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IDITORIAL ...
g WETRIETNoTy

The conferment of various Presidential Awards on the eve of Republic Day on eminent
citizens for their illustrious achievements is a convention approved and appreciated by all.
This provides an occasion for the whole nation to recognise and congratulate such outstanding
personalities for their meritorious service to the society.

We have great pleasure and an element of pride as well, to note the fact that this year’s
awardees include three senior practitioners of ayurveda. The selection of Aryavaidyan
P.K. Warrier of Kerala, Vaidya Balendu Prakash of Dehradun and Dr. Devendra Triguna
of Delhi for the award of Padmasri is a praiseworthy decision. They represent both the
senior and the younger generations of ardent followers of this ancient system of health
care. It is a matter of great joy for the ayurvedic fraternity that the government has chosen
to once again treat this unique Indian wisdom on par with the other areas of human
endeavour. This event also provides an occasion for the academicians and the practitioners
of ayurveda to sit back and take a close look at the various critical factors affecting the
growth of this important national heritage. There is an increased need now than ever before
for the experts to consider and adapt various action-plans to enhance the inherent strength
of the system. On the academic level, it has now become imperative that concerted efforts
should be made to make in-depth studies of classical knowledge in its entirety. It should
be possible to do so by preserving the original fidelity and at the same time by refining
and sharpening its ability to adapt to the changing socio-economic scenarios. During its
evolution through the past centuries, ayurveda has shown its vitality and versatility by
assimilating the essence of all the various knowledge streams. It is this special strength
of ayurveda, which should be fine-tuned to equip itself to enter the new millennium and
provide succour to as many members of the ailing humanity as possible. This involves
an element of rediscovering the original capabilities as well as anticipating the future potentials.
Such efforts are exemplified in the achievements of Dr. Warrier, Dr. Prakash and
Dr.Triguna.

We congratulate them on their recognition and wish them all the best in their endeavours.
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FROM THE PAGES OF VAGBHATA - XLVII

Varier, N.VK.

Abstract: Continuing discussion on snehapana, this issue presents the criteria
for fixing the dose and duration of snehapana in different conditions and diseases.
“The regimen to be followed in snehapana is also described.

JFITSTIRACEE NEITETA AT |1 2% |
TSI TSR &I |

(YuktyaSvacarayetsneham
bhaksyadyannena vastibhih 1l 14 1l
Nasyabhyanjanagandusa '
" murdha karnaksitarpanaih \)

Sneha can be used in a suitable way along
with food or as vasti (enema), nasya (errhines),
abhyanga' (inunction), gandusa (gargling),
sirovasti, aksitarpana and karnapurana.

Here the various ways by which sneha can
be administered are pointed out. Taking of pure
ghee, oil, fat or marrow is described as
snehapana. But in other conditions where
snehapana is not allowed, it can be administered
by other techniques such as taking along with
food i.e. solid food, drinks, leha (electuries),
etc., or by vasti. Usually in kasayavasti, a certain
amount of oil or ghee also is added. In
snehavasti, sneha alone is used. Nasya or
errhines are also done by various preparations
of sneha. Again, medicated sneha and pure oil
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are used for inunction of the body and gargling.
They are used for dhara and sirovasti. Pouring
oil in the ears and eyes also is done.in specific
conditions.

e SRR 112y
Eflgmlzulii}smialaaqga|a SHHTCEHAT: |

(Rasabhedaikakatvabhyam

catuhsastirvicaranah | 15 1|
Snehasyanyabhibhutatva-
dalpatvacca kramatsmrtah )

Because of the different tastes and of the
mode of administration, which results in sneha
influencing the body in parts only, there are
sixty-four vicarana.

There are two forms of administering sneha.
If pure ghee, oils and others are taken in as per
the dose and conditions it is called a
acchapana. But if sneha is taken along with
food or is used in nasya, vasti, etc. it is called
a vicarana. These vicarana are 64 in total. When
we take sneha with food, we have to remember
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that the food has various tastes and 63 different
tastes are recorded. Because of the dominance
of other tastes or of the presence of opposite
tastes, the full effect of the sneha is not seen.
When sneha is used in vasti, etc., it influences
the related part of the body only. Here we do
not get the full effect of snehapana. Thus,
altogether we have 64 vicarana.

TR cTaT= ATeaudT fa=mor |1 28 |
T FeT: ¥ AF: TERAErEArd |

(Yadhoktahetvabhavacca

nacchapeyo vicarana 1l 16 |l
*Snehasya kalpah sa srestah

snehakarmasusadhanat 1)

Since there are no such causes, taking
sneha in pure form is not a vicarana. This is
called acchapeya. This is the best form in which
sneha is to be administered. In acchapeya,
sneha works very quickly.

If sneha is taken pure or prepared as sneha
itself, without combining with food or with
techniques like vasti, nasya, etc. it is called
acchapeya. In this case, there are no chances
for lessening of its original property. It is the
best way to administer sneha. Here the full effect
of sneha is immediately obtained. That is why
it is regarded as the best way for the
administration of sneha.

gregt agffefrtasiEr ar: Fu Lo

SEITEAIRIT HIETEATEATIYe geaeiy |
R AMTEH IR g FHEE 11 2¢ |

(Dvabhyam caturbhirastabhir
yvamairjiryanti yah kramat |\l 17 1|
Hrasvamadhyottama matra-

stastabhyasca hrasiyasim |
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Kalpayedviksya dosadin
prageva tu hrasiyasim || 18 1)

In acchapeya the doses of sneha that are
digested by two yama (6 hours), by 4 yama (12
hours) and 8 yama (24 hours) are the
hrasvamatra (small dose), madhyamamatra
(medium dose) and uttamamatra (optimum dose)
respectively. When prescribing these doses one -
has to study carefully the dosa and other
conditions of the patient. And once the dose is
determined the administration may be done at a
lesser dose first and after observing the digestion
and conditions, the real dose may be given.

Now we have three doses prescribed ~
small, medium and optimum. Before determining
the exact dose to be given to a particular patient
first observe and study the actual conditions of
the patient in relation to the tolerance i.e. the
condition of the dosa, the type of medicine, the
locality, the season, the time, the strength of the )
patient, his prakrti (type), his vitality and food-
habits. But anyhow one must be careful to
prescribe comparatively a lesser dose only at
the beginning so that the final dose is left to be
administered later, because one cannot judge
the exact condition of the patient regarding his
ability to digest properly in time and if a heavier
dose is administered at the beginning it may
create trouble. So before administering the final
dose, whether it is a small, medium or optimum
dose, first serve only a lesser dose and observe
how it works and then only give the prescribed
dose. This is the safest method of snehapana.

T Sl T SRS Yed 9% |
ST EAISTAT HEIHTAYT e 1] 2R I
WW@ TRhIST: fRa: @ =1 )
EINCEARRII S R BRI I CN]
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gt Radamiey |
JEehIETEARINY TeT SIS Y 1| 2 1l

(Hyastane jirna evanne
snehoSccha sudhaye bahuh |

Samanah ksudvatoSnanno

madhyamatrasca sasyate || 19 ||
Brmhano rasamadyadyaih

sabhaktoSlpah hitah sa ca |
Balavrddhapipasarta

sneha dvinmadya silisu 1| 20 |l
Strisnehanityamandagni

sukhitaklesabhirusu |
Mrdukostalpadosesu

kale cosne krsesu ca Il 21 11)

For purificatory purposes, optimum dose
of sneha is to be given in the morning when it
is felt that the food taken in the previous day
is fully digested. For purification (sodhana), it
is the optimum dose that is intended. For samana
or pacification of the dosa it is the medium dose
that is generally accepted and this dose of sneha

is to be given in the morning only when the

patient feels hunger. Here one has to see not
only that the food taken in the previous day is
well digested but also that he feels hunger. Sneha
in the minimum dose is given in small quantity
with food along with meat soup, wines, etc. and
this is intended for brmhana or nourishing the
body. This type of administration is good for
children, old men, people who are thirsty and
those who have aversion towards sneha.
Alcoholics, those who over-indulge in sex, those
who use sneha daily, those with poor digestive
power, idlers, those who are afraid of restri-
ctions related to snehapana, those who have
soft bowels ( liable to get more bowel movements
even if a small quantity of sneha is taken), those
who have only a little dosa-provoked, the
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emaciated and generally for others in summer
season, a minimum dose is given.

According to Susruta there are five doses
prescribed - the quantity that digest with one
yama, with two yama, with three yama, with
four yama and with eight yama. The first of this
is dipana that promotes digestion. The second
is brmhana that promotes nourishment, third is
snehana that is lubricating, the fourth is samana
that pacify dosa and the fifth is sodhana or
purificatory. The first is for those who have
only little dosa and the second is for those with
medium dosa. The third and fourth for excessive
dosa and the fifth is intended to cure diseases
like kustha (diseases of the skin including
leprosy), visa (poisonous afflictions), unmada
(insanity) grahabadha and apasmara or
epilepsy.

TS HEARTR I ST e e e |
samefiedsel FATCHT T A, 1| R 1l

(Prangmadhyottarabhakto Ssava-
dhomadhyordhvadehajan |
Vyadhinjayedbalam kuryad

anganam ca yathakramam || 22 ||)

This (intake of sneha in small dose) if
administered as before food, in the midst of food
or after food, conquers diseases affecting the
lower, middle and upper part of the body
respectively and renders strength to these parts
in the same order.

There are three ways of taking sneha with
food:- 1) Pragbhaktam - taking sneha just before
the meal, 2) Madhyabhaktam - taking sneha in
the midst of the meal. and 3) Urtarabhaktam -
taking sneha after the meal. Sneha taken before
meal helps to pacify the diseases affecting the
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lower parts of the body and strengthens these
parts. Sneha taken in the middle of the meal
helps to heal the diseases of the middle part of
the body and gives more strength to these parts.
Sneha taken at the end of the meal helps to
conquer the diseases of the upper part of the
body and strengthens these parts.

TS SIS S TR |
HrENTAIyEed 7, datrsRt TG |1 33 11
Sfrortsfvfferrer gresnes e |
Rl wraTe agar &R 11 % 1l

(Varyusnamacche Snupibet
snehe tatsukhapaktaye |
Asyopalepasuddhyai ca,
tauvararuskare na tu 1l 23 11
Jirnajirnavisankayam
punarusnodakam pibet |
Tenodgaravisudhih syat
tatasca laghuta rucih || 24 11 )

After taking the sneha as acchapana (sneha
alone) take warm water as an after- drink. It is
for the easy digestion of the consumed sneha
and for cleansing the coating in the mouth
(created by the sneha). But do not take warm
water after taking the sneha of tuvaraka
(Hydrocarpus laurifolia) and aruskara
(Semecarpus anacardium). When there is
difficulty in deciding whether the sneha is
digested or not, hot water can be taken. By
drinking warm water erectations become pure,
lightness is felt and appetite restored.

IS AT g ¥8: fUe diaamafy |
g arfafermE 1 Y 1
INNEHITER T IR I |

T It ST AT || R8I
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YT ST AT E et |

FreT= TS YA = 1] % ||
FrEThY ety arama=aty @ |

(BhojyeSnnam matraya pasyan
svah piban pitavanapi |
Dravosnamanabhisyandi
natisnigdhamasankaram 11 25 1l
Usnodakopacari syat
brahmacari ksapasayah |
Na vegarodhi vyayama
krodhasokahimatapan 1| 26 1|
Pravatayanayanadhva
bhasyatyasanasamsthitih |
Nicatyuccopadhanahah
svapnadhumarajamsi ca |l 27 ||
Yanyahani pibettani
tavantyanyanyapi tyajet | )

The one who has to take sneha the next
day, the one who is already taking sneha as per
the course, and the one who has completed the
course are all to be fed with food .made more
liquid with curries (recipes) joined to it. It should
be hot and should not increase kapha. It should
not be too unctuous. It should not be mixed
with wholesome and unwholesome menu and
should be in the proper dose. All cleansing are
to be performed using warm water. He should
follow celibacy and should sleep properly at
night. Vega (natural urges) should not be
blocked. Exercises, becoming overwhelmed by
passions like anger, sorrow, etc., exposure to mist
or snow, exposure to powerful winds as
cyclones, travel in vehicles or by foot, incessant
talk, continuous sitting in one seat, use of
pillows either too low or too high, day sleep
and exposure to dust are to be shunned on
those days. '
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This regimen should start one day prior
to the beginning of snehapana and has to be
continued during the course and for a period
equal to the number of days of snehapana.

g gy ROy 7 %A 1| ¢ 1l
IY=RE] T e S fafmad |

(Sarvakarmasvayam prayo

vyadhiksinesu ca kramah || 28 ||

Upacarastu samane

karyah sneheviriktavat 1)

These restrictions are to be followed in all
operations in general and by those who are
weakened by diseases. In palliative sneha
course (samana sneha), the restrictions
prescribed for virecana (purgati.on), detailed in
the eighteenth chapter of sustrasthana, are to
be followed.

HEHSS Jar HIY L TG e 11 3% 11
RIS T SYET JTagd: HTeH e |

(Tryahamaccham mrdau koste
kruresaptadinam pibet |l 29 ||
Samyaksnigdho Sthava yavad

atah satmibhavetparam 1)

In soft bowels, acchapana of sneha is to
be done for three days and in hard bowels it is
to be done for seven days. Or, it has to be
continued until signs of proper oleation appear.
If carried along still, the sneha becomes
" accustomed (satyma).

Soft bowels are due to pitta predominance
and hard bowels are due to vata predominance.
Since pitta itself is a bit unctuous, proper
oleation is achieved by taking sneha up to three
days. But since vata is excessively dry, to find
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proper unctuousness, it takes at least seven
days. From these observations, one may assume
that in kapha- bowels it may take five days to
achieve proper oleation. But this assumption has
no place since kapha-bowels are generally
exempted from intake of unmixed sneha. This
may be the reason for keeping silence here as
regards to the case of kapha-predominated
bowels. These are general instructions to help
to calculate the number of days required in a
Anyhow, it follows that
whatever may be the nature of the bowels one

snehapana course.

has to proceed until proper signs are shown. If
prolonged further, it may get accustomed and
would not serve the purificatory purpose.

T dRrsfirEs: femmERay il 30 1l
TIRIST: FooH: Hrq%%ﬂ}, weay foqeda: |
Frfaferer g aged SToTaeETEEaT: || 3811

(Vatanulomyam dipto Sgnir
varcah snigdhamasamhatam || 30 ||
Snehodvegah klamah samyak
snigdhe, rukse viparyayah |
Atisnigdhe tu pandutvam ,
, ghranavaktragudasravah || 31 1I)

Correct (downward) movements of vata,
properly stimulated gastric fire;, excretion of
faeces in a loose and unsolidified form, aversion
to sneha and exhaustion are the signs of proper
oleation. In improper oleation (ayogam) the
signs are opposite to these. The signs of
excessive oleation are pallor and secretions from
the nose, mouth and rectum.

rRTsEarsHeT freaerfaend: |
| e AT M ed-grearfaasar|| 33 ||
 FUGFESTUFSIIAHEYATHM |
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(AmatrayaShitoSkale

mithyaharaviharatah |

Snehah karoti sopharsa

standrastambha visamjnatah | 32 ||
Kandukusthajvarotklesa
sulanahabhramadikan 1)

The intake of sneha in improper doses,
intake of sneha unsuitable to the particular
disease or condition, untimely intake, intake
along with unwholesome food and following
wrong life style causes dropsy, haemorrhoids,
lassitude, rigidity (loss of movement), loss of
sensation, itching, skin diseases, fever; increase
and provocation of dosa from inert state to
active state, stomachalgia, distention of the
stomach, dizziness, etc.

VNS T eSS || 33 11

dshlF{E{Qobl'c“loéqcl?qmlcb*lﬁd‘i |
froaeffrmarefgreargEre 1 3% 1
Teres gl = Srgeamafe arag |

(Ksuttrsnollekhanasveda

ruksapanannabhesajam |l 33 1|
Takraristakhaloddala
yavasyamakakodravam |
Pippalitriphalaksaudra
‘pathyagomutraguggulu 11 34 1|
Yathasvam pratirogam ca
snehavyapadi sadhanam 1)

Enduring hunger and thirst, inciting emesis
and perspiration, giving drinks, food and
medicines which are dry, use of fakrarista
(arista prepared from buttermilk), khala (drugs
ground into a paste, boiled with buttermilk and

concentrated), uddala (a type of rice), yava

ARYAVAIDYAN

(Hordeum vulgare), syamaka (Panicum
sumatrense), kodrava

scrobiculatum), pippali (Piper longum),

(Paspalam

triphala (Terminalia chebula, Terminalia
bellerica, Emblica officinalis), ksaudra
(honey), haritaki (Terminalia chebula),
gomutra (cow’s urine) and guggulu
(Commiphora mukul ) can be used to deal with

diseases caused by improper oleation.

foreeToT STgachRaTiasracTaor || 34 ||
(Viruksane langhanavat
krtatikrtalaksanam 11 35 ||

The symptoms of proper and excess
viruksana (drying) and langhana are the same.

