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OBITUARY

We regret to record our heart-
felt condolance at the sad and
sudden demise of Dr. Kabil Nara-
simha Uduppa, ene of the stalwarts
of holistic medicine in this country,
On the 17th of July 1882.

Dr. K. N. Uduppa was one of
those who had an early and sound
foundation in eur ancient system of
Ayurvedic medicine, having studied
sanskrit and ayurveda in the Bena-
res Hindu University, under the
magnificient tutelage of noless a
person than Pandit Madan Mohan
Malaviya, a founder of this modern
Taxila of our times. Having drunk
deeply at this fountain of our ancient
madicine, and having started the
Ayurveda College of post-graduate

Dr. K. N. UDUPFA (1820-1982) studies in the university, he turned

his efflorts for the acquisition of a

knowledge of modern medicine. Once he oblained a foundation of knowledge

in modern medicine, he left for the United States of America to underake

post-graduate studies and training in Surgery and worked in some of the best institu-

tions there in Michigan and the Harward University at Besion. Thus he became a

unigua personality who was at ence a scholar both in Ayurveda and in modern
medicine, a combination which is rare in India.

He, not only aceguired vast knowledgo in both these systoems, bul tried to bring
about a synthesis between these two branches of knowledge especially at the post-
graduate level, which has paid rich dividends in the last thirty years. The M D (Ay.)
of the BHU was the first accepted post-gradeate degree in Ayurveda available to both
streams of undergraduates.

He also tried to integrate research activities using his expertise in both the systems
so that he could gauge the influence of herbal medicine, yoga and meditation in grave
diseases like coronary thrombosis, endocrime dysfunction and neurological diseases,
and the inumerable books and articles that he has written on the subject bears
ample testimony to his diligence, devotion, dedication and distinction. No wonder,
he was considered as one of the founders of the concept of helistic medicine in our
couniry and was awarded various distinction and honours.

Dr. K. N. Uduppa was 8 very distinguished member of our editorial board since
the very inception of our jourmal, Aryavaidyan and has favoured as with a large
number of excellent articles and has been a source of strength and support to us at all
times. We are sorry, that he is no longer with us, and pay our homage to his memory.
It is our earnest hope and fervent wish, that he will be remembered for all the great
values for which he siood and that the canse of the progress of Ayurveda and holistic
medicine of which he was a symbol would gani greater heights in the years to come.
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EDITORIAL

Alma Ata manifesto is the beacon
for all those who serve in the medical
field. Like the vision emerged from the
deliberations of the sages that assembled
on the Himalayas from which ushered
the science of Ayurveda responding to
the need of the changed times, as
described in Charaka, this declaration
also can be taken as the outcome of the
searching debates and studies of medical
men sensitive to the turning point in
the field of science and out of the
experiences all over the globe since the
second world war.  The salient features
implied in it are the recognition of
the wide range of problems in medicine
in the present era.  The necessity of
giving priority to the health of the
common people and the essential
sanitary and ecological aspects including
cultural conditions for improving their
health, the impracticability of tackling
the problem by one system of medicine
alone, however advanced it may be and
the realisution of importance and utility
of mobilising all systems of medicine
together whether it is traditional,
oriental or occidental for co-operative
work. It is for that purpose that
research in the traditional medical
systems was initiated and promoted
by the W.H,O. And the necessity of
a national health plan for each country
to assess its potential faculties and
mobilise all resources for the promotion
of the health standard is also implied.
Researches in the traditional systems
not only improves each system enabling
them to participate in the team work for
health programmes of the present era
but also by the process of interaction
between different systems help to evolve
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a new medical science embracing all
hitherto accumulated knowledge and
experience.  The mew trends are for a
medical system of higher dimensions
and visions to cope with the present
needs. It is note-worthy, that Prof.
G. D. Bernal in his “Science in history”
where he defines science from various
angles has stressed on this possibility
of emergence of a new science from
the present situation pointing out that
science is not simply what is already
there but also what it is likely to
become. When a Russian teamn of doctors
visited Vietnam they were told by the
authorities there that their plan for the
establishment and promotion of an
oriental system of native medicine is
not meant simply for providing health
services to people in villages where
modern medicine is not within reach
but to promote, both eastern and
western  systems  simultaneously so
that their co-operative interaction or
symbiosis may help for emergence of
a higher system (Refer Aryavaidan
Vol. 3 No. 4).

A recall of the above facts here is
not intended simply to evoke memory
but to exhort that in all our reviews
and active steps, we must have a vision
of the totality of the problems. When
we examine the problem and find out
possibilities and solutions, we must be
guided by this total vision.

Let us take the present bumiﬁ
problem of the soaring prices

medicines. We all know that almost
all medical problems are essentially
part of the general problem and solution

ki)




also depends on the level of the under-
standing and attitude of the public
and authorities, = But we cannot sit
idle with crossed fingers interpreting
this as a natural phenomenon. We are
one with all movements and steps
to bring the prices down and control
quality and of restricting the production
and import of non-essential medicines.
We also are for prohibiting spurious
and fabulous preparations now current
in the market. We are for promoting
the manufacture of essential life-savin
medicines, which we are direly in nee
of and which are conspicuously
absent now. We approve of campaigns
to fight profit motivated commercialism
—the infection that vitiate the medical
field. In addition to these we have to
open our eyes to the necessities and
possibilities of other positive ste

also 1o fight the dearth of medicine.
Ayurveda says that the preceptor to
guide all our actions is the world itself,
How China, an oriental country like
ours, solves this problem is a model for
us also. There the dearth of medicines
which causes increase in prices is
solved successfully by the people and
authorities. The way is to cultivate

natural herbal medicines essential for
treating diseases prevalent in a locality
in the premises of the dispensaries and
dwellings. They give as far as possible
first erence to herbal medicines
which are carried by the bare-footed
doctors in their kit bags. This type of
service not only reduces the tension
due to lack of imported medicines but
also helps to raise the consciousness of
the potentiality of herbal and other

natural medicines. It is no wonder as
we get reports from China, even killer
disease like cancer is healed by
medicines prepared from the various typs
of herbs. Not only new medicines
are entered in the arsenal of weaponary
to fight complicated diseases but it
also promises on the ever-widening
chances of extending researches to new
areas so far untouched for fully
exploiting the potentialities of our
national wealth,

Now-a-days, our press is more
sensitive on the appearances of new
unrecognised diseases and on the
problems of their healing. When such
reports appear, Wwe see instant reactions
of patrons of different medical system
on the scope of their healing according
to their approaches. We take this
development with approval. We have
no right at the present stage to dismiss
even seemingly irrational approaches
and remedies as charlatanism at the
first sight, since we have been subjected
to one-sided thinking, influenced by
the mode of thought of the particular
system we follow. But on handling such
diseases and managing treatment, we
are to be guided by a wider approach.
Collective investigations and assessment
by practitioners of different systems is
a must today, not only to free
ourselves and resist commercialism, but
to accrue the benefic for promotin
the emergence of a higher medica
system also. We have to promote the
“emerging science” (o embrace the
essence of all systems and rise to cope
with the widened needs of the times
enlightened by a new understanding.
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(Nidrayattam sukham duhkham
pustih karsyam balabalamn g3z 1

Vrsata klibata jnanamajnanam
jivitam na cai)

“Happiness and sorrow, well
nourished growth and emaciation,
strength and weakness, virility and
sterility (impotency), knowledge and
ignorance  life and death are all
dependant on sleep.”

Proper sleep causes and promotes
happiness and good health. Lack of
proper sleep creates diseases and sorrow,
Similarly proper sleep helps to have a
well-nourished body, strength and
virility. It improves studies and
acquisition of knowledge and thereby
helps in the prolongation of active life.
On the contrary, lack of orderly sleep
is the cause of emaciation and weakness,
sterility, lack of ability to concentrate
and learn, leading to ignorance, illness
and death.
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(Akale Stiprasangacca na ca nidra
nisevitall g4 1l
Sukhayusi parakuryat
kalaratririvaparai)

“Sleep which is untimely, extremely
prolonged or totally absent destroys
the healthy span of life as another
Kalarathri (nightmare before death).”

Untimely sleep is an example of
Mithyayoga | or wrong
conjoining. Oversleeping is an example
of excessive conjoining of action or
Atiyoga ( ®feaiT ). Atiyoga is sleeping
unduly overtime surpassing the pres-
cribed time limit as per the age, season
etc. Absence of sleep is insufficient
conjoining of action or Heenayoga

(e ).

All these three abnormalities of
sleep destroy a joyful healthy life as if
you are facing a nightmare before death
(Kalarathri), Kalarathri refers to the
mythological “Mahakali” inclined to
destruction.
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Arunadatta says that the term
"Parakuryat” (9UgaiT) means destruc-
tion. While Hemadri is of opinion
that “Para” means the fourth type or
proper conjoining (Samyatyoga) which
affords healthy life, And “Apara” to

denote the other three improper forms.

These are the four forms of sleep.

sEEgE faAr oowy 0
sEqaafaalT aEmyefag |

(Ratrau jagaranam ruksam,

snigdham prasvapanam diva it gg i

Aruksamanabhisyandi
tvasinapracalayitam | )

"Waking during night is dry,
sleeping in the daytime is unctuous,
and sleeping in a sitting posture is
neither dry or unctuous.”

Night is soft and unctuous and
if we sleep properly at night we are
benefitted with these properties of night.
Night is the time intended for sleep.
But if we do notsleep at night and
keep awake our body looses its soft
properties and becomes dry.  Sleeping
in a sitting position creates no dryness

and the same does not: provoke
unciuousness to the extent of
stimulating tickling. It is neither dry

not too smooth.
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(Grisme vayucayadanarauksyaratry-
alpabhavatah 1 6

Divasvapno heto Snyasmin
kaphapittakaro hi sah |
Muktva tu bhasyayanadhvamadya-
stribharakarmabhih 11 57 n

Krodhasokabhayaih klantan
svasahidhmatisarinah 1
Vrddhabalabalaksinaksatatrt-
sulapiditan 11 g8 n
Ajirnyabhihitonmattan

divasvapnocitanapi |
Dhatusamyam tatha hyesam
slesma cangani pusyatin gon )

“In summer due to the accumula-
tion of Vata and the dryness due to
“Adana” and because the night is short,
sleep during the day is desirable. In
other seasons except for those mentioned
below, sleep during daytime is
provocative of Kapha and Pitta. The
exempted categories are (1) Those who
are tired and weak by excessive talking
or by travelling on horses, camels or by
foot (2) Those who have taken to
indulgence in alcohol or excess sexual
activities (3) People upset by anger,
sorrow, fear, asthma, hiccup and
diarrhoea (4) old men, children and
those who are weak and exhausted or
suffering from thirst, injury, pain and
indigestion () Those who are struck
with blows from clubs or similar
weapons (6) Those who are intoxicated
and (7) Those who are accustomed
to sleeping in the daytime. For the
above categories, day sleep is creative
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of Dhatusamya (equilibrium of Dosas)
and so the Kapha in this condition
becomes a nourisher of the organ.”

Day time sleep is agreeable to all
in summer. Because summer is in the
peak of the seasons belonging to the
Solstice, Uttarayana (northward course
of Sun) which is given the attribute
of "Adana” since it receives (takes for
itself) the strength of all living beings.
Sisira (later part of winter) Vasantha
(spring) and Greeshma (summer) as
described in the “chapter on regimen”
(Ritucharya) of the seasons are the three
months of Adana and summer is the
peak month. During these three seasons
(six months) it is said that Sun and
wind reduces the smoothness of the
earth and dries it. In summer the
nights are comparatively very short.
Vata accumulates in this period and
Kapha decreases. So day sleep is

ble to all, But in Other seasons
it creates Kapha and Pitta. But for
people tired and weak by physical or
mental overwork and diseases mentioned
here and for old men and children, day
sleep is good. People who are exhausted
by excess-talk, by travels in vehicles or
on horses, camels etc., or on foot and
who carry on head, heavy weights
are not exempted from having day sleep.
In cases of those intoxicated by drinking
alcohol and weakened by indulgence
in sex, day sleep may help to regain
strength for people who are excited by
anger, fear and sorrow, sleep at any
time may give some relief, for them day
time sleep is good. Similarly men
afflicted by diseases like asthma, hiccup
and diarrhoea and suffering from pains,
thirst and indigestion are allowed sleep
at day time. The question may be
asked as to how one with indigestion
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is sanctioned day sleep, since indigestion
is due to increase of Kapha and
slackening of digestive fire. Because
by sleep Dhatusamya is gained. This
helps proper working of the body and
stimulation of digestion. Those who
are victims of hurt due to blows from
weapons like clubs or other form of
attack can have day sleep since rest
helps for regeneration of tissues. People
who are accustomed to day sleep do
not have any ill effects due to day sleep.
But in the case of others day sleep
except in summer season provokes
Kapha and Pitta and creates troubles.

agazwan waoy: wefrens amfa
farar: wosTnit « o oy Frareaft i ge

(Bahumedahkaphah svapyuh
snehanityasca nahani 1

Visartah kantharoge ca naiva
jatu nisasvapi 1l 60 11 )

"Those who are with excessive fat
and phlegm and those who take unctuous
foods (fat, ghee, oil eic.,) daily are not
to sleep at day time. Those afflicted
by poison (internal or external) and
diseases of the throat are not to sleep
even at night.”

Since day sleep increases and
provokes Kapha and Pitta for people
whose constitution is already with excess
of fat and phlegm and those who take
too much food which increase them
are advised not to have day sleep. But
in the case of those who are in the
throes of poisoning due to bites from
snakes or other reptiles or other
venomous animals or who have taken
poison are not allowed to sleep even at
night.




HFTHAAATH 175 7o [ (AT |
froesmrsgeama LTI 0 £5 1

(Akalasayananmohajvarastaimitya-
pinasah |

Siroruksophahrllasasrotorodhagni-
mandata 11 61 1

"Untimely sleep creates fainting
(swoon), fever, lassitude, cold with
nasal discharges, headache, swelling,
nausea, blocking of the body pores and
slackening of the digestive fire.”

There are two forms of slee
due to unadaptability. Mithyayoga or
irregular sleep and Heenayoga or loss
of sleep. Here the problem caused by
Mithyayoga is given. Untimely sleep
is Mithyayoga.

T AR ST AR TS |
Fraztatazmar fresf ssagarsaaT
2
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&30

(Tatropavasavamanasvedanavana-
mausadham 1
Yojayedatinidrayam tiksnam
pracchardananjanam 11 62 11
Navanam langhanam cintam
vyavayam sokabhikrudhah |
Ebhireva ca nidraya nasah
slesmatisanksayat 11 63 1

"“There fasting, emesis, fomentation
and application of errhines  (nasal
administration) are the remedies. In
conditions due to excessive sleep apply
sharp emetic medicines and collyriums,
errhines, reducing treatments and subjec-
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ting to thinking, exercises, sorrow, fear
and anger are the ways for dest

sleep since they strikingly reduce the
Kapha".

The remedies for untimely sleep
are all that reduces Kapha.

Here the troubles due to excessive
sleep and their remedies are given. By
the same remedies which reduce Kapha
loss of sleep also may occur.  This is
Heenayoga. Heenayoga is due to two
causes. One is inhibiting sleep when
the urges for itis there. The troubles
created by it and its remedies are
described in the chapter Roganulpa-
daneeya (Prevention of the origin of
diseases). Due to excessive usage of
Kapha-reducing medicines and ﬁ'eouds
eic,, the above remedies in a normal-
person may create conditions of loss
of sleep.

frarmraE g AR Rt |
argmizfaaamafirTear LA

LIGE R ||

(Nidranasadamgamardasirogau-
ravajrmbikah |
Jadyaglanibramapaktitandra
rogasca vatajah 11 64 1)

"By loss of sleep, body ache,
heaviness of head, yawning, stupidity,
hangover, dizziness, indigestion, lassitude
and diseases due to Vata are produced.”

Loss of sleep is due to reduction
of Kapha and so Vata is provoked.
Diseases due to lack of nourishment
and straining of the nervous system are
produced. Vata diseases includes diseases
like convulsions (Akshepaka).
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(Yathakalamato nidram ratrau
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Asatmyajjagaradardham pratah
svapyadabhuktavan i 6511 )

“'So resort to sleep in proper time
at night according to circumstances.
In waking at night which is unadaptable,
sleep in 51& morning for half of the
required time of proper sleep at night,
without taking any food.”

