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FROM THE PAGES OF VAGBHATA - LXX

P. Madhavikutty*

Abstract: In this chapter, the proper method of mating, the procedures and rituals
for begetting a progeny with desired qualities, the development of zygote, contra
indications and complications during confinement and their remedies, post partum

procedures, etc. are explained in detail.

Tl BTG GHIe: TR 1@ |
T FATERI T W1 Feedfd 11 % 11

(Santo hyahurapatyarthé
dampaty6: sangatirh raha: |
durapatyarh kulangaro
gotré jatarh mahatyapi 1129 11)

According to the honourable preceptors, the

mating of couple in privacy is mainly not

intended for mere sensua pleasure but begetting

a virtuous offspring. A wicked progeny is just

like a live-coal, which will ruin the family

athough it is born in a reputed clan.

TRl ATgY 4H dgaanan b |

feraal SgRaeERai=sel 11 30 ||

(Icch&tam yadrsam putram
tadripacaritamsca tau |

cintay&tam janapadamstada-
caraparicchadau 1130 11)

The couple should think about the qualities

(figure, complexion, manners, etc.) that their
offspring should possess; they should imagine
the localities where people live with such
qualities, and should adapt themselves to the
customs and costumes of those people.

FHAT = qHH T afereeid: |
SITGTTO TeA JTe gt 1132 11
TRz &t g ame e gfiorarda: |
ATHTIATERT o Tl SRR, 1 32 11

(Karmanté ca puman
sarpi:ksirasalyodanasita: |
pragdaksinéna padéna
sayyarh mauhartikajiiaya 1131 11
Arohét stri tu vaména
tasya daksinaparsvata: |
tailamasottarahara
tatra mantrarm prayojayet 1132 11)
On completion of the rituals, both are to have

their food. Rice mixed with ghee and milk is
preferred for the husband, and rice seasoned
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with sesame oil and black gram for the wife.
Then with the blessing of their priest, they
should go to bed; the husband should get on
the bed with his right leg first, and the wife
with her left. She should be seated on the right
side of her husband; then the following hymn
is to be recited.

3 ety Sty wefa: st aran @i
geq foruTdn @ genq e wafd |
Wﬁ%@ﬁﬁsﬂlﬁﬂwsf\%:ﬁ |
s ferrereo i geg A gaq 1133 1|

(OM ahirasi ayurasi sarvata:
pratisthasi dhata tvam
dadhatu vidhata tvarn dadhatu
brahmavarcasa bhavéti |
Brahma brhaspatirvisnu:
sOma: stryastathaSsvinau |
bhagdStha mitravarunau
virarn dadatu mé sutam 1133 11)

May the omnipotent bless the zygote

You are the Sun

You are the spirit

You are the omnipotent

May Lord Brahma protect you

And may bless you with the divine vigour

“Oh Lord Brahma, Visnu, Soma, Sirya,
Asvins, Bhaga, Mitra and Varuna, may we be
blessed with a chivalrous child.”

rcafea aais-=a= diaRidt gerf-adt |
ST =T AT RTNes: gafem: 11 3% 1|
a1 fg S TR N TEETRd: |
(Santvayitva tatoSnyonyarn
samvi$étam mudanvitau |
uttana tanmana yositti-
sth&dangai: susarnsthitai: 1134 11
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Tatha hi bijjarn grhnati dosai:
svasthanamasthitai: 1)
Then, after soothing and pleasing each other
with affectionate words and actions, they should
indulge in mating. The women should lie on
her back with due attention keeping all body
parts properly. In such position, the dosas being
in their normal state, she can receive the male
seed properly.
forg q Tt = ok wg: 11 34 1|
ferieee THT GRTATEREA |
BTG A1 JBIHATTENUH 1] 38 ||
(lingarh tu sadyogarbhaya
yonya bijasya sangraha: 1135 1
Trptirgurutvar sphuranam
sukrasrananubandhanam |

hrdayaspandanam tandra
trdglanirlomaharsanam 1136 11)

The immediate symptoms of conception are
grasping of the bija (seed) in the uterus,
sensation of contentment, feeling of heaviness
and throbbing, cessation of flowing of semen
and blood from the vagina, heart beating,
lassitude, thirst, fatigue and horripilation.

TS T HIY THTEThAead |
TY: HETE o Seh: TR 113 1
et gewehrl T2 qawefaadd |

(Avyakta: pratham& masi
saptahatkalalibhavét |
garbha: pummsavananyatra
purve vyakté: prayojayét 1137 i
Bali purusakard hi
daivamapyativartaté 1)

In the first month, the garbhabija (zygote) will
be subtle and indistinguishable. After seven
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days it becomes just like jelly; this state is the
proper time for performing the ritual -
pursavana karmas. Strong willpower and
actions can surpass even the divine ordination.

The common concept about thisritual isthat it
is intended for begetting a male child. But it
seems the preceptors of our basic treatises did
not have such an idea. They have not even
mentioned about the sex differentiation of the
embryo in this context. It is mentioned “ 373<h:
Tl HE and not “3Ted<h fIg:”. The main
body parts of the embryo (head, etc.) become
manifested in the third month only, and then
onwards it can feel the sensation of pleasure
and pain (sukha and du:kha). So, here the word
“3TegTh:” means that not manifested with its
main organs.

In the first sloka of this chapter we learn that
the satva being impelled by the afflictions of
its own past actions, enters into a particular
womb, unites with the suklarthava, and
becomes an embryo. As a result of its own
wicked deeds, various kinds of defects and
deformities may affect the embryo. To avoid
all these calamities, our acaryas have advised
us to do therituals - pumsavanakarmas. Here,
the ‘purn’ sabda does not denote a ‘puman’
(male), but it denotes purusa, which, according
to ayurveda, is aproper combination of pafica-
mahabhitas and the soul. (3T I T=IRT-

JAeRITEwa: 989 3cg=ad - 9.9, 2/3R)

When our preceptors advised to do these
purnsavanakarmas, their aim was that the
embryo formed in the uterus should stay there
safely, and grow gradually into a human being
with a proportionally built body and a pleasant
mind.
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Now the mode of performing purnsavana-
karmas is described.

TS JENeh 2 TTd AISYasSTEd || 3¢ |
FHearsiirant fate efit aemssfer fasq |

(pusyé purusakarh haimarn

rajatarn vaSthavaSSyasam 1138 1|
krtvasgnivarné nirvapya

ksiré tasyafijalith pibé&t 1)
A purusaka (smal icon of a human being)
made of gold, silver or iron, is to be made red
hot and dipped in milk. One anjali (192 ml) of
this milk is to be taken internally. This should
be done on the day of pusyanaksatra (8th Lunar
asterism).

TREUSHITHTT Saehyy&RishH 113 1|
Terereqsy sret foremenfg e |

(gauradandamapamargeé
jivakarsabhasairyakan 1131 1

Pib&tpusy¢ jal€ pista-
nékadvitrisamastasa: 1)

On the day of pusyanaksatra, the white stem
of apamarga (Achyranthus aspera), jivaka
(Malaxis acuminata), rsabhaka (Malaxis
muscifera) and sairyaka (Nilgirianthus ciliatus)
should be taken separately or in combinations
of two, three or al, and ground with water.

&7 A e TTEge T 11 Yo ||
e gfer faggm gfeqarsean |

(ksiréna $vétabrhatimilarn
nasaputé svayam 1140 Il

Putrarthé daksiné siscéd-
vameé duhitrvanchaya 1)

The roots of svétabrhati (Solanum anguivi)
should be ground well with milk and filtered.
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Instill some drops of thisinto the nostril of the
woman by herself. If she desires a son, this
should be done into her right nostril and if a
daughter, into the left.

T ALY GAeaTefefaser 1192 1|
TSR a1 Hid SeSETE qe |
Snefisfane sTemderReRd 11 ¥R 1|

(payasa laksmanamularn
putrotpadasthitipradam 11 41 11
NasayaSSsyena va pitam
vata Sungastakar tatha |
osadhirjivaniyasca
bahyantarupayojayet 1142 11)

Roots of laksmana (Ipomoea sepiaria) should
be ground with milk and consumed through
nose or mouth. This helps the formation and
survival of the embryo. Eight sprouts of vata
(Ficus benghalensis) give similar effect if used
in the same way. Besides, drugs of Jivaniyagana
(St. chapter 15) should be used externally and
internally also.

The above are the medicines and methods
advised in this context in Astangahrdayam. We
can see many other prescriptions in
Carakasambhita and Astangasarngraham on this
subject. Susrutasamhita, though the word
purhsavana is not even mentioned, refers to
one prescription: Grind any of the drugs -
laksmana, vatasunga, sahadéva or visvadéva
with milk and instill three or four drops into
the right nostril of the woman if she desires a
son or into the left if desires a daughter.

The explanation of this prescription given in
its commentary (described as taken from
another older treatise) deserves special
attention. It says that this nasya is to be done
before the conception. A woman desirous of a

70

progeny should do this for five days; on those
days, her food should be only boiled rice with
milk; and after five days, she should copulate
with husband. This procedure helps for
conception. The nasya described here if
administered after conception will protect and
maintain the embryo; and if administered before
the third month, it helps to have a male progeny.

IR Rrafgayat gy miges |
Taiagasi: e AR 1 ¥3 1|

(Upacara: priyahitairbhartra
bhrtyaisca garbhadhrk |
navanitaghrtaksirai:
sada cainamupacarét 1143 11)

The husband and attendants should
affectionately look after the pregnant woman,
serving whatever she likes. She should be
nourished with butter, ghee and milk.