The proper signs of ruksana (drying) are
clearness of the organs, proper movement of
the faeces and others as presented for proper
signs of langhana. Signs of excess ruksana are
excessive emaciation, giddiness, cough, thirst,
etc., as described for excess langhana. Ruksana
is to be done where there is excessive oleation.

If it is not enough, the symptoms of excessive

oleation prevails.

femrgETSTE e WEHTeR |
femaeae e gaffas, a9 g 13al
THTE FETHI=T HBHBTT qohi: |

(Snigdhadravosnadhanvottha
rasabhuk svedamacaret |

Snigdhastryaham sthitah kuryad
virekam,vamanam punah |l 36 ||

Ekaham dinamanyacca
kaphamutklesya tatkaraih )

The properly oleated, then, should take
unctuous and hot liquid food along with meat
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soup of similar nature (meat soup prepared with
the meat of jamgala animals) for three days.
Sudorific treatments also should be done during
this period. On the fourth day do virecana. If
one is intended to take emesis, remain oleated
taking such unctuous food for one day and after
undergoing sudatory treatments on the next day
(second day), take food that is creative of kapha
and capable of moving kapha from its seat. Then
take vamana on the next (third) day.

ATEresT N Y{{TesSHTON foasmmy: 11 36 1)
wRfAE ¥ S @ S |
FEART TS HE IS S 1| 3¢
a1et ARG SevETETeRIaT 79 |
(Mamsala medura bhuri

slesmano visamagnayah 1| 37 1|
Snehocitasca ye snehya

stan purvam ruksayettatah |
Samsnehya sodhayedevam

snehavyapanna jayate 11 38 ||
Alam malanirayitum

snehascasatmyatam gatah | )

- Those with excess muscle tissue, excess
fat tissue, excess phlegm, irregular digestive fire
and those using sneha regularly are to be
subjected to ruksana before oleation. This
prevents troubles of sneha-intake. Here the

sneha does not become accustomed and helps
to move and expel the mala (dosa and wastes).

The body of those with excess of muscle
tissue, excess fat, excess phlegm, etc. is more
unctous. If they are subjected to oleation all
troubles due to over-oleation may manifest. In
irregular gastric fire troubles due to excess
digestion (atyagn.i) or lack of digestion
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(mandagni) are produced. So the first step in
such cases is to subject them to treatments
which create dryness by serving with dry food
of bitter, acrid and astringent taste and by
techniques like fasting, walking, etc., described
as langhana steps. If sneha is given after these
steps, they will be free from accustomedness.

Irregularity of digestive fire is either due to
excess of vata or due to troubles of other
conditions. Even though drying is not advisable
in vata, it may not be harmful in this context as
the irregularity is due to other conditions. In
mixed provocation of pitta and kapha also, the
digestive fire becomes irregular. Since in irregular
gastric fire calculation of the dose of sneha is
very difficult, the first step is to see that this
irregularity is removed. For this ruksana is
helpful.

EFEIRY HEINRETEESY 13RI
AT, - 8T, 79 |
(Balavrddhadisu sneha :
parihara sahisnusu || 39 ||
Yoganimananudvegan
sadyahsnehan prayojayet 1)

The one who cannot tolerate the rigours
due to abstaining from the contraindicated food
and routine can be served with the following
recipe which do not create any aversion but act
as immediately-acting-unctuants, termed
sadyasneha.

FISTRTETETEY 39T a7 Sewitar |1 o 1|
foeretes aergwIfm:, FIrT qer |
&fRUAT G, FEA 9T WS: Tl ¥Rl
9T T TEYAT SeTdugeras |

TR EEAT: T HEE A0S || ¥R1|

TR RIS erey < YEHYT ey = |
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(Prajyamamsarasastesu

peya va snehabharjita | 40 ||
Tilacurnasca sasneha

phanitah krsara tatha |
Ksirapeya ghrtadhyosna

dadhno va sagudah sarah |l 41 ||
Peya ca pancaprasrta

snehaistandulapancamasi |
Saptaite snehanah sadyah,

snehasca lavanolbanah 11 42 ||
Taddhyabhisyandyaruksam ca

suksmamusnam vyavayi ca |)

In them, the soups prepared with meat
containing abundant fat (as that of poultry, pig,
etc. or more meat boiled in less water), rice gruel
seasoned with ghee, the powder of sesame (zila)
with sneha and phanita (low jaggery or molasses
prepared from sugarcane), krsara (rice and peas
boiled together with phanita and sneha added),
hot gruel with milk and more ghee, the upper
creamy layer of curd with jaggery and the gruel
named pancaprasrta, are the preparations that
can be given to them. These are all preparations
that render immediate unctuousness. Sneha with
more salt mixed also act similarly because salt is
trickling, and hence creating exudation, does not
cause drying, is subtle, hot and pervading.

The seven formularies that can be used
as to give immediate unctuousness are presented
above. Sneha with more salt is good to move
kapha and it does not create dryness. It is hot
and subtle and acts as one that pervades the
body. Pancaprasria is the preparation with four
unctuous medicines as oil, ghee, fat and marrow
and rice. All these five are taken one prasrta or
two palam each. (One palam is about 60g and
2 palam 120g). So, it is called the pancaprasrta

ARYAVAIDYAN

gruel.

USIERIELEIRGREIL LRI
FEMHIARY Teref 7 Jehoudq |

(Gudanupamisaksira
tilamasasuradadhi || 43 ||
Kusthasophapramehesu
snehartham na prakalpayet |)
Jaggery, anupa meat (meat of animals
thriving on marshy lands), milk, tila, masa, sura
(beer / alcohol prepared from pasted grains) and
curd are not to be suggested in diseases of
kustha (skin troubles), swellings and diabetes.

Prorenfierefroeampreattefaarfar 1 vy 1
TR T ISR |
EOTHT TR EERTOTEHI 1 ¥y 1|
(Triphalapippalipathya
guggulvadivipacitan || 44 1|
Snehan yathasvametesam
yojayedavikarina |
Ksinanam tvamayairagni
dehasandhuksanaksaman || 45 || )
In the above cases, as per the case, give
sneha prepared with ingredients as triphala,
pippali, haritaki and guggulu whichever are
found suitable. For those who are weakened by
diseases, sneha prepared with ingredients which
help to promote the strength of the body and
increase the digestive faculty are to be given.

At aRgewE:
PRPRIGEREL R il
eI AR wIATy:
EErwdt ge: gf¥w: || v
(Diptantaragnih parisuddhakosthah
pratyagradhaturbalavarnayuktah |
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Drdhendriyo mandajarah satayuh

snehopasevi purusah pradistah 11 46 1)

It is assessed, that one who uses sneha as
per the rules prescribed, completes his life of
hundred years with digestive fire - ever in proper
blaze, the stomach pure and the tissues always
rejuvenated and so ever new, with good strength,

complexion, stable organs and retarding aging.

sfa shaaufafierggsivgmefatfaamr-

U FESIE RATaT gAY e €rs-
TSEAT: |

(Iti srivaidyapatisimhaguptasunu srimad
vagbhataviracitaya mastangahrdayasamhita-
yam sutrasthane snehavidhirnama soda-
soSdhyayah )

So the sixteenth chapter of Astangahrdaya-
samhita of Sutrasthana, rules and instructions
for use of sneha composed by Vagbhata, the

son of Vaidyapati Simhagupta.

=

ments.

&

CHIKITSA SAMGRAHAM

Vaidyaratnam P.S. Varier

A valuable reference book and a practical guide for practitioners, teachers
and students of ayurveda; Available in three languages - Hindi, English

and Malayalam, its content, broadly being :

@ Details regarding the administration of
more than 500 medicines.

® Description about Kerala special treat-

® Brief account of common diseases and
their treatments.

Price : English - Rs. 40/-, Hindi - Rs. 60/-, Malayalam Rs. 50/-

Write to: Manager, .
Publication Department,
Arya Vaidya Sala,
Kottakkal - 676 503
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o ™
A Seminar on Indigenous Efforts to Combat Cancer

A very timely Seminar was organised at Thiruvananthapuram on 27.5.99, on the
theme of cancer treatment by the AKG Centre for Research and Studies, in collaboration
with the Regional Cancer Centre. The organisers of this Seminar, including the Kerala
Chief Minister, Shri. E.K. Nayanar, deserve whole hearted congratulations for this
academic endeavour on a very topical subject. The one-day Seminar was attended by
several experts and the main outcome of the deliberations was a call to all professionals
to come forward to evolve a multidisciplinary and multipronged approach to deal with
this deadly disease. L

One major session of the Seminar consisted of a remarkable presentation by the reputed
Dr. Balendu Prakash of Dehradun of his experimental data on the use of the Rasasastra
stream of ayurvedic system to treat various types of cancer with particular reference to
Leukemia. He made an effective presentation with the aid of documented facts and figures.
An additional feature was the presence of several of his patients who briefed the gathering
about the marked improvement of their distressing condition. Dr. Prakash, who happens to
be the Chairman of the Technical Advisory Board for Ayurveda, Siddha and Unani, also
made a plea for standardising the ayurvedic products and processes.

There was also an interesting session where some of the experts talked about their
experiences. Dr. M. Krishnan Nair, the famous cancer specialist and the Director of the
Regional Cancer Centre, referred to the need for modern parametrical approach while
assessing the claims of the various cancer cures. He expressed his firm faith in the
unassailability of modern methodologies.

The invigorating talk by Dr. P.K. Warrier, the reputed Chief Physician of Arya Vaidya
Sala, highlighted the need for an open-minded approaéh to evolve a pragmatic and socially
viable therapeutic scheme. He cited several of his experiences and exhorted the physician
community to look beyond the statistical details of treatment and to perceive the patient as
a social entity. He stressed that what mattered was the adoption of apt approaches in order
to improve the quality of the patient’s life.

Many other professionals also shared their experiences and views with the large number
of professionals and informed laymen who attended the Seminar.

Another important item of the Seminar was the dignified felicitation of Dr. PK. Warrier
and Dr. Balendu Prakash, the recent Padmashree awardees, by the Kerala Chief Minister,
Shri E.K. Nayanar. Dr. Warrier also released a collection of scientific papers by Dr. Prakash
by presenting a copy to Dr. M. Krishnan Nair.

By all counts, the Seminar was a worthwhile attempt and it is hoped that it will give a
timely impetus to the multidisciplinary efforts to combat cancer.

N\ J
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STANDARDISATION OF THE PROCESSING OF
AYURVEDIC MEDICINES

Madhavankutty Varier, P*

Abstract: The ayurvedic medicine manufacturing industry is presently poised at
a cross-road of development. There are many positive factors that create conditions
which are conducive to its growth and development. At the same time, there are
many critical factors exerting a negative pressure on the industry. It is observed that
increased global recognition is accorded to the principles and practices of the ayurvedic
system. This changed global scenario necessarily demands that certain updating and
revalidation are incorporated in ayurvedic drug manufacturing. An attempt is made
here to view the traditional medicine manufacture and to suggest the possibility of
incorporating appropriate technological innovations in the drug processing with a

view to strengthening the system.

Introduction

The ayurvedic drug-manufacturing industry
is passing through a state of transition, Various
kinds of pressures are exerted on it. Some of
these forces are positive in nature and they
create conditions which are conducive to the
growth and expansion of the ayurvedic system.
The increased awareness of the people about
the utility of the system even in modern times,
the publication of Official Formulary!” and
Pharmacopoeial Standards'®?, and the use of the
methods and tools of modern technology in the
processes are a few examples of such positive
forces. They have helped to strengthen the
inherent capabilities of the system and to expand

the scope of its application. There are also
certain forces Which suppress the natural growth
of the ayurvedic system. The critical nature of
the availability of the vast variety of natural
materials required for drug manufacture, the
apparent element of non-compatibility between
some of the basic aspects of drug processing
with the ways of the modern technology, and
the informal and subjective nature of the
traditional practices are examples of such
negative forces. That is why, the ayurvedic drug
industry is at a cross-road. It is imperative that
the captains of the industry should make some
very critical choices and decide on some
pragmatic course of action in order to take
advantage of the changing global scenario and

* Superintendent, Ayurvedié Hospital & Research Centre, Arya Vaidya Sala, Kottakkal
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give the industry a sense of direction. While
doing so, the primary guiding factor should be
the preservation and enrichment of the
fundamental principles and practices enshrined
in the ancient texts.

The nature of drug processing

The ayurvedic medicine manufacturing
process involves a basic cooking process. The
- Official Formulary enlists about 20 categories
of dosage forms. The preliminary step in the
preparation of most of those forms starts with
the preparation of a kvatham. This is done by
the boiling of raw herbs in appropriate quantity
of water under moderate heating'¥. The filtered
kvatham is further processed to obtain the
various dosage forms like avaleha, arista, taila,
ghrta, etc. There are, of course, other dosage
forms like sindura, curna, etc. where preparation
of kvatham is not a necessary step.

The various classical textbooks describe the
medicine processing procedure, the raw material
requirements and the dose administration
aspects. The important point is that all the
ingredients used are naturally occurring items
and the processing involves a cooking
procedure. Another important aspect is the fact
that the classical texts envisage only small
dosage preparations rather than bulk production,
Moreover, the physicians used to design tailor
made formulations to suit the constitution and
symptoms of the patient. The medicines were
prepared by the physician himself or by the
patient as instructed by the physician. This
practice was quite appropriate at a time when
there was cohesiveness among the different
constituents of the society. The situation has
undergone drastic changes now. Presently, both
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the physician and the patient prefer to have the
medicines readily available in the market in a
packed dosage form. And consequently, the
physician, the stockist, the retailer and the patient
have all become different social entities having
divergent interests. That is why it has become
necessary to establish and maintain objective
methods of standardisation at every stage of
manufacture. It is evident that the ancient acarya
have taken into account the salient aspects of
the process and product standardisation.
However, the present times demand more
rigorous and objective parameters and
procedures. This is more so with reference to
the expanding global market potential for
ayurvedic medicines.

Ayurvedic drug industry

The ayurvedic medicine manufacturing
industry is basically of three types. The first
type consists of those few organizations which
are quite large in their operations and in their
reach. They have already been able to
incorporate many of the modern methodologies
and techniques in their processes. There are
only a few of such institutions. The second
type consists of the medium sized units which
essentially rely on the traditional methods and
practices in their processes. They have limited
reach but committed patronage. They are at the
threshold of modernisation. The third group
comprises a very large number of small time
operators dispersed throughout the length and
breadth of the country. There are thousands of
such units which have only localised areas of
operation based on individual efforts.

Given such a diverse and complex
composition of the industry, it becomes evident
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that efforts to implement uniform methods of
standardisation is a difficult proposition. Added
to this is the complexity contributed by the
existence of very many regional variations
prevailing 'in the traditional practices. In any
that
standardisation measures should be initiated with

case, it has become imperative
statutory supervision with the objective of
improving the uniformity, realibility and viability

of the ayurvedic medicines.
Standardisation aspects

There are three specific stages where
standardisation steps should be attempted
separately. They are the areas related to the raw
material aspects, processing aspects and finally
product quality aspects. When the first two
areas are monitored and controlled, then the
third area of product quality will automatically
be taken care of. That is not to say that there
is no need for product quality checks. It is only
intended to highlight the importance of raw
.material and process control measures.

Raw material quality assurance measures
can actually be perceived as part of the process
control measures. But the prabtice is to have a
separate set up for the purpose. The industry
uses about 500 different kinds of items as
ingredients for producing about 600 products.
About 80% of these raw items belong to the
vegetable kingdom. The remaining items are of
animal or of mineral origin. As far as the
standardisation of such a complex set of natural
substances is concerned, the major stumbling
block is the fact that there exists a lack of
uniformity in the choice of raw herbs. The basic
reason for this non-uniformity is the large amount
regional variations in the interpretation of
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Sanskrit originals. The Official Formulary”has
made an attempt to compile a uniform glossary.
It is not quite sure whether that attempt has
really taken into account the various regional
traditions. There have been earlier attempts**
and recent ones®”¥. It is also worth referring to
published information on the TLC profiles of
many herbs®. Similarly, other countries like
Britain, Japan etc. have also brought out Herbal
Pharmacopoeia‘'?.