We have already noted the benefits
of propersleep and the ill effects of
improper sleep. So try to have sleep
at due time in a proper order avoiding
shortage or excess of the required time.
The required time is usually from two
Yamas to three Yamas at night as per
the practice of the individual (A Yama -
3 hours) according to Arunadatta and
Hemadri. In case of people who are
not accustomed to wake at night, but
had to keep awake, the instruction is to
sleep for half of the time usually done
in the morning without taking any food.
This helps to neutralize the troubles
and weakness due to unaccustomed
waking. But for people who are
accustomed to sleepless nights because
of the nature of their occupation or
other causes, this su ion is mot
applicable. They can for an equal
time that they kept awake at night as
a compensation.

wreirerfagey siroaatar afic)
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ksiramadyarasan dadhi |
Abhyangodvartanasnanamurdha-
karnaksitarpanam 11 66 1l
Kantabahulatasleso nirvrtih
krtyakayata |
Manognukula visayah kamam
nidrasukhapradah v 67 1
Brahmacaryaratergramyasukha-
nihsprhacetasah 1
Nidrasantosatrptasya svam
kalam nativartate 11 68 1

“Men with less sleep may take
milk, sugarcane juice, alcohol, meat
soups and curds. They may have
inunction, upward massage, bath and
lubrication of head, ears and eyes with
intensive application of oils or unctuous
medicines and similar  treatments.
Embrace of the wife, feeling of bliss,
sense of accomplishment, predomination
of subjects pleasing to the mind are all
creative of happy sleep.  Sleep never
delays its presence at the pm]pu time in
the case of those who faithfully observe
celibacy and who are detached to the
pleasures of sex and are happy and
satisfied.”

There are three conditions favour-
able for proper sleep; Favourable condi-
tions of the third order, second order
and first order — According to Hemadri.
Improving sleep by diet and treatments
is first described. This may be regarded
as of the third order.

Intake of milk, alcohol, meat soups,
curds as diets and application of
unctuous materials and treatment to

85




reduce Vata are of the second order.
Treatment with oils, ghees, fats, marrow
and other unctuous products as
inunctions, application on head, eyes
and ears, in large quantities, upward
massage on the body and baths are all
good to promote sleep. But the
condition of the higher order is sticking
to celibacy and keeping the mind away
from sexual pleasures. To those who
are mentally happy and satisfied sleep
never fails to appear at the proper time.

TEQEH FATTIHTATAT THEAT |
sfagrafmrr g=agiragmgn &5 n
sfreqagat gai afeiramrdfiamg )
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LR e cr STRCERT

(Gramyadharme tyajennarimanu-
ttanam rajasvalam |
Apriyamapriyacaram
dustasankirnamehanam n é9 1
Atisthulakrsam sutam
garbhinimanyayositam |
Varninimanyayonim ca
gurndevanrpalayam | 70 1
Caityasmasanag syatanacatvarambu-
catuspattam |
Parvanyanangam divasam
sirohrdayatadanamn 71 1
Atyasitogdhriih ksudvan
duosthitangah pipasitah 1
Balo vrddhognyavegartastyajedrogi
ca maithunam 1 72 1)

“In the act of copulation shun
women who cannot lie flat (on the back
face upwards), who are menstruating
who are disliked because of despicable
actions, whose generative organ is
vitiated (with diseases or Dosas) or too
much constricted, who are bulky or
emaciated, women just after delivery,and
who are pregnant are to be avoided.
Ascetic woman, anybody excepting one's
wife, females of utﬁcr species are also
to be avoided. Copulation should not
be done in places like the residence of
the preceptor, Gods, royal palaces, at
shrines, like Chaitya, at graveyards or
execution grounds, sacrificial courtyards,
Waler resorvoirs, Cross roads, on pious
days with improper organs at day time
with beating on head and heart, having
overeaten, without proper excilement
feelings or hunger, or with disorderly

laced body parts, or thirst. Young
ys, old pmpE one who is with other
pressing urges for urination, defeacation
etc., and sick people are to avoid
coitus.”

Improper sex act is the cause of
many disease both mental and physical.
So all such perverted sex acts are to
be strictly avoided. Here the reference
is to undeserving partners at first, then
places and times, the forms and
conditions to be avoided and the ages
of persons who are not allowed coitus.
In mating the woman's position should
be in a lying state.  She has to lie on
her back face upwards. If one cannot
lie in that position or is not willing to

do so mating with her is prohibited.
There should be no mating with a
menstruating woman. Similarly if her

gjmitat organ is vitiated by Dosas or
seases or if it is too constricted mating
with her is not pleasant but even
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cavsative of diseases. Woman whom
one dislikes or who is with despicable
ways are not fit for copulation. Women
who are too bulky or too emaciated,
a recently delivered or a pregnant
woman and ascetic woman are unsuitable
for sex act. In fact ome should not
copulate with any woman other than
one's wife. Places as the abode of
preceptors, Gods and kings, shrines,
graves, executing premises, court-yards
water resorvoirs, cross-roads are unfit
as sites for sexual unions. Holy days
are to be avoided. No sex act should
be done by organs other than
SEX uriiu]s Sex act should not be
done during day time. During coitus
one must not beat on the head or heart.
Never indulge in sex after eating too
much or when too hungry or too thirsty
and without sexual excitation or with
the body parts in difficult positions.
Sexual partnership with other species is
unpleasant, dangerous and causes
diseases. So all these are to be strictly
avoided. One must not engage in sex
act when other urges as for defeacation,
urination, sneezing etc., are troubling
one. Young boys and old men are

hibited from sex acts since it is
detrimental to their strength and health.

A W w7 ey arshwar g
RTearaw el TATFEIHETIA 11 9 1
(Seveta kamatha kamam trpto
vajikrtam hime |
Tryahadvasantasaradoh
paksadvarsanidaghayoh 11 73 11

“In cold seasons, the contented

one, who have undergone Vajeekarana
courses (virilising courses described

in the chapter on Vajeekarama in
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Uttarasthana) can indulge in erotic acts
as he desires. In spring and autumn
on every third day and in rainy season
and summer, once only in a fortight.

HATDATR (4 cqae e FEgeran: |
ATTACH A FATITAT TEEA:
RHHHIIWVII

(Bramaklamorudaurbalyabala-
dhatvindriyaksayah |

Aparvamaranam ca syadanyatha
gaccatah striyam 1 74 1

“In case of coitus done in other
ways (without observing the instruction
given above) dizziness, fatigue, weakness,
of the thighs and tissues and loss of
strength of the tissues and semen are
caused. Untimely death may also occur.”

sgfauaguiragEif=gaTias: |
sifast gexaroaT waf efrg gaan n ey

(smrtimedhayurarogyapustindriya-
yasobalaih |

Adhika mandajaraso bhavanti
strisu samyatah 11 75 11

“In proper mating with woman,
one increases his memo WeT,
intelligence, span of 1-1]1-1:_ E:_all:h,
nourishment, semen (sexual potency),
reputation and strength and the ageing
process can be slowed.”

Proper mating is much
beneficial for all-round improvement of
the body, mind and prosperity. It creates
peace of mind and a sense of happiness,
So all the mental and physical faculties
as memory power, intelligence, growth
sexual power, personal image and vital
strength are improved. Therefore ageing
is also retarded.
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T rearaTy-
AT TEGTEAAEAT: |

¥ =g o frt
ATATATY AYT: TALT 0 1) 9% 01

(Smananulepanahimanilakhandakhadya-
sitambudugdharasayusasuraprasannah |
Seveta canu sayanam viratau ratasya
tasyaivamasu vapusah punareti

dhamah 11 76 1

“After withdrawing from mating
take bath and smear the body (with
pastes of sandal and such coolin
cosmetics) and enjoy sugar candy, coo
air, cold water, meat soups, etable
soups, Sura (liquor from pasted rice)
and Prasanna (clear part nll“;un} and
afterwards go to sleep for some time.
Then the body again gains its splendour.”

The procedure to be followed
after mating is designed to overcome
the fatigue of the body due to coitus.
Everything of a cooling and rejuvenating
nature are suggested. Baths, smearing
with cooling cosmetics as sandalwood
paste, resting, enjoying cool breeze,
eating of delicious sweets as sugar
candy, cold water, milk, nutritious meat
and vegetable soups and liquors as Sura
and Prasanna are advised. Then lie
down and sleep for a while also, These
steps helps to regain the lost vigour and
increases the splendour of the person.

oAy FHEE =T
ot fregaes dgeat fde)
wafa fageasamas i
L Led Erip i i ger AITRCORT

(Srutacaritasamrddhe karmadakse
dayalau
bhisaji niranubandham
deharaksam nivesya 1

Bhavati vipulatejahsvasthya-
kirtiprabhavah
svakusalabhalabhogi
bhumipalascirayuh 1 77 n

"“The Prince who entrusts protection
of his body wunreservedly with a
physician who is rich in the knowledge
of Sasthras and is experienced and is an
expert in practical things and who is
kind at heart, impressively increases his
radiance, health, reputation, and majesty.
He enjoys the fruits of his own good
deeds, and is blessed with long life.

s dawfafagremdraarrefa -
NETHEATR (GATqT  gAEMA  AWTAT AW
FAAI=AT: |

(Iti vaidyapatisimhaguptasunusrima-
dvagbhataviracitayamastangahrdayasamhi
tayam sutrasthane Annaraksa nama

saptamogdhyayah 1)

So ends the seventh chapter, titled
‘Annaraksha’ (protection of food) in the
Suthrasthana of Ashtamga hridayas
Samhita composed by Vagbhata, the
son of Vaidyapathi Simhagupta. ®

Our acts make or mar us = we are the children of our own deeds.

—Victor Hugo
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DIAGNOSTIC APPROACH TO DISEASE
IN HATHAYOGA

M. VENEATA REDDY

ABSTRACT

Hathayoga is not medicine but drugless therapy. [t is said that Ayurveda curad
diseases whereas Yoga prevents diseases. The Tridhatu — Triguna of pre-Patanjali
concept was found in Bhruhadyoga Yajnavalkya Smruti (ChIl: 18-25). In Patanjali's
Yoga Sutra (200 B.C.), we get the word "“Vyadhi'. While Hathayogine like Atmarama
has mentioned 41 diseases in 'Hathapradipika', Srinivasabhatta has listed 448 in
Hatharatnavali, Gherandamuni described 22 in 'Gherandasamhita’ and Raghava has
given in ‘Satkarma Samgraha’ 33 diseases. They must have adopted some methodology
to identify and diagnose these disorders. The line of yogic treatment is limited (Vata-
dosha) to the paycho-somatic and functional disorders. In the words of Hathayoging as
described in “Vyadhi' to 'Durbalopiva’ (HP -1- 64 & HR I-22) yoga can help the
diseased and the weak aqually well.

This is possible because it improves the immune system (Arogata HP-I-78,
HR I-57). Yoga is one of the oldest holistic gystems of the world. The diagnostic
approach to dissases in Hathayoga is based en tha following signs : 1. Dinacharya —
Ritucharya 2. Nadi pariksha (Examination of pulse) 3. Swarapariksha (Examination
of Swara at the nostril) 4. Nabhi pariksha (Examination of the navel) 5. Clinical
and biochemical approach in Swarayoga and 6. Shatchakra roga Mirvpana (disease

due to imbalance of Chakra)

Introduction :

Roots of clinical methodology in Samkhya
and Yoga:

Samkhya and Yoga identified
clinical method as a method of any
science (Sasthra) and referred to it as
the method of Ayurveda. They called
the clinical method “Chaturvyuham™
which means "Tanthra Strategies.” Vyasa,
the commentator of Patanjali's Yoga

aphorisms (suthras) in his commentary
on II. 16" Suthra mentioned that
Ayurveda is Tetra strategic. It comprises
four steps; understanding of the patient;
health, causes of ill-health and treat-
ment. Then he declared that the present
science i, e, yoga is also Tetra strategic,
having its four strategies as understand-
ing of bondage, liberation, causes of

bondage, and attaining the liberation?

Yogamaharatna M. Venkala Reddy, Director, Vemana Yopa Research Institute, Market Street,

Secunderabad 500 003 (A.P.)
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Vijnanabhikshu in his
Pravachana Bhasya” also defined the
clinical method as Chaturvyvham, in
the same way as Vyasa did in the case of
Yoga and applied the study of Samkhya.

In truth, therapy in its per
sense is alien to Yoga. Nev ess,
Yoga has necessarily to do with acti-
vities concerning health. Hatha therapy
is an offshoot of Hathayoga. in the
works of the medieval period, especially
in the Hatha yogic and Tanthric litera-
ture, we get a glimpse of yoga having
being looked upon from the therapeuti-
cal angle. This may be divided into
two categories, namely (i) preventive
and curative aspects of disease and (ii)
faulty practices.  Scattered reference
indicating the therapeutical nature of
yoga and the relation of yogic practices
t:%ealth are found in various Hatha
yogic texts. Later references concern
about effective handling of the com-
plainis or ailments that the aspirant of
yoga comes across as a result of faulty
yogic practices.

Yogic experts have not mentioned
any diagnostic methods in their yogic
therapies. Some of the authors of yogic
therapy like Kuvalyananda grade;
Karmananda Saraswathi and Sivananda
did not bestow any thought cn this
aspect in their works. Janakiraman,
Lakshminarayana sharma, Yogeswara
Yoginda and Udupa have also not

touched upon the diagnostic aspect.
‘Gharate, however, opines that “the yogic
therapy has got diagnostic methods of
its own." The same view is supported
by R. H. Singh in his article Yoga
review.

ao

“Samkhya -

Physiological and therapentical studies on
Yoga

Talking of Rogalakshnam under
the title "Yoga diagnostics” Swamy
Gitananda observes as follows:—

“There are a number of ways by
which stress and diseases in the body
can be diognosed. These include: (1)
Pulse reading, (2) Dermatology reading
of the changes in the skin, (3) Iridology,
(4) observation of symptoms relative to
Kapha; Pitta and Vatha (g) analysis of
Lakshana  (obstructions) and Riui
(manner) and (6) Sputum, sweat, urine
and faeces analysis.

Yogic anatomy and physiology

Hathayoga looks upon the body as
the primary requisite of all kinds of
Sadhana. We find anatomical and
physiological description of body in
Hathayoga and Tantrayoga. The body
is called Ghata (HP-Ti23: HR-I-27)
(IT-16; GHS-1-8). The body is divided
into three mandalas. Namely, (1) Agni
mandala (2) Suryamandala and (3)
Soma mandala. (Mandalas are further
sub—divided into six regions of one
pradesh length, and starting from the
public bone we get six points upto the
top of the skull. These points are called
Chakras. There are also Panchakosas
and Panchavayus. There are 72,000
Nadis in the human body. The spine
is called Brahmadanda or Veenadanda.
There are thirty two bones on the both
sides of the spine (HR-IV-32). This
terminology and classification show
yogic anatomy and physiology described
in the Hathayoga texts.

Fundamentals of therapy

1) Any therapy has two aspects;
diagnostic and treatment (the

ARYAVAIDYA N



latter cnns]sting of preveuu‘nn
and cure).

2) Any therapy to be effective must
have an adequate Materia Medica
of its own,

In the light of the above principles
mentioned by Gharate let us consider
the most important diagnostic approa-
ches in diseases in Hathayoga one by
one.

Selection of Pranayamas on Prakriti basis

Geographical locations have also
exerted certain influence on the indivi-
duals. In India the Himalayan range is
distinctly cold and the plains are
distinctly warm. They have an influence
on Prakriti of individual and his/her
yogic practice. Brahmananda, disciple
of Merusastry (1859 A.D.) the authorita-
tive commentary on Hatha Pradipika
(HP-11-66), sums up that Suryabedhana
and Ujjayi generate heat, while Seetali
and Satkari cool the body and Bastrika
preserves an equable temperature. It
may also be noted that Suryabhedhana

imarly controls excess of wind, Ujjayi
phlegm, Satkari and Seetali bile and
Bastrika all three “Suryabedhana Pranena
Vataram. Ujjayi Praneena sleshma hara.
Sitkari seetali Pranena Pitta hara. Bastri-
khyan Kumbhaka tridoshahara it
bodhyam.”

Dinacharya - Ritucharya

During different seasons of the year,
the “Dhatus” undergo certain changes.
If certain pre—cautionary measures are
not taken during these seasons, the
persons would be exposed to diseases
identifiable with the seasons. This
holds good especially in the selection
of “Pranayamas.” Hathayogins attribute
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cause not only to seasons but also to
individual's nature; Dehaprakriti. The
science of yoga is the finest product
of Indian mind. The first and foremost
among these Pranayamas is external and
internal purification, i. e. Dinacharya.

“Tyakatva mutre pureesham ca
Danadhavannamacharet”

This Prakriti should be examined
every day (“Arogyam ca Dine Dine”
(Ch-S-V-80) and Swarasasthramanjari
(Telugu p-118). To the ancient
physician irrespective of civilization of
the world, the Dinacharya and Ritu-
charya have always been the subject of
great learning in the field of medicine.

