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OBITUARY

Destiny’s commands are irresistable. The uniimely demise of our beloved
adviser and patron, Aryavaidyan P. 8. Varier on 10-0-1883, was a sudden shock
to us. Wea deeply mourn, bow our heads and pay homage to his long career of
an ever-active, dedicated, cherished life in the field of medicine.

Dx. P. 5. Varier, grand nephew of the founder of Arya Vaidya Sala, Kottakkal,
aflter university studies, completed the Ayuwvedic course at the JArya Vaidya
Patasala, Koitakkal. Bince then he had been an active participant in all the
activities of the institution. He was the physician and Manager of the Ernakulam
Branch of the Arya Vaidyva Sala and thereafter Additonal Chisd Physician and
Chief Physician at Kottakkal until 1982. Subsequently he was adviser fo the
physicians in the Nursing Home until his untimely death. He was a member of
the Beard of Trustees of the Arya Vaidya Sala for over thirtyseven years.

Dr. Variar was respected and loved by all, due (o his sensitive and
compassionate mind, which was lostered from his student days, by the national
movement. He used to take an active interest in all social problems as a people's
leader. He was the first president of the Kottakkal Panchayat.

But the impressive role he played in the medical field is more striking.
He was admired and loved by his patients. Totally dedicated to the studies,
promotion and propagation of Ayurveda, he was one of the leading organisers
of the Seminars and thesis competitions of the Arya Vaidya Sala. He also
contributed substantially in all discussions on medical problems, conducted by
various other organisations. As a member of the governing body of the Kerala
Ayurvedic Studies and Research Society, he helped in moulding a model
institutional set up for the Ayurveda College at Kottakkal. He was the president
of the Malappuram District Commitiee of the All India Ayurveda Congress.

We express our deep gratitude for his active co-operation, advice and
guidance to promote the standard of our journal. We take a solemn ocath to
follow his advice and go forward to fulfill the mission he has entrusted to us.

We pray for the peace of his holy soul

Editor,







EDITORIAL

“get qerear fg dvwafEda

Inexpressible is our grief and pain.
“Turn back our eyes” we tell to our-
selves. We are not yet free from the
shock, the fear, and the sense of frustra-
tion, evoked by the dreadful scenes as
reported in the media and seen by those,
who were actual witnesses. Remember-
ance of the devastating and pitiable
conditions wrought by the wrath of
nature, is still causing us to tremble,
We realise that the only possible and
wise action now is to rush aid to give
consolation by providing materials and
sympathetic auention and to save the
victims of the disaster from hunger,
ruin, and helplessness and to rehabilitate
them in record time. We owe deep
gratitude to all nations, people, organisa-
tions and individuals who have shown
their noble sensitivity to the needs of
the situation, and who have volunteered
selfless and timely help. 'We pray to the
almighty, to help the victims and
ourselves to be strong enough to face
this unprecedented threat calmly and
sensibly and to buck up courage and
revive confidence and self-assurance.
We s our solidarity with all who
come forward on their own initiative
to help our brethren with selfless
sincerity irrespective of profession, caste,
nationality or any other difference.

Still, raising our heads up from the
panic, we have also to be rational.

When disasters overtake us, we should
not remain simply panic-stricken. As
scientists we have to assess the situation
and try our best to prevent a repetition
of the same havoc or atleast think over
the ways and means to be aware of
ourselves and help us as much as

possible. We often have reports of
earthquakes and consequent devastation,
from other countries, It is to be noted
that where the people are aware with

the advances of the times and the
possibilities of self-help have better
chance and come out of the perils
quicker and easier than others who are

still backward. Can we ignore these
findings? So although we call such
uncontrollable phenomena as destiny,
we should be reminded of the comments
of our preceptors, that even destiny
can be controlled, changed or atleast
the extent of calamities reduced if we
are alert.

Susruta points out, that Jwara
is the synonym of all diseases. It
affects all, —men, animals and nature.
But animals and nature cannot
prevent it on their own. But man
and devas can. Why? Because man

studies, understands the situation and
can think of ways to control it. Gods
are those who always study. If the
power of man is stronger it can
transcend destiny.

Nistionds Renon a0 Yusad e,
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MILK-PORRIDGE AND MILK-WINE

Have anybody heard of a porridge made out of milk or a
wine brewed from it?

Marco Polo, the Italian traveller was touring China during
1271 -1295, when he found that the barbarous tartarian army
marched on, for days together without cooking food. Instead, they
subsisted on the blood and milk of their horses. Curiously, they
did not consume the milk as such. Instead, they boiled it and
skimmed off the creamy part which float on the top, to be used
later as butter. The rest of the milk was then sun—dried. When
it was to be used, they took the dried milk, the precursor of the
modern milk-powder, put into a bottle of water, shook well and
made a porridge out of it, upon which they made their dinner.

They also brewed a diary product “with the qualities and
flavour of white wine”, which they called Koumiss. The Balken tribes
also produced a similar beverage from milk, but they called it Kefir.

ARYAVAIDYAN
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FROM THE PAGES OF VAGBHATA—XXVI

N. V. K. VARIER

AT THAEIANEqTd STeTET: |

tfir g enmgEraTE W 0

Athato rasabhediyamadhyayam
vyakhyasyamah 1

Iti ha smahuratreyadayo maharsayahi)

Now the chapter “For the study of
differences in tastes” is commented.
Thus spake the son of Atri and other
sages.

wae s e arrer e fas
FaIEAT: AR R nen
(Ksmambhosgniksmambutejah
khavayvagnyanilagognilaih
Dvagolbanaih kramadbhutair-
madhuradirasodbhavah

“Two Bhutas predominating in
excess as earth and water, fire and earth,
water and fire, ether and air, fire and air
and earth and air, the tastes are sweet
and others (sweet, sour, salty, bitter
acrid and astringent) are originated.”

This chapter is intended for the
study of the specific properties of six
tastes. Rasa is taste and the base of taste
is water. Taste is sensed by tongue.
Although taste is grouped generally as

imrn
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six, in each group as for eg. sweet or
sour also we feel varieties of the taste due
to the differences in the combinations of
the constituent Bhutas. Like substances,
all tastes also are formed by five Bhutas.
But some Bhutas predominate. Usually
out of the five Bhutas, when two Bhutas
are in excess, a different taste is expressed.
So Svadu (sweet taste) is originated from
the excess of two Bhutas as earth and
water, Amla (sour taste) from fire and
earth, Lavana (salty taste) from water
and fire, Tikta Ebiuer} from earth and
fire, Katu (acrid) from fire and air and
Kashaya (astringent) from earth and air,
although all tastes have all Bhutas in
different proportions.  So the action of
each taste can be assumed from the
properties of the constituting Bhutas.

At Farareet g it et

(Tesam vidyadrasam svadum
yo vaktramanulimbati |
Asvadyamano dehasya
hladano Sksaprasadanah n21
Priyah pipilikadinam...... )

“Among the tastes, that which
smears the mouth and when tasted
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creates pleasure to the body and cheers
(brightens the organs, and which ants
and flies are fond of, is the sweet taste.'”

Sweet taste when taken, due to its
greasy nature is felt as anointing the
inside of the mouth. Its taste creates
total joy for the whole body. And it
brightens the organs. Ants and flies are
seen to swarm on sugary substances.
Similarly in the urine and body of
those suffering from diabetes mellitus
(Madhumeha) ants swarm. It is because
of the sweetness. So it is very clearly
attractive to ants and such insects. Sweet
taste is identified by observing such
properties.

g T At e 10030
(enemnee amlah ksalayate mukham

Harsano romadantanamakshi-
bruvanikocanah 11 3 11

“Due to the excitation, Amla (sour
taste) creates salivation of the mouth,
causes hair to stand on end stimulates
teeth and causes contraction of eyes and
eyebrows.”

P EYFATTES WIS UREETA |
(Lavanah syandayrtyasyam
kapolagaladahakrt i
“Lavana (salty taste) creates trickling

in the mouth and burning sensation of
cheeks and neck.”

Salty tastes promote oozing of water
in the mouth and a feeling of burning
on cheeks and neck. Samgraha adds the
property of stimulation of appetite also.

fowat faasaares @t sfagf=r T 0 v

(Tikto visadayatyasyam
rasanam pratihanti ca i1 4 1

“The Tikta (bitter taste) clears the
mouth and desensitizes the tongue.”

The bitter taste removes the
greasiness of the mouth and make it
transparent or clear. It inhibits the
tongue so that sensation of other tastes
is prevented.

adwafy fargw gafafafat sz
CepibcicisEicalcoic i ST

(Udvejayati jihvagrm

kurvamscimicimam katuh 1

Sravayatyaksinasasyam
kapalau dahativaca ngn

“Katu (acrid taste) excites the tip
of the tongue, creating the sensation of
it being encroached by flames (or
smeared with a taste of mustard,) It
creats discharges from eyes, nose and
mouth and burning sensation of the
cheeks.”

Farat weifeagt FeaEaaagd |
(Kasayo jadayejjihvam
kanthasrotovibandhakrt 1 )
“Kashaya (astringent taste) stupifies
the tongue and creates obstruction or

immobility of the body pores (as siras
etc). related to the neck and gullet.”

Kashaya is asl:rin]fent, It benumbs
the tougue and a discharges are
obstructed. Here the body pores carrying
Rasa, Rakta and others related to neck
are obstructed.

(Rasanamiti rupani.--..---)
These are the forms of the tastes.

Forms here means symptoms. Then
we come to the actions.

ARYAVAIDYAN
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ATAPHATTETE & AT FI% I |
T gATEA FACEA AT 16 1)

ST R F: EATATAFIE |
srget dige: fer: fearfrafaarg: o s o
FEASCYIIINT | WL HFAT T |
SIRNEEIes e aLeiE CUES s ST

(++++++--karmani madhuro rasah 11 é u

Ajanmasatmyatmyatkurute dhatunam
prabalam balam

Balavrddhaksataksinavarnakesendri-
yaujasam i1 7 Il

Prasasto brmhanah kanthyah
stanyasandhanakrdguruh

Ayusyo jivanah snigdhah
pittanilavisapahah 11 8 1

Kurute(tyapayogena sa
medahkaphajan gadan |

Sthaulyagnisadasanyasamehagan-
darbudadikan 11 9 11 )

“The sweet taste due to its acquain-
tance from birth itself gives immense
strength to the tissues, It is reputed for
children, old men, those who are weak
due to traumas, for good complexion,
and to promote health of organs, hair
and vital energy (Ojas). It is fostering
(nourishes), agreeable to the throat,
galactagogue, promoting F:aining and is
heavy. It is promotive of the span of
life, enlivening and wunctuous and
relieves Pitta, Vata and poison. If used
excessively creates diseases due to excess
of Medas (fa) and Kapha (phlegm),
obesity, slackening of the digestive fire,
Sannyasa (loss of consciousness and
immobility described in the chapter
on Madathyaya — alcholism), diabetes

ARTAVAIDYAN
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lymphadenopathy around the neck and
cancer.”

The actions of sweet taste if used in
proper dose are described. Since from
birth onwards our organism has earned
familiarity with sweet taste, it gives
more strength than other tastes to all
tissues. It is nourishing and agreeable
to the throat. It is very useful to improve
the health of children, old man and
to give strength to those weakened by

traumas. It helps to improve complexion,
promotes growth of hair, improves
the efficiency of organs and vital energy.
Sweet taste being nourishing, improves
the uction and secretion of breast-
milk. It helps to heal wounds by
speeding the joining of the skin and
tissues. It is heavy and so is not easily
digested. It is unctuous and removes
Pitta, Vata and poisons. It is invigorat-
ing and so helps to prolong the span of
life. These are the beneficial effects of
sweet taste. But if used in excess it
causes many diseases due to Santarpana
or satiation. Diseases due to fat and
Ehlegm* obesity, slackening of digestive
re, Sanyasa  [disease described in the
chapter on Alcoholism (Madathyaya) —
Mada, Moorcha and Sanyasa are the
three stages of Alcoholism. Sanyasa is
mentioned because it is the final stage.
Mada creates incoherent actions and

changes in the body as the Dosa.
In Moorcha one feels as if he is entering
darkness, or fall into swoons, but soon
comes out of it. But in Sanyasa, the
person who swoons never wakes auto-
matically but only if proper treatment
and medicines are applied in time.]

sy fdifasf go: oo )
FourETAT Fﬂ"lﬂﬂf: ﬂhﬁ:ﬁﬁﬁﬂ‘u: iWie n
wUfa FEfrars geamEsma: |




AryrrareaTA L gateafasy

ﬁrﬁn"ﬂ#qn e
FOTT A A S T (AR g oI |
(AmloSgnidiptikrtsnigdho
hrdyah pacanarocanah |

Usnaviryo himasparsah prinanah
kledano laghuh 11 10 1

Karoti kaphapittasram
mudhavatanulomanah |

Sostyabhyastastanoh kuryacchaithilyam
timiram bhramam n 11 1

Kandupandutvavisarpasopha-
visphotatrdjvaran 1 )

"The sour taste that stimulates
digestive fire is unctuous, cordial, or
pleasing to the heart, promotive of
maturation and appetising. In potency,
it is hot but to touch it is cold. It
gratifies the organism and is creative
and light. It creates Kapha (phlegm)
trickling and Raktapitta (Haemothermia).
It corrects the obstructed Vata. If used
excessively it loosens the body, causes
dizziness and darkness. Itching, pallor,
erysipelas (cellulitis), swelling, boils,
thirst and fever are created if it is used
too much.”

The beneficial effects if used in
proper doses and harmful effects if used
excessively are pointed out in the above
staternents.

W sEqa AT frsAnfEsg 0 13 0
g Praefien IWTegTaEea )
sifagratya =iy afed afer 0 g3 0
FErssiamaiy aaiq aoig awy
(Lavanah stambhasamghatabandhavi-
dhmapanoSgnikrt 1 121

Snehanah svedanastiksno
recanaschedabhedakrt 1

70

SoJtiyukto Ssrapavanom khalatim
palitam valim 1 13 u

Trtkusthavisavisarpan janayet
ksapayed balam 1 )

“The salty taste removes immobi-
lity, hard combinations and the obstruc
tion of body pores and stimulates
digestive fire. It is acute, unctuous,
diaphoretic, and is a stomachic (increas-
ing appetite) and cuts away excrescences
and helps in bursting of matured boils
and abscesses. But if used excessively
it provokes diseases as Vatarakta
(rheumatoid arthritis) baldness, greying
of hair, shrinking of the skin, thirst,
skin diseases, poison, erysipelas and
reduces the strength of the body.”

Salt is good to remove the inertness
or immovable condition of any part
of the body and the hardness of com-
binations and opens close body pores.
It stimulates diﬁ&.u‘on. It is unctuous
and creative of sweating. It is sharp,
so it is good to remove the excre-
scences in the body and to ease the
timely maturation and bursting of boils
and swellings. But if used in excess, it
causes diseases like rheumatoid arthritis,
baldness, greying of hair and shrinking
of the skin, hyperdipsia, skin diseases,
erysipelas, and increases the power of
poison and weakens the body.

forr: emgmafaorofe sfagefaeg o 1y

m-rﬁné.‘mgﬁm AAT |
TR IS AATHEATE A AT 0 R N
et fgat wa: wamvsfagrem: |

argad s Ofr @0 g5 0

(Tiktah svayamarocisurarucim
krmitrdvisam n 4 n

Kusthamurcceajvarotklesadaha-
bittakabhan jayet 1
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Kledamedovasamajjasakrnmutropa-
sosanah 1 1¢ 1

Laghumadhyo himo ruksah
stanyakanthavisodhanah 1

Dhatuksayo Snilavyadhinatiyogatkaroti
sah 11 16 11)

“Bitter taste on its own is very
distasteful. But it eradicates anorexia,
worms, thirst and affection of poisons,
skin troubles, swooning, fevers,
agitation of humours, burning sensation
and vitiated conditions of Pitta and
Kapha. It dries humid oozings, fat, lard,
marrow, faeces and urine. It is light,
good for memory and intelligence,
cold in potency, (not wunctuous)
and good for purifying breast-milk
and throat. If it is used in excess, it
cause decrease of tissues, and diseases
due to Vata."”