These manuals and monographs can be
effectively used as guidelines for ascertaining
the identity of the raw herbs. Subsequently
comes the step of quality assurance. RRL,
Jammu, has brought out a basic manual""
specifying the various quality tests required to
be conducted for ascertaining the quality of the
herb. They include measures based on
organoleptic as well as physico-chemical
examination. Macroscopic and microscopic
examination will form part of this exercise. Apart
from that, looking for the presence of
insecticides, other chemicals, bacteria and even
radioactive traces are also included in these
procedures.

The ground reality has to be conceded
that the herbs are originating from different areas
having different conditions of topography,
season, soil character etc. Thus, certain broad
standards may have to be established as a
pragmatic approach. Otherwise, the narrow
ranges of standard might stifle the industry in
view of the precarious condition of raw material
availability.

With regard to the processing aspects, the
situation is equally complicated. A manufacturer
may usually produce about 450 medicines. And
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mostly the batch sizes will be quite small. The
largeness of the product variety and smallness
of the batch size make it quite difficult to
effectively implement technological innovations.
There are many subjective parameters which
play a critical role in the processing steps. To
cite a simple example, reference may be made to
the concept of “tantumat” which decides the
finality of avaleha processing'?. This specifies
the thready stature of the cooked item, to be
ascertained by touch and visual examination. It
may be considered whether equipmental
intervention is possible here to monitor the
viscosity or flowability. There are similar other
subjective parameters which may also have to
be considered. Application of objective methods
to replace subjective methods is a vital element
of standardisation. But, while designing
technological aids to control the processing,
care must be taken to see that such aids should
not negate the fundamental tenets of the
ayurvedic system. For example, in our eagerness
to modernise and optimise the process, the basic
cooking cannot be speeded up by employing
the available techniques like the use of thermic
fluids or pressure-cooking. Because the texts
specifically refer to moderate heating™® and that
stricture cannot be violated. Similarly, the basic
step of processing is the preparation of an
aqueous extract. Thus, application of organic
solvents cannot be employed in spite of their
proven effectiveness for any other applications.

Thus, a balanced view has to be taken
while implementing modern methods as a part
of process modernisation and standardisation.
Computer aided measures may become very
handy in such efforts. Rigorous checking of
materials and processes and monitoring and
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controlling batch activities can be achieved with
the aid of a computer. Even then, manual
intervention will continue to play a key role in
the processing of ayurvedic medicines.

Conclusion

An attempt has been made here to view in
perspective certain salient aspects of ayurvedic
medicine processing in relation to the possibility
of incorporating modern methodology for
achieving standardised practices. The objective
was only to cite a few examples to illustrate
general principles rather than to make an
exhaustive study. It may be concluded by
suggesting that the time is opportune for the
ayurvedic industry in general to come off age
by adapting appropriate technological inputs
so that it becomes ready to meet the challenges
of the new millenium.
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PHYTOCHEMICAL STUDIES ON
LAWSONIA INERMIS Linn.

Vijay and Seetharam, Y.N."

Abstract: Lawsonia inermis Linn. (Lythraceae), since the time of Susruta has
been known as an economically and medicinally important plant. In the present
investigation the amount of primary and secondary metabolites like proteins,
phenols and flavonols of the leaf were estimated and found to be 60.96 mg / 100
gm, 1.96 mg / 100 gm and 0.84 mg / 100 gm respectively. Phenols and alkaloids
were separated on TLC and the Rf values were recorded.

Introduction

Among the economically important
medicinal plants Lawsonia inermis Linn. has its
importance, as it has immense curative
properties. The medicinal properties of this plant
were known way back in 600 BC when its use
was mentioned for the treatment of jaundice
and enlargement of spleen. To-date it has been
exploited for various other medicinal properties
like antiviral activity!”, anti-inflammatory
activity® and against disorders like asthma,
dysentery, fever, gonorrhoea and piles®.

In the present investigation, the primary
and secondary metabolites which are indirectly
responsible for these curative properties were
estimated. The alkaloids and phenols were
separated on TL.C and Rf values were recorded.

Materials and methods

Source of explant

The plant material was obtained from the
Botany garden of Gulbarga University and Cowl
bazaar area of Bellary and identified using the
“Flora of Presidency of Madras” by Gamble®
and “Flora of Hassan district” by Cecil J
Saldanha®,

Preliminary phytochemical tests'® were
conducted using fresh leaf material for phenolics,
flavonols and alkaloids (Table I).

Quantitative estimations were also
conducted by using crude leaf extract.
Estimation of protein was done by Folin-Lowry
method”, estimations of phenols by Folin-Denis
method® and estimation of flavonols by Swain-
Hillis method®.

*Department of Botany, Gulbarga University, Gulbarga 585 106, Karnataka.
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Table I. Showing the occurrence of phenols, flavonoids and alkaloids in

Lawsonia inermis Linn,

S1.No. Test Observation Inference
1. Test for phenols
a) Hot water test Brown band at juncture Present
b) Phenol test Precipitate Present
2 Test for flavonoids
- a) Flavonoid test Precipitate Present
3. Test for alkaloids
a) Mayer’s reagent Cream colour precipitate Present
b) Wagner’s reagent Dirty red precipitate Present

Separation of Alkaloids and Phenols

~ For Alkaloids: Plant material was extracted
with ethanol and 10 ml of KOH was added to
the extract. Precipitate was discarded and
evaporated and used for
chromatographic studies. The solvent system
used was chloroform: methanol (80:20).

supernatant

For Phenols: Plant material was extracted
with ethanol and condensed the volume to Yath.
The solvent used for I' direction was benzene:
acetone : ethylacetate (84:10:6). For 11" direction
toluene : acetone : ethylacetate (80:10:10) was
used. Chromatographic plates were prepared for
separation of both phenols and alkaloids as
formulated by E. Stahl!9.

Observation

The phytochemical observations were
carried out on different aspects by conducting
the preliminary tests for compounds like
phenols, flavonoids, alkaloids, etc. In hot water
test, the immediate appearance of a brown
coloured ring at the junction of the dipped and
undipped portion of the leaf indicated the
presence of phenols. In phenol test, when

treated with ferric chloride, intense colour with
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white precipitate indicated the presence of
phenols. Similarly, flavonoid test by producing
precipitation with magenta colour when the
ethanolic extract was treated with a few drops
of sulphuric acid and magnesium turnings. A
cream coloured precipitation and dirty red
precipitation detected the presence of alkaloids
when the ethanolic extract was treated with
Mayer’s reagent and Wagner’s reagent
respectively (Table I).

The protein, phenol and flavonol in leaves
were estimated. It was found to be 60.96 mg /
100 gm, 1.96 mg / 100 gm and 0.84 mg / 100 gm
respectively (Table II).

Table II. Showing quantity of proteins, phenols
and flavonols present in Lawsonia inermis Linn.

SL Parameter Quantity (mg/100 gm)
No

1 Protein 60.96 + 3.1

2. . Phenols 196+ 2.3

3 Flavonol 084+ 1.0

Phenolic ‘separation: A spectrum of six
bands of different Rf values was seen. The Rf
values and colour of the bands in visible light
were recorded. After the second run the number
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of bands almost doubled indicating the  Alkaloid separation: About nine bands with-
resolution capacity of double direction TLC  different Rf values were encountered as
(Table II1., Fig. 1). indicated in Table IV, Fig. 2.

Table I1I. Qualitative separation of leaf phenol in Lawsonia inermis Linn.

S1.No. Rf Values Band colour in visible region
1 II

1. 3.70 00 Red
2. 5.16 00 - Light Green
3. 7.00 00 Green -
4 9.67 00 Light Yellow
5. 9.67 4.19 Yellow
6. 79.35 00 Light Green
7. 83.87 00 Grey
8. 83.87 . 4790 Grey
9. 83.87 , 56.68 Light Green
10. 83.87 62.87 Grey
1. 90.32 00 Light Green
12. 90.32 17.96 Light Green
13. 92.90 00 Yellow
14. 92.90 68.26 Yellow
15. 92.90 72.45 Grey
16. 92.90 97.84 Yellow
17. 92.90 82.03 ' Grey
18. 92.90 86.82 Orange
19. 92.90 89.82 , Light Green
20. 92.90 92.81 Yellow

Table I'V. Qualitative separation of alkaloids in Lawsonia inermis Linn.

S1.No. Rf Values Band colour in visible region
1. 08.82 Dark Grey
2. 17.5 Light Yellow
3. 55.8 Light Grey
4. 64.1 Yellow
5. 70.5 Light Yellow
6. 84.1 Dark Green
7. 86.4 Light Green
8. 90.00 Grey
9. 95.20 Yellow
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Fig.1 Chromatogram showing separation of phenols by double direction method
in Lawsonia inermis Linn.
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Fig.2 Chromatogram showing separation of
alkaloids in Lawsonia inermis Linn.
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Discussion

Among 100s of chemicals known to occur
in plants phenols like phytoalexins have a
prominent role to play in combating the diseases.
It acts as anti-fungal agent!". It is also known
that the phenolics are useful as anti-allergic
drugs!'?. Flavonols are known to have medicinal
value for cardio-vascular diseases'?. Alkaloids
are the active principles in majority of the
medicinal plants"® and therefore an investigation
was undertaken to identify the groups of plant
compounds present in Lawsonia inermis by
conducting preliminary tests and also the
estimations of these important group of organic
compounds. The utility of Lawsonia inermis
Linn. is time tested and can be used as drug for
various ailments!'®. The preliminary tests carried
out to ascertain the occurrence of several
compounds is indicated by the positive reaction
for a few tests. These tests have indicated the
occurrence of phenols, flavonoids and alkaloids.
This is supported by the estimation giving their
quantity in unit gram of plant. The qualitative
separation has indicated varying number of spots
of phenols and alkaloids. These have been
identified based on their colour and Rf values.
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RASAVAISESIKA-XIX

Raghavan Thirumulpad, K.*

Abstract: Continuing discussion on the pancabhutatmakatva of the dravya, the
manifestation of rasa, guna, virya and vipaka is described here. Officinal parts of the
Sthavara-dravya and jamgama-dravya are also listed.

118. TporefifaameT: gedes = ||
U feraTeT: g% F |

(Rasa, guna, virya and vipaka also manifest
separately). :

In the manifestation of dravya, agnibhuta
associates by the process of combustion. By
general combustion, the dravya is formed. Then
particular types of combustion take place. These
particular types of combustions are known as
vijatiyatejassamyoga (fasdaasg=mT). Rasa
etc. are the result of these particular
combustions. In each particular combustion, a
particular group of bhuta becomes baked
resulting in some particular rasa, guna, virya or
vipaka. The difference in grouping of the bhuta
may be in proportion or arrangement.

SRS AT aggT] T 93y |

(All the four characteristics, rasa, guna, virya
and vipaka, may manifest from the same kind of
combination of the bhuta in different proportions
and arrangement.)

In a dravya, all the four characteristics,
rasa, guna, virya and vipaka may manifest from
the same kind of combination of the bhuta in
different proportions and arrangement. Utkarsa
and apakarsa denote proportional existence and -
sannivesa denotes arrangement. But in some
dravya for the manifestation of rasa, there may
be a particular combination, for guna there may
be some other combination, for virya still another
combination and some other combination for
vipaka. Some times, the difference may be only
in the case of one characteristic, sometimes for
two, sometimes for three, sometimes for all the

 four. WA sareRuTTeRsa: T frwaT aT

5= IR, Because of the difference in the
proportion of the bhuta, rasa, virya, etc. manifest
with similarity or dissimilarity. If rasa, etc. are
the result of the same kind of combination, they
are said to be ekarupa, similar. If rasa, etc. are

* Raghava Ayurvedics, Chalakkudi.
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the result of different kinds of combinations,
they are said to be virupa, dissimilar. The
particular combination, which is acted upon by
the particular tejassamyoga, produces rasa,
guna, virya and vipaka with dissimilarity in
action. The difference in proportion and
arrangement of the bhuta that is acted upon by
the vijatiyatejassamyoga causing rasa etc.
resulting in the difference in action in rasa,
guna, virya and vipaka - all these things are
inferred (anwmana) and there is chance for
difference of opinion among the acarya. The
similarity or dissimilarity of the rasa, etc. is
inferred by the actions of the dravya, attributed

to rasa, etc.

120. 9EET FAdT 3T HH ||
qg 7 Foaq a7 FH wald |

(The particular action of the dravya takes place
with that which is efficient in the dravya.)

Some dravya acts with rasa, some with
vipaka, some with one or other guna, some
with virya, still some with prabhava (ﬁﬁf\ﬂ'{@?
o et T S TR T T ).
With that which of the rasa, etc is efficient, the
dravya acts. Vipaka is more efficient than rasa.
Virya is more efficient than vipaka and rasa.
Prabhava is more efficient than all the three.
This is the natural degree of efficiency. (@
Fraaredt e srerrereaT] el | SeTRr Tt
Jgfifes a9 11) It can be assumed that the guna
is the least efficient. At times rasa, guna, virya
or vipaka act with particular efficiency due to
some particular deviation in the process of
manifestation of the dravya. Then the dravya
acts with that particular characteristic. At times
the action of the dravya is ascribed to rasa,
guna, virya or vipaka in a vague way but
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actually dravya acts and guna, etc. only
determine: the kind of action. All the
characteristics in the dravya can be classified
as guna in general. The dravya is defined as
that which has kriya and guna. (fsFamIoEg 5=).
The kriya (karma) is of the dravya, not of the
guna. And the guna also can be of the dravya
only, not of karma.

121. 75 G USREAT THETY aq T 5 ||

75 ge THEHIG GET Jatd
aq 9491 594 |
(Dravya, in which all aspects are out of the
same particular kind of combination, that dravya
is important.)

All aspects mean rasa, guna, virya and
vipaka. The importanée of such a dravya is its
suitability to be used as food and medicine. The
action of such a dravya will be without any
contradiction (vairuddhya) in itself. In dravya
where different aspects (rasa, guna, virya and
vipaka) has resulted from different kinds of
combinations of the bhuta, the vairuddhya in
the actions because of the dissimilar rasa, etc.
may contradict just as in the case of
viruddhadravya, incompatibles. The use of such
dravya generally in food or medicine may cause
some problems in the system in maintaining or
promoting the rhythm of the dosa, dosasamya
which is the basis of health and cure. Hence,
such dravya are apradhana - generally
unsuitable to be used as food or medicine.

122. T FUHTHAE ar i
§AT Je &1 7 a1 1 |

(Other kinds of dravya with dissimilar rasa,
guna, virya and vipaka, due to the dissimilar
combinations of the bhuta in their manifestation,
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may be important as food or medicine or may
not be important to be used as food or medicine.)

Vagbhata classifies dravya as samana-
pratyayarabdha and vicitra-pratyayarabdha.
Samana means the same kind, similar. Pratyaya
means cause, here the combination of the bhuta.
Arabdha means produced of, so the term
denotes the dravya in which rasa, guna, virya
and vipaka are produced with the same similar
combinations of the bhuta. Vicitra means
dissimilar, different. Where the rasa, guna, virya
and vipaka, one or some or all are produced by
different dissimilar combinations, the dravya is
vicitra-pratyayarabdha. In Rasavaisesika,
division is pradhana and apradhana,
depending on the usability and benefit when
used in food and medicine. All samana-
pratyayarabdha dravya are pradhana. But in
the vicitra-pratyayarabdha dravya only some
are pradhana. We have to think that, only by
experience, the two can be differentiated and in
this matter the sastra-texts in which the
experiences of the acarya through the ages are
codified is the pramana, the authority.