Nadi-pariksha (Pulse reading)

Nadi Pariksha is one of the impor-
tant signs in the diagnostic approch to
diseases in Hathayoga. Traditionally
pulse examination is anm important
means of diagnosis. It has now been
accepted that Ayurveda has adopted this
system from Yoga. A survey of the
various situations where the term
"Nadi" has been used in the yoga texts
of Brihadyogi Yajnavalkhya Smriti (Cha
IX-g) and Patanjaliyoga reveals that
“Nadivijnana” (pulse science) as a means
of diagnosis was absent in this form
till the 8th century.. However, the term
“Nadi" occurs abundantly in these texts
with other meanings than ‘the pulse.’

There are different theories concern-
ing "Nadi Pariksha". Some experts
believe that it is purely of Yogic orgin.
This view is fully supported by Dr.
1. Srinivasa Rao. “Nadi Pariksha” is
basically a yogic practice. In Vedic
language it is called “Dharajananam.”
It is asort of “jamana vesesha” or
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specialised knowledge through which
“Atma” can be perceived, and such seers
attained great respect. TheE were called
Mahajnani, Samyami, Dheerapurusha
and so on.

Patanjali says that by the faculty of
“Samayamana” positioned in Nabhi, one
can have a detailed knowledge of
"Kayavyuha Jananam' i,e. structural and
functional aspects of the entire body.
Lingapurna mentions the lineage of
Acharyas belonging to southern India,
viz. Siladandikeswara — Ravana Acharyas.
An Acharya of the above lineage, states;
“the pulse, like a lamp, throws light on
all the physiological and pathological
states encountered in man.”  Sarvadeva
Upadhyaya proposes a different theory.
According to him, Nadi Vijoana is based
on Tantric Shaiva Agamas. In his
opinion “there have been many Siddha-
charyas belonging to the school of Shaiva
Agama Tantrism, who along with the
development of alchemy (Rasavadao:
latro chemistry) also developed Ayurveda
including the pulse lore. Thus the
pulse lore is seen to be an outcome of
Yoga: The number of Siddhacharyas
grew to 84 between the eight and tenth
centuries.

Further, he says, “though the theo-
retical knowledge has been derived from
Tanthric literature, and the practical
one from Greek-Arabic system of
medicine, yet Sarangadhara has been
the first authoritative Ayurvedic physi-
cian (1463 AD.) who included the
knowledge of pulse examination in the
third chapter (eight verses) of his work
Sarangadhara Samhita. "

Limitations :

The patient should be on empty
stomach for at least three hours prior to

examination. One should not have just
undertaken a journey indulged in
exercise or sexual intercourse or taken
any alcoholic beverage,

Unlike the modern physician who
concentrates on pulse for its rate,
rhythm, volume, calibre, pulse wave,
force and tension to know the blood
circulation and the heart’s function, the
yogic or Vaidya uses the pulse reading
to the patient into a iate
"dﬂm" pmﬁi:s, such as ?atal,}gli?g:.r;nd
Kapha. This at present has unfortuna-
tely become a much neglected branch
in Yoga.

Swara pariksha (examination of Swara)

The state of our body, mind and
spirit is reflected in the alternation of
the Swara cycles. If either Nadi predo-
minate too long, it is a sign of warning
that one of the branches of the autono-
mic mervous system is being over-
stressed, and only one of the brain
hemispheres is l{li}r utilised.  This
signifies some imbalance in the mind.
Swara pariksha is thus an ancient treatise
on pranic body rhythms which explains
how the movement of Prana is linked
to health and disease.

Naditraya vijanati Tatvajnanam
Tathaiva Ca

Maiva Tena Bhavestuyam
Lakshakoti Rasayanam (S5 391)

Which means that one who has an
understanding of the three Nadis and
the elements, has a complete knowledge
and thus has no need of for medicines
or chemicals.

Nabhi pariksha (Examination of Navel)

Nabhi is a technical word in Yoga.
It is the centre of 72,000 Nadis. Veda
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says "Oum Ganah Punatu Nabhyam"
w]ﬁch means the Nabhi controls the
activities of the individuals, by corre-
cting the provoked doshas and normali-
sing the Dhatus. Nabhi controls the

ito-urinary system. It is Jocated at
Eg Manipura Chakra. Vishnu is the
Devata of this Chakra. Lakshmi is also
associated with it

Patanjali has mentioned navel as a
centre to Samyama systems of the body
(Tridosa) as follows :

“Nabhicakhre Kayavyuhajnanam™
(PS — III 28) i.e. upon the navel circle,
the knowledge of the bodily system

iz known.

Yoga Yajnavalkya in his Padma
Samhita (Ch IV-6), Vasistha Samhita
(Ch—1I-5) and Hatharamavali (Ch-IV—
31) describes the length of the body as
follows :

Sariram Tavadevam Hi
Sannavatyanculatmatkam

Viddhyetat Sarvajantunam
Svanguly Ghi Rit Dvija

i.e. O, Deva, the body of all beings
admeasures ninety fingersin its height
from his own fingers, that you
understand.

Of the whole lot of nadis, fourteen
(HR-IV-31) are very important. Again
of the fourteen, three play a very impor-
tant role. They are Ida, Sushumna and
Pingala. Nabhi also controls Vyana,
Apana and Samana Vatas of Ayurveda.
There is a Kanda situated in this body
nine fingers above the middle of the
body. (Dehamadya-middle of the body
—two fingers above the anus and two
fingers below the penis). The middle
-part of the Kanda is called Nabhi (navel).
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H'JTi.l].miii:ﬂ'l]i.ra.t{: Nabhiﬁtyi&ita.m"
(Vasistha Samhita—Ch. II-12)

Displacement of Nabhi has great
impact of the health of an individual.
There are several causes of its displace-
ment which may begin in infancy and
can continue all through one's life.

Tan Nabhi Mandale Cakkhm-
prosyate Manipurakam”
(Sloka 13 Yoga Cudamanyupanishad)

The location and distance of the
navel fixed by the Hatha texts (Vasistha
Samhita, Ch-II-Hatharatnavali IV-31).

Causes leading to the dislodgement
to the navel

It has been observed that often the
navel gets dislodged from its original
sition quite early through we_i%l:g
ifting or falling from a height.
results in the navel travelling upward
from its original position. If it is found
on the right side or on the left side, or
titled the cause is to be sought in the
throwing of too much weight on the
foot, or one portion of the body
receiving a sudden jerk of jelt. If the jerk
is transmitted to the left foot, the mavel
will get displaced towards the right and
vice-versa. Generally the navel of the
male gets displaced towards the left,
that Oﬁﬂnﬂe towards the right

Clinical and biochemical approch in
Swarayoga

There are three authoritative works
on Swarayoga, namely, Swarachintamani,
Shiva Swarodaya and Swara Sasthra
Manjari (Tel). Out of these three works
Swara chinthamani alone describes
practical techniques as follows: The
Marmasthanas (Vasista Samhita I1I-62-64)
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and golastanas (Swara Chinthamani Ch-
1I-2) are prescribed to examine the
body parts daily.

Some more personal observations
on Golastanas (Pariksha) should be done
in the early morning.

“Yadhapratyusha Kale Ca Chintate
Tastana Buddhaya™
(S. Ch II-2).

Svetakayayogi (Swara chintamani
Ch-II Sloka g to 29) advices the Sadhaka
to check the sequence between bowel
movements and urination. Urination
at the time of the left swara, idaisa
healthy sign. 1If you have planned any
venture, it will meet with success. But
if the urine comes at intervals, the prana
is not functioning optimally, It is
especially so if urination is during the
right swara. This is an indication of
worry and anxiety.

First the urine should come and
then excreta and finally gas. Thisisa
sign of success in any plan. But if all
three comes together at once, definitely
the system is disturbed and there is some
pranic imbalance between Ida and
Pingala i.e. left ‘and right hemispheres
of the brain.

“Phutkarae Chardha Siddhi Shya
Ddukare Karyanasnam
Srunganadhe Bhavenhrtyum Th
Sabdha Can Rogadha”
(S. Ch-TI-4).

Shatchakra Roga Nirupana

The system of chakras helps one
to understand how a particular mental
emotional status is directly related to an
experience in specific parts of the body.

o4

A disturbance in a bodily function can
be understood as a physical manifesta-
tion of a disturbance in the psycholo-
gical functioning related to a specific
chakra that is an archet theme being
enacted as particular as can lead to
a disturbance in the part of the body
that corresponds to it. Many psycho-
somatic and physical disorders can be
better understood and treated more
successfully if the therapist is aware of
the archetypal theme that is being played
through a somatic dysfunction, For
example, colitis, diarrhoea and other
bowel problems can occur as a result of
the fear and anxiety experienced in the
first chakras mode of consciousness.

Madhumcha reference in Hatha and
Swarayoga

Gheranda says, by Jalabhasti one can
get rid of urinary disease (Prameham),
disease of the bowel and flatulence. The
classification of prameha is not given
"Prameham can udavartam krurvaym
niharayet (Gh-S-i—Ch. 46).”

There is an unpublished work
namely “Sripada Viswanatha Sareeram”
from Andhra, which is a combined thera-
py of yoaga and Ayurveda. The diseases
are discribed according to stimulation
(Vedhana) of these Chakras. This is
termed as “Shat Chakra Roga Nirupana".
It Is said that once you stimulate the
linga chakra (Svadhisthana) different
kinds of fourteen disorders are con-
trolled.

Mutraghatam Mutrakruchalam
= visarpicamal paityayo
Vidrarisno padam rogam
upadachalakam tadha
Prameha Madhumeha can
pitakam vishamam tadha

ARYAVAIDYAN



Chaturdhaset roga bedham
linga chakrana Bedhanath.”

Conclusions

The present study is an attempt to
find out how these Hatha yogins felt
about the diagnostic approch to disease
in Hathayoga. Treatment in Hathayoga
texts are based on Ayurveda. What is
notable is that the well known author
of Hathapradipika, Atmarama success-
fully brought about a synthesis of the

science of Ayurveda and yoga chikitsa
in the following slokas.

Vaidyasasthoktavidhina kriyam
kurvita yathatah
Kuryadyogacikitsam ca
sarvarogesu Rigavit" (H-V-22).
It shows that Hathayogins were

mostly dependant upon the Ayurvedic
diagnosis, where as Swarayogins have

given highest important to examination
of six golakstanas (nose, eyes, face,
penis and anus) daily (S. Ch. I1-2).

Even though the yogic diagnosis
may be outdated it can be recommended
in preventive care. Another special
feature of this method is that it is
individualistic by nature.  Such natural
methods wiil help the common man to
reduce the high expenditure of clinical
therapy.
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Ne. 1 pp 5910 66 April 1087, Moscow Conlerence held in Oectober
21. Sarva Deva Upadhyas Nadi Vijnanam Chau- 1889,
khamba Pratishitian Dalhi 1988 p-3 to 48" 25, Yogasadhssks: Yoga and farspy: The
22. Sharma N. Yoga Karnika, Eastern book Yoga Institute Bombay 1877,
BT St TN P 29. Yogeswar: Simple yoga and therapy Madras
23. Venkata Reddy, M. Hatharainavali Pub. 1988, L ]
DEFINITIONS — DEFT..........AND OTHERWISE
A lawyer is a man who reads a 10,000 word document and
calls it a brief.
L #*
A dentist is a person who pulls out other people’s teeth to
give work for his own.
& *
A statistician is a person, who if you have got your feet in
the oven and your head in the refrigerator will tell you that,
on an average you are comfortable.
* *
Income tax in defined as the governments’ version of instaut
poverty.
. *
Inflation, is being broke with a lot of money in your pocket.
] ARYAVAIDYAN
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ETHNOMEDICINES OF NORTH SURGUJA FOREST
DIVISION AMBIKAPUR, M. P.

R. L. 8. SIKARWAR

ABETRACT

The present paper deals with 20 plant species of ethnomedicinal importance.
These plant species are used by various tribal communities namely Cherwas,
Dhanwars, Gonds, Kodakus, Korwas, Majhwars, Oraons, Panikas, Pandoas and Rajwars
for curing certain diseases. These tribal communities inhibit the north Surguja Forast
division. Ambikapur district, Madhya Pradesh.

Introduction

The Surguja district (Headquarter
Ambikapur) of Madhya Pradesh, is
divided into two forest divisions viz
North Surguja Forest Division and
South Surguja Forest Division. The
North Surguja Forest division lies bet-
ween the parallel of latitude 23°c9-
24°06' N and the meridians of longi-
tude 82°32'-84"5' E, and covering an
area of 3592.488 Sq. kms. The eleva-
tion varies between 326 m to 1223 m
above mean sea level. The division is
bounded in north by Sidhi district of
Madhya Pradesh and Mirzapur district
of Uttar Pradesh, in east by Palamau and
Ranchi district of Bihar, in south by
Raigarh district and in west by south
Surguja Forest division of Madhya

Pradesh. The whole division lies in
the catchments of Rehand and Kanhar
rivers.

The forest covers about 59.45% of
the total area. The climatic data reveals
that summer (April to mid—June) Rainy
(mid June to September) post rains
(October) and winter (November to
March) are the main seasons with an
average annual rainfall of 1366.52mm.

According to 1981 census the total
population of the north Surguja forest
division is 4,48,941. The local popu-
lation mostly consists of tribals like
Cherwas, Dhanwars, Gonds, Kodakus,
Korwas, Mehtos, Majhwars, Oraons,
Pandoas, Panikas and Rajwars. These
tribes inhibit remote villages and forest

R.L.S. Sikarwar, Ethnobotany discipline, National Botanical Research Institute, Lucknow 226 001
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areas.  Agriculture is the main occupa-
tion and forests play an important role
in their daily life; fulfilling a large
number of their requirements. Due to
constant assoclations with and depen-
dence on forests, they have intimate
knowledge of wild plants for medicine
to cure various diseases seen in the
tribe.

Methodology

During the course of ethnobotani-
cal survey the author has gathered first
hand information of plants from the
different tribal communities of the north
surguja forest division. The 20 plant
species of ethnomedicinal importance
were collected, identified and deposited
in the National Botanical Research Insti-
tute, Lucknow. The ethnomedicinal
information presented here has not been
recorded in earlier literature — Ambasta
(1986), Anonymous (1948 — 1976),
Singh et al. (1986) or in the research
papers published on the subject from
the state and adjoining areas viz. Bhalla
etal, (1982), Bhatnagar etal. (1973),
Jain (1963a, 1963b, 1965), Maheshwari
and Singh (1988), Rai 1985—1987)
Roy and Chaturvedi (1987), Saxena
(1986), Saxena and Tripathi (1990) and
Uniyal (1981).

Enameration

The plants are arranged alphabeti-
cally by botanical names, followed by
family in bracket, local name in capital
letters and ethnobotanical uses. Locality
and collection number {EEHB of each
‘plant are given at the end of the para-

graph.
1. Achyrantles aspera L. (Amaranthaceae)
CHIRCHIT
Root is tied on the body to ward

off evil spirit. Ring is made of its root
and it is tied on neck for preventing
fever, Seeds are roasted and mixed with
‘Gur'. The mixture is given for whoo-
ping cough. Bargaon (EBH-8745).

2. Anogeissus latifolia Wall ex Bedd.
(Combretaceae) DHAWDA

The bark is pounded and the pow-
der is- given for cough. Ghatpindari

(EBH-8743).

1. Artocarpus heterophyllus Lamk.
(Moraceae) KATHAL

The bark is pounded and the
extract is given to women for inducing
lactation. It is said the bark is brought
from other villages. Pratappur. (EBH-
8742).

4. Butea monosperma (Lamk.) Taub.
(Fabaceae) PARAS
The root paste of the seedlings is

used for treating piles.  Amandon.
(EBH-8761).

§. Carissa spinarum L. (Apocynaceae)
KARONDA

The root extract is applied on
wounds of cattles to kill the worms.
The root is made into a paste and
applied on snakebite. The root is ke
in the house to ward cff snakes.
Amandon (EBH-—9759).

6. Cissampelos pareira L.
(Menispermaceae) KADURI

The root is pounded with leaves of
bamboo (Bambusa arundinacea Willd.)
and its extract is given to kill worms of
the digestive tract. Root paste is given
for fever. Amandon. (EBH-8758).
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7. Cuscuda reflexa Roxb. (Cuscutaceae)
AKASBEL

The plant powder with lime is

used as an abortifacient.  Darhera.

(EBH-8747)

8. Elephantopus scaber L. (Asteraceae)
JASMOND

The root is pounded and the
extract is given to the patient for redu-
cing poison from the body. Pratappur
(EBH-8731).

