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FROM THE PAGES OF VAGBHATA - LXVIII

P. Madhavikutty*

Abstract: The last chapter of Satrasthanam viz. Ksaragnikarmavidhi is explained
here. The method of application of ksara (alkali) and agni (fire), their contraindications,
the signs and symptoms of inadequate, improper, proper and over burning, and their

treatment are covered in this chapter.

AT AR eI ST |
3ft & TR wEva: |

(Athata: ksaragnikarmavidhi-

madhyayam vyakhyasyama: |
Iti ha smahuratréyadayo maharsaya: |)
Now we shall comment the Chapter titled
Ksaragnikarmavidhi (procedure of cauteriza-
tion with alkalies and fire); thus spoke the great
Atréya and other sages.

FERTEATIIET &R 281 58 aq_ |
Seranfeshior ed fawasafy 118 1|
gEEEEEEY o fgrreg = |
Jferepey Ty o= TS I=ord 112 1

(SarvasastranusSastranam

ksara: §réstho bahani yat |
ch&dyabhédyadikarmani

kuruté visamésvapi 1l
Du:khavacaryasastrésu

téna siddhamayatsu ca |
atikrcchrésu rogésu

yacca panésSpi yujyaté 112 11)

Of al the twenty-six metallic sharp instruments
and accessory instruments, ksara (caustic alkali)
is the most excellent one, because it can be
used for many procedures such as excising,
incising, etc., in inaccessible body parts where
sharp instruments cannot be employed and in
diseases which are not cured by surgical
procedures. It can be used internaly too in
diseases which are difficult to be cured.

T IS HEERAeHerrIey |

(Sa peéyosrsognisadasma-
gulmodaragaradisu 1)

Ksara should be taken internally in the cases

of haemorrhoids, dyspepsia, calculus,

abdominal lumps, ascitis and artificial

poisoning (gara).

IS AT AR HEGY 113 1|
TWeTdefRgETEEey |

(yojya: saksanmasasvitra-
bahyarsa:kusthasuptisu 11 3 1l
Bhagandararbudagranthi-
dustanadivranadisu 1)

Aryavaidya Pharmacy, Shoranur - 679 121, Palakkad Dist. Kerala

aryavaidyan

193



Its direct application is prescribed in warts,
leucoderma, external piles, leprosy, numbness,
fistula, cancerous growths, tumours, foul and
sinus ulcers, etc.

T RIS ARea: for wh =S 11y 1

SR STER g ERnT augrRsE |
faftR paesrg) @aeh g 11y 1|
frefivgrdiiegamerity |
Frsfioisa ol o erafmdg 11 1)
TR TS e Tes Ty |
TSI JIHGETHER 116 11
FRIGASEN Sfdasrergied |

(na tubhayoSpi yoktavya:
pitté rakté caléSbalg 11 4 1
Jvaréstisaré hrnmiardharoge
pandvamayéSrucau |
timiré krtasarm$uddhau
$vayathau sarvagatragé 115 II
Bhirugarbhinyrtumati-
prodvrttaphalayonisu |
ajirnésSnné Sisau vrddhé
dhamanisandhimarmasu 116 1l
Tarunasthisirasnayu-
sivanigalanabhisu |
déseSlpamarnsé vrsana-
meédhrasrotonakhantar€ 117 1
VartmarogadrtéSksnosca
sitavarsosnadurding 1)
Both, internal and external applications are
prohibited in the case of provocation of pitta,
rakta and vata, and in weak conditions. It should
not be used in the case of fever, diarrhoea,
diseases of heart and head, anaemia, anorexia,
cataract, in those who have undergone
purificatory treatments, who istimid, in women
who are pregnant, menstruating or with
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dislocated uterus; it should not be used when
food is not digested well, in infants and old
people; it should not be used on body parts
such as arteries, joints, vital spots (marmas),
cartilages, veins, tendons, sutures, throat,
umbilicus, on scanty muscles, testes, orifice of
penis, inside of the nails; it is prohibited in eye
diseases except those of the eyelids; it should
not be taken during cold, rainy and hot seasons,
and especially on cloudy days.

SR ShhAThehaa TG |1 ¢ |
SRR TTATIER IR |

TSI IHTRHTCTI R 11 ] 11
g -t fdeash |
I TN GUesl:aiehieqdr | 2o ||
SHIRITARIZTES I[Eh Te3 T8 7 |
famd Feriterc gees AT Riemaet 1122 11
TTRTe ool GUTPHT = SR |
AT pricarearsa o 9ok 1123 1
e GETIHHAT WEH FIOTTfreaate: |
Yheh TG Jedieh STl 11 93 |1
TBAGHWRYT TadT JreeEl = ad |
FrafcrfoseRhresw g0 STawdel = a9 11 2% ||
TSl &SI eigie fererger |
TIHT A OEdT: GETEReR: |1 2y ||
[RhT: STREeh T eRETS |
FHeATSHAUTER: QT FEaad 11 25 ||
Trrater fisgr o wreftamd farfféaa |
Te8EU] WheR G yehgeRIaSH, 112 ||
FESITCa AT g e = |
Iid: G =l gt auaEgad |1 ¢ ||
BEIEE REISECC G CRECr-C
mﬁaasﬁ#raawﬁ?ﬁuﬁr 2R 1
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(kalamuskakasamyaka-

kadaliparibhadrakan 1 8 1|
Aé$vakarnamahavrksa-

palasasphotavrksakan |
indravrksarkaputikana-

ktamalasvamarakan 119 11
Kakaganghamapamarga-

magnimanthagnitilvakan |
sardran samilasakhadin

khandasa:parikalpitan 1110 1l
KosatakiScatasrasca

stkarh nalarh yavasya ca |
nivaté nicayikrtya

prthak tani silatale 1 11 11
Praksipya muskakacayé

sudhasmani ca dipayét |
tatastilanar kutalairdag-

dhvaSgnau vigaté prthak 11 12 1l
Krtva sudhasmanam bhasma

dronantvitarabhasmana: |
muskakottaramadaya

praty€kam jalamutrayd: 1113 1
Galayédardhabharéna

mahata vasasa ca tat |
yavatpicchilaraktaccha-

stiksno jatastada ca tam 11 14 11

Grhitva ksaranisyandam

pacéllauhyam vighattayan |
pacyamané tatastasmimsta:

sudhabhasmasarkara: 1115 I
Sukti: ksarabakam $aikha-

nabhiscayasabhajané |
krtvaSgnivarnanbahusa:

ksarotthé kudabonmit€ 11 16 1
Nirvapya pistva ténaiva

prativapar viniksipét |
Slaksnam Sakrddaksasikhi-

grdhrakankakapdotajam 1117 11
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Catuspatpaksipittala-
manohvalavanani ca |
parita: sutaram cato
darvya tamavaghattay&t 1118 1l
Sabaspaisca yadottisthed-
budbudairlehavadghana: |
avatarya tada §ito
yavarasavayomaye |l 15 ||
sthapyoSyarh madhyama: ksaro......)

Collect the newly extracted roots, branches and
other parts of the following, cut into pieces,
and heap on avast rocky place separately where
there is no wind.

Kalamuskaka Schrebera swietenioides
Samyaka Cassia fistula

Kadali Musa paradisiaca
Paribhadra Erythrina variegata
Asvakarna Terminalia paniculata
Mahavrksa Euphorbia ligularia
Palasa Butea monosperma
Asphota Clitoria ternatea
Vrksaka Holorrhena pubescens
Indravrksa Cedrus deodara

Arka Calotropis gigantia
Patika Holoptelea integrifolia
Naktamala Pongamia pinnata
ASvamara Nerium oleander
Kakajangha Trichosanthes tricuspidata
Apamarga Achyranthus aspera
Agnimantha Premna corymbosa
Agni Plumbago indica
Tilvaka Exocaria agallocha
Kosatakiscatasra  Luffa cylindrica

Luffa acutangula

Luffa acutangula
var. amara

Luffa echinata

Put pieces of limestone on the heap of
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kalamuskaka; and then cover al the heaps with
dried chaffs of sesame plant, and set to fire.
When all the heaps are well burnt and the fire
extinguished, take out the ash of limestone and
keep separately. Then mix all the other heaps
together (with a prominent part of the ash of
kalamuskaka). One drona* of this preparation
is to be dissolved well in a mixture of cow’s
urine and water (each 1000 palas*) and then
to be filtered through a large cloth; repeat the
filtering processtill the mixture becomes slimy,
reddish, clear and strong. Of this alkaline
solution, keep eight palas aside, and the rest
part cook well in an iron vessel stirring with a
ladle.

Meanwhile, shells of pearl, oyster, conch (each
eight palas) and the ash of limestone (kept
separately) are to be made red-hot over aniron
pan, and to be dipped repeatedly in the dkaline
solution kept aside. To this, add powder of
excreta of cock, peacock, falcon, heron and
pigeon, bile of quadrupeds and birds, realgar,
orpiment and salts, and make a paste used by
the same akaline solution.

Mix the above paste with the boiled alkaline
solution, cook and stir well till it comes up
with steamy bubbles and turnsinto a solid form.
Then, remove it from the oven, when cooled,
put in an iron vessel and keep inside the heap
of yava (barly). Thisis the method of preparing
madhyamaksara (alkali of medium potency).

FraterRriee qdeaq ey 1120 11
AT ATFITHTE I TeTAhI T TTSTe=T: |
SRR e gaiierigga: 1122 |1
e forg afd, aEeR g =@ |
AT oo,

(e na tu pistva ksipénmrdau |
nirvapyapanayéttiksné
purvavat prativapanam 1| 20 ||
Tatha langalikadanti-
citrakativisavaca: |
svarjikakanakaksiri-
hingupttikapallava: 11 21 1
Talapatri vidar céti,
saptaratratparam tu sa: |
YOJYA: weerieeannnn. 1)

In the preparation of mrduksara (alkali of mild
potency), the above said limestone, etc. should
be made red-hot and pour akaline water into
it; This process is repeated for several times
until the alkaline solution becomes slimy,
reddish, etc. The articles should be thrown away
and the slimy alkaline solution should be
filtered.

For tiksnaksara (alkali of sharp potency), in
addition to the articles used for the preparation
of paste in madhyamaksara, the following
drugs aso are to be mixed:

Langalika Gloriosa superba

Danti Baliospermum montanum
Citraka Plumbago indica

Ativisa Aconitum heterophyllum

Vaca Acorus calamus

Svarjika Carbonate of soda
Kanakaksiri Argemone mexicana
Hingu Ferula asafoetida
Patikapallava Holoptelea integrifolia

(tender leaves)
Talapatri Curculigo orchioides
Vida Black salt

The above preparation isto be used after seven
days.

*1 drona = 12.288 kg; 1 pala = 48g
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..... fensiarssmeRsasgeiey 1133 1
eSS el Fommenes=g |
AT ST &R GEud 11 33 1|

(......tikksnoSnilaslésma
mé&dojeésvarbudadisu 1122 11
Madhyésvésvéva madhyodSnya:
pittasragudajanmasu |
balarthé ksinapaniyé
ksarambu punaravap&t 1123 I1)

Alkali of sharp potency should be used in
serious diseases such as arbuda, etc. which are
caused by the vitiation of vata, kapha and
médas. When the disease is not so serious and
is mild, then madhyamaksara can be used.
Mrduksara is to be used in diseases caused by
the vitiation of pitta and rakta such as arsa
(piles), etc. When alkali losesits water content
and the potency is diminished, some more
akaline solution should be added to make it
potent again.

TifctenTg: seg: fufeaa: e f&a: |
et gafaten 7 fowrg 7 =mfaes 113y 11
&I GIMVT: YRIASTERTY hHehd |

ST TR 1134 1|

AAAISTA QT T |
] Shedll el TRHEIRTRI |1 R% 1
(Natitiksnamrdu: Slaksna:

picchila: Sighraga: sita: |
sikhari sukhanirvapyo

na visyandi na catiruk 1124 ||
Ksaro dasaguna: Sastra-

teéjasorapi karmakrt |
actsanniva samrambhad-

gatramapidayanniva 1125 ||

SarvatoSnusaran dosa-
nunmilayati mulata: |
karma krtva gataruja:
svayamévopasamyati 1126 11)

The ten qualities attributed to akali are: not
too strong nor too mild, smooth, shining,
quickly spreading, whitein colour, having small
projections on the surface, easily quenchable,
not secreting and not producing severe pain. It
can be used to perform &l the actions of the
sharp instruments as well as fire. It spreads
quickly all over the body creating much
agitation as if sgueezing or pressing strongly,
and extirpates the vitiating dosas. After its
effect on the body, the pain disappears and the
potency of ksara diminishes.

e e fd fetfiad wmfardsear |
& STCATRAT el TAIasTIacaan |1 20 ||

(Ksarasadhye gadé chinné
likhité sravitéSthava |
ksaram salakaya datva
plotapravrtadehaya 1127 1l
matrasatamupékséta....1)

First of al, the diseased body part if found
possible to treat with alkali, has to be cut,
scraped or made to exude. Then, put the alkali
on the affected part with a rod wrapped with a
piece of cloth for a time of one hundred
matras”.

*matra - Thetime required to pronounce a short syllable

aryavaidyan
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While applying akali in the case of piles, the
mouth of ar$oyantra is to be covered till the
prescribed time is over.

................. Y T 11 3¢ 11
s fugmsseama e ot |

TR SR, TRy = 11 2%
Yeanfeed fravore SgeemETRieRT |
AT e qame agesif i 1130 11

(crveeeeeannnn vartmarogésu vartmani 11 28 ||
Nirbhujya picunaSScchadya
krsnabhagam viniksipét |
padmapatratanu: ksaralépo,
ghranarbudésu ca 11 29 1|
Pratyadityarh nisannasya
samunnamyagranasikam |
matra vidharya: paficasat
tadvadarsasi karnajé 1130 1)
In diseases of the eyelids, the eyelids are to be
averted and the cornea kept covered with a
piece of cloth; then apply the alkali as thin as
a lotus petal. In the case of nasarbuda, the
patient is to be seated facing the sun, his nose
tip raised up, and akali applied on the arbuda.
In both the cases of eyelids and nose, the alkali
should not keep on the affected part for more
than fifty matras. The same method is to be
followed in the cases of karnarsas also.

&R JHTSHAT] TRITam= = |

@ Yareah deaaregeRTsah: |1 3% 1|

Frafrea: a2 W@Yﬁ%: ‘SI%EQT‘L |

AT Aty ity e = 1133 1)

(Ksaram pramarjanénanu
parimrjyavagamya ca |

sudagdham ghrtamadhvaktam
tatpayomastukanjikai: 11 31 1
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Nirvapayéttata: sajyai:

svadusitai: pradéhayét |
abhisyandini bhojyani

bhojyani klédanaya ca 1132 1
After the prescribed time, remove the alkali
with a piece of cloth and observe the site that
whether the alkali application has worked well;
apply a mixture of ghee and honey, irrigate
well with milk, whey water and kanjika. Then,
apaste made out of sweet and cold drugs mixed
with gheeis to be applied on the affected part.
The patient should take food items in liquid
form to maintain the site moistened.

Ife = feretcaTcaTee 7 3 |
T3 SIS [ eTTed: |1 33 11
foreTehesh: THYR! FATH! SR |

(Yadi ca sthiramulatvat-

ksaradagdharn na Siryaté |
dhanyamlabijayastyahva-

tilairalepay@ttata: 11 33 11
Tilakalka: samadhukd

ghrtaktd vranardpana: 1)
In deep-rooted diseases, if the site does not
wither or decay in the prescribed time after the
application of alkali, a paste made out of
sedimented part of dhanyamla, yasti and tila
should be applied. To heal the ulcer, application
of a paste prepared with tila and madhuka
mixed with ghee is effectual.

gAY T e faue 11 3y 11
AHATCHIGIEGEH d Teed |
(pakvajambvasitarn sannarm
samyagdagdharh viparyay€ 1l 34 1|
Tamratatodakandvadyair-
durdagdharmn tarn punardahét 1)

aryavaidyan



When the burning sensation leaves, the site will
be black just like a ripened jamun fruit and
slightly depressed. If the burning is improper
or inadequate, it causes pricking pain, itching,
etc. and the colour of site turnsto coppery red.
In such cases, the burning procedure has to be
done again.