(3mTaAITRIRST: )

There is the fifth aspect, padartha, namely
karma. 1t is the application. It is accepted as
a padartha, as the benefit of the other padartha

are realised only when applied. But it is not .

conditioned by the structural bhuta-combination
of the dravya. It is conditioned by the suitability
to the particular circumstance. There is another
karma, the action of the drug in the individual.
Sodhana (elimination), samana (pacification),
medhajanana (promoting intelligence), mada-
Janana (intoxicating), etc. are said to be such
karma. They cannot be particularly ascribed to
rasa, guna, virya or vipaka or to any kind of
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particular combination of the bhuta in the
dravya. Perhaps, every question cannot be
answered with reason (yukti) alone. Even if
something is beyond yukti, if beneficent in
experience, it has to be accepted and made use
of on the basis of good results. Vagbhata says
of prabhava. It denotes the action of a dravya
which cannot be explained by rasa, guna, virya
or vipaka which at times is in contradiction to
the possible action ascribed to rasa, etc. If we

" consider karma as the fifth aspect of a dravya

inherent in it, then prabhava can be taken as
karma. Every dravya will have some particular
action which can be taken as its prabhava.

123. IHRY IR =ATeaTay ||

IRRY I Sremay |
(In the texts that expand sarira, the body in its
all aspects is explained.)

In fact, the human body also is a
pancabhautika dravya, just like everything else.
The human body is jangama. The difference is
that all other dravya are studied to be of use as
food and medicines, for the maintenance and
correction of the human body. The study of
human body in its birth, growth and death is to
understand its natural condition (health) and its
unnatural condition (disease). Here, in
Rasavaisesika, the study is to evaluate the
properties of the dravya to be used as food and
medicine. The human body is not used as food
or medicine. Transplantation of human organs
and the transfusion of blood etc. have become
possible with the advancement of technology
and as such medical study of the human tissues
and organs has become a necessity. But at the
time when Rasavaisesika and other earlier texts
of ayurveda were written there was no such

219




possibility. -

124. HAAER A cd TA D THS T b B~

eI Ce e RIS R G E G BRI EAE 1]
Aecryfrareafayydiaraaaar:| agagars
QIO JaavE FITEOT, | TERTOTaHTE
ey sferTT JFE T TR
fywme=rT Ruyady s=amT ¥ | STgSad
T |

TITERTIT Jera gy aaeafaqyd=ierdr-
TEHEeqH TS TETTITIIE  FE [T A%
IRNEH ST IG-RATERATFHAHIFT: HTTT:
YT EITITTAIT T STTAIE o
qigAe) s (A Fe RgAg s E G4
FYIA TG ATT T SaFar: 7 JUFIT
39gTA | |

(Of the immobile dravya, vrksa, virud, osadhi,
vanaspati, etc., parts like mula, sara, skandha,
tvak, patra, puspa, phala, majja, pravala,
phalgu, limsaka, paripotaka, kanda, asthi,
vrnda, sneha, ksira, vestaka, rasa, nirmoka,
dhatu, jatu, loha, pasana, mani and of the mobile
dravya parts like rasa, sonita, mamsa, meda,
asthi, majja, sukla, ksira, mutra, carma, nakha,
vasa, skandha, kapola, visa, mada, rocana,
pitta, etc. are used in medicine as and when
required, according to their suitability.)

The ingredients used in the preparation of
medicines are the parts of mobile and stationary
dravya. Vrksa (tree), etc. is classified as immobile
and mrga (animal) is classified as mobile. Mula
(root), etc. of the tree and rasa (soup), etc.
made of the tissues of animals is used for
medicine. Vrksa (tree), virud (creeper), osadhi
(plants), vanaspati (tree which fruits without
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flowering), mula (roots like dasamula), sara
(hardwood like candana), skandha (trunk like
devadaru), tvak (bark like nimba), majja [the
portion inside the fruit (pulp like dadima and
vilva-phala)], phalgu (soft wood), limsaka
(inner skin), paripotaka (outer skin), asthi (kernel
- like the kernel of mango fruit), vrnda (stalk like
that of the mango leaf), sneha (oil like gingely

_oil), ksira (milk like that of arka, snuhi), vestaka

(gum like srivestaka), rasa (juice), nirmoka
(scrapping like that of the arecanut tree and
coconut tree) bija (seed like avalguja), dhatu
(like anjana), jatu (like laksa), loha (metal like
iron), pasana (like stone), mani (like diarhond)
are the parts of immobile things. Rasa, etc. of
the animals, birds, etc. are the seven dhatu.
Ksira (milk), mutra (urine), mala (dung), nakha
(nail), vasa (marrow), skandha (shoulder part),
kapola (cheekbone), visa (poison), mada (like
mrgamada or kasturi), rocana (gorocana) and
pitta (bile). The saptadhatu, rasa (chile), rakta
(blood), mamsa (flesh), meda (adipose tissue),
asthi (bone), majja (marrow), and sukla (semen).
Anything, everything in the world, of any origin
can be used with discretion in some or other
form for medicine (STRIaEHSY 7 g foerd =5
FEMEETATREY: ). There is nothing in the world
that cannot be used as medicine, with various
benefits and modes of application. It will be
worthwhile to find out how and where all these
different things are used in treatment. Thus ends
the commentary on the second chapter of
Rasavaisesika, of Bhadanta Nagarjuna.

TRUTGUETINT &7 3F-HTSder: |
Rigrase wanfyes wear feg 1|
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DETECTION OF PHYTOCONSTITUENT
RESPONSIBLE FOR ANTIMICROBIAL
ACTIVITY OF PANCAVALKAL

Geeta Patankar and Nirmala D. Grampurohit*

Abstract: ‘Pancavalkal is a combination of

the barks of five trees viz. Ficus

benghalensis, Ficus religiosa, Ficus glomerata, Ficus infectoria and Albizzia lebbeck,
possessing a very good antimicrobial activity. The phytoconstituents from pancavalkal
were extracted and detected by various qualitative chemical tests. It was mainly found

to contain phytosterols, tannins and glycosides. These phytoconstituents

were

isolated by chemical methods and then tested for antimicrobial activity against various
Gram-positive, Gram-negative and fungal cultures. It was observed that tannins had
the best antimicrobial activity in comparison with glycosides and phytosterols.

Introduction

Pancavalkal is a combination of the barks
of five trees viz. Ficus benghalensis, Ficus
religiosa, Ficus glomerata, Ficus infectoria of
the family Moraceae and Albizzia lebbeck of
Leguminosae mentioned in the ayurvedic text,
Bhavaprakash Nigantu. For therapeutic purpose,
all five barks are mixed in equal proportion and
used. Pancavalkal has a very good antimicrobial
activity. Vaginal tablets containing pancavalkal
have been prepared and clinically tested for
antifungal activity'”. Ointments containing
pancavalkal have also been prepared and are
used to control bacterial infections in burn

wounds®. The individual barks of the

pancavalkal were studied phytochemically as
well as for their pharmacological actions by
various scientists but hardly any attempts have
been made to find out which of the chemical
constituents are responsible for the broad-
spectrum antimicrobial activity of the drugs. This
research paper deals with phytochemical
examination of pancavalkal and attempts are
made to detect which one of them possesses
the highest antimicrobial activity.

Materials and methods

The barks of F. benghalensis, F. religiosa,
F. glomerata and A. lebbeck were obtained as
gift samples from M/s Zandu Pharmaceuticals

* C.U. Shah College of Pharmacy, S.N.D.T. Women's University, Sir Vithaldas Vidya Vihar, Santacruz (W),

Juhu Road, Mumbai 400 049
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works, Mumbai and that of F infectoria from
crude drug market at Kalbadevi, Mumbai. The
authenticity of the barks was confirmed by
studying the transverse sections and powders
of the barks microscopically and comparing them
with the available literature®*>®. The barks were
pulverized to 60#, mixed in equal proportion and
stored in air tight containers at room temperature
throughout the experimental work.

Preparation of the extract and its
fractionation

About 250 g of the air-dried, powdered
pancavalkal was extracted with methanol in a
Soxhlet extractor. The extract was concentrated
by distilling methanol at low pressure and then
drying on a water-bath. The percentage of the
total methanolic extract was found to be 14.74%
w/w with respect to air-dried drug. The residue
obtained by total methanolic extraction of
pancavalkal was subjected to fractionation by
extracting successively with different solvents
viz. petroleum ether (60°- 80°) (5x15 ml), toluene
(5x15ml), dichloromethane (5x15 ml), methanol
(5x15 ml) and water (5x15 ml). The extracts thus
obtained were concentrated by distilling off the
solvents and evaporating to dryness on water
bath. The % w/w of the extracts with respect to
air dried drug is given in Table L.

Table I. % w/w Extractive of the fractions.

Name of the Fraction % wiw
Petroleum ether fraction (PEF) 340
Toluene fraction (TE) 145
Dichloromethane fraction (DCMF) 1.14
Methanol fraction (MF) 66.38
Water fraction (WF) 3504
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Phytochemical screening of the fractions

The preliminary phytochemical screening
was carried out on each fraction by performing
various qualitative chemical tests for alkaloids,
glycosides, carbohydrates, flavonoids, sterols,
fixed oils & fats, saponins, tannins, proteins
and free amino acids, mucilage and volatile
0ils®, All the reagents and chemicals used were
of analar grade. The observations are given in
Table II.

Determination of antimicrobial activity of
each fraction

The antimicrobial activity of the fractions
was tested against Staphylococcus aureus,
Staphylococcus epidermidis (Gram-positive
organisms), Escherichia coli, Proteus vulgaris,
Pseudomonas aeruginosa (Gram-negative
organisms) and Candida albicans (fungus) by
cup-plate method. Identity and purity of the
cultures was tested by microscopical

examination and biochemical reactions.

The test culture of the micro-organism was
prepared by inoculating a loopful of the
organism from the agar slant in 10 ml of sterile
normal saline.

The test solutions were prepared in the
concentration of 1%, 2% and 3% w/v in N, N-
dimethylformamide.0.25% w/v solution of
Rifampicin, prepared in N, N-dimethylformmaide
was used as a standard for Gram-positive and
Gram-negative bacteria whereas 0.5% w/v
solution of Clotrimazole, prepared in N, N-
dimethylformamide was used as standard for
fungal culture.

All the glassware was sterilized by dry heat
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Table II. Phytochemical screening of the fractions.

" PEF

TF DCMF MF

Alkaloids -
Carbohydrates -
Cardiac glycosides -
Anthraquinone glycosides -
Sterols +
Fixed oils/Fats -
Saponins -
Tannins -
Proteins/Amino acids -
Gums/Mucilages -

+ + o+ +
+ + +

sterilization. Nutrient agar and Sabourand’s agar
of Hi-Media Lab. Pvt. Ltd., was used for the
preparation of the media. The media and the
normal saline were sterilized by autoclaving at
25 lbs pressure for 20 min.

For testing the antimicrobial activity®, agar
plates inoculated with respective micro-
organisms were prepared and cylinders were
bored in the inoculated medium with sterile cork
borer to give a cup of 6 mm diameter. A uniform
volume of test solution was added in each
cylinder. All the operations were carried out
under aseptic conditions of laminar flow area.

The petriplates were incubated at 37° C for
bacterial cultures and at 20° C for fungal cultures.
The zone of inhibition was measured at the end
of 24 hr. incubation. A negative control was
carried out for N, N-dimethylformamide. The
average diameter of zone of inhibition in mm
(average of three experiments) is represented in
Table III. '
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Isolation of the plant constituents

The results of antimicrobial activity of each
fraction of the total methanolic extract of
pancavalkal showed that amongst all, the
methanol fraction and water fraction had the
best antimicrobial activity. Phytochemical
screening of these fractions revealed'mainly the
presence of glycosides, tannins and
phytosterols. To find out which of these
phytoconstituents are responsible for the
antimicrobial activity, it was necessary to isolate
them and determine their activity.

The glycosides were isolated by Stass and
Otto method as described by T.D. Turner®. The
total glycosides found by this method was 4.1%
w/w. Tannins were isolated by procedure
described by A.H. Israili!”. The total tannins
was found to be 3.3% w/w. The phytosterols
were isolated as per the procedure given in
Indian Pharmacopoeia for separation of
unsaponifiable matter''". They were present to
the extent of 0.56% w/w.
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Table III. Antimicrobial activity of different fractions (Diameter of zone of inhibition in mm)

Test organism S.a. Se Ec. . P.v. Pa. Ca.
PEF 1% 10.3 100 100 11.0 100 100
2% 11.6 116 10.6 13.0 11.6 10.8
3% 12.6 123 11.0 15.0 133 11.7
TF 1% 10.3 103 100 126 103 102
2% 120 11.6 123 13.6 113 11.1
3% 13.0 12.0 13.6 153 130 11.8
DCMF 1% 11.6 103 10.1 130 10.6 10.1
2% 133 116 11.6 143 12.3 109
3% 15.6 120 12.6 15.6 153 11.6
MF 1% 11.6 11.3 13.6 14.0 13.6 121
2% 14.6 12.6 14.6 156 153 133
3% 163 14.6 163 18.3 18.3 142
WEF 1% 15.6 106 123 16.3 14.3 134
2% 180 123 133 180 163 145
3% 20.3 133 150 213 18.6 169

STD 19.3 15.1 156 19.5 17.6 -
1:Rifampicin (0.25%) - - - - - 15.1

2: Clotrimazole (0.5%)

S.a : Staphylococcus aureus.
S.e.: Staphylococcus epidermidis.

Determination of antimicrobial activity of
the isolated phytoconstituents

The glycosides, tannins and phytosterols
isolated from the pancavalkal were tested for
antimicrobial activity by cup-plate method as
described earlier against the same
microorganisms and the saturated solutions of
the glycosides, tannins and phytosterols were
made in N, N-diemthylformamide. The average
diameter of the zone of inhibition is given in
Table IV.
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E.c.: Escherichia coli.
P.v.: Proteus vulgaris.

Pa.: Pseudomonas aeruginosa.
C.a.: Candida albicans.

Table IV. Antimicrobial activity of the phytocon-
stituents. (Diameter of zone of inhibition in mm)

g:;mism Glycosides| Tannins | Sterols
Ec. 115 13.0 100
Pv. 150 18.0 120
Pa. 130 150 110
Se. 120 140 11.0
Sa. 120 16.0 100
Ca. 14.0 16.0 11.6
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Results and discussions

From the study it was clear that mainly
petroleum ether, methanol and water extracts of
pancavalkal showed good, graded antimicrobial
activity against the test micro-organisms. Hence
phytoconstituents present in these extracts viz.
phytosterols, glycosides and tannins were
isolated by chemical methods and tested for
their antimicrobial activity. It was observed that
all the three constituents showed antibacterial
activity against all the micro-organisms tested.
Tannins were more active than phytosterols and
glycosides. Hence it can be concluded that the
main constituent responsible for the
antimicrobial activity was tannins. At the same
time, methanol and water fractions showed the
maximum activity and therefore there can be
synergistic effect of phytoconstituents from all
sources.
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A STUDY ON THE EFFECT OF YOGA IN GLUCOSE
TOLERANCE ABILITY OF NIDDM PATIENTS

Dilipkumar, K.V, *

Abstract: Seven patients (male and female) belonging to an age group of
25-55 years having NIDDM were selected from the OP department of Vaidyaratnam
P.S. Varier Ayurveda College, Kottakkal and admitted in the hospital. Glucose
Tolerance Test (GTT) was conducted in all the patients. Eight days training
based on the integrated approach of yoga therapy techniques was given to the
patients. After the discharge, patients were asked to follow the yoga practices.
After 6 months, again GTT was done in all the patients and comparison of initial
and final readings revealed that yoga therapy helped to reduce GTT curve

pattern.

Introduction

In the present era Diabetes mellitus is neither
a dreaded disease nor a killer disease. A diabetic
can live a long active life, if he follows a
strict diet and drug regimen. Many effective
drugs and therapies are mentioned in the manage-
ment of this disease. After the discovery of
insulin in 1922 by Banting and Best, death
due to diabetic coma was reduced considerably.
This improved the quality of life of many
diabetic patients.

In India 1.2% of the rural population and
2.4% of the urban population have diabetes'.
Among this, 80 - 90% have NIDDM (Non-
insulin Dependent Diabetis mellitus) and the

rest of them are suffering from IDDM' (Insulin
Dependent Diabetis mellitus). Even-though the
knowledge of Diabetes mellitus is available
from vedic texts, the search for a permanent
remedy is still continuing. Most of the drugs
used in diabetes have some side effects on
continuous use. Yoga therapy has been believed
to be useful in controlling diabetes for a long
time.