Although bitter taste is unpleasant,
itacts as an appetiser removing anorexia.
It is useful to eradicate worms and is
beneficial to conquer thirst, affections
from ison, skin troubles etc. It
purifies breast milk and cleans the
throat, But if used in excess it leads to
decrease of tissues, and thereby creation
of all diseases due to Vata.

s -
AUTTHIEA: FAEATFZE 9T 1 2w 1l
i GTHAT T WA e e |
fagfer avar wmifa
fegmifa Fsmg: 1 s 0

Fer atyfaarra gout qeeaaay |
guirgad wof sfzgezfog smang 1 49 0
(Katurgalamayodardakusthalasa-

kasophajit 1
Vranavasadanah snehamedah-

kladopososanah 1 17 1l
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Dipanah pacano rucyah
sodhanognnasya sosonah |

Chinatti bandhan srotamsi vivrnoti
kaphapahah 11 18 1

kurute sostiyogena trsnam
suklabalaksayam |

Murchamakuncanam kampam
katiprsthadisu vyatham 1 19 n

“Acrid taste conquers diseases of
the throat, Udarda (urticaria), skin
diseases, Alasaka (immobility of the
body due to Ama) and swelling. It is
helpful to heal the wounds and dries
unctuousness, fat and moisture. It
kindles digestive fire, promotes maturity
and is appetising, purifying and drying.
It cuts open ties and dilates the body
pores and eliminates Kapha. If used
in excess it causes thirst, dilutes semen
and causes weakness, It causes swooning,
contraction of body parts, tremors and
diseases of hip and back.”

Acrid taste is good for the diseases
of throat and to heal Udarda (Udarda
is commented by different authors
as wurticaria of the breast and by
some as chill). Since it has a drying
property it is good in all these con-
ditions. Diseases of the throat and
gullet are more provocative of Kapha
and so a taste which act against
Kapha can .cure it and skin diseases
particularly of a Kapha predominant
type. Alasaka is described in the
eighth chapter as a state in which the
food is not digested and is not pushed
out by upward movements as in
vomiting or downward movement as
purging but is blocked and stuck up in
the stomach. Acrid taste helps to move
this stuck up Ama. Similarly it removes
swelling. It dries the wounds and so

1




helps healing. Unctuousness of the body
and foods, fat, humid discharges are
all dried. So it is digestive and promo-
tive of maturation. It is appetising and
helps to dehydrate consumed food.
All stuck-up conditions and ties (bonds)
are removed and the pores of the body
are dilated. Excessive use creates thirst,
reduction of semen and weakness,
swooning, contraction of limbs and
organs and diseases of the loin and
back.

Furg: frarsgr (erRfameT: |

fret Traor: sire: wBaEIfawmer: 1 e
srwaegeaAT ardl wafa mvmaT

sty sitfeam: snfafaerarsmggs n 22
CESIEE R e LI LR EAC

(Kasayah pittakaphaha gururasra-
visodhanah |

Pidano ropanah sitah kledamedo-
visosanah 1 20 1

Amasamstambhano grahi ruksoSu
tvakprasadanah |

Karoti silitah soStivistambhadhmana-
hrdrujah 1 21 n

Trtkarsyapaurusabhramsa-
srotorodhamalagrahan 1)

“Astringent taste relieves Pitta and
Kapha. It is heavy and purifies blood.
It is suppressive in bites and wounds
and promotive of healing. It is cold
in potency and dries, wetness and fats.
It freezes Ama and holds bowel move-

ments. It clears the skin to the utmost
degree. If used in excess it creates
obstruction of bowel movements,

distention of the stomach, cardiodynia,
thirst, emaciation, impotency, obstruc-

72

tion of body pores and obstruction to
discharges of urine and faeces."”

Both the beneficial es of
all six tastes, and the hmﬁgfd cause
if used excessively are described. Then
the group of articles in which each
particular taste is predominant are
presented. Madhura skhanda or division
of sweet tastes is given at first.

TARAYETGATTRTTT ATETHH 11 33 11
HATEATOTAT AT AT |
A% sermaforsay vt sftawaatn 33 0

s wgF fawt faard saviga )
ST TmE T Aot FTEad | u v
areseieeetmrarfa 7y o |
( Ghrtahemaguda Sksodamocacoca-
parusakam 11 22 1
Abhiruvirapanasarajadanabalatrayam |
Mede catasraparninyo jivanti
jivakarsabhau n 23 11
Madhukam madhukam bimbi vidari
sravaniyugam |
Ksirasukla tugaksiri ksirinyau
kasmari sahe 1 24 1l
Ksireksugoksuraksaudradraksadi
madhuro ganah 1)

Ghee, gold, jaggery
Akshoda (Juglan regia Linn. var.
kumaonia DC.)

Mocha (Musa paradisiaca Linn.)

Cocha (Cinnamomum verum Presl)
Parooshaka (Grearia asiatica Linn.)
Abheiru (Asparagus racemosus Willd.)
Veera (Asparagus adsceudens Roxb.)
Panasa (Artocarpus heterophyllus Lamk)

Rajadana (Manilkara hexandra
(Roxb.) Dubard)
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Bala (Sida rhombifolia Linn. ssp. retusa)
(Linn,) Borssum)
Atibala (Sida rhomdifolia Linn.)

Nagabala (Sida cordata (Burm. f.)
Borssum)

Meda (Polygonatum cirrhifolium (wall.)
Royle
Mahameda (Polygonatum verticillatum
(Linn.) AlL
Saliparni (Psuedarthria viscida
(Linn.) W& A)
Prsniparni (Desmodium gangeticum
(Linn.) DC.)
Mudgaparni (Vigna pilosa Baker)
Mashaparni (Vigna pilosa (L) Wilezek
var. sublobata (Roxb). Verdc.)
Madhookam (Madhuca longifolia
(Koenig) Macbride)

Madhukam (Glycyrrhiza glabra Linn,)
Bimbi (Coccinia grandis (Linn.) (Voigt)
Vidari (Pueraria tuberosa DC.)
Sravani (Sphaeranthus inqicus Linn).
Mahasravani (Sphaeranthus

africrnus Linn.)
Ksheerasukla (Ipomoea mauritiana Jacg.)
Tugaksheeri (Maranta arundinacea Linn.)

Ksheerinau — Kakoli (Fritillaria roylei
Hook. f.) Ksheerakakoli (Lilium
pelyphyllum Don)

Kasmari (Gmelina arborea Roxb.)

Mahasaha (Barleria prionitis Linn.)

Kshudrasaha (Barleria cristata Linn.)

Ksheera (milk)

Tkshu (sugarcane)

Gokshura (Tribulus terrestris Linn.)

Kshoudra (honey)

ARYAVAIDYAN

Draksha (Vitis vinifera Linn.)
and similar ones belong to the sweet
group.

Besides the above which are only

examples, Samgraha quotes many other
articles also.

Sour Group
) A AR G-

Lie ST
aifew o a% % qrivee afi
ATEATHET Ao i FIHFY 0035 0
(Amlo dhatriphalaSmlikamatu-

lungagmlavetasam n 25 1
Dadimam rajatam takram cukram
palevatam dadhi |
Amramamratakam bhavyam kapittham
karamardakam n 26 1)
Dhatriphala (Emblica officinalis Linn.)
Amlika (Tamarindus indica Linn.)
Matulunga (Citrus medica Linn.)
Amlavetasam (Solena amplexicaulis
(Linn.) Gandhi)
Dadima (Punica granatum Linn.)
Rajatam (Silver)
Takra (buttermilk)
Chukram (vinegar)
Palevatam (Pridium gujava Linn.)
Dadhi (Curd)
Amram (Mangifera indica Linn.)
Amratakam (Spondias pinnata
(Linn. f.) Kurz.)
Bhavya (Dillenia indica Linn.)
Kapitham (Limonia occidissima Linn.)
Karamardakam (Carissa carandas Linn.)

All belong to sour groups. Sam-
graha enlists more items of sour group.

T3




77 afae g g angEaifgag
UAd qigE WA STOS FAO AW 1 e

(Varam sauvarcalam krsnam vidam
samnudramaudbhidam i

Romakam pamsujam sisam
ksarasca lavano ganah n 271

Varam — Saindhavam (Rocksalt)

Sauvarchala (Sonchal salt)

Krishna (Black salt)

Vida (artificial salt in the form of deep
blackish crystals)

Samudra (common salt)

Romakam (sambar salt)

Pamsuja (fossil salt)

Seesam (lead)

and

Kshara (alkalies) belongs to Salt group.

farger; a2t wredt ATEEIGTTEAR |
yfreafrrawgaranameaeasy 1 35 1
TR TG T |
AR AT A g A AT 1 3%
qaye wgzaredt faresfafar a=r)

(Tiktah patoli trayanti
valakosiracandanam |

Bhunimbanimbakatukatagara jgaru-
vatsakam 1 28 1

Naktamaladvirajanimusta-
murvaStarupakam |

Patha Spamargakamsya Syoguduci-
dhanvayasakam 1l 29 1l

Panchamulam mahadvyaghryau
visala Stivisa vaca |

T

Bitter group contains
Patola (Trichosanthus lobata Roxb.)
Thrayanthi (Gentiana kurroo Royle)
Valaka (Coleus vettiveroides Jacob)
Useera (Vetiveria zizanioides
(Linn.) Nash)

Chandana (Santalum album Linn.)
Bhunimba (Andrographis paniculata

(Burm. f.) Wall. ex Nees)
Nimba (Azadirachta indica A. Juss.)

Katuka (Picrorrhiza scrophulariifiora
Pennell)

Tagara (Valeriana jatamansi Jones)
Agaru (Aquilaria agallocha Roxb.)
Valsaka (Holarhena pubescens
(Buch. —Ham.) Wallich ex Don)
Naktamala (Pongamia pinnata
(Linn.) Pierre)
Rajani (Curcuma longa Linn.)
Daruharidra (Coscinium fenestratum
(Gaerin.) Colebr.)
Mustha (Cyperus rotundus Linn.)

Moorva (Chonemorpha fragrans
(Moon) Alston)

Atarushakam (Justicia beddomei
(Clarke) Bennet)
Padha (Cyclea peltato (Lam.)
Hook. f. & Thoms)
Apamarga (Achyranthes aspera Linn,) :
Kamsya (bell metal)
Aya (iron) |
Guduchi (Tinospora cordifolia (Willd.)
Miers ex Hook. f. & Thoms)
Dhanvayashka (Tragia involvcrata Linn.)
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rVilva (Aegle marmelos
{(Linn.} Corr
imantha (Premna
il corymbosa Rottl.)
Syonaka (Oroxylum
indicum {Linn.;
Benth. ex Kurz
Patala (Stereospermum
colosis (Buch.
-Ham ex Dillw.)
Mabberley)
Kashmari (Gmelina
L arborea Roxb.)

Brihati (Solanum
indicum Linn.)
Kshudra (Solanum
surattense Burm. f.)

Panchamula
Mahat{

Vyaghryau

Visala (Citrullus colocynthis
(Linn.) Schrader)

Ativisha (Aconitum heterophyllum
Wall. ex Royle)

Vacha (Acorus calamus Linn.

#z7 femmiesiafagas=sy 1 3o 0

gEoran giasn fad grsessog )

Katuko hingumaricakrmijit-
pancakolakam 1 30 1l

Kutheradya haritakah pittam
mutramaruskaram |

The acrid group contains
Hingu (Ferula asafoetida Linn.)
Maricha (Piper nigrum Linn.)

r Pippali (Piper longum
Linn.
Pippalimulam (Piper
longum Wild var.)
Chavya (Piper brachy-
stachium Wall.)
Chitraka (Plumbago
indica Linn.)
Nagaram (Zingiber
L officinale Rose.)

Panchakola <

ARYAVAIDYAN

Harithakas belonging to Kuthera
group (chapter 6). Bile, urine, Bhalla-
taka (Semecarpus anacardium (Linn. f.)
elc.

asi: wara: qepge fadm: afgd 7go 2320

FATATTEAT GRATIAAISATACH |
are wfoed wet famrsteretfs 1 0 33 0

(Vargah kasayah pathyagksam sirisah
khadiro madhu 11 31 1
Kadambodumbaram muktaprava-
lanjanagairikam |
Balam kapittham khariJuram
bisapadmotpaladi ca n 32 1)

Articles of astringent group

Pathya (Terminalia chebula Retz.)

Aksa (Terminalia bellerica (Gaertn.)
Roxb.)

Sirisa (Albizia lebbeck (Linn. Benth.)

Khadira (Acacia catechu Linn. f) Willd.)

Honey

Kadamba (Neolamarkia cadamba (Roxb).
Bosser)

Udumbara (Ficus racemosa Linn.)
Mukta (Pearl)

Pravala (coral)

Anjanam (antimony)

Garikam (Red orch)

Bilam Kapitha (young fruit of Limonia
accidissima Linn,)

Kharjura (Fruits of Phoenix dactylifera
Linn

Bisa (Stalk of Nelumbo nucifera Gaertn.)

Padma (Nelumbo nucifera fera Gaertn.)

Ulpala (Kaempferia rotunda Linn.) etc.

YT TS WIAT A=A |
AR EETferaTar
ATFHIATAN 33 11

o




(Madhuram slesmalam prayo
jirnacchaliyavadrte |

Mudgadgodhumatah ksaudratsitaya
jangalamisat u 33 n)

“As a general rule (for the most
part) sweet is creative of Kapha except
old rice, barley, grzengram, wheat,
honey, cane sugar and jangala meat.”

Generally speaking, sweet increases
Kapha. But rice, Indian barley, green-
ram and wheat if old and kept properly
or one year do not increase Kapha.
Similarly sweet foods as honey and
cane sugar and meat of Jangala animals
such as goat that belong to Mrigas,
Vishkiram and Pratuka groups are not
provocative of Kapha.

satys frawad aifenmasg

T} w0 AT AT (1 3¢ 0

(PrayoSmlam pittajananam
dadimamalakadrte 1

Apatthyam lavanam prayascaksusos
nyatra saindhavat 11 34 11 )

“Generally, all sour foods create
Pitta. But Pomegranate (Punica granatum
Linn) and Amalaka (Emblica offiicinalis
Linn.) al though sour do not create or
provoke Pitta.

fowt 2 = yfaewger arasiag)
wAsgATTEYE At gedvperraaaa: 0oy

(Tiktam katu ca bhuyisthamavrsyam
vatakopanam |

Rtegmrtapatolibhyam sunthikrsna-
rasonatah 11 35 1)

Bitter and acrid are generally
antispermatogenic (creative of impo-
tenc]s and provocative of Vata except
Amrita (Tinospora cordifolia (willd)

Miers ex Hook. f. & Thoms) and Patola
Taichosanthes lobata Rozb.) and Sunthi
Zingiber officinale Rose.) and Krishna

(HYEI longum Linn.) and Rasona

(Allium sativum Linn.)."”

Generally speaking, bitter and acrid
tastes are destructive of semen and
provokes Vata. But Amrita and Patola
though bitter are not antispermotogenic
nor creative of Vata. Similarly dry
ginger, long pepper, and garlic though
acrid are not destructive of semen nor
excites Vata.