9. Grewia hirsuta Vahl. (Tiliaceae)
GURSAKARI

The root is used in the treatment
of internal heat. The root is made
into a paste and applied on bone
fracture. Pratappur. (EBH-8737)

10. Hemidesmus indicus Schulr,
(Asclepiadaceae). DUDHIBEL

The root is pounded with haldi
{Curcuma lomga L) and is given to
women after delivery for inducing
lactation. Amandon. (EBH-8734)

11. Lygodium flexuosum Sw.
(Schizeaceae) MAHADEOJATA

The root is tied over the neck of
cattles on Sunday to kill the worms
of the wound. The root is pounded
and the extract is given with cows milk
for inducing lactation. Amandon.
(EBH-8741).

12, Maduca longifolia (Koening.) Macb.
var. latifolia Roxb. (Sapotaceae)
MAHUA

The wine prepared from flowers
with other ingredients is given to cure

syphilis. Bargaon. (EBH-8752)
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13. Moringa oleifera Lamk.
(Moringaceae). MUNGA
The petiole is inserted into the ear

to ward off evil spirit. Ghatpindari.
(EBH-8763).

14. Phoenix acaulis Roxb. (Arecaceae).

CHHIND

The roasted root stock is eaten for
indigestion. Root stock is made into
a paste and applied on cuts.  The root
is chewed as an aphrodisiac. Amandon.
(EBH-8727)

15. Pygmacopremna herbacea Roxb.
Moldenke (Verbenaceae)

BHUICHAPPA

The root is tied on the neck of
children for reducing fever. The root
is pounded and its extract is given for
reducing sterility.  The root is chewed

for toothache. Bargaon. (EBH-8755)
16. Scoparia dulcis L. (Scrophulariaceae).
DADPARI

The whole plant is pounded and
the extract is given for scorpion sting.
The plant powder is given for severe
cough. Bargaon. (EBH-874r1)

17. Shorea robusta Gaertn,
(Dipteracarpaceae). SARAI
The seed paste is given orally for

dysentery. The seeds are boiled and
eaten with salt. Pratappur. (EBH-8751)

18. Sida acuta Burm. f. (Malvaceae).

BARIYAR]
The leaf paste is applied on boils
and blisters. Bargaon. (EBH-8715)

19. Terminalia alata Heyne ex Roth
(Combretaceae) SAJA




The bark paste is applied on
wounds for healing. Leaves are
chewed and the paste is applied on
wounds., Bargaon. (EBH-8744)

20. Vitex negundo L. (Verbenaceae)
SINDHWAR

Leaves are pounded with black
pepper (Piper migrum L.) and extract is
given daily in the morning for tuber-

culosis. Leaves are pounded and the
extract is given for cough. Bargaon.
(EBH-8744)
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NON-PHARMACOLOGICAL APPROACH
TO RASAYANA THERAPY

Dr. YASHAWANT CHAUHAN and Dr. I. P. SINGH

Rasayana therapy is one of the
important  clinical  disciplines of
Ayurveda.  Most of the Ayurvedic
treatises have taken keen interest in
describing and advising Rasayana
therapy for rejuvenation. Its importance
has been clearly emphasised by Charaka,
by naming the first chapter of Chikitsa
Sthana as Rasayana Chikitsa. Rasayana
helps the person in preventing diseases
by Enchanl:inio physical and mental
strength and also the optimum level of
Vyadhikshamatva i.e. immunity.

The drugs used as Rasayana gene-
rally work at the level of Agni, Srotas
or Rasa. But ultimately by nourishing
the saptadhatu they enhance Ojas ie.
Vyadhikshamatva. According to the
method and scope of its use, Rasayana
has been categorised under the different
heads i.e. Kamya & Naimetika or
Kutipraveshika & Vatatapika. A number
of compositions of Rasayana drugs and

single drugs are prescribed in the
Ayurvedic treatises.

A significant concept of Achara
Rasayana, has been put forward by
Charaka as Adravyabhuta Rasayana, that
is a non-pharmacological approach
of Charaka to Rasayana therapy. In the
8th Chapter of Vimana Sthana of his
treatise Charaka explains two types of
Bheshaja = Dravyabhuta and Adravyabhuta.
Again he explains Adravyabhuta Chikitsa
as Upayabhiplutam i.e. Amurtabhava which
can be used as Chikitsa (Ch. Vi. 8/87).

Achara Rasayana ~ This is a non-
pharmacological ~ Rasayana  therapy.
Except for regular intake of Ghrita &
milk, because of their effect on body
according to Rasa, Guna, Virya, Vipaka
and PraEhava is one of the unique
measures to get optimum level of
physical and mental health, onl
through observing a code of conduct.

Dr. Yashawant Chaukan, M. D. (Ay.) Basic Principles (Swasthavritta of Yoga) Demonstrator,

Department of Basic Principies,
Varanas - 227 003,

Dr. I. P, Singh,
Institute of Medical Sciences,
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The code of conduct of Achar Resayana
Ale

Feaafzaas s qigam
slegamaammg qard faafmg
werTE Wt arafaed aafea )
AANATR A TN A T |
sareny faer fred e |
AauTIwERs faed afreqariia |
mFTegaTE iRy |
TEATATTAA F R ey )
FqTfears agrarafeawt framearng |
wiameATs frara? famroamga
T wafed: ggE 9 WA |
THETYA T3 FETEA T T |

-7 9. 1. ¥/30-3y

To get effect of using a resayana
forever, a person should always speak
the truth and never get angry. He
should abstain from wine and sex and
should be calm and sweet-spoken. He
must always be clean and engaged in
Japa and worship God, Cow, Brahmin,
teacher, preceptor and elders. He should
be perseverant and observe charity &
keep rhythm in proper sleep and
awakening. He should use Ghee and
milk arly and have a notion of
space and time (Kala—Ritu). He should
have propriety, must be without ego

and should be well-behaved and
broad-minded.  His senses must be
concentrated on  spiritualism and

aesthetics. _Self-controlled and keeping
company of elders he should be devoted
to holy scriptures.

The person who observes the above
mentioned codes, gets all the fruits of
Rasayana even without taking any drug.
On the other hand, if the person takes
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Rasayana drugs observing all the above
codes, he will get perfect result of the
Rasayana.

One of the important effects of
Rasayana is enhancement of Bala ie,
immunity, which prevents the person
from getting the diseases. For prevention
of diseases Charaka refers to a code of
conduct to be observed. He explains —

731 faamgrefagras=t aiteawrd Fradeamss:
TAT AN FETT AHETATAESAT S
HATT:
wfodT. 5 gurEs avd fadg faomr
w 3fa)
A ATEET q A gemfer F srqvafer
T

- ., 3.¥%, ¥

One who resorts to wholesome
diet and regimen, who enters into
action afier proper observation, who
is unattached to the pleasure drawn
from enjoying sensory objects, who is
given to charity, impartiality, truth-
fulness, foregiveness and who is at the
service of the learned people, seldom
gets afflicted with disease,

Diseases do not afflict the indi-
vidual who is endowed with excellent
thoughts, and action which
ultimately confer blissful, independent
thinking, clear understanding, knowledge,
observance of spiritual practices and
love for meditation.

Charak has included all these code
of conducts under the head of Achar
Rasayana.

While describing the ideal factors
to be adopted by an individual 1o
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promote  his longevity, strength,
nourishment, equanimity and happiness,
Charaka says —

afar qifoat sradarATgaptzany, @td

Tewdamr, Frar gz, sFaaeat A,

AeArEa™t gUWMl, FEREERAAENA; 0F-
ArgEafaE wege |

=q. 9., §o.0Y

Ahimsa stands as the first and

foremost among the promoters of
longevity, preservation of semen among

the promoters of nourishment and
self-control for equanimity. Under-
standing of truth is the best promoter
of happiness and celibacy paves the
way for salvation,

The perusal of Ayurvedic treatises
with reference to Achara Rasayana,
reveals the importance of this drug-free
approach of Ayurveda in the field of
Rasayana. This is equally useful to-day
to save us from stress and to get total
health, i.e. Eh}rslr:a] & mental as well
as social and spiritual. &

OF LOYALTY

My Kind of loyalty is to one’s Country, not to

its institutions, or its office-holders. The Country
is the real thing, the substantial thing, the eternal
thing. It is a thing to watch over, and care for,

and be loyal to;
are its mere clothing,

Canl Wwear out,

institutions are extraneous, they

become

ragged, cease to be comfortable, cease to protect

the body from winter, disease and death. To be

loyal to rags, to shout for rags, to die for rags

~that is the loyalty of unreason.

— Mark Twain.
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CLINICAL EVALUATION OF COMPOSITE AYURVEDIC
DRUGS, ON CALCULI, IN THE KIDNEY AND
URINARY BLADDER

C. R. KEARNICK

ABSTRACT

Nephropathy is an undesired alffect of anti-inflammatery and analgesic drugs
olten used. Analgesic nephropathy occurs in patients taking mixtores of analgesics

{acetyl-salicyclic-acid, phenacetin and caffeine or codeine).

The use of these

combination cause a fall in glomerular filtration rate with moderate sodium, Potassium

and urine retention

The infloence of analgesic droge, especially mixtures on the production of

prosgtaglandin appears tobe a priming function —a prelude to the subsequent
development of renal damage, The bio-chemical mechanism could be varied. One
oi these ia the reduction of glomerular filtration and excretion of sodium which
potentiates drug-induced effects on prostaglandin metabolism and renal blood fow.

There are several causes which produce renal caleuli and thess have been
fully digcussed. Observations reveal that certain herbal extracts of urinary ducts.
Cases with various complications have been efectively treated without any side

effocts and calculi disintegration has taken place within 15 days.

Introduction:

Analgesic abuse of modern drugs
have been a major cause of nephropathy.
There are several combinations of
analgesics in the market, such as acetyl
salicylic acid with phenacetin or parace-
tamol and there is much risk in it
(Rainsford, and Velo 1983).

Arthritic patients may be at risk
since renal papillary necrosis has been
frequently observed at autopsy or

following biopsy in these patients who
have ingested large quantities of non—
steroidal, anti-inflammatory (NSAI)
drugs. (Rainsford & Velo 1983).

Renal papillary necrosis has been
reported in man, following the
use of alclofenac, aminophenazone,
henazone, acetyl salicylic acid,

oprofen, ibuprofen, indometacin,
acetamol and phenylbutazone (Rains-
ford 1984). Therefore various combi-
nations of herbal drugs were screened

pr. C R, Karnick, Rerearch Scientist, Woechardt Lid., Awranpabad.
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for correcting the toxic effects of modern
drugs. Re-investigation of Ayurvedic
crude drug combination were under
taken. Animal studies were carried out
and non-toxic formulation were selected.
One of the best formulation and clinical
evaluation is recorded in the present

paper.
Materials and methods

The fnllnwiug herbal combination
was used.

1) Bergenia ligulata

(pathar chur) - 100mg.

2) Tinosphora cordifolia — 10omg.

3) Eclipta alba - 1o0omg.

4) Tribulus terrastris - gomg.

§) Asparagus racemosus - §oOmg.

6) Withania somifera - gomg.
7) Myristica fragrans

(Jatiphala) - r1omg.

Capsule 4to0 450mg.

Dosage: 1 capsule three times a day with
luke warm water.

Plant material were used only after
proper botanical identification and con-
firmation of species from Botanical
survey of India, Pune. Pharmacognostic

constant, germ-plasam and phyto-
chemical analysis was carried out
Toxicological studies on laboratory

animals were carried out.

Dosage of compounded material
was done as per Ayurvedic Pharma-
copoeia and Standard Material Medica.

Clinical trials were carried.

Urine test reports, X-ray reports of
kidney, and presence of stones were first
examined and medication started

ARYAVAIDYAN

under hghiﬂlthﬁad nephrologists and

results tabulated.

Experiments: 3o patients were at
first screened and detailed clinical
reports evaluated.

20 males, g females, ¢ children
ranging in age from 12 year to 54
years went through a standard
physical examination, EEG, EKG,
Blood and urine analysis. X—ra].r"i
of abdomen both lateral, dorsa
and ventral surface were taken.

Drug doses were evaluated as

age and health parameters. Self-descri-
ptive questionnaire was filled by the
physicians attending the cases. The
questionnaire was desipned to detect
any side effect, information on signals,
pain and pressure points, amount of
intake of water and quantity of urine
daily for 3o days.

TABLE-1
Observations
Sox Calouli  Intake of
a.ga‘t Condition position fluid
15 males normal health EKidney S00-500ml
35-40 Urators
bladder
?Ilﬂ.l.tll EE.I.dbﬂ.ﬂng bladder 250-500ml
normal health
5 children normal health

ki 100-300m1
10-18 g >

=,

Special observations

Most of the patients had severe
back-ache and ache near kidney areas
and were put on mild dose of Ayurvedic
pain relief pills of Myristica fragrans
15ml cap. with honey.
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TABLE-2
Recording of urine after every
24 hours is as follows:

Sex/ : Condi- Flow
Age Colour of urine tons sheaeg
15 male - llow small S00ml
35-40 ;:11111 i crystals every

4 hours

ilulﬂth " e crystal  250-500
P Varying every

wize 4 hours

5 children small € hours

10-18 yollow crystal
TABLE-3

Observations every 3rd day for 30 days
after intake of 3 cap. per daily with
large amount of warm water.

subeides
& relief

Urine
colour

Caleuli
position
35-40 male pale yallow regular

m'!"ﬁ" flow of
crystals +3 BOX relisf

B female nooom regular -5 BOX relief
8 children ai B <1 80X nnl'irlrI

of the 30 Patients | had partial relief as did
not follow restriction on diet imposed.

Restriction of diet were:

1) No eating of leafy vegetable for
30 days '

2) No intake of tomatoes, pappadas
and chutney.

3) Drinking of water as much as
possible.

4) Light food both times.

5) Normal diet, not much exertion or
exercise,

Conclusion and discussion

1)  Bergenia ligulata (Saxifrageae) roots
contain gallic acid, tannic acid
(14—14.5%) glucose (5.6%) mucilage
etc. and is a well-known Ayurvedic

Age group
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drug for removing kidney stones.
Contains Ca-oxalate and Ca—carbo-
nate crystals and act as diuretic in

nephropathy.

2) Tinosphora cordifolia Miers (Menis-
permacea) is another well-known
Ayurvedic herb which acts as alter-
native and aphrodisiac. It tones
up the entire system.

3) Eclipta alba (composite) is a well-
known plant. It clears all the

tubules of kidneys and ureters and
removes obstructions,

4) Tribulus terrestris Linn. (Zygophylla-
ceae) — it is ‘diuretic, aphrodisiac
and is useful in micturation, cal-
culus, urinary discharges and lowers

kidney inflammation and gravel etc.

5) Asparagus racemosus Willd, (Liliaceae)
It is another well-known diuretic,
aphrodisiac, alternative and demul-
cent.

Withania somuifera Dunel(Solanaceae)
It is one of the powerful aphrodi-
siac tonics and diuretic and removes
Vata and Edema.

Myristica fragrans Houtt It is a well
known carminative and prevents
flatulence, nausea and vomiting. In
low doses it is a mild sedative and
gives relief to pain.

Of particular importance is the
relation of the development of renal
nephropathy (Rainford 1984). Studies
of the distribution of radicactivity
labelled, Non-steroidal anti-inflamma-
tory drug and analgesic drugs,
have shown that high concentration
of these drug accumulate in the
kidney, especially on the outer
cortical regions (Rainford et. al. 1981).
This accumulation may result from the

6)

7)
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drugs being re—absorbed by the normal
renal concentration mechanism for
organic anions (Rainford et. al. 1983).
Acetyl salicylic acid, also acetylate
roteins, lipids and glycoproteins in the
idney, especially in the cortical zone
(Rainford et. al. 1983). Relatively high
concentration of acetylated proteins,
have been observed in renal microsomal
fractions and this may reflect the acetyla-
tion of the Prostaglandin endopesoride
synthetase enzyme system present on
microsomes (Reinsford et. al. 1981).
Other proteins are also acetylated, So
it is possible that this could a basis of
drug induced inhibition of enzymes
which could contribute together with
effects of salicylate itself to cellular
damage in this organ (Reinford Schwee-
tzer and Brune 1983). Hanra (1980)
observed that analgesic drugs, especially
mixtures, induce ischaemic reaction in
the kidney as a result of the inhibition
of vasodilator prostaglandins E, and I,

Other biochemical mechanism could be.

1) Reduction in glomerular filtration
and excretion of sodium and water in
the wrine which potentiates drug
induced effects on prostaglandin meta-
bolism and renal blood flow. The effect

of Nat excretion appears to be related
in a large part to the NSAI drug induced
inhibition of the prostaglandin produ-
ction, which causes a reduction on
renin release for activation of angio-
tensin-I and subsequently aldosterone
production.