Diabetes mellitus — yoga perspective

According to yogavasista, diseases are
classified into adhija and anadhija (diseases
born out of stress is called adhija, whereas -
disease which is born due to other causes is
called anadhija). When hereditary factors are

* Project Officer, Clinical Yoga Research Institute, Vaidyaratnam P.S. Varier Ayurveda College, Kottakkal.
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involved, it is classified as sara under adhijavikara.
When psychological problems lead to disease,
then they are grouped as samanya (common)
diseases. When we consider the aetiopathology
of Diabetes mellitus, all the above causes are
involved in the manifestation of the disease.
Anadhija prameha occurs due to surgery,
infection, trauma, chemicals and drugs. Anadhija
prameha affect annamayakosa (physical sheath)
initially. Due to prolonged stress and strain
manomayakosa (mental sheath) become disturbed,
causes imbalance at pranamayakosa (energy
sheath) and gradually affects annamayakosa.
At annamayakosa level, endocrine system
becomes hyperactive or inhibited. As the situation
continues, the organ gets damaged. Sometimes
stress and strain may affect the function of
immune system, causing auto immune response.
Such reactions may also damage the pancreas
and cause diabetes. According to yoga, auto
Immune response is an imbalance at vijnanamaya-
kosa (intellectual sheath). Hereditary causes

are also seen in diabetes. Anandamayakosa
(spiritual sheath) is affected in this case.

While suggesting treatment, different phases
of the disease are also to be considered. In
the pre-diabetic phase or psychic phase, imbalance
of vijnanamayakosa and manomayakosa are
to be focussed more. In suspected Diabetes
mellitus (psychosomatic phase) pranamaya-
kosa and manomayakosa are to be corrected.
Whereas in chemical diabetes (somatic phase),
pranamayakosa and annamayakosa are more
involved. In the last phase of diabetes i.e.,
overt diabetes (organic phase) annamayakosa
is very much affected. Different yoga practices
like, sudhikriya, asana, pranayama, meditation,
yogic counselling and diet control can be
judiciously applied in the different phases of
the disease (Table I).

Our present effort is to evaluate the efficacy
of the integrated approach of yoga therapy in

Table L
Kosa Cause Treatment
Annamayakosa Anadhija Sankha praksalana,
Asana, Physical exercise,
Diet control
Pranamayakosa Samana agnivikrti Pranayama, Asana
' Sankha praksalana
Manomayakosa Samanya Pranayama, Asana
(Stress & Anxiety) Meditation, Psycho therapy
Vijnanamaya Auto immune response Psychotherapy, Pranayama
Meditation, Asana
Anandamaya Sara Meditation, Pranayama
(hereditary) + sad karma
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Diabetes mellitus. A six-month study has been
done with GTT (Glucose Tolerance Test) as
the main parameter.

Subjects and method

7 patients in the age group of 25 - 55
from both sexes (male and female) were selected
for this study from the OP department of Vaidya-
ratnam P.S. Varier Ayurveda College, Kottakkal.
Only known NIDDM patients were included
in the study. Patients having complications
like coma, infections, pyelo nephritis, postural
hypotension, hypertension, heart diseases and
gangrene were excluded from the study.

The GTT value was the criteria for this
study?. GTT was done in all the patients before
the treatment. Yoga training was given for a
period of eight days. Integrated approach of
yoga therapy developed by Vivekananda kendra,
Bangalore® was used for the training. A daily
schedule of yoga practice including basic sets
of asana, pranayama, special techniques and
cyclic meditation were taught during the camp.
Sankha praksalanakriya® was taught on the
fourth day. Detailed theory classes were given
about yoga, diabetes and diet. A low caloric
. vegetarian diet® was given for the patients.
At the time of discharge, advices were given
for one and half hour daily yoga practice and
low caloric diet. The patients were permitted
to continue medicines they were using. Strict
instructions were given not to increase or
add medicines during the.period of study.
Monthly follow-ups were conducted to monitor
the regularity of practice. At the end of the
sixth month GTT were repeated.

Results

The values of GTT results were available
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on the day of admission and at the end of the
sixth month. These were taken for assessment.
Values of GTT on admission are given in Table
II. Values of GTT at the end of six month is
given in Table III. Difference between the mean
is given in the table IV and in the graph.

Table II. showing GTT values on admission
mg % :

No. Fasting  After After After
I/2 hr. 1 hr. 2 hrs.
1 249 315 357 30
2 137 234 300 375
3 127 10 194 133
4 68 150 200 180
5 115 185 231 177
6 & 1% 185 173
7 133 220 307 280

Table III. showing GTT values after six months

No. Fasting  After After After

'/, hr. 1 hr. 2 hrs.
1 235 324 339 295
2 66 87 178 252
3 126 178 209 148
4 120 202 270 150
5 109 178 213 174
6 130 160 240 205
7 132 206 250 229

Table I'V. showing the difference between the mean

Fasting  After  After After

'/, hr. 1 hr. 2 hrs.
Before yoga 131 200 253 231
After yoga 131 191 243 208
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Graph showing difference in mean GT curve before and after yoga

253 Before yoga

231

208
After yoga

Fasting

Discussion and conclusion

The GTT curve before and after yoga
therapy shows a prominent difference. This
may be an indication that yoga treatment causes
an increase in the production of insulin after
the ingestion of glucose. Most of the patients
were able to reduce their medicines without a
hike in the blood sugar level.

However, since the sample size was small,
more studies are required to establish the relia-
bility of the study. More biochemical studies
are to be done for analysing the mechanism
which helped the reduction in GTT. A control
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'/, hr L hr

1, hr 2hr

group is also essential for a comparison with
yoga therapy group.
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CONTRACEPTIVE EFFICACY OF NEEM LEAVES
(AZADIRACHTA INDICA A. JUSS) IN MALE RATS -

Ashok Purohit*

Abstract: Subcutaneous treatment of 50% extract of Neem leaves (Azadirachta
indica) to male rats at the dose of 20 mg for 30 days caused arrest of spermatogenesis.
The diameter of seminiferous tubule and Leydig cell nuclei were significantly
reduced (P< 0.001). Sperm motility and density were significantly reduced.
Reduced protein, sialic acid and fructose content manifested the arrest of
spermatogenesis and depletion of androgen level.

Introduction

Search for natural dietary methods for
controlling population is of current interest.
Azadirachta indica commonly known as Neem
belongs to the family Meliaceae. Almost all
parts of Neem tree are used for medicinal
purposest’. Different parts. of Neem tree are
known to contain over 34 bitter principles®.

The present work is aimed to assess the
anti-fertility potential of Neem leaves (50%
EtOH) extract in male albino rats with a view
to develop a contraceptive of plant origin for
human male.

Material and methods

20 mature albino rats weighing 190-200 g

were used. They were maintained on rat feed
and water ad libitum, They were divided into
two groups. Gr-B received Neem leaves (50%
EtOH) extract at.the dose of 20 mg
subcutaneously for 30 days, whereas Gr-A
served as control.

The animals were kept for fertility test
from 25" day to 30" day with cyclic female
(1:3) and sacrificed after 24 hrs. of the last
treatment by using ether anaesthesia. The sperm
motility and density were assessed in the testes
and cauda epididymides®. Testes, epididymides
and seminal vesicle were fixed in Bouin’s fluid
for block preparation. Tissues were analysed
biochemically for protein®, sialic acid® and
fructose®.

Histometry was carried out for seminiferous

* Reproductive Physiology Section, Department of Zoology, JNV University, Jodhpur 342 001
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" tubule and Leydig cell nuclei diameter with
the help of Camera lucida at x80 and x800. The
data were reported as mean + SEM. The
significance was observed by applying student’s
“t” test.

Results

Subcutaneous administration of Neem
leaves caused significant reduction (P< 0.001)

in seminiferous tubule and Leydig cell nuclear
diameter. Sperm motility and derisity in testes
and cauda epididymides declined significantly
(P <0.001, Table I). Biochemical analysis showed
a reduction in the protein and sialic acid
contents in the testes and accessory sex organs.
Fructose concentration of seminal vesicle was
significantly reduced in Neem leaves-treated
rats (Table II).

Table I. Histometrical parameter, fertility test and sperm dynamics of Neem leaves treated intact rats

(Mean of 5 animals + SEM)
Treatment Sperm density - Sperm  Fertility ~Seminiferous  Leydig cell
Testes Cauda Motility  Test nuclei nuclear
(million/ ml) % % diameter diameter
(pm) (pm)
Intact (control) 391 59.62 76.4 90(+) 292.52 532
(Gr-A) + 017 +262 + 46 + 263 + 041
Intact + Neem leaves 0.7% 11.12¢ 5.06¢ 100(-) 182.2¢ 2.12¢
for 30 days + 0.06 +0.05 + 0.06 + 26 +0.06
(Gr-B) "

‘P <£0.001 (Highly significant)

Gr.-B compared with Gr.-A

Table II. Tissue Biochemistry of Neem leaves treated rats (Mean of 10 animals + SEM)

Treatment Fructose (mg/g)

Protein (mg/g)

Sialic acid (mg/g)

Seminal ve31cie Testes Cauda  Seminal Testes Cauda Seminal
Vesicle Vesicle
Intact (control) 4.6 210 1893 180.2 4.73 432 59
(Gr-A) +0.13 +7.6 +832  +531 +0.16 +025 +031
Intact + Neem 2.82¢ 89.76° ' 130.1° 13259 1.46° 2.76 1.32¢
leaves for 30 days  +0.05 +072 +026 +029 +0.21 +0.03 +0.07
(Gr-B)

bp <0.01 (Significant)
‘P <0.001 (Highly significant)
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Discussion

The reduced testicular seminiferous tubule
diameter and Leydig cell nuclear diameter in
the present study reflect wide spread cellular
damages and androgen imbalance®,
Significantly reduction in the sperm motility
of cauda epididymides was observed in Neem
leaves treated rats. This may be due to inhibitory
effects of Neem leaves on the enzyme of oxidative
phosphorylation®,

In the present findings the various
androgen dependent parameters i.e. protein,
sialic acid and vesicular fructose reveal a
significant decrease in circulating androgen
levels. All these parameters are mainly based
on androgen‘”. In conclusion, Neem leaves
(50% EtOH) extract showed its anti-fertility
effects via affecting Leydig cell function. Further
work is in progress.
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GARGLING WITH TILA TAILAM (SESAME OIL)*

Mohan, A**

Abstract : These days gargling (gandusadharanam and kabalagraham) has
become a popular health exercise in Andhrapradesh. Gandusadharanam and
kabalagraham have been described in detail in ayurvedic texts. A number of
diseases of neck, mouth and head can be cured by this practice. This paper
presents the details of this practice as it is described in the ayurvedic texts.

Introduction

Gandusadharanam and kabalagraham are
ancient health practices, part of dinacarya in
ayurveda. In gandusadharanam liquid material
is filled in the mouth to its maximum capacity
and kept still. In kabalagraham the mouth is
filled partially and the liquid is rolled'. Gargling
with tila tailam has become very popular since
last two or three years in Andhrapradesh and
is considered as a panacea.

Materials for gandusadharanam /
kabalagraham

Several materials have been suggested for
this practice, such as sesame oil, mamsarasa
{kasaya (decoction) of meat], honey, milk, ghee,
water, warm water, sugarcane juice, COW’s urine,
tender coconut water, wine, fermented rice water
with/without salt, suktam (a fermented

medicated liquid), ksarodakam (alkaline water)
and various kasaya (decoctions). Out of these,
tila tailam (sesame oil) and mamsarasa are
said to be the most beneficial® for daily use.

Characteristics of Tila tailam

Tila taila reduces vata and kapha. It gives
good colour to skin, improves eye sight,
destroys worms, relieves aterine pain, controls
excessive urination, builds muscles and heals
ulcers, cuts, wounds and fractures. It is an
antidote for poisonous bites and stings®.

Recent researches have demonstrated that
sesame oil has anti-cancerous properties and
can prevent cancerous growth and proliferation
because it contains greater amounts of linoleates
in triglycerides. Other oils such as coconut oil,
olive oil and mineral oils do not have this
property as they do not contain sufficient
linoleates in triglycerides®*.

* Edited version of the scientific paper presented in the International Conference on cultural diversity and
indigenous knowledge of systems at Bhopal in October 1996.

** Asst. Professor, S.V. Ayurvedic College, Tirupati, Andhrapradesh
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Indications

It is indicated in diseases of the neck,
head, ear, oral cavity, eye, throat, nose and in
conditions of excessive salivation, dryness of
mouth, nausea and vomiting, chronic drowsiness
and loss of appetite®. These cover a wide range
of maladies®. They are listed below.

Diseases of lips

Vatika ostam and khandostam (cracked
lip), paittika ostaprakopam (herpes labialis —
simplex, aphthous ulcer), kaphaja ostaprakopam
(herpes labialis), sannipatika ostaprakopam,
raktadusta ostaprakopam (lip granuloma),
medodusta ostaprakopam (macrochelia,
hypertrophy of the lip),
ostaprakopam (epithelioma of the lips),
abhighataja  ostaprakopam  (harelip),
jalarbudam (cyst in the lip), gandaroga -
gandalaji (cellulitis of the cheek).

mamsadusta

Diseases of gums

Sitadam (spongy gums or bleeding gums),
dantapupputam (gingivitis, gum boil, alveolar
apical abscess), dantavestakam (pyorrhoea
alveolaris), upakusa (pyorrhoea alveolaris/
stomatitis), danta vaidarbha (allergic gums),
vardhana, khali vardhana, adhidantam (extra
tooth), adhimamsa (impacted wisdom tooth),
sausiram (apical abscess or chronic gingivitis),
maha sausiram (cancrum oris), paridaram
(gangrenous stomatitis), danta nadi (sinus of
gums).

Diseases of tooth

Dhalanam (toothache or odontina or
cracked tooth), dantaharsam (odontitis due to
exposed nerve, carious tooth), danta sarkara
(tartar), kapalika (enamel separation),
bhanjanakam (cracked / fissured tooth),
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krmidantakam (dental caries), syavadantam
(black tooth), hanumoksam (dislocation of jaw-
mandible), karalam (ill-formed teeth), dantacala
(loose tooth), dantavidradhi (gumboil / alveolar
abscess) dantasula (toothache).

Diseases of tongue

Vatika jihvakantakam (chronic glossitis),
paittika jihvakantakam (acute superficial
glossitis, red glazed tongue), slaismika
Jjihvakantakam (chronic leukoplakia, superficial
glossitis), alasa (sublingual infected dermal cyst,
abscess or cancer) upajihva / adhijihva /
upajihvika (ranula).

Diseases of palate

Galasundhika / kantasundhika (elongated
uvula, uvulitis), tundikeri (tonsillitis, palatitis),
adhrusa (palatitis, tonsillitis), kacchapa — talu
kacchapa (adenoma of palate), arbuda
(epithelioma / cancer / tumour of palate),
mamsaghatam (fibroma / adenoma of the palate),
talupupputa (epulis / fibroma / cystic swelling),
talusosa (constitutional diseases of cleft palate),
talupaka (ulceration of the palate). -

Diseases of throat

Rohini (diphtheria), kantasulakam
(adenoids / nasopharyngeal tonsil), adhijihvika
(epiglottitis), valaya (benign / malignant tumour
in the throat), valasam (tumour in the throat /
larynx / pharynx), ekavrndam, vrndam, cilayu
(benign growth or cyst), galavidradhi
(retropharyngeal or peritonsillar abscess),
gatagham (retro pharyngeal abscess),
svaragnam (tuberculosis / cancer of larynx or
paralysis of larynx), mamsatanam (cellulitis or
cancer of throat), vidari (gangrenous stomatitis
/ retropharyngeal abscess), galarbudam (benign
throat tumour), galagandam / sarvamukharoga/
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sarvamukhapakam (stomatitis), urdhvagudam,
putivakrata.

Diseases of head

Kaphaja sirorogam (headache due to cold,
sinusitis), suryavartam / bhaskaravartam /
sankha suryavartam (frontal sinusitis / migraine),
anantavatam (trigeminal neuralgia / migraine),
ardhavabhedakam (hemicrania, migraine,
glaucoma), sankhaka rogam (lateral sinus
thrombosis, mastoid abscess, encephalitis).

Diseases of nose

Pakva pratisyayam, paittika and raktaja
pratisyayam, sannipatika pratisyayam.

Diseases of ear
Slesmaja karnasula (chronic otitis media).
Contra indications

Gandusadharanam and kabalagraham are
contraindicated’ in fever, acute eye disorders,
diarrhoea, jaw disorders and pregnancy.