TUTG ATAE: i T STy |
(Kasayam prayasah sitam stambhanam
cabhayamrte 1 )
“Astringent taste in general is cold
in potency and holds up urine and

faeces except Abhaya (Terminalia
chebula Retz.).”

All articles with Kashaya taste are
enerally cold in potency and blocks
aeces and urine.  But Chebulic

myrobalan or Hareetaki although with
Kashaya (astringent) taste is not cold
and is laxative, Hareetaki is of hot
potency.
THT: FLATSE AT FTAGISNT T 1 IS0
fawa: Fomy ngvesgdE 9 w@aen )
forsa: &2: FwrAE w1 agHETEAT 1 10 1)
qraraa g fem: gefaogrmem
TZT: FATTETEATT HYT: 74K T6: 1 3= 1)
TATD: FEEaearaenraiy 7 fowas:

(Rasa katvamlalavana viryenosna
yathottaram 11 36 1l

Tiktah kasayo madheirastadvadeva
ca sitalah 1

Tiktah katuh kasayasca ruksa
baddhamalastathan 37
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Patvamlamadhurah snigdhah
srstavinmutramarutah |

patoh kasayastasmacca madhurah
paramam guruh 1 38 1

Laghuramlah katustasmattasmadapi
ca tiktakah 1)

“Acrid, sour and salty tastes are hot
il:c})otem:}r. increasing in a sequential
er. Bitter, astringent and sweet is of
cold potency in the same order. Bitter,
acrid and astringent are in the same
order dry and huﬁis up faeces and urine.
Salty, sour and sweet are unctuous and
productive of faeces, urine and Vata.
Astringent is heavier than salty and sweet
is the heaviest. Sour is light, acrid
lighter than sour, and bitter lighter than
acrid.”

Acrid, sour and salty are hot in
potency in the order of sequence. So
acrid is hot, sour is hotter and salty is
hottest. In the same way bitter is cold
in potency, astringent is colder and
sweet is the coldest. Bitter acrid and
astringent are dry and holds up faeces
and urine in the same order. Bitter is
dry and holds up Mala.  Acrid is more
dry and astringent is most drying taste
compared to others. The property of
holding faeces and urine is also for all
in the same order, acrid more and astrin-
gent most powerful than the preceding
ones. In the same way is the property
of unctuousness and ability to create
faeces, urine and Vata. Astringent is
heavier than salty and sweet is the most
heavy. Sour is light, acrid is lighter and
bitter is the lightest.  Sweet is the
coldest, most unctuous and heaviest. It
is unequal to all other tastes because of
the excellence in properties. Astringent
is second in rank due to heaviness and
coldness and sour is also in the second

ARYAVAIDTAN

rank due to its unctuousness. Salt is the
hottest, islrin%em is the most dry, and
the lightest is bitter.

HATT: FeaTTeRerar g fawfezar 0 32 0
Al AfiwaT Tareqs faasgd
(Samyogah saptapancasatkalpana

tu trisastidha n 39 1
Rasanam yaukikatvena

yathasthulam vibhajyate 1)

“The fiftyseven forms of combina-
tion of tastes and sixtythree compositions
are distinctively presented in general
according to the usage of tastes.”

There are ever so many combina-
tions of tastes, if followed meticulously
due to combination of tastes and sub-
tastes and different forms of tastes. But
here, details of fiftyseven combinations
and sixtythree forms of compositions
are given in detail considering the
practical usage of tastes for treating
different conditions. The descriptions
of these combinations and forms are
only general in nature.

TRHAATE TEAA af wIEE 0 e 1
(Ekaikahinamste pancabhedan
yanti rasadvike 1 40 1

“Those five tastes in combination
of doubles, one taste being missed in each
succession of serial order have fifteen
different varieties of combinatians.”

In combination of two tastes, there
are 1¢ varieties.

o exrgdare: 9z A1 Tzfee oeer
(Trike svadurdasamlah sat trin
patustikta ekakam 1)

“In the combination of three
(three taste), sweet has ten, sour has six,

(1




salt three and bitter one varieties of
combinations  respectively”.  (Total
twenty.)

Table - 1

Combination of 2 tastes

No. of
Combi-
nations

Taste Datails

:

5 Sweet, salt; Sweet, sour;
Sweal, bitter; Bweat, acrid;
Sweet, astringent.

4  Sour, salt; Sour, bitter;
Sour, acrid; Sour, astringent.

3 Salt, bitter; Salt, acrid;
Salt, astringent.

Bitter, acrid; Bitter, astringent.
1  Acrid, astringent.

if kq

Table-2
Combination of 3 tastes

No. of
Combi-
nations

Datails

Sweet, sour, salt, Sweet, sour,
bitter; Sweaet, sour, acrid; Sweet,
sour, astringent; Sweet, salt,
bitter; Sweet, salt, acrid; Sweet,
salt, astringent, Sweet, bitter,
acrid; Sweat, bitter, astringent,
Sweet, acrid, astringent.

Sour, salt, bitter; Sour, salt, acrid;
Sour, salt, astringent; Sour, bitter,
acrid, Sour, bitler, astringent;
Sour, acrid, astringent.

Salt, bitter, acrid; Salt, bitter,
astringent; Salt, acrid, astringent

Bitter, acrid, astringent.

Eweet 10

Salt 3

Bitter 1
20 ;
TEY T SATEEALNED 9 /FT 1 L 1

(Catuskesu dasa svaduscaturoSmlah
patuh sakrt 11 41 1)

“In four fold combinations

we

have ten for sweet, four for sour, and
one for salt.”

Tabla -3
Combinations of 4 tastes

No. of
Taste Combi-
nations

Details

Swaet 10 Sweat, sour, salt, bitter;
Sweaet, sour, salt, acrid,
Sweot, sour, salt, asiringent;
Sweet, pour, bitter, acrid;
Sweet, sour, bitter, astringent;
Sweet, sour, acrid, astringent;
Swaoel, salt, bitter, acrid,
Sweet, salt, bitter, astringent;
Sweet, salt, acrid, astringent;
Sweet, bitter, acrid, astringent.

Sour, salt, bitter, acrid;
Sour, salt, bitter, astringent;
Sour, salt, acrid, astringent;
Sour, biner, acrid, astringent.
1 BSalt, bitter, acrid, astringent.

18

Sour 4

TERAFHAT TR WY T AT |
(Pancakesvekamevagmlo madhurah
panca sevate | )

“In five fold combinations sour has

only one form and sweet five forms".

Table - 4
Combination of 5 tastes

MNo. of
Taste Comib-
nations

Details

§ Sweet, sour, salt, bitter, acrid
Sweet, sour, salt, bitter; astringent
Sweet, sour, salt, acrid, astringent
Sweet, sour, bitter, acrid, astringent
Sweet, salt, bitter, acrid, astringent

1 Sour, salt, bitter, acrid, astringent

&

Sweel

Sour
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TEAHT TEAEAXRATEATE GLAT
(Dravyamekam sadasvadama-
samyuktasca sadrasah 1 42 ")

"3

“The substances with all six tastes
combined is only one. And we have
six tastes separately also. So although
we have fiftyseven combinations and six
tastes separately, so forming sixtythree
forms altogether.”

We have sixtythree forms.
WEYEE 0 T JA9E: -
wfe®! ezEerd
waferwr famfatsny
xet warearzfufy frafez:
(Satpancakah satca prthagrasah syu-
scaturdvikau pancadasaprakarau i

Y3 n

Bhedastrika vimsatirekameva
dravyam sadasvadamiti
trisastih 11 43 1)

“Five fold forms are six and each
separate taste as six, two taste combina-
tions and four fold combinations being
fifieen in number, triple combinations
being twenty, and six tastes all in one
substance, we have sixtythree substances.

& TATgTAAT TR
AR 7 |
Feaafeg Tt FwATar
AT ETEIA AT
(Te rasanurasato rasabheda-
staratamyaparikalpanaya ca |

I
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Sambhavanti gananam samatita
dosabhesajavasadupl}foj}'ah I 44 1)

“The different tastes, because of
their union with other tastes and sub-
tastes and which can be differentiated by
comparisons are innumerable.  Havin
understood the similar differentiation o
Dosas and of the medicines with such
differentiation in tastes, they have to be
used.”

The varieties of tastes are really
incalculable, because Rasas (tastes) and
Anurasas (subtastes) can have innume-
rable combinations, and variations are
infinite. In the same way the combina-
tion of Vata, Pitta and Kapha, vitiating
Dhatus and Malas have innumerable
forms and create various conditions.
Medicines have also innumerable tastes
which alter their properties.  The
physician has to understand all these
possibilities and administer medicines
accordingly.

sfy sraafafagragrsimerefdfaa-
MezTFEIEfgaal  gAeA TEALET AW
TAAIGEATT: |
(Iti srivaidyapatisimhaguptasunu-
srimadvagbhataviracitayamastangahrda-
yasamhitayam sutrasthane rasabhediyo
nama dasamo Sdhyayah 1)

So ends the chapter titled “Rasa-
bhedeeya", the tenth chapter of the Suthra
Sthana of Ashtanga hridaya Samhita
worked out by Sri Vagbhata, son of
Vaidyapathi Simhagupta. P
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EPILEPSY IN ANCIENT INDIA

Prol. C. K. RAMACHANDRAN

Patients with epilepsy have had
bad reputations and stigma in the
society throughout the centuries based
on lay fears and superstitions. Medical
progress, based on the works of several
scientists, has led to advances in the
field of epilepsy that has crossed several
frontiers. Of these, mention should be
made of Jackson, Gowers and Penfield,
who were the pioneers in this symptom
complex in this century, Despite the
advances, the present status of the
disease can be opined thus. The
mechanism of the seizure focus still
remains obscure, the theories on the
cause and pathophysiclogy, is rudimen-
tery and the several modalities of
treatment based on the above theories
can be only empirical (Gross 1991: 2),

In this article, the state of art of
epilepsy described in the Ancient Indian
Scriptural Literature, mostly Vedas is
reviewed. It should be understood that
these transcripts have mentioned diseases
in various situations and contexts. They
have been described during the recital
of prayers. during the glorification of
various herbs and minerals which were

Praf. C. K. Ramachandran,

used for diagnostic and therapeutic
purposes and in prayers, where these
terminologies have been used for the
elimination of enemies. Diseases have
been described in several manthras as
Evil Spirits which afflict individuals and
on occassions have been potrayed as
short descriptions in certain other
manthras.

In the earliest descriptions of
Atharvaveda, “Jambha" is the term used
as equivalent to epilepsy. In the prayer,
stanza 8.1.16 of Atharvaveda, a compre-
hensive description of epilepsy has been
given in the name of Jambha (Atharva-
veda 1964: 8.1.16).

w1 &y wew: dgant At fager
ﬁg‘l’vﬂ‘-ﬁ: 99 4T |0
—HqAAT: §~1~16

“Let not the jaw snapping or jaw
grinding ie. Trismus affect thee.
not the darkness je. unconsciousness
befall thee. Let not the tongue wrencher,
ie. twisting and biting of the tongue
creating choking affect thee. Let thee
not die.”

Vaidyakalanidhi, FRCP (Edin.) MRCP (London) MRCP (Qlasgow)

DTM & H (England) Former Professor of Medicine, Calicut Medical College.
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In the prayer, stanza 2.4.2 of the
Atharvaveda, the translation is as follows:

afget Fearg oy Frerrarafimi=mmg

| —Ed, 2-4=2

From “Jambha” (Epilepsy), from

“Vishara" (Cachexia), from ‘Vishkanda"

(advanced arthritis)es.eeeeveninnn let the

“Jangida” the amulet of thousand fold

valiance protect us (Atharva Sambhitha
1854: 2.4.2)

In Kousika Suthra 32.1 of Atharva-
veda ‘Jambha’ and its treatment has
been pointed out. (Kausika Suthra
1972: 32.1) So alse in Madhyandina
Samhitha an attack of Jamba has been
narrated. Suklayajurveda Samhita 30.16).

wEAT AT —s gy 3-2-1
AEET | (Farerwresy)
weT T (mrfeeramea)
WITHT AFAHH  —HTSATEAR AT 30=]1=6

It is a well known fact that the
origins of several Greek and other
medieval literature is from the Ancient
Indian Literature and the word “Grahi”
proves it. The literal meaning of this
term “Grahi” is "to seize” and this
could well be the evidence for the
origins of the terms — seizure disorder.
The Greeks used the word epilambanein
with the meaning “to seize” or “to
attack” from which the present termi-
nology epilepsy originated. (Gross
1991: 3) The word "Grahi” has been
mentiond in several Vedic scripts of
which a few are as follows:

"0 thou of “Dasa—Vrksha" release
this man...c.oeeeer. from the “'Grahi”
(seizure) that has seized the entire body
and igints,,+..........}

Atharvaveda 1984: 2.9.1

ARYAVAIDYAN

Sl —

TAe wAw verat aren afe 44 g gy
—¥aq. 2=9-]

FgFaT qewTg gfamaan I Ty
o1 —9Y, 2-10-6

“Thou has been released...-
and from “Grahi"” (seizure)----

(Atharvaveda 1984 : 2.10.6)

UEAATE TATIA TEAT TATAT § AYFIHAT |

—qad. 3-11-1

"If now "Grahi" (seizure) hath seized

him, O Indra (Hindu God) and Agni

e Fire God), do ye release him
rom it." Atharvaveda 1984 : 3.11.1)

& g qr, fa g swwage
-4, 6.112.1

“....do thou, foreknowing, unfasten
the bonds of “Grahi” (seizure)-..-

(Atharvavzda 1984: 6.112.1)

sz fegfa oot afy w=re: fremar
—&94. §.2.12

“A far niggardliness, perdition, away
“Grahi"”.--.that we smite away as it
were into darkness.

(Athavaveda 1984 : 8.2.12)

qifz IreATAATE A7 ®ATH AH =Eq ¥ AR
TF[ 1 —H9d. 12.3.18

“The "Grahi" (seizure), evil.... may
we go beyond them....dissipate thou
the darkness, mayest thou speak forth.

(Atharvaveda 1984 : 12.3.18.)

In this century of modern bio-
chemistry, DNA probing, etc. metabolic
abnormalities eg. Hypoglycemia, Hypo
or Hypermagnesemia, and Hyper or
Hypocalcemia have been found to cause
seizures, but does it not surprise us
that in an age where an autoanalyser

a1




did not exist, a similar description
was made in the Bharadvaja go0.30?
(Bharadvaja Sutra 1941 : 305—= 17)7

The description is:
s rawfagas Ferdtrafrogfoog: o)

—WITEM. 50.30

“The seizure characterised by explo-
sive anger, frightfulness, homicidal
and fighting impulses.... caused by
METABOLIC ERRORS

“Apasmara” is yet another term
that was used by the ancient physicians
to describe Epilepsy and it would
literally mean "a transient attack of
loss of consciousness™. A vivid picture
of a complex partial fit appears in our
mind when we read the verse in
Ashtangahrydaya - Uthara tantra 7.1.3—4.
(Vagbhada 7.1.3-4).

FYEATIAT WIEAT: |

aat fagrgeafadiaean: g&a fem

T ATE A9 B4 gedy aaY = fafige!
qesafa wqifr seweeafy el o

—EIR. T 7.1.3=4.

The translation of which is as
follows :

“With hallucinations, the epileptic
becomes unconscious and falls down.
Develops convulsions of extremities,
grind teeth, bite the tongue,
- froths from the mouth and exhibits
frightening involuntary movements,”

In Charaka Samhitha — (Chikitsa

10.3) (Charaka 10.3) and in Susrutha
Sambhita (Uthara tantra 61.1.) (Susrutha

61.1) the same description of epilepsy
has been given with utmost clarity.