SAfqeraTITTETE R 9TeR TE |
STRIAATREH i Tceheehla] |1 ¥¥ ||
NIEFAPRRIEICHPEAIED U
EREllenit ey C S E S TR
Tk e ayeguer werTtey |

e o= e Tesf a1 vE
AT THET 3]G afEmmEassaTg |
TRFTY: Fogm: Fe FRARRA AT 11 ¥ ||

(Ativyavayamayasar
bharam pravaranam guru |
akalajagarasvapnarm
kathinotkatakasanam 1144 1|
Sokakrodhabhayodvéega-
végasraddhavidharanam |
upavasadhvatiksnosna-
guruvistambhibhojanam 1145 11
Raktarh nivasanarn $vabhra-
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kupéksarh madyamamisam |
uttanasayanar yacca

striyd nécchanti tattyajét 1146 ||
Tatha raktasrutith Suddhirm

vastimamasatoSstamat |
€bhirgarbha: sravédama:

kuksau susyénmriyéta va 1147 11)

The pregnant woman should abstain from over
indulgence in sex, exertion, bearing of loads,
wearing heavy cloths of covering, day time
sleep and keeping awake at night, sitting on
hard seats, squatting, emotions such as grief,
anger, fear, excitement, etc. She should not
suppress the natural urges, take food that are
too pungent, hot, heavy and constipating; do
not fast, walk too long, wear red clothes, peep
into chasms and wells and lie supine; she should
not take alcohol and meat. She should obey
elderly women and not do things that they are
not allowed. Similarly, she should not be sub-
jected to bloodletting, purificatory steps and
enema till the eighth month. By doing these
faulty actions, the embryo may either prema-
turely expel or emaciate inside the uterus or
ruin.

B WolgH: FeATITSaH: |
Tirres: wefa: fug:, fasft wrvg: sworenfiy: we¢

(Vatalaisca bhavédgarbha:
kubjandhajadavamana: |
pittalai: khalati: pinga:,
$vitri pandu: kaphatmabhi: 1148 11)
By vata provoking foods and actions, the
offspring may become hunch backed, blind and
dull or dwarf; by pitta provoking, it will become
bald headed or tawny coloured; by kapha
provocatives, it will be either with white patches
on the skin (leucoderma) or with pale coloured
bodly.
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RILIEISIR G Clait i BER G

(Vyadhimscasya mrdusukhair-
atiksnairausadhairjayét 1)

If any disease affects the pregnant woman, it
should be treated with medicines which are mild
and easily consumable.

T wnfs sheterg: UzaeEissed 11 %R 1|
j@ﬁ%ﬁm;mﬁm; .............

(dvitiyé masi kalaladghana:
pésyathavaSrbudam 1149 11
Pumstrikliba: kramattébhya: ....... )

In the second month, from the kalala (jelly like)
state, the garbhabija develops into the stage of
ghana, pési or arbuda. If the garbha adapts a
ghana shape, then it will be a male child, if
pési, a female child and if arbuda, a eunuch.
The explanation of these words ‘ghana pési
and arbuda’ is given in the commentary of
Susrutasamhita as quoted from acarya Bhoja's
statement: =L wad Ueft I: et =9 wya:
IMeHet Gl 3Tee TIUed, according to
which pési means caturasra (quadrangular),
ghanais a dense solid lump with round shape,
and arbuda is just like the bud of $almali
(Bombax ceiba).

ST T Fa=s! ssie@ed: || 4o ||
P STEeh: HEH THTSAT: SRR |
ST T YT Tt FETRT 1162 1|
IR ToraTais= orgre fafarentere: |

(s tatra vyaktasya laksanam |
ksamata garima kuksér-

mirccha cchardirarocaka: 1150 11
jrmbha pras€ka: sadanam

romarajya: prakasanam |
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am]&stata stanau pinau

sastanyau krsnacticukau 1151 1|
padasopho vidahoSnye

sraddhasca vividhatmika: 1)
The characteristic features of the woman in
this period are: feeling of weakness, heaviness
of the abdomen, fainting, vomiting, loss of
appetite, yawning, salivation, debility, manifes-
tation of hairline over the abdomen, desire for
sour things, dightly enlarged breasts with milk,
black cloured nipples, swelling of the feet and
burning of the heart. Also, some other
authorities include in this group various kinds
of desires for particular objects.

TS g e W ged ad |1 R ||
Treg, o TR T gTfeHy |
Teafed ae fadmfadueasy 1143 ||
ygiferamarg e faefa: =gfRa an |

(matrjar hyasya hrdayam

matusca hrdayéna tat 1152 11
Sambaddharh té€na garbhinya

néstarn Sraddhavimananam |
déyamapyahitam tasyai

hitopahitamalpakam 1153 I
Sraddhévighétﬁdgarbhasya

vikrti: cyutiréva va 1)
The embryo’s heart is originated from mother
and it is connected with mother’s heart. So,
her desires should not be ignored. The desired
things, even though not agreeable to her
condition, should be given mixed with suitable
things and in small quantities. Ignoring her
desires may create abnormalities to the foetus,
or may cause abortion.

SHIETT TS AT T |1 Wy ||
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Tl 3 Tiaer 18 TegETESH = |
e & ggeRH 9 gEg @ 11wy ||

(vyaktibhavati maséSsya

trtiy€ gatrapaficakam 11 54 1|
murddha dvé sakthini baha

sarvastiksmangajanma ca |
samaméva hi mirddhadyai-

jiianar ca sukhadu:khayo: 115511)

In the third month, the five main organs of the
foetus (the head, two legs and two arms) are
manifested and also the origin of the minute
particles. Together with head, etc. the sensation
of pleasure and pain also develops.

ey T ETg e = et e |
AT | YISATAITT haR 39 Foaal |1 & ||

(Garbhasya nabhau matusca

hrdi nadi nibadhyat€ |
yaya sa pustimapnoti

kédara iva kulyaya 1156 11)
In the same month, the beginning of the
umbilical cord also becomes clear which
connects the mother’s heart and foetus’
umbilical each other. Through this cord, the
foetus gets nourishment, just like a paddy field
getting water through a canal.

TG SHBAISFHI, AT T2 |

B ERYRRRHEauHEE=T || Y ||
T: watgErgul wre: geafa ae |
(caturthé vyaktataSnganarm,
cEtanayasca pancameé |
sasth€ snayusiraroma-
balavarnanakhatvacam 1157 1
sarvai: sarvangasampurnd
bhavai: pusyati saptame 1)
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In the fourth month, all the organs are clearly
manifested, and in the fifth month, cétana
(consciousness) also becomes clear. Tendons,
vains, hair, strength, colour, nails and skin
manifest in the sixth month. And in the seventh
month, the foetus becomes fully developed with
al its characteristic features and aspects, and
is well nourished.

Tounefifear grmeafer geFma: |
g forgre e o fpferanf=r 11 ue 11

(Garbhénotpidita dosas-

tasmin hrdayamasrita: |
kandam vidaharh kurvanti

garbhinya: kikvisani ca 1158 11)
The dosas, being pressed up by the foetus,
depending on the heart region, create problems
such as itching, burning sensation and kikkisa
(wrinkles that appear on the skin of abdomen,
thighs and breasts during pregnancy).

Forfid fad T RleTrgHyTye: |
forgHeuueE oY Tg 7 W 11 Uk ||
FreAReheeh ferigeea e |

ST U RUTTRrRN TR |1 €0 ||
FYTATA G TSI T |
AT feTERE: AR |1 &2 ||
T faeehara gor = ufefierd |

(Navanitarn hitam tatra
kolambumadhurausadhai: |
siddhamalpapatusnéham
laghu svadu ca bhojanam 1159 11
Candanosirakalkéna
limpédarustanodaram |
srésthaya vainaharina-
sasasonitayuktaya 1160 11
Asvaghnapatrasiddhéna
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tailénabhyajya mardayét |
patolanimbamafijistha

surasai: sécay&tpuna: 1161 |I
Darvimadhukatdyéna

mrjam ca parisilayét 1)
In this condition, butter medicated with the
decoction of kola (Ziziphus mauritiana) and
the drugs of sweet group, is beneficial if used
internally and externally. Her food should be
light and sweet with less salt and fat. Her thighs,
breasts and abdomen should be anointed with
apaste of candana (Santalum album) and usira
(\etiveria zizanioides) or a paste of triphala
(three myrobalans) mixed with the blood of an
antelope or a rabbit. Oil prepared with the
leaves of asvaghna (Nerium oleander) isto be
applied on her body and massaged with the
paste of patola (Trichosanthes lobata), nirmba
(Azadirachta indica) manjistha (Rubia
cordifolia) and surasa (Ocimum tenuiflorum).
Then she should be irrigated with water boiled
with darvi (Berberis aristata) and madhuka
(Glycyrrhiza glabra); after that she should take
bath properly.

SASAISEH T AT 98 AT 11 &R 1|
T T FMYfedt q STt 7 S |

TRRSTeEER F9freT Tod 11€3 1

(0joSstamé saficarati

mataputrau muhu: kramat 162 1|
Te&na tau mlanamuditau

tatra jato na jivati |
sisurdjonavasthana-

nnari sarmsayita bhavet 1163 11)
In the eighth month, the 6jas (vital energy/
essence) moves between mother and child
alternatively. So, they become faded or
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delightful respectively. Due to the unsteadiness
of the 6jas, the child born in this month will
not survive. The mother’s life also will be in
critical condition.

Ojas is the vital essence of the saptadhatas.
Detailed description of thisis available in the
11" chapter of Satrasthana.