Ffere) TETh TesigEsated: |13y ||
e fermfguEERaTsTased, |
JEETETd T Fegat e ITATge 11 3% |
AT AfHRETETR A |
were TVt dgegmieersaty |1 3t 11
(atidagdhé& sravédraktarn
mircchadahajvaradaya: 11 35 11
Gude visésadvinmitra-
sarhrodhoStipravartanam |
purhstvopaghatd mrtyurva
gudasya satanadhruvam 11 36 1|
Nasayam nasikavamsa-
daranakuficanodbhava: |
bhavécca visayajfianam
tadvacchrotradikésvapi 11 37 11)
Over-burning causes bleeding, fainting, severe
burning sensation, fever, etc; especially in the
anus, it will make obstruction or unprecedented
provocation to urine and faeces, and impotency
or even death may occur due to destruction of
the rectum; in the nose, over-burning causes
splitting and bending of the nasal bridge and
loses sense of smell. Similar troubles are
occurred in the cases of other sense organs
aso.

ferorTe TRhISFATdT Ay T4 faa: |
Tt = Teg S R 113¢ 1
It T8 wfia: e e R |
A1) TTGAT TEHTERSHaTae 11 3% 1
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(Visésadatra sekoSmlair-
18pd madhu ghrtar tila: |
vatapittahara césta
sarvaiva $isira kriya 11 38 11
Amlo hi sita: spar$éna
ksarasténopasarbhita: |
yatyasu svadutam tasmad-
amlairnirvapayéttaram 11 39 11)
In this condition, irrigation with sour fluids,
application of a paste made out of tila mixed
with ghee and honey, and activities which pacify
vata and pitta and al those having cooling
effect are to be adopted. Though sour taste is
hot in potency, it is cold to touch, and blended
with alkali it quickly turnsinto sweet and gains
all the properties of sweet. So, in the case of
over-burning, the site should quenched very
well with sour substances.

(ERIPNCINIEERGIEF

AR WeEeIHdSE: |
T EfiTar TSR

TTTT=-ATE R SR 112 1)
(VisagniSastrasanimrtyutulya:

ksard bhavédalpamatiprayukta: |
sa ghimata samyaganuprayukto

rogannihanyadaciréna ghoran 111 11)
(Cauterisation with akali, if performed by an
inexpert physician, isjust like death caused by
poison, fire, sharp weapon or lightning;
performed properly by an expert physician, it
can cure even dreadful diseases quickly.)
fh: NSy SreeTaer AT, |
YT 7 fHgHT JEmeHT 11 %o ||
(Agni: ksaradapi $résthastad-

dagdhanamasambhavat |
bhésajaksarasastraisca

na siddhanarh prasadhanat 11 40 1)
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Cauterisation with fire is more effective than
with alkali, because the disease treated with
fire never recurs. This can be used successfully
in such cases, which are unable to cure by
drugs, alkalies and sharp instruments.

e AT R fey 9 3= |
ATgTTgifar-erhafaentey 11%3 11
TRl AfMeageh-aeriehi: |

(Tvaci marmsé€ sirasnayu-
sandhyasthisu sa yujyaté |

masangaglanimurdharti-

manthakilatiladisu 11 41 11
Tvagdaho vartigodanta-

stryakantasaradibhi: 1)
Agnikarma is used on the skin, muscle, vein,
tendons, joints and bones. In the cases of moles,
weakness of the body parts, headache,
adhimantha (an eye disease), warts, black
marks, etc., tvagdaha (burning of the skin) is
done with a lighted wick or cow’s tooth,
stiryakanta, arrow, €etc.

FrTeIATEgEsniey 11 ¥R |
HTEEREl g BeIieli: |
(arsobhagandaragranthi-
nadidustavranadisu 11 42 1
mamsadaho madhusnéha-
jambavausthagudadibhi: 1)
Burning of musclesis done with heated honey,
fats or jambavostha (described in the chapter
Yantravidhi) or with jaggery in the cases of
piles, fistula, tumours, wounds with sinus, foul
ulcers, etc.

f’%amﬁﬁwmwﬁallﬁ I

(sllstavartmanyasrksrava—
nilyasamyagvyadhadisu 11 43 1
siradidahastairéva .....)

200

In the cases of slistavartma (a disease affecting
eyelids), bleeding, nilika (described in
ksudrardgaprakaranam) and in improper
venisection, siradidaha (burning of veins, etc.)
(cauterisation) should be done with the same
materials prescribed earlier.

......... T CEcRETaH |
T RIS HhIBH GO |1 %Y 1|
(corereeeeeennn na dahétksaravaritan |

anta:Salyasrjo bhinna-

kosthan bhurivranaturan 11 44 11)
Agnikarma should not be done in those who
are not fit for administration of caustic alkali,
those with wounds which contain any foreign
body or blood inside, those with perforated
abdomen and those affected with many wounds.

e gameah ey e |

(Sudagdharh ghrtamadhvaktarn
snigdhasitai: pradéhayét 1)

When the burning is properly done, the site

should be anointed with ghee and honey, and

then a paste prepared out of unctuous and cold

drugs is to be applied.

T forg ferd Tk sreqag fRehTeaag 11 ¥y 11
TEhdTARIIATY g ATfaaeTy, |
(tasya lingam sthité rakté
sabdavallasikanvitam 11 45 11
Pakvatalakapotabharm
surdoharh nativédanam 1)
Emergence of lymph with a bubbling sound,
turning of the colour of the site to black like a
ripened palmyra fruit or a pigeon, etc. are the
signs of proper burning. The burnt site will
heal easily without much pain.

UH aal‘aad:lé géla ngjaaa sl X?« ||
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(pramadadagdhavatsarve
durdagdhatyarthadagdhayo: 11 46 1)

The signs of insufficient and excessive burning
are the same as of improper burning described
earlier.

Iq4t 7g Jou 98 Joos Aau |
USRS 9 9 ThIeagEd: |1 ¥ ||
TEhIeEREdN gae faeea: |

e THg EeRYITeG: |1 %¢ ||
iU EsierRigeE: |

(Caturdha tattu tucchéna
saha tucchasya laksanam |

tvagvivarnosyatéStyarthé

na ca sphotasamudbhava: 11 47 1|
Sasphotadahativrosam

durdagdharh atidahata: |
mamsalambanasankoca

dahadhtipanavédana: 11 48 I
Siradinasastrnmurccha-

vranagambhiryamrtyava: )

Burning is of four kinds viz. tucchadagdha,
durdagdha, samyagadagdha and atidagdha. Of
these, the signs of tucchadagdha are:
discolouration of the skin, sensation of
excessive heat and non-formation of boils.
There will be severe pain and burning sensation
in durdagdha. In atidagdha, the sings are:
dropping down of muscles, constriction,
burning sensation, feeling hot fumes around the
site, pain, destruction of veins, thirst, fainting
and appearance of extremely deep and wide
wound. In such cases, some time, even death
may occur.

TESETTIIAU SRS o HY || ¥R ||
TAASH Jesead foefi weear &1: |

(tucchasyagnipratapanam
karyamusnarn ca bh&sajam 11 49 1|
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StyanéSsré védanasStyarthé

viliné mandata ruja: 1)
In tucchadagdha, burning should be performed
once again, and then hot drugs are to be used.
There will be severe pain when the blood is
coagulated, and the pain is relieved when the
blood is dissolved with hot applications.

T St = Fe=erel A fe 11 wo ||

(durdagdhé sitamusnam ca
yufijyadadau tatd himam 11 50 11)

In the case of insufficient burning, cold and
hot applications are to be used alternatively at
first, and then cold applications only to be used.

TR qaafiiessraeiieh: |
foricaT=my e fafagfaferr 11y 1

(Samyagdagdhé tavaksiri-
plaksacandanagairikai: |
limpé&tsajyamrtairardhve
pittavidradhivatkriya 11 51 11)
In samyagadagdha, a paste made out of
tavaksiri (Maranta arundinacea), plaksa (Ficus
microcarpa), candana (Santalum album),
gairika (kaolinum) and amrta (Tinospora
cordifolia) mixed with ghee should be applied.
Then, the treatment prescribed for vidradhi has
to be done.

stfaqe ga Fateed foafeaded, |
(Atidagdhé drutamh kuryat-
sarve€ pittavisarpavat 1)

All the remedies indicated for pitta visarpa are
to be done quickly in atidagdha.

THee YeTe §& 7 g TR 11 4R I
(snéhadagdhé bhrsataram
ruksarh tatra tu yojayet 11 52 11)
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In snéhadagdha (by hot oil, ghee, etc.), all
measures that create ruksata (dryness) are to
be taken.

(STER ST : THAEH |
STIE feh TEHTA TR 1 R 1)

(Sastraksaragnayd yasman-
mrtyd: paramamayudham |

apramatto bhisak tasmattan
samyagavacarayet |1 2 11)

(Sharp instruments, alkali and fire are said to
be the strong weapons of the lord of death. So,
the physician hasto be extremely careful while
administering them.)

T TAMHE Teaed e |
I GHT gEuT: YA fg wea: 1143 1|

(Samapyaté sthanamidar
hrdayasya rahasyavat |

atrartha: sttrita siksma:

pratanyant€ hi sarvata: 11 53 11)
Thus, this section satrasthana, which contains
all the secrets of Astangahrdaya, isnow being
brought to an end. All the objects well knit
together with a strict order here, will be
described in detail in al the other sections.

sfa sfideafafaaragasfimgrye fatfaam-
PRmEsEm: 1130 11

(iti srivaidyapatisimhaguptastinusrimad
vagbhataviracitayamastangahrdayasam-
hitayam sutrasthané ksaragnikarmavidhir-
nama trimsattamoSdhyaya: 11 30 11)

Thus ends the 3oth chapter named
ksaragnikarmavidhi in satrasthana of Astanga-
hrdaya written by Vagbhata, the son of
Vaidyapati Simhagupta.

Kottakkal Ayurveda Series: 52

Vaidyaratnam PS. Varier Prize, 2001.
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THE CONCEPT OF JARA IN AYURVEDA

Sujit Kumar Dalai and Laxmikant Dwivedi*

Abstract: Ageing, an involuntary phase in the development of the organism, is
characterized by the loss of adaptability of an individual as time passes. It is a natural
process; in other words, it is the anatomical, physiological, bio-chemical and functional
changes that occur in man with the passage of time. This paper discusses the ageing

with reference to ayurvedic concept of jara.

Introduction

The Sanskrit term ‘jara’ and the Greek term
‘geras’ are cognates, both of which mean
ageing. According to ayurvedic literature, by
passing of each yuga, the religious duties and
qualities of living beings reduce by quarter and
gradually the entire universe faces a dissol ution.
Carakasarnhita states that in the couof 1/100"
of a yuga, the life span of living being get
reduced by one year pertaining to their life
span.

Man has got many inborn natures, and, at times,
under the eternal influence and vicissitude of
time, he is inclined to lead wrongful life that
makes him susceptible to disease or decay. In
spite of his strenuous effort to keep free from
diseases, by the influence jara, all the diseases
and degeneration overcome him. Though the
effects of ageing are considered to be inevitable,
man has always shown a genuine desire to
prevent the attacks of diseases as well as the
influence of jara.

Definition

Although widely taught, thereis no an adequate
definition for the term ‘ageing’. True ageing is
the consequence of an interaction between
extrinsic i.e. environmental lifestyle, and
intrinsic i.e. genetic factors. Ageing or
deterioration is a process of physiological
functions occurring in all eukaryotic organisms
after they attain reproductive ability. According
to Ayurvédadabdakoséa, the process of
deterioration is called jara or varddhakya.

Vrddhavastha:- Caraka states that jaravastha
is considered as an old mud house which is
ready to crumble in the ensuing rain water.
This stage begins from 60 years (Caraka) or
70 years (Susruta) marked by diminished
strength of dhatus, indriyas, mental faculties
like perception, retention, enthusiasm along
with wrinkled skin, grayed hair and baldness.
There will be breakdown of dhatas due to
increased vata. Susruta classifiesjara as kalaja

* Department of Rasasastra & Bhaisajyakalpana National Institute of Ayurveda, Jaipur - 302002
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(timely i.e. at 70 years onwards) and akalaja
(untimely).

Concept of jara

Ayurveda contemplates jara or varddhakya as
a natural and inexorable process as well as
natural disease (svabhavajavyadhi). The term
jara is derived from the Sanskrit root
jrsvayohana which can be defined as vaya:
krta: slatha marnsadaya (vacaspathyam) i.e.
the muscles and the other tissues get |oosened
under the influence of ageing. So the term jara
indicates the loss/decline of dhatus, senses,
energy, virility, etc. in the period of lifespan of
an individual.

The term visrasa, a synonym of jara, is derived
from the word srams$u adha:patané, and
according to Vagbhata, which means
degradation or retardation in the physical,

physiological and psychological well-being.
Sarngadharasarhhita and Bhavaprakasa point
out the loss of different biological factors like
physical and mental functions due to ageing in
different decades (Table 1).

Theories on jara

According to Susruta the theories that explain
the process of ageing can be grouped as
follows:

1. Svabhavavada

The svabhavoparamavada explains that there
is no factor that can prevent ageing. However
by appropriate measures it can be delayed.
Susruta considers jara (senescence) as
svabhavikavyadhi. According to Dalhana,
those who specialised in the inhibition of the
process of ageing were called svabhavavyadhi
cintakas

TABLE 1
Ageing in different span of life according to ayurvedic classics

Year Vagbhata Sarngadhara Bhavaprakasa
1-10 balya (childhood) balya balya
11-20 vrddhi (growth) vrddhi vrddhi
21-30 prabha (complexion) chavi (complexion) chavi
31-40 médha (intellect) médha médha
41 -50 tvak (skin changes) tvak tvak
51-60 Sukra drsti (vision) drsti
61-70 aksi (vision) Sukra Sukra
71-80 sruti (hearing) vikrama (courage) vikrama
81-90 manas (mental functions) buddhi (intellect) buddhi
91 - 100 sarvéndriya (all the sensory karméndriya karméndriya
and motor functions) (motor functions)
101 - 110 - céta (mental faculties) céta
111 - 120 - jiva (life) jiva
204 aryavaidyan



2. Isvaravada

Caraka explains that Brahma, Prajapati, Indra
are represented in the body by respective
elements. Vayu in Vatakalakaliyadhyayam is
said to be responsible for formation, existence
and destruction of life and it represents Visnu,
Prajapati, Yama, etc. According to Vagbhata,
agni, the prime factor for existence of life, is
termed as iSvara.

3. Kalavada

Vagbhata says that kala is the controller of
birth, existence and death; jara is divided as
kalakrta (timely) and akalakrta (untimely).

4. Yadrscavada

According to Vagbhata, manifestations of
aristalaksnas like sudden change of complexion
of the body, death due to unknown aetiology
are few examples of yadrscavada.

5. Niyatavada

According to Caraka, daiva (the acts of
previous life) is said to determine ayu aong
with purusakara. Adharma is the cause for
janapadodhvarnsa, and adharma decreases in
the course of time, which in turn, reduces the
average lifespan of an individual.

6. Parinamavada

Caraka states that a proper co-ordination of six
factors essential for the parinama
(transformation) of food resultsin dhatusamya,
which is the basis for health and longevity;
and jara and death are said to be the result
from parinama of kala.

Jara vis-a-vis ageing

According to Susruta, ayu is the combination
of satva, atma, sarira and indriyas. All these
components, except atma, which isimmune to
the cycle of birth, death and disease, have to
be considered for understanding the ageing
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process. “Dosadhatumalamila hi sariram”, the
definition of sarira, underscores the role of
these three constituents in the process of ageing.
Tridosa and ageing

The body here is compared to a house having
a central pole with its roof supported by three
rafters. Without these three rafters the roof
collapses and the house is lost. Similarly, vata,
pitta and kapha, as long as they are in their
normal state, support the body and their
abnormal state is senescence. According to
Susruta, up to the vrddhavastha, many
syndromes are observed due to imbalance in
the body constituentsi.e. vata, pitta and kapha
to a greater extent. This imbalance varies in
velocity and intensity depending upon many
factors such as life style, habits and age, etc.
Thus these variations are observed in the
psychosomatic constitution of a person.

Saptadhatu and ageing

Ayurveda recognizes seven substances, which
are the building blocks of our body. They are
named as rasa, rakta, mamsa, méda, asthi,
magjja and sukra. Dhatas are responsible to
maintain a state of equilibrium with the help of
dosa and mala. Vagbhata states that
kséyamanadhatu is a feature of old age. The
function of dhatu is dharana and posana. In
old age, due to vikrtavata, the first dhaturasa
is not properly formed and its function of
prinana to the rest of the dhatu is not
performed, resulting in sequential weakening
of al dhatus i.e dhatuksaya. There are various
ksinalaksanas observed in old age (Table 2).

Mala and ageing

Mala, the third component of sarira, forms the
mula dravya of the body. The sakrt (faeces)
gives support and maintains vata and pitta.
Mitra maintains the moisture of the food;
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TABLE 2

Various ksinalaksanas observed in old age

Rasaksaya . tvakruksata

Raktaksaya . Sirasaithilya, ruksata

Mamsaksaya  : glani, gandasphik Suskata,
sandhivédana

Meédaksaya . katisunyata, plihavrddhi,
angakrsata, sandhisiinyata,
nétraglani, ayasa

Asthiksaya . késa-loma-nakha-$masru-
danta-patana, srama,
sandhisithilata, asthitoda

Majjaksaya . vata diseases, asthisausirya,
brama, timiradarSana

Sukraksaya . daurbalya, mukhasosa,

pandutva, avasada, $rama,
klaibhya, vrsanatoda

svéda maintains the moisture and greasiness
of the skin and supports the hair over it. Mala
arise out of kittapaka at the pacakagni and
dhatvagni levels. These play avital rolein the
body dynamics as elimination of mala is an
index of life activities. Hampered agni leadsto
malaksaya. The various ksinalaksanas
observed in old age are: purisaksaya (dryness
of the body, pain in intestine, etc.) and
mutraksaya (dysuria, excessive thirst, dryness
of mouth, etc.)