FgiTrTH ATgRTERTY faea:
aw: wae frwegaed draearsT |
—%, Fafezar. 10.3

egfagard fraamna ol
sveare gfr Syaeaayd smfreae
—gqd. 99¢ 61.1
The present classification of this

mystic disease can be compared to the
scriptures in Ayurveda.... as follows:

Attack of absence, tonic—clonic,
tonic, clonic and infantile spasms are
included in the terminology of Apasmara,
Myoclonic and akinetic seizures have
been known as “moorchayam”. For
the partial seizares with motor
symptoms the term used in Ayurveda
is “akshepaka” and the term used for

tial seizure with secondary genera-
isation is “apathanthraka”.

Various modalities of therapeutic
measures mainly with the form of
combinations of various drugs have
been mentioned in the samhitas and
texts of Ayurveda. In the present
scientific background it has become
difficult to evaluate the specific action
of those drugs.

Thus to conclude, a kaliedoscopic
view into our past literature has proved
that the rapid strides that we have
made may still be Lilliputian when
compared to the progress that our
ancestors had made in the disease —
c‘rl]epu{u The disorder was well described
clinically,  etiologically as well as
therapeutically kindling us to work
harder to search for newer facts to
unravel the mysteries of “Grahi”. @
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Bharadvaja Ayurveda Sutra, 30.50. Ref. by
Swami Vaidyanathendra Bharathi : ]. of Sri
Venkateswara Oriental Institute, Tirupati,
Vol. 2 (1941) 305. 17.

Vagbhada-Ashtanga Hridaya - Uthara Tantra,
T.1.3-4,

Charaka Samhitha — Chikitsa, 10. 3,
Susrutha Samhitha - Uthara Tantra, 61 . 1. [ ]

MILK AS A COSMETIC

Diary products, esp. milk has been an

important part of

human diet, since long. But, how about using milk as a cosmetic?

Pliny (I Century) has recorded that during his time fresh

milk was used as much as a cosmetic as a food.

It was thought

that the milk would impart a part of its whiteness to the skin of
women. But, this was a luxury affordable only to the ruling class.
Poppea, wife of the legendary Roman Emperor Nero, who played
fiddle while Rome was burning used to have gsoo milching asses
in her caravan whereever she went and took her daily bath in
their milk in the hope that it would make her skin more supple.
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A SURGICAL COLOSSUS *

M. 5. VALIATHAN **

I am deeply honoured by the invita-
tion to give the Founder's Day address
to commemorate Sri P. S. Varier who
not only founded this great institution
but also lit the torch of Ayurvedic
revival in Kerala. [ note that the Arya
vaidya Samajam which he founded and
nurtured was presided over by the
Mootha Koil Thampuran of Anantha-
puram or Kerala Vagbhata who was my
great—grandfather. My farher told me
of an incident relating to him which I
shall narrate for its relevance to the
general theme of my lecture. Koil
Thampuran divided his stay between
Haripad and Mavelikara and often did
the commuting on foot. Young men
invariably walked and covered the
distance in (wo hours. In 1904
when my father was 14, he departed
from custom and went to Haripad in a
horse-carriage which belonged to the
family. As soon as he reached Haripad,
he went to greet his grandfather whose
first question was whether he had come
by carriage. On my father's
affirmative reply, Kerala Vagbhata who
was aman of few words paused and

remarked “Take care; you may get
diabetes”. Forty years later, when I
heard the story, my father had already
become a diabetic. The link between
physical exercise and diabetes mellitus
which was implied in Kerala Vagbhata's
Ereditli{m was based on the habits of
een observation and clinical intuition
rather than scientific reasoning. These
qualities which stood out at all times
in the practice of Ayurveda reach back
to Sushruta whose fatherly role in the
growth of Ayurveda is immeasurable.
According to Sushruta "the lymph chyle
derived from the assimilated food of a
Eersm:: who is in the habit of pampcrin%
is belly even when a previous mea
has not been thoroughly digested, or
who leads a sedentary life, or who is
averse to taking any sort of physical
exercise is transformed into a serum of
sweel taste which moves about within
the body, engendering the formation of
fat which produces excessive stoutness.
Such a person may develop boils,
carbuncles and fistulae-in-ano™'. Twenty-
five centuries later we can say this again
in contemporary technical jargon.

*  Speech delivered on 30-1-1995 in connection with the Ayurveda Seminar at Ksltakkal.

*%  Professor of Cardiac Surgery and Director Sree Chitra Tirunal Instifute, Trivandrum.
Honorary Professor, Jawaharlal Nehru Cenire for Advanced Scientific Research, Bangalore.
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In paying homage to Sri P. 8. Varier,
I can do no better than present before
you Sushruta as a scientist with a
universal mind, as a master surgeon
who lived in advance of his time and
as a glorious teacher whose Sambhita
continues to be read and admired.

Sushruta

Who was Sushruta? When and
where did he live? To these and other
questions there are unhappily no clear
answers. Nor should this cause any
surprise because name and form and
their interplay in history received little
attention in our cultural tradition: nor
did great men crave for fame.  All one
can claim is that Sushruta belonged to
the race of Viswamitra, his Guru was
. Divodasa who was either Dhanwanthari
or a descendant of Dhanwantari, and
his life and work were cast in Varanasi.
As Katyayana's Vartikas to Paniniyam
(4th century B.C.) refers to Sushruta®, he
must have flourished at least one or two
centuries before the Buddha when India
witnessed an intellectual whirlwind that
spared neither secular nor spiritual
endeavour., His original Samhita
underwent many redactions and what
we have today is the rescension, or a
rescension of rescensions, made by
Nagarjuna who was the illustrious
founder of the Madhyamika school of
Buddhist philosophy. We need not
concern ourselves with the question
whether Nagarjuna added Uttaratantra
to the original Samhita or merely
redacted it in common with the other
sections of the Samhita. Enormously
influencial on the growth of Ayurveda,
Sushrutha Samhita became a standard
of reference for all latter Acharyas, It

* g s s
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was translated into Arabic and admired
far beyond India’s frontiers.

Sushruta - The Scientist

The long habit of looking at
medical science through the separate
windows of anatomy, physiology,
pharmacology, medicine, hygeine and
other disciplines ill-disposes us to an
unrestricted view of things. Nothing
could be further from the outlook of
Sushruta who dealt with life in health
(garg:) and life in disease (3:@13:) and
the general truths in relation to the
theory and practice of medicine. To
look for a cook-book of medical science
in Sushruta Sambhita is like groping for
a roadmap of modern Varamasi in the
old accounts of Kasi Buddhist literature,
The location, climate and other basic
characteristics of the city never changed
but its irternal plan and architecture
obviously changed over many centuries.
For Sushruta, human life was a note in
the symphony of the universe and a
discordant note called out for correction
in so far as it restored the grandeur
of the symphony. This universal
vision permeated his text, no matter
whether it dealt with the anatomy of
bones and joints, causation of diseases,
therapeutics or surgery. Accurate
observation and the recording of data
were admittedly important; so were the
classification of drugs and operative
techniques; but they were significant
for Sushruta only to the extent they
sought to re—establish the equilibrium
between the individual and universal.
To fault Sushruta for omissions and
commissions in theory and practice is
literally to miss the woods for the trees.
I wish to illustrate his approach to
science by two examples; one conceptual
and the other descriptive.




Sushruta opens his discourse on
the body by the assertion that Prakriti
or Nature is the progenitor of all created
things. Sans beginning, she is self created
and characterised by the three primary
attributes of Sattva, Rajas and Tamas.
She is, so to say, the store house of
materials out of which the bodies of
all self-conscious working  agents
(Karmapurushas) are evolved “in the
same manner as all water, whether
confined in a tank or a reservoir, or
coursing through the channels of
streams and of mighty rivers, has welled
up from the one and shoreless primor-
dial ocean™.  Nature expresses itself
in eightfold categories — Avyakta (inde-
terminate), Mahan (intellect), Ahamkara
{Fi._guism} and five Tanmatras (objects
of senses) and forms the sole and pri-
mary agent in the evolution of the
universe, The five sense organs and
five operative organs (Budhindriyas and
Karmendriyas) and the mind are evolved
from Mahan and Ahamkara and they,
like Nature, are imbued with the
virtues of Sattva, Rajas and Tamas. The
five Tanmatras (objects of hearing,
touch, sight, taste and smell) are simi-
larly evolutes of Ahamkara and their
permutations and combinations give
rise to the five items of gross matter or
ether, air, heat, fluid and earth (Pancha
bhutas). Sense organs as well as the
objects of sense ception are the
products of the evolution of matter and
are equally material, The matter which
specifically forms the object of a parti-
cular sense organ cannot be perceived
by another. “We see a flower with the
eyes and not with the nose'. Together,
the evolutes of Prakriti add up to
twentyfour ~fundamental  principles
(Chaturvimsati Tattvas) which are devoid
of consciousness. It is Purusha who
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bestows consciousness on Nature or
Prakriti and its evolutes by his radiant
entry. This is comparable to how
“the milk in the breast of a mother,
though unconscious in itself, originates
and flows out for the growth of the
child™. Both Prakriti and Purusha are
eternal realities, both unmanifest, both
without beginning or end, both eternal
and without a second, and both
omnipresent.  Prakriti is the seed, the
fecundating role belonging to the
Purusha.

Unlike Prakriti, Purusha is devoid
of the attributes of Sattva, Rajas
and Tamas and exists as units of
consciousness. An individual is nothing
but a self-conscious Purusha and the
five kinds of matter (Mahabhutas) cast
into an organic body. Sushruta asserts
that the self-conscious units of Purusha
are real and eternal and that they are
born in the planes of divine, human
or other planes of existence according
to their goed or evil deeds, Devoid
of Sattva, Rajas or Tamas, they are mere
witnesses to the joys and miseries of
life, The sole business of therapeutics
is to control or cure diseases by admi-
nistering medicinal remedies and hence
“the properties of matter are the only
fit subject to be dealt with in a book
on pharmacy:"*. Rendered by Sushruta,
the Samkhya doctrine becomes the
cornerstone of a profoundly philoso-
phical view of life and medicine.

From the conceptual to the
descriptive is a long jump, but
Sushruta was no respecter of intellectual
distances. He begins his description
of the skeletal system by statin
‘According to  the followers o
Ayurveda (general medicine), the entire
number of bones in the human body
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is three hundred and sixty; whereas
Salya Tantram counts only three
hundred, Of these, one hundred and
twenty are to be found in the four
extremities, one hundred and seventeen
in the pelvis, sides, back, chest and
the region of the abdomen and sixty—
three in the neck and the regions above;
thus numbering three hundred in the
aggregate™®, He follows with detailed
descriptions of bones in each group
which are com with the corres-
ponding data from modern anatomy
in Tables 1-3. The large variation of

tubercles of ribs and the transverse
processes of twelve thoracic vertebrae
which articulate with ribs were counted
as separate bones. Thus each rib,
according to Sushruta, consisted of
three separate bones—the shaft, the
tubercle and the transverse process with
which it articulated. This method of
enumeration produced a count of
24 % =72 ribs. Sushruta also classified
bones as Kapala (flat) Ruchaka (sharp-
teeth), taruna (tender—cartilages) valaya
(curved) and nalaka (Tubular). He
summarised the function of the skeletal

TA—ELE-!-'!

Bones in the Body
Four exiremities

Modern System Sushruta

1. Fhalanges 66 Pani Padanguli 60
2. Metacarpus and Metatarsus, long bones 20 Tala 20
3. Carpus, Tarsus a0 Kurcha 4
4. Os Calcis —_ Parsni 2
8, Forearm 4 Aratni 4
6. Styloid processes —_ Manibandha 2
7. Olecranon —_ Kurpara 2
8. Leg 4 Jangha 4
8. Mallecli — Gulpha 2
10. Patella 2 Janu 2
11. Arm 2 Bahu 2
12. Thigh 2 Uru 2

Sub total 120 Sub total 108

100 between Sushruta’s grand total and
that of modern anatomy is due to the
fact that Sushruta counted teeth, mnails
and cartilages (trachea, bronchi, costal
cartilages) among bones and regarded
prominent processes and protuberances
as separate bones. For example, the
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system. “As trees are supported by the
hard core inside their trunks, so the
body is supported by the firm bones.
Muscles are attached strongly to the
bones by means of Siras (vessels) and
ligments (Snayus), and are thus kept
in position and do not fall off"." His
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TABLE-2
Bones in the Body
Trunk
Modern Sushruta
1. Clavicle 2 Aksaka 2
2. Scapula 2  Amsajes 2
3. Ribs 24  Parsvaka T2
4. Sternum 1 Uras 17
8. Vertebrae (Thoracic Pristha a0
& Lumbar) 17
6. Sacrum 1. Trika 1
1. Coeceyx 1. Guda 1
B. Mium, lschium ) Nitamba 2
8, Pubis 2 Bhaga 1
Sub Total 50 Sub Total 129
TABLE -3
Bones in the Body
Head and Neck
Medern Sushruta
1. Cervical vertabrao 1 Griva 8
2. Trachea, Bronchi —  HKantha-Nadi 4
3. Cranium 6 Sira-Kapala &
4, Teamporal 2 Sankha 2
5. Face (Maxillae) 2
Mandibular 1 DM a
6. Malar 2 Ganda 2
7. Nasal 2 MNasa 3
8. Palate 8 Talu 2
8. Additional
Teeth
Danta ]
Sockets of teeth - :
Nails E - Akshi-Eosa 2
Ears - Karna 2
Sub total 30 Sub total 66
Grand total 200 Grand total 300
B8

eaumeration and classification of joints
was equally detailed and more accurate.

In considering the imperfections
in Sushruta’s osteology and even greater
defects in his anatomy of the viscera
and blood vessels, one must remember
the socio-cultural context in which he
lived and functioned. He taught that
‘anyone desirous of acquiring a thorough
knowledge of anatomy should prepare
a dead body and carefully observe and
examine its different parts. For a
thorough knowledge can only be
acquired by comparing the accounts
given in the Sastras by direct personal
observation™. But the taboos on the

“handling of cadavers and dissecting

them with a scalpel were so strong that
Sushrutha recommended dissection by
the scraping of decomposed body in
water with a brush! The description of
systemic anatomy which emerged from
this adventure was far from perfect —
particularly in relation to soft parts. It

“was this realisation which made

Sushruta lay great emphasis on regional
anatomy or Marmas as gleaned from
surgical operations.  All said and done,
he pioneerd human dissection and the
linkage of anatomy with surgery for
mutual reinforcement,

Sushruta - the surgeon

Sushruta’s contributions to medical
science were luminous but they pale
before the radiance of his surgical
legacy. He held surgery (Shalya
Tantram) “to be the most important of
all the branches of Ayurveda,in as much
as instantaneous actions can be produced
with the help of such appliances as,
surgical operations, external applications
of alkalis, cauterisation etc; and
secondly in as much as it conuins all
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that can be found in the other branches
of the science of medicine. Hence it is
the highest in value of all the medical
Tantras. It is eternal and a source of
infinite piety, imparts fame and opens
the gates of Heaven to its votaries,
prolongs the duration of human
existence on earth, and helps men in
successfully fulfilling their missions,
and earning a decent competence in
life™, Elsewhere in a discussion on
surgical instruments he added “A
Physician, skilled in the art of using
surgical instruments is always successful
in his professional practice, and hence
the practice of surgery should be
commenced at the very outset of
medical studies™®. Again “A physician
well versed in the principles GFsurger}'.
and experienced in the practice of
medicine, is alone capable of curing
distempers, just as only a two wheeled
cart can be of service in a field of
battle"". These eloquent statements,
from among numerous others, will
demonstrate his singular dedication to
surgery, He pioneered surgery at a
time when it hardly existed elsewhere
in the world. What he lefi behind was
an incredible legacy in surgical
philosophy, technique, management
and instrumentation. No wonder his
successors attributed divine origins to
Sushruta, the Surgeon - Extraordinary.