&R = Y1ST Hears—are gad |
Y TG g GUURIhaa 11 &% 1|
ISR ARehIATESRITIT TR |
SATER{cehal afed: Haerdaaraa: |1 &4 ||

(Ksirap&ya ca p&yastra
saghrtaSnvasanam ghrtam |
madhurai: sadhitarn suddhyai
puranasakrtastatha 1164 1|
Suskamulakakolamla-
kasay€na prasasyat€ |
satahvakalkito vasti:
satailaghrtasaindhava: 1165 11)

In this month, gruel prepared with milk mixed
with ghee has to be taken. Anuvasana (enema
with lubricants) should be given with ghee
medicated with sweet drugs. Similarly a vasti
(decoction enema) prepared with the decoction
of suskamulaka (dried Raphanus sativus) and
kola (Ziziphus mauritiana) mixed with the paste
of satahva (Anethum graveolens), sesame ail,
ghee and rock salt should be given to remove
the old faeces.

IEHECRTEATA S hIet: od: T |
T ehRehTl TTeepedt aTeH emiid: 11 €5 1
(TasmimstvekahayatéSpi

kala: sutérata: param |
varsadvikarakari syat-

kuksau vaténa dharita: 1166 11)
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When one day is left back to complete the
eighth month, it is time for delivery.
Complication may occur if it is delayed for
one year due the provocation of vata.

IRl T WY fenen gieREe: |
TEEE! FaTE! g A 1 & |

(Sastasca navamé masi

snigdhd marsarasaudana: |
bahusnéha yavagirva

purvoktarn canuvasanam 1167 11)

In the ninth month, taking rice mixed with meat
soup and fat is desirable; or yavagu (thick
gruel) with much fat may be taken. The
lubricating enema with ghee, prescribed to do
in the eighth month, also may be given.

Ta e fug =me I e e |
ATTATAFT: I HHSE feaq 11 &¢ 1
(Tata éva picurh casya

yonau nityarmn nidhapayét |
vataghnapatrabhangambha:

Sitarn snanéSnvaharn hitam 1168 11)

A piece of cloth soaked in the same ghee,
should be kept always in the vagina. Water,
boiled with vata pacifying drugs and then
cooled, should be used for daily bath.

fwrert 1 T g |
(Ni:sn€hangirh na navamanma-
satprabhrti vasayét |)

Her body should never be without lubrication
from the ninth month onwards.

TRE e g e 11 &% 11
AR ST el |
39 gt et T = aimeet 11 o ||
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T HASIT T AT <esid qagion |
TR T-HTCARRT = 41 1163 ||

(pragdaksinastanastanya

purvarh tatparsvacéstini 11 69 II
Punnamadaurhrdapra-

$narata purnsvapnadarsini |
unnat€ daksin€ kuksau

garbhé ca parimandal€ 1170 1|
Putram sutéSnyatha kanyam

ya c€cchati trsangatim |
nrtyavaditragandharva-

gandhamalyapriya caya 1171 11)

A woman having milk in the right breast first,
who prefers right side for all activities, who
enquires always about objects of masculine
names and longs to get them, who sees
masculine objects in dreams, whose abdomen
elevate more on right side, and round in
appearance, will give birth to a male child. On
the contrary, if she shows symptoms just
opposite to these, likes the company of man,
interested in dance, instrumental and vocal
music, perfumes and garlands, will give birth
to a female child.

FAI§ qeagl, T Hed FaF: TgAH |
T} qrgRETATeRET gt fer 116l ||

(Klibam tatsankaré€, tatra

madhyar kuksé: samunnatam |
yamau par$vadvayonnamat-

kuksau dronyamiva sthit€ 1172 11)

If these symptoms are seen intermingled, then
the child may be a eunuch. In this case, her
abdomen will be elevated in the middle part. If
both sides of the abdomen are seen bulged and
the middle part depressed (like a boat), the
woman will deliver twins.
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WTeh el TEHFATET @1 GlerTEHISR |
I TR TR T FIEhSE 1163 1|
e a1 gfd gfeshratanta |
(Prak caiva navamanmasat

sa sttigrhamasrayét |
deése prasasté sambharai:

sampannarh sadhakéShani 1173 1l
Tatrédikséta sa sttim

satikaparivarita 1)
Even before the beginning of the ninth month,
she should be admitted in a well-equipped
maternity home situated in a suitable place on
an auspicious day. There, accompanied by many
skilled elderly women, she waits for the
confinement.

ST TSI FHEATASAA FB: 11 Y ||
STETEeHe = : TEeh! Sl |
EEslisiCrib s ek M TRCR

AN CETAGEHIEIUNH = |

ST STl e 11 0g ||

(adyasva:prasavé glani:
kuksyaksislathata klama: 1174 1|
Adhogurutvamaruci:
praséko bahumiutrata |
védanorudarakatiprstha-
hrdvastivanksan& 1175 I
Yonibhédarujato-
dasphuranasravanani ca |
avinamanu janmatastato
garbhodakasruti: 1176 11)

On the days just before the expected date, the
woman experiences feeling of fatigue, looseness
of abdomen and eyes, exhaustion, feeling of
heaviness in the lower parts, loss of appetite,
more salivation, frequent urination, pain in the
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thighs, abdomen, wrist, back, heart, bladder and
groins, she feels various types of pain such as
splitting, pricking, etc., throbbing in the vaginal
tract and oozing of amniotic fluid.

IR a1 HaehighAgar |
BETEATHGA SARIRPISITFHTIA |1 6o ||
AT S A R T |
CIRERIER LS R R c He C IR TRCYAR]
1 AR g |
(Athopasthitangarbharm

tarh krtakautukamangalam |
hastasthapunnamaphalam

svabhyaktosnambusé&citam 1177 11
Payayétsaghrtam péyam

tanau bhasayané sthitam |
abhugnasakthimuttanam-

abhyaktangim puna: puna: 1178 I1.
Adho nabh&rvimrdniyat-

karayejjrmbhacankramam 1)

Then the auspicious kautukamangala (a sacred
thread tying on the hand as a ritual) is to be
tied on her arm, and a fruit of masculine gender
held in the hand. Then, after anointed with ail,
irrigated with warm water and taken some gruel
mixed with ghee, she should be made to lie on
her back with knees folded (lithotomic position)
on a bed spread on the floor; again she should
be anointed repeatedly and massaged on the
parts below the navel region; she should be
made to yawn frequently and made to walk.

T ST, Al wfgHiEd: 116k 1|
Tfere St 1T SRt fasfa |
(garbha: prayatyavagévam,

tallingamh hrdvimoksata: 1179 11
Avi$ya jatharam garbho
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vastérupari tisthati 1)
By these actions, the foetus comes down with
his head downwards. Its symptoms is that the

foetus being detached from the heart region,
occupies the abdomen just above the bladder.

NSRRI GgMIIRIT: 11 ¢o ||
121 grfifed e At Jored |

g I8 JaTed STeHTHar= 91 11 ¢8|

T gg: TASIsgSeTiet: |

eI e STon: gloereseaEedr: 11 ¢ |

(avyoSbhitvarayantyénarm
khatvamaropayéttata: 11 80 1I
Atha sampidité garbhé
yOnimasya: prasarayét |
mrdu plrvam pravahéta
badhamaprasavacca sa 1181 11
Harsayéttarh muhu:
putrajanmasabdajalanilai: |
pratyayanti tatha prana:
sutiklesavasadita: 1182 1)
When labour pain repeatedly and strongly
occurs, she should made to lie on a cot, and
when the foetus is being pressed out through
the vaginal tract, it should be dilated; then she
should bear down mildly in the beginning, and
afterwards forcibly till the baby comes out. To
relieve her exhaustion due to delivery and to
regain the vital vigour, she should be consoled
by the news of her baby’s birth and by
sprinkling water and fanning.

qeegwEs q AT FOMEHhgSh: |
fetuagsdiget = wTforreT a3 11 ¢3 1|

Hader e a1 SHEauaHsiy 9 |
FHRITTATCAT STRRAT foehr I 11 ¢¥ 1
FHEmTehICeaTe et e ffiedq |
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TATRUS TYRIGUAT Hfed TETTa™: 11 ¢y 1
ISTTg fTehIgre g say: |
JOFETNT THEAE! AT 1] ¢& |
P Hehesh a1 GUHUSH TR |

YT T FHAHHT fIeasHeR a1 11 ¢ ||

(Dhupayedgarbhasange tu
yonirh krsnahikafcukai: |
hiranyapuspimilar ca
panipadéna dharayét 1183 1
Suvarcalam visalyam va
jarayvapatan&Spi ca |
karyamétattathotksipya
bahvorénam vikampayét 1184 1
Katimakotayétparsnya
sphijau gadharh nipidayét |
talukantharh sprsédvénya
miurdhni dadyatsnuhipaya: 11 85 11
Bhurjalangalikitumbi-
sarpatvakkusthasarsapai: |
prthagdvabhyam samastairva
yonilépanadhtipanam 1186 11
Kusthatalisakalkarm va
suramandéna payayet |
yuséna va kulatthanam
vilvajénasavéna va 1187 I1)

If, by any chance, obstruction for delivery
occurs, fumigate the vagina with the slough of
a black serpent, or wear the root of hiranya-
puspi (Curculigo orchioides)/suvarcala (Baco-
pa monnieri)/visalya (Gloriosa superba) on the
hand and feet. All these can be used for the
obstruction of the placentaalso. In thisjuncture,
holding her arms she should be lifted and
shaken; and hit her hip with her heels, press
the buttocks hardly, touch the palate and throat
with a tuft of hair; apply the milky juice of
snuhi (Euphorbia ligularia) on the vertex; or
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apply a paste prepared by either of the
following, or in combination, in the vagina

Bhirja Betula utilis
Langaliki Gloriosa superba
Turnbi Lagenaria siceraria
Sarpatvak Slough of serpant
Kustha Saussurea lappa
Sarsapa Brassica juncea

The above drugs can be used for fumigation
also; or a paste prepared out of kustha
(Saussurea lappa) and talisa (Abies spectabilis)
should be given internally mixed with sura
(liquor prepared with rice flour) or with the
soup of black gram or with asava of vilva
(Aegle marmel0s).

