little mucus. There
was no blood on that day,  As instructed
by father, before food the patient was
given § oz. (15 ml) of ghee! The diet
prescribed for him for a day was 1}
measures (4 sog) of Mavara rice (Shastika)
and nearly 4 measures (1200 ml) of
milk for taking with the rice, as well as,
the Anupana, The food being all sweet,
he found it a little repelling.

The next day the dose was raised
to 4 tolas. He found it very difficult to
take the full dose. Still, despite the
terrible nausea felt, he some how took
the whole quantity. But the moment
the Anupana was taken, he vomitted.
Only the milk came out, though. There
was the burning sensation that day too.
Tiktaka Ghrita was applied and soon
there was relief. He had not been
having a regular bath, The oil was
removed by sponging with towels
dipped in Khadira water. He slept very
little that day,

On the 8th day also, the dose given
was 4 tolas of the Rasayana. But when
three-fourths of it had gone in, he
vomitted. Only a small portion of the
medicine, however, came out. Again,

an hour after taking the Anupana, t
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was strong vomitting.
now was only a lot of fluid, a liule
mucus and some medicine. There was
no burning sensation on that day.
By the time he was to take his food,
father also came. He examined the

patient and afterwards the food was
given. “From iomorrow give only
3 tolas  of the medicine. Apply

Tiktaka Ghrita on the head also and give

him a bath everyday by pouring Khadira
water over head and body. The oil can

be removed by greengram paste,” he

instructed. So from the oth day
onwards, the dose of the medicine was
reduced to 3 rolus and from the same
day the intensity of the vomitting began
to decrease. Gradually, there was a
change in its form and quantity. By
the 1gth day, except that he vomitted
once not long after taking the medicine,
he was free of all the other discomforts
he had been experiencing before. There
was no strain and the vomit contained
enly a little of white-cotoured liquid

and after that he had no discomfort at
all. By the end of 3 weeks, all vomirt-
ing ceased. He would have a good
bowel movement in the morning. He
had no discomfort. An appreciable
difference began to be seen in the state
of his illness and weakness. On the
14th day, while he was having his bath,
he said, "two of my finger nails have
dro " It being a dark room, I was
uuaﬁe to make out what had happened.
After two days, “one more nail has
fallen. Trust, there is nothing to be
afraid off 7" the patient asked me
anxiously. [Itold him, “It must be the
damaged ones falling off. Don't worry.”
At'the end of one month, the Tapasya
(Penance) at last came to an end. Then
the Yantrana (a sort of continued regi-

&

What came our

men) began. The Sastras prescribe two
months’ regimen for one month’s treat-
ment. During that period, the dose of
the Rasayana was half a rola followed by
Anupana of milk boiled with Khadira,
The patient had his meal at 10 o'clock—
Shashtika with milk. At 3 p. m. he had
milk, at ¢ p. m. bath and at 8 p. m. his
dinner, again with Shashtika and milk,
Then he was to sleep. The same daily
routine continued unchanged for 2
months. Thus ended the severe penance
of 3 long months.

I should note here the condition of
the patient also when he came out of
the room after the treatment, The
wounds on his feet and hands had
healed, the damaged nails had fallen off
new nails had come up in their place,
The discoloured patches had almost
disappeared, they could be discerned as
some faint spots only when very care-
fully and closely examined. He could
now roll rice into balls and eat, take a
glass of water in his hand and drink,
and also wring clothes while washing.

It is beyond my power to record
here what a feeling of satisfaction 1
enjoyed then.

To have undertaken a venture that
had not been heard of having been tried
by any before is liable to be found
fault with and mis-interpretted. It can
even bring a bad name. Anything may
happen. However without any mishap
the task undertaken was accomplished.

It is not easy to get a patient who
is brave and at the same time patient
and has confidence in his physician,
We have no words to express our
gratitude to him,
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Father and | were overwhelmed Such was my first experience of the
when that high-souled man blessed us prescribed Kutipravesika method of

with tears of happiness in his eyes, treating a patient. ®

17 YEARS AND 17 MINUTES

¥u Yumin, an old Chinese genfleman from Singapore, sufered from homorrhoids
for 28 years; during the last 17 yoears his were extremely uleerated and
painful. When he approsched a'doctor to have them surgicaily removed the doctor's
dingnosis was that he would have to underge three to lour separate oporations. However,
since Xu was already T4, the doctor feared the procadure would be too much of a strain on
tho old man. Whon Xo lesrned that there was an anclont Chiness prescription which
could cure .'hmm:l:hmdu he decided to come to Beijing to seek treatment.

Xu lay on a bed in the ATCM - affiliated Guanganmen Hospital while a doctor guva
him six successive injections in the infected area and then bandaged it. The entire
ﬁ:ﬂﬂﬂu took a mere 17 minutes, The next day he was ezamined and discharged from

hospital. The fourth day Eﬁerthew? treatment, Xo went off on atrip to southern
China. From that time on ha ceasoed to feel pain from hemorroholds, and was [requenily
heard praising the “'miracolous treatment™ he had received in Beljing.

Hemorrhoids are & common alllication. Surveys in China have revesied the ineidenen

to be a= highas 70 cent of adulis.  Clin treatmant of third degres internal

hlunﬂ‘hnvi&l & and od hemorrhoids mainly been murgical removal; howewver, in many

such cases patients [requenly suffer exirems pain dos to post - operative complications and
snquelne.

5hi Zhaogi, the director of the Department of Prociclogy at Guanganmen Hospital,
noticed that the condition known as hemorrhoids and its il?gbg? warn mmm'zhmu
ears Ago in the anciont Chinese medical text Yellow Emperor’s Manual of fnternal
edicing.  In the text the diseass was described as being cnused by “a disorder of the
arteries and veins” which = not onlike the modern diagnosis of “pathogenic dilation of the
blood vessels”. Then, basing his research on the traditional Chiness medical theory that
“acid substances can be used as an astingent, and puck suhstances cin be
used o proven! prolupse”. Shi conducted numerous tests and came up with a
iwmh for the trﬂ.tml. of hemorrholids bazed upon gallmat (Galfle chinensis) and alum as
e ingredients. These substances were mantioned for their clinical uges in the Tang
Dyulw (618 - BOT) hummpaail Supplement to the Canen of Herbd and the Ming
D (1368 - 16 Compendium of Materic Medica, Shi called his prescription
mmhmhp Injection.

Inﬁ:ﬁm therapy for internal hemorrhoids has a history of more than 100 years, but
Shi and colleagues were the first to use an injection based on Chinese traditional
medicine. Moreover, Bhi devized a four - atep injection meothod which stressed the
exaci positloning and ordering of the njsctions. This improved injection method infuses
the entire infected area with the drug, causes sterile inflamation and promotes thrombosis
and complete fibrosia of the heinorrhoidal blood vessels without bactoris am woll as
sclerosis of hemorrheidal mesenchyme. The method thus provides favourable conditions
for the permanent cure of intornal hemorrhoida,

xiun:hiffnn llnnicﬂnn is affective in the troatmeni of all 4 aos of internal
hemorrhoid mﬂ: ids in ithe advanced stage or mild cases of mired
hemorrhoids varicosity. [n most cases, within three to five days after injection
therapy, patienits are totaly cured, The low - cast treatment is pimple, safe, guiclk,
painless and invelves no danger of complications or sequelae.

Taken from the Reference mioferinl lzsued by the fnformation Offce Embussy
of the Peaple's Repubile of China, New Delli,
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VIRAL HEPATITIS (KAMALA)—TREATMENT
WITH AYURVEDIC DRUGS

K. NISTESWAR*

M. L. NAIDU**

ABSTHACT

There ia no specific treatment {or Viral Hepatitis in modern medicine, there is only
supportive therapy. Hence people resort to Ayurvedic medicines. What are the causes
of Viral Hepatitis and what are #2 symptoms? Viral Hepatitis can be considered 1o be a
variety of ‘KEamala' describod in Ayurveds. The signs and symptons of the different
kinds of Kamala are detailed according to the different Acharyas, and the kinds of treat-
mant o b given for Kamala ars given. Smdies made st diferent timea by difigrent
authors on some of the single and compound preparations prescribed in Ayurveda have
been found to be effective and the resulis published. The authors' own study has

confirmed the efficacy of some of the drugs,

As there is no specific treatment for
Viral Hepatitis in modern medicine,
people are resorting to traditional
medical practices, Ayurveda, one of the
rational indigenous medical systems of
India, has delineated the diagnostic
features and treatment of the disease
called kamala. This disorder closely

resembles Viral Hepatitis.

Viral Hepatitis is cansed either by
Type "A’ virus or Type'B'virus. Type A
Virus is highly infectious and is usually
spread by human faeces entering the
body via oral route directly or indirectly.
Though faeces are the wusual source,
other y constituents may also spread

the disease. The incubation period of
T A hepatitis is 30 to 45 days.
CtEr.:ﬂ ﬁ':lui:rcﬁ include chills, hﬂdil:]f:*
malaise, ancrexia, nausea and diarrhoea.
A non-colicky u abdominal pain ma

occur and 1t epﬁfr;r is uma:ilg,lf’rAL tende:
The appearance of bile in the urine and
a yellow tint to the sclerae herald the
onset of jaundice. The disease may run
a non-icteric course which is recognised
by the association of vague gastro-
intestinal complaints or malaise with
bio-chemical evidence of hcpatk‘.
dysfunction. A raised serum transferase
activity, even before jaundice develops,
iz the most striking abnormality.

* Dr. K. Nistesiar M. D.{Ay) FIAPHS, Lecturer, Depariment of Dravye Guwa, Or, N, R. 8 Gout,

Ayurvedic Coliege, Vifgpawada.

= DOr. M. [, Naidu, M. D, (Ay), Lecturer, Department of Kaya Chikitsa, Dr. N, R. 5. Govl, Apurvedio

Cotlege, Viddyowada.,

ARYAVAIDYAN



Bilirubinuria is an early finding

and mild proteinuria may also be
present. Almost all the patients make
a full recovery. Blood and certain

blood products are the main sources of
infection for the type B virus. The
incubation period of type B hepatitis is
6o-120 days. Tt tends to be a more
severe disease and clinical features
include anorexia, nausea, transient rashes
and arthralgia. Arthritis strongly suggests
type B hepatitis.

No specific treatment is available
and supportive therapy includes bed rest
and good general diet containing some
3,000 k.cal. daily. Cortico-steroids have
been advocated, but they may cause
serious side-effects.

Viral hepatitis can be considered as
a varlety of Kamala in Ayurvedic classics.
Kamala has been clinically described as
follows:

1. Kosthasraya Kamala
2. Sakhasraya Kamala
3. Kumbha Kamala

4. Halimaka

Caraka says that if a person suffering
from panduroga® indulges in Pitta
Prakopakara ahara and vibaras (factors
vitiating Pitta) he may get Kamala.
Kamala can also occur individually
without the previous history of Panduroga.
Acharya Harita describes Koshtasrita
Kamala, Shakhasrita Kamala  and
Halimaka under Panduroga. Cakrapani
interpretted less involvment of Pitta in
Sakhashraya and more of it in Koshta-

sraya Kamala, The Jokshanas (signs and
symptoms) of different varieties of
Kamala are furnished below:

Koshtasraya Kamala:

1. Arucl - Anorexia

2. Ajirna - Indigestion

3. Dourbalya - Weakness

4. Anga Glani - Tiredness

5. Haridra ~ Eye, coloured
netratwam tormeric yellow

6. Haridra varna — Skin, coloured

twak turmeric yellow

7. Haridra varna — Nails, coloured
nakha turmeric yellow

8. Haridra varna — Face, coloured
mukham turmeric yellow

9. Haridra varna - Body, coloured
sariram urmeric yellow

to. Rakta pita - Urine and faeces
varna mutraa coloured reddish
purisha yellow

. Indrig: ~ Weakness of
dourbalya organs

12, Daha - Burning sensation

all over the body

Sakhamya Kamala

1. Tila pishta Faeces coloured like
varna purisha — seasamum paste

The above-mentioned lingas (sym
toms) of Koshtasrita Kamala may also be
present in this variety.

* Theferm Pandu means mived colowr of white and yellow Ercited Pitta craotes discolouration of the
akin, Celour (¥ changed to Pandu turmerio (yellow) or green. Bul dince Pandu 49 mave predomi-

nant the disease yndrome s named Paude,
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Kumbha Kamala

i. Arochakam - Anorexia

2. Chardi - Vomitting

3. Hrullasa -~ MNausea

4. Jwaram — Fever

g, Klama ~ Tiredness

6. Kasa - Cough

7. Swasa — Difficulty in
breathing

8. Vitbheda ~ Loose moving of
bowels

The above-mentioned have been
enumerated under asadiye (incurable)
lakshanas of Kumbha Kamala.

Halimaka
1. Jwara — Fever
2. Angamardda - Body ache
7, Aruci - Anorexia
4. Balakshayam ~ Debility or Loss of
streng
5. Utsahakshayam- Dispiritedness
6, Harita/syava - Body discoloured
varna sarira green or dark
7. Trishna — Thirst
8, Bhrama — Dizziness
g. Tandra - Drowsiness

Asadhya Kamala Lakshanas
(Symptoms of incurable Kamala)

1. Krishna, Pita - Urine and faeces
Rakta varna discoloured black,
Mutra/purisha  yellow and bloody

2. Sodha ~ Anasarca
7. Sarakta - Bloody faeces and
vinmuirata urine

4. Daham - Burning sensation
all over the body

¢. Tandra ~ Drowsiness

6. Moham - Swooning or
fainting

7. Murcha — Loss of .consclous-
ness

Treatment :

In the management of Kamala,
rechana karma (purgation treatment) has
been given prime importance. Snehana
(intake of medicated ghee) should be
given prior to rechara karma.

Acharya Caraka prescribes the
following ghritas (medicated ghee) for
Snehana karma:

1. Pancagavaya ghritam
2. Mahatiktaka ghritham
3. Kalyanaka ghritam

Among the single and compound
preparations described in Ayurveda for
the treatment of Kamala some of the
drugs have been found to be effective.
A scientific study of the following drugs
was carried out and significant response
observed,

Single drugs :

1. Bhumyamalaki — Phyllanthus niruri
Linn

~ Picrorhiza kurroa
Royle ex Benth

— Eclipta alba(Linn.)
55

2. Katukarohini
3. Bhringaraj

- Boerhaavia diffusa
Linn.

4. Punarnava
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£, Guduci - Tinospora cordi-
folia (Willd.)
Miers ex Hook.
f, & Thoms

6. Bilva ~ Aegle marmelos
(Tinn.) Corr.

7. Haritaki — Terminalia
chebula (Gaetn,)
Retz,

8. Sunthi — Zingiber officinale
Roscoe

9. Haridra ~ Curcuma longa
Linn.

1o. Amlika — Tamarindus indica
Linn.

1 1. Harita manjari- Acalypha indica
Linn.