The formation of calculi are due to
metabolic detoxication, complete change
in cellur pH. and retention of wurine
which slowly saturate bringing about
crystallization which slowly lodge in
ureters and other passages, This also
brings about severe back pain behind
the kidney.

To alleviate this condition we
found that conbinations recorded in
Ayurvedic texts were useful not only in
alleviating the pain but in slowly
disintegrating both ca-oxalate and Ca-
carbonate crystal in a span of 72 hours,
and complete discharging of crystals
within fifteen to thirty days.

There are some indications that it is
intrinsic sensitivity of some individuals
towards modern drugs as a consequence
of which some abnormalities prop up
in their immune system. Herbal deco-
ction/drops have been found to correct
this.
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ON YOUTH

Youth is not a time of life, it is a state of mind. It is

not a matter of rosy cheeks,
a matter of the will,

red lips and supple knees.
a quality of the imagination,

It is
a vigour

of the emotions, it is the freshness of the deep springs of life.

When the aerials are down, and your spirit is covered
with snows of cynicism and the ice of pessimism, then you

are grown old even at 20,

but as long as your aerials are

up to catch waves cf optimism, there is hope that you may

die young at Bo.

— SAMUEL ULLMAN
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GLIMPSES OF INTERACTION BETWEEN
AYURVEDA AND UNANI

D. SURESH KUMAR

ABSTRACT

The mutual influence of Ayurveda and Greco-Arabic medicine is a subject
poorly studied by medical historians, This study is a preliminary attempt to fill

that lacuna.

Many evidences suggest that the nosographical, pharmaceutical and

therapeutical aspects of Ayurveda and Unani were influenced by each other. The
importance of further investigations in tracing the subtle aspects of these interactions

is emphasised.
Introduction
Ayurveda and Unani are two

important medical systems of India.
Conceived by ascetics, Ayurveda was
propagated and protected largely by the

ris of the rulers of the various
princely states. Greco-Arabic medicine,
the forerunner of Unani accompanied
Islam in its inations, Unani system
was developed by philosophers who
were equally well-versed in medical and
religious literature. The respectable
status of Unani was achieved due to the
patronage it enjoyed from sultans and
nawabs. During the long period of
co-existence there was itive inter-
action between Ayurveda and Unani,
which has not been well investigated.!
The present study is a preliminary
attempt in this direction.

Origin of Greco—Arabic medicine

According to historians Arabic
medicine, of the pre-islamic period was
of an empirical nature’.  After the
capitulation of Alexandria in 642 A.D.,
Greek medicine was introduced to the
Arab world and it started influencing

the native medical practice. The works
of Hippocrates and Galen were warmly
received by Arab physicians. The erudite
scholar Abu Yusuf Ya'qub bin Ishaq al-
Kindi (died ca. 871 A.D.) composed
more than twenty treatises on medicine.
One of them was specifically on Hippo-
cratic medicine. The writings of Abu
Bakr Muhommed ibn Zakariyya al-Razi
(850-925 A.D.) were also influenced
greatly by Greek medical literature’.

With the founding of the Abbasid

International Institute of Aywrveds, Ramanathapuram, Coimbatore 641 045, India.
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caliphate in Baghdad greater attention
was to Hellenistic medicine. Al-
Ma'mun, the most liberal amoung
the Abbasids welcomed intellectuals to
his court. In 833 A.D. he founded
the famous Bayi-al-Hikma (House of
wisdom) which had an important
influence on the transmission of ancient
learning to the Islamic world and o0
stimulate a burst of intellectual activity®,
In this prestigious institution scholars
were enga on a full time basis to
transalate medical works into Arabic,
By the 8gos almost all of Galen's works
were rendered into Arabicd. Greco-
Arabic medicine was thus born outof a
synthesis of Greek and Arab medicine,

Influence of Indian Thought on Greco-Arabic
Medicine

A significant influx of Hindu
thought into Arabia took place during
the period of the liberal Caliph, Harun
al-Rashid (786-809 A.D.). Under his
patronage many Sanskrit texts were
translated into Arabic. The first Indian
to make his mark was Manka, appointed
in the Royal Barmecides Hospital in
Baghdad. Well-versed in Persian and
Arabic, this saintly person translated
many Sanskrit medical texts into Arabic.
Ibn Dhan and Saleh-bin-Bhela were two
other fomous Indian physicians of
Baghdad?®,

In Uyun—al-anba fi tabagat—al-atibba,
the twelfth book of history of physicians,
Ibn Abi Usaybia (died 1270 AD.)
gives a list of some Indian works
studied by Arabs. The title of one of
them is Bdan or Ndan. Usaybia men-
tions that characteristics of 404 diseases
are described in this work, without
indicating their treatment. This points
towards the Madhavanidana®. Madhava's
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treatise is described in a similar manner
by the Arab historian Ibn Wadih-al-

Yaqubi (850A.D.) also™

Greco—-Arabic medicine owes much
to pioneers like Ali ibn Sahl Rabban—al-
Tabari who became secretary to Prince
Mazyar ibn Qarin in the Persian
province ef Tabaristan. In 850 AD,
he completed the book Kitab Firdaus al-
Hikma (The Paradise of Wisdnm?. It
contains a mixture of rational and
magical observations of nature and
concludes with a discussion of Ayur-
veda. Al-Tabari had depended upon
Persian and Arabic translations of the
treatises of Carak, Susruta Vagbhata and
Madhavakara as he mentions Jrk, Ssrd,
Ashtanghrdy and Ndan®’. Rosu (1988)
states that  Kiteb Firdous-al-Hikma
contains details of a yantra representing
a magic square of the order three,
originally found in Vrnda's Siddhayoga
(900A.D.)*

Emergence of Unani Medicine

Though Muslim presence in India
is said to have begun with the military
campaign of Mahmud of Ghazna (1014
A.D.), there is evidence suggest that the
interaction between Hindus and Muslims
began much earlier. Sayyid Sulayman
Nadvi remarks that during the caliphate
of Umar (636 A.D.), the Governor of
Bahrain attacked Thana (Bombay) and
later Bharuch and Daybu on the
Gujarat cost’. Greco—Arabic medicine
reached India with these visitors. It is
said that the new system of medicine
was not edsily m:elpted on account of
the temperament of the people and the
relatively superior nature of Ayurveda.
Therefore, a hybrid of Greco-Arabic
medicine and Ayurveda was slowly
produced. This new medical system
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later came to be known as Unani 1ibb or
Tibbi medicine!”,

Under the patronage of the Muslim
rulers, scholars translated many Sanskrit
texts into Arabic or composed Unani
treatises borrowing profusely from
Ayurveda. Zia Muhammed Mubarak,
a courtier of Muhammed Tughlag
(1525-1351A.D.)composed the recently-
discovered Majma-e-Ziayi (Collections
of Zia) which had a separate chapter on
medicine as prescribed by Nagarjuna
and other sages of India®.

Firus Shah Tughlag (1351—1388
AD.) who succeeded Muhammed
Tughlaq was himself an accomplished
physician. He had a special interest in
ophthalmology and is reputed to have
designed an eye ointment which had the
skin of black spake as an important
ingredient”,  This reminds us of a
similar collyrium recommended by
Vagbhata in the wrrarstana of Astanga-
hrdaya": Firuz Shah's Court physicians
compiled a medical text called Tibb—e-
Firuz Shahi (Medicine of Firuz Shah)
which reportedly describes the treatment
of many diseases that were not men-
tioned in A/-Qamun of Avicenna'®,
Unani was greatly patronised by Sultan
Mahmud Shah ufPGujmt (1458-1511
AD.) who ordered the founding of a
special department for translating Arabic
and Sanskrit medical works into Persian.
Muhammed bin Ismail Asavale Asili
tarnslated  Vagbhata's  Astangahirdaya.
It is known as Tibe-e-Mahmudi (Medicine
of Ma.hmud} or Shifa—e- Mahmudi (Cure
of Mahmud)".

In 1512 AD., Behwa bin Khawas
Khan, an amir of Sikandar Shah Lodhi
(1489-1517AD.) completed the compi-
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lation of a medical text called Madan-
ul-Shifa Sikander Shahi. This voluminous
treatise was based on authoritative
Ayurveda texts and the first chapter,
like the sutrasthana of Sanskrit medical
works, discusses the fundamental prin-
ciples of treatment'.

The Deccan disintegrated after the
decline of the Bahmani kingdom and
five princely states came into existence,
The Adil Shahi dymasty of Bijapur was
estblished in 1489 A.D. by Yusuf Adil
Shah. During the reign of Ibrahim Adil
Shah II, his courtier Muhammed Qasim
Hindu Shah alias Firishta composed the
medical text, Dasrur-ul-Atibba or Ikhtivarat
-e-Qusimi (1590 AD.). This work deals
with Ayurveda. In the preamble to
the book Firishta states that he embarked
on this project to introduce Ayur-
veda to his muslim fri;nds. He w;s
apparently impressed by the well-
founded theories of Ayurveda, the
practice of which seemed strange at the
outset"’,

Babar (1526-1530 A.D.), the
founder of the Moghul dynasty had
many great physicians in his court.
The most respected of them was Yusuf
bin Muhammed bin Yusuf. He gleaned
information on hygiene, general princi-
ples, diseases, diagnosis and therapeutics
from Ayurveda and composed several
books. He is credited with the produc-
tion of a composite and integrated
medical system by amal ting Greco-
Arabic and ayurvedic medical thought.
The important texts composed by
Muhammed bin Yusuf are 1) Jami-ul—
Fawaid (Collection of Benifits), 2) Fawaid
—ul-Akhyar (Benefits of the Best), 3)
Qasida fi Hifz—ul-Sihha, 4) Riyaz—ul—-
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Adwiya (Garden of Remedies), ) Tibb-
e=Yusufi (Medicine of Yusuf) and 6)

Naj—ul-Amraz'®,

Aurangazeb's reign (1658-1707
AD) created an atmosphere conducive
to the popularisation of Unani'. A
famous  physician of his court,
Muhammed Akbar Arzani produced
about eight Persian medical compila-
tions. One of them, Tibb—e—Hindi
(medicine of the Hindus) deals with
drugs of the ayurvedic formulary™.

The Moghul period was marked by the
translation of most of the medical texts
written in Arabic into Persian, as Persian
was the court language of the time.
By the time Aurangzeb ascended the
throne, all Arabic texts used in Unani
system were available in Persian. In the
nineteenth century many of these works
were translated into Urdu, the popular
language of the Muslims of northern
India'’,

The Influence of Ayurveda on Unani
1) Development of Khamira

Khamiras or medicated spirituous
liquors were developed on the lines of
asava and arista of Ayurveda. The
Moghul nobility had an aversion to
drinking bitter decoctions of drugs and
the Persian physicians of Moghul court
circumvented this problem by develop-
ing khamiras, and making the medicines
more palatable'®,  Khamiras are usually
prepared by making decotions of drugs
and reducing the volume by one tenth.
To this are added, citric acid (saf limun),
sodium benzoate (mitrun bunjawi) and
honey. Some times clarified butter
(ghee) is also added “to effect lubrication
and to destroy dryness.,” It may be
remembered that Sanskrit medical texts
advise the arista and asava to be prepared

112

in earthen pots, the inside of which

are smeared with ghee and some times
scented with fragrant fumes. Khamiras
are usually named after the principal
ingredient. For example, Khamira e
abresham has abresham mugharaz (coc-
coons of Bombyx mori) as the major
ingredient. It is said that the idea of
fermenting decoctions and honey was
first suggested by the medieval Turkish
physician Najab — al — Din —Samarqandi
(died 1222 AD.)"™. By virtue of its
mode of preparation, a khamira is
preserved for a long time and its
absorption into the body is also faster.
The rationale behind the selection of
drugs is vindicated by the observation
that Kharmira-e-Abresham is proven
cardiotonic medicine'.

2) Development of ma’jun

Many electuaries or ma’jun were
also development by Umani physicians.
Enmplesmm]un Joeraj, guful ma'fun,
ma’ jun-e=Hamal Alawi Khani, ma'jun Rah
al- Mumimin, ma'jan shir dagard wali,
ma'jun kalkakanaj etc. Hakim Azad Khan,
who composed the text Muhit-i-Azam is
credited with the designing of many
electuaries. Though the Unani physicians
had taken cue from Ayurveda, they
ingeniously formulated many novel
ma'jun which have few parallels in
ayurvedic pharmacy. An example is
Ma'jun Murawwah al-Arwah which has
more than i1oo ingredients including
such exotic items like camel milk cheese
(mayashutr  A'rabi), dried turtle eggs
{baiza sang pusht khushk kia hwa),
mongoose flesh (ibn irs), sparrow brain
(maghs sar kunjashk) etc. A cursory look
at the list of ingredients reveals the
acceptance into Umani of drugs from
several countries”.
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3) Development of kushia

A kushta is the Unani equivalent
of ayurvedic bhasma, which is a calcined
mineral or metal. The material to be
caleined is ground in the juice of
a]:‘pmprhle plant drugs and put in a pit
of dried cowdung cakes and set on
fire. The recipes of many of the kushtas
were formulated in India®™,

4) Inclusion of New Plants in Formulary

The Unani formulary was enriched
by the inclusion of many plants used
in Ayurveda. Ali (1990) has identified
210 such plants'. In majority of cases
the Unani names are persianised Sanskrit
words. Examples are Bish (Aconitum ferox
wall. er Ser.) Wuz (Acorus calamus L.),
Moothoo ( Cyperus rotundus L.) etc.

Greco—Arabic Medicine’s Influence

on Ayurveda.
1) Pulse examination

It is often said that the technique
of pulse examination (nadipariksa) is
a later addition to Ayurveda, possibly
from Greco—Arabic medicine ¢, '". The
cardinal evidence for such a line of
argument is the observation that
Sarngadhara Sambhira is the first ayurvedic
text to mention this topic'®. However,
Todarananda’s Aywrvedasaukhya quotes
Caraka and Vrddhaharita on this subject.
Some manuscripts of Caraka Samhita
are said to contain passages on
nadiparitsa®.

No correlation is made in Unani
medicine between the characteristics of
pulse and the four humours (akhiat)
ie., khun (blood), balgham (phlegm),
safra (yellow bile) and sawda (black
bile). Nevertheless, the hakim is expected
to correlate the characteristics of pulse
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with temperament (mizaj) and the vital
force (ru)'’. Contrary to this, nadipariksa
of Ayurveda and Tamil medicine take
into account the nature of vata, pitta and
kapha'®, *,

As nadivijnana is a part of saivatantra,
which is of esoteric nature®, the ancient
knowledge on this occult technique
might have been intentionally kept
away from the realm of medicine. Many
Sanskrit texts on nadipariksa state that
this is a very secret knowledge “which
is obtained with great difficulty even
in heaven™”.  The acceptance of nadi-
vijnana from saivatantra and its inclusion
in Ayurveda was mostly due to the
pioneering efforts of scholars of the
early medieval period.

A striking parallel to this line of
development is to be found in the
popularisation of yoga as a therapeutic
measure. Though the theory of Ayurveda
is based on the six schools of
philosophy including yoga, noteven a
single Sanskrit medical text advocates
its use in therapeutics, The classic
works consider yoga to be a separate
discipline of mystical nature intended
to pave the way for attaining liberation
from worldly ties (moksa). However,
for the last 40-5o years it is being
taught all over the world primarily for
curing diseases™, ®.  Similarly, a5 a
part of the historical developments in
Ayurveda attempts must have been
made by medieval scholars to incor-
porate nadivijnana also into Ayurveda.

2) Description of New Disease Entities
@) Snayukaroga

Snayukaroga or dracunculiasis is
described for the first time in Vruda's
Siddhayoga. This disease was already
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recognised by Greco-Arabic physicians’,
#.25_ Arabic physicians  repeatedly
mentioned the view of the Greek author
Soranus (2nd century A.D.) that the
“litde snakes” or drakontia found in the
disease were nerves and not animals.
Subsequently, this parasitic infestaion
was called al-irg-al-madani.  Though
the ayurvedic physicians were probably
influenced by the opinion of Greco-Ara-
bic authors, they adopted different
terminology to discribe the disease.
Thus the term snayukaroga was employed.
Trimalla (17th century) later classified
it in his Yogatarangini, on the basis of
tridosa doctrine ', '°.

b) Munnatakhyaroga

This curious entity, which is an
affliction of the penis is mentioned for
the first time in Samkara's Vaidyavinoda-
samhita of 1 7th century. The name of the

disease was adapted from Greco-Arabic
medicine.