Indriya and ageing

Susruta defines ‘indra: pranastasya linga-
mindriyam, which denotes the sign of life.
According to the functions and performance
influenced by mahabhutas and tridosas,
ayurveda considers three kinds of indriyas i.e.
jianéndriya, karméndriya and ubhayéndriya;
Caraka describes that vata (prana) does the
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function of sarvéndriyanamudyo6jaka, and
indriyatarpana is done by tarpaka-kapha, etc.
Hence, the abnormality of tridésas in old age
leads to various disorders of the respective
indriyas.

Agni and ageing

According to ayurveda, agni is that entity which
forms the main constituent of pitta and it does
good when it is calm (akopita) and when it is
perturbed causes damage. Bala, arogya,
(health), ayus (longevity) and life (prana) are
established by agni. According to Caraka, agni
is responsible for existence of longevity, com-
plexion, vitality, glow, 6ja (vital essence), etc.

The agni in our body differs from individual to
individual. Based on its potentiality to perform
duties, Caraka classifies four types of agnis. 1)
highly potent (tiksna), 2) potent (sama), 3)
perverted (visama) and 4) dull (manda). In
old age, due to vata predominance, the
influence of visamagni leads to visamagnijanya
rogas such as ajirna, adhmana, $tla, udavarta,
atisara, antrakfijana and pravahana. In young
age, due to increased activity of pitta, the
digestive capacity will be at its peak. The
optimum activity of agni is responsible for
growth and development of the body and
maintains vitality and vigor. Susruta states that
defective metabolism (dhatuvisamagni) occurs
in old age due to visamagni which leads to
involuntary changes such as ksaya and $6sa.

Oja and ageing

Susruta acclaims that the quintessence of al
the seven dhatus is 6ja. Its depletion and final
absence is the cause of ageing. According to
Caraka, oja is bala and is responsible for
resistance capacity i.e. vyadhiksamatvam
(immunity power). Susruta states that the seat
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of 6ja is hrdaya; hence it is responsible to
nourish and strengthen the dhatus, provides
energy, happiness, lusture and balances the
function of the indriyas.

In old age, ksaya of saptadhatus leadsto ksaya
of 6ja, which are of three types according to
Susruta:

4 Ojévisramsa:- Sandhivislésa, gatrasada,
dosacyavana (dosasthanacyuta) Srama-
kriya (al functions of the body) sannir6dha,
etc.

e Qjovyapat:- Gurugatrata, angastabdhata,
varnaglani, tandra, nidra, vatasopha, etc.

* (Qjoksaya:- Murcha, mamsaksaya, moha,
pralapa and marana (death).

Conclusion

Ageing isacomplex process or set of processes

involving many ‘casua’ inputs and manifolds

consequences. In other words, ageing is an
inevitable process involving structural and
functional changes in the body with désa,
dhatu, mala (the constituent of sarira), agni,
indriya and 6ja that destroy the span of life

(ayu = satva + atma + S$arira + indriyas).

Thereis no unequivocal age that can be termed

as specific period of jara. Our sages were well

aware of the concept of jara and its process
and probably this concept would have been
the driving force for them to pursuit towards
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attaining the longevity through rasayana
therapy, the foremost branch of ayurveda.
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A CRITICAL APPRAISAL OF THE CONCEPT
OF OJAS IN AYURVEDA

Ashutosh Kr. Yadav, J.S. Tripathi, H.H. Awasthi and J.K. Mishra*

Abstract: Ojas is considered to be energy, vigour and vitality in human body. It can
also be considered as pranasakti, which means life energy. Its partial presence helps
to maintain health and strength, and its partial absence causes to many diseases. This
paper briefly discusses the concept of ojas in ayurveda.

The concept of 6jas is a unique approach in
ancient Indian Medicine for the understanding
of the biological processes in the body. There
are different views among the scholars of
ayurveda regarding the understanding of the
real nature and the physiological role of this
biological substance in the maintenance of the
life processes. Many of the modern Ayurvedists
consider 6jas to be a group of immune factors
responsible for immunity and defense
mechanism of the body, against a variety of
exogenous substances and microorganisms.
Although this view is predominant at present
and holds true in the light of the descriptions
available in classical texts, the concept is not
described as awhole in total; different aspects
of the functioning of the 6jas are to be analyzed
and studied for this purpose.

Ojas, as a Sanskrit term, denotes various
meanings and forms as material as well as
quality or effect. Ojas is considered to be

energy in human body; and vitality and vigour
in aperson. Ojas isknown as pranasakti, which
means ‘life energy’ and the cause of strength.
Besides these conceptual senses, gjas is the
fluid substance or material having its
physiologica entity in human body. Ojas is
specificaly highlighted as an indispensable part
of life asit is highly valued and essentia for
survival, function and existence of the body;
its presence during life gives energy to aperson
and its partia absence, deficiency or reduction
leads to various diseases and total absence leads
to fatal state of life - death. Thus, Gjas is a
vital entity and concept in ayurveda.

The Indian System of Medicine considers 6jas,
a responsible magnitude of energy for
functioning of the entire body with vigour and
vitality. It is amaterial in the body, which has
got certain characteristics and functions (guna
and karma). This vital substance is the
quintessence of the seven tissues (saptadhatus).

*Department of Basic Principles/Kayachikitsa, IMS, Banaras Hindu University, Varanasi
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Ayurvedic classics describe 6jas for its apparent
understanding of nature, form and action. For
instance, as honey is gathered from various
flowers by the bees, 6jas is gathered from the
seven body tissues. Similarly, as ghee is
pervaded all through the milk, 6jas is pervaded
al through the tissues. It is yellowish-red in
colour and cold (saumya) in potency. Ojas is
also known as the strength and vitality (bala)
of the body.

Ojas and bala have synergy in regard to qudlity,
efficiency and activity. Bala is said to be the
resultant effect of 6jas since the deficiency and
morbidity of 6jas directly affects the degene-
ration of bala. Balais classified into three viz.
sahaja, kalaja and yuktikrta. Of these,
sahajabala is natural and innate strength
(immunity) of aperson. Thisisagenetic factor
and depends upon the race and climatic
conditions of a person. Kalajabala is the
strength and immunity of a person that varies
according to the age and seasonal changes. In
other words, a person is strong both internally
and externally during cold seasons, whereas
his strength is poor in summer and moderate in
other seasons. Yuktikrtabala means the
acquired or gained strength developed and
maintained through exercises, proper diet,
medicines and other means. This category also
includes mental attitudes i.e. relaxation, free
from stress, etc.

It is contextua to refer three inter-relative terms
while discussing 6jas i.e. 6jas, balaand sahasa?.
These three terms indicate samarthya or
strength, capability and potentiality of sensory
organs, body and mind respectively. Actualy,
ojas Is t&jas, which is the nucleus of all the
powers, capabilities, energies and effects.
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Therefore, t&jas appears to be very meaningful
and relevant; it denotes sara or power and
energy, which is the base, cause and root of all
kinds of strength (bala); 6jas, being the key to
al kinds of immunity, is responsible for the
power and strength of the body; it is also the
base of prana (life), which is aso called
paramtg&ja that manifests first in the beginning
of the life process - prathamam jayaté oja:.

The discussion on 6jas in relevance with bala
also provides indication to analyse bala or
strength in two forms: internal and external.
External strength (bahyasakti) is that which
performs actions of organs and body parts; it
is karmanivartanaksamata. According to
Susruta, it is the capacity of performing
movement and activities by different organs.
Caraka describes bala as the factor to be known
from the power of exercise (vyayamasakti).
Internal power or strength includes body
immunity, internal defense mechanism,
nourishment of tissues, etc. that imparts t&jas
in the sense of brightness or refulgence.

Ojas, in thisway, is sarvadhatu sararipa - the
essence of all the tissues, saktyupajaya laksana
- the sign of well-nourished body and prana-
srayabhiita prana - the base of life. Sometimes
ojas is misinterpreted as the resultant tissue of
sukradhatu (reproductive tissue) only. Thisis
improper; because according to ayurvedic
classics, that which maintains distinctive high
and valuable status of avital entity in the form
of 6jas is tgjorapa, the posaka (that which
nourishes) of the body. Thus, 6jas is superior
entity of vitality and life with wide spectrum
of its activities of survival in excellence.

Caraka saysthat 6jas maintains the living beings
by its activity of saturation (prérana); without
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6jas no life of creatures exists. It is the initial
essence of embryo and also the essence of its
nourishing material, which enters first of all
into the hrdaya; its destruction leads to
destruction of the body itself. It is the sustainer
located in the heart (hrdaya) and is the cream/
oily/fatty portion of the nutrient fluid in the
body (sarira rasa snéha), and there the vital
factors are established or produced various
types of yields or effects, hence it is called
mahaphala?. According to Caraka, the heart
acts aroot, from where ten great vessels carry
ojas and pulsate all over the body?®.

Ayurvedic classics describe certain salient
features of o6jas in relation with its
characteristics, types, quantity, form, origin/
generation and causes diminution and clarify
several points for the understanding of the
concept of o6jas. Ojas is of two types viz.
primary (para) and secondary (apara). Hrdaya
is said to be the seat of para 6jas which is of
eight drops (astabindu) in quantity*. The apara
ojas is located all over the body and is
arddhafijali (a cupped palm full) in quantity.
Regarding quantity of 6jas Gangadhar annotates
with a different view that astabindu and
arddhanjali are one and same, because bindu
means karsa, and eight karsas are equal to
arddhafijali. As gjas is vital for the develop-
ment and survival of the body, its diminution
to the first and the second degree causes
appearance of the related symptoms, and death
ensues on its diminution to athird degree. Ojas
is the essence of al the tissues by nature; thus
it isincluded in seven dhatus, not eight®. The
ojasis said to have the colour of ghee, taste of
honey and smell of fried paddy®.

Theloss of 6jas (6jaksaya) has classically been
explained in three stages depending on the
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quantity and quality of loss, which are textually
known as 6jovyapat in general. The first stage
is visramsa, which means displacement from
its circulation. In this condition, the symptoms
are: loosening of joints, easy fatigability and
impairment of the functions of the body. The
second stage is vyapat, which indicates the
changes that taken place in the quality of 6jas.
The signs and symptoms of this condition are:
heaviness of the body and limbs, oedema,
discolouration of skin and sleeplessness. The
third stage is 6jaksaya, which is characterized
by the symptoms of syncope, unconsciousness,
atrophy of musculature, confusion, delirium,
etc. This stage include total loss manifesting
symptoms like fear, feeling of insecurity,
constant thoughts, loss of strength, poor
functioning of sensory organs, loss of lustre/
colour emaciation and dryness of the skin.
Some of the prominent psychical causes of the
loss or deficiency of ojas are anger, fear,
anxiety, sorrow, worry, etc.; reduced
nourishment, excessive physical activity, etc.
are some of the physical causes.

Ojas is one of the morbid factors (dusya),
which is said to be responsible for a variety of
praméha diseases. Due to vitiation of o6jas,
vatik disorders of pramé&ha group are pro-
duced’. Madhumeéha, identified as diabetes
mellitus, has also been diagnosed as 6joméha
in classical medicine. Caraka refers to diseases
like rajayaksama and madatyaya caused by
the vitiation of 6jas®. Caraka says that djasis
of sweet nature but when it gets associated with
astringent taste due to roughness of vata and is
carried to the urinary bladder, it gives rise to
madhumeéha (diabetes). Alcohol is said to have
ten attributes just opposite to that of 6jas. By
virtue of its attributes, alcohol afflicts the 6jas
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in the body giving rise to mental distortions.
The properties of 6jas are: 1) white and dlightly
yellowish-red resembling the colour of ghee,
2) sweet in taste like honey, 3) snigdha
(viscous), 4) guru (heavy), pichila (slimy),
6) mrdu (soft), sandra (dense), 8) stksma
(capable of penetrating into srotases of smallest
calibre and also less in quality), 9) sita (cold
in potency) and 10) sthira (stable).
Based on the characteristics and descriptions
Dr. A.B. Athvale concludes that slaismika 6jas,
which measures half afjali (half the quantity
of both hands joined together) in the body,
symbolises the molecules of glucose, amino
acids, fatty acids and glycerol, which supply
energy to the tissues’. Para 6jas represents high
energy phosphate bonds, which forms currency
of body energy. Kaviraj Gana Nath Sen
considers the hormonal secretions of pituitary
gland as 6jas®®. According to Priyavrat Sharma,
the basic life entity, the Protoplasm, represents
ojast.

Conclusion

Ayurvedic classics describe certain basic facts

while interpreting this specific substance 6jas:

e Acaryas, sometimes, consider ‘$§lésma’ as
synonym to 6jas because of the similarity
in properties'2.

* Caraka considers rasa as 6jas at certain
places®.

* Some acaryas consider rakta as 6jas.

* QOjas is said to be yellowish red purified
fluid (blood) present in the heart; first of
all it is produced during the foetal life and
is the vital substance®.

* QOjas issaid to be present all over the body
similar to the ghee present all through the
milk or like the honey as essence of fruits
and flowers'®.
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* QOjas isthe essence of al the body tissues
starting right from the rasa to sukra®’.

e Qjas iscirculated al over the body by the
ten circulating arteries'.

* QOjas is said to represent sneha (essence)
of the sarira rasa’®.

e Qjas is primarily sweet in nature. It is
heavy, cold, soft, oily, transparent, etc. in
physical properties®.

Thus, 6jas has to be a substance that represents
the essence of the body tissue that should have
properties similar to kapha, and that it must be
present in rasa-rakta (plasma and blood), and
that should circulate al over the body and
provide strength to the body tissues and safe
guard against exogenous substances tending to
create inequilibrium of dosas. It is the vital
substance present in different forms represen-
ting the essence of the seven dhatus differently
i.e. rasgja, raktaja, mamsaja, etc. Keeping al
the above considerations, the serum proteins,
dividing into albumin and globulin fractions,
including all the components of immune system
like immuno-globulins, opsonins, complement
factors, leukotrienes, interleukins, cytokines,
etc., would automatically come under the
purview of 6jas. The different kinds of
proteineous substances present in the body-fluid
system that protects the body tissues against
decay and degeneration and that are present
inta-cellularly and extra-cellularly should be
taken under different categories of 6jas.
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":ng Endometriosis is a gynecological problem occurring in some females during
the fertility period. It is characterized by the formation of emdometrium like
cells on the ectopic parts of the body other than in the uterus, like ovaries,
parts of viscera, appendix, or even remote places like lungs and brain. As per the influence of the female
hormonal stimulation, it acts as bleeding spots, just like the endometrium and manifest a variety of
symptoms, and is a real agony for the patient.
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ESTIMATION OF RUBIA CORDIFOLIA AND ITS
ADULTERANT IN THE RAW DRUG MIXTURES

A. Thankamma*

Abstract: Rubia cordifolia Linn. is an important medicinal plant used in large quan-
tities for more than 60 ayurvedic formulations. Its root is the officinal part. But it is
usually obtained as admixed with its stem called kolmaijatti. This paper discusses a
few simple and novel techniques evolved for the estimation of Rubia cordifolia in raw

drug mixtures, even in powdered lots.

Introduction

Quality of a medicine mainly depends on the
genuineness of theingredients. Adulteration has
now become very common even in drug
industry. Hence standardization has become
quite inevitable for quality medicines. The plant
Rubia cordifolia Linn., known as maiijistha in
Sanskrit, manjatti in Malayalam and Indian
madder in English, is an important component
used for more than 60 ayurvedic formu-
lations?3*4. The root is the officinal part®.
Previous paper describes some techniques for
the identification/differentiation of mafjatti in
raw drug mixtures®’. But it is usually obtained
as admixed with its stem called kolmaiijatti
(civallikoti in local market). No technique has
so far been seen developed for the estimation
of mafjatti in raw drug mixtures.

Of various physico-chemical standards of the
genuine and adulterant, fibre content, sugar
content, water soluble extractive, alcohol

soluble extractive and TLC pattern showed
marked difference between the two samples and
these were taken as the criteria for the
identification/ differentiation of the genuine and
the adulterant. The parameters water-soluble
extractive, alcohol soluble extractive, fibre
content and sugar content were selected for the
estimation purpose.

Materials and methods

Air-dried manjatti and kolmaiijatti were
weighed separately and mixed in different
proportions (Table 1); and water and alcohol
soluble extractives, fibre and sugar contents of
all the samples were determined. A brief outline
of the determination of those processesis given
below.

Fibre content

3g sample, defatted with Petroleum Ether (60-
80) in a soxhlet apparatus, digested with diluted
sulphuric acid, was filtered, washed and then

*Drug standardization unit, Ayurveda Research Institute, Poojappura, Thiruvananthapuram - 12
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digested with diluted Sodium hydroxide
solution, and again filtered, washed, dried and
weighed; it was then incinerated and the weight
of ash obtained found out under the specific
conditions mentioned®. The difference between
the weight of dried material and that of ash
obtained gives the fibre content of the sample.