ST TSI TR &0Teh {ersteh: |
HiegFBeT &fit = | 11 ¢¢ ||
et Tog fed arit A= SnseeTEy |
(Satahvasarsapajaji-

sigrutiksnakacitrakai: |
sahingukusthamadanairmitré

ksiré ca sarsapam 1188 II
Tailamh siddharh hitarh payau

yonyarn vaSpyanuvasanam 1)
Mustard oil medicated with a paste of the

following drugs mixed with cow’s urine and
milk is beneficial if used as anuvasana or uttara

vasti:

Satahva Anethum graveolens
Sarsapa Brassica juncea

Ajaji Cuminum cyminum
Sigru Moringa oleifera
Tiksnaka Toddalia asiatica
Citraka Plumbago indica
Hingu Ferula asafoetida
Kustha Saussurea lappa
Madana Catunaregum spinosa
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TSI ETehERUITEN IR foehd: || <] |
Freg: TTaaeTy] TEEeaTsT |
A e Bq; |1 Py TS 11 %o |

(Satapuspavacakustha-

kanasarsapakalkita: 11 89 I
Nirttha: patayatyasu

sasnéhalavanoSparam |
tatsang€ hyanild hétu:

sa niryatyasu tajjayat 1190 11)
A nirtiha (decoction enema) prepared with the
paste of satahva, vaca (Acorus calamus),
kustha, kana (Piper longum) and sarsapa
mixed with oil and sat is very effective for
expelling the placenta. Vata is the causative
factor for its obstruction and once it is removed,
the placenta comes out easily.

FRTAT TIVHTSTH BXCFBEEH T |
TRETHIR A doTg = 7Ead 1% I

(Kusala paninaskténa

harétklrptanakhéna va |
muktagarbhapararm yonir

tailénangam ca mardayeét 1191 11)
An expert woman can remove (extract) placenta
with her hand with close cut nails annointed
with ghee or oil. After the baby and placenta
are severed from the uterus, the vagina and the
whole body should be annointed with oil and
massaged.

Hepgred RRafeaehsse g e |
AN TF&R FHTISeq a1 |1 %R |
T a1 eSS BSTdeRtsil-Iaq_ |
(Makkallakhyé Sirovasti-
kosthasulé tu payayét |
suciirnitarh yavaksaram
ghrténosnajaléna va 1192 1|
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Dhanyambu va gudavyodsa-
trijatakarajonvitam 1)

After delivery, if the woman suffers from
makkala (pain in the head, bladder and
abdomen), well powderd yavaksara (potassi
carbonas) mixed with ghee or warm water isto
be given; or she may take water boiled with
corriander mixed with jaggery and the powder
of vyosa (Zingiber officinale, Piper nigrumand
Piper longum) and trijataka (Elettaria
cardamomum, Cinnamomum verum and
Cinnamomum tamala).

31 FTAT=RYT ST AYGIER 113 1

(atha balopacaréna
balarh yosidupacaret 1193 11)

Then, the new born baby should be nursed by
an experienced woman as per the directions
given in the chapter Balopacaraniya (the first
chapter of uttarasthana).

Fferent &gl derTgaTgl HEd! fed |
USRI R HTATH <S0 TSGRy |1 RY ||
ATTAEANR 9T, T A et |
fersrgata = gom fgfrmm sem: 11’y 1)

(Sutika ksudvati tailad-

ghrtadva mahatim pibét |
paicakolakinirh matramanu

cosnarn gudodakam 1194 1|
Vataghnausadhatoyarh va,

tatha vayurna kupyati |
visuddhyati ca dustasrarn

dvitriratramayarh krama: 1195 11)

When the delivered woman feels hungry, she
should be given ghee or oil mixed with the
powder of pancakola (Piper longum, Piper
longum (root), Piper brachystachyum,

aryavaidyan



Plumbago indica and Zingiber officinale) in
the maximum dose. Then water boiled with
jaggery or with drugs that pacify vata is to be
taken. By these, the aggravated vata will be
controlled and also the vitiated blood becomes
purified. This order should be followed for two
or three days.

The suggestion to give ghee or oil in maximum
dose to the satika seems to be improper. This
dose is intended only for those who are to be
subjected to purificatory steps. Sutika is not fit
to undergo these steps as she belongs to that
group of persons, for whom samana is suitable.
The samanasnéha is of medium dose which
can be digested within four yamas (12 hours)
and is to be given when the person feels hungry.

According to Astangasangraha, the dose of
snéha in this context is “3rgufomfufa” e,
digestible during day time (12 hours). Caraka
and Susruta opine that the dose of snéha and
al other regimen should be according to the
constitution, strength, customs and habits of
woman. Considering all these facts, Vaidya-
ratnam P.S. Varier revised this portion in his
Astangasarira as. gfcehT &gal deltq Hdrq o1
gftra: fUerd, Tosteniaifehl WA, This revision

seems to be more appropriate

wigamen g - eggHe fafd v |
faaeel TSt IHehh [ || RE 1|

(Snehayogya tu ni:snéha-
mamumeéva vidhirh bhajét |

pitavatyasca jathararn
yamakaktarm vivéstayet 1196 11)

If the woman is not fit for intake of ghee or
ail, the above said drugs can be taken in the
form of decoction, powder, etc. After taking
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the medicine, annoint her abdomen with
yamakasnéha (mixture of two fats — ghee and
ail) and tie with a bandage.

S5t T et e |
Felged faemifeanteem arfemr 11w 11
T Fam; WETesn Arera TS |
FHTATCR IR ShAN g8 f&ad 11 ¢ 1
TS fift A |
(Jirné snata pib&tpeyarh

purvoktausadhasadhitam |
tryahadardhvar vidaryadi-

vargakvathéna sadhita 1197 11
Hita yavagi: snéhadhya

satmyata:payasaSthava |
saptaratratparam casyai

kramaso brmhanarn hitam 1198 1
Dvadasahé&Snatikranté

pisitarn nopayodjayét 1)

When the intaken medicine (snéha, decoction,
etc.) are well digested she should take bath
and drink p&ya (thin gruel) prepared with the
earlier mentioned drugs. After three days she
can take yavagu (thick gruel) prepared in the
decotion of Vidaryadigana (Sa. 15) mixed with
plenty of ghee; or the gruel may be prepared
with milk if sheis accustomed to it. After seven
days, gradually, nourishing articles can be
given. But meat should not be used before
twleve days.

TR, GETgN fe dema: 11%% 1
UEEIFAE LT E e e R C Al
(yatnénopacarétsutam,
du:saddhyo hi tadamaya: 1199 1I
Garbhavrddhiprasavaruk-
klédasrasrutipidanai: 1)
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The delivered woman should be looked after
very carefully. If by chance, any disease
develops, it is very difficult to cure because of
the afflictions due to the growth of foetus,
labour pain and the discharge of fluid and
blood.

TS = AIHICEAL BRI |1 200 ||
TAGATIEHT SCIGEEIAT 11 200 2/ 1|

(évarm ca masadadhyardhan-
muktaharadiyantrana 11 100 11

gatastitabhidhana syat-
punarartavadarsanat 11100%11)

Besides, she should follow a strict diet control
for a period of one and a half month. Sheisno

more called a satika with the beginning of the
next menstruation cycle.

3fd SdefaREragfivgryefafaammersg -
geggfgarn fedd s mdasifeaam
JHISE: |1 % 1|

(iti srivaidyapatisimhaguptastinusrimadvag-
bhataviracitayamastangahrdayasamhitayam
dvitiyé sarirasthané garbhavakrantirnama
prathamoSdhyaya: 111 11)

Thus ends the chapter Garbhavakranti, the first
in Sarirasthana of Astangahrdayasarhita,
composed by Srimad Vagbhata, the son of Sri
Vaidyapati Simhagupta.

Kottakkal Ayurveda Series: 56

History of Ayurveda

Price: Rs. 160./-

An extensive study on the different stages of development of Indian
Healthcare System from its early beginning to the present day.

Aryavaidyan N.V. Krishnankutty Varier

“What distinguishes this work from the works of other Indian scholars on
medical history is the effort to pursue a scientific course with amind freed
from al superstition. His mature scholarship in social history as well as
ayurveda seems to have enabled Dr. Varier to take this bold stand.”

- From the Introduction by Prof. M.G.S. Narayanan
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APPLICATION OF LEECH IN BUERGER’S DISEASE
- A CRITICAL STUDY

Uday Patankar, Arvind Kumar Shakyaand S.S. Sharma*

Abstract: Buerger’'s disease is an inflammation of the small and medium sized
arteries, veins and nerves in the legs principally leading to restricted blood flow. The
exact cause of this disease is unknown. It primarily occurs in men who smoke. This
paper briefly discusses the ayurvedic management of Burger’s disease; the etiology,
pathology, clinical features, etc. are also dealt with.

Introduction

Buerger’s disease is an inflammation of the
small and medium sized arteries, veins and
nerves in the legs principally leading to
restricted blood flow. Buerger's disease can
lead to gangrene of the affected areas. It
primarily occurs in men who smoke.
Endarteritis obliterans, Presenile gangrene,
thrombo angitis obliterans (TAO) are the
synonyms of this disease.

Epidemiology

Geographical distribution

Buerger’s disease has a worldwide distribution.
It is now more prevalent in the Middle, near
and far East than in North Americaand Western
Europe.

There is an extremely high prevalence of TAO
in India among the people of low socio-
economic class who smoke bidis (home made

cigarettes with raw tobacco). In Asia, a much
higher proportion of patients with limb
ischaemia have been attributed to TAO than
that in the United States and Europe. This is
more common in the Jewish race. It affects
approximately 6 out of 1,00,000 people,
predominantly under the age group of 20 - 40
years.