Sushruta classified surgical opera-
tions into eight catagories. They were
incision (Chhedya), Excision (Bhedya),
Scraping (Lekhya), Puncture {Vedhfag.
Probing (Eshya), Extraction (Aharya),
Drainage (Visravya) and Suture (Seevya).
He recognised three phases in surgical
treatment — pre-operative (Purva-karma),
operative (Pradhana-Karma) and post-
operative (Paschat Karma) and dealt
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with them individually in the manage-
ment of each condition. He described
in detail numerous operations in general
surgery, ophtalmology, ENT, dentistry,
orthopedics and trauma, proctology,
urology, plastic surgery and midwifery.
What he wrote conveys the spirit of
so much effortless authority that one is
never in doubt that his words sprang
from the depth of vast experience. For
the purpose of illustration, I shall
discuss his treatment of suppuration
and that of fractures in preference to
the more spectacular examples of rhino-
plasty, cytolithotomy and cataract
extraction which have often been in the
lime light.

After discussing different types of
swellings and their possible causation
in terms of Vata, Pitta, Kapha and
Blood, Sushruta says “A swelling
which does not yield to internal or
external remedies on account of an
extensive accumulation of the deran
local humours, or through the insuffi-
cient or contrary effects of the remedial
agents, shows signs of suppuration™®,
In the unsuppurated stage, “the skin
of the swelling retains its natural hue,
marked by a little pain and heat in
its inside, and coldness, hardness and
a slight elevation of its surface™,
Once suppuration sets in there is “a
sensation of pricking painin the affected
locality. The swelling seems as if it is
being pricked with needles, or bitten
or wandered over by a host of ants,
or cut with a knife, or pierced with
a spear, or thrashed with a club, or
pressed with the hand or scrapped
round with fingers or burnt with a fire
or alkali...... As if stung by a scorpion,
the patient does not find comfort in
any place or position. The hue of the




local skin is changed and the swellin
goes on increasing like an lnﬂar.eg
leather bag; and fever, thirst, a burning
sensation and aversion to food gradually
supervene ', He noted that full
suppuration was often marked by an
amelioration of local pain, yellowish
coloration of skin over the swelling
‘which cracks'. He recognised the
spontaneous discharge of pus and
resolution of the abscess but warned
against “suppurating process restricted
to the deeper tissues which fails to
exibit its characteristic symytoms™,
Regarding treatment, he cautioned that
“incision or opening of a swelling in
its unsuppurated stage is atlended with
the destruction of the local flesh,
ligament, bone, vein or joint and
is usually followed by extensive
hemorrhage. The incidental wound
becomes extremely painful. Many
distressing symptoms begin to manifest
themselves"'®. On the other hand, a
neglected abscess is fraught with
dreadful consequences. “The accumu-
lated pus, unable to find an outlet,
is infiltrated and attacks the deeper
tissues of the affected part, and forms
large cavities inside, thus cnnverlinﬁ the
disease into an incurable type™’. To
carry out surgical treatment, patient
was given light food prior to the
procedure, made to sit facing the east
and the limbs carefully fastened. (The
use of wine and other pain dulling
agents, were obviously reserved for
longer procedures). Carefully avoiding
the Marmas which were given in detail,
the surgeon inserted the knife into the
affected part “along the proper direction
till the suppurated part would be
reached” and swifily drew it out. The
incision “which is wide, extended,
equally and evenly divided, should be
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deemed the best""*. Counter-incisions
and special incisions in regions like
the face, gums, armpit and groin were
described by Sushruta who remarks
“courage, light-handedness, nonﬁshakin%
non-sweating, sharp instruments, seli-
confidence and self-command are what
should be possessed by a surgeon
engaged in opening an  abscess™'.
Elaborate measures for post operative
care including medicated dressings,
bandaging, frequency of the change of
dressing in different weather conditions,
pain killing medications and others
were also described.  For Sushruta “a
surgeon who is fully conversant with
the symptoms which are respectively
exhibited by a swelling in its un-
suppurated, suppurating and suppurated
stages, is alone waorthy of the epithet:
the rest are but impostors”®,

We shall now move on to Sushruta’s
approach to fractures and dislocations
Bhagnas). He differentiates fractures
Kandabhagnam) from dislocations
(Sandhi-Muktam) and traced their cause
to fall, blow, ‘bites of ferocious beasts’
etc. While dislocations were divided
into six types on the basis of the
degree of displacement at the joint,
fractures were grouped into twelve
kinds as listed in Table 4.

The fracture site was noted to be
the seat of a “violent swelling’, abnormal
in position and severely painful which
would not let the patient 'bear the
least touch’. itus under pressure,
drooping of the limb and discomfort
in all positions were also prominent
findings. The management of fractures
and dislocations consisted of reduction,
(immobilisation by splints and ban-
daging. The reduction was effected
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TABLE -4

Type of fracture Findings
1. Karlkatam Bulge in the middle in the form ef a Granthi (Subperiosteal
hematoma)
2. Asvakarnam Fractured bone projects upward ‘like the ear of a horse'.
3, Churnitam Fractured bone shattered into [ragments (comminuted)
4. Pichchitam Fractured bone smashed with great swelling.

8. Asthi-chchallitam
is cast off.

6. KEanda bhagnam

Fracture where the covering of bone (Periosteum)

Severed ends of bone project through the skin

(compound fracture)

7. Majjanugatam

Broken bone impacted into marrow.

8. Ati-patitam Fractured bone droops or hangs down.

8, Vakram Unlocsened bone bent in the lorm of an arch
(green stick fracture)

10. Chhinnam One articular end of the bone severed.

11. Patitam Slightly [ractured and pierced with a large number of holes
( ? Fissure fracture)

12. Sphutitam Multiple cracks; as if stuffed with bristles of a Suka insect
fracture due to injury by weapons;

Matallic foreign bodias).

and maintained by Anchhana (mani-
pulatinn?, Pidana (pressure), Sankshepa
immobilisation) and Bandhana (bandag-
ing)*. Special rules were prescribed
for the treatment of dislocations and
fractures of the foot, thigh bone,
hip bone, ribs, elbow joint, hand, neck,

jaw bone, nose, and skull. Sushruta
prescribed a fracture bed for the
wreatment of the fractures of the

lower extremity with details on the
construction of the bed on a plank or
board. In the case of a faulty union of a
fracture, he recommended disjointing
the union and resetting the fracture.

The fractured member was covered
with strips of cloth soaked in ghee and
on these, broad but thin and tough
inner bark of a tree or pieces of bamboo
were applied for splinting. Sushruta
described 14 varieties of bandages to
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suit different locations such as fingers,
toes, limbs, neck, cheek, jaws, inner
angle of the eye etc. These included
‘figure of eight’ bandages, ‘five tailed
bandages’ and several others. The
indications and contraindications
for the use of bandages were fully
discussed by Sushrutha. The best care
notwithstanding, he observed the poor
rognosis of fractures of the pelvic

nes, compound fracture of the thigh,
comminuted fracture of the frontal
bone and fractures of the breast and

backbones.

Even a brief discussion on Sushruta’s
surgery will be incomplete without a
reference to his celebrated surgical
armamentariom. He described one
hundred and one instruments, "of
which the hand is the most important,
in as much as all of them depend on

]
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the hand for their principal auxillary
and as none can be handled without
it."®.  The instruments were classified
into blunt (Yantras) and sharp (sastras)
with subclassifications (Table g and 6).
He stipulated that the instruments
should be made of good iron and have
a fine edge and shape and that they
should have moderate ysize for easy
handling. Sharp instruments had to be

enough to divide hairs on the
skin, The use of Anusastras or accessory
instruments consisting of bamboo,
glass, ruby or even surgeon's nails was
approved, their application being
considered in the case of children or
adults who were fearful of instruments!
An intelligent physician was required
“to get his surgical instruments made
by a skilful and experienced blacksmith,
and of pure, strong and sharp iron™?.
Sushruta expected surgeons to exercise
good judgement in determining the
nature of the surgical operation required

in each inividual case, for surely the
Shalyas repuired for a surgeon's aid
are infinitely varied in their character.”

I have chosen merely three examples
from Sushruta’s contributions to surgery.
The choice has not been easy because
there is an array of outstanding
procedures to choose from. In terms of
diagnostic soundness, logic of decision
making and wealth of practical detail
they bear shining testimony to the
surgical genius of Sushruta.

Sushruta - the teacher

Sushruta was no ordinary teacher
and his Gurukula must have drawn
bright young pupils like a magnet. The
criteria for admission were strict
because medicine was regarded sacred.
Brahmanas, Kshatriyas and Vaisyas were
normally eligible for admission, But
Sushruta recommended admission for
Shudra students of ‘good character and

TABLE =5
Surgical Instruments
Yantras
Type Features
1. Bwastika 18 fingers long; curved. 24 instruments: the end of a shaped
like lion, wolf etc. and 15 shaped like those of birde of prey.
Used to extract [oreign bodies. (Shapes for identification).
2. Bandamasa 18 Bngers long: two kinds, Used to extract forign bodies from
skin, flesh etc.
3. Tala 12 fingers long. Ends single or doubla and curved like the
mouth of a fish. To extract foreign bodies from nose, oars.
4, Nadi Tubular instruments, open at one or both ends. Used for inspecting
body canals or removing foreign bodies or material from
them (fistulae, hydrocele, ascites, rectal stricture)
§. Salaka Probes and sounds of differsnt sizes and shapes: Ends shaped
to suit different applications and locations,
6. Upayantras Cord, braided hair, bandages, cloth, hammer, iron shoes, fingers,

load-gtone, nails etc.
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TABLE-6

Surgical Instruments
Sastras
Type Features
1. Mandalagra Round headed, used for scarification,
2. Karapatra Baw for incisions.
3. Vridhhipatza Twin Razors with opposed curves.
4. Nakhasastra Nail cutter.
8. Mudrika Cutting instrument of the size of the last phalanx of
index finger.
6. Utpala patra For cutting and punecturing.
7. Arddha dhara Lancet with single edge blade 2 fingers long,
handle & fingers long.
8. Suchi Needle - for letting out discharges.
8. Eusapatra Resembles blade of kusagrass (use same as abova)
10. Atimukha Shapad like the beak of Sarali bird.
11. Sararimukha Scismors,
12. Antarmukha Halfmoon shaped: cultinge edge

13. Trikurchaka

inside - for incision.
Small trocar with three cuiting surfaces.

14. Eutharika Small, axe shaped instrument for puncturing paris, wein.

15. Vrihimukha Emall trocar with head shaped like a grain of paddy
(same use as above)

168, Ara Long instrument with sharp end size of sesame seed
(same use as abowve)

17. Vethasapatra Cutting instrument like the leal of rattan
(same use as above)

18. Vadisa Hook.

18. Danta sanka Forceps for extracting teeth.

20. Erand probes.

parentage’. The long list of require- ended with the following words of

ments for a pupil included tender years,

command from the Guru.

'Thou shall

desire to learn, energy for action, good
retentive memeory, good health, good
looks, pleasant speech and other
qualities which fill nearly a page!
The mode of initiation consisted of an
elaborate ritual which bound the Guru
and Sishya in a sacred contract with
the Fire-God as witness. The ceremony
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renounce lust, anger, greed, ignorance,
vanity, egoistic feelings. envy, harshness,
niggardliness, falsehood, idleness, nay
all acts that soil the name of good man.
In proper season thou shall pare thy
nails and clip thy hair and put on the
sacred cloth, dyed brownish yellow,
live the life of a truthful, self—controlled

"
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anchorite and be obedient and respectful
towards thy preceptor. In sleep, in
rest, or while moving about — while
at meals or in study, and in all acts
thou shalt be guided by my directions.
Thou shalt do what is pleasant and
benificial to me, otherwise thou shalt
incur sin and all thy study and
knowledge shall fail to bear their wished -
for fruit, and thou shalt gain no fame.
If 1, on the other hand, treat thee
unjustly even with thy perfect obedience
and in full conformity to the terms
agreed on, may I incur equal sin with
thee, and may all my knowledge prove
futile, and never have any scope of
work or display. Thou shalt help with
thy professional skill and knowledge,
the Brahmanas, elders, preceptors and
friends, the indigent, the honest,
the anchorites, the helpless  and
those who shall come to thee from far
and near, as well as thy relations and
kinsmen to the best of thy knowledge
and ability and thou shalt give them
medicine without charging for it any

remuneration what-so—ever and God
will bless thee for that. Thou shalt
not treat medicinally a professional
hunter, a fowler, a habitual sinner or
him who has been degraded in life. By so
conducting thou shalt acquire friends,
fame, piety, wealth and all wiished—for
objects in life and thy knowledge shall
gain fame"*.  After worship and
prayers, the pupil sat near the preceptor
daily, ‘pure in mind and body', when
he would be taught a full Sloka, or a
half or a quarter, adapted to his capacity.
The Guru would make a full paraphrase
of it and ask the pupils individually
to do the same. Care was taken that
the Slokas were “not recited too hastily,
nor drawled out in a timid or falteriglsg

voice, nor with a nasal intonation"%,
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The voice was kept neither too loud,
nor too weak, but each sound was
cleary uttered. The lips, eyes, eyebrows
and hands were not be lified to keep
time with the recitation. No one was
allowed to pass between the pullni] and
the guru during the time of study.
Sushruta disparaged mere bookish learn-
ing and commented “a foolish person
who has gone through a large number
of books without gaining any real
insight into the knowledge propounded
therein, is like an ass laden with logs
of sandalwood"*. He recognised that
by the study of a single Shastra a man
can never absorb the true import of
medicine and that a physician must
study as many allied branches of science

and philosophy as possible.

The training of the anchorite was
by no means confined to theory.
Sushruta pointed out that a physician
well versed in theory but unskilfull
in his art through want of practice
would lose his wits by the bedside of
patient “just as a coward is at his wits’
end to know what to do when he for
the first time finds himself in the rank
of a contending army™. For good
measure. he also noted that a person
experienced in his art but deficient in
the knowledge of ayurveda is a quack
and deserves capital punishment.
“Both these classes of physicians are not
to be trusted, because they are inexpert
and half-educated. Such men are
incapable of discharging the duties of
their vocation, just as a one-winged
bird is incapable of taking flight in the

air"®. The practical training included
making of incisions in gourds or
cucumber; excisions in the bladder of

a dead animal; scraping on a piece of
skin where hair is present; venisection
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in a dead animal or lotus stem; probing
in worm-eaten wood; extraction on
seeds from the kernel of vilva or jack
fruit, bandaging on a doll and so on.

Sushruta’s course of instruction
and training was a Tapasya which aimed
at developing a physician in whom a
patient who mistrusted even his own
parents, sons or relations “could repose
inplicit faith without the least apprehen-
sion of danger”. He sought to transform
the pupil into a perfect physician who
would “‘protect his patient as his own
begotten child"®.