12. Eranda - Ricinus communis
Linn.

13. Atibala — Abutilon indicum
Linn.

1 4. Trivrit - Operculina turpe-
thum (Linn.)
Silva Manso

16. Aragwadha - Cassia fistula Linn,

16. Indra varuni - Citrullus colocyn-
this Schard.

17. Nimba — Azadirachta indica
A, Juss,

18. Bhunimba or - Andrographis

Kalamegha paniculata

(Burm. f.) Wall.
cx Nees

19. Karpasa - Gossypium
herbaceum Linn.

Observations of recent research

investigations on some of the above-
mentioned plants are given helow:

1. Katukarohini (Picrorhiza hurroa
Royle ex Benth.)
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The alcoholic extract of the drug
reduced markedly the 5 G O. T. and
S. G. P.T. concentrations in rabbits whose
livers were damaged by Carbon tetra-
chloride injection. Improvements in
B. 5. P. Clearnance test was also noted in
those rabbits. The total biliary output
in the treated groups of animals showed
appreciable increase compared to the
controlled group (Pandey & Chaturvedi
1968, 1970}, The total extract of roots
revealed marked hydro-chloretic and
anti-bacterial properties suggesting its
potential value in infective hepatitis
and urinary tract infections (Vohra. et
al 1972).

2. Bhumyamalaki (Phyllanthus niruri
Linn,)

A study conducted by the Nobel
Laureate, Dr.B.S, Blumerg of Philadelphia,
U. S. in association with the institute
has shown that the Phyllanthus niruri
Linn. (Bhumyamalaki) inhibited the
synthesis of D. N. A. in Jaudice, Viral
hepatitis B.

3. Kalamegha (Andrographis paniculata
(Burm. f.) Wall, ex Nees)

To ents having infective hepa-
titis, Kal;:umeghi w:sg given in il:.;ic:
decoction form. The results were
assessed on the basis of clinical and bio-
chemical parameters. In this study
8o% cases of this series were cured
and 20% patients were relieved, There-
fore, Kalamegha appears to be a useful
remedy for the treatment of infective
hepatitis.

Bhasmas (Mineral preparations — Calces)
1. Abhraka bhasma
2. Loha bhasma




Mandoor bhasma

Swarna Makshika bhasma
Kaseesa bhasma

Ya bhasma

7. Suddha bhasma

8, Pravala bhasma

Wy

Compourid preparations of Medicinal
Drugs:

Arogya Vardhini Ras
Dhatri Loham
Punarnavadi Mandoor
Tapyadi Loham
Navayasam Churnam
Lakshmi Vilasa Ras
Amritharishta
Nivasadara Churnam
Rajaha Pravarthini Vati
Kantavallabha Ras.

Vaidya B. V. Gokhale suggests from
Elmce the following treatments
ent varieties of Kamala in his

bnnk. "Cikitsa Pradeepika.”

B0 Sy e BE B

Koshtasrita Kamala
1. Tapyadi ~ soomgto 1 gwith
Lohamishrana honey.
[Tapyadi loha - 4 parts
Abhraka bhasma- { part
Soota sekhar - 4 part]

2, Vasadi Kwatha — 20 ml to 40 ml
(Vasa, Guduci, Triphala, Katuki,
Kirathatikta, Nimba)

Ruthapatha Kamala (Sakhagata)

1. Ichabedhi Ras - 250 to 500 mg
with Takra
(Curds) in early

mu-miﬂg.

2. Sutasekhar

~ 125 to 250 m2

Kalpam after meals.
(Sutasekhar ~ 1 part
Pravala bhasma - 8 parts)

3. Gomutra —~ 2to 6 g with
Haritaki Eranda Patra
Mishrana swarasam
(Gomutra haritski - 2 pants

Navayasa churnam - 1 part
Pnnarnnava churnam - 2 parts)

The compound preparations like
Arogyavardhini Ras, Tapyadi Loham,
Kanta Vallabha Rasa are useful in all
types of Kamala, and the preparations

like Punarnavadi Mandoor, Navayasa
Churnam, Lakshmi Vilasa Rasa and
Amritharishta ‘are wuseful in  Jirma
(chronic) Kamala,
References:
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DHANVANTARI

* K. KUNJUNNI RAJA

ABBTRACT

Discusses the origin of the legendary figure Dhanvantari, who is considered to ba
the God of Medicine, and identity, and then tries to bring ouwt how easential it s for
Ayurveda to have an authoritative Materia Medica, as Ayurveda is widaly practised all

over India.

Dhanvantari is the legendary founder
of Ayurveda. He is mentioned in
the Puranas as an incarnation of Visnu,
who rose from the milky ocean while it
was being churned by the Devas and
Asuras (Bhavisyapurana Il 4-9). In the
dhyanaslota he is described as dark in
colour with a fine, white attractive silk
cloth covering his head, dressed in
a yellow garment. He has four arms,
two carrying the conch and the wheel
one witha golden pot full of nectar,
and the last having a leech.

(Sankham cakram jalukam

dadhatamamrita kumbam ca
dorbhisca urbhih

* Dr. K. Eunjunn{ Raja, Adyar Likrary, Madras,
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Sukshmasvacchatihridyam
sukaparivilasanmoulim-
ambhojanetram |
Kalambhodojvalabham
katitata vilasaccaru pitambaradhyam
Vande dhanvantarim tam
sakalagadavana proudhada-
vagnililam 1)

The Bhagavata refers to him as the
twelfth incarnation of Visnu.

‘qrEaT gremaY |
o A wa 5 i
FwT Ami geeAr wwwry gfa 1 (2-7-21)
(Dhanvantaram dvadasamam |
Dhanvantarisca bhagavan
svayameva kirtti

Namna nrinam pururujam

rujamasu hanti 1)

According to the Susruta Samhita
(1-27), Dhanvamtari himself says that
originally hewasthe physician of Gods




inheaven, and that he came down to

the earth as a specialist in Salya Tantra
(surgery) to teach people here:
‘ai fg wrpafonfera
ATHAGEFTIHTINT |
TEEAE i EA
arisfer ot ga sEmEey o

(Aham hi dhanvantariradidevo
jararujamrityuharo Smaranam |

Salyamgamamgairaparairupetam
prapto.Ssmigam bhuya thopadeshtumi)

According to Susruta, Dhanvantari
is identical with Kasiraja Divodasa:

sy ey wnranA ey feanefegaa e
sifans A wrafry dvrmEaio-
AisEEreE STErT Mghay gy aa‘f: |
1-3)
(Atha khalu bhagavantamamara-
varamrishiganaparivritamasramastham
kasirajam  divodasam  dhanvantarim
oupamanyava vaitaranairabhra poush-
kalavata karavirya gopurakshita susruta-
prabhritaya ucuh 1)

Caraka too refers to Dhanvantari
here and there as an authority on
medicine :

‘maty frafaqmafafy wwasafe
(=riiT-5)
[Sarvanga nivrithiryugapaditi
dhanvantarih | (sariram-6)]

g el fovat way
(f2. 5-64)
[Dahe dhanvantariyanamatrapi
bhishajam matam | (ci 5-64)]

Dhanvantari is known to early
Buddhist literature. In the Milinda
Panha there is a passage about him.

“§E AT T w81 |fz freswmt gere
srifn andy wvamafc oo sfee s
Feenermat stq@t qevwswrgay, as & & st
7 5 T3 Tl = e 9 dwE 5 sy
= fafewer 3 fefi 7 fagifrgt 3 g o
frcadr & wrafmenr gafery md oamr <
FafrwmTfa oFmTaita sarame wrefaar 59
afag qaegy A 7=x ("

(Bhamte nagasena ye te aho sumti
kiechakanam purvaka acariya narado
dhanvantri amgiraso kapilo kandarigga-
same atulo parvakaccayano sarve ye te
acariya sa kim yeva roguppathim ca ni-
danam ca sambhavam ca samutthanam ca
cikiccham ca kiriyam ca siddhasiddham
Ca sarvan tam niravase sam janayitva
imasmin kaye etaka roga upajjisantit
ekapaharena  kalappagaham  karayitva
sutram bamdhisu asarvannu no sarve 1)

Several later works are ascribed 10
this legendary authority on Ayurveda,
besides the well-known Dhanvantari
Nighantu : Roga Nidana, Vaidyacinta-
mani, Cikitsasara Sangraha, Bhaskarodaya
etc. (See new Catalogus Catalogrum,
Madras University, for details).

According to the Jyotirvidabharana,
Dhanvantari was one of the nine gems
in the court of King Vikramaditya along
with Kalidasa and Amarasimha.

T ATTE IR ARy -
TareAzEzRi wifeEET |

sqret wugfalge A avwman
enifa § avsfads fawaen 10

(Dhanvantari kshapanakamarasimha
sanku-

vetala bhatta ghatakarpara kalidasah |

Khyato varahamihiro nripateh sabhayam
ratnani vai vararucirnava vikramasya i)
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This Jyotirvidabharana is a late text
and much credence cannot be given to

the statements found in it. It must
be noted that the nine s of Vikra-
maditya are already hinted at in
Subandhu's Vasavadatta
“ar e fagar ager fawalia
sy AT W |
wrary Sifar maafa wby e

(Sa rasavatta vihata navaka vilasanti
carati no kamkah

Sarasiva kirttisosham gatavati bhuvi
vikramadirye

Thus he deplores the decay of
poetic excellence after the death of
Vikramaditya. Here Navaka sugpests
the old nine poets.

This Dhanvantari is penerally
credited with the authorship of the
Dhanvantari Nighantu. The introductory
verse there refers to Dhanvantari.

“gaarafE: gwifaver waeafogagn”

(Dravyavalih samadishta dhanvantari
mukhodgata)

It is also possible that this ancient
Nighantu was ascribed to the legendary
authority, Dhanvantari.

According to Ksirasvamin, the well-
known commentator on the Amarakosa,
Amarasimha, was later than Dhanvantari.
He finds fault with Amarasimha for not
properly understanding the text of
Dhanvantari Nighantu and thereby mak-
ing mistakes, A few instances may be
given here :

ARYAVAIDYAN

a) Reading Balapautra as Balaputra in
Dhanvantari's Nighantu, Amara gave
Balatanaya as a synonym of Khadira,

‘e A afrodfy gady et
TERE AT AHIAN=AT THFEs A=gaaag |
(p. 93)

(Balapatro yavasah : khadirasceti dvayar-
theshu dhanvantari pathamadrishtva bala-
putrabhrantya  grandhakrid balatanaya

maha 1)

b) Reading Padmavarna as Padmaparna
in Dhanvantari, Amara gave Padma-
patra as a synonym of Puskaramula

g i arnfr) sumafafmage
Wi | awaita fafow s oogifafs gaam |

ErI—

g% qeRrgs T el geREay |
TieiT grwewzr €9 A7 THINy
(wrasaf p, 117)
(Pushkaramule trini namani |
Padmapatramiti granthakrid bhrantah

Padmavarneti lipibhrantya padmapar-
namiti buddhavan| yadaha—

Mulam pushkaramulam ca poushkaram
pushkarahvayam |

Kashmiram pushkarajata dhiram tad
padmavarnakam 1)

(Dbanvantari-p-117)

c} Amara took wrongly Sitalavataka as
two words, when really it is a
single word.

shamaas grrer aar ) o svasafe: aoff
TIFHAT® SEATE | {p. 119)

(Sitala vataka ityeka samia! Yad dhan-
vantarih sanaparni sitalavataka ityahai )

a




The Nighantu of Dhanvantari dis-
cusses the qualities of 370 items of
medicine in six sections: Guducyadi,
Satapuspadi, Candanadi, Karavirad,
Amradi and Suvarnadi.

He points out that the identific-
ation of medicinal herbs etc, cannot be
made merely from the name. Sinece
there is polysemy and synonymy—the
same name may refer to more than one
object and the same object may have
more than one mame Multiplicity of
languages also creates problems of
identification.  Often the names in the
local language are known to the ordinary
villager. There is need for correlating
the Sanskrit terms with the popular
words in the regional langauges:

‘FATErA ATy
qAAY AIFAGEEAY |
qivpgEy « wfer deay
ey agtedig il
s 7 Arw afad agar-
fwen sl ot agfa
T2AET FEATF ATE G- o
Tﬂﬂﬂ'l!llkgil LGl
AwaA FAtae T
Fw wAra 7 YwE 70

wraEgran g afa arw
adw e gt s 10

(Aneka desantara bhashiteshu _

sarveshvatha prakrita samskriteshu |
Gudheshavigudgﬁhu ca nasti samkhya

dravyabhidhaneshu thathousha-

~ dhishu n

Ekam tu nama prathitam bahuna-

mekasya namani tatha bahuni |
Dravyasya jatyakritivarnavirya-

rasaprabhavadigunairbhavanti u
Nama srutam kenacidekameva

tenaiva janati sa bheshajam tu
Anyastathanyena tu vetti namna

tadeva vacyoJStha parena kascit n )

This is the reason why he is writ-
ing a detailed Nighantu of medicinal
terms.

The Ayurveda system of medicine
is important to India, since it grew here,
and was perfected by scholars after
making continuous experiments for
centuries.  There is a philosophy
underlying it—the theory of the three
dosas (Vata, Pitta and Kapha) mentioned
in the third century B. C. in the Vartti-

kas of the grammarian Katyayana. @
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SURGICAL HERITAGE OF AYURVEDA

*C. N. PARAMESWARAN

ABSTRACT

There i& a misconception in Indis and abroad thar Ayurveda has no branch of
surgeryin it. It is tried 1o be dispelled here by taking us briefly through the main
axtan! text of surgery in Ayurveda, “Sustota Sambhita™, written by the greal surgeon
and physician Susrute, who is supposed to have lived circa 1000 B. C. The depth and
range of the text will reveal that surgery in India had a long tradition behind it and 1o
what precision and sophistication it had reached by the time Susrota came on the scene.
The principles he lays down in Susruta Samhita still hold good in surgery even today.
Susruta was perhaps the greatesi surgeon of not only ancient Indin, but of all ancient
times, and, therefore, really deserves to be called the Father of Surgery.

Introduction :

It is generally considered by laymen
today that Ayurveda is a system of
medicine which has nothing to do with
surgery, and they cannot be blamed for
it. For practitioners of Ayurveda have
not been handling surgical cases since
the last few centuries. The result is that
whenever a patient needs some surgical
intervention, he goes to a practitioner of
moden medicine even if the patient is an
admirer and believer in Ayurveda. This
is but natural as a patient does not get any
surgical help from an Ayurvedic practi-
tioner, for surgical teaching and training
have been absent in Ayurveda for such a
long time that nobody now believes that
Ayurveda once had a glorious tradition in
surgery. But it is an indisputably
established fact that Ayurveda did have

a glorious surgical past; in fact, it was
Ayurveda which for the first time in the
history of mankind, laid a solid and
scientific foundation for the practice of
5 ,and many of its principles are
stilf considered zmdammfal deay in
modern medicine.