Sugar content

3g sample was refluxed with 100 ml of water
for one hour and filtered. The filtrate was then
treated with solid neutral lead acetate; the
precipitate filtered off and the filtrate was
treated with solid oxalate to remove the excess
of lead and filtered. A known volume of the
clear filtrate was treated with Fehling solutions
A & B and the cuprous oxide formed estimated
by permanganometry (Munson & Walker
method)®. The value so obtained is the reducing
sugar content of the sample.

Another volume of the clear filtrate was
hydrolyzed with 6N Hydrochloric acid by
boiling; and cooled and neutralized the excess
acid with solid sodium carbonate. The sugar
content of the resulting solution was determined

TABLE 1

Sample Weight Weight % %
No of ‘M’ of ‘KM" of ‘M’ of ‘KM’
| 0 50 0 100
Il 10 40 20 80
1 20 30 40 60
v 30 20 60 40
\Y 40 10 80 20
\ 50 0 100 0
VII 5 15 25 75

VIII 10 10 50 50
IX 15 5 75 25

M = Maijatti, KM = Kolmaijatti

as above. The value so obtained is the total
sugar content of the sample.

Water-soluble extractive

A known weight (5g) of the sample was
refluxed with water in a soxhlet apparatus. The
extraction continued until the extract becomes
colourless; the extract then evaporated, dried
and weighed. The percentage weight of water-
soluble extractive was calculated from the
weight of the residue.

TABLE 2

Water Alcohol . Reducing Total

Sample Maiijatti soluble soluble Fiber sugar sugar
No - extractive  extractive content content content
| 0 17.2 16.74 35.75 5.00 8.10
I 20 26.6 20.40 29.80 7.60 12.20
11 40 35.6 27.30 25.47 9.10 16.50
v 60 43.6 31.92 21.45 10.35 19.90
\Y 80 50.4 47.88 18.83 12.40 25.30
VI 100 60.3 56.10 11.37 15.20 34.50
VIl 25 275 22.75 32.66 6.40 10.00
VIl 50 39.0 29.68 22.20 9.80 15.70
IX 75 48.8 35.98 18.02 10.20 15.25
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Alcohol-soluble extractive

The above procedure was repeated with al cohol
instead of water. The percentage weight of
acohol-soluble extractive was calculated from
the weight of the residue.

Results and discussion

On the analysis of water-soluble extractive,
alcohol-soluble extractive, fibre content and
sugar content of al the nine samples, it was
observed that the values obtained for the
mixtures were in between that of manjatti and
kolmanjatti (Table 2). Another important point

A standard graph was drawn with % of
concentration of maijatti (0,20,40,60,80,100)
Vs % of water-soluble extractive values
obtained for those samples. (Graph 1) A linear
graph was obtained. Using this graph the %
composition of maiijatti in any sample can be
found out by determining its water-soluble
extractive. As a confirmatory test, the values
obtained for the water-soluble extractive of
25%, 50%, 75% of maifjatti were compared
with the graph. In the case of water-soluble
extractive, the values obtained from the graph

noted was that the variation depends on the
proportion of the individual species in the 2 g0
mixture. In other words a parameter increases g
or decreases with the proportion of mafijatti. § 607
For eg., fibre content decreases with the %; 401
proportion of manjatti. But in the case of sugar 3
content, it increases with the increase of the % 20
mafijatti. In short, the increase/decrease of the i
content is directly proportional to the ° 0 20 40 60 80 100
concentration of manjatti. Utilizing this content, % weight of majat
a method was developed for the estimation of B
maifjatti in the raw drugs mixtures. Graph |
TABLE 3
Teg Sample No. VI Sample No. VI Sample No. VIII
Actual % 9% wt. of Actual % % wt. of Actual % % wt. of
wt. of maiijatti wt. of mafijatti wt. of mafijatti
mafijatti  from graph manjatti ~ from graph maifijatti ~ from graph
Water soluble extractuve 25 245 50 50 75 745
Alcohol soluble extractive 25 25 50 50.5 75 75
Fibre content 25 15 50 52 75 75
Reducing sugar 25 18 50 50 75 58
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coincide with that of theoretical value. Similarly
standard graphs were drawn for the other
parameters and compared with the theoretical
value. (Graph I, 111, IVV) The values obtained
from the graph (Table I11) reveals that most of
them come near to the theoretical value. The
water-soluble extractive and alcohol soluble
extractive gave amost the same theoretical
value. The fibre content shows variation with
the 25% sample. In the case of reducing sugar,

80
60+
40+

201

% Alcohol soluble extractive

0 20 40 60 80 100
% weight of mafjatti

Graph Il

there was variation with 25% & 75% samples.
But the 50% sample gives the values same/
near to the theoretical value for all parameters.
In this sample both mafijatti and kolmanjatti
werein 1:1 ratio. Hence the difference showed
by 25% and 75% samples might be due to the
non-equal distribution of maijatti and
kolmanjatti in the portion taken for analysis.
As the content is proportional to the
concentration of mafijatti and kolmanjatti even
distribution of them is a condition for the
study. Hence, sampling was very important.
Sampling was done after proper mixing. Proper

216

80+

60+

40+

% Fibre content

207

0 20 40 60 80 100
% weight of mafjatti

Graph 11

selection of sample and analysis of more than
3 samples helped to get better results. However,
the estimation of manjatti in any sample,
including powdered lots can be done with the
determination of the four parameters of the
sample and the standard graph.

Conclusion

No authentic test has so far been seen
developed for the estimation of mafjatti in raw
drug mixtures. Very often instead of roots, itis
obtained as admixed with other parts of the
plants and utilized as raw drug by severa
medicine manufactures, which will certainly
affect the quality of medicine. This simple and

80+
60
40+

20+

% Reducing sugar content

0 20 40 60 80 100
% weight of manjatti

Graph IV
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rapid method involving the determination of
four parameters make it possible to estimate
manjatti in raw drug mixtures even in the
powdered lots. This can easily be done in any
quality control laboratory. An important
inference of the study is that adulteration in
raw drugs is not uncommon and the
development of techniques to identify/
differentiate and estimate the genuine drugs is
possible, which in turn make the ancient Indian
System of Medicine, an International System
of Medicine for imparting good health and
happiness to all.
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PHARMACOGNOSTICAL STUDIES ON
CURCUMA LONGA LINN. AND EMBLICA OFFICINALIS GAERTN.

Z. Mary, K.GVasanthakumar and T.Bikshapathy*

Abstract: This paper deals with the macro and microscopical studies along with
physico-chemical, UV, fluorescence, TLC and preliminary phytochemical studies on
the rhizome of Curcuma longa and the fruit lobe of Emblica officinalis.

Introduction

Vagbhata advocates nisamalaki, a combination
of rhizome of nisa (Curcuma longa Linn.) and
fruit lobe of amalaki (Emblica officinalis
Gaertn.) for the treatment of praméha (Yadav
et al. 2001). Both, nisa, a well known blood
purifier, and amalaki, a tonic, has potent
rasayana effect which has tridosa samaka
properties also. Pharmacognostical studies of
these drugs were taken up considering their
therapeutic efficacy.

Materials and methods

The rhizomes of nisa and dry fruits of amalaki
were procured from the local market in
Bangalore. Macro and microscopical studies
were carried out following Wallis (1967), and
physical constants and extractive values
determined as per Indian Pharmacopoeia
(1966). The fluorescence characters of the
powdered drugs were observed under U-V light
according to Chase and Pratt(1949), and the
TLC studies carried out according to Igon Stahl

(1969). The preliminary photochemical studies
were carried out according to Kokate C.K.
(1993).

1. Nisa (Curcuma longa Linn.)

Morphological description

A perennia herb, about 60-90cm in height, with
short stem and tufts of erect leaves; rhizomes
are short broad and yellow in colour; leaves
simple, very large, petiole as long as the blade,
oblong-lanceolate, tapering to the base up to
45 cm long; flowers pale yellow in spikes
concealed by the sheathing petioles, flowering
bracts pale green.

Macro and microscopical characters
Rhizomes are ovate, pear shaped, oblong-
cylindrical and short branched, 4 to 7 cm long,
1to 1.5 cm wide; colour deep yellow to orange
with root scar and encircling ridge-like rings;
fracture is horny and cut surface is resinous.
Outer surface is deep yellow to brown and
longitudinally wrinkled (Fig. ). Tasteis pungent
and bitter; odour distinct and aromatic.

*Regional Research Institute (Ayurveda), Jayanagar, Bangalore — 560011
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Fig.1 a-f Curcumalonga Linn. - Rhizome : Macro and microscopical characters
a) Rhizome b) TS of rhizome diagrammatic c¢) TS of rhizome enlarged
d) Inner portion enlarged €) Macerate f) Powder study

Ep. Epidermis C. Cortex Vb. Vascular bundle Cy. Cell with yellow content
Oc. Qil cell Sg. Starch grain P. Parenchyma V. Vessel E. Epicarp
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TABLE 1

Measurements of different tissues in 00
(Curcuma longa Linn.)

Sl. No Tissue M easurement
1 Epidermis 4-5-6 x 4-5
2 Cortex (T) 15-20-25 x 10-12
3 Starch grains (T) 1-2 x 1-2-3
4 Vessel (M) 30-35-40 x 5-8

T - Transverse; M - Macerate

TABLE 2
Physico-chemical studies (Curcuma longa)

Parameters (%) Results
Foreign matter less than 2
Loss on drying at 110°C =~ 1.23
Ash content 3.15
Water soluble ash 1.20
Acid insoluble ash 0.72
Extractive values:

a. Petroleum ether 0.72

b. Benzene 5.87

c. Chloroform 0.97

d. Ethanol 3.80
Solubility at room temp.

a. Ethanol 6.98

b. Water 10.88
Extractable matter (hot) 12.53
Volatile oil 4.5
Swelling index (ml) 6
Foaming index less than 100

Inorganic constituents

Carbonate, Sulphate,

(qualitative) Calcium, Magnesium,
Sodium and
Potassium

220

TABLE 4
Organic constituents in Curcuma longa

SI. No Phytochemicals screened Results

Steroids +
Triterpenoids -
Flavonoids
Phenols
Tannins
Sugar
Saponins -
Alkaloids -

0O ~NO Ok~ WN PR

+ positive; - negative

A transverse section of rhizome shows single
layered epidermis and scattered vascular
bundles; epidermis is single layered with thin
walled cells; cortex consists of thin walled
parenchyma cells; starch grains, oil droplets
and yellow contents are scattered in the
parenchyma cells; vascular bundles are
collateral, closed and are few in number (Fig.l
b,c,d). Macerate of the rhizome shows vessels
with spira thickenings and parenchyma cells

(Fig. | e
2. Amalaki (Emblica officinalis Gaertn.)

Morphological description

A small to medium sized deciduous tree with
thin light grey bark exfoliating in small thin
irregular flakes; leaves simple, feathery with
narrow, oblong, pinnately arranged leaflets;
flowers greenish yellow; fruits drupe, globose,
fleshy, shiny with light coloured specks. Fruits
contain 6 to 8 lobes and trigonous seeds.

Macro and microscopical characters

Fruits are fleshy, globose, 1.5 to 5 cm diameter,
smooth, shining, pale yellow with six obscure
vertical furrows enclosing 6 trigonous seeds in
2-seeded 3 crustaceous cocci; distinctly marked
with lobes; the taste of lobes is sour and
astringent. (Fig. I1)
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TABLE 3

TLC Studies (Curcuma longa)

Extractives Adsorbent Solvent System  Spraying reagent Rf Values
Petroleum SilicaGel G Benzene: Ethanol 50% H,SO, 0.10, 0.17, 0.22, 0.30, 0.46,
Ether 60-80°C (19:1) in Methanol 0.61, 0.70, 0.80, 0.92.
Benzene SilicaGel G Benzene: Ethanol 50% H,SO, 0.13, 0.37, 0.52, 0.65, 0.75,

(9:1) in Methanol 0.84, 0.90, 0.95.
Chloroform SilicaGel G Chloroform: Methanol ~ 50% H,SO, 0.10, 0.45, 0.56, 0.73, 0.84,
41 in Methanol 0.88.
Ethanol SilicaGel G Chloroform: Methanol ~ 50% H,SO, 0.18, 0.34, 0.73, 0.93, 0.97
31 in Methanol

TABLE 5

Fluorescence analysis (Curcuma longa)

Sample + Reagent

OBSERVATIONS

Ordinary light UV longwave 365cm UV shortwave 254cm
Powder as such Yellow Pale yellow Canary yellow
Powder + IN.HCI Yellow Canary yellow Canary yellow
Powder + 1IN.NaOH Red Brown Beetroot red
Powder + IN.NaOH in MeOH Red Orange yellow Red
Powder + 50% KOH Red Brown Brown
Powder + 50% H_SO, Purple Black Dark brown
Powder + Con. H_SO, Purple Black Coffee brown
Powder + 50% HNO, Dark reddish brown Black Dark green
Powder + Con. HNO, Yellow Reddish brown Yellowish green
Powder + Acetic acid Yellow Canary yellow Yellow
Powder + lodine water Dark green Dull yellow Deep green
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E

Vb

Fig. 1l a-f Emblica officinalis Gaertn. - Fruit : Macro and microscopical characters
a) Fruit b) Dry fruit lobe c) TSof fruit lobe diagrammatic
d) TSof fruit lobe enlarged €) Macerate f) Powder study

Ep. Epidermis Me. Mesocarp Vb. Vascular bundle T. Tannin Sc. Stone cell
P. Parenchyma V. Vessel F.Fiber.
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TABLE 6 TABLE 9
Measurements of different tissues in 20 Organic constituents in Emblica officinalis
(Emblica officinalis) Sl. No Phytochemicals screened  Results
Tissue Measurement 1 Steroids +
2 Triterpenoids -
EPICARP. 3 Flavonoids +
Epidermis (T) 20-21-24x5-8 4 Phenols +
MESOCARP: 5 Tannins +
Parenchyma (T) 35-40-45x25- 35 6 Sugar +
Stone cell (M) 37-38-46x25-35 7 Saponins -
T - Transverse; M - Macerate 8 Alkaloids +

TABLE 7
Physico-chemical studies (Emblica officinalis)

Parameters (%) Results

Foreign matter less than 2

Loss on drying at 110°C ~ 7.24

Ash content 3.77
Water soluble ash 1.07
Acid insoluble ash 1.70
Extractive values:

a. Petroleum ether 0.35

b. Benzene 0.89

c. Chloroform 0.31

d. Ethanol 17.51
Solubility at room temp.

a. Ethanol 15.72

b. Water 18.31
Extractable matter (hot) 22.68
Volatile oil Nil
Swelling index 2 ml

less than 100

Carbonate, Sulphate,
Chloride, Calcium,
Magnesium, Sodium,
Phosphate, Potassium
and Iron

Foaming index

Inorganic constituents
(qualitative)
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+ positive; - negative

Transverse section of the fruit 1obes shows outer
epicarp and inner mesocarp. Epicarp consists
of epidermis with thin walled cells. Mesocarp
consists of 4 to 5 layered parenchyma cells.
Stone cells vary in size and shape with lumen
narrow. Vascular bundles few in numbers and
are found in the mesocarp. Qil cellsand tannin
arefound in the parenchyma cells (Fig.Il, b,c,d).
Macerate of the fruit lobe shows parenchyma
cells, fibers and vessels (Fig. 11, €).
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TABLE 8

TLC Studies (Emblica officinalis)

Extractives Adsorbent Solvent System  Spraying reagent Rf Vaues
Petroleum SilicaGel G Benzene: Ethanol 50% H_SO, 0.20, 0.40, 0.55, 0.66, 0.80,
Ether 60-80°C (19:1) in Methanol 0.94.

Benzene SilicaGel G Benzene: Ethanol 50% H,SO, 0.11, 0.30, 0.73, 0.88, 0.93.
(9:1) in Methanol

Chloroform SilicaGel G Chloroform: Methanol ~ 50% H,SO, 0.83, 0.92.
(4:1) in Methanol

Ethanol SilicaGel G Chloroform: Methanol ~ 50% H_SO, 0.17, 0.28, 0.52, 0.59, 0.80,
(3:1) in Methanol 0.90, 0.95

TABLE 10
Fluorescence analysis (Emblica officinalis)

Sample + Reagent

OBSERVATIONS

Ordinary light UV longwave 365cm UV shortwave 254cm
Powder as such Brown Brownish green Ash grey
Powder + 1IN.HCI Deep brown Muddy brown Greyish green
Powder + 1N.NaOH Coffee brown Dark brown Brown
Powder + IN.NaOH in MeOH Deep brown Grey Dark green
Powder + 50% KOH Coffee brown Black Dark green
Powder + 50% H,SO, Dark brown Black Deep green
Powder + Con. H,SO, Brown Black Coffee brown
Powder + 50% HNO, Reddish brown Brown Yellowish green
Powder + Con. HNO, Yellow Brown Yellowish green
Powder + Acetic acid Deep brown Steel grey Dark green
Powder + lodine water Dark brown Grey Muddy green
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DERMATITIS IN AYURVEDA WITH SPECIAL
REFERENCE TO PSORIASIS (KITIBHA)

Shailesh Jain and O.P. Gupta*

Abstract: All most al ayurvedic classics discuss basic anatomical and physiological
aspects of the skin and skin diseases i.e. in which layer which disease occurs, etc.
Generaly, most of the skin diseases are described under the heading kustha, which
is further divided into two, mahakustha and ksudrakustha. This paper discusses
dermatitis in ayurveda with special reference to psoriasis (kitibha), a subtype of
ksudrakustha. Its classification, management, etc. are also dealt with.