Conclusion

The mist of twentyfive centuries
has not dimmed the lustre of Sushruta

who stands astride the centuries like a
colossus. One can picture his serene

figure in meditation at the Brahma-
muhurta on the banks of the Ganga in

Varanasi. Long before dawn, he would
be seated next to his reverential pupils

in the hermitage, reciting, explaining,
questioning and invoking Dhanwantari
every now and then. [Later in the day,
he would be off with the pupils, walking
up a nearby hill to select an Ashita-
Mushka tree of middle age growing on
a particular soil. On selecting the tree,
he would invoke the spirit of the tree
by a Mantra before having it cut and
chopped by the disciples. Placing

unslaked limestone over the logs, he
would proceed to burn them with

lighted faggots of dried sesamum plants
to demonstrate the preparation of alkali

for external application. As the day
advanced, he would be with patients,
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young and old, rich and poor, who
flocked to him in large numbers. Eyes
brimming with mercy, he would busy
himself with physical diagnosis and
medical treatment, communicating all
the while to his anchorites through
demonstration; words and  silence.

One would hear him discourse on
varied subjects - the significance of

Dootas bringing news of illness, the fall
use of senses in physical examination or
the place of Aptavakyas in the diagnostic
process, On days chosen for their
blissful astral combination, offering to
the gods and holy men would be
made in preparation for surgery. The

designated room would be fumigated
with medicinal herbs including Guggulu,

white mustard and leaves of Nimba trees
and a skilled assistant would ensure that

the instruments and accessories were
clean and ready for surgical use. The

patient would receive the blessings of
his relatives and the Acharya besides
liberal dozes of appropriate wines such
as Arista, Asava and Sidhu. After
reciting verses of benediction, the
Acharya would carry out the surgical
procedure with a keen eye and a steady
and expeditious hand. The patient
would be nursed according to the rules
laid down until he was ready to return
to his village settlement. As the eventful
day faded and the mystic hour of
Sandhya set in, the shimmering lamps

of the hermitage, the murmuring Ganga
and the vesper chants of pupils would

join Sushruta in the solemn worship of

Dhanwantari who grants health, long
life and happiness.
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I have alse consulled Ancient Indian Medicine by P. Kutumbiah, [ ]

woessseeenCreating a new  theory is not like destroying an
old barn and erecting a skyscraper in its place. It is rather like
climbing a2 mountain, gaining new and wider views, discovering
unexpected connections between our starting point and its rich
environment. But the point from which we started out still exists
and can be seen, although it appears smaller and forms a tiny part
of our broad view gained by the mastery of the obstacles on our
adventurous way up.

—EINSTEIN

a6 ARYAVAIDYAN



Aryavaidyan Vol, 7 No. 2 November 1083 Pages 97-101

NIMBA: A HISTORICAL BIOGRAPHY FROM
ANTIQUITY TO MODERN TIMES — PART III

Prof. P. V. SHARMA

Modern texts and traditions

More or less, Nimba carried the
legacy of the medieval period in the
modern times. A few representative
works will be discussed here to present
the picture.

4 (1) Yogaratnakara (17th cent. A. D.)

Yogaratnakara® is a compilation
from a number of preceding works
including Vaidyajivana of Lolimbaraja*
and Bhavaprakasa. Mostly it had
repeated the formulation already noted.
A few facts, however, may be new
and interesting.

Nimba flowers are mentioned as
wholesome vegetable in fever E-.B;r}
Nimba enters into many formulations
such as amrtadi kvatha (p.89), dvartrim-
sadanga kvatha (p.92), mustadi Yoga
(p.95), Vasadi kvatha (p.g7) draksadi
kvatha (p. 97) and bharngyadi kvatha
(p-98). There is also one laghu
sudarsana curna (p.100) in which nimba
is an ingredient.

Nimba has been used in combina-
tion with other drugs to eradicate

intestinal worms (p.145). The use of
nimba in vomiting caused by Pitta and
Kapha is repeated. (p, 179).

In vatarakta too, vasadi and
manjishtadi kvathas are repeated (p.243).
Langalighrta (p.328) containing nimba
leaves is particularly useful in burns.
In upadamsa, it comes in patoladi kvatha
(p- 333) wused internally. Nimbadi
decoction (p. 334) is also used for
washing the veneral wounds. It is also
an ingredient in bhunimbadya ghrta

(p.334).

Kushta is one of the specific areas
of nimba. It enters into mahakasaya
(p-340) and navakasaya (p.340). There
is also prescribed the use of the paste
of nimba leaves singly or mixed with
amalaka. (p.340). Pancanimba curna
is also prescribed (p.340). It is also in
bhallatakavaleha (p.342) besides other
bitter ghrtas (p. 342-43).

In sitapitta (urticaria) decoction of
nimba is prescribed for intake (p.348)
In visarpa, nimba enters into the
formulations patoladi kvatha (p.353)

Prof. P. V. Sharma, 39, Gurudham Colony, Varanasi, Pin: 22T 010.

ARYAVAIDYAN




and bhunimbadya kvatha (p.353). In
treatment of visphota, nimba is an
ingredient in draksadi (p.355), bhu-
nimbadi (p.355), dvadasanga (p- 355)
and amrtadi kvathas (p.356). There is
also nimbadi kvatha(p.356). For guinea
worm, there is prescribed a nimbadi
formulation for washing and pasting
(p.367). In pox, nimba juice (or
decoction) or nimbadi kvatha is
prescribed (p.359) for intake and wash-
ing (p.360). Nimbadi ghrta (p.368) is
for treatment of padminikantaka, a skin
disease.

Haridrataila indicated in mukharoga
contains nimba (p.378). Vasadi kvatha
(p. 409) useful in eye diseases also
contains nimba.

4.2 Bhaisajyaratnavali (18th cent. A-D.)

Almost the similar position is of
the Bhaisajyaratnavali®. The following
points are noteworthy.

In fever, there is nimbadi kvatha
(p- 34). Saptacchadadi kvatha (p. 35)
also contains nimba. Nimbadi curna
(p-549) is for Vatarakta. It is said to
have been delivered by Nagarjuna. In
kushta, there are two formulations of
pancanimba (p.938, 939) as in preceding
texts, Dasanga kvatha (p.980) is indicated
in amlapitta.

4, 3 Siddhabhesajamanimala (19th cent. A°D.)

Siddhabhesajamanimala is a work
of a scholar and experienced Vaidya Pt.
Krsnarama Bhatta, belonging to Jaipur
tradition. The text was completed by
the end of the 1gth cent. and right from
the beginning of the present century it
was prescribed as a text book in
Government College at Jaipur.

There are some new informations
about nimba which may be noteworthy.

A liquid preparation of steamed
joles of nimba leaves is prescribed in
ever (p.9o) Katvipista (p.94) containing
nimba is useful in fever. There is also
another use of the petioles of nimba.
There are pounded and kept in water
overnight. It is taken in the morning
in case of severe dysuria (p.163)

The root of nimba is used in bleed-
ing piles (p. :zc?. A formulation
containing nimba leaves, kampilla and
Hyocyamus niger seeds is prescribed
for fumigation in the same (p.116).

For pandu, there is a blood-purify-
ing formulation picumandadi niryuha
containing nimba as the first drug

(p-129).

For leprosy and blood disorders,
there is a formulation “Kushtasrasudana”
which contains exudation (toddy) of
nimba plant (p.z03). It is also useful
in worms, oedema, anaemia and eye
diseases. Nimbatulaghrta is useful in
ring worm (p.205)

4. 4 Siddhaprayogalatika (20th cent. AD)*

The root bark of nimba is used for
preparing a tooth powder (15.36).

In treatment of fever, jvaramurari
contains bark of nimba (1.2). Mustadi
yoga in kaphaja fever also contains
nimba (1.58).

The seed kernel of nimba gained
prominence in treatment of piles (3.8,
12.15, 26, 32)%.  Besides, nimba is
also used in preparation of an anti-
haemorrhoidal formulation (3.22-23).
Powder of nimba leaves along with
rasanjana is used in bleeding piles(3.31).
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Nimba leaves are used in preparing
an ointment for syphilitic wounds
(13.27). Thereis on sarmguna. taila*
which contains nimba bark (15.41). An
ointment for erysipelas contains juice of
nimba leaves (16.5). Nimba taila
prepared by processing mustard oil
with nimba leaves is useful in skin
diseases(16.27-28). In blood disorders,
kinkararka is prescribed which contains
nimba bark. (19.46).

The juice of nimba leaves is used
as anupana for madhumehahara vati
indicated in all types prameha (18.5).
Madhumehari (18.19-22) also contains
nimba leaves.

The use of nimba leaves in many
ways is benificial in masurika (pox).
The leaves are spread on the bed of the
patient. He is also fanned with a nimba
twig having bunch of leaves. Such
twigs with leaves are also kept hanging
on the doors (20.3). This practice is
still continuing in villages. There is
patoladi kvatha having nimba bark
(20.9). Application of the juice of
nimba leaves on eye lids protects eyes
from further complications (20.15).
The nimba wood is rubbed with water
like sandal and the paste is taken with
sugar. This prevents and cures pox

(20.17).

In amlapitta, two earlier formula-
tions are repeated (23.13.16). In sitapitta,
tiktadi yoga contains nimba as am
ingredient and is used with anupana of
nimba (24.22-23).

4. 5 Sahasrayoga*

This book contains formulations
practiced in Kerala's tradition. The
following points are noteworthy
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Eladi yoga for Rajayakshma contains
nimba (p.:3§. The popular punarna-
vastaka kvatha is mentioned here as
panduhara kasaya (p.25).  Manjishtadi
kvatha, for kushta (p. 28) and patoladi
ghrta for eye diseases. (p. §9) contain
nimba. Pancarista is mentioned as
prtunimbapancaka curna indicated in
kushta etc. (p.113). Patoladi curma
(p-120) also contains nimba. It is useful
in fever, Jaundice etc.  Bhagandarahara
lepa has nimba leaves as an ingredient
(p- 221). Nimbadi kasaya (p. 227) indi-
cated in vidradhi contains nimba bark.

Nimbamrtadadi kasaya has been
borrowed from Gadanigraha only with
different wording (p.285). Khadiradi
kasaya (p.289) is efficacious (in worms.
It contains nimba. Manjishadi (p.290)
and darviguducyadi (p.291) kvathas
indicated in kushta contain nimba.
There is also Trayatyadi kvatha (p.294).
Sunthyadi kasayas also contains nimba
(p.286). For healing of wounds, there
is pullanyadi taila (p.296) which
contains nimba leaves. Jatimannaladi
taila (p.298) contains nimba leaves, it
is wuseful in tooth-ache for local

application.

Thus a survey has been made from
antiquity to the present times with
regard to nimba in Ayurvedic medicine
through the spectra different representa-
tive texts documenting the traditional
uses and practices which shows the
change with continuity, the special
feature of Indian culture.

The survey would not be taken as
complete unless the texts on nighantus
(Ayurvedic pharmacology) are also
discussed in relation to the informations
on nimba. Assaid in the beginning,
Ayurveda is a science and has explained
the mode of action of drugs on its own




concepts leading to various therapeutic
uses. The action of nimba may also
be understood in the same light.

Dhanvanthari nighantu (r1o—13th
cent. A.D.) described nimba in the
first chapter (guducyadi). Nimba is
described there as tikta (rasa), sita
(virya) and laghu thereby alleviating
Ka‘;Ez, pita and disorders of Rakua.
By external and internal uses it destroys
Kushta, itching, wound etc. It ripens
the immature inflammation and cleanses
the ripened one (1.30). Mahanimba
(Melia azedarach I.inng is described as
a type of nimba (1.31). In fact, nimba
had become a symbol of bitter that is
why it is given the synonym of
‘sutiktaka’ (.129) and even kiratatikta
(Swertia chirata Buch-Ham), another
popular bitter drug, came to be known
as Bhunimba' (smaller nimba).

Kaiyadevanighantu (early 1sth
cent. A. D.) has descibed nimba in
detail giving properties of the parts of
the plant separately. In synonyms it
has added ‘Krimighna' (anthelmintic)
and ‘chardana’ (emetic) which show
the prominent actions of nimba. Nimba
is mentioned as tikta, katuvipaka, laghu,
sita, pacifying Pina and Kapha while
aggrevating Vata, stimulates digestive
fire, retains excreta and is unrelishing®’.
It is useful in disorders of Pitta and
Kapha, diabetes, fever, worms, Kushta,
cough, anorexia, dyspnoea, nausea,
oedema and wounds (1.878-85).

Bhavaprakasanighantu  (16th cent.
A. D.) repeats the same properties and
actions, it gives separate description of
the properties of leaves and fruits of
nimba (3.93-96). Rajanighantu (17th
cent. A.D.) mentions kaidarya (Murraya
koenigii Spreng) also as a type of nimba

(9.48-49).
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Saligramanighantu (19th cent. A.D.)**
almost repeats the above description.
It describes all parts of nimba separately
and gives properties and wuses of
Pancanga of nimba (p. 238-40).

It is surprising that though the
fruit (seed—kernel) was in popular use
as remedy for piles this fact has not
been mtntiom:g in any of the above

nighantus.
Priyanighantu (20th cent, A.D.)*
mentions three types of pancatikta.

Though there is variation in other
drugs nimba is a constant factor in all
of them (1.183-85).

Summary and conclusion

Nimba has been in use in Ayur-
vedic medicine continuously m
amiqul;.‘y to the present times. Main
areas of its therapeutic use have been
fever, piles, jaundice, worms, blood
disorders, Kushta (leprosy and skin

diseases), diabetes and wounds, This
wide area is covered by nimba on
account of its innate properties — laghu,
ruksa (guna), tikta (rasa), katu (vipaka),
sita (virya) and kushthaghna (prabhava
In medieval period, the combined use
of five parts (pancanga) was developed
whieh was named as pancanimba.
Similarly a group of fiive bitters (panca-
tikta) also became popular.  Lastly the
seeds was observed in
management of piles and was recorded.
This clearly indicates that each and
every part of the plant was tried for its
efficacy and the results were documented
in the texts of medicine and nighantus.

This survey may open new vista
for further résearch work on the hidden
aspects regarding pharmaco—therapeutics
of nimba.*!
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Abbreviations

AH Astangahridaya

BPF Bhavaprakasa

CD Cakradatta

Ci. Cikitsasthana

C58 Caraka samhita

GN GCadanigraha

Ea. Kalpasthana

5G Sarngadhara samhita

§i. Biddhisthana

55 Susruta samhita

U Suthrasthana

U  Uttyratanthra or Uttarasthana
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RASAYANA

K. RAGHAVAN THIRUMULPAD

Rasayana, the method of systemic
rejuvenation, is one of the eight limbs
(=) of Ayurveda. Though it is
prescribed sometimes as a medicine in
the treatment of certain diseases which
are only controllable ( ar) with treat-
ment and regimen (7=7) it is intended
a5 a regenarative treatment to arrest the
decay of the system, to restore youth
and to ensure long life with health and
intelligence.  Hence it is considered
a separate limb.  As such it is included
in the regimen for health (Feagw)
Medicine Eor specific diseases is the
subject of treatment of the diseased
(smgaw). Ayurveda is essentially the
science of life, as the term itself denotes,
though treatment of diseases is its
branch, as health has to be restored, to
be maintained.

Simply taking a spoonful of the
medicine termed as rasayana is
not rasayana therapy, even though it
may give relief in some symptoms. It
can work as rasayana in the full sense
of the term, only if the method of
rasayana treatment is strictly followed.
The state of the body is controlled 1o a
great extent by the conditions of the
mind and in rasayana therapy, particular
care has to be taken to avoid agitating
passions and emotions and keep the

patient in peace and tranquility with
pacifying thoughts based on truth, non-
violence, kindness etc. The prescribed
regimen has to be strictly followed,
as a minor lapse may destroy the effects
of the treatment, and may even harm
the system. A cottage (1) has to be
specially built as per specifications
given in the texts, not to be affected
by climatic conditions, and to avoid
external influence. Only the nearest and
dearest, with pure and good qualities
and intentions should be allowed in
the surroundings. Before starting the
treatment, the system has to be purified
and made receptive with eliminative
procedures (sTA%%). When we consider
the conditions and restrictions, it will
appear nearly impossible for the worldly
people in these days of hurry to undergo
such a treatment. Even in early times,
when life was very natural and condi-
tions were very peaceful, very few
people could underge this type of
treatment called kuteepravesa rasayana.