Sustuta and ovr beritage in Sargery @

Surgical aspects of Ayurveda are
largely dealt with in Susruta Sambhita.
It is a text book of surgery written by a
master surgeon “‘Susruta” by mame, He
is thought to have lived about three
thousand yearsago. Susruta Is one of the
greatest surgeons who ever lived. This
becomes especially striking when we take
into account the dim in which he
lived, He was not only a skilled techni-
cian, adept in handling surgical instru-

*  Dr.C. N. Parameswaran B.5c., M.D. (Moscow), M.5., Aswini Hogpital Trichur, Kerala, India.
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ments, but also a great scientist with a
deep theoretical knowledge. In many
places he has actually expressed his
contempt for surgeons who have just
skill alone and no knowledge of theory.
The science of surgery must have been
developed to a great extent even before
his time as Susruta can be seen in many
places cﬁtinlm evaluating the different
schools of thought in surgery and
asserting why he adheres to a particular
school himself. He freely discusses the
mistakes and failures in ry that
occur on accouut of the ignorance of the
surgeon and his poor skill. This shows
that surgery at that time was nota nascent
science, and Susruta was, by far, the
greatest among the surgeons of the past.
He often discusses the qualities and
skills expected of a surgeon.

Susruta is known outside india
merely as a plastic surgeon. But in his
time there was no specialisation and a
surgeon was called upon to manage all
cases. Susruta was a general surgeon par
excellence. There was no field in Sur
which he did not deal with. Apart from
being a surgeon, he was a good physi-
cian too. In one place he says: "ifa
disease can be mm:tg both by medicine
and by the scalpel then it should be
cured by medicine alone. Only
those diseases that cannot be controlled
by medicine should be subjected to
surgery.” That means one should first
be a physician before becoming a surgeon,
The same principle holds good in
modern medicine also. Susruta Sambhita
is one of the excellent surgical text
books ever written and deserves the
place of honour among the books on a
surgeon’s shelf. In a short essay like this
a few glimpses into it alone are possible
for us.

Surgical Training

Great importance is .given 1o
surgical training in Susruta Sambhita.
This starts from the very beginning, i. e.,
from the very selection of a medical
student. Susruta insists that great care
should be taken in selecting a candidate
for a surgeon's course. “He should be of
noble birth and pure character, with a
strong mind and nimble fingers. He
must be humble, energetic, intelligent
and have a good memory. He must
have a charming personality and a strong
capacity for endurance. During his
training, he should study all branches of
knowledge under experts in the respec-
tive ﬁfldg;b-ccaust it is very exseutia]pf';r
a physician to have a vast store of know-
ledge in him to rely upon, when the
occasion arises. One without adequate
knowledge is only a quack”. Dissection
of dead bodies was an essential part of
a student’s surgical training and there
are excellent and vivid descriptions
of the methods of preserving, preparing,
and studying the dead bodies.

After mastering the theory, the
student must get practical experience.
This includes experimental surgery also.
One who did not undergo training in
experimental surgery was considered
unfit to be a surgeon. All basic surgical

skills such as incision, excision, piercing,

curettage, probing, extraction, draining,
suturing etc. were taught on different
objects. There are detailed descriptions
of such objects and of the methods of
learning these arts. Having attained such
basic skills, the 5tutie?l is asked 1o watch
operations being performed by masters.
Gﬁ? then Is Eepeallnwed blz practise
surgery independemly.  Susruta has
divided surgery into three parts: Pre-
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aEﬂaLLhrc. operative and post-operative.
This should be considered a great
achievement of Susruta since this remains
one of the fundamental principles in
surgery even today. The most important
part in surgical management is undoubt-
edly the operation itself. But a great
deal of preparation has to be undertaken
before an operation. This includes a

firm diagnosis which evolves out of a
detailed examination of the patient,
Oftentimes some kind of medical treat-
ment may have to be undertaken before
operation, The consent of the patient
and relatives and sometimes of that of
the authorities concerned also has to be
taken beforehand. Then alone aperation

is done. In the olden days there was no
artificial light as we have today. There-
fore, all operations were done in the
morning, the patient being seated facing
the sun. Since there was no anesthesia
in those days, helpers or assistants were
engaged to keep the patient immobile
during surgery. At times patients were
given alcohol to reduce sufferings.

Surgical Instruments

1ot blunt instruments have been
described.  But it must be borne in
mind that a surgeon’s hands are the
best instruments, " for instruments are
useless without the hands to hold and
manipulate them,” so says Susruta
Sumhitha. Tt describes 24 types of

cruciform  instruments, 2 dissecting
forceps, 2 spoon-shaped instruments,
20 tubular instruments, 28 rod-like
instruments and 25 accessory instru-
ments. Besides these, there are 20 sharp
instruments also. The working ends of
most of the instruments resemble the
face of some animals or birds. There
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are detailed descriptions as to how these
are to be manufactured, from what
metal etc., and how they should be held
in hand during surgery. Their length
and breadth and thickness are also given,
besides their shape. Again, it is empha-
tically stressed that instruments are to
be manufactured according to specifica-
tions by skilled persons only, as other-
wise they are useless. It should be
remarked that not much has been
added in modemn times to what has
been mentioned by Susruta as far as the
basics of the instruments are concerned.
True, they have been very much refined
by modern techniques, but the basics

remain the same. This applies to even
endoscopy—one of the newest branches
to emerge in modern medicine. Yes,
Susruta used to perform endoscopic
examination. He describes a wbular
instrument with both ends open. This
was meant to inspect lesions—evidently

inside the body. This is what we call
endoscopy. The instrument, of course,
was not very refined, and probably
Susruta could not have seen very far
inside the body as we can today. But
the principle was the same, In that sepse
Susruta could be described as the first
endoscopist.

Foreign body extraction was a
frequently-performed surgical manipula-
tion then, and there are many Instru-
ments  especially designed for this
purpose. There are rectal specula, recal
dilaters, instruments to open phimaosis,
inhalers, trocar and cannula, enema tube,
ring knife, various types of scissors,
chisels, hooks, probes, different types of
scalpels, saw, awl etc. etc. Besides,
Simsmr.a used caustics, fire and magnet
also,

Bl
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Susruta’s description of burns is
interesting, for it sounds almost modern
and there is little to be added to it éven
today. He has divided burns into four
degrees according to their depth or gra-
vity, exactly as we do today. In the first
de%rﬂ: or Plushta the heat has affected
only the epidermis causing a colour cha-
nge in the skin and a burning sensation
In the second degree or Durdagdha, heat
penetrates more deeply causing blisters.
This causes more intense inflammation.
In the third degree Samyagdagdha heat
penetrates deeper than the dermis and
may affect muscles. This will take more
time to heal. In the fourth degree or
Atidagdha the burn penetrates up to the
bone and the msp&ré:;al tissues may be

desrtoyed.  The patient may become
unconscious. He will have fever and
intense thirst. The wound will take a

very long time to heal. In the mean-
while, the wound has to be dressed with
honey and ghee,  Antibiotic therapy and
skin grafting are the only additions we
can recommend in the modern times.

Managment of ubscesses

'Vidradhi’ is the name given to
abscess, which is nothing but a bag of
pus. But before it becomes an abscess,
it starts as an inflammatory lesion and
according to Susruta, this can be arrested
by appropriate treatment before it
progresses to become an abscess. An
inflammation progresses to become an
abscess because of no treatment or
inappropriate treatment. And once it
suppurates, it should be incised and the
pus drained. But it should not be
incised before suppuration takes place
(Pakva Bhava). Susruta describes how
to distinguish between Aama and Pakva

b2

states (unripe and ripestates). One who
cannot distinguish between these two
states cannot be considered a true surgeon
and should not be allowed to treat the
king, he says. Susruta warnsagainst the
danger involved when the abscess is deep-
seated—how difficult it sometimes is to
make a correct diagnosis. And a correct
diagnosis is very essential, for if it is not
disgnosed and treated properly, it is
likely to spread and destroy the tissues.
Another important principle, he lays
down, is that of dressing the wound
daily and allowing the abscess cavity to
heal from within. If the dressing is not
done regularly and correctly, the top
portion of the abscess cavity will heal
leaving behind a pocket of pus inside
and the abscess will reccur  This princi-
ple, which is universally recognised as
of fundamental importance in the
management of abscesses, was appreci-
ated and enunciated by Susruta.

Wounds and Ulcers

Susruta has ¢lassified ulcers into 15
types according to their characteristics:
their depth, size, shape, colour, edge,
discharge, etc. Different types of ulcers
cause different types and degrees of pain,
Susruta has descr?bed the many d_lﬂgrmt
types of pain caused by these ulcers.
The treatment of ulcers is as varied as
their types. He has described 6o types
of ulcer treatment,

Many types of wounds have been
described by Susruta. In those days,
wars must have been very common
between different tribes. Susruta has
described almost all types of wounds
and fractures: wounds in the neck,
abdomen, chest, ear lobes, fractures of
different bones, traumatic amputation etc.
Their treatment is sometimes very
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interesting. For example, when the ear
lobe is severed, the piece should be
washed and stitched back in position.
The piece will then get attached in due
course, One only hopes that it was true,
for even today, the success rate in such
repairs is not very high with all our
asepsis, antiseptics and antibiotics.
Another interesting piece of information
is regarding intestinal surgery: when a
patient comes with an abdominal wound
and an injured intestine, the injury in
the intestine is to be stitched first, This
must be done by making big red ants
bite the approximated margins of the
wound amrsubscqucmly cutting off the
bodies of the ants from their heads. The
importance of passing urine, wind and
stool by the patient after abdominal
surgery has been stressed. This also
sounds very practical and modern.
Susruta’s keen observation had detected
the serious nature of what is called
compound fractures and he advises that
special atention must be paid 1o their
management. This observation is parti-
cularly relevant today also.

Piles and Fistula

The management of piles as advised
by Susmta sﬁzuld be by medicine,
caustics, fire cautery and only last by
surgery. The speculum described by
Susruta to visualise piles is very
characteristic. It is shaped like a cow's
udder. Surgery in the anal region is
extremely painful and we do not know
how exactly Susruta used to manage this
operation without anesthesia.  Susruta
has described g types of fistula-in-ano
depending upon their shapes and length.
And according to their shapes, the
surgical approach also varies. The
incisions described are T-shaped, circular
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and semicircular.  Here also Susruta
advises the use of caustics and fire
cautery before surgery. He knew how
difficalt it is to treat fstula and so he
counsels a cautious approach. One of
his methods, the usage of caustics
(Ksharasutra), is successfully being em-
ployed even in modern times,  After
surgery in the anal region. modemn
surgeons often advise what Is known as
SITZ BATH to the region. This is noth-
ing but keeping the immersed in
lu%twa:m water. is almost a
routine post-operative measure after anal
surgery. It is interesting to note that
this was first suggested by Susruta.

Urinary stones

‘Asmari’ is the name given to
urinary stones. Susruta considered this
as one of the fatal diseases; it is des-
cribed "as grave as yama.” He warns
against the grave risks involved in
undertaking an operation and advises
the surgeon to do it only when other-
wise the patient is sure to die. Also
before the operation, Susruta wants the
surgeon to IIEHSPEEHII permission from
the king as it may prove fatal and the
patient may die. A detailed description of
the operation has been given, such as the
length and size of the incision to be
made, how the stone must first be kept
immobilised by inserting the left hand
into the rectum, then cut and removed,
and what are the complications that can
arise and how they must be dealt with.
The surgeon and the patient should
both have a strong will for such oper-
ations to be undertaken.

Intestinal obstruction and perfor-
ation are also described as very grave
ones. So they should not be left
untreated as incurable. Here also a
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detailed step-by-step description of the
operation has been given. After opening
the abdomen, the obstructing cause
should be removed and the intestine
sutured back with the help of ams; if it
is perforation, it should be closed and
the abdomen washed.

Hernia is treated strictly as incura-
ble and no treatment has been suggested
in the Samhita.

Susruta used to tap and drain ascitic
fluid (Mahodara) with the help of trocar
and cannula. The site of abdominal
puncture is given below the umbilicus,
4 inches lefi of the midline. He warns
against draining o much fluid ar a
single sitting. Draining should be done
at different sittings, a small quantity at a
time.

Plastic surgery

It is plastic surgery which has made
Susruta world famous. He is rightly
considered as the father of plastic
surgery. But in fact, he should be
considered the father of all surgery,
since nobody before him has described
surgical details in such depth and with
such clarity, His plastic surgery mainly
involves ear, nose and lip. Fifteen types
nif ear lobe repair have been given, the
choice depending upon the type of the
wound, sI;tzt and Elc:e sha I:M!-:::-f the
remaining part of the lobe. Pedicle graft
has also been described, and Susrura's
method of rhinoplasty is still being
widely employed by modern plastic
surgeons. According to Susruta, only a
surgeon who is well-versed in the art of
plastic surgery is entitled to treat the
king and deserves to be appointed as the
Royal Surgeon.

]

Obstetrics

As one goes through Susruta
Samhita, Susrutha can be seen to emerge
not only as a general surgeon, but also
as an expert obstetrician.  Especially
revealing is the description of obstructed
labour (Moodha Garbha) and its manage-
ment. He describes all external and
internal manipulations and the destruc-
tive operations of craniotomy and evis-
ceration.  And it is Susruta who first
described the operation now known as
caesarian section. His description of this
operation is picturesque;: when a woman
in labour dies due to any reason, and
her lower abdomen pulsates, it indicates

a live foetus and it should immediately
be delivered by cuatting into the lower
part of the abdomen. Thus it is but
proper that caesarian operation should
really be termed after Susruta and called
Susrutian operation.

Head and Neck Surgery

Susruta treats diseases of head and
neck separately in the last part of
his Samhita as  Salakya Tantra.
According to him, it is as vast and deep
as an ocean and difflcult to master. In
Salakya Tantra are described the diseases
of ear, nose, throat, eyes, and the head.
There is a vivid and detailed description
of the anatomy of all these parts and
then a survey of all the diseases that
affect each separate part. In all 2co
different diseases are given along with
their treatment. The list includes 76
eye diseases, 28 ear diseases, 21 diseases
of thenose and 11 types of headache
One of the operations described s
cataract surgery. There is no  mention
of spectacles,
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Conclusion

Surgery has come a long way since
Susruta's days. It has conquered peaks
once thought to be inaccessible. Many
branches of science such as bacteriology.
bio-chemistry, immunology and even
physics have helped it attain this position.
But the most crucial help came from
anesthesiology and blood transfusion,
Thanks to them, today a patient can stand
even the mdst traumatic operations
lasting for 8-10 hours. And there is
not an inch of space in the human bedy

which has not been successfully reached
and manipulated by the scalpel of the
modern surﬁenn. When modern surgery
has auained such enviable heights, it
will not only be worth our while but a
credit to ourselves to pause and take a
look back. What then shall we see? A
distant solitary peak of glory — the peak
of Susruta — the greatest of all surgeons,
who laid a nugn:?m* of fundarrﬁie&?lul
surgical principles which remain funda-
mental even today. All glory to him,
the real Father of World Surgery ! ®

evaluition & phirmacedytamie technigques.