Procedure

Gargling is done in shade protected from
wind. At first massage the face, shoulders and
neck with sesame oil and then give fomentation.
Then take the oil in the mouth, close the lips,
raise the head slightly and gargle the oil in the

“mouth for the prescribed duration. After the
prescribed duration spit out the oil and clean
the mouth with warm water. Talking is not
allowed for a few minutes immediately after the
procedure. Filling the mouth with half its capacity
is considered as the most beneficial, one-third
capacity as moderately beneficial and one-forth
capacity as minimally beneficial®.

Gargling is done till the mouth is full with
saliva or nasal discharge begins or the eyes are
filled with tear’ or until the forehead, throat and
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cheek start perspiring. It is done once, thrice or
five times a day for as many days as necessary'®.
Healthy people may gargle once a day
throughout their life. The best time for gargling
is between 6 am and 7.30 am''. It can be
administered from the age of five'?,

Results

Proper gargling with sesame oil for the
prescribed time results in lightness and
freshness of mouth, relief from the diseases
and alertness of senses. If performed for a lesser
duration heaviness of body, kaphotklesam and
loss of taste may occur. If it is done for more
than the prescribed duration, inflammation of
mouth, dryness of mouth, excessive thirst and
loss of taste may follow'.
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EXPERIMENTAL ANTINOCICEPTIVE STUDIES
ON ERAND (RICINUS COMMUNIS LINN.)

* Pandey, P.S. and Pandey, D.N.

Abstract: The management of pain has been a challenge since the birth of human
being. Many experimental researches have been done so far on various synthetic and
semi-synthetic analgesic drugs. But none of these are devoid of untoward effects. In
view of these facts, a search was made in the texts of ayurveda where a large number
of drugs have been mentioned for the management of pain. The present study was
performed on albino rats and mice to evaluate the efficacy of an indigenous drug erand

(Ricinus communis Linn.) as an analgesic.

Introduction

In recent years, many attempts have been
made to find out a narcotic or a non-narcotic
analgesic that would not cause respiratory
depression and addiction as an alternative to
morphine. In ayurvedic literature plenty of drugs

viz. rasna, bhrngaraja, rasona, mucukunda,

erandamula, tagara, nirgundi, medasaka, etc.
have been mentioned possessing these
properties. Among them the drug eranda (Ricinus
communis, Family: Euphorbiaceae) was selected
for the present experimental study.

Materials and methods

The experiments have been conducted on
adult healthy Wister strain albino rats weighing
between 150 - 200 gm for tail-flick method, 50 - 60
gm for hotplate method and on albino mice
weighing between 25 - 30 gm of either sex for
Writhing test. The animals were divided into six

groups with six animals in each group and the
study was carried out on the following parameters:

1. Rat tail hot wire technique, described by
Daviset. al. (1946) using a techno-analgesiometer.

2. The hot-plate method of Eddy and Leimbach
(1953)
3, Writhing test of mice (Witkin et. al., 1961)

Alcoholic extract of root bark of Ricinus
communis was prepared by soxhlet extraction
apparatus, after drying over hot water bath, the
yield of alcoholic extract was 10%. Alcoholic
extract of Ricinus communis was prepared as
follows:

(a) Prepared 0.5% W/V of sodium carboxy
methyl cellulose (NaCMC) suspension in freshly
prepared distilled water. [Initially wetted the
powder (NaCMC) with two drops of glycerine,
triturated it and added 5 ml of distilled water, and
then added small amount in increasing order while

* Section of Sangyaharan, Dept. of Shalya Shalakya, Faculty of Ayurveda, IMS, BHU, Varanasi 221 005
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triturating.]

(b) After preparing the suspension, added the
desired amount of drug i.e. alcoholic extract of
the drug to it and triturated followed by stirring
for 1 hour to make a homogenous solution.

(c) Added 0.1% (0.1 mg in 100 ml) propyl
paraben (preservative) to the suspension.

The studies were conducted by
administering alcoholic extract of Ricinus
communis intraperitoneally (i.p) one day prior to
the experiment and on the day of experiment. In
Writhing test it was given orally.

Results and discussion

Observations made for the
antinociceptive activity of Ricinus communis, on
the following parameters:

were

(a) Effect on morphine induced analgesia

(i) The analgesic activity of the indigenous drug
and effect on morphine induced analgesia were
observed by using tail-flick method.

(ii) Different doses of indigenous drug were used
to study the analgesic activity and effect on
morphine induced analgesia, observed by using
hotplate method.

i

(b) Effect on aspirin induced analgesia

Different doses of eranda were used orally
to evaluate the analgesic activity and effect on
aspirin (orally) induced analgesia by using
Writhing test in albino mice.

It is obvious from Table I that Ricinus
communis in the dose of 50 mg/kg did not show
any significant tail-flick response during the

Table I. Showing antinociceptive activity of Ricinus communis in different doses using

tail-flick method.

Mean Latent Period of tail-flick Response (sec.) +s.e

Gg. Group (n=6)

No. Initial After After After After
15 min. 30 min. 45 min. 60 min.
1 Control (Vehicle) 4.66 498 545 592 479
+ 0.09 + 098 +1.22 + 122 + 0.88
2. R.communis 453 502 556 597 5.06
(50 mg/kg) + 0.79 + 095 +1.00 + 098 + 073
3. R. communis 535 5.49 643 1045 6.55
(100 mg/kg) + 197 + 098 +0.34 + 0.98* + 067
4, R. communis 545 552 736 11.36 '6.70
(200 mg/kg) + 127 + 063 +0.39 + 0.87* + 091
5. Morphine 442 15.18 1733 10.38 5.86
(1.5mg/kg) + 0.79 + 1.67%%  +1.44%% + 0.59% + 094
6. R. communis 433 1622 18.23 1341 722
(200 mg/kg) + + 096 + 0.98%*  41.44%* + 1.22% + 0.83

Morphine (1.5 mg/kg)

* Significant (P < 0.05); ** highly significant (P < 0.001); values without superscripts are insignificant.
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whole observations, whereas it was significant
only in the dose of 200 mg/kg after 45 minutes.
Ricinus communis in the dose of 50 mg/kg and
100 mg/kg did not show any significant response
during the whole observation (Table II). The
response was significant in the dose of 200 mg/
kg in the hot-plate technique, after 45 minutes of
observation (Table II). The potentiation of
morphine induced analgesia with Ricinus
communis in the dose of 200 mg/kg was observed
significant statistically after 45 minutes. In the
dose of 200 mg/kg, it was significant even after
60 minutes in comparison with the group given
morphine only.

It is obvious from Table III that the trial drug
Ricinus communis in the doses of 50 mg/kg and
100 mg/kg did not show any significant inhibition
on Writhings, whereas it was significantly
inhibited in the dose of 200 mg/kg. The
potentiation of aspirin (165 mg/kg) induced
analgesia with the trial drug in the dose of 200
mg/kg was statistically insignificant (Table III).

The antinociceptive effect of erand may be
due to either central or peripheral action. It would
be difficult to give an explanation in terms of the
neurotransmitters involved, since practically
every known neurotransmitter, opoid and non-
opoid are involved in antinociception.

Table II. Showing antinociceptive activity of Ricinus communis in rats in different doses using

hot-plate method.

GP Mean Reaction Time (sec.) + s.e
No Group (n=6) —
‘ Initial After After After After
15 min. 30 min. 45 min, 60 min.
L Control (Vehicle) 327 1.38 1.13 0.81 057
+ 122 + 0.03 +0.19 + 029 + 046
2. R. communis 351 152 1.18 094 0.59
(50 mg/kg) + 098 + 031 +0.21 + 030 + 037
3 R. communis 328 1.60 1.78 1.03 0.79
(100 mg/kg) + 043 + 0.38 +0.48 + 042 + 023
4. R communis 3.04 1.52 1.83 171 120
(200 mg/kg) + 092 + 029 +0.12* + 0.20% + 022
5. Morphine 3.36 1.72 2.01 196 142
(1.5 mg/kg) + 0.89 + 017 +0.20* + 0.11* + 0.13
6. R. comﬁmnis 402 2.01 1.98 1.85 1.79
(200 mg/kg) +
Morphine (1.5 mg/kg) + 128 + 0.13 +0.09* + 0.23* + 0.13*

* Significant (P < 0.05); **highly significant (P < 0.001); values without superscripts are insignificant.
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Table III. Showing effect of Ricinus communis in different doses on

Writhing test in albino mice.

Gp. Group (n=6) Number of Wriths/30 minutes

No. Mean +s.e.

1. Control (Vehicle) 71.16 3.89

2. R. communis 69.66 323
(50 mg/kg)

3. R. communis 64.37 292
(100mg/kg) '

4, R. communis 60.21 2.46%
(200 mg/kg)

5. Aspirin 34.07 2.17**
(165m g/kg)

6. R. communis 32.11 ‘ 3.09**
(200 mg/kg) +

Aspirin (1.5 mg/kg)

* Significant (P < 0.05); ** highly significant (P < 0.001); values without

superscripts are insignificant.

Conclusion

1. Alcoholic extract of Ricinus communis has
got significant antinociceptive effect in dose of
200 mg/kg.

2. Alcoholic extract of Ricinus communis did
not show any marked potentiation of
antinociceptive effect of morphine, when tested
against the radiant heat in doses of 200 mg/kg.

3. Alcoholic extract of Ricinus communis, did
not show any significant potentiation of the
aspirin induced analgesia, using Writhing test in
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the dose of 200 mg/kg.
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EXCERPTS FROM CIKITSAMANJARI - XXIX

Unnikrishnan, P.*

Abstract: Here the discussion is on the management of agnidusti like ajirna,

visucika and atyagni. Classification of ajirna, various stages of visucika and atyagni
and a number of preparations suitable for these conditions is also described.

TREATMENT OF AJIRNA

1. Ajirna caused by vitiated kapha, vata
and pitta are termed ama, vistabdha and
vidagdha respectively.-Ama is treated by
lamghana (fasting), vistabdha by svedana
(sudation) and vidagdha by vamana (emesis).

2. In the initial stage, lamghana is done
as a result of which anulomana (proper
functioning of vata) is attained. Afterwards
ainkoladi kvatha and / or peyadi and kanalkari
(drugs capable of flaring up agni) are to be
given.

A medicated gruel prepared with the
following drugs, when consumed eases
indigestion.

Hrasvapancamula
Brhatidvayam Solanum anguivi
Solanum surattense
Amsumatidvayam Desmodium gangeticum
Pseudarthria viscida
Goksura Tribulus terrestris

Valiya kadaladi
Cukku

Achyranthes aspera
Zingiber officinale (dry)

3. Castor oil medicated with the following
on consumption relieves vata, stabilises agni
and gets rid of alasya (lethargy).

Citra Ricinus communis
Ratri Curcuma longa
Trvrt Operculina turpethum

This preparation is purgative.

4, A medicated ghee prepared from the
following consumed in the morning promotes
agni (increases digestion).

Drava
Milk

Kati  First washing of rice

Kalka
Aksamsa** each of -

Trikatu

* Professor, Vaidyaratmam P.S.Varier Ayurveda College, Kottakkal, P.O. Edarikode 676 501.

** Approx. 15 g
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Sunthi Zingiber officinale (dry)

Marica Piper nigrum

Pippali Piper longum
Muppazham

Abhaya Terminalia chebula

Amalaki Phyllanthus emblica

Vibhitaki Terminalia bellirica
Sneha

Ghee 8 pala

Ghee prepared with the above kalka and
expressed juice of dadima (Punica granatum)
will yield the same result.

S. A kasaya prepared from the following
taken along with powdered patu (rock salt)
and kanaparagam (Powder of Piper longum)
cures cuma (cough), pani (fever), novu (pain),
agnimandya (indigestion) and gudankura
(piles).

Vazhutina Solanum anguivi

Vanatippali Piper longum (wild var.)
Munna Premna corymbosa
Nagaraka Zingiber officinale (dry)
Cintil Tinospora cordifolia
Mayurakam Achyranthes aspera

This preparation cures grahani also.

6. In patients who suffer from frequent bouts
of indigestion, which result in imperfectly formed
stools, (containing semi-digested food), ghee
medicated with kanalkari (capable of flaring
up agni) drugs is effective. The ghee should
be consumed early morning.

7. Medicate ghee with kasaya prepared from
kotuveli (Plumbago indica) and milk as drava

ARYAVAIDYAN

and kotuveli as kalka taken early in the morning
digests ama and promotes agni.

The following medicated ghee should be
consumed in small doses.

Kasaya prepared from cukku [Zingiber officinale
(dry) 1 or expressed juice of inci [Zingiber
officinale (fresh)] as drava, kattutippali (Piper
longum wild var.) root as kalka and ghee as
sneha.

8  Another medicated ghee capable of
promoting agni which also solidifies foecal
matter is given below.

Kasaya prepared from Sunthi [Zingiber
officinale (dry)] and grandhika (Piper longum
— root) and butter milk as drava, ghee as
sneha and pancakola as kalka.

Pancakola

Pippali Piper longum

Pippalimula Piper longum (wild var.)

Cavya Piper brachystachyum
Citraka Plumbago indica
Nagara Zingiber officinale (dry)

9. A mukkuti (khala) prepared from the
following with moru (buttermilk) quickly cures
irumal (cough), ila (kaphaprasekam) and
agnimandya (decreased digestion). It cures
Gudajamayam (piles) without sastrakarma
(surgery), ksarakarma and agnikarma.

Induppu Rock salt

Cukku Zingiber officinale (dry)
Vanatippali Piper longum (wild var,)
Katukka Terminalia chebula

Hutabhugadi curna shall be mixed with
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buttermilk and consumed. Hingvastaka curna
mixed with ghee shall be taken at meal. Induppu
(rock salt) mixed with butter shall be consumed
in the evening.

10. A fine powder of the following mixed
with buttermilk promotes agni and cures arocaka

(anorexia).
Pathya Terminalia chebula
Cukku Zingiber officinale (dry)
Pippalimulam  Piper longum (wild var.)
Kotuveli Plumbago indica
Dipyam .Trachyspermum
roxburghianum
Krsna Piper longum
Jirakayugma — Cuminum cyminum
Nigella sativa
Marica Piper nigrum

11. The following, all in eqﬁal quantities, finely
powdered should be made to a gulika using
sarkkara (sugar), which when taken flares

Jjatharagni.

Nagara Zingiber officinale (dry)
Pippali Piper longum

Citra Ricinus communis

Vidanga Embelia ribes (seeds)
Putikaranja Holoptelea integrifolia (bark)
Haritaki Terminalia chebula

12. The following, finely powdered should
be mixed with ghee and consumed daily. Termed
Vaisvanara (fire), this preparation is capable
of burning up an army of diseases; what then
about food is to be said?

Wosa
Sunthi Zingiber officinale
Marica Piper nigrum
Pippali Piper longum
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Ela Elettaria cardamomum (seeds)
Hingu Ferula asafoetida
Bharngi Clerodendrum serratum
Vilalavana Common salt
Yavaksara Potassium chloride
Patha Cyclea peltata
Yavani Trachyspermum roxburghianum
Pincola Tamarindus indica
(bhasma of bark)

Ajaji Cuminum cyminum
Cavyam Piper brachystachyum
Dahana Plumbago indica
Karikana Scindapsus officinalis
Tvak Cinnamomum verum
Patu Rock salt
Grandhika Piper longum (root)

Talisapatradicurna shall be consumed
after food, Vilvaleha shail be taken.

Cirivilvapunarnavadi kasaya, Gandharva-
hastadi kasaya or Vilvadi kasaya shall be
taken in the evening depending upon the stage
of the disease. When bowel movement is not
satisfactory, Gandharvahastadi castor oil shall
be added to kasaya as mempoti (praksepa —
the medicine added to kasaya in small quantity
just before consumption).

13. A kasaya is to be prepared from kusmanda
saka (leaves of Benincasa hispida) to which
a small quantity of lavana (rock salt) is to be
added and consumed for the quick relief from
ajirna.

TREATMENT OF VISUCIKA

1.  Expressed juice of cinca (Tamarindus
indica) leaves, mixed with raila shall be applied
on the vertex. Bhirmgamghri (Eclipta prostrata
- root) ground and made to a paste with water
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is to be applied around the umbilicus. Talamula
(Borassus flabellifer — root) shall be made
into a paste with jyesthambu (layer formed
over gruel) applied over the umbilicus in
visucika.

2. In the presence of generalised burning
and thirst, water shall be medicated with the
following and used for the preparation of
lajapeya (nocake gruel)

Nagara Zingiber officinale (dry)
Bala Sida rhombifolia ssp. retusa
Vilvamula  Aegle marmelos (root)

3. The patient shall drink takra (buttermilk),
dadhi (curd), cold water or coconut water as
a life saving measure in excessive diarrohoea.