¢) Vardhma

This disease is said to have a Greek
origin and was first mentioned in
Vruda's Siddhayoga. Sharma is of the
opinion that it is lymphegranuloma
venereun-,

3) Inclusion of New Plants in Formulary

As Unani medicine became popular
in the country, ayurvedic physicians
had an opportunity 1o study the
medicinal value of many drugs used by
the hakims. Consequently, many of
these were accepted into the ayurvedic
system. A list of some such drugs is
given in Table . The pellitory root,
Anacychs  pyrethrum D.C., known in
Arabic as agargarha®™ was given several
sanskritised names like akarakarabha,

TABLE I

Some drugs which Ayurveda borrowed from Unani!?,®

Some Ayurveda texts which

No. Latin name Sanekrit name mention the drog
1 Acasia arabica Willd. babbla Rafamartanda, Sodhalanighaniu
2 Ambergris agnijars Dhanvanbarinighan by

vadapagnimala Rasaratngsamuooayn
ambara Rasarnaua
3 Anacycluz pyrethrum DC akarakarabha Sarmgadhara Samhbita
akarkaraha Bhavaprakasa, Pakavali
4 Blephoris edulis Pers. kamavrddhi Rajanighantu
B Cossic augustifolia Vahi, ganayn Arkaprakasa
sanayaki Siddhabkesafamanimala
B Hyoscyasus miger L. parasikayavani Siddhayoga
paravikayamanila Sarngadhara Samhiila
1 Lawsonia {nermis L. memdi, mehand| Arkaprakasa
8 Lepidium sativum L. condrasura Bhavaprakasanighanin
8 Papaver somniferum L. ahiphena Madhavadravyaguna
aphuka Cadanigraha

10 Pistacia lentiscus L. mastagi Gadahigraha, Pokavali

11 Flantage ovaia Forsk. isvaraboia Siddhabhesajamanimala

12 Quercus infectoria Olivier. mayaphala Rajamartanda, Haoramekhalo

13 Smilex china L. cobacini Bhavaprakuasa

copacing
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akarkarha, akallaka, akarkaraetc. The
Bengali and Marathi, Gujarati, Telugu,
Tamil, Kannada and Malayalam names
of this plant are respectively akarkara,
akarkaro,  Akkalakara, Akkirakaram,
Akkalakari and Akkikkaruka, suggestin
adaptation of the Arabic name”, .
Similarly, isaphgol (Plantago ovata Forsk.)
was named as isvarabola and isadgola.
The use of opium also increased
during medieval times 1%, %,

4) Adoption of New Types of Preparation

Many types of Unani preparations
like guikhand, malham and sarbat were
accepted by Ayurveda. Krishnarama
Bhatta's  Siddhabhesajamanimala (1896
A.D.) testifies to this™®.

5) Interest in Unani

Scholars of Ayurveda who realised
the usefulness of Unani medicine made
attempts to introduce the system to
ayurvedic practitioners. The pioneer
in this line was Mahadeva Deva, whose
Hikmatprakasa (1773 A.D.) described
in Sanskrit the principles of Unani,
properties of drugs and many useful
formulae”. Mahadeva Deva la er wrote
another text, Hikmatpradipa and both
the works were utilised by Mouktika in
the composition of vaidyamuktavali®.
Some more texts were composed in
modern times. Notable among them
are  Unani  Siddhayogasamgrah, Unani

Dravyagunavijnan and Unani Dravyagunadars
written in Hindi by Vaidyaraj Hakim
Daljit Singh™.

Conclusion

This study provides some evidences
of interaction between Ayurveda and
Greco-Arabic medicine. Being experi-
mentalists, the Greco—Arabic physicians
found it fascinating to study the many
facets of the unique medical system
they came across in India. As a result
of their efforts they were able to accept
several positive aspects of Ayurveda
without sacrificing the tenets of their
own system. Similarly, the ayurvedic
physicians also had an opportunity to
observe from close quarters the modus
operandi of Unani hakims. Many
hospitals, like the one established at
Etawah by Nawab Khair-Andesh Khan,
where hakims and vaids worked side by
side  helped the latter to assess
objectively the utility of Unani'®. Much
useful information was thus incor-
porated into ayurvedic practice.
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DIABETIC NEUROPATHY AND ITS AYURVEDIC
TREATMENT

A. K. CHAURASIA and ]. K. OJHA

Some of the most common and
troublesome complications of diabetes
involve the nervous system. A majority
of diabetic patients experience various
neuropathic symptoms during the course
of their illness. Even asymptomatic
patients frequently demonstrate obje-
ctive neurologic or electro-physiologic
abnormalities.

The prevalence of neuropathic
syndromes is directly related to the
duration of the disease and is probably
inversely related to successful long
term management of hyperglycemia.
Although better control o h}*Eerg| ce-
mia may delay or ameliorate the effects
of diabetes on the nervous system the
neuropathies will remain a difficult
therapeutic challenge untill the treat-
ment is radically improved.

Several distinct nenropathic entities
that may occur separately or concurren-
tly with diabetes are now recognised.
The commonest neuropathy is symme-
trical distal sensoriomotor polyneurc-

pathy.

Focally or multifocally distributed
sensory or motor neuropathy is also
common. Involvement of the autono-
mic nervous system frequently accom-
panies other forms of diabetic neuro-
pathy particularly in those patients with
long-standing diabetes.

Pathogenesis

The pathogenesis of diabetic neuro-
pathy is intracellular hyperglycemia
induced by metabolic abnormalities in
nerve tissues. This leads to functional
disturbance and ultimately to axonal
atrophy and segmental demyelination.
On the other hand, in non-metabolic
factors, the thickening and hyalinization
of arteriolar and capillary walls with
resultant luminal narrowing are frequ-
ently present in the muscles and nerves
of diabetic patients leading to micro-
infracts and ischemia of the involved
nerves, which play a role in the deve-
lopment of diabetic neuropathy to a
certain extent. Though it has long been
suspected, hyperglycemia per se is
probably not a direct central causative

* Department of Dravyaguna, Institute of Medical Science, Banaras Hindu University, Varanasi
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factor in the development of diabetic
neuropathy. It resembles the chara-
cteristic features of Avrita Vata at differ-
ent cellular bio-transformation levels
leading to Vata prakopa and the ulti-
mate result is the precipitation of the

symptomatology.
Clinical features

Diabetic neuropathy that frequently
affects the diabetic population is symme-
trical polyneuropathies with which
Eitiems are likely to visit a clinic or a

ospital.

Symptoms of polyneuropathy do
not usually begin until g-10 years after
the onset of diabetes but occasionally
may be present at the time of diagnosis.
They almost always begin in the feet.
The hands usually become involved
when the symptoms in the lower limb
reach the mid-calf level.  Alteration of
the pain and temperature sensation
appears first. Sensory symptoms are
initially dysesthesia or hyperesthesia
later followed by hypoesthesia and
Ianciuatinﬁ or shocking pain which are
typically burning or stinging in chara-
cter. Pain may be worse at night and
disrupt sleep. Patient may complain of
a restless leg at night and feel compelled

to get up and walk about for relief.
Weight ing and walking barefoot
may aggravate the pain making it nearly

unbearable. With the progression of
the disease weakness increases and
motor function, vibration and position
sense are affected. When proprioceptive
loss is severe, patients exhibit a sensory
gait ataxia.

Autonomic dysfunction is rarely
presented as a sole manifestation of
diabetic neuropathy. It almost always
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is accompanied by typical symmetrical
polyneuropathy.  Vasomotor changes
and visceral denervations are the
common manifestations. Some patients
complain of UTL, acute urinary
retention, organic impotence, ecrectile
dysfunction, gastroparesis, abdominal
fullness, bloating or pain, vomiting,
constipation or diarrhoea, fecal inconti-
nence, facial diaphoresis and postural
hypotension. Resting tachycardia, silent
myocardial  infarction, genitourinary

dysfunction, loss of bladder sensation,
retrograde ejaculation, decreased testi-
cular sensitivity, nausea, early satiety and
defective fluid and electrolyte absorption
become a major clinical problem rarely.

Thus, these manifold symptoms of auto-
neuropathy may ultimately be more
physically and psychologically disabling
than other neuropathic symptoms.

Treatment

None of the Ayurvedic classics has
described any disease like diabetic
neuropathy. It does not mean that there
is no successful therapy in the Ayurve-
dic system. Charaka has emphasised
that recognition of the correct Dosa,
Dhatu and Mala involved in the process
of disease, their status and degree of
aggravation with the help of one’s
intellect and by the aid of Prama-
nas applying on the tag of symptoma-
tology. Then choose the appropriate
drug and treat the disease; because it is
difficult to learn and compile all the
diseases by name,

The perusal of the above pathogene-
sis and symptomatology shows that this
complication is a resultant of Dhatujava-
tavarodha and Kapha-Dosa-Vriddhi.
Since diseases like diabetes mellitus and
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its sequaleae are consequences of Oja-
kshaya and Vata vriddhi which conti-
nues to exist with the disease.

According to the principle of
Charaka a drug should be effective in
treating a disease without producing any
sequale or aggravating concominantly
running illnesses or other normal
(Dosa) physiclogy. Bearing this axiom
in mind, we had choosen 10 drugs of
Dasamoola, which was regarded Srotha-
hara and Tridosa samak predominantly
Vata samaka by their properties. The
Gokshura was withdrawn due to its
Seeta Veerya and frequent diuretic action.
And it was replaced by the addition of
Erandamool reputed Vrishya Vatahara-
nam in the Dasamoola. Later Balamool
is too added claimed Samgrahak Balya,
Vataharanam. And a mixture was
formed containing these 11 herbs.

One hundred patients sufferin
with diabetic neuropathy were select
from the collaborative diabetic unit of

the Sir Sundar Lal, Hospital, B. H. U,,
having different symptoms. They were
advised to take the drug in the dose of
500 mg. three times a day for a
month.

It was observed that burning, ting-
ling, numbness, chest pain and dyse-
thesia remits within a week. While the
much aggravated pain of the extremities
which worsen at night, disrupting sleep
and sensory gait ataxia is not relieved
even after a month.

Regarding autonomic neuropathy
all the patients complaining symptoms
of small duration were relieved with
]Jmpi:r medication and blood sugar
evel control, except resting tachycardia,
postural hypotension and diarrhoea.
In a few chronic cases with only dyses-
thesia and anaesthesia of the sole of the
foot have shown 75% improvement
after continuous treatment for 6 months
by the above mentioned drug combina-
tion. ®

ON BOOKS

They are my best friends.

They never ask anything.

of me, but instead give me everything, answer all questions,

are mever impatient,

never cause me disappointment or

laugh at my ignorance. They are true friends upon whom
I can always depend. And in exchange for these services
all they ask is a little space on a shelf in a humble

corner of my room.

— VOLTAIRE
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TRADITIONAL REMEDIES FOR SNAKE - BITE AND
SCORPION -STING AMONG THE BHOXAS OF
NAINITAL DISTRICT, U. P.

** HARISH SINGH and ]. K. MAHESWARI

ABSTRACT

The present paper deals with 15 important medicinal plants uwsed for the
troatment of snake-bite and scorpiom-sting by the Bhoxa tribes. These uses
reported for the first time, are not well known and it will be extremely useful if
phytochemists and pharmacologists can determine the true structure of therapeuti-

cally useful compounds,

Introduction

Nainital district of Uttar Pradash
lies between 28° 43" — 29° 38'N latitude
and 78° ¢1" - 80° 18'E longitude. The
Bhoxas reside in sub—Himalayan (terai
and bhawar) tract of the district. Due
to their close association with the forest
and the isolation from modern civili-
zation, they have their own traditions
and customs and are dependent on the
natural resources for their existence.
From ancient times they have a tradi-
tional self-developed system of folk
medicine based mainly on herbal
remedies used for the treatment of
various types of diseases. Both in
summer and in the rainy season snake-

bite and scorpion-sting is quite common
in the area. The victims of snake-bite
and scorpion-sting are treated by tantra
mantra or by various types of herbs.
shrubs and vegetation available locally.
Lot of work has already been done on
medicinal plants used by the Bhoxas
by Maheshwari & Singh (1984, 1990),
Singh (1987, 1988). But the work does
not cover plants, which are specifiically
used in the treatment of snake-bite and
scorpion—sting.

Materials and Methods

Ethnobotanical studies of the vege-
tations in the tribal areas of Nainital
district was carried out during the year

Ethnobotany Section, National Botanical Research Institute, Lucknoiw - 225 001, India.
#= Prosant Address: Drug Section, Hort, Erp. Trng. Centre, Chaubattia, Almora-263651.
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1986—g1. The first hand information
on the treatment of snake-bite and
scorpion-sting have been gathered and
verified from the ‘Bharara’, "Vaidya' and
experienced Bhoxa men and women,
The plant specimens were collected,
identified, documented and preserved in
the Ethnobotanical Herbarium (EBH)
of National Botanical Research Institute,
Lucknow, The plants are arranged
alphabetically followed by family, local
name (L. N.), locality (Loc.) and field
number (EBH) along with method of
preparation and mode of usage.

Enumeration of plants

1. Achyranthes aspera L. (Amarantha-
ceae) ‘Utta charchita’

Loc: Barbadnagar, Bhansia farm,

Mathkota (EBH 5713, 6702, Bo47).

The root paste is applied externally
on scorpion-sting. The twigs are used
by the witch doctors (Bhararas) during
the treatment of snake-bite along with
the recitations of some mantras.

2. Allium sativum L, (Liliaceae) "Lahsun’
Doc: Bhikampuri, Dhela, Khempur,
Kulha (EBH 6764)

The dried bulbs are powdered and
mixed with powder of mango (Aamchur)
and made into a paste and applied on
the part stung by the scorpion.

3. Azadirachta indica A. Juss.(Meliaceae)
‘Neem'
Loc: Bhudi, Gularbhoj, Namuna,
Pipalsana (EBH 5730, 7369).
The green twigs are wused by
witch doctors during the treatment of
scorpion-sting and snake-bite.

4. Buchanania lanzan Spreng. (Anacar-
diaceae) ‘Achar’
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Loc: Pahadpur. Rupper (EBH 6778)

The gum obtained from the plant is
applied on the snake-bite as an antidote.

§. Calotropis gigantea (L.) Dryand. ex
Ait, f. (Asclepiadaceae ‘Aankha’
Loc: Bannakheda, Barhani, Gular-
bhoj (EBH 5756, 5770, Bo76).

The latex is applied with common
salt on scorpion-sting.

6. Ficus religiosa 1. (Moraceae) "pipar’
Loc: Dhela, pipalsana (EBH 7341)
The petiole is inserted into the ear
for the treatment of snake-bite. How-
ever, it has to be stressed that the petiole
should be inserted carefully. Otherwise
it may enter the inner part of the ear.

7. Leucas cephalotes (Rothr) Spreng.
Lamiaceae) ‘Guma'
Loc: Barhani. Nandpuri (EBH 6728,
8o81)
A paste of the leaf is applied
externally on the part stung by the
Scorpion.

8. Martynia annua 1. (Martyniaceae)
'Bagnakha’
Loc: Bazpur, Gularbhoj (EBH6781)
The endocarp of the fruit is rubbed

on a stone with water and the paste
is applied externally for scorpion—sting.

9. Morus indica L. (Moraceae) ‘Tut'
Loc: Bhatpuri, Bhikampuri, Judaka
(EBH 5775, 7344)-

The root bark is ground with water
and made into a paste. The paste is
applied on the snake-bitten part for
quick relief. It can also be wused for
scorpion-sting.
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0. Nerium indicum Mill. (Apocynaceae)
‘Kaner'

Loc: Barhani, Bazpur (EBH 7822).

The leaves are boiled in water and
used for washing the part bitten by
snake.

11. Oxalis corniculata L. (Oxalidaceae)
‘Bili~chukha’

Loc: Bariya, Khambari (EBH 8090,

8167).

The Juice of the leaf is used in
snake-bite and is taken orally with
black pepper, ghee and milk to check
the spread of the venum to the other
parts of the body. The leaves are mashed
on the part affected by scorpion-sting
for quick relief.

12. Pedilanthes tithymaloides (L.) Poit.

(Euphorbiaceae) ‘Nagdaun'

Loc: Barhani, Bariya daulat

(EBH 5467, 7895).

Fhlpiste of the leaves is applied
externally and the extract of the leaves
is taken internally as an antidote in
snake—bite.

13. Rawwolfia serpentina (L) Benth. ex
Kurz (Apocynaceae ‘Sarpagandha’
Loc: Bhikampuri, Chandanpur
(EBH 5780, 8039).

A decoction of the root is taken
internally as an antidote, while the paste
is applied on the part bitten by the
snake. The decoction of the root is
given to victims of snake-bite for
diagnostic purposes. If it tastes sweet
to the patient, it means that the snake
was poisonous. If the taste is bitter, the
snake is non-poisonous.