Novembaer, 1867.

There are 6,00,000 plant species which exist on earth and anly 5%, of them had been
spocifically investigated chemically pharmacologically and from standardisation point of
wiew. This indicates the scope of work in the lield or medicinal plants which may give
rise to life saving or health promoting single or compound formuolations lutking in the
plant tissues of amblent vegetation. Hence, Ayurveda has greater role to play, which
shall only be possible il more concerted, dedicated and devoted efforts are made by
miking use of newer atandardisation technicques, phytochemical methods, biological

Dr V.M. Pandey - "Role of objective parameters in evolution of pharmacopoeial
standards lor Ayurvedic preparations” — speech at Sliver Jubilee Celebration ol Captain
Srinivasa Murti Drog Research Institute for Aywrveda under CCRAS at Madras on 13th

——
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MY EXPERIENCES OF RASAYANA TREATMENT
- A PATIENT

*G. F. BARABINO

E. A; Thank you for giving me a
chance to interview you. You have now
undergone a course of Rasayana trea-
ment. The popular opinion is that it is
a difficult course with oo severe a regi-
men, demanding extra-ordinary patience.
We would be happy if you could tell us
how you felt during the course and what
your impressions are about it. Your

ABSTRACT

Ceorgio Fillippo Barabino, Founder of the
International Assoclation of Ayurveda and
Naturopathy, and present Sscretary of the Warld
Federation of Yoga and Ayurveda, had Pancha-
karma treatment at Kottaklal from 14th Janauvary
18T, to 12th February, 1887. He took Rasayana
medicing [rom 13-2-87 fo 4-3-87 and observed
Yantrana (strict and sevare regimen) tll 12-3-87.
He left Foitakkal promising to observe the
rogimen for at lsast snother fortnight. The
following is a record of the interview given by
him to the Editer, Aryavaidyan.

. F. Barahino

impressions as a foreigner are important
especially because you are interested in
propagating this branch of medicine all
over the world. Any suggestions you
have lo offer about its propagation here
and abroad would, therefore, be welcome,

G. F. B: Thank you Dr. Varier.
First of all, 1 have to say that Ayurveda

* Girogio Fillippe Barabino, Villa Bri, Vigliano Biellese, Haly.
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is really a human science which is adapted
to the mechanism of man's body and
mind. Let me make it clear. Ihavea
long experience of nearly 2¢ years of
Yoga and various other forms of natural
medicine like Naturopathy, Homeopathy
Fasting Treatment, Grapes treatment and
so on. But the point 1 like to emphasise
is that Ayurveda is really a human
medicine in the sense that the body is
never forced against the treatment. This
is the most significant aspect which I
emphasise. No other system of medicine
to my knowledge has shown this
capacity to be so smooth and so gradual
and so agreeable to my body, but at the
same time, not clashing with my every-
day routine. 1 Should like to be more
precise, I want to describe each day's
experiences during the treatment, how
things went on and in which way my
body reacted to the treatment. 1 came
here on the 1 3th of January 1987. They
gave me 10g of some powder preparation
on 14th morning. Before lunch, I passed
stool four tmes that day. On 15th also
1 got the same quantity of powder in the
morning and I had the same free move-
ment of bowels. I walked little in the
courtyard, Next day, I was not given
any medicine and had normal food. I
tried to take my usual yoga exercise.
But my body was stiff, probably due to
the medicine.

Meanwhile, let me make it clear that
I came here not with any particular
problem or disease. T felt tired due to
the hard work that I had been doing for
the last few years, propagating the
disciplines of Yoga and Ayurveda. With
increased work, stiffness became marked
and 1 felt tired physically and mentally.

Again on 17th, I was given 1o0g of
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powder in the morning. Food was
normal. On that day I could do Yoga
better. On 18th, after I had cleaned my
face and teeth with water, [ was given
6o ml of medicated ghee and half a glass
of warm water (water boiled with dried
ginger) and instructed not to go out of
the room. So | had to stay inside in
the room and on the verandah. Food
was given only in the evening and this
was kanfi (broken rice, well boiled in
in water). At night a glass of milk was
also given. The dose of ghee was
steadily increased to 160, 200 and 300
ml on 19th, 20th and 21st respectively.
On 22nd I was given 250ml. I could
not take more as I felt my body was
completely saturated. This was an
interesting experience. [ felt all the
dirt that I had accumulated so far in my
body was brought down to the intestine
without any discomfort. This was my
impression. 1 felt the body reacting
and becoming light. 1 thought I could
do yoga in positions which I had not
imagined earlier. But I did no exercise.
1 felt1could stay in any position with-
out feeling tired. I was also impressed
by the sense of well-being I felt.

Of course, weak ple may be
afraid of consuming sumarge doses of

ghee. Another thing 1 perceived was the
change that was brought about in the
workings of my mind. Just as the body
began to be slow in its movements, the
mind also slowed down its feverish
workings. Both were in rhythm, and I
came to know what the Yogies mean
when they of Samadhi. 24th
January was a day of complete rest.

E. A: Why was the dose reduced?
Was it due to any trouble?




G. F, B: On 215t [ commitied a
mistake. I felt hungry. When I got
kanji, 1 took it in the company of a
student of this institutiom who is my
colleague in Italy. He was taking normal
food and had plenty of rice beside him.
1took a liule rice, plain rice. But my
digestive power had weakened. This
was another good lesson for me. I
learned that the treatment had to be
followed exactly as prescribed, without
yielding to momentary temptations.
One must fuily understand the signifi-
cance of the strict and severe regimen
prescribed. So from that moment, |
took ial care to understand the
restrictions and follow them strictly.

On 24th I just rested. 1 had 1o stay
in the room and was not expected to
sleep during the day; just sit or walk
about a little and eat some simple food
like rice and milk. On 24th and 26th
I was given the ibed traditional
steam bath, the head being excluded. In
the after noon I went to a special room
where there was a cot. Under this
special cot pots with boiling water,
medicated with herbs, were put and a
steam bath was given. There was profuse
sweating and I felt the fat and impurities
in my body oozing through the pores
of my skin, as well as, being conveyed
to the intestinal tract. It was as though
I had an invigorating experience and I
felt being cleansed thoroughly. When
I was washing after defecation, 1 felt
the same.

On 27th moming, on an empty
stomach I had 10g of someother powder,
It was as though I had taken a huge dose
of some strong purgative, 1 had to run
to the toilet many times. A lot of urine
was also passed.  After midday, and also
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in the evening, | was given kanji. On
28th, 29th, 30th and 315t 1 had complete
rest. 1 was given liquid food, the
liquid part of it being reduced everyday.
For two days kanji, then rice with green-
gram boiled, and buttermilk boiled with
ginger and a pinch of wrmeric powder.
It was very simple food withowt salt,
Then from Ist to 8th of February T had
the Vasty treatment (very high enema)
with medicated oil and Kashaya (a brew
of medicinal herbs) Vasty alternating
in between the days. On all these days,
at 9 o'clock some medicated oil was
applied on the whole body and a soft
massage was given for an hour. The oil
Vasty was in the afternoon while the
Kashaya Vasty was given in the morning,
Qil Vasty was afier food. Kashaya Vasty
was given before it. All these were
given at punctwal hours, The food
was very simple—jnst vice and
vegetables and glass of milk in the
morning. During this course, [ was
doing yoga also, giving myselfan interval
of 2 or 3 hours after the Vasty during
days of Kashaya Vasty at 3 p.n. in the
afternoon, and on days of Taila (0Qil)
Vasty at 4 pm. or £ pm. [ did not
strain m ﬁ'at all, but adopted only
comfortable postures. I felt very good
after the massages it stimulated all the
muscles. During the massage on the
third day, I perceived that my muscles
were becoming elastic. With the clean-
sing of the body through Vasty and
massage, my mind too became clear and
began to work more clearly. Certainly,
the body is a wonderful instrument
very much like a musical instrument.

On gth, 1oth and 11th I had the
Nasya (errhine) treatment. After the
Nasya. I felt the canals in the head clear.
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A lot of mucuscame out through the
noseandmouth and my sensations became
better. My body felt light, Ihad reduced
my body weight by 1okg in a month.

E. A: What was your body weight
earlier?

G, F. B.: gokg. Now it is only
8o kg. With Nasya the Panchakarma
treatment was over, [ felt an improved
cantrol over my body and felt real joy
and happiness. From 12th February to
4th March, I was under Rasayana treat-
ment. On the first day I started with
6og of Brahma Rasayana. The dose was
gradually increased on successive days
so that on 215t February it was 190g
and on 22nd, 200g. [was allowed only
2 glasses of milk with Rasayana in the
morning. By noon on the first day, it
was digested and then some kanji was
given. Again at 6 o'clock in the evening
two glasses of milk were given. By now
I had become used to the new routine
and no changes in the body were noticed
during this period. 1 felt energetic.
I had no complaints. [ was feeling
normal. 1 continued my yoga exercises,
I had good sleep at night.

E. A: Were you confined to the
room itself during these days, or allowed
to go out?

G. F. B: I had to stay in the room
and was not allowed to go out. T felt
another kind of energy coming up. I
tried to write, but had to stop as I got
tired soon. The Chief Physican told me
not to exert myself as it is not allowed
during the course of trestment.  "If you
read, read a little, and if you write,
write a little.  Then stop and rest your-
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self ", he sald. But in the case of
thinking, my energy had improved and
I could go on without feeling tired.
I tried yoga exercises very slowly and
carefully without straining myself at all.
Earlier 1 was doing it for two hours, but
now I restricted it to half an hour. 1
followed the strict regimen prescribed.
The most important benefit 1 derived
from the Rasayana tretment was a new
flow of energy and there is a feeling.
of security in me. It is some internal
feeling. I feel my health is sound and
T am less afraid of life and its problems
than before. That is what I mean by
security. Also 1 have improved my
hearing. When I came here, 1 could
hear the sounds of the bell only
weakly. But now I can hear it loud and
clear. 1 had this complaint for years
and I am certainly better on this score.
I feel generally better.

E.A: So you have had an all-
round improvement in your condition?

G.F.B:
in every way.

Yes certainly, I feel better

E. A: Now-a-days we are faced
with problems of stress and straim,
psychosomatic diseases, more than ever
before,  What is your suggestion
e a,rding propagation of these types

treatment to combat such disease ?

G.F.B: Youknow, I am not a
doctor. 1 have no experience in medi-
cine. From my personal experience
I believe stress is due to mental over-
work and the incapability of body and
mind to adjust to situations, The so-
called civilization, the way of life,
creates stress. Everywhere, every day,
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you have to do something, and every
thing is changing. Your body and
mind cannot accept and adapt to the
change. There is no difference between
laymen and university men or doctors
or workers. You cannot change this
situation. So you have the capacity to
understand and adapt to the chmglng
situations.

Ayurvedic treatment is the best,
because I feel it makes you master of
your mental and body mechanisms. If
you are under stress, you have to under-
go the strict treatment that can control
stress. I think that for western people
Rasayana treatment will be very helpful
for conditions of stress as has been
proved in my case. Your body and
mind are improved to face stress, to
face the challenges of life. The way
you see the problem is important. We
are always touched by one aspect of the
problem and we try to find and answer
to that as and not to the whole

roblem. So it is not properl
fnswmd. That is the rusunpwfﬂ ei
the stress, because we have not the
capacity to see the problem as a whole.
By this treatment, 1 have seen that the
quality of our body and mind to face
the problem as a whole is enhanced.

E.A: Rasayana (reatment in the
Kutipravesika way is supposed to be
capable of being undertaken only by
extra-ordinarily strong-minded people,
just like yoga due to the rigours, it
involves, Do you think the misconcep-
tion can be removed and we an
popularise it and encourage ordinary
people to undertake it?

G.F. B: You know, | said in the
very beginning that as 1 perceive it,
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.H. rveda is a perfect "human” system

medicine. What is applicable to
m:e human bc:ng u a licable to all.
There is no differe ﬁe{w&n Wester-
ners and Indian p-mp]:. We have to
accept that there is no clear understand-

ing of Ayurveda and its literature,
especially in my country. Tt is a
problem we have o solve. Tt is our

task to translate Ayurvedic literature and
give a clear idea of what Ayurveda is.
Then there is the other problem. T can
give you one example. When [ wasa

little child and when I did not feel well,
I was given castor oil as was the custom.
It was impossible for me to take castor
oil. So my mother gave me castor oil
with some sugar. But my sister could
take it without sugar. My psychologi-
cal system rejected the taste of castor oil,
while my sister's did not. 1 think for
people the problem is the same. They
are not ready to accept things mentally,
but if they are made w0 undergo a
mental change and avoid this resistance,

they take it smoothly. When I go to
the cinema, I stay there to see the
movie. When I walk, there is no
resistance as my body and mind take it
as ausual routine. This is the condi-
tion when one accepts a situation. One
resists not because the treatment is not
suited for him, but mentally bhe is not
prepared to take it,. When a boy goes
to the sea, he is afraid of the water. You
do him harm by dragging him into the
water to make him swim. Once he is
friendly with the water, he will Jike
swimming. Thus the problem is more
psychogical, and it has to be overcome.

E A: You had been working in
various fields as yoga, Macrobiotics,
Herbology etc. and also in Ayurveda.
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Had you any particular motto in selec-
ting a mode of treatment?

G. F. B: No. I say the motivation
was more for experience. As you had
been there, you remember, I used to

eak about this type of ftreatment
because of its benefit. [ read a book on
Caraka and other books on Ayurveda
and got convinced that the treatment
was good. This was a little adventure.
I wanted to see that the treatment is
really good and what I read in the book
is true.

E. A What is your view about the
propagation of this treatment in Eroupe?

G, F. B.: If physicans in the Western

countries understand the validity of
purification, this treatment can have a

ARYAVAIDYAN

great popularity there and it will be of

reat benefit to human-kind, I do not

now of any better experience.
Allopathic treatment when done after
this kind of purification, I am sure, will
give beuer effect. 1 wish cancer, cardio-
vascular illnesses and all such cases were
treated with this kind of purification
first, and then with some other medicines.
1 am not a doctor and so 1 do not want
to go into these particulars. So it is my
idea that introduction of this Pancha-
karma and Rasayana treatments to Europe
and elsewhere will be very goed for all
human beings. It will be good, especially
for children, as most of our children are
sick when ¢ to 6 years old and, there-
fore, need some new energy for their
growth and development.