4. Parsni (heel) should be subjected to
dahakarma (burning with hot iron plate) in
uncontrollable purging. The patient, thereafter
should fast for the day. Later, the treatment
for virikta (one who has undergone purgation)
should be prescribed.

5. A kasaya or medicated water prepared
from the following cures griping, thirst, fever
and purgation accompanied by tenesmus:

Kalasaka Murraya koenigii 6 parts
Vijayva Terminalia chebula 4 parts
Mahausadha Zingiber officinale (dry)

2 parts

. 6. In weakness, the patient should take finely
powdered  sarpagandhika  (Rauvolfia
serpentina) with warm water. If emesis and
diarrohoea are present.............. *

7. - The abdominal region should be subjected

to sudation with dry fried broken rice, bundled
to a bolus. In severe visucika, kalmatambu
(heel) shall be subjected to dahakarma. Daha
shall also be done with hot kizhi (bolus)
prepared with sand or dry bran.

8 The following should be crushed, put
into water and reduced to half by boiling.
Rice should be dry fried. The water and rice
should be used to prepare gruel.

Plavilanetti Artocarpus ,
heterophyllus (leaf stalk)

Mavilanetti Mangifera indica (leaf stalk)

Vilvam Aegle marmelos

Malar Nocake

Paccayirkil Cocos nucifera (mid rib of the

blade of coconut leaf)

9. The kasaya prepafed from the following
is also effective.

Amakeryirkil  Cocos nucifera (mid rib of
the blade of coconut leaf)

Uluva Trigonella foenum -

graecum (seeds)

Visvam Zingiber officinale (dry)

Malar Nocake

Kuvalam Aegle marmelos

Plavilanetti Artocarpus

heterophyllus (leaf stalk)

Tender mangoes, dried in the sun should be
ground and mixed with buttermilk to which
powdered jiraka (Cuminum cyminum) is to
added and drunk.

10. Nocake gruel prepared from the following
medicated water shall be taken in thirst, vertigo
and threatened unconsciousness.

*The sloka is incomplete in the available edition
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Nagara Zingiber officinale (dry)

Balamula  Sida rhombifolia ssp. retusa (root)

Vilvamula Aegle marmelos (root)

11. Coconut water mixed with powdered vyosa
and honey cures thirst, generalised burning
and visucika quickly.

Wosa
Sunthi Zingiber officinale
Marica Piper nigrum
Pippali Piper longum

Cetar neyyu (ghee) and water should be
mixed together in a plate and consumed for
the arrest of diarrohoea. This preparation is
highly recommended in vitiated pitta.

12. Muttari (Eleusine coracana) ground to
a paste with water shall be applied on the
body frequently. Expressed juice from the tender
shoots of nara (Syzygium cumini) mixed with
coconut milk shall be consumed.

Kannivettila (Piper betle — tender leaves),
leaves of muringa (Moringa oleifera) and
cukku (Zingiber officinale — dry) ground and
mixed with previously boiled lukewarm water
cures visucika.

TREATMENT OF ATYAGNI

1.  Hundreds of dosa can be vitiated and
hundreds of diseases can cause suffering.
The most important point is protection of
Jjatharagni which is essential for the maintenance
of life.

2. Bala (strength) of an individual is
dependent on his agni and life is dependent
on agni. The quintessence of treatment lies
in the protection of agni.*

Candana (Santalum album) ground to a
paste with water, mixed with butter and taken
cures atyagni. Satavarigulam shall be taken.
Milk powder is also good. A kasaya prepared
from the following shall also be consumed.

Trnapancamula
Darbha Desmostachya bipinnata
Kasa Saccharum spontaneum
Tksu Saccharum officinarum
Sara Saccharum arundinaceum
Sali Hygroryza aristata
Ceruppullati  Desmodium triflorum
Cerupula Aerva lanata

3. Milk shall be boiled and reduced to which
madhucchista (Bee wax) shall be added when
it is hot and consumed immediately. Molten
ghee mixed with madhucchista is also good.

4. The following, finely powdered shall be
mixed with milk to which a small quantity of
sugar is added. During the evening, the powder
shall be taken with warm water.

Vedhi Ferula asafoetida
Yasti Glycyrrhiza glabra
Kannaram Asbestos
Kanmadam  Bitumen

A kasaya prepared from trnapancamula

*Note: Normal digestion is essential for the sustenance of life. Just like defective digestion, increased
digestion will harm the individual by taking away his strength. Therefore, the treatment of atyagni requires

special attention.
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and irattimadhuram (Glycyrrhiza glabra) shall
be drunk.

5. Ghee with
(Boerhaavia diffusa) as kasaya, milk as drava

medicated tavizhama

and ravizhama as kalka is curative for atyagni.

Drksayastyahvadi ghee shall be taken
(licked). Nocake and sugar, mixed with tender
coconut water shall be drunk. In the evening
milk is to be used.

6. A kasaya should be prepared with one
fistful of laksmilata (Ipomoea sepiaria). Parippu
(Vigna radiata) should be added to it and a
kanji (gruel) prepared.

Cerupula (Aerva lanata) and punarnava

(Boerhaavia diffusa) should be used to prepare
a kasaya to which rice is to be added and
yavagu (gruel) prepared.

The above preparations cure atyagni.

7. Dravya that increase kapha and those
which have guru (heavy to digest) and sita
(cooling) property reduces agni. Sleep during
the day after taking food is also curative of
atyagni.

8. Consuming of previously preserved
cooked rice with curd made of buffalo’s milk
and drinking cold water cures atyagni. Rice
cooked with laksmirasa (Ipomoea sepiaria -
juice) will do the same.
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Abstract: For all the concepts of the origin of universe promulgated by Indian
philosophers, ayurveda, as an applied science, has given due, practical and
timely importance. Nevertheless, it approves mostly vaisesika and samkhya
philosophies in dealing with basic principles.

“EEHTEHT TR & Sae Fevgad |
Srenfeasta @amg o gd gfafgag 17

T, 3ATeHT, IO A it AT & Sfter | aarenr
AIEGEY TAT STHT I o T AT 3T IR FF
& arfireRaT 3TTgae g § & | aTeeTer AargEr
77 31 YR & off e 3TenT FTaTel T g6 A
2 | e Gt N I neurosis 3R psychosis
& &7 ¥ AT fonrh fopam o ], 99 9w ww
BT 7, T 37 &7 ywR W & AR 3uzar
o Srcgfires TeT 3 wehdT & aF o STERNE & &9
& 77 fonTee T §ehd © | ITYAS [T & SIgER
IRIT 37T o 1 Ot we forrfora svereerr & Amr
T §, IR ST 7 1 U § T 1 AT 7 3@
b T g 3T Mifer aeal S @1 AT R |

& @ AT Y = A & w9 g

YT ITE - qeaTEl ¥ &g T ¥ 3@ Hehd
2 | HER g o 3T & § - giy, Rl el
HER | 8 FA: JS §C O AF ¥ - W,
FAROT 3R THT | I8 TT A & ST
T % | ama, U, &% onfy @9 It v &
TiTe® & &9 § iR forar mar 8 | A9 &
AR O T AT T qEY AWE AT 0T &
g

agde % TR U gAY STASAT 8
fifoe fagr, @ fagre, sftan far
anfe-emyfaes fagm & smaEredt & v Higaref
YT FEGUTE i T YT A 9 e
T8, fad gorer gul o€ st ek feremer
3wy foqe & axe & Iuehl gurar § - oY |
IE AT JAHGOYU! AT ], wegEHl A
& g fig W ogdg fagme @ mv R, 59

- * One of the disciples of Vaidyaratnam P.S. Varier, P.R. Varier (1930-1987), who had presented a number of
scientific papers in Ayurvedic Conferences in India and abroad, was the Chief Physician at Thiruvananthapuram
Branch of Arya Vaidya Sala for nearly three decades. He was a member of the Ayurvedu Faculty of Kerala
University also and was interested deeply in literature and Fine Arts.

TS : JHIT I, T T T HT, 1. JIZeT, T91E - 673 122
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F=ITS Y, I8 glafed e St fageamel & s
off 7 & 8, 3 e gfda =dor F &9 F
fercam 37 € 59 I T 3T 2 |

Faft ogde aEr dR o o aE @
Frafa & dr sft SoehT g diea- 39 axiA
¥ @ ¥ wifirer forar mr ¥ | fafawr oo %
g & IR H WG WY F § aga A ard
gugar AT g ar off e aifed ac dr
Qs % ot ¥ frdt &1 S war T2 | "red-
Ik gl T amifarvfe sga geer & geTT BN,
30 gIEg fRe HiUeT a1 FUNg 95 Te & 39
FRefag ¥ geaTer forar & | W (8 af
STy, fomTIe, ae 22) aTE AET o aR
ST © AT T 8 98 el Mandia & AR
¥ ‘A’ § ‘fue ©I de 44 9 =T I FEATT
T} ST AT ¥ | HYad ST qeT % TR gHiT
iRy SIS ATy 31 & &9 § F= 16 9 Famm
ST & Y oft 3% w% GUEw ¥ ganm e |
FETET % fTT ‘Teea T IaHTRTeRT: JHTon’
o & gee, g, 39T, Y, srufafy, eve
anfe ‘gamor ¥ wEid & | 39T TE gYA § Areand
T TR STFE fRaT mar & | e
HROUTHETOT FeaSTeTH [T BEqH RIered ST
| IR T (TR TR STEAT) S
Y 78 Ty ¥ | aredify (dgfte oream ¥) =maesta
F STIER ¥ | ARG § ‘T’ ak 32 dgReAt
Farft oY ¥ | e ag aew € &g wmE &
forg aTmeropg guiar F firey gu acEl & e A iR
==t T aTel anT & 9T 9Rd & SRSy |

YUF @99 & ] § qiegHa:
HieadTeT YU & T2 & I ¥ forepraate’
(theory of evolution) &I JTER A &; ARt
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39fyes ar ‘gfame’ (theory of creation) & |
Irufq FiEIHAETe & IFHR TR =R ST Th
3reqy enfereyie & ferfa & | Sifyrare &
od H SR ST 59K & giNd § | STedHd & TTER
T &Y A & T - gATHT IR B | gedehia
T HATEHATHIT 3169w 7, Aforfad & | adt
oeft TymaEget &1 FROT & | AT g a1 s
tea oft & | Fror & fomr @7 1 i 3ty 7
I FT WIS H g AT & IFAAar shi AT T
g | TR 3G F=AT § a1, 36 AT H AT T
3T AR TAT MMEC | T THR RIS
foreRTamaT 3 T ATEHRic a1 fAragor ATT
ST TehdT & | UoRfa 3R qey (3%g 7R uiRth) &
O & € 39 Sa H T BT d cteetas gidr
¥ | 30 qE THT 3 oV et & e |

gfd & BromeTRe & Ut & a8 S

Raerar 2 |

‘g Tk & 7 v oft qon Y fafeerar &
& & ST S ferfersar ot R - St sifme
g & U A4, qET, T, drere onfe wqt
¥ suT-afitd g9 & @@ |

Rt sft iftF ST i Y et & w39
T JEGME TEI(h U987 Bt @ | 7R 98 Tl 8
al 3@ a7 &g of sgoeyTiya &9 T
o | AW 7T & o Rt gm wife s Fr
¥ & u wfth AT 9o Bt ¥ | I8 geT e
& 37T gopfar g & | T STIRT & 3 HRoT T
gy aeg & gfturer ¥ |

XY THIT ¥, AN I &, 7e™ dear
(Intellect), 3HY FEHNI BT § | IEHN HT 1
T § - |ifcash (3a), Tsr (<) 3 e

(v@Tf) | ASHTEFT IFAEHT F AT F1T
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& umTEeAtEa g T & off IeE war
¥ | ATEIRHR a5 & aryr fere darer sroet
e GEEEl T ST BT ¥ | O T JAfE
it AT @ gfafifes ¥ safoe ag sww
T T AT € | Ihid & [ &l Heuehi
FATIT ST Hehell © -

il
i
FEHR
I [ I
1. aifas 2. 99 3. qmg
() (o) ()
| I ]
— [
AT () Faf=g T
1. oy 1% qreg- Tyl -E9- -
2. &= 2. grfer |
3. =g 3. 9% HTEHI, A, A,
4. @ 4. g e, geft
5. g7 5. 3wy (WENI)

‘3Teuh HET STEhN: TSIq-HTATOT S8t Jehad:
INT: TSI - mgﬁ, UEd, EHN,
qfer g AT fieTeht et 3718 gafaat § | aTiq
§% gepfaed &; I HROT § | AT Hierg 7 it
mIE 3fsa o ot meng, faefa 9 & aamr
ST ], A HE T | IR B AW THT A S
SThT FTAT T STEIY JRfd A IcHH &I ok HROT
ferspferear oft aTifa &1 for iy, 378 wpftr ol
o T STaT 8 |

I gget FarT foh e, ATt & Aoy firetent
G HTATSTY Rl G ST © | AT Taf e
SHAT ¥ I8 HF gl ST |

TETd] T e fIETsR ¥ -
1. ST - ¥o8 Q0T &

2. 91F - Teg+Tqet qHTET &
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3. A - Yeg+IY+ET THET &
4. Y -G+ +ET+TH AT &
5. gl - TTeq+ T+ ET+TH+T FHTET &

30 U8 [ ST SITAL ENdT & qF AGHh! sht
g ot aed) daTdt ¥ | 98T Jarad qq sHe
e ¥ | & T % IR 39S Y@ THET 50%
g ¥ HW e FAF I qHET § TH UH
121/ % o 318 § e F1e o §9 7 § Iqifew
T & & AT T Te | 3 SR A &
TIY T Gl | TR+ +AT -+ +JeT Y
HH: AK,V,T, AP, E 31 T a1 o 3Tt
TTAT YT6e+Eqef+ &I+ T AT ak, v, t,
ap, e 31 e &y 7, A -

AK =ak - 4 (v, t, ap, e) ak - 4 FrgEes
V =v -4 (ak, tap, e) v - 4 Hese
T=t-4 @k v,t,e)ap -4 ST

AP:ap-4(ak,v,t,e)ap-4m
E=c-4 (ak v, t, ap) e - 4 HaLd

S I 2T Uk & R &l I T ey
T 3 (el ) g e Y gedr &
g9 ¥ | I8 ATYfeR Tl e o foawor &
HHHAT T@AT © | T Atom(9TIY) & Protone,
Electrone g+ (WTATHEYHI] T&+) Hgee
Protone & IR 31T 319 Electrones & e
Hr ARG e T ?