The disease starts nearly always but not
invariably between the ages of 20 and 40 years.
Although it may be seen and diagnosed first at
alater age, the history often dates to age earlier
than 40 years. It almost always affects men but
may occur rarely in women aso. The incidence
of men to women is 99:1. The theories that
have been advanced for the rarity of the disease
in women are:

« Difference in the habits and exposure
e Sex-linked heredity factor

*Department of Salyatantra, National Institute of Ayurveda, Jaipur — 302 002
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« Biological difference which provides
immunity

Death from Buerger’s disease is rare but in

patients who continue to smoke 43% may

require one or more amputationsin 7 to 6 years.

Etiology

The exact cause of Buerger’s disease is not
known. It is seen most often in young to middle
aged men (ages 20-40) who are heavy smokers
of cigarette. Cases of this disease in non-
smokers are very rare and rarely it may affect
women.

1. Smoking

Buerger’s disease is closely related to smoking;
usually, in those who smoke 20 or more
cigarettes per day have high chance to occur
this disease. Tobacco causes direct endothelial
damage leading to hypercoagulability and
thrombosis. The progression and continued
symptoms associated with TAO are closely
linked with continued smoking.

2. Vasoconstriction of peripheral blood vessel
This may be caused by the increased activity
of the adrenal glands due to presence of nicotine
in blood.

3. Hormonal influence:- This suggests sex
distribution.

4. Hyper coagulable state of blood due to
elevated fibrinogen levels and hyper
aggregability of platelets has been reported.

5. Auto immune etiology

Recently an auto-immune etiology has been
postulated based on the findings of both
antibodies and lymphocyte-mediated sensitivity
to collagen. There is no single etiological
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mechanism present in al the patients with TAO.
Tobacco seems to play a central role in the
initiation and the continuation of the disease.
Other etiologic factors such as genetic
predisposition, immunologic mechanism,
endothelial dysfunction and abnormalities
in coagulation may play a role in some
patients.

6. Miscellaneous factors
- A pre-diabetic condition
- Increased viscosity
- Glandular dysfunction
High salt diet
Electric shock
Nutritional disturbance

Pathology
Pathology of this disease can be divided into
three stages namely acute, sub-acute and late.

Acute stage

In this stage there will be increased platelet
adhesiveness; the walls of the vessels are
invaded by polymorpho-nuclear leucocytes.
Cellular thrombosis occurs within vessels with
occlusion of the lumen. Small micro abscesses
within the thrombus may characteristically be
present. These abscesses have central foci of
polymorpho-nuclear leucocytes. Only a segment
of the vessel isinvolved which may be long or
short.

Inflammatory cells migrate into surrounding
vessel wall involving all three layer’s
inflammatory reaction and spreads to the vessel
coats, adjacent vessels and nerves.

Sub-acute phase
This involves perivascular fibrosis and
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recanalization of the thrombus, and there may
be vascularisation of blood vessels wall.

Late phase

In chronic lesion, the artery and the vein are
bound together by fibrous adhesions. The nerve
may also be involved in the same adhesions.
Involvement of the nerve is responsible for
agonizing pain. The thrombus shows
fibroblastic activity and endothelial
proliferation. The thrombosisis now organized
into fibrous tissue. The internal and external
elastic lamina of the artery is frequently much
thickened.

Clinical features

This disease occurs almost exclusively in males
between 20-40 years of age. A typical patient
is one who is a heavy smoker and has started
smoking at an early age.

The clinical features of this disease are many
and varied. They not only depend on the site
of the lesion but also with the rapidity of the
disease process. The majority of the symptoms
of thromboangitis obliterans are as a result of
ischaemia often added by infection.

The early symptoms may include coldness of
the affected limbs, loss of hairs from the digits,
brittle nails, burning sensation, tingling and
numbness of the affected part. Pain is present
in amost al of the cases and it may be the
first symptom of the disease; the following types
are listed in order of their frequency:

e Claudication in the foot muscles

e Rest pain in the toes and fore foot

» Painful digital gangrene

» Fulminating acute ischaemia of the foot with
distal pulses
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Due to the periphera involvement, the pedal
arteries are affected earlier and the patients
complain of pain while walking on the arch of
foot (foot claudication) somewhat less often at
the calf of leg. Pain may be typical of
intermittent claudication.

Due to progression of ischaemia there will be
rest pain. Gradually, postural colour changes,
ulceration and gangrene of anyone digit and
finally of the entire foot occurs. Involvement
of upper limb is rare; occasionally mesenteric
or cerebral vessels may get involved.

Pain in Buerger's disease also results from
superficial phlebitis and ischaemic neuritis. The
typical presentation may involve: intermittent
claudication > rest pain > postural colour
changes - trophic changes > ulceration >
gangrene.

Investigation

Arteriography is the standard investigation
though other investigations like lipid profile,
coagulation screening, plasma libnnogen, etc.
are required to exclude the other causes of
gangrene. The differential diagnoses are:

e Buerger’s disease

» Diabetic ulcer.

» Atherosclerosis

» Endocarditis

e Other types of vasculitis

Buerger’s disease

The distal nature is that it usually affects
medium and peripheral vessels and progresses
proximally. Arteriogram is the gold standard

investigating procedure. Characteristic
appearance of this disease is smooth and normal

83



large arteries, extensive occlusion in the small
arteries with extensive collateral circulation.
Appearance differs from atherosclerosis in
having micro abscesses in thrombi, proliferation
of endothelial cells, lack of lipid aggregates,
presence of intact internal elastic lamina.

Atherosclerosis

Build up cholesterol plaques in arteries, late
onset; other causes than smoking precipitating
atherosclerosis are present. It is found in
visceral and cerebral blood vessels.

Endocar ditis
It has its own typical presentation

Treatment

The following are the precaution required in
these cases:

e Abstain from tobacco use in all forms

e Avoid drugs which constrict blood vessels
e Avoid injury from heat and cold

» Avoid tight clothing

« Avoid sitting or standing in one position for
long time

* Do not walk on bare foot

e Report all injuries to family physician
immediately

The following are the drugs to be tried:

e Anti coagulants (e.g. Heparin, Warferin)

» Vasodilators (e.g. Propanolol)

e Anti-platelet aggregators (e.g. Aspirin)

e Fibrinolytic (e.g. Streptokinase)

e Anti-inflammatory (e.g. Trypsin)

» Drug which cause thinning of blood
(e.g. Aspirin)

The surgical treatments recommended are:
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a) Arteria reconstruction, b) Micro vascular
transplantation and c¢) Amputation when
gangrene occurs.

Ayurvedic management

In ayurvedic classics we cannot find an exact
correlation for this disease entity. On the basis
of the above description, it can be seen that
there is localized raktadusti in Buerger's
disease; and for the management of raktadusti,
acarya Susruta suggests the procedure of
raktamoksam. While describing raktamoksam
as a half of the whole treatment, he rightly
quotes the importance of blood letting in the
following verse:

TIEIST T IM%T U Snforasnsy 3 |
THHIIOTEAHT 7 = e ||
(". 9. 2¥/3%)

It is said that one who prefers raktamoksam
as per the norms prescribed in the classics,
will not suffer from skin disease, granthi, s6pha
and other blood related disorders. There are
different types of raktamoksam according to
the site of vitiation (Table 1). Of these, we

TABLE 1

Different types of raktamoksam according
to the site of vitiation

Method Dosa Site of raktadusti
Sriga (horn) Vita Tvak (skin)
Jaluka (leech) Pitta Garnbhir pranta

(deep tissues)
Alabu (gourd) Kapha Tvak (skin)
Siravyadha - Sarvasarira
(venepuncture) (whole body)
Pracchananam - Granthita rakta

(coagulated blood)
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have selected jaluka (leech) for raktamoksam
in Buerger’s disease for the following reasons:

1. Susruta advises raktamoksam used by
jaluka for gambhir pranta raktadusti and also
for pittapradhanadusti. In Buerger’s disease
there is gambhir prantagata raktadusti asit is
a disease of arteries; pitta has its own role in
causing raktadusti.

2. Jaluka istold as the best among anusastra.

3. Thisis the easiest, less painful method of
raktamoksam with no major complication.

4. According to the available researches, the
contents of saliva of jaluka are:
a. Anticoagulant - Hirudin; the most
powerful anticoagulant available today
b. Anti platelet aggregator - destabilise; a
powerful anti platelet aggregator that
dissolves blood clots, Apyrase is aso
found
c. Anti-inflammatory - Bdellin; it is a

protcase inhibitor like Trypsin and
Chymotrypsin

d. Anti-inflammatory and antioxidant -
Eglin

e. Factor of diffusion and antibiotic -
Hyaluronidase

f. Vasodilator substance

0. Anesthetic substance

All the above contents are destroyers of the
pathology of Buerger’'s disease.

Conclusion

Several patients suffering from Buerger’s
disease have undergone this therapy with
excellent results, and it needs further double
blind and single blind study as amputation is
the only effective treatment in the modern
system. With this view research work is going
onin our department, and by the grace of Lord
Dhanvantari we hope to gather good statistical
data to clear this problem.

THE WESTERN GHATS, INDIA
- A Profile

Some Important Medicinal
Plants of the Western Ghats, India

SOME IMPORTANT MEDICINAL PLANTS OF

A scientific volume composed by Dr. PK. Warrier, Prof. V.PK.
e Nambiar and Dr. PM. Ganapathy on the findings of the five-
; year-long research work supported by the International
Development Research Centre, Ottawa, Canada. This work,
eegantly brought out with illustrations, provides a detailed profile
of 20 medicinal plant species found in the Western Ghats and
stands as a model for the much wanted research methodology in
the field of ayurvedic studies.

Price: 1000/-
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HYPERTENSION: AN AYURVEDIC PERSPECTIVE

Parashuram Singh Yadav and Ajay Kumar Sharma*

Abstract: Hypertension is a symptom rather than a disease. In the present life style,
it has become one of the major causes that bring about various disorders, both mental
and physical in al the strata of the society. This paper elaborately discusses hypertension
and its management in ayurveda; its classification, pathogenesis, clinical features, etc.

are also dealt with.