E. A: Thank you, Mr. Barabino. g
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Introduction:

GOROCHANAM - A CHEMIST’S OBSERVATIONS

*A. M. D. NAMBUDIRI

ABSTRACT

Corochanam is the gall sone lormed in the gall bladdor of oxen ar cows.
Study ol human gall stone has shown that it contains $5% Cholesterol and balance bile
solts like Bodium Taurochelate, Sodium Glyeochelate, Cheline salts, Lesithin and traces
of Calcium Carbonate and Sodium fluoro phosphate. It is presumed that bovine gall
stons also will have a similar composition. It Is known that the cantents of bile fiaid in
any animal are in a state of equilibrium such that o slight imbalance in any one of them
will cause cholestercl fo precipltate alopg with it small smoums of bile sals thus
producing gall stone  Since the compesition of bile fluid and of gall stone are not far
different, it is reasonable to believe that sclidified bile will be equivalent in composition
1o gall stone or Garochanam, Uaboratory testing of genuine Gorochanam, solidifed
ox-gall, and market sample of Gorochanam by Thin Layer Chromotography (TLC) and
by test in U. V. Visible Spectrophotometer has clearly shown that solidified ox-gall is
much nearer to genuine Gorochanam in composition. Market sample of Garochanam
has nothing in common with genuine Corachanam, it being bile fuid mixed with adulie-
rants like clay, hair, colouring matter, ste, Clinical tests of solidified ox-gall at €, R. U,
(C.C. B A.5.), Kottakkal, 1o compare its properites with those of genuine Gorochanam
showed that it could be used in place of Gorochanam. [t is, therefore, recommended
that market supply of Gorochanam may be safely replaced by solidified ox-gall in
Ayurvedic lormulations.

The demandfor Ayurvedic medicines
has increased several fold in recent times.
This has created a situation where quality
Ayurvedic preparations are in short
supply in the market. One of the
stumbling blockes that restrict the large
scale production of Ayurvedic formula-
tions is the lack of availability of raw
materials in sufficient quantities, since
the demand far exceeds the supply.
Available raw materials are often mrur

terated and of inferior quality. A case
in point is Gorochanam. Market sample
of Gorochanam is know to contain pipe
clay, colouring matter, flavouring agents,
hair and a host of other adulterants,

Traditionally, it is believed that
Gorochanam is the gall stone formed in
the bovine gall gladder. However, our
literature survey at the Ayurveda College
Library, Tripunithara, failed to locate
any reference authenticating  that

* Dr. A. M. D, Nombudird, Managing Portner, Chethano Phanmaoeuticals, Pmnmmmu.h!-n.

Molappuram Dist., Keralaz, Indiz,
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Gorochanam is in fact bovine gall stone.
The author also corresponded with
leading Ayurvedic scholars (Physicians)
soliciting their views on the nature of
Gorochanam. They were (i) Vaidya-
bhushanam Shri Raghavan Thirumaulpad,
Chalakkudi (ii) Ashtavaidyan Shri N. §.
Moosad (lii) The late Dr. P, R. Warrier,
Manager, Arya Vaidya Sala (Branch)
Trivandrum (iv) Dr. N. V. Krishpan-
kutty Warrier, Shoranur, and (v) Dr. K
Rajagopalan. These physicians, in
general, were of the opinion that
Gorochanam is derived from ox-bile and
need not necessarily be gall stone. They
also felt that Gorochanam prepared by
solidifying ox-bile will be much more
acceptable than the preduct available in
the market for use In Ayurvedic
formulations,

Nadkarni' in his compendium of
Indian Materia Medica states that
Gorochanan "is prepared by evaporatin
ox-gall 10 one Erd, :dd};ng }:?mhuﬁ
filtering, distilling of and evaporating
until it acquires a suitable consistency
for making pills”. The same statement
is repeated by Chopra in his book®.
Though not published in the final form,
the drafti co of Pharmacopeal
Standards for Ayurvedic formulations
(Published by the Council for Research
in Ayurveda and Siddha) defines
Gorochanam as solidified ox-gall.

The present project was undertaken
to understand the chemical nature of
Gorochanam and to explore the feasi-
bility of preparing Gorochanam from
ox-gall.

Materials & Methods

Gorochanam samples
a) Gorochanam which served as
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reference material (Authﬂﬂlic

sample) was procured from the
Iocal slaughter house.

b) Solidified ox-gall was prepared
both by Nadkarni's method
and by drying whole ex-gall
bladder at 7° C for one week

and then collecting the
solidified bile.

c) The market sample of Goro-
chanam was purchased from
regular  vendors of the
substance.

Silica Gel for thin layer chromato-
aphy was purchased from E. Merck
Endia] Limited, Bombay-400 018,

Analvtical Methods

Thin layer chromatography using
silica gel plates was used for comparative
studies. For reversed phase chromato-
graphy paraffin impregnated silica gel
plates were used.

The solvent systems used were (a)
10/% acetone in petrolenm ether (b) Iso
alcohol—Acetic Acid—Water (18:4:3)
and (c¢) Benzene—Acetic Acid (Bo+ 20).

The samples were dissolved in
small volumes of ether acetic acid or
benzene—acetic acid (80+20) and
spotted under nitrogen atmosphere,

The components separated on the
Chromatograms were eluted from silica
gel in ethanol. U. V. and visible light
absorption spectra of the isolated
compounds were performed on Shimatzu
U. V./Visible Recording Spectro-
photometer.
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Clinical Trials

Pilot batches of Gorochana tablets
(Gorochanadi gulika) were pared
using (1) Authentic Gorochanam and (2)
Solidified ox-bile in place of Gorochanam
and samples were sent for clinical trials
at the R and D Department of Kottakkal
Arya Vaidya Sala.

Resulis

Reversed phase chromatography of
of authentic Gorochanam, solidified
ox-bile, and market sample of Goro-
chanam yielded the following results:

Dried  cliromatograms when
exposed to iodine vapour revealed ¢
spots of which 4 were identical to the
spots detected with authentic Goro-
chanam. Market sample had no spots
which corresponded to authentic Goro-
chanam. A coloured materlal, probably
an adulterant, stayed at the origin in
the case of the market sample.

The above chromatography was
performed using 10% acetone petroleum
ether as solvent system. The samples
were taken in small volumes of benzene—
acetic acid (Bo+20 and applied on to
the plate under nitrogen atmosphere.

Further analysis was done using
the solvent system to 1so amyl alcohol—
Acetic acid—water (18:5:3) as Nagayama
et @i*, This chromatographic system is
known to be useful in the analysis of
bile lipids(*). Tn addition to authentic
Gor am and the market sample,
the solidified ox-gall was compared
with cholesterol, cholic acid and sodium
taurocholate. The spots on the chro-
matogram were visualized by spraying
the chromatogram with concentrated
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sulphuric acid followed by heating the
plates at 90 °C for 3o minutes. The
Rf. values for the separated components
are given in Table I.

TABLE-I

Materials R. Values
Cholesterol 0.9¢
Cholic Acid 0.95, 0.83
Sodium

taurocholate  o0.9¢, 0.83, 0,48
Solidified ox-gall o©.95,083,0.7,0.48
Authentic

Gorochanam  o.95, 0,83
Market sample of

Gorochanam  o0.48

As evident from the above data,
cholic acid was separated into two
different components of which one
corresponded with cholesterol in RE
Value. This is probably due to the
questionable purity of the reference
sample of cholic acid. The other spot
of which had RE of o83 was also
detected in authentic Gorochanam.

Sodium taurocholate yield 3
distinct spots indicating that the sample
also contained compounds with the
similar chromatographic mobility as
that of cholic acid and cholesterol.

Solidified ox-gall had 4 separable
components, while authentic Gorocha-
nam had only two preduminan:s:jms.
It is clear from the data that, b on
RE.  Values, the solidified ox-gall
contained both the components detected
in authentic Gerochanam. Market
sample of Gorochhanam, on the other
hand, yield only a coloured compound
which did not correspond to any of the
components of authentic Gorochanam
in Rf. value.
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Identity of Cholestrol In the
dehydrated ox-gall and authentic Goro-
chanam was further established by thin
layer chromatographic system using
benzene—acetic acid (80+ 20) as solvent
system. In this system the materials to
be chromatographed were taken in small
volumes of acetic acid and applied to
the chromatographic plates under
Nitrogen atmosphere. The spots were
visualized by spraying the chromato-
grams with concentrated Sulphuric Acid.
The results indicated that both authentie
Gorochanam and solidified ox-bile con-
tained cholesterol as evidenced by
detection of spots corresponding to
cholesterol (Rf. 0.95).

Further confirmation of  the
similarity of the chromatographically
separated  components of authentlc
Gorochanam and solidified ox-gall was
attempted by spectrophotometry. Areas
corresponding to the Rf’s in the plates
were eluted in ethanol from unsprayed
thin layer plates. The U. V. and visible
speciras of eluted samples were recorded.
It was revealed that almost all the
isolates had similar absorption characteri-
stics in the U, V. reglon, i. . absorption
peaks—between 260 nm and 309 nm.
This suggested that the compounds were
bile acid derlvatives. Exact identity of
the compounds could not be established
at this stage.

Results of the clinical trials indicate
that tablets prepared using solidified
ox-bile in place of Gorochanam are as

effective as the ones prepared using
authentic Gorochanam.

Discussion

It iz evident from the results
obtained that solidifed ox-bile is similar
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to authentic Gorochanam in its lipid
and bile acid content, In our analytical
studies, the market sample of Gorochanam
did not compare, well at all with
authentic Gorochanam.

Bile secreted by the liver into the
bile duct contains not only bile salts
but chelesterol and phospholipids which
are water insoluble and are maintained
in the bile fluid as micelles in association
with bhile salts. In humans, if the
proportion of cholesterol, phospholipids
and bile salts do not fall within certain
limited ranges, only part of the cholest-
erol will be stabilized in the micelle
and the rest precipitate in the bile duct,
or gall bladder forming gall-stones®.
As shown in Table I, the authentie
Gorachanam did not contain detectable
amounts of two unidentified components
found in solidified bile. This could be
due to the difference in ratio of the
cOmponents ent in solidified bile
and %n:;nchanplﬁ.

Nevertheless, the sent  study
points to the fact that solidified bile is
much closer to authentic Gorochanam
than the so-called Gorochanam available
in the market. So the use of solidified
bile in Ayurvedic formulations conforms
to the 1. P. specifications for Ayurvedic
medicines as it defines Gorochanam as
solidified ox-bile.

The clinical studies also supported
the view that solidified ox gall can be
used in  place of Gorochanam.
Gorochnadi tablets prepared wusing
solidified ox-gall in pﬁcﬁ of authentic
Gorochanam proved to be as effective
as the ones prepared using authentic
Gorochanam in the trials conducted.
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‘AN AYURVEDIC APPROACH TO PSORIASIS

** P.S. VARIER

ABETRACT

The approach of Ayurveda towards Psoriasis and the details of the treatments
given at Kottakkal Arya Vaidya Sala Nursing Home of three Peoriasis cases, taken at
random, are describsd hers. An atempl 1o compare Paoriasis with some of the slkin
diseases montioned in Ayurveda is made. Various aspects of the caso are discussed on
the basis of Tridosha Theory. The asticlogical factors, Sannipatajatwa (specific and
cambined influence o the three doshas) of the ailment, paychosomatic aspects of the cass,
predominance of specific doshas in Dadro, Fkakushta, Sidhma, Kitibha and Carmadala
are explained, General princtples of the treatmoent of Peorianis, the holistie spproach of
Ayurveda, imporiance of Bodhans (purificatory) treatment and the relevance of Pancha-
karma trentment including Niruha (medioated decoction enema) are discussed. The
efioct of Samana (Palliative) trestment, (giving special siress on the administration of
Takra Dhara, Sirclepanam and the favourable action o pure cow's ghee) in the manage-
mont of Peoriasin is also mentioned. While pointing out the scope of Rasayana Treat-
ment in the case, the nead for further intensive research on the lines mentioned abowve

to put the management of the disoase on a firm sclentific basis is also stressed.

When the entire World is trying to
achieve the aim of the ALMA ATA
DECLARATION of "Health for all by
2000 AD.,,” paramount importance has
to be given to a revival of the wraditional
systems of medicine, In this context it
is quite praise-worthy that the C.CRAS.
has taken active interest in holding a
workshop on the treatment of one of
the dreadful diseases of mankind. Much
can be done in the field of health care
if the traditional systems of medicine
can join hands to achieve this common
goal. Ayurveda, the Science of Life,

has a well-defined approach towards
promotion and preservation of health
and the prevention of diseases. Here
Tam trying to highlight the approach
of Ayurveda towards Psoriasis.

To start with 1 would like to give
a few examples of the Psoriasis cases
treated in our institution. These cases
are selected at random, We get mostly
clinically confirmed, chronic cases of

Psorfasis. So diagnosis is always quick-
ly possible.

*  Paper presenied ab theworkshop on Piorigzsis under the puspicee of C. C. R. A. 8. at Madras on

§-11-47.

* Aryavoidyar P. 8. Varfer, Chief Physician, Arya Vaidga Sala, Kettakkal, Keralo Siaie, India.
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Case No. 1

FEMALE PATIENT AGED 26 YEARS

Typical Psoriasis lesions gradually
spreading to all parts of the body. A
little itching present. Three years' dura-
tion. Routine treatments for skin dis-
eases done at local Ayurvedic dispensary
were not of much benefit.

Treaimenis adminisered :

A. Internal medicines:

Mahatiktarn Kashayam, Mani-
bhadra Leham, Gandhakaraja-
rasayanam.

B. External medicines:

Dhurdhurapatradi  Coconut oil,
Jivantyadi Yamakam.

C. Special treatment :

Takra (Buttermilk medicated
with Aragwadadi gana) Dhara
(Sekam) 14 days.

Simple massage with above-
mentioned oils.

Sirolepanam with Amalaka (Fruit
rind of Emblica officinalis
Gaertn.) Paste-14 days,

It was advised to stop the usage of
scap. In place of that a paste of dried
Amalaks/Mudga (Seeds of Vigna radiata
(Linn,) Wﬂmgk]fsaﬁba (Root of Hemi-
desmus indicus (Linn.) R. Br,)/Nimba
patra (Leaves of Azadirachta indica A.
Juss,) was used. Patient underwent
three courses of above-mentioned (reat-
ments in three consecutive years with
the result that she got about geo¥
impﬁr:vemtnh No exacerbation reported
so far,
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Case No. 2
MALE PATIENT AGED 31 YEARS

Psoriasis patches almost all over the
body including scalp. s months’ dura-
tion. Severe itching. Was on Allo-
pathic drugs. Tried some Ayurvedic
medicines occasionally, but no perce-
ptible change noticed.

Treatments administered :

A. Internal medicines:
Mahatiktam kashayam, Trivir-
leham, Gandhakam (21), Mani-
bhadra Leham, Valiya Madhus-
nuhi Rasayanam,

B. External medicines:

Dhurdhurapatradi Coconut oil,
Dhurdhurapatradi Cocomit oil +
Mahatiktaka ghritam, Nimbadi
Curnam Jivantyadi Yamakam,
Dried Amalaka | Green gram
powder.

Hot water bath.