UFAHTATE TS F7 e sqar 8 | 9
I STETST, T ! 91, T I 9, TGAT &l
™, 91T @ T e ®

gl HHET HT Aeh FH & | FEAST BT
SIS Icq AT, aroft i Tor-Framor anfe,
I Y ML T, 91g T ferst, 3uer
FYOT gk 9§ |
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argde dtver aierwd & gt srgamd &
¥ | ST & foeTaaTe d 3= 39 o1 forar ¥
giearaaTal ¥ U I I8 o9 T § fh
TEUE ol ek [Fammeh 8 | 32 TIETehdied HedT
2 | quu it oft ¥ | et gfenroT agifr & e
2 | =1, fershrerag T gfy & gieama & srgarh
€, TN ST 7 G refiver wrarer deifasarg
& OFd § |

T 3T foF TegaTer aftunmare ar e

frgiaraadt @ | 78 &7 98d 8 o syl
Slteagriet & #aq § ‘arfar suw gEeew ¥
A g o SRt [Iehrg a1 31T ¥ Jregerd
&Y fereeryor ¥, agsa 37K fefiar 1 sTed qeHar
¥ U & o7 g ¥ orfieT & &R SEwrT A
Sl - = g R off &9 &1 - 7 aeE
gehaT ® | BT & fafie gvmT fafm et @
frate e & wrer sfia &t atravaear Y qfd &
foTT 7% e Wb & e ofi ¥ | Smgfen shaases
fTHETE BEITd & STIER & aire (fe)
F1E F T I Al qerT a1 Jafied wh
g S JE g | S ft & aw ww R fR
AiEgaTel Hi o & aR H $© 38 A9 ¢ |
forfer oft amyfe fasra &t g, dehgol wmE,
Ian ¥ forflr &Y e areRgs T 2 |

ey

IRt & FagER 6 warf § - g, o,
g, R o wHany | ew ¥ et
. % TR 16 9 ¥ | 91E & S ¥ e 3
T gufed s ‘erra o T wk fafy
fera fof et @rar geref 8 | sffrasy A = & &
ST F AR eyt &1 Ul areredrasr et
off | TET AT SITaT & fo 3.9, g8t ot SR ..
et st & ot g frgia wfia fomar mar
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T I€ U Thd ¢ foh 39Tt o e fogia =
& e § off o or | a9fyet @1 e
TR & G qT STgET € o, 98
ey fagial @ smeTi o, gEfay e
ST T §RI T foRaT |

geTelt g 557 & AR § qeey @i 5oy
FAT ¥ 7 oreRdl T SR 3T 359 R o
7 | e 8 g fafa e off 38 A
BT | 557 T 9 ghw & fenrfrer fomar mam &
geaft, 379, IS, 9T, STRIT, &I, &9, AreAr
3T 97 |

T ggeT 5 39 Wifdes ST & Tee § efit
IE IW T IS HA 2, HAT 36 o
¥ GreFT | I N & §T Y g &
T 36 5 o TUTWAT sl et sram T R |
arr & 3¢ fafoy aegell & S g ¥ 3uHT
foamor off & | u=n[@ ¥ g H HEE: T,
dfer grawlt - frer gaeft - qor § | & o
=T & &9 8 9 R (Atomic and
eternal)@ﬁmaﬂﬁ?&(ﬁoduct and non-
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R, 3w, fawr onfy a7 &r foyawor ?

ftaTforeT & 98 T & S |

o7 TR HES) forr

gedt  Sfify sk qremmedt g, oo enfy

’ g
g FOATFY  HAEE! GV, dTel,
wAfzg  ugg onfy

s arfecaety qefafg e, fseft,

SIS, ATRTHRTIT

g TEEe weRfEE gl s ig e
TR "o aafe
IR freg
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aref forgeraor 3 ey & Sfent a1 qwaTg
forgr @ e & Rt sTfashr a9yt 3
m%lmﬁgﬁﬁﬁaﬁﬁﬁ}imtﬁﬁotone
(w7 o) Electrone (3T¥TE GRATY]) 3T &1
wul & fourh foRaT & | AT % 5 Protone
% RT3 Sga 31 Electrone ¥Hd & | T8
HETTE 9THTY] e (Proton-electron arrange-
ment)ﬁ@ﬂ@ﬂﬁﬁﬁﬁﬁaﬁﬁmﬁaﬁ
gy 9k (Atomic energy) 4 Ut grar
2| Atom bomb ¥ HeHTNT FTATY] Ffh FHereT
FT a8 HRoT & | IATRT wr away of sfas
Tt forvieh & | stremyraraTy fafime Ofd  aea
o e ot e qe aarelt 3 e sy s
7€t AT A & T | T agrt F §ieh & A
{7 ShY JRATY] e & | 38 O] T agrTisd qet
garef % GRS I UG BT | SR HATgaR
¥ merverd qENE § 7 | g gehm § ¥ & &
U 7Y HY I T TRV FEd & | ST T
iy fads geavpeRl & & | arfevefoEl A
S GEH 2 R o e & F8 FCATY] aar
¥ | 9 arferuefaEt fraar oft o A firet, aY 77
¥ | ‘ecawre’ fFregEdt @17 % FHRT G AT
¥ Y I e WRT G & ¢ aar ! ar e
SHTERYed oAV e 9T g1 7 81 Uaih & |
Syat 1 =T A 39 qrfmusfrEt o srufonfia
1T AT g7 3K a7 ST fiersht 9eHTe & |
€ qUATY] 1 FreTeht GeIUTeh & | ““HHIa -
gATeq |9 STeTeEl A QTS - T
HITTETEy,” | GeRrafer & aam & | aieoeforr
% 39 9 g @ fefora s T eIl
I 7€ Y | F@ifE; e afom ‘emaer’ &
gerar € | S oft € 3o g e & fop amg e

252

&t U&= % 3G gL T U HT AT AT T
AT IR ¥ | T $YaT IfE  RATY] KT T GAT,
ZEAUH ST, AT TR ST - Sar ST |

3T et TOT | 7T FeAmrafia SR AT
T S TR ® | AR H O, A, A7, e,
faw, 3wr, femy, w1, woTeTT, 9EY, 9%, 9,
i, K, T =MfE 20 7T AT T & | AT
¥ 24 o7 Wfwr fRY & | T, W@, T, e,
g, gfwamor, fafirar, @9, fom, g,
qrer, 9, Zac, fOT, wes, 9, 4, 549,
33T, 3, HATTVIRE, 7T, RAT, TEhR TS
2y | F rqor amHE T faRiy & &7 ¥ e 7
3 go7 ¥ @ 7 fGmAarer o @ fesryat
T ¥ | IFTEAT: - JeAlt A T | 3, g,
g aife 1T foRdt off = & @ o FRor ag
T o7 & &9 & off AT ST © | gar T8 b
I, &Y, FLdT, T A o7 A §qF A
T AT T 8 | TR A SATed TR
T g  mifiret foram T & g9 1 A 24 TOT 3R
T FATT 20 T[T AHA B |

T Y FHUL FATT 20 70T 3 SFATGR STt
g SaTg T I S o wr off @i
¥ | =z favr yeg-voef-w0-@- gt o
I wfee forar @ | gfe 3t X qEur o R |
=91, 3, §W@, 3@ G Aahdr 3 |
fergreerar, amfier, gftw, dw, @A & fam,
ferfrarar, gere, oo, wwhr, T oTfe sad
JTET § | SAYRR 0Tl T&AT 44 & |

ﬂ .
TN forTT At SIROnE geaffld ueh e
2 i | 9T 30 R W ®Y ¥ “garele wHaia-
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Hehrr, forenme, T | 3T geref AT 37 fihT
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QTR - S RIS QU] AT TR
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2, fordry qerdrear a7 | aterfq, AT Y G oTef
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AT T Haqd T aega § fegHar
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o & TEAHT STl & | SETer:-H1 MY foh
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Teha & | AR AT we N f{@ar ¥ | 7 am
qsacd U« sgfhal B e ST wamfaes ¥ |

forre &Y, oAy AT AR e TR 5 @l
T 3TAT e [SETdT 8, T a9 U a9 &
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JSFTEITE S freI hEd & | JedaTd HHE
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IRt & uerell ¥ mEdt gwe & Jam
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o7 fiewr Gl (eternal) ® | @O0T @ fire @
7E | g A O 0T ® | EHa rereafa g
AT e tfea gaf2r (ephemeral) ® | TH
ST % & STEEUE e & Jget AT R A | W
ar 3T T & 70T o TehaT ¥ | T 37 @S
q TS HY & FAT FET T HIF ¥ | 3 3
FEQUTET & T TS & a1 § Uk FHATT GE 5
ST ® | 39 g R o STuTid & 9% SR
g - “srggaraafaar: sfasaw oot

2
?ﬁa ?;a aEi { E‘ltﬂi@ %léma'lsa: |

fifeer sa & an & Jufve fagra &
nfEaeraTe®y I geT g, ‘frerere’ &7 deid
ool & off sTgdEaTer B STt Ty foRaT
| I T g agsasiieT & fow geeqedt @
Al ST 53T @ | arniifaes frgra ofiy, 3a%

39T g 3 Al & S foear oo @ 9w
g a1 I | el s g
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30 FE & ST Ig T § fF argde &
qreatal ¥ ST Rergiat s ST 3 ate
¥ R smTop 3 &9 ¥ o axi ot fede
g A 3 3¢ 34k a1 H A9 3R € e T
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TSI - T AIaiehT

gt AT AT

Abstract: This is a discussion on various manifestations that appear singly or
collectively as different diseases or disorders that are due to rasajavikar explained

in ayurvedic texts. The line of treatment is to remove the cause i.c. nidan parivarjan.

In rasajavikar it is langhana or fasting.

W iy (gem) o1g 8, S FF SRR «
qrereRTTy 3 GReTH SEY I BT & T FHA:
AT =T TG HT AT LA & | T€ FThATaeT
N grag ¥ S o TR SR BT § F S R
gETE &9 ¥ Tt @l ¥ | AfRT freamer-faem
M 3 ATfbes el &, SspaaT H 8K fhg
frret wreft wife a& & urar & fomes afomm
e W g #I gfe IFueT &F AT ¥ | W
TR ¥ T ST T T ST § T
foreRT 30T &Y ST & S 6 T T T &R A
T T gdid arar @ S [ e & ardefes
TR0 T 30T L & | §H T TR T8 7 8
¥ wror f v snfera fafercadiar @y T
fireTaT & | 7 ek et ¥ Tae e g & fSeeer
TR T SHHT FITeRToT foRaT ST |ehalT & | T
Fo ST % e W g T T & o T qe
qrEIEET § ST & 3UT 3 R H ST HTE9eh
T

w 3fg & @

1) ggaicady 2)99% 3) s gfg
4) HAHET 5) AT 6) AT 7) IAATHA
8) vaT - %@ 9) AfafHg 10) TR
W &7 & g

1) gcdlte 2) SGISERTSUAT 3) ATEIT
4) HF §) IAAT 6) FSHT 7) JEOU ) AT
9) HTET Y
FHteoT T U

T Rt qeTert ST gt T fedeRt aart
¥ gftr st et 3 | aegev & fRawt qamt
&7 U o SfEdsht T T Hh AT 91g HATMS
Y gfg bt & Y gu H TR e H A
Sk Ci
W fasr

e 3UUTH W g AT T &7 T qrTen ¥
7 ST gt T TITHAT Fet T STt ar a8 Tomft

*3 /4 &GC a1 FIAHT, T@GISH, .97, 226 001
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foreRTC T T BT ST Uehed ST  BYRT ST&fuT
Tqg (syndrome) & &Y oAl & | 78 faemr ey
TETON & 9ehe BIeT 2 |

ST Ay TR T HTET |

EGM TRAd-STaTEHe satedH: ||
UGS HIGHTLY: Fled d1S: FATH |
AT SHITRTA T qferafy = ||
WSS M (9.4, 28/9,10)

ITAGT : Sy, i, g, A geanfe & gfy
STHET T T 9T 34 &7 |

T v 32T ¥ R A & THerar Si
v 3 BT, e fordt e F 5 7 e
36T ¥ | 7% g1 9K o A1t ® - st ot
foemsr |

ATHIT F SAETAT : IR fvg Forare et

9if T 8 & 8T 0 0eT G &1 W19 € 3R wE
OfRET & 0@ 5 & ST @ g il & T
frerT, A 3f=aret & T 080T T | ST
O HROT & 3N IWHFAr RS HRO I
I BT 2 |

g9 : &5 7 ik € & ST, st ofK
AT STITRAT, FEt ST T ST HET |
TRE : 3l &7 9T ST &, 3a-Sa &
SITRAT |

aeal . qHISToeRT 3 RIS § Srygaeer ¥ o
[FIgT 7 AT T |

S :  §] frg fvsw i 7 8% &
qftoTTy &EY 39 gY fohg ST9ET Oer & IR 0T
g ge & IR dfier sTqe &t & | [erget
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3u=T (oxidation) & gfony & SifFes fue
S Tl T g=g g o gt @t Y 37 dier
3T AT T T T Hohel © ]

SIL ;. IRR a9 g ¥ &g SIHT SOt & | {1
FIOT & Afaer 3t oft 3 ser W & R &
0T 3T 8, FT RfFar 3w o s
(PU.O) | -

aq: : YRR § Oivek erged ¥ sl = T,
I HEqH FAT, §GT QAT I T 3w
BT |

UTUGEH : TRhTeTT (EST e 3T U e oTeqr
& | oTq 99T HH N oy wrge & Fefor oa dror
SHHST: 399 4 T3 gRT BraT ¥ (&fi el =) |
3 AT BT T8 BT A= Fmfor 781 & T e
% gET fmior ud gryor 7€ Err @ | Ry o
ThTeadT qfeTferd €rer & |

GITE : et R & sifimgfr senf g
39T B T |

FAS : Irgelmer S gRrcimarr SR &S Hi
& a1g ST F A € § o engee sisiem
AT T 30 8 € | 36 o el ey Forey off
A 2

H1q : Frafemes 8 Hron & sfisivers & s
foramateRre o7 3usa 814 € | 39 wwe afomy
¥ 319urE S 2E fa9w o 8t 2 S ¢ aetys
IR & St &

FIMHAT : T8 & 1Al & FA9T § 07 &1
g 8 9§ |

SAATST : oot R & 3eqe 390 &8 araquiy
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& arfirmer ST & Rred agsr @m 9 R =
A8
ST AT GAH : 1et & & g8 9%
WW&@WW%W@W
T ¥ |

¥ AReE Ierqular, oM, T IR
Fgo T ot oft st gaa ¥ R R

fafpear

T R &Y faferedT o/ & | ere-gevi
AT ¥ S IR ¥ oAl ST Ui foRAT I &
Rra & watfies west faftr sua@ 7 |

AT e gd dEEEe |

(T.9, 28/24)

Iyare & Ry o[@ T a1 Y HTER AT &
7eY, e ol & 3ya T o T & Wiy
G Y| s A g § 1 1) o @ e
Y ST | 2) 3TYe ©Tg AT T R TRuTE B
ST 7 A9or ST T HT T AT |

g, TET & w0

I AT, AT 31 T & T &HT, TN
¥ g, &39, IR, HUS T gE & & &I,
T5T & el wETE T, Ha g &, A &
ofy ¥Ry Seae 81T, - i @, A
FF AT 5@ T AT & T GHap & H1 TE0
gl
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3YET & oI F B & | 1) W afkd (379

HTER geh) 2) o ed (Faer s e Teor

) |

N GRq I T TFA F ST | 1) Th
e SIS 2) S a1 GEATEN (Y, Fe HT(<)
TR FHET |

$ o Prie Juare off s s § S
e T & | TR ofY 7w enfifes 3 streanfien
el foF ot F g T |

mmaﬁfmﬁrqtgsqmaq@:wrcﬁ%
3 af R ¥ g2 Sy dier, ST, e,
AT, STERT, T, A F I H geer,
HeIEe, ARRAT, FHeaa, mﬁmg‘\m
YT ST qrEERIy @ AT |

TE: ITh THE T @Y T ITeeT
¥ gvaH €1 & | o7 e 1 sbrer/ A frefied
BT S1RT | gevad: §E A WEen § g

sl gt T e R & s & fore suar &t

3T U Y AT HTLHOT Agsa ahr qu AT
Y T AT ST | 37 G frwR & 9% Hieg |rr
¥ T AT o N ST R ST STca=T T
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e Ty

TF dlear

gya afear

- HEHEd
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Probably
the first

waste

disposal

system
ever

invented
for the

human

body.

e wouldn't really blame you if you received the above statement with an air of disbelief. Because the things
we do at Arya Vaidya Sala, Kottakkal, are unique, to say the least.

Above is a fitting example. It is called 'Nassyam) a part of Panchakarma, an Ayurvedic method of
treatment where medicinal drops are administered through the nasal passage. The resultant effect is the
drainage of waste from the nose and throat, and a pronounced relief of heaviness of the head.

There's more to Arya Vaidya Sala, Kottakkal than some unique modes of treatment.

Founded in 1902 by the visionary, Vaidyaratnam P.S.Varier, the Arya Vaidya Sala, Kottakkal, a charitable
institution, is a virtual repository of Ayurvedic wisdom. With an unparalleled knowledge of medicines and
treatments. Which is why thousands of Indians and foreigners visit us every year.

Arya Vaidya Sala, Kottakkal. Here, Ayurveda is a way of life.

Va:dyaralnam PS. Vaner s

ARYA VAIDYA SALA

Kottakkal - 676 503 Kerala
Tel: (0493) 742216 - 19, 742561 - 64 & 742571
Fax:'0493 - 742572. 742210, Web Site: www.aryavaidyasala.com
E-mail : kottakal@vsnl.com : kottakal@md3.vsnl.net.in
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Aryavaidyan is an international Journal for the encouragement and
elucidation of the most ancient system of medicine, Ayurveda and
its contemporary practice. This quarterly of the Arya Vaidya Sala,
Kottakkal, is a publication entirely devoted to the cause of Ayurveda
and allied subjects such as ethnomedicine, naturopathy, siddha, unani
and modern medicines. This is the one and only periodical for
scholars, practising physicians, students and lovers of the subject.
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