Introduction

There is no specific description available for
the term ‘cardiovascular system’ in any
ayurvedic classics; however, various references
pertaining to cardiovascular activity indicate
that our acaryas had similar concept on this
subject!. Susruta mentions that the nutrient fluid
circulates throughout the body with a variable
speed like that of sound, light and water?. One
of the cardinal signs of raktavrddhi is sira-
purnata® and of raktaksaya is sirasaithilya®.
Parnata and saithilya refer only to a specific
condition of blood vessels, which may interfere
with the blood circulation affecting the level of
blood pressure, and may lead to hypertension
or hypotension.

Definition

High blood pressure is a trait as opposed to a
specific disease, and represents a quantitative
rather than a qualitative deviation from the
normal state; any definition of hypertension
therefore is arbitrary.

Systemic blood pressure rises with age, and
the incidence of cardiovascular disease, mainly
stroke and coronary artery disease, is closely
related to average blood pressure at al ages,
even when the blood pressure readings are
within the so called normal range. The
cardiovascular risks associated with a given
blood pressure are dependent upon the
combination of risk factorsin individual; these
include age, gender, weight, physical inactivity,
family history, blood cholesterol, diabetes
mellitus and preexisting vascular disease.
Therefore, effective management of
hypertension requires a holistic approach that
is based on various factors. Thus the definition
of hypertension seemsto be “the level of blood
pressure at which the benefit of treatment
outweighs the costs of hazards.” The WHO
has defined hypertension, as a state in which
systolic pressure is 150mm of Hg or more and
diastolic pressure is 95mm of Hg or more.

*P.G Department of Kayacikitsa, N.I.A. Jaipur 302 002
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Etiology and classification

According to etiology, hypertension can be
divided into two groups i.e. 1) Primary or
essential and 2) Secondary hypertension.

Primary or essential

In more than 95% of the cases, a specific
underlying cause of hypertension cannot be
found. Such patients are said to have essential
hypertension or primary hypertension.

Secondary

In about 5% of the cases, hypertension can be
shown to be consequence of a specific disease
or abnormality leading to sodium retention and/
or peripheral vasoconstriction. The main cause
of secondary hypertension may be alcohol,
pregnancy, renal diseases, various endocrine
disorders, various drugs, etc.

Clinical classifications

Hypertension can be classified according to the
level of blood pressure (Table 1).
Pathogenesis

The pathogenesis of essential hypertension is
not clearly understood. Different investigators
have proposed the kidney, peripheral resistance

and the sympathetic nervous system as the seat
of the primary abnormality; but in reality the
problem is probably multifactorial. On the other
hand, the pathogenesis of secondary
hypertension is better understood due to its
clear-cut causative factors.

Adver se effects

The common organs get damaged by long
standing hypertension are heart, kidney, blood
vessels and retina. The following changes can
be observed in various organs as a sequel to
hypertension:

1. Cardiovascular system
Increased myocardial work leads to
concentric hypertrophy of left ventricle,
angina pectoris and accelerated coronary
artery disease. There are systolic aswell as
diastolic dysfunctions.

2. Kidneys
Progressive arteriosclerosis involves both
efferent and afferent renal arterioles and
capillaries of glomerular tuft. This leads to
compromise of renal functions, shrinkage
of kidneys and proteinuria.

TABLE 1
Clinical classification of hypertension according to the level of BP

Systolic Diastolic
Category pressure pressure Recommended action

(mm. Hg) (mm. Hg)
Normal <130 <85 Reassessin 5 years
High normal 130-139 85-89 Reassess annually
Hypertension:
Stage | (mild) 140-159 90-99 Confirm over 12 week and treat
Stage |l (moderate) 160-179 100-109 Re-measure weekly and treat
State 111 (severe) 180-209 110-119 Confirm over 1-2 weeks and treat
Stage |V (very severe & malignant) > 210 >120 Treat immediately
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3. CNS
Hypertension may cause microaneurysm
which may rupture and cause cerebral
haemorrhage. Accelerated atherosclerosis
may cause cerebral thrombosis, embolism
and infarction. Cerebral arteriolar spasm
may cause hypertensive encephal opathy.

4. Fundus of eyes
Hypertension may lead to haemorrhage and
cotton wool exudates and finally
papilledema in the eyes.

Clinical features

Most of the patients, who have no specific

symptoms referable to their blood pressure

elevation, are identified only in the course of

a physical examination. Commonly witnessed

symptoms of hypertension include:

e Headache; which is characteristically
present in severe hypertension. Commonly
this type of headache is localized to the
occipital region, particularly in morning
hours.

e Dizziness/vertigo, dueto transient ischemia.

e Palpitations

e Fatigue

* Impotence

e Epistaxis - nasal bleeding

e Haematuria- bleeding from the urinary tract

e Blurring of vision owing to retinal changes

e Angina pectoris - pre-cardiac pain

e Dyspnoea (breathlessness) due to cardiac
failure; left ventricular hypertrophy in long
standing cases

e Symptoms of underlying diseases that cause
secondary hypertension.

Laboratory tests for evaluation
a. Investigations for all patients

i.  Urine analysis for presence of blood,
protein and glucose
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ii. Blood urea, electrolytes, creatinine

iii. Blood glucose

iv. Serum for estimation of phosphate,
potassium and uric acid

v. Serum total lipid, high density
lipoprotein (HDL), serum cholesteral,
serum triglycerides

vi. 12 lead E.C.G. for left ventricular
hypertrophy & coronary artery disease

vii X-ray - chest

viii Echocardiogram

b. Investigation for selected patients

i Chest radiograph to detect cardio-
megaly, heart failure, coarctation of the
aorta

ii  Echocardiogram to detect left
ventricular hypertrophy

iii  Rena ultrasound: to detect possible
renal disease

iv. Renal angiography: to detect renal
artery disease

v Urinary cortisol and dexamethasone
suppression test to detect possible
Cushing Syndrome.

Etiopathogenesis based on ayurveda

It may not be desirable to equate a disease
from one system with that of the other system
on the basis of superficial similarity asthereis
fundamental difference in the approach of each
system in describing the pathogenesis. Still, the
above tendency may help some extent to
communicate one's ideas regarding these
diseases. More over exchange of ideas, cross
reading, diffusion of information and research
are characteristics of the modem society. Hence
it may require such an attempt for under-
standing a disease described in ayurveda from
the point of view of modern medicine.

Dr. Gananath Sen has coined a word

aryavaidyan



dhamanipraparnata to denote high blood
pressure in view of increased blood volume in
the dhamanis. VaidyaAthawal e and others have
equated it with dhamanipratichaya in view of
arterial changes. Some ayurvedic scholars have
equated it with siragatavata or raktavrtta-
vataroga. Vaidya Triguna Sen considers it to
be vyanavrtarakta. Some scholars equate it with
samanavata. Arterial hypertension is also
correlated with the premonitory phase of awell-
known disease, raktapitta. Prof. R.H. Singh is
of the opinion that the term raktagatavata and
kaphapittavrtavyanavayu, in which. rasa, rakta
and mé&da dhatus are the main dasyas, are
much nearer to arterial hypertension.

Caraka describes raktagatavata elaborately. It
states that the symptoms include sever pain,
burning sensation, discolouration, emaciation,
anorexia, boils and rigidity of the limbs after
meals®. The dosas vitiated at snayu, sira and
kandara afflict one with stammba (rigidity),
sankoca (congtriction), granthi (sclerosis), supti
(numbness). The vata in siras causes pain,
constriction or dilation of siras. Thisexpression
indicates that due to vataprakopa, Sira some-
times becomes rikta or parna, which ultimately
produce hypertension.

Briefly, the probable etiopathogenesis of
hypertension, according to ayurvedic principles,
may include excessive indulgence in various
ahara-viharajanya nidanas like riksa, Sita,
usna, ksara, lavana, guru aharas, atibhojana,
vidhahi ahara, viruddhahara, krodha, $oka,
bhaya and irsya. These nidanas produce
jatharagnimandya. Due to jatharagnimandya,
excessive production of amaddsa takes place,
which ultimately causes dhatvagnimandya and
production of samarasadhatu. Due to jathara-
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gnimandya, samarasadhatu leads to médodha-
tuvrddhi, and vitiated médodhatu attacks the
dhamanis of hrdaya, mastiska and vrkka, and
resultsin accumulation of fatty material inside
various blood vessels of the body leading to
dhamanikathinya and vimarga gamana of
rasaraktadidhatus. Vimargagamana of rasa-
raktadi dhatus produces the disease termed
raktagatavata vis-a-vis hypertension. (Chart 1)
Sarpraptighataka

The following are the probable samprapti-
ghataka of hypertension:

Dosa - Tridosa

Disya - Rasa, rakta, méda
Adhisthana - Dhamanis, hrdaya
Srotas - rasavaha, raktavaha,

médovaha, manovaha

Srotodusti type - Sanka, vimargagamana,
atipravrtti
Agni - Agnimandya

Vyadhisvabhava - Cirakari
Sadhyasadhyata - Krchrasadhya /yapa
Line of treatment

According to ayurvedic point of view, in
hypertension, normal homeostasis of the désa,
dhatu, malaand agni are disturbed. Therefore,
the main aim of treatment isto correct the status
of agni and bring samyavastha in the dosa,
dhatu and mala. The general principle in the
management of hypertension may include:

1. Nidanaparivarjana

Nidanaparivarjana is the most rational
approach in the treatment of hypertension.
Causative factors, if located, should be removed
at the earliest possible.