After a period of 3 months the
patient got substantial improvement.
He was almoest free from complaints.
Recently he has started showing some
signs of exacerbation. So he was
advised to take one more course of the
above-mentioned medicines and 1o
undergo a special treatment, viz. Takra
Dhara, Sirolepanam,

Case No. 3
FEMALE PATIENT AGED 53 YEARS

Skin lesions all over the body
including scalp. Severe itching sensation
present. Not weeping type. Scaling
and exfoliation, Patches exhibit “silvery
sheen” on exfoliation. Mild joints’ pain
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with moderate swelling. Obesity. gas-
tric discomfort, occasional rise in
bloodpressure. Patient had tried plenty
of both Ayurvedic and Allopathic drugs.
Permanent reliel not obtained,

Treatments administered :

First course of treatment

A Internal medicines ;

Mahatiktam Kashayam, Manibha-
dra Leham, Gandhakam (7)
Valiya Madhusnuhi Rasayanam,
Mahatikta Ghritam.

B. External medicines :

Dhurdhurapatradi  Coconut oil,
Jivantyadi Yamakam  (Dried
Amalaka/Greengram/Neemleaves)

C. Special treatment :

Aragwadadi Tara Dhara, Pizhi-
chil (14 days), Udvartanam
(Eladi powder + Coconut milk).
Panchatikta Vasti.

Second course of treatment

A, Internal medicines

Nimbadi Curmam  (Special),
Amritakwadham, Navayasa Cur-
nam, Punarnnavasavam, Anna-
bhedi Sindhuram.

B. External medicines :
Dhurdhurapatradi  Coconut oil,
Pure cow's ghee.

C. Special treatment :

Takra Dhara (as above), Sin‘*_J-E'Ie
massage, Sirolepanam, Pancha-
tikta Vastl.
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Third course of treatment
A. Internal medicines :
Nimbadi curnam, Yogaraja cur-

nam.

B. External medicines:
Dhurdhurapatradi coconut oil,
Tiktaka itam, Jivantyadi
yamakam.

C. Speclal treatment :

Dhara,  Siroplepanam,  Vasti,
Massage. Patient is advised to

continue the medicines.

Response lo trestment

Generally, the response to the
treatment was good. In this case the
patient required continuous medication
to maintain the results obtained and
to prevent worsening of the condition.
This necessitates the repetition of the
special courses of treatment also.

Now Ishall dwell on the theoro-
tical aspects of the case. It is not
always ﬁvoasiblt to translate Ayurvedic
terminology into that of modern
medicine.  In the case of Psoriasis too,
it appears to be difficult to find an
equivalent term in Ayurvedic texts.
But among various skin diseases descri-
bed in Kushtaprakarana of Ayurvedic
classics, a few ];lavc features which are
similar to the characteristic features of
Psoriasis. They are:

1. Dadru:
"drdwarar gEiEEadgEEa |
zeRwmvEAl 58 wersagaiyel o
(Dirghapratana durvavadatasi-

kusumacchavih
Utsannamandala dadruh

kandumatyanusangini

ni




Here skin lesions are raised,
circumscribed, itchy patches, which
spread like Durva (Cynodon dactylon
(Linn.) Pers). Colour similar to that of
Atasikusuma (Flower of Linum usita-
tissimum Linn.). It has a long duration
sometimes with occasional remissions
and acute exacerbations.

2. Eka kushta :

weqd meerameEfaag o "

(Cerneeess ekakhyam mahasrayam
Aswedam matsyasakala sannibham -

Skin lesions have a wide base and
fishy (silvery) scales, but they are not
weeping ones.

3. Sidhma:

"fasd w4t afy; Frmgeaded o, fedg
TEETE A T4 ATH SIS e
m ﬂm L B

(Sidhmam ruksham bahih snigdha-

mantarghrishtam rajah kiret.

Slashna sparsam tanusweta tamram-
dougdhika pushpavata

Prayena mrdhvakayts}ral ek }

Lesions are dry and hard in appear-
ance, but soft underneath and smooth
to the touch; on removing the covering,
the colour will be whitish copper like,
that of Dougdhika Pushpa (Flower of
Lagenaria siceraria (Mol.) Standl). They
are found mostly on the upper half of
the body.

4, Kitibham ;

Y Hzﬂ !:r: I
o fematen svgmTemiEan
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(Ciineesns kitibham punah
Ruksham kinakharas m
Kandumatpurushasitam)

Dry hard itching patches, colour
not white.

5. Carma dalam ;

" TRITATIN AR FYEUISIRETEAY
Tﬁl mﬂ - "h

(Sasphotamasparsasaham
kandushatodadahavat
Raktam dalaccarmrdalam)

Lesions give rise to blisters, which
are painful to the touch and have severe
itching, burning and pain. They are
reddish in colour.

These sign and symptoms are, to a
great extent, consistent with the typical
features of Psoriasis.

Psoriasis, as described in modern
medicine, is a benign acute or chronic
inflammatory,non-infectious dermatosis.
The causative factors of this commom
skin disease have not yet been clearly
found out. Disturbed fat metabolism,
hormonal imbalance, septic conditions
of the body, allergy, anxiety states,
hereditary influences (genetic error) etc.
are thought to be the possible reasons.
In some patients, the onset appears to be
precipitated by an acute infection, by
pregnancy, or by physical or psychologi-
cal traumas.

The typical lesion is a red spot or
a batch of varying size covered with a
thick layer of silvery scales, which can
be scraped off. On scraping, it exhibits
a characteristic silvery sheen and a
bleeding surface, Candie grease sign
(coin shaped lesions with wax” like
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scales) and exfoliation are typical
features. Although lesions may appear
in any part of the body, they are most
often seen on the knees, elbows and
scalp. Gradully these lesions grow in
size and large patches are produced.
The patches are symmeterically distri-
buted over the scalp, palms and soles,
extensor surfaces of knee and elbow and
also over the sacrum and back. Iiching
may be present. The Psoriatic lesions
may develop in the lines of scratches
during their active phase and this is
called Koebner's phenomenon. If the
nails are involved they would appear as
though affected by some fungus infection
(onycho mycosis). They may become
thickened, pitted and straited. Arthro-
pathic Psoriasis is another form of the
disease in which it is associated with a
type of erosive arthritis very similar to
theumatold  arthritls.  Psoriasis s
occasionally eruptive, particularly in
periods of stress or after some infection.
Occasional remissions and  acute
exacerbations are one of the main
characteristics,

A comparative study of the features
described in Ayurveda about the above-
mentioned five skin diseases and of
those described in modern medicine
about Psoriasis makes it clear that
Psoriasis was not an unkmown disease
in ancient days. So the approach of
Ayurveda towards Psoriasis is more or
less the same as that to the skin diseases,
viz. Dadru, Sidhma, Eka Kushta, Carma-
dala and Kitibha, which come under
Kushtaprakarana of Ayurveda. Here it
needs special mention that Kushta-

ana has a wide purview in Ayur-
veda (not the Hansen's disease of modern
medicine). So various therapeutic
measures in the treatment of Kushta
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have to be adopted for the treatment
of Psoriasis according to their sultabitity
and practicability. Thiswill be explained

later.

Ayurveda is a Science based on
Tridosha theory. So a therough study
in terms of Tridosha is essential to come
to a final decision on the line of treat-
ment, The main concept postulated in
Ayurveda is that health is the state of
equilibrium of Vata, Pitta and Kapha in
a body and discase is a state of their
inequilibrium,  (Doshasamya  and
Doshavaishamya). In fact, veluminous
descriptions are essential 1o describe the
Doshasamya and Doshavaishamya con-
cepts. These doshas are very prone to
get excited and imbalanced. General
and specific causative factors of each
ailment are detailed in the Sastras.
The aeticlogical factors of skin diseases
as mentioned in Ayurveda are briefly
given hereundr:

1. Suppressing or forcing of the
natural urges like micturition,
defaecation, vomitting etc.

“frriszgEia suTgarTTsET |

W ST s 1"

(Visarpakotha kushthakshi
kandupandwamayajwarahi

Sakasaswashriltasa vyamga
swayathavo vamehn

2. Mithyaharam: Unscientific dietary
habits.

3. Mithyaviharam: Performance of
acts which are forbidden in

Sastras as they are harmful to
body and mind.

4. Virudhaharam: Eaing
patable food.

incom=-
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5. Sadhuninda:  Denigration
virtuous people.

6. Sadhuvadha: Killing virtuous
people.

7. Anyaswaharanam: Stealing others’
properties.

8, ﬂsatmyaend:i}-a Samyoga: Impro-
per use of sense organs.

9. Prajnaparadha: Deeds
wantonly or wilfully,

dane

1o In women, lack of proper pre-and
ost-natal care and disorders
assocfated with delivery.

On a close analysis of the above
causative factors, it can be found that
most of them are conducive to a Sannipata
doshavaishamya (i. e, excitement of all
the three doshas). This inference
further leads us to the conclusion that
this icular disease is more or less,
a Sannipataja Vyadhi. Psychic factors
also cause the disease.

Disease, in one way or other, isa
reflex action of the body and mind.
Body and mind have 2 tendency to
reject unwanted materials (including
foreign bodies) which are accumulated
in the system as a result of Dosha-
vaishamya (imbalance of the three
doshas). Diseases can be explained as
a manifestation of this cleansing process.
This work is always done at the expense
of energy stored in the form of Ojas
(the wital emergy). So Ojakshayam
(weakening of the vital energy) also is
an end result of the process. Actually
by way of treatment we are providing
the means to ease the work of the body
and mind and 1o restore the lost ojas.
Thus, it is obvious that it helps much
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of the joint effort of the body and

mind to recover easily from diseases if
we avoid all those factors including
those of the environment that cause
diseases. This is called Nidanapari-
varjanam in the Sastras.

In the case of Psoriasis, although it
is 4 Sannipathaja Vikara (excited state of
the three doshas), which dpsha is

redominant has to be assessed while
deciding the line of treatment. Dosho-
Ibanathwm (predominance of doshas)
of Dadru, Fka Koshta. Sidhma, Kidbha
and Carmadala are as given below:

Dadru: Kaphapittadhikam(Pre-
dominance of Kapha

and Piua)

Vatakaphadhikam (pre-
dominance of Vata and
Kapha)
Vatakaphadhikam (Pre-
dominance of Vata and
(Kapha)

Carmadala: Kaphapittadhikam (Pre-
dominance of Kapha
and Pitta)

Vatakaphadhikam (Pre-
dominance of Vata
and Kaphi}.

Fka Kushta:

Sidhma:

Kitibha:

The second important aspect to be
considered in the treatment is Dhatudu-
shti (i, e. which Dhatu is affected in
Pathogenesis). Here Rasaand Rakta are
the Dhatus more commonly affected.
[Twak (skin) is said to be an Upa [nﬂ;g
dhatu of Rasa]. In advanced stages an
in more severe forms of attacks, Mamsa

Muscle), Meda (adipose tissue), Asthi
bone) dhatus also will be affected.
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Generally Desa(geographical factors)
Kala (seasonal variations) Anala (diges-
tive capacity) Prakriti (temperament of
the patient as described in Sastras)
Vayah (age factor) etc. are also 1o be
considered.

Based on these fundamental princi-
ples, specific measures for the treatment

of Psoriasis can be formulated on the
following lines:

a)
b)

Rasa-Rakta Dushtibaram (that
which purifies Rasa and Rakra)
Twak Prasadakaram (that which
improves the radiance of the
skin)

Vreanyam (that which heals the
ulcers)

Ojovardhakam  (that
improves the Vital energy)

Manodoshanibarhanam
which purifies the mind).

c)

d) which

e) (that

Ayurveda does not treat Psoriasis
solely as a case of skin disease. Itisa
systemic disorder. The actiology and
pathogenesis of Psoriasis give clear indi-
cations that it has its origin in a
phychosomatic disorder. The degree
and extent of dosha excitement warrant a
systemic Sodhana (purification) and
secondary Samana (pailiation) therapy.
As a well-established from of Sodhana
Chikitsa (purification treatment), Pancha-
karma treatment can be suitably
administered.

In the case of Psoriatic Arthropathy
special message treatments of Kerala like
Pizhichil will be a good supportive
meastire  to Panchakarma (reatment.
Generally Vasti is contra-indicated in
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skin diseases like Kushta. But Acharyas
have recommended Prasritika Vast like
Panchatikta Vasti in such cases also. We
are administering Panchatikta Vasti in
Psariasis.

Samana Chikitsa consisting of oral
medicines, external medicinal applica-
tions, and Dhara (Parishekam) are
generally found beneficial.  Using the
therapeutic guidelines given in Sastras,
appropriate single drugs/combinations
can be selected. Single drugs and
combinations of proved efficacy would
be a better choice. From our experience,
we have found that an external applica-
tion of pure cow’s ghee is more -II:vuur—
able than applying medicated coconut
oll or gingelly oil,

Of late, we have been administering
Dhara (Parishekam) Treatment (Takra
Dhara) in our institution in all cases of
Psoriasis, The results have been found
&ullt encouraging. Takra dhara is done

r a minimum period of 14 days as
one course. This is followed by a fort-
night’s course of Sirolepanam (Talapoti-
chill). Takram (buttermilk) medicated
with suitable dravyas (Drugs) (eg. Arag-
wadhadi gana) is commonly used, The
medicines or Amalaki alone made into
a ¢ form, Is used for Sirolepanam.
Though these treatments appear to be
giving long-lasting results, we feel that
a further study is needed to establish its
eficacy on a firmer scientific basis,
The studies conducted on Spa and
Mineral water treatment by Soviet
scieniists may be taken into consider-
ation in trying to assess the efficacy of
Takra Dhara and other treauments in
which the body as a whole is taken jnto
account. We have started collecting

data for this purpose,
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In addition-to the above-mentioned
Sodhana and Samana treatments, Rasa-
yana treatment which helps to regularise
the metabolism and to purify and
strengthen all the Dhatus has great
relevance in the management of Psoriasis,

Ayurveda favours Daivavypasraya
Chikitsa (Treatment based on divine
favour) and satwavajaya Chikitsa (self-
conquering tcch.niquug: lso as supportive
therapies. These include meditations,
worship of God, obseivance of Vratas
(austerities), Yogic exercises and such
other practices. When we consider the
Psychosomatic nature of the ailment,
it is an indisputable fact that these
treatments are very efficacious. Bhaskar-
aradhana (worship of sun) is specially
advised by Ayurveda Acharyas.

Practing suryanamaskram  daily
would be guite ideal. It may be noted

that modern medicine also suggests
exposure to sun as a thereapeutic
measure.