Skin and dermatitis

Anatomy of skin (tvak)

Tvak is external or outermost protective
covering, which envel ops the whole surface of
the body and is the seat of sparsajiianéndriya
(tactile sensation); it is very extensive among
al five jnanéndriyas. Sensation of touch is
situated in tvak; it is the largest organ of the
body in surface area.

Caraka holds that the formation of skin during
embryogenesis is 12 weeks of gestational age.
This formation through transformation during
fetal stage by three dosas is like an activity
like formation of a layer over boiling milk.
According to ayurveda, tvak is derived from
matrjabhava and is the seat of vayu, which is
responsible for tactile sensation. Tvaca is the
upadhatu of marmsadhatu.

Regarding the number of layers of tvaca,

Susruta mentions seven layers while Caraka
quotes six haming the two only.

The first layer avabhasini reflects colour
(varna) and complexion (chaya). It regulates
the evaporation of water and is known as
udakadhara. The second layer is called
asrgdhara, because it protects the raktadhatu
(Table 1).

According to modern scientists, skin consists
of two principa layersi.e. epidermisand dermis
and they are further subdivided into seven
layers, which is almost similar to the
classification of Susruta (Chart 1).

Physiological concept of tvak

Skin isthe seat of tactile sensation; since there
is the predominance of vayubhita, it is called
sparsanéndriya, which envelops the entire
body. It aso provides various colours to the
body. It is the seat of bhrajakapitta, and thus

* Department of Kayacikitsa, Govt. Ayurveda College, Guwahati-14
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performs the function of absorption and
assimilation of drugslike ails, lotions, cintments
and other topical medications applied through
massage, fomentation and tub baths.
Bhrajakapitta promotes lustre to the body and
regulates body temperature; sweat is the
excretory product of médodhatu.

The origin of the sweat duct is situated in the
inner part of skin where the adipose tissue is
more in quantity, and the hair follicle is situated
in the epidermis of the skin. Sweat keeps the
skin soft and tender and regulates evaporation
of water; it is the seat of chaya and prabha
(lustre). The chaya overshadows the body
colour whereas prabha makesiit shine; different
dlides of chaya and prabha help in forecasting
the good and evil of the individuals.

Chart 1
SKIN
I
Epidermis Dermis
1. Stratum basale 1. Papillary
2. Stratum spinosum 2. Reticular
3. Stratum granulosum
4, Stratum lucidum
5. Stratum corneum
TABLE 1
Susruta Caraka | Vagbhata Thickness
of layers
Avabhasini | Udakdhara | Udakdhara | 1/18 vrihi
Lohita Asrgdhara | Asrgdhara | 1/16 vrihi
Sveta - - 1/12 vrihi
Tamra - - 1/g of vrihii
Védhini - - 1/5 of vrihi
Rohini - Pranadhara| 1 vrihi
Marnsadhara - - 2 vrihi
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Dermatitis

Dermatitisis evidenced by inflammation of skin
with itching, redness and various skin lesions.
It is a symptom found in most of the skin
diseases; in other words, it is a symptom, rather
than a disease.

Caraka includes all dhatus except raktadhatu
under the heading of dasavidhapariksa and
explains tvaksaralaksana rather than a
rasasarapurusa’.

In persons having constitutional essence of skin
(tvaksara), the skin would be unctuous,
lustrous, smooth, soft and clear with deep-
rooted and sparse hairs. This essence indicates
happiness, good fortune, power, enjoyments,
intelligence, learning, health, cheerfulness and
longevity. All these are the signs and features
of tvaksara or a healthy skin explained by
Caraka (Vimanasthanam). Probably lack of
these features could be considered as dermatitis
in ayurveda.

Kustha and ksudraroga

Kustha is a disease counted as maharoga in
ayurveda. There are two types of kustha
described in ayurvedic classicsi.e. mahakustha
and ksudrakustha. Mahakustha is subdivided
into seven viz. kapala, udurhbara, mandala,
rsyajihva, pundarika, sidhma and kakanakha;
and ksudrakustha into eleven viz. €ka,
carmakhya, kitibha, vipadika, alasaka, dadru,
carmada, pama, visphota, sataru and
vicarcika?,

According to Carakasarmbhita, that which islike
ablack and reddish piece of earthen jar, rough,
coarse, thin and exceedingly painful is known
as kapalakustha, and which is hardly curable;
that which is associated with burning sensation,
itching, pain, redness, brown skin hairs and
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that resembles ripe fruits of udurmbara is known
as udumbara kustha. White, red, stable,
extensive, unctuous, with raised patches and
joined with each other are the characteristics
of mandalakustha, which is hardly curable.
That which is rough, with red margins,
internally blackish, painful and similar to the
tongue of a rsya (antelope) is known as
rsyajihvakustha. That which iswhitish with red
margins, raised, with burning sensation and
simulating petals of a lotus is known as
pundarikakustha. Sidhmakustha appears
mostly on chest; white and coppery in colour,
thin, produces dust-like powder on rubbing,
resembles flowers of bottle-gourd, etc. are the
general features of sidhmakustha. The
characteristics of kakanakhakustha are: that
simulates guiija seeds in colour, does not
suppurate and would be exceedingly painful;
here, the symptoms of al the three dosas may
appear and it is incurable.

Ksudra tvakroga

Susruta describes forty-four types of ksudra

tvakrogas. The following are the ksudra

tvakrogas that are highly related to skin
disorder.

1. Ajagallika: This is a typical disease
generally finds in small children; it is
characterized by waxy, painless, papule
of size of green gram on the skin. Thisis
a vata-kapha disorder.

2. Andhalaji: Thisis also due to vata-kapha
disorder. It is hard papule without opening
with little pus inside.

3. Kachapika: These arc papules that appear
five or six in a group, very hard and that
resembles the shell of a tortoise.

4. Indravrddha: These are multiple small
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10.

11.

12.

13.

papules resembling the central part of a
lotus flower. This is caused by vata and
pitta.

Gardhabhika: These are round elevated
small patches on the skin, which causes
pain. Thisis caused by vata-pitta disorder.

Pancika: These are hard papule grows
inside the ear, very painful and is due to

vata-pitta disorder. This is similar to
furuncle.

Kaksa: This swelling is black colour and
appears at the side of arms, shoulders,
axillae due to vitiation of pitta. This may
be correlated with herpes zoster.
Agnirohini: These are papules in axillag,
which burrows into muscles and destroy
them; they are associated with burning
sensation and fever. It may be fatal if not
treated properly.

Vidarika:- These are round papul es appear
in axillae or groins resembling
vidarikanda tuber, it is caused by all dosas
and there may be symptoms of al dosas.
Padadari: It isfissures manifesting on the
feet due to aggravation of vata. In this
case there may be severe pain and
sometimes bleeding from these fissures.

Kadara: These are a hard corn-like
development on the feet due to friction or
constant contact with any hard object like
shoe nall, etc.

Darunaka: Due to vitiation of vata and
kapha, the skin on the scalp gets cracked,
becomes rough and dry with itching; this
resembles dandruff.

Yuvanpitaka: This is also called as
mukhadusika. These papules appear on
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the face resembles the sprouts on the bark
of salmali tree. This is generally seen in
youth due to vitiation of kapha, vata and
rakta.

14. Padminikantaka: These are circular-like
white patches, studded with papules and
pestered with itching on the skin; it is
caused by vitiation of kapha and vata.

15. Nilika: These are broad or small, blue or
black patches that appear on the skin.

16. Vyanga: Dueto anger or physical exertion,
aggravated vata and pitta, gets localized
in the face. This produces painless, thin,
black patches on the skin.

Psoriasis
Psoriasis is a noninfectious inflammatory
disease of the skin, characterized by well
defined erythematous plaques with large
adherent silvery scales covering loops of dilated
superficial capillaries underneath which are
presented as tiny bleeding points on removal
of scale. Thisis known as Auspitz sign, which
is the specific diagnostic feature of the
erythrosgquamous lesion of psoriasis. This sign
is not present in pustular psoriasis.

The auspitz sign may help to differentiate
psoriasis from other skin conditions with
morphology similar to psoriasis.

Extracutaneous manifestations
Psoriasis is not exclusively a skin disease; its
common extracutaneous manifestations are:-

1. Nail:- Freguent changes occur on the nail.
They range from minor defects in the nail plate
to severe alterations of the nail, with loss of
nail plate in pustular forms of psoriasis. The
three main morphological alteration found in
structure of the nail are:
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i. Pits in the nail plate due to defective
keratinisation of the proximal nail fold
on dorsa side,

ii. Brownish macules beneath the nail plate,

iii. Severe oncychodystrophy resulting in a
yellowish, keratinous material due to
involvement of the nail matrix.

2. Mouth:- Oral lesions of psoriasis are
unusual; when present, they are commonly
associated with the pustular and expoliative
forms of diseases.

3. Joints:- Psoriatic arthorpathy is frequent
complication in severe psoriasis and may occur
in the absence of cutaneous lesions.

About 1-3% of the population is afflicted by
psoriasis. It may occur at any age, but is rare
under 10 years and often seen between 15- 40
years. Generally there are four types of psoriasis
viz. i) plaque psoriasis, ii) guttate psoriasis,
iii) pustular psoriasis and iv) napkin psoriasis.

Plaque Psoriasis

Plague psoriasis has a very well demarcated
margin and is raised above the skin surface
(plaque). The affected skin may have variable
shade of red colour and the surface is often
large with silvery scales. Plaques vary
enormously in size and shape; they often stage
out discoid but end up polycyclic as several
lesions coalesce.

Guttate psoriasis

Guttate psoriasisis mainly seen in children aged
7-14 years, often it develops within 2-4 weeks
after an episode of tonsillitis or pharyngitis
mostly due to beta haemolytic streptococci. It
behaves like an exanthem as the
characteristically drop sized lesions. All lesions
appear together and usually don't last longer
than eight to ten weeks.
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Pustular psoriasis

In this type of psoriasis, first skin becomes
erythrodermic and then develops sheets of
sterile pustules. Sometimes the pustules become
confluent so that lakes of pus develop just
beneath the skin surface.

Napkin psoriasis

Infantile napkin dermatitis sometimes takes on
a psoriatic like appearance as typical psoriatic
lesions develop on the scalp and trunk.

Etiological factors of psoriasis

Psoriasis that often occurs in families, have
multifactor causes as inheritance, etc.; HLA
studies have shown an increased frequency of
HLA-B13 HLA-B17 and HLA BW-16 in the
affected patients. It is suggested that HLA-B
and BW17 reduce the threshold to psoriasis.

Trigger factors

1. Physical trauma (Koebner's phenomenon):
Physical trauma is a major factor in
eliciting lesions; rubbing and scratching
stimulate the psoriatic proliferation.

2. Infections. Acute streptococcal infection
precipitating guttate.

3. Stress. Stress is a major factor that can
flare psoriasis as high as 40% in adults
and children.

Pathogenesis

The principal abnormality in psoriasis is an
ateration of the cell kinetics of kerantinocytes.
The major change is the shortening of the cell
cycle from around 311 hours to 36 hours, which
results in 28 times the normal production of
epidermal cell. The epidermis and dermis
appear to respond as one integrated system.
The changes in the germinative zone of the
epidermis and the inflammatory changesin the
dermis may trigger the epidermal changes.
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Immunological phenomenaisamajor factor in
the pathogenesis of psoriasis. There are many
T-cells present in psoriatic lesions surrounding
the upper dermal blood vessels; maintenance
of psoriatic lesions is considered as ongoing
auto-reactive immune response.

Kitibha

Definitions to this disease entity can be seenin
ayurvedic classics. According to Caraka-
sarmhita, dry wound like lesion, which is
blackish in colour, rough and hard to touch, is
known as kitibha?. In Susrutasarnhita, it is an
eruption that exudates akind of dlimy secretion,
circular in shape, thick, excessively itching,
glossy and black in colour®. According to
Vagbhata, kitibha is dry, rough in touch (like
dry wound), itchy, hard to touch and blackish®.
Madhavanidana defines that it is the lesion
black in colour, rough and hard to touch like
dry wound®.

Kitibha and psoriasis

Psoriasis and its symptoms as a whole are not
described as a single entity in ayurveda. There
are about two thousand skin diseases mentioned
in the modern literature of medical sciences.

Caraka states that skin diseases are innumerable
hence the description of each and every disease
is not possible. Caraka categorizes the skin
diseases on the basis of involvement of dosas
and dhatus that produce the symptoms
accordingly.

Keeping this view in the mind the diagnosis
and treatment of every skin disease is possible.
Caraka, Vagbhata and Madhava describe the
sign and symptoms of psoriasis, which
resembles the kitibha.

Etiological factors and pathogenesis
According to Caraka, those who habitually take
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incompatible food items and liquids, unctuous
and heavy substances, who suppress the natural
urges particularly of vomiting, exposed to
physical exercise and intense heat after eating,
excessively use cold and hot, lightening
measures, take diet against the prescribed order,
apply cold water immediately after intensive
exposure to sun, exertion and fever, take food
during indigestion and/or before previous meal
is not properly digested, use contraindicated
items while undergoing paiicakarma therapy,
curd, fish, salt and sour substances, indulge in
eating black gram, radish (rice), flour
preparations, sesame, milk and jaggery, perform
sexual intercourse during indigestion, sleep
regularly in day, insult brahmins, teachers (and
other respectable persons) and indulge in sinful
activities fall pray to leprosy®.

In this regard, Susruta and Vagbhata give
prime importance to dietary factors’. In the
modern life style, fast food like burger, jams,
pizza, tin food, etc. are to be considered as
dietary factors responsible for this disease.

Dosa predominance

Carakasambhita refers to skin diseases such as
carmakhya, €kakustha, kitibha, vipadika
alasaka, etc., and states that they have the
predominance of vata and kapha®. Though there
are many symptoms described according to
prevalence of dosas in kustha, it isvery few in
the case of kitibha. Amongst the symptoms
described in kustha due to vitiated vata i.e.
dryness (rauksyam), hardness (parusyam),
roughness (kharatvam), etc. are observed in
kitibha also. The symptoms usually found due
to vitiated pitta are burning sensation (daha)
and redness (raga); and due to vitiated kapha,
symptoms like whiteness (svétyam), itching
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(kandu), elevation (utséda) are frequently seen.

Considering the involvement of layer of tvak,
Susruta (Sarirasthana) explains that, which
disease occurs in which layer, etc. from which
it can be observed that the layers tamra and
védhini are more involved in the case of kitibha
(Table 2).

Sarprapti

All the causes and etiological factors, i.e. those
are responsible for vitiation of the three dosas
and that in turn vitiate tvak (skin or rasadhatu),
rakta (blood) marnsa (muscle tissue) and arhbu
(body fluid like tissue fluid, lymph and serum),
taken together, constitute the sevenfold
pathogenic substance of kustha.

All types of kustha are tridosaja and none of
them is caused by the vitiation of only one
dosa. The provoked désas, setting themselves
in the vitiated body elements and after getting
localized, generate skin lesions, and if no
treatment is done at this stage, they further
vitiate saptadhatus and produce morbidity.

Eighteen types of kustha are caused by the
involvement of three dosas; probably they may
be innumerable. The vitiated dosas become

TABLE 2

Diseases and the respective layers
according to Susrutasarnhita

Layer Roga
Avabhasini Sidma, padmakantaka
Lohita Tilakalaka, nyacha, vyanga
Svéta Carmadala, ajagallika, masaka

Tamra Kilasa and kustha

Védhini Kustha and viisarpa

Rohint Granthi, apaci, arbuda, galaganda
Mamsadhara Fistula, abscess, arsa
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morbid and the effect of dravatvaguna of pitta
and klédaguna of kapha on agni leads to
agnimandya, which impairs the digestive power
and thus resultsin the formation of ama-ahara-
rasa and consequently excessive formation of
ama is taken place.

Vyanavayu is the real mediator for spreading
dosas in the body. The vitiated vata forces the
amarasa through tiryak siras into different parts
of the body and much of it accumulates in the
surface of the skin. This accumulation leads to
srotorodha which finally results the accumu-
lation of vitiated dosa in a particular part of
the skin; due to their predominance, they
produce different signs and symptoms
respectively.