14. Scoparia dulcis L, (Scrophulariaceae)
‘Bichhughas’
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Loc: Ganeshpur (EBH 8oo01).

The extract of the leaves is taken
internally against snake-bite. The leaf
paste is applied externally on scorpion-
sting and snake-bite. The dried leaves
are also smoked with tobacco in the
treatment of scorpion-sting.

15. Spilanthes ealva DC. (Asteraceae)
‘Kadkada'

Loc: Gularbhoj, Haripura, Kashipur

(EBH 8o60).

The roots are ground and made
into a paste and applied on tne part
stung by the scorpion.

Discassion

The study reveals that the Bhoxas
of Nainital district used the surrounding
flora for treating several severe disease
conditions. This have often led to the
discovery of important medicinal plants.
It is, therefore, necessary that the tribal
pockets in the country should be
throughly explored by conducting
extensive and intensive field surveys.
The data should be systematically
screened by phytochemists and phar-
macologists to determine the true
therapeutic compounds, The rare and
endangered plant species of medicinal
importance  should be immediately
brought under a conservation prog-
ramme and their exploitation must be
presented.
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SPONDYLOLISTHESIS - A CASE STUDY

V. K. SASIKUMAR

ABSTRACT

Spondylolisthesis is defined as the forward mevement of the bady of one of the
lower lumbar vertebrae on the vertebra below it or upon the sacrum. Spondyle-
listhesis iz a bilateral defect in which afected vertebral body and transverse
processes slip anteriorly on the vertebral body below while spinous process and
lamina remain in a normal position. The extent of slippage is classified by grades I to
IV. Grade |l spondylolisthesis involves wvertebral displacement upto 25X, where as
grade [V involves complete forward displacoment of vertebral body. It is divided
into congenital, degenerative and traomatic varieties.

History

171 ¢ T . & 60 year old house-
wife, non-diabetic non-hypertensive
resented with insidious onset of low
ackache which became more obvious
after straining, since the past 6 years.
The pain was relieved by rest and
radiating to the left lower limb. There
was weakness of left lower limb. She
reported difficulty in squatting and
getting up from squatting posture since
2 years, Coughing or sneezing increased
the pain. She denied any sensory
symptoms in the lower extremities, She
gave a history of repeated trivial trauma
to the back usually in the form of fall
hitting the buttocks against the ground.

On examination she was mode-
rately  built and moderately

nourished. PR go/Mt. regular rhythm.
HR. 9o/Mt., SI, 52 +No cardiac mur-
murs heard, Apex beat within normal
limits, RS. clinically normal. No
lymyhadenopathy. P/A soft. No organo-
megaly. Bowel sounds present. Abdo-
minals aortic pulse normally felt.

There was lumbar scoliosis towards
right side and the trunk aPpea:ed shorter.
Range of movements of lumbar spine
were limited. There was palpable step
over the sacrum. "All peripheral pulses
of lower extremities were felt normal.
S.L.R: was positive on left side with 60°
ankle. There was weakness of left foot
and toe walking impaired. Haemogram
and urine analysis did not reveal any

pathology.

Dr. V. K. Sasikumar, Medical Officer, Govt. Ayuryveda Hospital Cherthale, 688 524, Aslopusha Dist,
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X-ray lumbar spine showed go7%
forward slipping of gth lumbar vertebra.
A positive bullman's sign (cutting of
the vertebral body by a line drawn
perpendicular to anterior border of
sacrum) and Bow's sign (transverse
processes of one vertebra coming in
one line) were noted.

She was treated at several hospitals
and her symptoms did not improve.
She was advised surgery.

Discussion

Low backache is a common clinical
problem. All too often an exact
diagnosis is difficult. In the Ayurvedic
concept of low backache Vata is more
implicated than the other two Dosas.
Kateesoola, Thrikasoola, Trikabheda,
Sronibheda etc., are used to denote it

Etioligical factors for the vitiation of
Vala are:

1) Dhatukshaya (degeneration of tissue
elements) and

2) Margarodha  (obstruction  of

channels or various pasaages).

Due to degenerative process Vata is
vitiated which in turn destroys the Dhatus.
Certain diseases by virtue of there own
features result in atrophy. These condi-
tions are included in a aja
diseases because the result is cachexia.
Besides other diseases, trikasoola is also
described as one among apatarpanaja
diseases. Here the main etiology for
Vata vitiation is sepeated trauma
(Abhighata.) Trauma to snayu marma
results in convulsions, severe continuous
pain, restriction of movements and
deformities; and even death can occur.
Trauma to asthi marma results in severe
pain, bleeding and protrusion of

ARYAVAIDYAN

marrow. The marmas (surgically
im t points) located at the lower
back level are Kateekataruna, Kukundara,
Nitamba and Parsvasandhi. The repeated
trauma and resultant dhatukshaya are
imperative when the management is
considered. Bones, joints, siras and
hridaya are considered as madhyama
roga marga. So this particular condi-
tion can be diagnosed as Trikasoola
Abhighatajam.

Management
1) Skin traction for 3 weeks
2) Dhanwantharam kwatha goml
BD. Yogarajaguggulu gudika
1—-0~—1
1) Gentle massage with Dhanwan-
tharam kuzhampu + Murivenna.

4) Dhanwantharam tailam (Chi-
kkaunalpakm} 76 ml. daily at

& a.m. for 7 days.
§) Ushma sweda for 3 days.

6) Virechanam with Nimbamritadi
eranda tailam goml. in Nirgundi
pathra swarasa (leaves of Vitex
negundo.)

7) Yoga vasthi
Niruham — Dwipanchamooladi
yoga (Ashtangahridayam —
Kalpasthana)
Anuvasanam — Dhanwantharam
tailam (Chikkanna pakam)
Samanam
Dhanwantharam kwatham
goml BD,
Gandha tailam goml BD.
Gulguluthiktakam ghritam
20ml BD.

Abhyanga with Dhanwantharam
kuzhampu

8)
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Hospital course

An elderly woman was admitted
with  AbhighathaJa Trikasoola for
detailed examination and management,
She was provided with skin traction for
21 days. Initially she reported severe
pain on the lower extremities for which
Abhyanga with murivenna and Ushma-
sweda were given. Later on she
developed vague abdominal discomfort
which was relieved by Hinguvachadi
churnam (10 grams twice a day) given
in hot water. She repeatedly mmplamed
of insomnia for which Ksheerabala
tailam (21) and Kachoradi churnam
mixed together and applied over scalp
(talam). The rest of the hospital course
was uneventful.

Comments

Mrs.- . was suffering from
Trikasoola {&hhlghil‘ﬂ_}im} Despite the
treatment at various centres her condi-
tion remained withont any change

Abhighata (repeated trauma) and asso-
cmeg Vata vitiation were considered as
the main etiological factors. The treat-
ment given was aimed at the alleviation
of vatha. Even though Kapatasayana
(immobilisation with wooden plates
and screws) is considered as the first
line management, hers it could not be
done because of limited facilities. Instead

providing skin traction. Accha sneha-
pana was not carried out owing to the
debility of the patient. Gentle massage
and Ushma sweda were aimed at
relieving the pain and muscles pasm.
Nimbamrithadi eranda tailam mixed with
Nirgundipathra swarasa is considered
ideal for purgation in low back patho-
logies especially related to bones and
joints, Dwipanchamooladi  Vasthi
controls the vitiated Vata effiiciently.
Ghrita, Vasa (tallow) and Dhanwatharam
tailam were used as Snehas and Takra
(buttermilk) as the Amladravya (sour
component) in the Niruha, Dhanwan-
tharam kwatham is indicated in post-
traumatic complications. Gandha tailam
provides adequate strength to Asthidhatu.
ﬁsthiksha}r:?estml}rtic diseases) is to be
treated with ghritas and ksheeras pre-
pared out of drugs having thikta rasa.
Hence Gulguluthiktaka ghrita was also
given.

The X-ray after the hospital course
showed the same features as those of
admission. The patient was completely
relieved of low backache and
lower extremity. There was no limping
at the time of discharge and the lumbar
scoliosis was abolished. Dorsiflexion of

ankle and extension of big toe showed

mild improvement. She was advised
to continue the medicines and report

the patient was Iimmobilised by for check—up after a fortnight. ™
No action, whether formal or fair
is ever done, but it leaves somewhere
a record.
— W. H. LONGFELLOW
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A STUDY ON PREVENTION OF PSYCHOSOMATIC
DISORDERS THROUGH SWASTHAVRITTA

5. VENUGOPALA RAO, Y. CHAUHAN and I P. SINGH

The growing rate of urbanisation
and industrial development at the
present time is badly influencing human
life by producing various types of
stress. Several abnormal bodily respon-
ses induced by these stresses are reflected
in a wide range of psychological, phy-
siclogical, neurological, endocrinal and
metabolic disorders. This bodily
response against stress, if it continues
beyond a certain limit, produces certain
permanent abnormal changes in the
body. These abnormal conditions may
be categorised under psychic and psy-
chosomatic disorders.

Even at present many diseases
beyond doubt can be enlisted under the
group of psychosomatic illnesses. Many
new conditions are also constantly
being added from the different speciali-
ties of medicine. The World Health
Organisation classifies psychosomatic
illness under the head “physical disor-
ders of presumably psychogenic origin.”
Under this classification, the various
categories are as follows :

1. Skin disorders : Psoriasis, Ecze-
ma, Seborrhea, Pruritus, Urticaria and
Neurodermatitis,

2. Musculo-skeletal disorders :
Rhematoid Arthritis, Tremor and Para-
lysis.

3. Respiratory disorders : Bron-
chial asthma, Hay fever, Cough and
Yawning.

4. Cardio — vascular disorders :
Essential hypertension, Cardiac neurosis,
Migraine, Angina pectoris, Raynaud's
disease and Neurocirculatory Asthenia.

5. Haemicand lymphatic disorders:

6. Gastro—intestinal disorders
Acrophagy, Anorexia nervosa, Nervous
dyspepsia, Gastric neurosis, Duodenal
ulcer, Regional ileitis, Ulcerative colitis,
Cyclic vomiting and Eructation.

7. Genito urinary disorders : Impo-
tence, Sterility, Frigidity, Spermatorr-
hoea, Menstrual disorders, Vaginismus,
Enurism, Polyuria and Frequency of
micturation.

Department of Basie Principles, Institule of Medical Sclences, Banaras Hindu University,

Varanasi 221 005
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8. Endocrine disorders: Diabetes

mellitus and Thyrotoxicosis.
9. Special senses : Ocular neurosis.

For the prevention of disease and
promotion of health Ayurveda directs
Swasthavritta to be followed by every
individual. It includes Dinacharya,
Ritucharya, Rasayana, Vajikarana, Sadvri-
tta and Yoga. It is clearly stated that
one who is moderate in his food and
enjoyment, and who is not addicted to
vices and is generous, unperturbed,

truthful, forgiving and maintains equa-

nimity remains free from diseases.

(Ca. Sa. 2/46). Over and above this

regimen Ayurveda has several special

directions for the prevention of psycho-

somatic disturbances.

Practices to prevent psychosomatic

disturbances

1. One should pay respect to the
Gods, cows, brahmins, preceptors,
elderly people, teachers and those
who have accomplished spiritual

perfection.

BAR DIAGRAM SHOWING CORRELATION OF NON OBSERVANCE OF
SWASTHAVRITTA WITH HYPERTENSION
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One should offer oblation to fire.
One should wear auspicious herbs.
One should take bath twice a
day.

One should clean excretory passa-
ges and feet frequently.

One should get the hair and nails
cut and have a shave three times
in every fortnight.

One should wear good and clean

apparel.

9.
1o,
It.
12.
13.
14

One should be happy, apply scent,
wear good dress and comb the
hair., He should also apply oil to
the head, ears, nostrils and feet

every day.

Take initiative in talking to others.
Keep a pleasant face.

Protect people who are afflicted.
Offer oblation.

Perform religious ceremonies.
Give donations.

BAR DIAGRAM SHOWING CORRELATION OF NON OBSERVANCE OF
SWASTHAVRITTA WITH CONTROLE GROUP
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21.
22,
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Honour the guests.

Speak beneficial and measured
sweet words at the appropriate
time.

Be self-controlled and virtuous.
Envy the cause and not the results
thereof.

Be careful and fearless.

Be bashful and wise.

Have enormous enthusiasm.

Be clear, forbearing and virtuous.

23. Have faith in God.

24. Should be devoted to the teachers
who have attained spiritual perfe-
ction and are advanced in intelleet,
learning, heredity and age and
still modest.

2. One should use an umbrella, a
stick, a turban and shoes and watch
two paces ahead while walking.

26. One should avoid places with
dirty apparel, bones, thorns,

BAR DIAGRAM SHOWING CORRELATION OF NON OBSERVANCE OF
SWASTHAVRITTA WITH PEPTIC ULCER [ 1. B, 5.
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27.

28,
29.
0.
3l
32.
I3

impure hair, chaff, garbage, ash,
fragments of earthern vessels and
the places of bath and sacrificial

One should always acquit himself
in an auspicious way and display
good manners,

Stop exercise before getting tired.
Be friendly to all creatures.
Reconcile the angry.

Console the frightened.

Be merciful to poor.

Be truthful and uy to be of a
compromising attitude and be

34

35

tolerant even if unpalatable words
are uttered by others,

Should never loose control of
oneself.

Be of peaceful disposition and
overcome undue attachment and
hatred. (Ca. Su, 8/18).

For our study we have selected two

diseases, IBS/Peptic ulcer and Hyperten-

sion as models of

psychosomatic dise-

ases, Keeping in mind the view that
non—observation of Ayurvedic principles

in an impo

rtant factor for the increasing

incidence of psychosomatic diseases,
each patient was requested to furnish

Observation and Results

. o Regimen Ll e
1. Awakening 16% 24% 12X
2. Bowel habit 60 68% -
3. Oral hygiene 12% B% —
4. Dantadhavana 48% 48% 40%
8. Anjana 96% 100% 100%
6. Nasya Karma 100% 100% 100%
7. Gandusha 100% BEx 100%
8. Abhyanga o6% aax 100%
8. Ezercise B2y 100% agx

10. Ratricharya 44 48% 447

11. Sleep 48% 40% -

12. Sox habitn BEx 44y 24%

13. Garments E: 82y —

14. Meal according to nature of work 60% Bax —_—

15. Meal regularity 36% 20% -

16. Duration of meal intake 100% — —

17. Water which you take 18% 18% —_

18. Kitchen hygiens 80% 86 18%

19. Do you try to curb natural urges ax azx Bx

20. Suoppression of natural physical urges -1 60% Bx

21. Do you know Sadvritta 11 aax e

22. Do you know Yoga a5y a2 B

23. Do you practise Sadvritta and Yoga 100z 8z o0

24. Do you take Rasayana and Vajikarana 100% 100% 100%

ARYAVAIDYTAN
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the details of his day to day life style
before the onset of the disease. Through
this information we have assessed the
role of the non—observance of Swastha-
vritta in the etiology of psychosomatic
diseases. For comparative study healthy
individuals were also examined and
interrogated. We have selected 5o
patients from each group and o healthy
individuals as control.

The study has been conducted in
the Swasthavritta and Yoga section,
Department of basic principles, IMS.,
BHU., Varanasi.

Conclusion

The clinical study reveals that there
are very low percentage of observance of
Ayurvedic regimen in the patients of
Es}rrhﬂsamatic diseases in comparison of

ealthy persons. As per our observa-
tions some of the Ayurvedic regimen
have not any significant role in preven-
tion of psychosomatic diseases, these
are Anjana, Nasyakarma Gandusha and
Abhyanga but early awakening, regular
bowel habits, danthadhavana, proper

sleep, proper sex habits, clean apparel,
dielstigs, upebstnranm of Sadvritta,PEl:pp-
ression of unhealthy emotion, practice
of Yoga, regular intake of Rasayana and
Vajikarana as per need, have important
role in prevention of psychosomatic
diseases.

The study also reveals that the
Swasthavritta and Yoga is not yet known
to the masses. In order to make it
pﬂgular for the prevention of diseases
and promotion of health, institutions
and Government should give due to
recognisation and patronage to the
subject for advanced teaching, research
and propagation. 3 of every
diseases separately in order to develop
specific regimen for the prevention of
diseases and also the experimental study
in this direction is highly needed.