Regarding the prognosis of the case,
from my clinical experience, I may say
that Peoriasis is a manageable disease
(Yapyam) through prolonged continuous
treatment. I strongly feel that there is
a wide scope for an intensive research
on this subject and that it will yield
extermely nseful results-

Reference:

Ashtangs Hridayam,

Text Boak of Medicine (P. C. Das)

Current Medioil Diagnosis & Treatment 1985
A Short text book of Medicine

Thridosha Theory - V. V. 5. Sasthry

Swasth Vrittam - V. V. 5. Santhry

Vaghbhata (Ressarch Journdl) - Special Insue
on Skin Diseases - 1684 L

Hmm A e

Each of usis amobile museum. The fuid in our bodies is.a perfect replica of that
ancient sed in which we grew to {ruition following our liberation from the clay. The
concentration of sodium, potamsium and chloride in our blood; the coball, magnesium and
mine in our tssoes, are the same as those that once prevailed in the primordial ccean.

We still carry that ocean arcund inside us, trapped there like a living fossil forever,
And in each miniature internal sea, the same old struggles go on moch as they did three
thousand million years ago. Competetion and co-operation, occasionally even outright
war, lake place amongst arrays of erganic compounds, and only those with the greatest
physical strength or ingenuity, the most resolute chemical tenacity, survive.

{From Life Tide - Lyall Watson)
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ARDITAM (FACIAL PARALYSIS)

Curable by “*Sirovasti™ Therapy—A case kistory of a patient.

*G. L. MISHRA

ABSTRACT

A briel case history of a patieni who was treated for skin troubles and for conse-
guent allergy resulting in facial paralysis. A report of symptoms and of the fallure in
treating with Aywrvedic medicines as an putdoor patient. The doctor tries Sirovastl at
first with Maha Narayana Tailam, but ebserving no improvement, treats with Dhanwan
thars Tailam (Sawen timen modicated) and gots full recovery. The dstails of the coorse
undergone and the improvemaents noticed are given in chart form.

Patient's Name : Ravindra Eumar Ghosh, Age: 58
Father's Name | Khirut Chandra Ghosh, Tezpur.

Introduction

At the outset the patient suffered
from pain and gradually, red spots were
seen on his skin. On seeing these
symptoms, he went to the allopathic
doctor. The doctor thought it 1o be
leprosy and so bed medicines.
The ultimate reaction to these medicines
was allergy.

For about two years the took treat-
ment from different doctors. His body
reacted to every medicine prescribed by
them. The accumulated result of these
reactions was Facial Paralysis.

He took allopathic treatment from
different places. The case became
serious and he lost all hopes of recovery.

Sympioms

6.

7

The patient's mouth had twisted
to the left and become rigid.

The face had lost all sensation
and there was paralysis,

The pain was more acute during
morning and night.

The left eye could not be closed
and tears rolled out of it
continuously.

The left half of the lips had
swollen and s he ecould not
closes his mouth properly.

He could not utter sounds like
Pa, Pha, Ba etc.

It was difficult for him ta eat or
drink.

* Dy, 3, L. Mishre, Chisf Physician, Kedarmal Momoriol Ayurvedie Haspital Terpur, Assam. India.
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Treatment

On 18th March. 1987 the patient
came to the Kedarmal Ayurvedic
Hospital and registered his name
(Registration No: 98865) in the cutdoor
section. He took the medicines pres-
cribed from O. P. for one month, but
there was hardly any improvment. So
he lost all hope,

In May and June 1986 to study the
research work of Kerala Panchakarma
and Siddha Chikitsa, T visited Arya
Vaidya Sala, Kouakkal, and the Arya
Vaidya Chikitsalayam and Research
Institute. Coimbatore. In Kottakkal 1
obzerved a patient suﬂ'cring from the
same disease being treated through
‘Sirovasti and getting better. So I decided
to treat this patient adopting the same
Prw.:edum

Sirovasti Treatment

On 14th April 1987 the patient
was admitted in the in-patient section
and he was given Sirovasti for one week
with Maha Narayana Tailam, but no
improvement was seen.  Then Dhanwan-

NAME OF PATIENT : Ravindra ¥umar Ghosh

thara tailam was pmpared in  our
hospital. It was seven times medicated.

After seven days of Sirovasti with
Dhanwanthara tailam there was remark-
able improvement and gradually all the
symptoms of the disease vanished and
the patient got completely cured and
his face became natural, On 23rd May,
1987 he was discharged from the
hospital.

Acknowledgement
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Trustee who sent me for the study and to:

1. Aryavaidyan Sri P. K. Warrier,
Managing Trustee,
Arya Vaidya Sala,
Kottakkal, Kerala. and

2. Shri P. V. Chandrasekhara Varier,
Managing Trustee,
Arya Vaidya Chikitsalayam &
Research Instiute,
Coimbatore, Tamil Nadu.

The chart representing the treat-
ment is given separately.

Hospital Registration No: 88865 Dated 14-4-87

Sirovasti in Facial Paraiysis

Date Daya Medelne Tim Ramarks
14-4-87 1 day Mah Narayana Taila 40 minjutes No improvement
15-4-BT 2nd day I 45 1 seen
16-4-87 ard ., i 80 P I
17-4-87 Hh 55 "

18—4-81 &k 80 "
18-4-8T Gth o, " 68 "
20-4-87 Ith 70
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Date Days Meaddine Time Remarks
21-4-87 Bth day Dhanwantara Taila 1 hr. 15 mn min. Sgrislfaciory
23-4-B7 Gth {Saptavrit) 1 o 20 , Improvment
23-1-B7 10tk ., T times modicated 1l : 38 ..
24-4-B7 1ith 1 w 30,
a5-4-BT 12th ,, Manufacted in 1 . 38, Face a hit
28-4-BT 13th Eedarmal Mamarial 1 5 40 flexibla
ET-1=6T ldth Ayurvedio Hogpitl 1 5 48
28-4-87 18k ,, Tezpur (Assam) 1 ., 80 ,
$9-4-B7 1tk 1 8,

30-4-87  1Tth 1, 80,

l'w 1“‘“ e 1 W “ 1
2-8-87 1%h Rocens
3-5-87 20th day Dhanwantara taila 2 hr 10min. Remarkable
4-5-87 2lth " T - improvement
H_H 232th T " ﬂ - 25 - Fﬂdﬁﬂﬂﬂ[
5-8.87 23h o - S - . the face becams
1-5-87 24th ., " B2 w30 nataral.

m amh L1} i 'E L1 m L2
B-5-BT7 28th v 2 ,90 ,
10-5-BT R Recess
11-8-87 28th ., i 2 hr. 30 mn.  Face homamo
12-5-87 28th it W natural, skin
13-5-87 aoth |, - - became sansitve.
14-5-37 Blth . i - Tesrs slopped
lm m 1] 1 e
16-8-87 33th . " "

17-8-81 Mth Recess
18-5-8T a5k, Dhanwantars taila i
IH'“ am w i ¥
20-8-B7 a7th |, v - Fully cured,
21-5-87 38t . T ™
23-8-87 3k ., i "
23 5-BT 40th - M
24-5-87 41th , Discharged.
L]
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A REPORT

MEDICINA ALTERNATIVA-25th ANNIVERSARY

The 25th anniversary of the Inter-
national Organisation Medicina Alter-
nativa (Headquarters-Colombo), the 1 2th
world World Congress on Humanity
and the &th Furopean Symposium of
Complementary Medicines were celebr-
ated together on the 28th, 29thand 3oth

August, 1287 atthe §. A. S, Royal Hotel
at Copenhagen, Denmark. There were
more than 2o0 participants representing

28 countries of the world. All European
and American nations including socialist
countries like Poland were well r
sented. A few from Africa (Nigeria)
and a considerable group from Asian
countries were also there. Among the
Asians, there were more then 30 from
India and 6é¢ from Republic of China
(Taiwan), The others came from the
Peoples Republic of China, Pakistan,
Bangladesh, Sri Lanka, Turkey, Japan,
corea etc. There was of couarse, a
considerable team from Denmark, the
host country.

The delegates who came from
different parts of the world to attend the
celebrations were a representative gather-
ing of eminent persons who had contri-
buted in their own way in some measure
to the health and happiness of mankind
all over the world. For instance, the
delegates from India included not only
the practitioners of all the various medical
and medicare systems followed in our
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country, but also social workers who had
devoted themselves 1o the service of
humanity in one way or the other. The
Indigenous system was represented by
practitioners of Ayurveda, Siddha, Unani,
Naturopathy, Homeopathy,  Herbal
medicine and Yoga while from among
those of modern medicine, there were
also doctors who had contributed new
techniques of therapy sueh as Magneto
Biology and Electro-Magneto Therapy
and scientific workers wﬁu had contri-
buted to medicine by their researches.
The pattern of delegates from other
countries also was the same.

On th= 28th, at the opening cere-
mony messages from the Sri Lankan
Prime Minister and the Minister of Health
of Sri Lanka, from the Regional Officer;
Maternal and Child Health, World
Heath Organisation, Officer-in-charge of
the Division of Life Science, International
Atomic Energy Agency, S. Yasuda, Japan,
the Founder-President and others were
read out. The ceremony opened with
Sri Lanka's National Anthem and closed
with the Danish WNational Anthem.
After the welcome addresses by the
distinguished guests, there was also a
ballet on global harmony.

After the opening ceremony, Prof.
(Dr) Sir, Anton Jayasoorya (Acupuncturist
& Homeopath), Chairman of the Inter-

ARYAVAIDYAMN



Az invited by the sponsors of the Congress, Dr. P. E. Warrier and Dr. N.V. K
Varier participated in the congress as delogates of Hottakkal Arya Vaidya Sals

The congress honoured Aryavaidyan Sri P. K. Warrier, Managing Trustee, Arya
Kottakkal by confsrring on him the Honorary Degres of DOCTOR

Vaidya Sala,
OF MEDICINE, MEDICINA ALTERMATIVA (M.D.M.A.) in recognition of his inva'uible
serviens in the cawss of Ayurveda.
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national Congress Panel, traced the
history of the founding of Medicina
Alternativa and the progress it has made
since its binh. It was in 1962 ar
Colombao, that the organisation was
founded owing to the vision and efforts
ofa group of concerned medical scientists
with the declared objective of finding a
viablealternative to Western (Allopathic)
Medicine which would provide health
care to the vast majority of suffering
humanity--especially the poverty stricken
people of the third world. In that
congress, Jayasoorya had taken an active
part along with the Founder-President
Dr. 5. Yasuda in the formation of the
Association.

Since the Alternative Medicina
Movement has been able to gain within
this last quarter century such a wide
recognition and also positive onse
from the different systems of medicine
in the world there has opened up before
it an unlimited area of co-operation and
Interaction among the various systems
for further advancement to the declared
gaal of W. H. O, viz "Health for all by
2co0 A. D"

Afier the inaugural session, parallel
sessions went on in four separate halls.
Each session had a presidential panel,
rapporteur, communicators and record-
ers, each team representing eminent
personalities from various countries,
In these sessions speakers from different
fields presented various topics for
discussion with explantions and demon-
strations with the help of charts and
slides -Magnetic therapy, Electro-magneto
therapy, Hydro-therapy, Bicchemical
medicine, Herbal medicines, Yopa,
Ayurveda. Naturopathy, Siddha, Gem-

122

therapy, Ying-Yang therapy, Hypno-
therapy, Meditation, Api-therapy, Hellen-
istic Hippocratic medicine, Pyramid
therapy etc.

Alternative medicine, though termed
so, in fact, represents all medical systems.
Almost all doctors from western countries
and many from the developing countires
who work for devising and discovering
alternative techingues were medical men
and sclentists with basic education In
modern science, Some remarked that
the term "Alternative” was oul-dated,
since the movement stood for the inte-
gration of all systems through co-oper-
ation so that the new integrated system
can tackle all kinds of health problems,
Some speeches totally attacking the
modern system were disowned by the
presidium. Discussions and presentations
on various techniques including tradi-
tional methods and medicines were
Indicative cf the improvement that has
already been effected and the promising
scope for further advancements in them

with the help of modern progressive
scientific ~ knowledge. and  novel
techniques. The pros for fruitful

work by combining different techniques
as acupuncture with Siddha, Ayurveda
etc. was also impressively presented.
Speakers at the same time stressed that
great attention should be given 1o
precision—to an exact understanding of
the meaning and mode of techniques,
especially when dealing with traditional
systems. A leading role was taken by
the Chinese team in this. They explained
how laser rays can be applied 1o
acupuncture points and the various other
techniques developed by them such as
acupressure, homeopuncture etc. Their
demonstration showing how precision
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is necessary in spotting and manipulat-
ing the points of acupunciure o give
the promised results was highly impress-
ive. They openly declared their confid-
ence in curing AIDS by acupuncture and
medicine together. It must be admitted
that the impressive display put up by
them stole the show.

Eminent persons in their respective
fields were selected by the Association
and at its own discretion honoured with
Knighthood, diplomas and certificates.
The conferring of these honours, which
was an attractivefeature of the confer-
ence, may have bezen intended not only
as an encouragement and recognition
given to the various systems, institutions
and personalities working whether in
the field of healing science or social
welfare, but also as a friendly gesture
to embrace all of them into a common
family, For a movement dedicated to
a holistic approch—this was a step in
the right direction. There was a congress
of all the delegates before the main
conference in which various techniques
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were demonstrated. The conference
ended with a get-together on the 3oth
evening. There was also a cultural show
on all the three evenings, Although
the congress officially concluded on
zoth of August, there were practical
demonstrations of healing techniques
evenafier the congress.

When centuries ago, Caraka spoke
of different systems of medicine in
vogue then "fafamifr g menfor fumwi
asifir @i what he would have actually
meant was not just to record a situation.
It was from these different systems that
a new system with an advanced view,
better suited to cope uwp with the
demands of the time was synthesised,
It was the outcorne of a cultural renaiss-
ance. A similar cultural upsurge is
what the time demands now. Alter-
native Medicine movement may lead 1o
a new integraion of systems for a better
science and a healthier and happier
world in the near future. The enthusiasm
for a new orientation generated at the
conference points in thatdirection. @
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MESSAGE FROM Dr. S. YASUDA

Founder-President of Medicina Alternativa

on the
Twenty-fifth Anniversary Celebration of Medicina Alternativa

Twenty-five long years ago because
of the vision of a group of medical
scientists, Medicina Alternativa was
gestated. At that time there was contro-
versy as to whether the existing status-
quo of Western (Allopathic) Medicine
should be disturbed. With the advent
of Medicina Alternativa the autonomy
so evident in social movements was
hitting the old assumptions of Medicine
hard. However, visionaries like Anton
Jayasuriya and his colleagues who
brought Medicina Alternativa into the
fore-front felt that the primary goal of
a clinician is not only to prolong life
but, more so, to improve the quality of
life. 1t was on this principle that the
founding scientists and clinicians of
Medicina Alternativa built the credibi-
lity of this higly respected international
institution—Medicina  Alternativa.