When the four dasyas are provoked by the
vitiation of tridosas, varieties of kustha take
place. The combination of these seven dravyas

Chart 2
Pathogenesis of kitibha in a nutshell

is called sapta dravya of kustha; and no kustha
is manifested by the cause of any one element
aone (Chart 2).

Management of kitibha

The management of kitibha is broadly divided
into two parts viz. i. Purificatory (s6dhana)
and ii. Pacificatory (Samana) therapies.
Purificatory therapies are further divided into
three viz. puarvakarma, pradhanakarma,
pascatkarma (Chart 3).

According to many acaryas, snéhana and
svédana karmas are the only two procedures
in purvakarma. But Dalhana states that one
must go for the procedure of dosapacana before
doing sarm$odhana®. Susruta suggests that, one
whose agni is manda and hard ké6stha, should
use ghrta along with ksara and lavana to
promote agni; and then snéhana, svédana and
virécana procedures are to be done'.

Chart 3

Kitibha and the principles of treatment

Vitiated dosas (Vata, pitta, kapha)

\Z

Vitiated vata takes hold of pitta and kapha

v

Agni (jatharagni) or dhatvagnimandya

Throwsthem into tiryak siras and affectsthem

v

Coversthe bahyamarga (Rakta, lasika, tvaca);
vitiated d6sas circulate in the body

v

Avarodha in circulation (of dasya in skin)

V4

Produce lesion (kustha) or kitibha

Management
|

Palliative therapies
(sarhsamana)

Purificatory therapies
(sodhana)

Puarvakarma Pradhanakarma Pascatkarma

—

Dosapacana

Snéhana Svédana
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Caraka discusses the importance of snéhana in
kitibha; it states that dosas leave the extremities
and proceed to the belly due to increase, oozing
maturity, cleaning of the channels and control
of vayul,

Guna of snehadravya

According to Carakasarmhita, sn€hana
(unction) is that which produces unction,

oozing, softness and moistening®. It suggests
that first of all, snéhana isto be done and then

svédana; one should undergo both of these
before doing either of evacuative, purgative or
emetic procedures®,

For snéhana, formulations based on ghee such
as Tiktasatpala ghrta, Mahatikta ghrta,
Mahakhadira ghrta, Aragvadhadi ghrta,
Pancatikta ghrta, etc. are very beneficial.

Caraka discusses the importance of paiica-
karma (samsodhana) therapy. It states
that dosas sometimes aggravate even after

TABLE 3
Some of the formulations described in ayurvedic classics for the management of kitibha

Sl. No Name of formulations Text Ref. No.
Paicatiktaghrta guggulu Bhaisajyaratnavali 54/233-236
Kaisoraguggulu Sarngadharasarhita Ma. Kh. 7/70-81

Bhavaprakasam 54/73
3 Guducyadilauha Bhaisajyaratnavali 27/59
4 Rasamanikya Bhaisajyaratnavali 54/117-122
5 Guducisatva Bhaisajyaratnavali 37/9
6 Paficanimbadi ctrna Yogaratnakara Ku. Ch. Pr. 1-2
Bhaisajyaratnavali 54/76-79
7 Arogyavardhini vati Rasaratnasamuccaya
8 Mahamaiijistha kvatha Bhévaprakééam Ch. Pr. 54/105-106
Sarngadharasamhita Ma. Kh. 1/140-145
9 Gandhakarasayana Ayuvédaprakasa
10* Tuvaraka tailam Bhaisajyaratnavali 54/61
11* Guducyadi tailam Bhaisajyaratnavali 27/140-147
12* A paste of jivanti, maiijistha, Carakasambhita Chi. 7/120

daruharidra, kampillaka and
tatha along with ghrta or taila
with sarjarasa and bee wax

*Loca application
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trestment with lightening and digestion, but they
never recur if they are subdued with evacuative
therapy?#; the patient of kustha having plenty
of dosas should be evacuated frequently taking
care of his strength®. Susruta also describes
paficakarma therapy especially for kustharoga.
It suggests that the patient should be evacuated
through vamana on every fifteen days, virécana
on every month, raktamoksa after every six
months and nasya after every three days'®.

Vamana (emesis):- Vamana may be induced
after snéhapana with decoction of kutaja,
madanaphala, yastimadhu, patdla, nithba, €etc.

Virécana (purgation):- Virécana may be
induced with drugs like trvrt, dantimila,
triphala, etc.

Vasti (enema):- Caraka advocates a number of
medicated vasti regimen; among them
paficatikta, paficarastika vastis are specially
indicated for kustha. A decoction of patola,
nimba, bhiinimba, rasa and saptaparna - each
4 prastha (3.073 kg) - isto be mixed with ghee
(1 prastha) and, to which, a paste made out of
mustard ghee should be added. This pancatikta
non-unctuous eneme alleviates prameéha,
abhisyanda and kustha?”.

Conclusion

Psoriasis is a noninfectious inflammatory
disease of the skin. Ayurveda categorises skin
diseases based on the involvement of dosas,
dhatus and manifestation of symptoms
accordingly. The sign and symptoms of
psoriasis are identical to kitibha explained in
ayurveda. Ayurvedic classics describe various
systemic formulations such as Gandhaka-
rasdyana, Rasamanikya, etc. in the manage-
ment of kitibha (Table 3).
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A biography of Vaidyaratham P.S. Varier reconstructs
the history of this extraordinary man and the
institutions he established and nurtured. It shows how an ordinary student,
spurred on by curiosity and determination to explore avenues of knowledge,
succeeded in improving, modernizing and popularizing ayurveda at a time
when allopathic medicines were making inroads into the Indian market.
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ROLE OF SNEHANA AND SVEDANA IN THE MANAGEMENT
OF VATAVYADHI WITH SPECIAL REFERENCE TO
BACK-ACHE (OSTEO-ARTHRITIYS)

Rajiv Kumar Relhan*

Abstract: Snéhana and sveédana are two procedures that have been proved very
beneficial in ayurveda in the prevention and management of joints pain including
upper and lower spine. Both these procedures are the prerequisites of paficakarma.
This paper discussesthe role of svédana and snéhana in the management of vatavyadhi.

Introduction

The problem of painful back has been put under
the category of vatavyadhi in ayurveda. The
back (upper and lower spine) is a complex
structure that takes up the responsibility of
weight bearing and locomotor functions. It isa
major anatomical support for the body
structures and transmits the loading forces
through the sacrailiac joints to the lower limbs.
The fundamental functioning unit isan articular
traid composed of two zygoapophysial joints
posteriorly, and the intervertebral disc
anteriorly. The disc is composed of a nucleus
pul posus encompassed by the annulus fibrosus.
These structures are arranged in series and
stabilized throughout the spine by ligaments.

Etiology of vatavyadhi

The etiological factors of vatavyadhi referred

to in Madhavanidana are;

1. Thediet that isriksa (dry), sita (cold) and
alpa (inadequate quantity)

9.

10.
11
12.
13.

Ativyavaya (excessive indulgencein sexua
intercourse)

Prajagaranam (waking till late hours during
night)

Visamad upacarata (doing improper
activities)

Dosasrksravanad (expulsion of dosa by
paficakarma therapy conducted in an
erratic manner and at improper time)
Langhana (observing life style and diet that
creates too much lightness in the body)
Plavana (too much swimming)

Ati aghava (walking long distances at a
stretch)

Ati vyayama (Excessive physical exercise)
Dhatuksaya (Malnutrition)

Cinta (anxiety — acute and chronic),
Soka (grief),

Rogatikarsanat (post convalescent
asthenia),

* Ayurved Bhavan, A-48, Sunder Apartments, Sector-14, Rohini, Delhi-110 085
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14. Végasandharanat (forcibly resisting the
natural urges),

15. Amad [presence of half cooked rasa
(intermediate metabolites) in the blood],

16. Abhighatat (infliction of trauma),

17. Abhojanat (total deprivation of food for
long time),

18. Marmabadha (injury to vital organs by
trauma or infection)

19. Fall from gaja (elephant), ustra (camel),
asva (horse) or some fast moving vehicle.

The above said etiological factors can be
analyzed in the light of principles of modern
medicine with special emphasis upon the back
pain:

Ativyavaya and plavana: These are the kind of
physical exercises that require continuous
strokes of lower back and upper parts of lower
limbs. This may put extra lumbosacral strain
resulting in transient disc prolapse, subluxation
of facet joints and injury to muscles and
ligaments.

Ati aghava and ati vyayama: Both of these
conditions can cause pain due to over use and
stress of the whole spine. This may accelerate
the normal degenerative process going on inside
the bone cartilages.

Abhighata: Fall from elephant, camel, horse,
from heights and fast moving vehicles cause
injury to the spine where there may be ligament
fractures and of the bones resulting in acute
and chronic backache.

Marmabadha: Rheumatic heart may cause
rheumatic arthritis in which there is shifting
pain in various joints of the body including
spine. Pulmonary Tuberculosis may spread to
joints causing Pott’s spine. Even some neural
tumors may also cause pain of the back.
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Prajagarana: This condition aggravates mental
and muscular tension. Muscle of the back may
passinto a condition of spasm thereby resulting
muscular backache.

Cinta and Soka: These are some of the psycho-
genic causes of backache. Somatic pain
syndromeis a condition in which the anxiety is
diverted towards different painful symptoms
and backache is one of the presentations.

Amam: Whenever we ingest food, it gets
exposed to various digestive juices and enzymes
in the digestive tract. If these juices and
enzymes are available up to the mark in terms
of quality and quantity, the food ingested is
completely digested and yields full nutritive
value. In case these digestive juices do not work
well because of some reason or other, the food
remains half cooked or indigested. This half
cooked food when absorbed in the blood is
called amarasa in ayurveda. This amarasa
plays antigenic role and is the main reason for
autoimmune disorders of the joints like
Rheumatoid Arthritis, Systemic Lupus
Erythematosus, etc. Here the involvement of
spine is very common.

Abhojanam: This condition occursin starvation
and anorexia nervosa. Due to negligible intake
of diet, body becomes deficient of many
nutrients that play key role in maintaining the
integrity of the joints.

Langhana, roksa and alpa: All these factors
reflect the qualitative and quantitative aspect
of diet. Such a diet may not be wholesome for
articular system of the body resulting in low
threshold level for pain and inflammatory
changes in the joints of the body.

Sita: The cold food is unable to induce the
secretion of digestive juices in sufficient
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quantity. The food ingested may be absorbed
as an intermediate product of digestion. Such
food in place of giving nutrition acts as an
antigen thereby making a base for autoimmune
joint disorder.

From the above, it can be seen that the
ayurvedic concepts of etiological factors of
vatavyadhi are consistent with that of modern
medical sciences.

Pathogenesis

Vata gets aggravated due to the above
etiological factors and when it finds its seat in
the joints of the body, destroys the joints and
produces pain and swelling. In ayurvedic
terminology this condition is called sandhigata
vata. In other words, vata playsamajor rolein
the pathogenesis of ligament damage, muscular
weakening, cartilage degeneration,
intervertebral disc prolapse, protrusion or
extrusion; because vata is dry in quality; the
aggravated vata tries to dry up the joints by
inhibiting the synovial membrane to secrete
adequate synovial fluid. Reduction in the
amount of adequate synovial fluid allows the
force of friction to increase between the joints
thereby causing easy wear and tear of the
protective cartilaginous cushion. Consequently,
formation of osteophytes takes place and pain
becomes a regular feature.

M anagement

Susrutasarnhita says ‘Sanksépté kriyayogo
nidana parivarjanam’ which means the right
treatment is to avoid the causative factor. This
signifies the importance of measuresto be taken
against etiological factors. Keeping this
principle in mind if the above mentioned
causative factors of rheumatic diseases are some
how avoided, half part of the management is
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aready done. Rest of the management aims at
arresting the pathological process going on in
the joints by bringing the vitiated dosa in a
state of harmony by:-

1. Diet and modification in the life style: The
factorsinvolved here are same as mentioned in
causative factors, hence rectifying and avoiding
the etiological factors automatically bring about
the positive changes in diet and life style
beneficia for the treatment of diseases of the
joints.

2. Therapeutic procedures: In ayurveda,
snéhana and svédana are two procedures that
have been proved very beneficial in the
prevention and management of disorders of
joints including upper and lower spine.
Carakasarmbhita (Su. 22/21) describes the basic
action of snéhana as. 1) visyandam - that
causes the act of dissolution to take place, 2)
mardavam - that induces flexibility and 3)
klédanam - that makes the materials of the
body in a semi solid state.

However, the above are the prerequisites for
svédana and other procedures of paficakarma,
they have independent role to play for the
management of osteo-arthritis of upper and
lower spine. In osteo-arthritis there is usually
the degeneration of cartilage and the bone of
the joint is exposed thereby inducing irregular
growth of bone in the form of osteophytes. At
this situation there is lack of synovial fluid in
the joint and the joint capsule along with sup-
porting structures looses flexihility to become
stiff and painful. The procedure of snéhana
makes the joint flexible and provides nutrition
to cells of the synovial membrane so that they
can secrete adequate amount of synovial fluid
and decrease the pain threshold level.
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Snéhanadravyas

Ayurveda divides all the materias for doing
snéhana into two broad categories: 1.
Sthavarasnéha (snéha of plant origin) which
includes oils, both essential and non essential
from different medicinal plants and 2.
Jangamasnéha (snéha of animal origin) which
includes ghrta (clarified butter), vasa
(subcutaneous fat, fat of the omentum, etc.)
and majja (fatty part of the bone marrow).

Here we will be more concerned about
abhyanga as the procedure and oil as the
material for snéhana and its role in the
management of the painful condition of the
upper and lower spine.

Abhyanga

The literary meaning of abhyanga is application
of ail on the body In this procedure, some oil
is selected according to the disease and body
is massaged in specific manner for a specified
period of time. Astangahrdaya attributes the
effectiveness of this procedure as follows:

Jarahara:- It arrests the premature aging
process. Generally, most of the spinal problems
occur in or after the middle age. If regular
massage is taken, the degenerative changes can
be slowed down and thereby prevent osteo-
arthritis of the spine and other joints.

Sramahara:- It works as anti fatigue. One does
not be fatigue irrespective of the work he takes
if regular massage is taken.

Vatahara:- It is the best anti vata procedure.
Viata is the main dosa implicated in the
pathology of osteo-arthritis of the spine and
hence regular massage helps in preventing the
cartilage to degenerate; and the regeneration
of the cartilage may also take place.
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Drstipasadakara:- Apart from the problem of
joints, it improves the eyesight.

Pustikara:- It provides nutrition to al the cells
of the body including that of joints thus making
them more stronger.

Ayuskara:- This procedure increases the life
span of individual cells of the body. Early wear
and tear phenomenon of the joints occurs
because of the reduced life span of the
individua cells.

Svapnakara:- It ensures good sleep. Sound
sleep is one of the major factors behind the
overall good health. It relaxes the muscles and
mind. Proper relaxation of neuro-
musculoskeletal system is must for the proper
functioning of the joints of the body.

Klesasahatva:- This increases stamina to bear
physical stress and exercise tolerance. If the
joints can tolerate good amount of exercise they
become strong enough to work for longer time
without any disease.

The above are the attributes of abhyanga in
general and oils in particular. Abhyanga with
oils prepared in the decoction of some herbs
specific for vata dosa, is very beneficia for
prevention and treatment of painful condition
of spine (Table 1)

Svédana

Thisis aprocedure intended to sweat the body
by application of external heat either wet or
dry by different methods. Caraka defines
svédana thus: “starhbhagauravam S$itaghnam
svédanam svédakaram”, which means the
procedure that relives the body from starnbha
(stiffness), gaurava (heaviness), sita (coldness)
and it is svédakara (cause perspiration).
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TABLE 1

Sanskrit name Scientific name
Rasna Pluchea lanceolata
Kadarnba Anthocephalus indicus
Padmaka Prunus cerasoides
Vétasa Salix tetrasperma
Stci Atropa belladonna
Yavani Hyociamus niger
Guggulu Commiphora mukul
Eranda Ricinus communis
Gandhaprasarani Paederia foetida
Tagara Valeriana wallichi
Nirgundi \itex negundo
Palandu Allium cepa
Rasona Allium sativum
Dévadaru Cedrus deodara
Meédasaka Litsea glutinosa
Mucukunda Pterospermum acerifolium
Goraksa Dalbergia lanceolata

Therapeutic action of svédana

By the procedure of svédana, dosas or toxins
that have already been made loose by snéhana,
get momentum and are either expelled through
skin or diverted to their respective locations
from where they need to be expelled from the
body by vamana (therapeutic emesis) or
virécana (therapeutic purgation). When the
body is free from toxins, al the organs and
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joints work well and reversible pathological
changes do not passinto irreversible state. Heat
during the procedure of svédana causes
vasodilatation thereby increasing the blood flow
to the joints. In this way individual cells of the
joint capsule get sufficient amount of oxygen
resulting increased life span. Heat also causes
relaxation of muscles and ligament so that the
joints become more flexible and mobile.