Thus the present study evaluates
the importance of observance of
Swasthavritta in prevention of psycho-
somatic diseases and it reveals that the
risk factors can be kept under control
by changing one’s life style by observing
Swasthavritta. ®

Confidene is the merit

By the streets of by
house of never.

of strength.
— MONOCD

* &

and bye, one arrives at the

— PROVERB
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EXCERPTS FROM CHIKITSAMANJARI - VII

P. UNNIERISHNAN

Sloka No. 161

The following are components of
a Kvatha which when ingested will
cure Jeerna Jwara (chronic fever)
Sathathajwara (intermittent fever that
manifests symptoms twice in twenty
four hours) Santhathajwara (continuous
fever) Anyedyukajwara (fever  that
appears on alternate days), Thritheeyaka
jwara (fever that develops once in every
three days i.e. once in seventytwo
hours) and Chathurthaka jwara (fever
that emerges every fourth day ie. once
in every ninety six hours.)

Bharngee (Clerodendrum serratum
Linn.)
Abda (Cyperus rotundus Linn.)
Parpataka (Oldenlandia corymbosa
Linn.)
Dhanwayavasha (Tragia involucrata
Linn.)
Viswa (Zingiber officinale Rosc.)
Bhoonimba (Andrographis pani-
culata (Burm.f) Wallich ex Nees
Kusta (Saussurea lappa C.B. Clarke)

Kana (Piper longum Linn.)
Simhee (Solanum indicum Linn.)
Amrita (Tinospora cardifolia
(willd.) Hook.f. & Thoms)
each 4.8 gm.

When the fever is very high, a
slight variation of the above yoga will
give excellent results.

Mustha (Cyperus rotundus Linn.)
Parpataka (Oldenlandia corymbosa
Linn.)
each 9.6 gm.
All other herbs in the above yoga
4.8gm each
Sloka No. 162

A medicated milk is to be prepared
from the flowers or seeds of Vellila
(Mussaenda frondosa Linn.).  The
buttermilk or butter prepared from this
milk will cure excruciating pain arising
from Vishamajwara (uneven fever),

Sloka No. 163
A kashaya prepared from the herbs

Dr. P. Unnikrishnan, Professsor, Vaidyaratnam P, § Varier Ayurveda College, Kottakkal,

Edaricode 676 501,
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detailed below to wlnr:h small quantities
of honey and sugar (s ml and ggm
respectively) added at the time of
consumption will cure Thritheeyaka
jwara (refer Sloka 161).

Lamajja (Vetiveria zizanoides(Linn.)
Nash
Seetha {Sa,utafum album (Linn).
Dhana {Cuﬂﬂ:dmm sativum Linn.)
Chukku (Emgrber officinale Rosc.)

Amrita (Tindspora cordifolia)
(Willd.) Hook. f. & Thoms.

Payoda {C;rpe:fus rotundus Linn.)
6 gm. each.

Similar properties are attributed to
the fﬂilnw:ing medicated kwatha also.

Dhana (Coriandrum sativam Linn.)
Chukku (Zingiber officinale Rosc.)

Mukka
1) Kadukka (Terminalia chebula
Retx.)
2) Nellikka (Embelica officinalis
Linn.)
3) Thanikka (Therminalia bellerica
Roxb.)
Seetha (Santhalum album Linn.)
Amrita (Tinospora cordifolia
(Willd.) Hook. f. & Thoms.

7 gm each
Sloka No. 164

In Chathurthaka jwara (refer Sloka
161) on the three occasions when the
jwara is manifest, a bed bug hidden
within a small piece of jaggery should

134

be given to be swallowed; The Jwara
will be cured completely.

Note: This medicament should not
be administered on three consecutive
days. It should be given only during
the three consecutive occasions when
fever is manifest.

Sloka No. 165

Dhurdhoora (Datura metel Linn)
Eranda (Ricinus communis Linn.)
Nirgundee (Vitex negundo Linn.)

Vaikudhathulaseedala (leaves of
Ocimum sanctum Linn.)

The above herbs should be ground
well and buttermilk should be added.
Pills rolled from this paste in the size
of an A.lshi (seed of Belleric myrobalan
—12 when consumed will cure

urthah jwara.

Sloka No, 166

Aswatha pallavas (tender leaves of
Ficus religiosa Linn.) should be ground
well to make a kalka. This kalka
ingested with milk will cure fevers that
develop and persist only during the
night. The drug combination should
not be disclosed.

Sloka No. 167

A kashaya of Godoochee (Tinospora
cordifolia (Willd.) Hook: f. & Thoms.)
and Rohinee (Pycorrhiza kurroa Royle)
to which sml of honey and sgm of
ar is added at the time of ingestion.

cure jwaras like Santhatha, Sathatha,

ﬂuﬁd a, Thriteeyaka and Chathur-

ref. sloka 162). This yoga will

be :pﬂ:lailr effctive if the onset of these
jwaras is during night.

wi
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The following kashaya will also
cure fever arising at night.

Arayalkurunnu (Ficus riligiosa
Linn. young shoots) = 7 parts
Chittamrithu (Tinospora
cordifoliawilld.) Hook. f.
& Thoms) — 3 parts
Katukurohini (Pycorrhiza
kurroa Royle) - 2 parts
Chukku (Zingiber
Officinale Rosc.) — 2 parts

Sloka No. 168

Rappani (nocturnal fever) never
persists in the body of individuals who
lick the powder of Rudraksha (Eleocarpus
ganitrus and Madhuka (Madhuca indica
Linn.) in honey.

Medicated milk should be prepared
with Pippala pallava (tender leaves of
Ficus religiosa Linn.) A mukkudi
Fmpared om this milk is the remedy
or Rappani. For the preparation of
mukkudi sogm of medicinal paste is
boiled in 4o0oml of water and reduced
to 100 ml for one dose.

Sloka No. 169

A kwatha prepared from the
following herbs will quickly extirpate
Vishama jwara termed Seethaka (a type
of Vishama jwara where the heralding
and termination of jwara is characterised
by chills and a reduced temperature).

Aranyathulaseemoola (Ocimum
gratissimum Linn.)
Vishnukrantha (Evolvulus
ansinoids Linn.)

Mahowshadha (Zingiber officinale
Rosc.)

ARYAVAIDYAN

Sloka No. 170 s

The following two preparations
when used for Dhoopana (fumigation)
will relieve pain arising from Seethaka
jwara.

A) Maricharaja  (fine powder of
Piper nigrum Linn.) and Griha-
dhooma (soot).

B) The fine powder of the following
medicines.
Guggulu (Commiphora mukul
Hook. ex Stocks) Engl.

Agaru (Dysoxylum malabaricum
Bedd. ex Hiern)

Vacha (Acorus calamus Linn.)
Amaya(Saussurea lappa C.B. Clarke)
Thulasi (Ocimum sanctum Linn.)

Sapthachada (Alstonia scholaris
Linn.) R.Br.

Sloka No. 171 & 172

Kadi (water mixed with bran which
is got while washing the rice) should be
medicated with Uzhinja (Cardiospermum
halicacabum Linn.)  Sivanirmalyam
(Aegle) marmelos (Linn.) Corr.)
Bhrumgee (Eclipta alba (Linn.) Hassk.)
and Poovankurunthala (Vernonia cineria
(Linn.) Less.) This mixture should be
heated and the fumes arising from it
should be used for Swedana (to induce
sweating).

If the causative factor of jwara is
Vatasleshma (vitiated Vata and Kapha)
or Ama (toxins arising from defective

metabolism) plain water can also be
used for Swedana.

Sloka No. 173
The Niryooha (kashaya) prepared
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from pure Balaka (Coleus zylanicus
(Benth. Cramer) will cure Dahajwara.

A kwatha prepared from tender
shoots of Vata (Ficus religiosa Linn)
should be taken with a small quantity
(s ml) of honey to cure the burning
sensation and pain arising from Daha

jwaras.

Sloka No. 174

A kashaya prepared from the
following raw drugs will cure chills and
burning sensation associated with
Vishamajwaras

Vrisha (Adathoda vasika Nees)
Parpataka (Oldenlandia corymbosa
Linn.)
Padha (Cyclea peltata (Lam.)
Hook. f. & Thoms.)
Chandanam (Santalum album Linn.)
Sariba (Hemidesmus indicus
Linn.) R.Br.
Amrita (Tinospora cordifolia
(Willd.) Hook f. & Thoms.)

Sunthee (Zingiber officinale Rosc.)

Brihatyormoolam

1) Solanum xanthocarpum Linn.
2) Solanum indicum Linn.

Sloka No. 175

A Pakya or Seethakashaya® (cold
infusion) which contain the following
components is the supreme remedy of
Dahajwara.

Amrita(Tinospora cordifolia(Willd)
Hook.f. & Thoms.)

* For preparing Seethakashaya - 50gm of the
medicines are crushed well and kept in

300 ml of water overnight. The filtrate of
the mixture is one dose.
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Chandana (Santalum album Linn.)
Useera (Vetiveria zizanoides (Linn.
Nash
Sariba (Hemidesmus indicus (Linn.)
R.Br.)
Ambuda (Cyperus rotundus (Linn.)

Sloka No. 176

A kwatha should be prepared with
the drugs given below:

Lavaleepathra (Cicca acida (Linn.)
Merrill)
Bhoonimba (Andrographis panicu-
lata (Burm.f.) Wallich ex Nees.)
Thulaseemoola (roots of ocimum
sanctum Linn.)
Parpataka (Oldenlandia corymbosa
Linn.)
Saha (Swobilanthus citiatus Nees)
Vishupriya (Evolvulus alsinoids
Linn.)
Devi (Vernonia cineria (Linn. )Less.)
Varida (Cyperus rotundus Linn.)

Aswatha pallava (Ficus religiosa
(Linn.) young shoots)

each g.5gm.

In Jeernajwara (chronic fever) this
kashaya should be taken in the moming
with some milk. In the evening peya
(gruel) prepared with water medicated
by the above drugs should be taken.
T{;is regimen will cure pain caused by
Jeernajwara (chronic fever).

Sloka No. 178

Milk is specially recommended
when the sleshma content in the body
is low and in the presence of symptoms

like burning sensation and increased
thirst, It is also recommended in
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diarrhoea and in individuals habituated
to milk.

Sloka Ne. 179
In a debilitated patient who suffers

from chronic fever milk stands next to
nectar whereas the same milk consumed
in acute fever acts like poison to
exterminate the very existence.

Sloka No. 180

Dyspnea, cough, pain in the lateral
portions of the chest, headache and
chronic fever are five conditions which
will be cured within five days if medi-
cated milk containing the following five
herbs are taken,

Vilwa (Aegle marmelos Linn.) Corr.
Kashmarya (Gmelina arborea Roxb.)
Thakkaree (Premna integrifolia
Linn.)
Patala (Stereospermum tetragonum
ADC,

Dunduka (Oroxylum indicum
Linn.) Benth. ex Kurz

9.5 gm each.
Sloka No. 181

A kashaya termed Sh:dam%a (having
six components) prepared from the
following raw drugs is lauded by the
great sages in the cure of thirst, vomiting
and generalised burning.
Useera (Hemidesmus indicus
(Linn.) R.Br.)
Kustumburu (Coraindrum sativum
Linm.)
Parpata (Oldenlandia corymbosa
Linn.)

Ambu (Coleus zylanicus (Benth.)
Cramer)

ARTAVAIDYAN

Maleya (Amomum subulatum
Roxb.)
Viswa (Zingiber officinale Rosc.)
each B gm.

Sloka No. 182
Useera (Hemidesmus indicus
Linn.) R.Br.
Viswa (Zingiber officinale Rosc.)
Ambu (Coleus zylancus (Benth.)

Cramer)

Guloochee (Tinospora cordifolia
(willd.) Hook.f. & Thoms.)

Padha (Cylcea peltata (lamk.)

Hoom.f. & Thoms.)
Kiratatikta (Andrographis paniculata
(Burm.f.) Wallich ex Nees)
Ambuda (Cyperus rotundus Linn.)

Dhanwayasha (Tragia involucrata
Linn.)

each égm.

A kwatha prepared from the above
drugs will cure intense thirst, diarrhea
and vertigo associated with Paittika
jwara (fever caused by vitiation of Pitta.)

Sloka No. 183

Chukku (Zingiber officinale Rosc,)
Chunda (Solanum indicum Linn.)
Amrita (Tinosfora cordifolia
(Willd.) Hook.f. & Thoms.)
Atalotakam (Adathoda vasika Nees.)
Thoovaver (root) (Tragia
involucrata Linn.)
Jalada (Cyperus rotundus Linn.)
Parpataka (Oldenlandia corymbosa
Linn.)
each 7gm.
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Kashaya prepared from the raw
drugs given above is indicated in fever.
Loss of appetite secondary to fever will
also be cured by this kwatha.

Sloka No. 184

Buttermilk medicated with the
following drugs should be used to
prepare Kanji, the consumption of which
is recommended in fever.

Orila (Desmodium gangeticum
(Linn,) DC.)
Moovila (Pseudarthria viscida
(Linn.) W. & Arm.)
Malar (Nocake)
Vishnukrantha (Evolvulus alsinoids
Linn.)
Yavasha (Tragia involucrata Linn.)
Thavizhama (Boerhaavia diffusa
Linn.)

Chukku (Zingiber officinale Rosc.)
Saha (Strobilanthaes ciliatus Nees)

Sloka No. 185
Chittamritu (Tinospora cordifolia
(Willd.) Hook.f. & Thoms.)
Kariveppu (Murraya koenigii(Linn.)
Spreng.)
Chukku (Zingiber officinale Rosc.)

Mukka
1) Kadukka (Terminalia chebula
Retz.)
2) Nellika (Emblica officinalis
Linn.)
3) Thannikka (Terminalia bellerica
Roxb.)

each 8gm.
A kwatha prepared from the above

herbs will cure fever, loss of appetite
and diarrhea and also restores appetite.

The great end of life is not knowledge, but action.

®

— HUXLEY

E

Where wealth accumulates man may decay.

*

— GOLDSMITH
*®

He that wrestles with us su'engtheas our nerves, and

sharpens our skill.

*

Ambition has no rest.

Our antagonist is our helper.

— BURKE

— LYTTON
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“A perineal herb, shrubby below,
hispidly villous or tomentose stem 30
to 90 om, fleshy leaves 2.5 to 6.5 cm,
petioled, broadly ovate or cordate,
crenate, fileshy, very aromatic; flowers
shortly petioled, whorl densely many
flowered eto. Action antispasmodic,
antilithic, Cathartic, Stimulant and
stomachic; juice mixed with sugar-
candy 1is given to children’s colic,
asthma, chronic cough etec. Decoction
or juice of the whole plant is given for
asthma, bronchitis, epilepsy, convualsi-
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The juice of the fresh leaves is said
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Not enjoyment, and not sorrow,
Is our destined end or way

But to act that each tomorrow
Finds us farther than today.

*

What pleasure find we in life, to look

and adventure.

~— LONGFELLOW
*

it from action

— SHAKESPEARE
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A Timeless Tradition. A Legend

Vaidyaratnam P. S. Varier's

ARYA VAIDYA SALA, KOTTAKKAL

Arya Vaidya Sala, Kottakkal is synonymous with Ayurveda in
the country. A remaissance that took place in Ayurvedic Science
in the small village “ KOTTAKKAL™ years ago has now become
a legacy for others to imbibe.

The foresight vision and leadership of the late Vaidyaratnam
P. S. Varier helped the institution grow to its present stature.
His commitment to Ayurveda was a continuing process.

The internationally renowned Nursing Home with all modern
amenities, the Research Cenire, Ayurveda College, Charitable
Hospital, the Herbal Garden, the quarterly Journal *“*Aryavaidyan™
ete., bear testimony to the guiding force of the late Vaidyaratnam.

His deep interest in forming a Kathakali Troupe P. 5. V.
NATYASANGHAM, considered to be one of the best in the country.

Ayurveda - Science of S&ges Adapted to Modern Ages

CONTACT:
Vaidyaratnam P.S. Varier’s

ARYA VAIDYA SALA

sl s KOTTAKKAL - 676 503

Phone H. 0. 2216-2218, 2551-2564, 2671-2673 { EPABX, TDBX 200 Lines )

Bramchics :
EOZHIKODE, PALAKKAD, TIRUR, ERNAKULAM, THIRUVANATHAPURAM,
ALUVA, MADRAS, EANNUR, COIMBATORE, NEW DELHI-49
and more than 400 authorised Agencies

Printed af the Mothrubhumi M. M. Press and published by Aryavaidyan P. K. Warrier, Monaging Truitee,
Arya Vaidya Sala, Kottakkal for and on behalfl of Arya Vaidye Sala, Kettakkal,
Chief Editor: Aryavaidgan N. V. K. Varier, M. A.
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