Today, the service of medical
science and technology has extended
the limits of perception; with electron
microscopes, scanners and other gadgetry
to enable us to understand more minut-
ely and more extensively the human
tissues and cells, In doing so, it has
also created conflicts between perception
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and reality. Ofien, studies are done
under much carefully controlled condiz-
ions that all they provide is statistical
aberrations that conflict with clinical
practice. The ideals of Medicina Alter-
nativa stem from the fact that it takes
a realistic approach to human health
and illness by recognizing that the
quality of life should not be based on
how long a person, lives, but on how
well they live. The holistic approch,
particularly in the indigent third
world, the alternative approaches have
a definite cost-benefit advantage,

In recognizing the potential and
the extreme affectiveness of alternative
therapeutic processes the Institution of
Medicina Alternativa has provided an
intrenational forum for clinicians and
scientists to discuss the merits and
worthiness of introducing many tradit-
ional forms of clinical and therapeutic
applications for the benefit of human
existence. Recent advances in many
therapeutic modalities and the introduct-
ion of an extremely effective form of
therapy in the nawre of Homeopunct-
ure, conceived by the eminent clinician
Prafessor Anton Jayasuriya, is changing
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drastically the conventional therapeutic
modes in  many common fllnesses
When the history of medicine takes its
rightful place in the annals of human
history in the 21st century, Homeo-
puncture will ur doubtedly be acclaimed
the most potent contribution of 2oth
century medicine, Al medicines have
been made by man, Man himself is
imperfect, Therefore, all medicines are
imperfect, This is why the integration
of medicines in  this manner is
important.

Finally, may T say that Medicina
Alternativa is a positive conspiracy of

Osaka

Japan
August 1687.
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concerned and humane individuals to
ereate for our universe a brain and a
heart and give meaning to the super-
human struggle to maintain health and
overcome disease,

I am getting on in years and have
passed four score and ten years, and,
therefore, am not viable 1o make the
pilgrimage to Copenhagen to honour
the pioneers. I wish you all a very
successful Congress, 1 shall study
carcfully the reports of your deliber-
ations. May Medicina Alternativa live
a thousind years ard more.

S. Yasuda
Founder Fresident.
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AVS FOUNDER’S DAY CELEBRATIONS

Kottakkal Arya Valdya Sala s
celebrating its Founder's Day on jeth
January, 1988 and along with ir, the
Ayurveda Seminar also, which we have
been conducting since 1954 From
1965 onwards, an all India Thesis
Competition on some relevant subjects
was also planned to be included.
Candidates from all over India parti-
cipate in these competitions and present
their essays in English, Sanskrit, or
Malayam. The topic for the forth-
coming Seminar is “Psoriasis” and the
subject as announced earlier for the
current year'’s Thesis Competition s
“Ghridrasi” (Sciatica and associated
conditions).

The Founder's Day, is being celebr-
ated not only to pay homage to the
memory of the great soul who pioneered
the resuscitati on of Ayurveda in this

of the country, but also to carry
orward and expand the programs of
work chalked out by the Founder
himself for encouraging the study,
understanding, practice and propagation
of Ayurveda. The seminars and thesis
competitions have evidently been
extremely useful and has gone a long
way in widening and fulfilling to some
extent theaim of our revered preceptor.

The proceedings of the seminars
inclusive of the speeches delivered and
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the full texts of the theses that have
won the prizes in the competitions
are published in book form and distri-
buted freely 1o the attendants of the
next semimar. As the demand for our
seminar reports increassd each year,
we were forced to restrict their free
distribution except to thoss who attend
our annual celebrations in person.
Altogether we have been able to hold
23 seminars and 19 thesis competitions
till now. Looking back we can say
with some satisfaction that we were
fortunate to get eminent personalities
from various fields to bless our celebr-
ations by their participation and
addresses,

For the information of our readers
we give below a table of the years, the
subjects for thesis and the subjects for
discussion in the seminars and the
mimes of some important persons who
participated in our celebrations and
delivered  key-note addresses on the
Founder’s Day meetings and of those
who presided over the seminars.

Eminent Personalities who participated

Dr. K. N. Pisharody

Sri K. F. Kesava Menon

Sri E. Ekkanda Varier
Eozhippurath Madhava Menon
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Sii P. P. Ummer Koya
Vaidya vachaspathy P. §. Rama Sharma
Ashtavaidyan E T. Neelakantan Moose

Vaidya Madham Valiya Narayanan
Nambudiri

Kumarakam Parameswaran Pillal
Dr. N. V. Krishna Varier

Dr. M. N. Kesava Pillai

Sri K. V. Surya Narayana Iyer
Srl Kuuykrishna Marar

Sri M. K, Vellodi

Ashtavaidyan Brahmasree P. T, Narayanan
Moose

Sri Konniyur K. N. Kesava Pillai
Sri Vayaskara N. 8, Moose

Dr. V. Narayana Swami

Sri P. T. Bhaskara Panmicker

Sri A. N. Tampi

Sri Moorkoth Kunjappa

Sri E. M. 5. Namboodiripad

5ri V. M. Nair

Dr. C. B. C. Warrier

Arya Vaidyan P. V. Rama Varier
(Coimbatore)
Sri K. M. Cheriyan

Srt V. Unnikrishnan Nair

Joseph Mundassery
Sri §. Guplan Nair

Vaidyaratnam Pandit Siva Sharma

Dr. V. B. Nataraja Sastry

Dr. C. K. Ramachandran

Ashtavaidyan Bralimasree P. 5. Sankaran

Maoose

Sri K. Kelappan

Dr. K. Rajagopalan

Trikkovil Achutha Varier

Capt. Lakshmi N. Menon

Sri K. P. Narayana Pisharody

Ashtavaidyan Brahmasree Kuttencheri
Apphan Moose
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Scl K. K, Varier

Sri P, C. Kuttikrishnan

Sri P, Narayanan Nalr

Sri O. M. C. Nambudiripad

Sri 5. R. Iyer

Vaidyabhooshanam Sri K. Raghavan
Thirumulpad

Karimpuzha Ramakrishnan

Dr. K. Bhaskaran Nair

Dr. C. Dwaraka Nath

Sri Sukumar Azheekode

Sri Kainikkara Kumara Pillai

Sri C. R. Kesavan Vaidyar

Sel M, P, Manmathan

Prof. M. Leelavathy

Sri G. Sankara Kurup

Sri 8. K. Pottekkad
Dr. C. K. Revamma

Sri P. Kunhiraman Mair
Sri K. P. 5. Menon
Sri V. M. Kuttikrishna Menon

Dr. Y. Kondel Rio
Sri N. N. Sarkar

Swami Vipapmanandaji

Prof. K. M. Tharakan

Sri K. Kunhiraman Vaidyar

Sri V. Balakrishna Eradi

Justice (Retd.) T. Chandrasekhara Menon
Dr. P. J. Deshpandae

Swami Jnananda Saraswathy

Dr. P. K. Narayana Pillai

Dr. K. N. Udupa
Dr. D. G. Thatta

Sri M. K. Kesavan
Dr. S. N. Tripathi

His, Excellency Sri P. Ramachandran
Dr. Chandrasekhar Ganesh Joshi

Dr. 5 R. Joshi

Swami Siddinathananda

Sri V. S. Sharma.
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Year

Subjects for Seminar

Subjects for Thesis

1884

10685
1966
1967
1068

1968

1870

1871

Two days" Seminar—Delegates wers organi-
sed into groups and had discussion on
Education, Medicines, Treatments and
Research.

Prameham (Diabatics)

Vata rogam (Vata diseases)

Grahani (Dyspepsia and connected ailments)
Maha rogas

Parinamasoola (Peptic Ulcer)
{Inflarmation,

Sopha and i treatment

awelling, anasarca)
Rakta sammarda and its (reatmont

Rajayakshmay (Tuberculonis)

Panchakarmas

Manasika Rogangal (Mental diseasss)

Eustha and {ts treatment (Skin disesss including
Leprosy and its treatment)

Udara and its trearmemts (Ascities and ite
traatment)

Asmari (Caleulas)

Hridroga (Heart disvanes)

1872 Arbuds (Cancer) and its treatment Rakta Sammarda (Hypertenmon) and its
treatment
1973 Panduroga (Ansemia) and itn treatment Rakta vata and its treatment (Rheumatojd
arthritis and its freatment)
1674 Tamalkaswasam {Asthma) Rasayana vajoekarana cikitsakal (Rejuvenation
and virilifmation treatmentn)
1875 Ars=as (Piles) Apasmara (Epilepsy and its treatment)
1978 Tridosha theory Dibetics and its treatment
1897 Ageda wntram (Toxicology) Tridosha theory
1878 Kaumarabhrithyam (Pediairics) Balya tantram (Surgery)
1976 Sasyaowshadha Parichayam (Smdy of Herbal -
madicinas
1880 Slespadam (Filaria and Elephantiagis) —
1982 Prakriti-Yoga Cikitsakal (Naturopathy and —
Yogu)
1883 Marma cikiisa (Treatment for the dissases of Neirs rogs and cikitta (Treatment of eye
Marmas vulnorable points) diseases
1884 Ahara widhileal (Diotitica in regimen in health Swastha, Vrittam (Regimen for the healthy life)
and diseases) ]
1866 Rogavijnavum cikimayum (Ddagnoaiss and Madakadravyas (Narcotics)
treatment)
1986 Bheshajakalpa (Pharmacopoeia research and Lainkiga wijnanum in Ayurveda (Studies on
snagestions) sex in Ayurvoda)
1667 Allergy Pravahika (Amoebiasis)
L ]
18 ARYAVAIDYAN
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Common beel

Red bilberry

Srrawbaerry

Apricots

Common Cnion:

COMBATING ANGINA, HEAD COLD AND FLU

(From Soviet Union)
DOCTOR'S ADVICE

The leature about Doctor K. Allayarov from Moscow who collected folk medicine
recipes against catarrhal diseases (No. 441,1985) aroused the inlerest of many readers, in
particular, E. Barbalat of Bucharest. Here we publish a lew medicinal treatments from
E. Allayarov's collection. Naturally, the cholce of remedies will depend on the climate
and flora of each region.

Exhﬂﬂhldilhﬂacﬁm effogt and is used in treating fu, acute head cold

and angina. The volatile sobstance from a [resh mlcmnli is inhaled
for 210 3 minutes several times a day. Or, the onion ia grated, the juice
i= sgoeezed out and mixed with equivalant amounts of h Dﬁl‘]‘ and
cream. Four drops of the mixture are in sach nostril 5 to 6 tmes a
day. A garlic mixtare can be prepared and administered Innnulrm
same way.

: Fresh iuiu mixed with an equivalent amount of honey is nsed against

scute head cold by putting 4 to 8 drops in each nostril 4 or § times a day.

Grind the seeds in warm water and gargle 4 or 5 times a day to treat
acute inflammation and angina.

: Frosh juice diluted with warm water is used as throat gargle.

e

Fresh juice diluted with an equivalent amount of water is used as throat
Wﬂhim“ﬂﬂlrphrmimlndhmgi

liz loaves contain varicus vitaming and tannins Used asa gargle warm
guﬂnntupmnl‘u!dlumpu glass ol boiling water) 3o B times a
¥

The infusion or teaor dred graps leavesf{a jonful  per
el beiling water) is used fo treat angina and asute throat ?ﬁ
Gargle J or 4 times a day.

Ite agueous infusion kills many kads af nie microbes. OGargle
with infusien (2 spoonfuls per glass of boiling water) to treat angina and
acute throat mmmation 3 to 8§ times & day. Strawberry leaves and
roots also possess curative powers. An eous infusion contsining 2
mqt dried leaves pn'nhﬂﬁnbnﬂing water i used fox
a day.

In central Asian folk medicine apricot plis ground to powder have been

in use sinco ancient times, Aapnm:hri the powder is mized witha

Wlﬂ'ﬂldhﬂnﬁrhr tha troatment of inflammalory discasos of tha
respiratory tract. The mixture is washed down with warm milk.

Warm wheat-bran water (3 muhpnghu al water are beflad for

nmfmimn}hum-nh (1 tea-gpooniul of er half a
glass ol the herbal water) to treal acute diseases of the ry tract.
Diluted with an equivalent amount of water, the juice is a rumgniudh&
medicine againet angina and m one

qulrmdlnlmd'mnhﬁmtl-ﬂlimlndlr
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TO THE ATTENTION OF CONTRIBUTORS

SUBMISSION OF PAPERS

Manuscripts should be submitted in three typewritten copies in double spaca sheats of Crown
Quario size wide margina.

Submission of manuscript is held to imply that the paper has not been published elsewhere
and that, if accepted, it will not be r i in any other journal in the same or similar form
witheut the prior written permission of the Chisal Editor.

ARRANGEMENT

Manuscripts have to be in their finsal form when submitied. The frst page should comtain
the main title of the paper and a running headline, aujhor's nams, department, institation or hoppital,
mmwmmmdmpwmmmmm necessary for correct
indexing and be as as clarity permits.

The second page should contain an absfract, not eéxceeding 200 words with pertinent
information on the material and mothods used, important results and major conclusions.

The third ghould begin with the introduction part of the or. The subject matter
should then be ly arranged with suitable h FI‘I‘IEII;IH tho 1 and in ihis order:
Material, and Methods, Results, Discussion, Acknowle References. The paper shoold
and with the date of submission and tho exacl address correspondance with the first author,

51 UNITS

Wherever possible, authors should express weights, measures and degrees ol temperatre
in Bl Units using the correct abbreviations.

TABLES

All tables should be typed on separate sheets, they should ba numbered with Roman sumerals
and oach table must be accompanied by a dssoriptive toxt, which make the substance of the tabla
comprehensible without referance to the taxt

Thee maost suitable locstion of a tabile in the printod paper should be indicated in the left margin

the manuscripi.

Y LUSTRATIONS

Line drawingn should be submiited as orignal artwork executed in black ink. Words and
figuree should be big enough to ba ezsily rendable after gize reduction. Continuous tone illustrations
should be submi! as un-mounted prints, suitable for half tone photograpy. The suthor's
name and the ttle of the paper should appear on the back of each illustration, the of the Bgure
should be indicsted. Figures should be numbered in Arabic numerals and referred to in the text
as "Pig 1" ete. The approximate position of fgure should be indicated in the margin of the manu-
gcript. Each figure must have a descriptive legend, which should be typed on an ajtached sheet.

REFERENCES

The releyance list should contaln only necessary reflerences. [ shall be arranged in the order
inwhic:hlhnra[ammunplpu:inlhﬂtm and numbered accordingly. Abbreviations should be in
conformity wiih the style of Index Medicus. (New peries). Examploa:

1. Verma, 5. D. Mizaund, A and Enioghita, J: H Disbetic Camracts and flavanoids, Science,
1868: 208, 208, 1677. ] .

8. Brar F. 5. X. Drug interactions. In Essentiais of Pharmacotherapentics P. B4-82. New
Delhi, 5. Chand & Co. 1886,

[talics are marked in the manueript by underlining.

GENERAL

Authore are requestad in the |merest of all concerned to resiriet the length of the papers
mﬁmwmagmm&mhmmngmuudmm. Extra illusirations and
have to be paid for: 28 rep would be supplied on nominal charge.
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