Svédana can be done with steam of decoction
of the herbs mentioned for abhyanga. Tub bath
or steam bath with lukewarm decoction of the
herbsis advised for the problem of spine. Thus
snéhana in the form of abhyanga and svédana
play maor role in the management of the
painful condition of the upper and lower spine.
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KSARASUTRA THERAPY IN THE
MANAGEMENT OF HAEMORRHOIDAL DISEASE

N.H. Kulkarni*

Abstract: Piles, one of the commonest ailments, is defined as the varicose condition
of the internal haemorrhoidal plexus above pectinate line. Ayurveda considers arsas
as one of the mahavyadhis. This paper discusses the etiological factors and
complications of piles and their management with specia reference to ksarasutra
therapy in ayurveda. The sign and symptoms, classification, etc. are also dealt with.

Introduction

Piles are defined as the varicose condition of
the internal haemorrhoidal plexus, which is
above the pectinate line. It is one of the
commonest ailments that afflict the mankind
without regarding the race or sex. Many persons
may have piles without manifesting any
symptoms and are diagnosed as perchance on
routine rectal examination. There is another
observation that 40% of the cases of piles is
detected over the age of 50 years.

Etiology

According to Susruta, intake of contradictory
food, taking meal before the complete digestion
of previous one, indulge in excessive sexual
intercourse, squatting for long period, riding
for long duration and suppressing of the natural
urges are some causes of this ailmentt. The
causative factorsin relation to piles can mainly
be divided into two categories viz. 1. idiopathic
causes and 2. secondary causes.

I diopathic causes

Itisvery difficult to pinpoint the evident causes
that result into venous obstruction (varicosity)
for the cause of piles. However, a good number
of factors can be considered/ enumerated, which
are of importance as contributing factorsin the
causation of hemorrhoids:

e Hereditary:- This includes congenital
weakness in the walls of vein, abnormal large
arterial supply to rectal plexus, etc.

e Constipation:- Straining in constipated
persons leads to engorgement of internal
haemorrhoidal plexus, giving rise to piles.

* Diarrhoea and dysentery:- When associated
with much tenesmus, may have similar
effects.

* Faulty habits of defaecation
* Dietary habits

e Anatomical factors

*Asst. Prof., Dept. of Salyatantra, JGCHS Ayu. Medical College & Hosp., Ghataprabha - 591 321, Karnataka
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Secondary causes

* Portal obstruction

* Pregnancy and abdominal tumors
Varieties

Susruta states that there are six types of arsas
(piles)?. They are vataja, pittaja, kaphaja,
raktaja, sannipataja and sahaja. Another
classification of hemorrhoids under different
headings is as under:

a. In relation to site of origin, hemorrhoids
can be divided into three i.e. 1. internal
(proximal to dentate line), 2. external
(varicosity of external haemorrhoidal
plexus) and 3. interno external (external
and internal haemorrhoidal segment of
corresponding plexus participate).

b. By pathological anatomy wise it can be
classified as 1. primary hemorrhoids
(3,7&11 O’clock position) and 2.
secondary hemorrhoids (presence of
additional hemorrhoids in between primary
piles).

c. Indegree wisg, it isclassified as: 1. First-
degree, where it cannot clearly visualise
but veins becomes congested during
defecation, 2. second-degree, where mass
protrudes during defecation and disappears
spontaneoudly, 3. third degree: here, mass
protrudes and needs digital insertion back
into the anal canal and 4. fourth degree,
where the pile mass, if prolapsed, aways
digital insertion is not possible due the
involvement of skin component.

Sign and symptoms

Bleeding P/R:- Bleeding is the first and earlier

symptom and may be noticed in the shape of

blood spot on the motion always in patients of
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constipation. In later stages, the bleeding may
be complained without defecation.

Prolapse:- Protrusion of mass may be
complained on straining during defecation. The
degree of prolapse depends upon the chronicity
of mass.

Discharge: - In 4th degree pile mass, there will
be complete prolapse as a result of which the
complaint of mucoid discharge will be common.

Andl irritation:- Mucoid discharge in 4th degree
hemorrhoids irritates peri-anal skin.

Anaemia- It is always secondary to bleeding
from internal hemorrhoids, which ultimately
gives rise to dyspnoea on exertion, dizziness,
lethargy, pallor, etc.

Complications:

Bleeding:- It usually occurs in early stages of
second-degree piles which is observed during
defecation. Bleeding ultimately leads to
anaemia.

Strangulation:- Prolapsed second-degree
internal hemorrhoids become strangulated,
followed by congestion due to impeded venous
return giving rise to pain.

Thrombosis:- If the thrombosed pile is not
reduced within an hour or two, then there occurs
thrombosis. The thrombosed pile mass has got
the dark purple or black colour, solid touch
and shall be with oedema of anal margins. Pain
may be relieved but tenderness will remain.

Ulceration:- Exposed mucous membrane of the
thrombosed pile mass often accompanies
superficial ulceration.

Gangrene:- In cases where the strangulation is
sufficiently tight, it may lead to gangrene
formation.
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Fibrosis:- Many atimes thrombosed pile mass
becomes fibrosed, which will be sessileinitialy,
but become pedunculated in long standing
Cases.

Suppuration:- When thrombosed pile mass
becomes infected, it leads to suppuration.

Pyelephlebitis:- Due to anatomical communi-
cation between systemic and portal circulation
leads to portal pyaemia.

Treatment

General

Treat the patient for anaemia by haematinics.
Blood transfusion may be necessary in severe
cases. Constipation should be treated by
laxatives and suitable diet.

L ocal
There are two varieties of local treatment viz.
palliative treatment and operative treatment.

Palliative treatment includes a) Injection
therapy, b) Baron’'s band application, c)
Cryosurgery and c¢) manual dilatation, etc.

Operative treatment:- Modern surgeons are
carrying out Haemorrhoidectomy where the
indications are - (1) Third degree hemorrhoid
(2) Fibrosed hemorrhoid (3) Failure of
conservative treatment in second-degree piles.
(4) When external hemorrhoid is well defined.

Complications of operative treatment

* Retention of urine

* Reactionary and secondary hemorrhage
* Portal pyemia

Ayurvedic management
Principles:- i. Langhana, ii. dipana, iii. pacana,
iv. vatanulomana and v. para surgical measures.

Ksarasutra therapy
The equipments and other requirements for this
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procedure are: proctoscopes, piles holding
forceps, artery forceps (both straight and
curved), sponge holding forceps, surgical
gloves, scissors, needle holder, round body
curved needles, towel clips, syringes, swabs,
lenin’'s, ksarasiatra, plain surgical threads, etc.

Pre-procedure management

The patient is advised to take light diet on the
previous day of ksarasatra therapy and nil by
mouth for 6 hours. The hairs from umbilical
area to knee joint are to be cleansed 24 hours
before the therapy. Soap water enema is to be
given 4 to 6 hours before. TT injection half cc
I.M. is to be done.

Ligation procedure

The patient is fixed in lithotomy position. The
peri-anal areais to be cleaned with savlon and
spirit and the outer area to be covered with
sterile towels, leaving the anal area open.
Thereafter, proctoscopy is done and position
of the various pile massesis assessed. The pile
mass is delivered outside by asking the patient
to strain out and immediately the mass is held
with the pile-holding forceps; and 0.5%
Xylocaine is infiltered around the root of the
pile mass.

Slight pull is to be exerted over the pile mass
so that its base is clearly demarcated along
with blood vessel. Afterwards, the pile massis
transfixed by passing the curved round body
needle with ksarasutra at the base. Thereafter,
ligated pile mass is replaced inside the rectum
and the thread is allowed to suspend out. Then,
10 ml of Jatyaditailam is to be injected into
the rectum and sterile gauge piece dipped in
ail is to be applied on the anus. A T-bandage
is tied to keep the dressing in proper position.
Then the patient is shifted to the ward.
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Post ligation treatment

In case, patient feelsinconvenience dueto pain
1M injection of any analgesic may be given.
Sips of fluids are allowed afterwards followed
by a cup of tea after 3 hours. In the evening,
liquid diet is advised; from next day semi solid
diet is given.

Patients are advised for Pafcavalkala kvatha
sitz bath 4 to 6 hourly after the ligation followed
by 6 to 8 hourly. Anti-infiammatory drugs like
Sigru guggulu Y2 to 2 g per day for 10 days or
Triphala guggulu 2 tabs TDS for 10 days are
advised. Abhayaristam 20 ml BD with equal
water after meals and rasayana drugs like
Cyavanaprasa avaléha 10 g OD is preferred.

Conclusion
Ksarasutra by itsaction (chemical cauterization
and mechanical strangulation of the blood

vessel) causes local gangrene of the pile mass
tissue and ultimately resulting in falling out of
the mass within 5 to 7 days. No effort should
be made to pullout ksarasttra or pile mass, as
it may cause bleeding and pain, which is not
desirable. Healing of the resulting wound takes
a week time. Sitz bath with Pancavalkala
kvatha luke warmly and instillation of
Jatyaditailam makes the patient fit within 10

days.
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PHARMACOLOGY OF MAKSIKA WITH SPECIAL
REFERENCE TO ITS ACTION ON SVITRA

PH.C. Murthy*

Abstract: Maksika, apart from its aterative and aphrodisiac properties, is very
efficacious remedy for many diseases. Here is a pharmacological study of maksika
based on the chemical analysis carried out on the raw, purified and incinerated samples
with a special reference to its action on svitra.

Introduction

Maksika, aptly named as tamragandhayasa by
Sri Vaman Ganesh Desal, is atypical chemical
composition of copper, sulpher and iron (Cu,
Fe SO,). The processing of this natural
compound for therapeutic usei.e. both s6dhana
(purificaition) and marana (incineration) is
considered to be effecting this composition in
order to make it easily absorbable in the body
and also to alleviate all the overages or
impurities, physical or chemical, for facilitating
effective internal usage. The peculiarity of the
chemical composition of the raw drug gives a
different line of thinking regarding the
pharmacology of this drug.

Materials and methods

Maksika, obtained from the market, was
subjected to sodhana process according to the
references made to in Rasajalanidhi. After
completion of the process, the sample sent for
chemical analysis. The sodhita maksika was
then subjected to marana for 10 times as
referred to in Rasatarangini. At the end of tenth

puta, the sample was again sent for chemical
analysis.

Observation and discussion

The stage-wise changes observed in the
chemical analysis of maksika were quite
interesting. After sodhana, the amount of
sulpher found considerably reduced. The
quantity of copper was aso slightly reduced.
The process of marana found to be affected
this composition totally. It more or less appears
that one gets 16habhasma when maksika is
subjected to puta. A careful study of the
therapeutic uses of svarnamaksika makes one
feel that maksikabhasma and 16habhasma are
having different therapeutic applications and
that they cannot be substituted to each other.

Coming to the topic of pharmacology of
maksikabhasma, it gives a totally different
dimension of its clinical application. According
to Susrutasarnhita, the anatomical structure
of the body contains seven layersi.e. avabha-
sini, svéta, 16hita, tamra, védhini, rohini and

* Lecturer, Department of Kayachikitsa, Dr. HRS Govt. Ayurveda College, ijayawada, AP
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TABLE 1

Chemica composition of raw drug (% W/W)

Free sulphur
Sulphur
Calcium (as Ca)
Sodium (as Na)
Potassium (as K)
Sulphate

Copper

Feric Oxide
Ferous oxide
Iron

Phosphate (as PO,)
Silica

Acid insoluble

6.36
3.33
1.625
0.922
0.370
3.0
17.2
25.0
5.7
36.0
1.101
3.8
11.93

TABLE 2
Chemica composition of sodhita makshika
(% WIW)
Iron (as Fe,0,) 48.15
Copper (as CuO) 20.52
Potassium (K) 5.37
Sodium (Na) 5.23
Sulphate 8.21
Ashvaue 88.32
Acid insolubility 19.42
TABLE 3
Chemica composition of marita makshika
(% WIW)
Iron (as Fe,0,) 69.28
Copper (as CuO) 6.45
Potassium (K) Nil
Sodium (Na) 2.82
Sulphate 8.72
Ashvalue 91.45
Acid insolubility 20.34
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mamsadhara. Of these, the fourth layer tamra
is said to be the originating place of kilasa the
white patches disease. One may wonder why
Susruta named thislayer astamra! The modern
science believes human skin produces enzymes
and metabolites viz. tyrosinane, arginase,
histaminase, catalase and esterase, etc. Of these,
tyrosinase, a copper-protein complex, catalyses
the oxidation of tyrosine to dopa and oxidations
of dopa to melanin; it is an established fact
that deficiency of melanin causes leucoderma.
On bringing together the modern concept and
Susruta’s derivation, one may wonder that how
far-sighted Susruta was. This helps one to
conclude that why maksika is not recom-
mended in kilasa or svitra. However, the use
of tamra in svitra, though not significantly, has
been in vogue since time immemorial. So, this
setback may be due to improper incineration
of tamra or any other inexplicable reason.
Tamragandhayasa, being the chemical name
of maksika, the presence of three components
i.e. tamra, gandhka and ayas make the
formulation efficacious in svitra. The impurities
of tamra are invalidated due to the presence of
gandhka, though it is considerably reduced, in
the bhasma of maksika. Even if one gets more
amount of 16ha in chemical analysis of
maksikabhasma, this quality is seldom found
in the direct use of 16habhasma. Hence it can
be concluded that maksikabhasma is more
useful in svitra.
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EXCERPTS FROM CIKITSAMANJARI — XLIX

P. Unnikrishnan*

Abstract: Vatavyadhicikitsa continues. In this issue, the sign and symptoms of
ardita, paksaghata and apabahuka with their treatments are elaborately explained.

Dandapatanakam:- This is a condition where
the body becomes rigid and stiff like a stick. It
has to be treated with the same lines as that of
aksépakam.

Jihvastanbham: - This is a case where the
tongue becomes stiff and the power of speech
islost either partially or fully. Here the general
treatments prescribed for vata is to be done.
Arditam:- Thisis termed facial palsy or Bell's
palsy, where one side of the face is drooped
towards the other side due to the loss of
voluntary movement of the muscles of one side
of the face. In this case, administration of
medicated nasal drops (nasya), application of
medicated oil on the head (murdhatailam),
filling of oil in the external auditory canal
(Srotratarpanam), filling of eye with medicated
ghee or oil, etc. are recommended. The
procedure termed aksitarpanam, explained
below, is to be done for the relief from major
eye disorders.

Prepare a hedge with black gram paste above
the orhit of the eye and fill the medicated ghee
in such away that the eyelashes are immersed

in it. When the ghee gets cold, take it out by
using a piece of cloth; warm and re-ingtill. This
procedure is to be done for one hour per day,
for a consecutive period of seven days.

In the presence of oedema, emesis is to be
induced by giving emetics. If burning and
redness are present, bloodletting is to be done.

Paksaghatam (hemiplegia):- For this, unction
and sudation in a combined form followed by
purgation is prescribed. Sudation, immersion
bath and vasti are to be done with Balatailam
(crossref. Astangahrdayam). Later, depending
upon the condition of the patient, doing
nutritive therapy is effective. When the patient
is unable to speak due to vitiated vata, he has
to be subjected to sudation all over the body,
and after placing some weight on his head,
rotate him on a seat, like a pivot of a rotating
whesel.

Apabahukam (brachial palsy):- Nasya,
followed by intake of medicated ghee after
food, isto be done for the relief of apabahuka.

Urustarhbham (stiffness of thighs): - This

** Svam” Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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diseaseis characterized by the stiffness of thighs
and, at times, total leg with inability to bend
the knee. Here, the basic pathology is the
vitiation of vata by the blockage caused by
kapha. In this case, unction and purifying
therapy are contraindicated. The potent factors
are kapha and ama (toxins), so, the treatment
should be aimed to reduce the blockage of
kapha and elimination of toxins by measures
indicated for the reduction of kapha such as
fasting, etc.

Prepare a paste with the following drugs in
buttermilk and roll to a bolus; cover it with
mud-paste and cook in glowing coal; then, mix
the content with expressed juice of kalliyila
(leaves of Euphorbia ligularia), ground again,
and apply over the edema.

Katuku Brassica juncea
Tumanjal Curcuma longa (fresh)
Kallikkazhuttu Euphorbia ligularia

Mix fine powders of the following with
kafijikam (sour gruel) and apply the paste for
the relief of rheumatic edema.

Cerukatuku Brassica juncea
Cukku Zingiber officinale
Tevataram Cedrus deodara
Vilvam Aegle marmelos
Nirmatalam Cretaeva nurvala

Prepare a paste of the following in kanjikam,
add to cows urine, boil and apply lukewarmly
over the thighs for the relief of severe edema,
tremor and stiffness.

Punnintol Pongamia pinnata
Katiron Calotropis gigantia
Amukkuram Withania somnifera
Karttotti Hugomia mystax
Siddhartham Brassica juncea
Cukku Zingiber officinale
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Murinna Moringa oleifera

Daivatamaram Cedrus deodara

Medicated oil prepared from the following on
external application relieves pain of the calves,
back, sacral region and sides of chest.

Kiamullu ?