2. Sodhanacikitsa
Sodhanacikitsa is the radical treatment of a
disease and is supposed to eradicate the vitiated

89



dosas from the body, thereby completely
prevent or cure the disease.

Virécanakarma:- Before administration of
virécana therapy, the patient should be prepared
by sn&hana therapy with the help of medicated
ghrtas such as Paiicagavyaghrta, Kalyanaka
ghrta, Haridradi ghrta, Dantighrta, etc®. After
completing snéhana therapy, virécana therapy
has to be done. It corrects the status of agni
and disorders of pittadosa and vitiated
médodhatu. Important preparations used for
the virécana therapy in the management of

hypertension are: Haritakictrna with luke-warm
water, Triphalactrna with luke-warm water,
Trvrta-triphala kvatha (decoction), Dantimila
kalka (paste) and Abhayadimodaka.

Vastikarma:- Vastikarma plays an important
role in the management of hypertension. Use
of Vacadilekhanavasti may lower the level of
raktagata vasa/serum cholesterol (lipids). It
may also lower the blood pressure and pulse
rate of the patients of hypertension. With the
administration of Vacadilékhanavasti, kapha
dosa and médodhatu are brought within

TABLE 2
Some ayurvedic formulations indicated for the management of hypertension

1. Single drugs

Sarpagandha, brahmi, sankhapuspi, arjuna, palandu, lasuna, amlaki, asvagandha, haritaki,
vaca, §ilajatu, bala, miulaka, bhrngaraja, japa, karavira, ritha, goksura, ardraka, vibhitaki,
puskaramila, méthi, punarnava, gomitra, mandakaparni, jatamansi, Sigru, tarnbula, etc.

2. Compound drugs

a. Curnas (powders):- Sarpagandhactrna, Vacadi carna, Goksuradi ciirna, Asvagandha
curna, Puskaramulactirna, Pippilyadi ctrna, Nagabala ciirna, €tc.

b. Kvathas (decoctions):- Puskaramuladi kvatha, Paficavalkadi kvatha, Dasamila kvatha,
Punarnavadi kvatha, Goksuradi kvatha, etc.

c. Rasas (metalic preparations):- Rasardjarasa, Hrdayarnavarasa, Hrdayésvararasa,
Cintamanicaturmukharasa, Yogéndrarasa, Prabhakararasa, Candrakalarasa,
Icchabhédirasa, Kamadugdharasa, Brhat vata cintamani rasa, €tc.

d. Gutikas/vatis (tablets):- Sarpagandhaghanavati, Silajatuvati, Candraprabhavati,
Arogyavarddhini vati, Brahmi vati, Amarasundari vati, Prabhakaramisran, etc.

e. Bhasmas/Pistis (metalic oxides) — Pravalapisti, Kaharavapisti, Muktapisti,
Abhrakabhasma, Mrgasrngabhasma, Akikapisti, etc.

f. Asavas/Aristas (fermented preparations):- Dasamularista, ASvagandharista, Balarista,
Arjunarista, Sarasvatarista, Usirasava, Candanasava, Punarnavasava, etc.

0. Avaléhas (paste):- Brahmarasayana, Cyavanaprasavaléha, Triphalavaléha, etc.

h. Pakas/Ghrtas:- Arjunaksirapaka, Rasonaksirapaka, Arjunaghrta, Baladyaghrta,

Svadamstradyaghrta, etc.
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physiological limits and regulation of vatadosa
takes place resulting in sarhpraptivighatana of
hypertension. Mustadiyapanavasti, Erandam-
ladivasti are also effective in the management
of hypertension.

Sirodhara- Sirodhara is very important in the
treatment of hypertension. This therapy
produces anxiolytic, adaptogenic and
tranquilizing effects in the body and mind; and
reduces mental tension and anxiety. Some of
the preparations used in sirodhara for the
management of hypertension are: Ksirabala,
Laksadi taila, Cow milk mixed with decoction
of dasamila and Satavaritaila.

3. Samanacikitsa
Samanacikitsa is the treatment which consists

of conservative measures like langhana
(fasting), pacana (digestion), etc. by admini-
stration of appropriate drugs indicated for
alleviating the vitiated dosas and thereby
preventing the disease. There are so many
formulations indicated for the management of
hypertension (Table 2).

3. Exercise

Exercise plays very important role in the
management of hypertension, because it is
helpful to reduce dhamanikathinya and level
of raktagatavata. Exercise is also helpful in
the dilation of blood vessels, which ultimately
reduces blood pressure.

4. Yogabhyasa
Yogasana is very helpful to manage all sort of

Chart 1
Flow diagram of ayurvedic aetiopathogenesis of hypertension

Excessiveindulgencein various aharaja & viharaja nidanas (saririka and manasika)
Jatharagnimandya
Excessive produclztion of amadosa
Dhatvagnimandya
Excessive production of sama rasadhatu
Méd()dhflituvrddhi
Vitiation of dhamanis of hrdaya, mastiska, vrkka leading to dosa disya sammurchana
Dhamanikathinya and vimargagamana of rasaraktadi dhatu

Raktagatavata

HYPERTENSION
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stress and anxiety oriented disorders. There are
different types of yogakriyas such as yama,
niyama, prandyama, savasana, makarasana,
etc. which produce tranquility of mind and
thereby help to reduce the level of mental stress
and anxiety.

5. Pathya

Purana $ali, purana yava, mudga yusa, masira,
jangalamamsarasa, amalaki, matulunga,
pippali, draksa, banana, apple, various types
of vegetables, punarnava $aka, jivanti Saka,
ardraka, etc. come under this category.

6. Apathya

This category includes: guru ahara, ksara,
lavana, divasayana, kaphamédovardhaka
aharas, vidahi, viruddhahara, imli, acara,
tobacco, egg, alcohol, ativyayama, atikrodha,
etc.
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PHARMACOGNOSTICAL STUDIES ON
COMMIPHORA BERRYI (ARN.) ENGL.; BARK

N.L. Gowri Shankar!, R. Manavalan?, D. Venkappaya® and K. Chandrasekaran®

Abstract: Commiphora berryi (Arn.) Engl. belongs to the family Burseraceze. It
possesses antiulcer, sedative and anti-bacterial activity. In the view of its medicinal
value the pharmacognostical characters including microscopic and macroscopic studies

have been made and presented.

Introduction

Commiphora berryi (Arn.) Engl. (Burseraceae)
is an armed shrub or a tree distributed in
Peninsular India. It is known as mudgiluvai in
Tamil, Indian Bam of Gilead in English.

Materials and methods

The plant specimen was collected from
Tiruchengode, Namakkal District of Tamil
Nadu and identified by Botanical Survey of
India, Southern Circle, Coimbatore zone; macro
and micro analysis were carried out. The bark
was removed from the plant for microscopical
work, and fixed in FAA (Formain 5 ml +
Acetic acid 5 ml + 70% ethyl alcohol 90ml).
After 24 hours of fixing, the specimens were
dehydrated with graded series of tertiary-butyl
alcohol. Infiltration of the specimens was
carried by gradual addition of paraffin wax
(Melting point 58-60°C) until TBA solution

attained super saturation and the specimens
were cast into paraffin blocks.

The paraffin embedded specimens were
sectioned with the help of Rotary Microtome.
The thickness of the section was 10-12u m,
and was stained with Toluidine blue. Since
toluidine blue is a polychromatic stain, the
staining results were remarkably good; and
some cytochemical reactions were also
obtained. The dye rendered pink colour to the
cellulose walls, blue to the lignified cells, dark
green to suberin, violet to the mucilage and
blue to the protein bodies.

Photographs of different magnifications were
taken with Nikon Labphot 2 Microscopic Unit;
bright field was used for normal observations.
Polarized light was employed for the study of
crystals, starch grains and lignified cells; since
these structures having birefringent property,

1. Department of Pharmacognosy, Svamy Vivekananda College of Pharmacy, Tiruchengode - 637 205, Namakkal
Dist., Tamilnadu; 2. Institute of Pharmaceutical Technology, Annamalai University, Annamalai Nagar — 608
002, Chidambaram, Tamil Nadu; 3. School of Chemical & Biotechnology & Research Academy, (SASTRA)
Deemed University, Tirumalai Samudram, Thanjavur — 613 492, Tamil Nadu.
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they appeared bright against dark background
under polarized light. Magnifications of the
figures indicated by the scale bars.

M acroscopical characters

The surface of the bark is light brown or ash
coloured and it occurs in the form of quills
and channels. In the cut end, the bark exhibits
reddish brown in theinner zone and pale yellow
in the outer zone. The bark has astringent in
taste and is odourless® (Fig. a & b).

Microscopical characters

Periderm

The periderm is narrow and it is superficial in
position. It consists of afew layers of phellem;
phelloderm is absent. At certain places, the
periderm is deeper and encloses a mass of
cortical cells. Scleroids and tannin containing
cells are abundant in the cells inner to the
periderm®® (Fig. cl).

Fig.a

Commiphora berryi (Arn.) Engl.
Morphology of bark
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Collapsed phloem

The collapsed phloem is the widest part of the
bark. It consists of crushed and obliterated sieve
elements, dilated axial parenchyma, wide
circular secretory canals and wavy, narrow
phloem rays. The secretory canals occur in
horizontal rows within tangential wide bands
tannin bearing parenchyma cells (Fig. c2).

Non-collapsed phloem

It is the innermost zone of the bark. It consists
of sieve elements, phloem parenchyma and
phloem rays. Secretory canals are absent
(Fig. c3). The sieve elements are polygonal in
cross-sectiona view; they occur inradial rows,
the companion cells are small and occur along
the comers, especially near the phloem rays
(Fig. d2).

Secretory canals

The secretory canals occur both within the
phloem rays and in the phloem tissue (Fig. €).
The canal is wide, circular in outline; it is
surrounded by one or two ensheathing cells
with dark contents. The surrounding cells of
the cana are tanniniferous(Fig €1) . When the
secretory canals occur within the rays, the rays
become wide, spindle shaped multiseriate
(Fig €2).