The seers of Ayurveda, in their
kindness for the ordinary people have
evolved and prescribed a not so-difficult
method of rasayana also. It is termed
Vatatapika (ammafas) also called Sourya-
maruthika (s¥iarefa®) in which complete

restriction of climatic and other

Vaidyabhooshanam K. Raghavan Thirumulpad, Chalakudy, 680 307.
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conditions is not essential,  Vatha
means wind and athapa means sun.
Only direct contact with wind and sun
has to be avoided. Only restrictions
such as avoiding cold water, sleeping
during the day, keeping awake at night,
too much exertion, sexual abstinence
etc. have to be adhered to. There is no
restriction in movement. The main
injunction in this regard is that the
dose of medicine should not hinder a
meal a day and that only one usual
meal per day be taken (m Arvesarargore
wra7 § &1 #gar).  The injunction of the
science of life is that a man should have
only two meals per day, one in the
morning, and the other in the evening
Fmi srgemi wroe fafasifzag). The
ood once taken has to be properly and
completely digested (o) and appetite
felt before the next food is taken. Eating
before the previous food is properly
digested and appetite is felt is the most
important cause of disease (IAFrwTaT

ygarry). In vathathapika rasayana,
the second meal has to be the rasayana.
For this, the rasayana has to be some-
what tasty, to be taken in such a
quantity. Many medicines prescribed
in certain diseases like kasa, swasa,
yakshma etc, are termed rasayana,
(Agastyarasayana, Kooshmanda rasayana,
Elajamoja rasayana and Amruthaprasa
rasayana) and there are medicines
rescribed in the chapter on rasayana
Chyavnaprasa, Brahmarasayana, Nara-
simha rasayana, Abhayamlaka rasayana
etc.). These medicines are indicated
in specific systemic conditions and
symptoms. So medicine suited to the
particular constitutional conditions and
personal susceptibilities can be selected
to be used as rasayana. It can be
inferred, that rasayana can be used to
eradicate long standing (arg) diseases,
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as well as to ward off most diseases of
middle and old age. In modern times
a tifin in the morning, a meal in the
noon, and supper after sunset have
become the habit of most people. Tn
rasayana treatment, allowing the noon
meal, the tiffin and supper have to be
the medicine. A little of the rasayana
with milk can be taken in the morming
as tiffin, and as much rasayana as can be
taken without aversion, with milk as
supper. If milk is not constitutionally
suitable, water boiled with dry ginger
and coriander (g%t w177) can be taken as
anupana (#9919 ) as also to quench thirst.

There are differences of opinion
among the acharyas, that the total
digestion and assimilation of the food
is completed in one day itself going
through the various processes of meta-
bolism (wrgars) and nourishing all the
dhathus and that the processes are
finished only in seven days, and that the
all processes are over in the course of
one month. We can take that the
opinion of seven days' period for total
assimilation is the most reasonable,

from experience (¥faag<E qEEETY
qri'ul arfa ﬂ{ﬁ?ﬁlﬂ %; i)

By six days the essence of the food,

going through the various processes of
assimilation is converted into the seventh
dhathu (g%2) and on the seventh day,
the digestion of the seventh dhathu also
is completed. It has to be assumed that
certain drugs, with particular prabhava
show instant benefit. Usually treatment
is prescribed for seven days, and after
reviewing the results, changes if necessary
are made(T=mT woTaTH ATl SUE).
With seven days of treatment, with the
medicine as half of the quantity of daily
food, all the tissues of the body become
permeated with the essence and spirit of
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the medicine. It can be continued to
two weeks, three weeks and four weeks.
Considering the opinion that the proce-
sses of digestion and absorption are
completed in one month, the course of
rasayana treatment can be for that period.
The effect of the rasayana treatment is
the renewal and nourishment of whole
range of tissues, dhathus, the complete
system (@t fg reamat EEi @EEyg)
with all the passages (®taifir) cleared
and cleaned of the metabolic wastes
which have accrued in the course of
years of unnatural life, hindering the
proper circulation of the dhathus. The
word rasayana has also a meaning
denoting circulation (#%7) of the dha-
thus (zarfaarg). As such, with rasayana
treatment, health, vitality, vigour, long-
evity, excellence of intelligence and
memory are achieved.

Now-a-days, there are many dise-
ases like AIDS, for which radical remedies
are not available, and diseases, even
though scientifically treated are not
cured. Because of bad habits of life and
nutrition, the tissues and passages (937
#taifi) are contaminated, the doshas get
entangled in them. Because of the
intimate association (MraTTEgwrT:) the
doshas and the dhathus influence each
other, The chief reason for the dietetic
restrictions (7%7) essential in the treat-
ment is to purify the dhathus, so that
by proper medication the rythm of the
dnsﬁas (framr) can be easily restored
without hindrance from the impure
dhathus. Doshas are potential in the
sense that they regulate the functions of
the dhathus, But if due to impure diet
and improper habits of life, the dhathus
are generated with deficiencies and
impurities, the doshas can do little
to correct the functions of the dhathus.
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It is just like the man and his surroun-
dings. Man can make or mar the
surroundings. But if the surroundings
get contaminated with something
beyond the control of man, then the
surroundings hamper man's efforts to
maintain health in his own way. Then
the sources of contamination have to
be cleared and corrected for the efforts
of man to succeed. In the same way,
the deficient tissues, resulting from
impure diet and im digestion
hamper the corrective influences of the
doshas, for the rythm of which treat-
ment is generally given.

The dose of Agastyarasayana is
prescribed as two myrobalans (s@) and
as much leha (¥ & =rwir freawa: &n2-
EATqAT). Agastyarasayana has hundred
myrobalans (s#@9) and as such it has
to last for fifty days. Presently the
practice is to separate the myrobalans
cooked with the other ingredients and
to grind and mix it with the decoction
before making the leha (7). A yoga
(prescription) with hundred myrobalans
of Agasthyarasayana will be about ten
kilograms, the prescribed dose per day
comes to two hundred grams. It may
be difficult to consume so much of the

leha at a time. The alternative is to
take as much of it that can be taken
without difficulty in the morning as
tiffin and as much at night also, with
the noon meal as usual. A yoga may
last for some more time than hfty days.
The consolation is that the prescribed
dose of medicine is only an average one
(wsd g #r fafeeesy) and that it can be
changed to suit the systemic conditions
of the individual (wr¥rm=gaemfer). The
desired effect of Agastyarasayana can be
attained only if it is taken in the vata-
thapika method of rasayana. A spoonful
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of Agasthyarasayana may only relieve
congestion in the throat and other
symptoms. From experience it can be
said that Agasthyarasayana cures all
conditions and symptoms indicated
(wqa]f:} in the yoga, if taken in the
vatathapika rasayana dose. This is true
of all other rasayana medicines and their
desired effects can be obtained unﬁr if
taken in the rasayanik way. As the dose

is a bit massive, the rasayana chosen has
to be deepana and pachana (promoting
digestion and easily assimilagle). The
rasayana medicine has to be properly
digested and assimilated to give the
desired effect of the renewal of the
dhathus. It has to be selected according
to the principles, most suitable to the
systemic condition of the individual.

In my practice, I have had occassions to
test the efficacy of Agasthyarasayana,
Chyavanaprasa and Narasimha rasayana
with the most beneficial results, used as
vathathapikarasayana.

The case of Vathathapika rasayana
is an example as to how attempts can
be made to re—evaluate and revive many
of the textual prescriptions, which due
o various reasons have become
neglected in the course of time. Another
example is of Ksharasoothra (sreygy)
which has been revived by the research
done by the Banaras Hindu University
(Ayurvedic faculty). That has to be the
model of research to be done to
regenerate the system of Ayurveda, to
suit the present conditions of our
country and the world. ®

Prn:-sp-;:ril]r doth best discover vice,
but adversity doth best discover virtue.

BACON

Reading a book is only the fiirst step in the relationship.
After you have finished it, the book begins its real career. It stands

there as a badge, a blackmailer, a monument, a scar.

It is both

a flaw in the room, like a crack in the plaster, and a decoration.
The contents of someone’s bookcase are part of his history, like an

ancestral portrait.

ANATOLE BROYARD

ARYAVAIDYAN




Arpavaidyan Vol. 7 No. 2 November 1993 Pages 106-112

THE EFFECT OF OIL PREPARED FROM
WRIGHTIA TINCTORIA R. Br. IN PSORIASIS

SREEKUMAR T, SATHEESAN NAMBIAR V. P. and MOHAN K. K.*

ABSTRACT

Objective - To assess the efficacy of oil prepared from the leaves of Wrightia tinctoria
externally, when used alene and along with internal indigenous medicines. This is
a continuation to the Siddha study (Vide Ref. 3).

Design — Prospective clinical trial of go
days followed by one year follow
up. Comparative study of two
groups, one with externally used
oil preparation of wrightia tinctoria
alone and the second with the
same external medicine plus inter-
nal indigenous medicines.

Subjects — Sixty patients of psoriasis with
varying clinical typs of lesions.

Parameters for diagnosis — Clinical appe-
arance with Auspits and Koebner
phenomenon.

Parameter for assessment — Clinical
improvement, i.e. disappearance
of lesions, reduction in surface
area of skin involved and reduction
in scaling.

Results — After 30 days of usage, comp-
lete disappearance of lesions was
noted in 8 cases (26.67%) in Group

# Readers, Valdyaratnam Ayurveda College, Ollur,
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I and in 10 cases (33.33%) in
Group II. At the end of the study
(after go days) Group 1 showed
complete disappearance of lesions
in 24 cases (8Bo’%) and group II in
26 cases (86. 67%).

Conclusion — This  study shows that
although concurrent use of internal
indigenous medicines is beneficial
along with oil prepared from
Wrightia tinctoria in iasis, the
additional benefits from internal
medicines are only marginal.

Introduction :

Psoriasis is a recurrent, non-allergic,
non-infectious papulo-squamous chronic
inflammatory \:E_'.orde:r constituting more
than 3% of all skin diseases in this
country. In temperate zones, upto 2%
of the white population is affected and
is less common is summer and in dark

Thaikkattussery, Thrissur Dist,
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skins.  Although the disease affects
E.a:ients of all age groups, the typical

sh patient is a young adult. The
mode of inheritance is not clear.
However, evidence of dominant as well
as polygenic patterns exist with associ-
ation of HLA antigens B13, Bi17, B2y,
CW6 and DRy. It is characterised by
the presence of reddish brown ules
and plaques covered by layers of silvery
scales which when scraped off leave five
bleeding points (Auspitz phenomenon.*)
These I:Emding points correspond to the
apices of underlying dermal pappillae.
The pathological hall-mark is the 10
fold increase in the speed of epidermal
cell proliferation such that the horny
layer is not properly produced. Such
epidermal cells remain nucleated even
when shed. Parakeratosis (less compact
and still partially uncleated scale) is a
notable feature with air spaces in bet-
ween the layer of parakeratotic cells.
It is by virtue of this condition that the
scales of psoriasis are silvery white in
:rpeamnce. Dermal illae becomes

ongated and club shaped with dilated
capillaries and as the rete malphigii
overlying these papillae are thinned,
bleeding occurs when the scales are
remov The microvasculature is
characterised by tortuous leaky capilla-
ries, immature lymphatics and generous
rotein exudation. Trauma in uninvo-
ved areas precipitate the formation of
lesions (Koebner phenomenon)** and
this explains the favourite sites of
psoriasis—elbows, knees, buttocks etc.,
which are areas exposed to repeated
trauma.

The cell cycle time of human epi-
dermis has not been measured properly

*  Auspitz, Heinrich (b. 1835) German physician

due to technical difficulties.  Thus it is
not understood whether the reason of
psoriasis is just a faster cell cycle or
increased potential for cell division from
the germinal layer. On the other hand,
the f:ctc-rs responsible for inhibition of
the cell cycle (ex: chalones) may be
reduced. A variety of factors such as
somatomedins, epidermal growth factor,
fibroblast growth factor and cell surface
factors on the immature psoriatic cell or
even various proteases related to plasmin
and complement (ex : activated comple-
ment C3 in psoriatic epidermis) are
considered to ];-e playing their part in
the genesis of psoriasis. It is a fact that
in psoriasis, there is immunoglobulin
antibodies to the stratum corneum and
depressed T cell number and function.
Candidates to the biochemical stimulus
involve deficiency of sulphur, increased
activity of certain enzymes in the glyco-
lytic pathway, fatty acid deficiency and
prostaglandin.

Even the unaffected skin of a psori-
atic patient is not normal and trauma
and medicines such as chloroquine and
lithium can precipitate new lesions in
fresh areas. Glycogen levels in unaffe-
cted skin is below normal, but the level
is so high in skin of lesions. As soon
as the requisite trauma is effected, the
region is invaded by mast cells and
macrophages. Except in typical lesi-
ons, especially during the development
or resolution of psoriasis, the clinical
appearance is unmistakable. The lesions
have well defined margins with silvery
scales originating from the plaque. The
most active part of the lesion is the edge
with healing perhaps noted in the centre,
Although the scalp may be first effected,

** Koebner, Heinrich (b. 1838) Breslau dermatologist.
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all areas of high epidermal turnover as
the elbows, knees, sacral region, trunk
etc., are the favourite sites. In a substa-
ntial percentage of cases, the nails
become affected too. The face is not
affected as a rule but in Guttate psoriasis
(common in children), face is also
affected. For clinical varieties of psori-
asis, see Table 1.

One view is that psoriasis is a_result of
a specific chain c—ll! bio—-chemical changes
of a genetic nature to a variety of
stimuli. The treatment also remains
nonspecific. Various ‘remedies’ inclu-
ding arsenic and gold were tried in the
past. Local steroids, Coaltar, Dithranol
and various combinations of Calamine,
Salicylic acid. Zinc oxide, phototherapy,

TABLE-I
Various clinical presentations of Psoriasis

51 No. Variety

Clinical Presentation

1} Flexural Psoriasis
Generalisad Pustular Psoriasis

Special predeliction for flexural surfaces.
Pustular, rebound phenomenon of stercid withdrawal

or with hypoparathyroidism

3) Gauttate Psoriasis

Common in children, after vaccinations,

small lesions

ever entire body including lace.

4) Nummular discoid

Commonest

form, coinshaped lesions, symmetrical

well defined chronic lesions.

§)  Ocular Psoriasis
&)

Palmar & Plantar
(Pustular) Psoriasis

T}  Pscriasis of Nails

soles.

Pinpoint pitting,

Lesions on the comjuctivae
Sterile pustular lesions of cracks over palms of

onycholysis with salmon pink dis-

colouration of the base of nail, nail distorted, thickened
and [ragile.

8) Psoriasis arthropathica

Joint involvement — inter - phalangeal arthritis/severe

polyarthritis/rheumatoid type arthritis.