Parvalli Ichnocarpus frutescens
Bala Sda rhombifolia ssp. retusa

Parutti Gossypium herbaceum
Karkandhu Ziziphus oenoplea
Citra Ricinus communis
Patu Rock salt

Kottamcukkadi tailam:

Medicate sesame oil with fine paste of the
following as solid component and expressed
juice from the leaves of cinca (Tamarindus
indica) and curd as liquid components. This
preparation, on external application, relieves
muscular pains, rheumatism. It is as potent as
hymn.

Kottam Saussurea lappa
Cukku Zingiber officinale
Vayampu Acorus calamus

Sigru Moringa oleifera

Lasuna Allium sativum

Karttotti Hugomia mystax
Dévadrumam Cedrus deodara
Siddhartha Brassica juncea
Suvaha Alpinia galanga

Treatment shall be done considering the site
and magnitude of the vitiated dosas. The
conditions such as $6sa, aksépana, sankoca,
stambha, svapna, kampana, hanusramsa,
ardita, khanja, pangu, khudavata, sandhicyuti,
paksavata, médogata vata, majjagata vata and
asthigata vata can be treated and cured with
effort, provided they are of recent origin and
there are no complications.
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Emesis is to be done in the case of vitiated
prana, vasti in apana, purgation in vyana and
udana, and consumption of drugs that are
starnbhana in samana.

Finely chopped leaves of avanakku (Ricinus
communis) and coconut scrapings should be
fried and tied into two or three cloth bundles
of suitable size, dipped in awarm combination
of two fats (yamaka), and applied over the
entire body for the relief from hemiparesis or
hemiplegia. Sudation in a similar manner with
the leaves of cifica (Tamarindus indica) can
also be done.

Apply a paste of finely powdered navara rice
cooked in water on the body. Drugs that relieve
vata can also be used likewise. A combination
of moderately warmed ghee and sesame ail is
good for irrigation. Consume castor oil for
purgation. Fumes arising from kati (aranala)
are to be used for sudation. Intake of milk
medicated with aram (Abutilon indicum) and
kuruntotti (Sda rhombifolia ssp. retusa) added
to porridge is very effective. Consumption of
Mahakasaya is advised. Intake of Sahacaradi
kasaya, mixed with milk is very effective. A
kasaya prepared with kuruntotti or with
Vidaryadigana is also good. Any of the
medicated oils such as Dhanvantaram,
Ksirabala, Suddhabala, Cincadi or Prabhafja-
navimarddanam may be applied on the body.

Prabhafijanavimardanam tailam:

Prepare a medicated oil from the kasaya of the
following and ghee, Nimmbataila (neem oil) and
Sarsapataila (mustard oil) as medium, curd
(dadhi), kati (aranala) and milk as liquid
components.

Bala Sda rhombifolia ssp. retusa
Satavari Asparagus racemosus
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Sigru Moringa oleifera
Varana Crataiva magna
Arka Calotropis gigantia

Karafijakau =~ Holoptelea integrifolia
Pongamia pinnata
Eranda Ricinus communis
Koranda Nilgirianthus ciliatus
Vajigandha  Withania somnifera
Prasarini Merremia tridentata
ssp. tridentata
Vilva Aegle marmelos
Kasmarya Gmelina arborea
Takkari Premna corymbosa
Patala Sereospermum colais
Dunduka Oroxylum indicum

The solid components are given below:

Tagara Valeriana jatamansi
Amarakastha Cedrus deodara
Ela Elettaria cardamomum

Sundhi Zingiber officinale
Sarsapa Brassica juncea
Coraka Kaempferia galanga
Satahva Anethum graveolens
Kustha Saussurea lappa
Sindhatha Rock salt

Rasna Alpinia galanga

Kalanusarika Trigonella foenum-graecum
Vaca Acorus calamus

Citraka Plumbago indica

Marnsi Nardostachys grandiflora
Sarala Pinus roxburghii
Katurohini Picrorhiza scrophulariiflora

Take Dhanvantaram or Balatailam medicated
oil orally and for vasti. Consumption of
Sahacaradi taila or Prabhafijjanavimardanam
and Indukantam medicated ghee is effectual.
Immersion bath in moderately warmed kati, and
doing vasti with medicated oils are also
effective. Prabhafijanavimardanam, (three
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times medicated) on application below neck or
using the same for irrigation depending upon
the condition of the disease and patient is
effectual.

Consumption of Saptasaram kasayam added
with castor ail relieves sprain of the hip and
spine.

Saptasaram kasayam:

Consume akasaya prepared from the following
added with jaggery, powdered kana (Piper
longum), saindhava (rock salt), hingu (Ferula
asafoetida) and ghee in small quantities.

Varsabhi Boerhaavia verticillata
Vilva Aegle marmelos

Khalva Macrotyloma uniflorum
Urubha Ricinus communis
Sahacara Nilgirianthus ciliatus
Sunthi Zingiber officinale
Agnimandha Premna corymbosa

Low backache and pain on the hip are relieved
by the consumption of equal quantities of castor
oil and expressed juice of nirgundi (Vitex
negundo). Sudation with a cloth bundle that
contains fried coconut pulp and chopped leaves
of avanakku (Ricinus communis) relieves
sprain of the spine and hip joint. The patient
should lie in a cot with holes in the plank and
sudation shall be done with fumes arising from
boiling kati. Fumes arising from the kasaya of
aimpuli (Tamarindus indica, Solena
amplexicaulis, Spondias pinnata, Hibiscus
furcatus and Garcimia gummi-gutta) also have
similar properties.

Local application of the medicated oil with the
kasaya of the following as liquid component
and fine paste of bala as solid component
relieves rheumatism affecting the hip and dorsal
region of the body.
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Bala Sda rhombifolia ssp. retusa

Parutti Gossypium herbaceum
Kiamullu

Parvalli Ichnocarpus frutescens
Tutari Ziziphus oenoplea

A variation of the above oil added with the
water extract of airmpuli and kati is also
effective.

Another medicated oil, added with the water
extract of aimpuli and curd as liquid
components, and the solid components of
Pindatailam, is aso effective to relieve the pain.
If the patient smells blood, Prabhanjana-
vimardanam oil can be applied on the body.
Applying cooked navara rice in the form of
paste on the body is effectual. Intake of
Sahacaradi kasayam in the cases of khaiija
and pangu (lameness) is very effective.

A kasaya prepared from the following when
consumed with the addition of a small quantity
of ail relieves rheumatic diseases and enables
the patient to walk according to his desire. This
preparation is very effective in diseases
affecting the lower limbs.

Sahacaram Nilgirianthus ciliatus
Suradaru Cedrus deodara
Nagaram Zingiber officinale

Intake of a kasaya prepared from the roots of
karimmkurifini (Nilgirianthus ciliatus) aloneis
very effective. Consumption of another kasaya
prepared from the roots of bala mixed with
milk is suggested. Medicated oils such as
Ksirabala, Suddhabala or Dhanvantaram may
be applied on the body or consumed.

Treatment of facial palsy (ardita)
Application of butter mixed with castor oil on
the head is recommended. Sudation of the

249



patient with solid materials (pindasvéda) after
applying ail is good. Application of fine paste
prepared from the roots of bala mixed with
butter is effective; even the application of plain
butter on the head relieves pain and other
discomforts caused by facial palsy.

A paste prepared with cenninayakam (Elio)
and castor oil for application on the head is
prescribed.

Medicated oil prepared with the kasaya of
kuruntottiver and milk as liquid component,
and fine paste of kuruntotti or other suitable
medicines capable of relieving rheumatism may
be applied on the head. Irrigation with the same
ail isvery effective; even plain sesame oil may
be used for irrigation of the head.

Medicated oil prepared with the expressed juice
of ciftamrtu (Tinospora cordifolia), karuka
(Cynodon dactylon), ponnangani (Alternan-
thera sessilis) and uzhifina (Cardiospermum
halicacabum) as liquid component and fine
paste of irattimadhuram (Glycyrrhiza glabra),
candanam (Santalum album) and kadali-
ppazham (Musa paradisiaca) as solid compo-
nent may be applied on the head.

A combination of ghee and sesame oil
medicated with drugs of arukaladi [except
kafinunni (Eclipta prostrata)], annil (Artocar-
pus hirsutus), tender leaves of kaififiiram
(Strychnos nux-vomica) and tandulodakam
(first washing of rice) as liquid component, and
the fine paste of punninvér (Pongamia
pinnata), kustha (Saussurea lappa), yasti
(Glycyrrhiza glabra), taru (Cedrus deodara)
misi (Anethum graveolens) and bala as solid
components is good for application on the body
and irrigation.

Nasal purgation (nasya) may be done with
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Ksirabala. Consume Suddhabala medicated
with ghee. Inhalation of fumes arising from
medicated milk with the roots of balais good.
Application of butter on the head is prescribed.

Intake of the kasaya prepared from the
following drugs relieves ardita.

Abhiru Asparagus racemosus
Vira Coccinia grandis

Jivanti Holostemma ada-koedien
Jivaka Malaxis acuminata
Rsabhaka Malaxis muscifera

Bala Sda rhombifolia ssp. retusa

Ghee medicated with the drugs of
Vidaryadigana, on consumption, relieves ardita.
Head bath, excessive laughter, etc. are
contraindicated.

Nasal purgation is effectual. Ghee may be used
for aksitarpana. Ghee medicated with akasaya
prepared from kuruntotti added with milk, as
liquid component; and irattimadhuram and
sugar, as solid component, on nasal application
relieves ardita. Remove oil on the head by
application of coconut husk powder. Water
boiled with bala and hatha (Phyllanthus
emblica) on irrigation removes oils.
Consumption of Vidaryadi kasaya after food
at night is prescribed. Vidaryadi ghrta aso may
be taken. Irrigation of the body with the mixture
of ghee and ail is also good.

Bloodletting, application of medicinal poultices,
gargling, sudation, application of oil on the
head, nasal purgation with medicated oils, etc.
aleviates facial palsy.

Application of medicated oils on the head shall
be done considering the stage of the disease
and patient. Difficulty in speech, slurring,
stammering or in coherent speech is cured by
the administration of nasya with Ksirabala.
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Ksirabala can be used for external application
and for irrigation. Retention of medicated oil
on the head in the form of sirovasti with the
same oil is also effective. All treatments
indicated for rheumatism are also effective.

Treatment of apabahu (brachia palsy):
Apabahu or apabahuka is a condition where
the patient is unable to raise the affected arm
above the shoulder level. In mild cases, it may
be possible to raise the arm, but with severe
pain and stiffness of the shoulder joint and
scapular region.

Prepare Ksirabala added with one-third ghee
and use for nasya. Bloodletting with leechesis
preferred if oedema is present. A kasaya
prepared with dasamtla on consumption
relieves apabahu. A kasaya prepared with eight
kazhaiiju* of kuruntétti and four kazhaifiju of
cittamrtu (Tinospora cordifolia), added with
milk on consumption relieves apabahu. Intake
of a kasaya prepared with kuruntotti added
with milk, after supper is also effective.

Medicated oil prepared from the kasaya of
ciffamrtu, kuruntotti and milk as liquid
component, and the fine paste of kottam,
candanam, irattimadhuram and maifci
(Nardostachys grandiflora) as solid component,
on application relieves apabahu. Another
medicated oil prepared from the kasaya of
ciffamrtu, kuruntotti and milk as liquid
component, and the fine paste of the solid
component of Triphaladi taila, on application
on the head, relieves apabahuka. Oil medicated
with the juice of jarmbhira (Citrus lemon) is
recommended for local application. External
application of the oil medicated with the dry
coconut pulp juice and juice of jambhira as
liquid component, and fine paste of ksanada

* 1 kazhafiju = 4g
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(Curcuma longa) and asuradhtupa (Shorea
robusta) as solid component, relieves
apabahuka.

Mix together the expressed juices of coconut
pulp (six ripened coconuts), sixty jarmbhira
(both juicesin equal quantity), fine powder of
maiijal (Curcuma longa) mazhakku (144g) and
a small quantity of sliced bee's wax; boil this
mixture till there is no water content; add uri
(96 ml) fine powder of ceificaliya (Shorea
robusta) and mix well. This preparation, with
slight warm, on local application, relieves
churning and throbbing pains. A cloth bundle,
containing fried ripe coconut pulp shavings and
finely chopped leaves of avanakku, on rubbing
on the body, relieves pain.

Prasaranyadi kasaya, shall be consumed for
the relief of rheumatic pain and apabahukam.

Prasaranyadi kasaya:

Prasarini Merremia tridentata

ssp. tridentata
Masa Vigna mungo
Bala Sda rhombifolia ssp. retusa
Rasona Allium sativum
Rasna Allium sativum
Ausadha Zingiber officinale

Karpasasthyadi tailam may be applied and can
be taken internally also. Medicated oil with
the kasaya of the following and coconut milk
as liquid component, and the fine paste of
paruttibijam, bala and cencaliyam, on external
application, relieves apabahuka.

Paruttibjam  Gossypium herbaceum (seed)
Bala Sda rhombifolia ssp. retusa
Kolu Macrotyloma uniflorum
Masam Vigna mungo
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Suddhabala tailam prepared with one-third of
ghee shall be consumed.

Karpasasthyadi tailam:

Oil medicated with the kasaya of the following
and goat’s milk as liquid component, and fine
paste the following as solid component, on
consumption, application and using for nasal
purgation relieves paksaghata (partial
paralysis), apabahuka and ardita (facial palsy).

Kasaya:

Karpasasthi ~ Gossypium herbaceum (seed)
Bala Sda rhombifolia ssp. retusa
Masa Vigna mungo

Kulastha Macrotyloma uniflorum
Kalka

Dévadaru Cedrus deodara

Bala Sda rhombifolia ssp. retusa
Rasna Alpinia galanga

Kustha Saussurea lappa

Sarsapa Brassica juncea

Nagara Zingiber officinale

Satahva Anethum graveolens
Pippalimtla  Piper longum (root)

Cavya Piper brachystachyum

Sigru Moringa oleifera

Punarnnava  Boerhaavia diffusa

Prepare a mixture with the expressed juice of
the leaves of ummattu (Datura metal) added
with butter, rock salt and ceficiliyam, and heat
to evaporate the water content. This paste, on
application, relieves pain and stiffness.

A fine paste of the following prepared in
coconut pulp juice and milk, on local
application relieves the pain caused by
apabahuka.

*1 nazhi = 192 ml
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Ellu Sesamum indicum

Uzhunnu Vigna mungo
Satakuppa  Anethum graveolens
Uluva Trigonella foenum-graecum

A fine paste prepared from the following, mixed
with dhanyamla, on application with moderate
warm relieves pain in apabahuka.

Karpasabija Gossypium herbaceum
Aksata Oryza sativa

Masa Vigna mungo

Sindhu Rock salt

Kulastha Macrotyloma uniflorum
Kulmasa Hordeum vulgare

Nisa Curcuma longa
Satahva Anethum graveolens

Ksirabala added with one-third quantity of ghee
on consumption after lunch is prescribed; the
doseisto be adjusted according to the digestive
capacity of the patient.

Intake a variation of Ksirabala prepared with
two nazhi* of sesame oil and ghee twice daily
after food in suitable doses; in the solid
components of this preparation, dévataram,
aratta and candanam are to be doubled in
quantity; the preparation can be used for doing
nasya in the evening. Application of
Balagulticyadi tailam on the head and jarnbira
tailam on the affected arm and surrounding
regionsis advised. During the course of intake
of ksirabala, if the patient desires porridge
(kaiiji), it is to be prepared in a kasaya
medicated with the fine powders of the
following; here, care should be taken to reduce
the quantity of rice so as to avoid indigestion
and other problems; if desired, a small quantity
of the fine powder of jirakam (Cuminum
cyminum) can be added in the porridge.
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Orila Desmodium gangeticum
Mavila Pseudarthria viscida

Avanakkinvér  Ricinus communis
Kuruntottivéer ~ Sida rhombifolia ssp. retusa
Malar No cake

Cukku Zingiber officinale

Water for taking the bath should be warm. See
that no additional ghee is consumed while
taking Ksirabala. If the patient is very particular
of taking ghee, he may use butter retained in
salt water for the day. The daily routine of the
patient has to be regulated during this course
of treatment: He should - maintain celibacy,
use only warm water for all activities including
cleaning after toilet, sleep during the night; he
should not - ignore/block the fourteen natural

urges*, do excessive exercise, lose his temper,
not be sad, expose to dew/sun/wind, walk long
distance, speak for long, sit in difficult posture,
use avery low or high pillow, sleep during the
day and expose to dust/smoke.

A kasaya prepared with kuruntotti (8
kazhafiju), ciffamrtu (2 kazhanju) and
dévataram (1 kazhanju) added with milk shall
be consumed after supper. Intake of milk
medicated with the following is effective.

Vilva Aegle marmelos

Kasmarya  Gmelina arborea

Takkari Premna corymbosa

Patala Sereospermum colais
Dunduka Oroxylum indicum

Bala Sda rhombifolia ssp. retusa

*fart, belching, stools, urine, sneezing, thirst, hunger, sleep, cough, panting, yawning, tears, vomiting and ejaculation.
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