Psoriasis erythroderma

Generalised redness with hypo/hyperthermia and

profuse exfoliation

Psoriatic arthritis is a recognised
entity and is more than co-incidental.
This is a sero-negative inflimmatory
arthritis, sometimes poly-arthritic and
rheumatoid in nature. Rarely, an anky-
losing type of arthritis known as psori-
atic arthritis mutilans, is also seen. The
incidence of poly-arthritis is about 7%
in hospital cases and 4% of all inflamm-
atory polyarthritis cases have psoriasis.
The aetiology of psoriasis is not known.
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long-wave ultraviolet ray therapy,
climatotherapy, ACTH/prednisolone,
immunosuppressive agents as methotre-
xate Retinoic acid are all instruments in
the arsenal now.

. The primary aim is to make the
patient cosmetically acceptable by depre-
ssing the epidermal turnover, There
should not be any damage to the skin
or other organs. The management
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should include a sympathetic hearing of
the patient. Almost all the preparations
of western medicine has either side effe-
cts or the application is tedious and
cosmetically unacceptable.  The side
effects are serious-steroid addiction, skin
atrophy, irradiation complications, risk
of skin cancer, irreversible vertebral
osteoporosis, liver fibrosis, marrow
supression, hyperlipidaemia, terato-
genecity and hyperostosis.

Ayurveda, with its large collection
of medicaments was considered worthy
of trial in this condition. Trial in
psoriasis with the oil prepared from
Wrightia tinctoria R.Br. is not new and
was originally conducted as of
research in Siddha Medicine by CCRAS
(Krishnamoorthy J. R. et.al. 1987 - vide
Ref. No. 3). In this study the same oil
was used internally also. However, in
our study, we wused the oil for
external use only. As a comparative
study involving concurrent admini-
stration of internal Ayurvedic medicines
was found lacking, we used Ayurvedic
drugs internally (Table IV).

Wrightia tinctoria R.Br. belong to
the natural order Apocynaceae and is
known locally as Thondappala, Veppala
etc. It is a deciduous tree with milk
juice, commonly found in parts of Sou
India. (for lab. study details, please see
Table IT courtesy to CCRAS). Various
diseases mentioned in the texts of Ayur-
veda among Kushta Nidana mimics

psoriasis.

Since the relation between psoriasis
and arthritis is very close, the medicines
selected to be given internally for
Group IT was on the lines of Vatasonita
Chikitsa.

ARYAVAIDYAN

Materials and methods

Sixty cases of psoriasis were selected
for the study irrespective of age, sex,
chronicity, presentation, iliction to
climate and food habits  (See table IIT).
However, patients within one month of
use of corticosteroids and immunosupp-
ressive drugs were not included.
Patients above 6§ years and those suffer-
ring from other skin diseases were
excluded. The cases were divided into
two groups of 3o cases each, Group I
receiving the coconut oil based prepara-
tion of Wrightia tinetoria R.Br. for
external use alone and Group II receiving
the above along with internal medici-
nes. (Table IV: list of internal medi
cine).

All patients in both groups had
routine haemogram (TC, DC, ESR & Hb%)
prior to the treatment. Routine urine
examinations before and afier treatment
were also dome. B. P.was recorded
weekly and all who had arthritis were
subjected to RA test.

The oil for external use is red
in coconut oil base from the leaves of
wrightia tinctoria R. Br. in a ratio of 3:1
by weight. The oil was zipplind all over
the affected area liberally twice daily
after bathing without soap. After
painting the oil in the morning, they
were exposed to the sun for 10-15
minutes. Any excess oil was wiped off
with a dry towel, but never washed off.

The two groups were similar with

- regards to mean age, chronicity, nature

of lesions, climatic predisposition, relat-
ionship- of lesions with stress etc
Duration of treatment for both the
groups was fixed as 9o days. The pati-
ents were examined bi-weekly till the
goth day and bi-monthly for a further
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TABLE-II
Details of laboratory [ experimental studies

EL No. Analysis Value
1. Dye : MYSORE PALA INDIGO (0.33-0.52;)
2. Phytochemical : B-amyrin, ursclic acid, triterpine acid
3. Latex activity (electrophoretic analysis) : Proteolytic
4. Loss of drying at 110°C : B.BdY
5. Ash value (of oil) 1 Nil
6. Volatile matter (steam distillation) ;o 4.01%
7. Refractive index : 146X of il
. 8. Acid valoe : 479
8. Baponification wvalue : 28389
10, lodine value : 46.46

1.
12,
13

14.

15,
16.

Acute toxicity (Oral LD 50)
Sub acute toxicity
Anti-inflammatory effect in rat paw cedema

Analgesiz effect (stretching episodes)
by acetic acid

Antipyretic effect
MICROBIOLOGICAL
Antifungal

Candida

Aspergillus flavu -
Mucos Penicillium
Antibacterial
Pseudomonas, E. Celi

Klebeilia, Stap, Aureus

e

45 ml {kg in mice, 30ml kg in rats
No damage to any vital siructures

21.31% (1.5 ml dose), 42.08% (3 ml doae)
32.25% (6ml dose) per kg body wt.

efficacy in oralfkg doses 1.5 ml-1T%,
3ml - 30%, 6 ml-B2%

Nil

Not significant upto 10% concantration

i Inhibited at 24% concentration only

-

Significant even at 1% concentration

: No activity upto 10% but total

inhibition at 25%

: Inhibited at even 1% concentration

TABLE - III
Details of cases studied

Group Mean age 11""""."'.l Sex .ﬁgmvmdl in
35.6 yrs 6 yrs Mala - B0 B66.6T%
Female = 40%
34.5 yrs 6.5 yrs Mala - B63.33% 63.33%
Female - 36.6T%
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TABLE -IV
Medicines used internally for Group Il

5l No. Name of Medicines Dosage
1. Mahamanjishtadi kashayam 80 ml bid
2 Guloogchea satwa 1 gm twice daily
a. Eaisora Guggulu vatika 1 twice daily
TABLE-V
Results (Disappearance of lesions)
Grcﬂ: I G I
Days No of cases [ N;w af cases |
15th day Nil 1 (3.33%)
30th day 8 (26.6T%) 10 (33.33%)
G0th day 21 (70%) 22 (73.23%)
80th day 24 (80%) 26 (B6.67%)
period of one year. All cases were repitition of their treatment, they were

strictly advised to avoid during the study
and follow-up, the following — fish, sea
food, pungent/spicy food, excess of
salt/chillies/sour food, eggs, synthetic
dress materials and possible allergens.
They were advised to follow plain
vegetarian diet excluding curd and Elack

gram.
Results :

The Results are given in Table V.

Only patients who had complete
symptomatic relief (Group I-24 and
Group II-26) were examined in
bi-monthly follow-up for one Year.
One of Group I and two of Group II did
not complete the follow-up. No patient
had any relapse till the second visit. 2
cases of GroupI (8.33%) and one of
Group II (3.85%) showed mild relapse
of lesions at the third visit (10%). These
relapses were in the winter and on

ARYTAVAIDYAN

asymptomatic within 3o days. Thereafter
no relapse occured.

Discussion :
The drug for external use was
selected on basis of the studies

conducted by CCRAS (Alam, M. et al).
It was used by ancient practitioners of
Kerala in similar conditions. This study
aims at assessing the efficacy of oil
prepared from Wrightia tinctoria R. Br.,
compared to those who were given
also classical Ayurvedic preparations
internally. The internal preparations
alone does not produce any significant
relief and hence a control was not
included. The result of the study
(Table V) shows that group II did not
show significant results. The results
got. from the use of Wrightia tinctoria
R.Br. cannot be explained on the basis
of its known pharmacological properties,
It suits the management of disease
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more than other drugs as it produces
good cosmetic results and by absence of
complications. It may either be acting
as a catalyst to the inhibiting factors of
cell cycle or it may be inhibiting the
stimulating factors, In both cases, the
epidermal turnover is normalised. The
minor additional positive results from
the use of internal medicines suggest
that psoriasis can be linked with the
pathology of Vatasonita. Thus, we
come to the conclusion that psoriasis
is a Tridoshaja condition, due to the
PDDI T’ESPDDEE 10 treatment, lﬂldtﬂ(:}" o
recur and link with Arthritis. As in
some instances it is familial, its Sahaja
Swabhava makes it almost Asadhya also.

An interesting feature noted was
that most of the patients were in the
habit of taking plenty of sea food,
especially dried fish. Another factor
was indulgence in contradictory food
habits (Virudha ahara) as majority of
the patients consumed fish and curd at
the same meal.

Conclusion :

The claim of relief from the
symptoms of Psoriasis by the use of
Wrightia tinctoria BR.Br. based coconut
oil is substantiated. Concurrent use of
internal medicines were not of -much

value.
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DOMESTICATION OF HIGH VALUE MEDICINAL
PLANTS HOLOSTEMMA ADAKODIEN Schultz

SARALA SAMUEL

ABSTRACT

Holostemma Adakodien Schultz - One of the high value medicinal plant was successfully
acclimatised in the farm and various field trials were conducted, Phytochemical
analysis showed that the tubers cbtained from the domesticated plot is far superior
in protein and alkaloid content when compared to market samples.

Introduction:

The high ranges of Kerala, running
across the main line of Western Ghats
with their luxuriant vegetation once
provided abundant supply of medicinal
plants to meet the requirement of
Ayurveda. Due to factors beyond our
control many of those plants have
almost disappeared and others are in the
verge of extinction. Consequently the
cost of drug plants has gone up consi-
derably.

Kerala Ayurveda Pharmacy is
conducting experiments under R & D
ggnmme on the domestication of a

high value drug plants since 1989,
Holostemma adakodien Schults. (Sanskrit:
Jivanti. Malayalam: Adapathiyan) is
one of such plants. According to Kerala
physicians Holostemma adakodien Schuliz

is the accepted source of Jivanti. But
plants like Desmotrichum fimbriatum Bl.and
Leptadenia reticulata W & A. are also cited
as Jivanti. the root tubers of Holostemma
adakodien Schultz is considered to be
ver;r useful in diseases of the eye like
night blindness, cataract etc. Leaves
are used as vegetable, which isa ve

potent source of Vitamin A and Protein,

Materials and meihods :

Two cent plots was selected in the
medfarm area. Raised beds of size
3m = o0.75m were formed. Plants raised
from clones, collected from the forest
area were planted in May 1989 with a
spacing of 60 cm x 60 cm (total popu-
lation of 220 plants). Regular watering
and frequent manuring with cowdung
slurry and urea were done. 17:17:17
chemical complex fertiliser was also

Sarala Samuel R. & D. Division, Kerala Ayurveds Pharmacy Lid., Aluva,
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applied periodically. The vines were
spread on coir net fixed ata height of
am. This also acted as a partial shade
to the base of the plants during the
summer. Weeding was done once in a
month. The plants were susceptible to
the attack of several pests and diseases.
During October/November dark, brown
and rusty spots appeared on the leaves.
The spots spread throughout the leaves
and they became black and dried up,
affecting the photosynthetic activity of
the crop. Detailed microscopic exami-
nation of the leaves did not show any
pathogen. Later it was known that the
symptoms found on the leaves were due
to the attack of mites. During the first
week of December in addition to
the leaves vines were also affected.
Prompt measures were adopted by
spraying with common insecticides and
fungicides (Ecalax and Dithene - M)
which gave positive response. After
cutting off the diseased portions, the
plants rejuvenated and grew normally.

Observations

Tubers (White in colour) were
harvested after 17 months by uprooting
the plants. Certain roots attained a
length of more than one metre. The
growth of this tuber crop is quite intere-
sting. The thin roots go deep till it
reaches the hard surface, where it starts
thickening from end upwards. Out of
7to 1o roots only 3 or 4 developed
tubers. In seedling stage 20 to 2§
normal roots were seen. Size of the
tubers obtained from trial cultivation
ranged from 3o-go cm in length and 5
to 10 cm in circumference. The size of
the tuber is much bigger than that
obtained from wild sources as well as
from those seen in earlier reports.
(Narayana Iyer K. & Kollammal 1960).
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Therefore it is suggested that the
method of bed preparation for this plant
is to be modified so that the quantum
of loose soil should be reduced to the
minimum in the bed for the uptake of
nutrients.

The total yield of tuber obtained
from trial plot (80 sq.m was 68 kilogram
(fresh wt.) and when dried under sun
29kg. quality tuber was obtained giving
a driage percentage of 44. The calcul-
ated yield per hectare comes to 1450
kilograms.

The total cost for the trial culti-
vation was Rs. 2500/- or Rs. 1,25,000/-
per hectare. The total income would
be on an average about 3.6 lakhs at an
average rate of Rs. 250/Kg for an antici-
pated 1450 Kgs approximately. The
expenditure can be reduced when large
scale cultivation is done, Wen compared
to the remuneration obtained from
other cash crops and plantation crops,
this is quite attractive and beneficial to
the growers.

For fixing the optimum period of
harvest, chemical analysis of the raw
materials (tuber) was carried out on the
crop from the eighth months onwards.
The results obtained are given in Table
No, 1.

TABLE 1
Month of Carbohydrate Protein Alkaloid
Harvest of X % X
Tubear
8th 58.14 3.4 1.1
8th 56.5 8.88 1.28
11th B8 10 1.4

Sample obtained from the 11th
month was compared with samples
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from bulk purchase with respect to all
components. The figures are given in
Table II.

TABLE 2

No. Sample Carbohydrate Protein Alkaloid

% X »
1 Market
Sample 40 8.8 1.3
2  Harve-
sted 56 10 1.4
Sample

The glycoside content could not be
estimated. The percentage of carbohy-
drate was decreased with a simultaneous

significant increase in the protein
content. The alkaloid content also
increases  when growth  advances.

It is to be noted that the protein content
of the farm samples was almost double
that of the market samples from wild
sources. From this trial the exact stage
of the decline in the quality of the tuber
could not be found out. Another trial
will be conducted to assess this. It is
also neces to study the effect of
nitrogeneous fertilizers on the protein
content of the tuber.

Inference

Holostemma  adakodien  Schouliz,
(Asclepiadaceae) is one of the high value
medicinal plants used in Ayurveda. It
is a climbing shrub which comes up
well in plains under partial shade.
Regarding the preparation of bed for the
crop it is advisable to have loose soil
at the top level and a hard pan below
so that the tuber will not go very deep
for thickening. The plant was found
to be moderately susceptible to pests
which should be controlled. Tubers
obtained from the cultivated plants were
larger when compared to market
samples. Phytochemical analysis of the
tuber showed that the farm tubers are
far superior in protein and alkaloid
contents when compared to market
samples. Therefore it is clear that the
quality and quantity of the tubers can
be increased considerably by cultivating
it scientifically.
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HERBAL COSMETICS IN ANCIENT EUROPE

Since very early times, people, especially women, have been
spending small fortunes on cosmetics to keep up their beauty or to
delay the inevitable marks, ie. wrinkles etc, on the skin and for
that they have mainly relied on plants. Herbal cosmetics have been
so popular since the beginnings of the Christian era that Pliny and
Ovid have prescribed several recipe for this purpose. Ovid, in fact
wrote a whole poem, Medicamina Faciei Feminaeae, devoted to beauty
treatment for women. Here is one of them for a clear skin:

Grind together three pounds each of Lentils and the best Libyan
Barley. Mix it with ten eggs and dry the mixture. Regrind the dried
material and mix it with hartshorn and six bulbs of Narcissus
(Daffodils), peeled and finely chopped. Add to it three ounces of gum
arabic, same amount of Tuscan wheat and twenty ounces of honey.
Make it into a paste, smear it on the face and leave it overnight.

Most people in the cold climates, use cold cream to protect their
skin from dry cold, These days, we have several brands of it in the
market. But, the first cold cream was made by the I century Greek
physician, Galen. He melted together 6 ounces of white wax and a
pound of oil of roses and stirred it into a paste in a cupful of water
laced with vinegar. Lately, oil of roses has been replaced by almond oil
and even liquid paraffin.
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