Phloem rays

The phloem rays are predominantly biseriate;
they are short and wide; the rays are
heterocellular consisting of squarish or
polygonal central cells and broadly conical
marginal cells. The rays are non-storied
(Fig. f).

Resin duct

Broad resin ducts are fairly abundant in the
collapsed phloem zone; they are articulated and
branched. They occur verticaly parallel to the
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CPh

NPh

Fig.b
Commiphora berryi - (Arn.) Engl. - Morphology of bark

Scl Sclerenchyma Pe Periderm  SC Secretory Canal
CPh Collapsed phloem NPh Non-collapsed phloem
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Fig. c1 - c3 Commiphora berryi (Arn.) Engl. - Microscopical characters of bark

Pe Periderm Pm Phellem Scl Sclerenchyma Ph R Phloem Ray
C Ph Collapsed Pnloem N Ph Non-collapsed phloem
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Fig.d1

Fig. d2

Fig. d1- d2 Commiphoraberryi (Arn.) Engl.

Cr Crystal SC Secretory Cand Ph R PhloemRay CC Companion Cell

Stm Sieve tube members
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Fig. el - e2 Commiphora berryi (Arn.) Engl. - bark
SC Secretory Canal TC Tanniniferous Cells Ph R Phloem Ray
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Fig. f1-f2 Commiphoraberryi (Arn.) Engl. - bark
SP SievePlate Ph R PhloemRay Sm Sieve Tube Members AP Axia Parenchyma
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Fig. g2

Fig. g1 - g2 Commiphora berryi (Arn.) Engl. - bark
RD Resinduct AP Axia Parenchyma Ph R PhloemRay SC Secretory Cana
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Fig. h1 - h4 Commiphoraberryi (Arn.) Engl. - bark
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Ph P Phloem Parenchyma Scl Scleroid
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long axis of the phloem elements. No content
is visible in the canals. Structurally they are
similar to the canals of the phloem rays.
(Fig. g1)

Crystal inclusion

Calcium oxalate crystals are fairly abundant in
the collapsed phloem tissue. The crystals are
prismatic type; they are mostly cuboidal or
oblong. (Fig. dl)

Powder microscopy

When the powdered bark was viewed under
the microscope, different types of cell inclusions
and cells were observed. Most common element
is the long, narrow thick walled cells with
tapering ends; these elements are called fibre-
scleroids. These cells have lignified walls, and
are with wide canal-like simple pits (Fig. H1-
3). Another cell type is the brachyscleroid or
stone cells; they are rectangular, squarish or
triangular with thick lignified walls with wide
simple pit (Fig. h2) Calcium oxalate prismatic
crystals and phloem parenchyma cells are also
visible in the powder. (Fig. h3-4)
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THERAPEUTIC AND NUTRITIONAL SIGNIFICANCE OF GHIZA-E-DAWAI

M. M. H. Siddiqui and Tanzeel Ahmad*

Abstract: Hippocratic practice does not include extensive use of drugs probably for
he did not believe in magical remedies, instead recommended judicious use of simple
and effective drugs. In the Unani system of medicine Ghiza-e-Dawai is one, which not
only fills the Hippocratic practice to provide efficacious remedy but also provide

sufficient nutrition to the body.

Balanced diet consists of essential quantities
of carbohydrates, proteins, fats, minerals and
vitamins. They are necessary for the mainte-
nance of normal physical and mental health of
an individual, and ordinarily, the body drives
its daily nutritional requirements from various
foodstuffs; it is only when the normal nutritional
requirements are not met with that calls for
supplement from outside. Inadequate quantity
or quality of an ingredient in foodstuff causes
specific disease, which is curable by that
ingredient alone. However, isolated deficiency
states are uncommon in comparison to multiple
ingredient deficiencies, but certain isolated
conditions like iron deficiency, calcium
deficiency and protein deficiency are common.
Multiple or isolated deficiency states cause low
resistance or general debility which results
increased susceptibility to the diseases'?.

The disease condition can be surmounted by
various methods of treatments like homoeo-
pathy (Ilaj-bil-misl), alopathy (llaj-bid-zid),

surgery (llaj-e-jarahi), regimental therapy (I1aj-
bid-tadbeer), psychotherapy (llaj-e-nafsi),
aternate therapies (llaj-e-mutabadila) and so
on. Apart from these therapies, Ilaj-bil-ghiza
and llaj-bid-dawa involve with the use of
naturally occurring items known as herbo-
animo-minera s®,

According to Unani philosophers, edible items
are of four types: 1 food (ghiza), 2 drug (dawa),
3 food-cum-drug (Ghiza-e-Dawai) and 4 drug-
cum-food (Dawa-e-Ghizai). Of these, Ghiza
and Ghiza-e-Dawai include cereals, pulses,
fruits (juice and pulp), vegetables, egg, meat,
sugar, whereas Dawa and Dawa-e-Ghizai
include different parts of plants and herbs such
asroots, rhizomes, stems, barks, leaves, twigs,
flowers (stigmaor styles), seeds (pericarp, seed
kernel) and gum/resins; horns, teeth, gizzard,
liver, brain, fat, blood, glands, shells, honey,
wax, etc. of animals and birds; and gold, zinc,
silver, copper, iron (Zavi-al-ajsad), sulphur,
mercury, arsenic (Zavi-al-arwah), diamond,

*Department of Moalgjat, Ajmal Khan Tibbiya College, Aligarh Muslim University, Aligarh 202002 (India)

aryavaidyan

103



TABLE 1

Showing percentage of Organic and Inorganic constituents in the ingredients of

Halwa Naryal wala and Hareera Maghz-e-Akhrot wala
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Maghz-e-Badam (Prunus amygdalus)

Moisture
Protein

Fat
Carbohydrate
Fiber

Mineral matter
Cacium
Oxalic acid
Phosphorus
Iron

Thiamine
Nicotinic Acid
Riboflavin
Folic Acid

5.20 %
20.80 %
58.90 %
10.50 %
1.70 %
2.90 %
4.07 %
4.07 %
4.90 %
4.50 %
0.24 %
250 %
0.25mg/100g
0.45 ppm

Maghz-e-Akhrot (Juglans regia)

Moisture
Protein

Ether ext. (Fat)
Carbohydrate
Fiber

Mineral matter
Sodium
Potassium
Calcium
Magnesium
Iron

Copper
Phosphorus
Sulphur
Chlorine
lodine
Thiamine
Riboflavin
Nicotinic Acid

4.50 %

15.60 %

64.50 %

11.00 %

2.60 %

1.80 %

2.70 %
687mg/100g
61mg/100g
131mg/100g
2.35mg/100g
0.31mg/100g
510mg/100g
104mg/100g
23mg/100g
2.8ug/100g
0.33-0.40mg/100g
0.10mg/100mg
0.49-0.98mg/100g

20.
21.
22.
23.
24.

© o NG AE®WDNRE

e~ e N o
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Folic Acid
VitaminB60
Vitamin A
Vitamin C
Pantothenic Acid
Biotin

0.58-0.81mg/100g
13-0.23mg/100g
30.10mg/100g
3mg/100g
0.4-0.9mg/100g
0.87-1.05mg/100g

Maghz-e-Funduk (Corylus avellana)

Fat

Protein
Carbohydrate
Phosphorus
Nicotinic Acid
Pantothenic Acid
Vitamin E

60.90 %
12.70 %
17.70 %
0.35 %
6000ug/100g
380ug/100g
335g/kg

Tukhm-e-Khash-khash
(Papaver somniferum)

Moisture
Protein
Ether ext. (Fat)
N-free ext.
Crude fiber
Ash5
Cacium
Phosphorus
Iron
Thiamine
Riboflavin
lodine
Magnesium
Copper
Sodium
Zinc
Lecithin
Oxalic acid
Pentosa

4.3-52 %
22.3-24.4 %
46.5-49 %
11.7-14.3%
4.8-5.8 %
6-6.0 %
1.03-1.45%
0.79-0.89%
8.5-11.0%
740-1180mg/kg
756-1203mg/kg
6ug/kg
29ug/kg
22.9mg/kg
0.3g/kg
130mg/kg
2.80%
1.62%
3.0-3.6%

-/-
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Tukhm-e-khurfa siyah (Portulaca oleracea)

Fat

Protein
Carbohydrate
Mineral
Moisture
Calcium
Magnesium
Oxalic acid
Iron

Sodium
Potassium
Copper
Sulphur
Chlorine
Thiamine
Riboflavin
Nicotinic acid
Vitamin C
Vitamin A

39.60 %
2.4%

2.90%

23 %

23 %
111mg/kg
120mg/kg
1679mg/kg
145 %
67.2mg/100g
71.6%
0.19%
63mg/g
73mg/g
0.10mg/100g
0.22mg/100g
0.70mg/100g
29mg/100g
7500 1.D/100g

Naryal (Cocos nucifera)

Moisture

Fat

Protein
Mineral matter
Fiber
Cacium
Carbohydrate
Phosphorus
Iron

Vitamin C
Vitamin B
Vitamin E
Copper

45.0%
41.60%
4.50%

1.0%

3.0%

0.01%
13.00%
024%
1.79mg/100g
1.70mg//100g
15um//100g
0.20mg//100g
0.20mg//100g

Sooji (Triticum aestivum)

Moisture
Protein
Gluten

12.20%
12.1 0%
9.30%

VIl
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Fat
Sedimentation
Ash

Fiber
Carbohydrate
Calcium
Phosphorous
Iron

Carotine
Thiamin
Riboflavin
Niacin

Folic acid

1.70%

22ml

1.49%
1.90%
69.4%
48mg/100g
358mg//100g
4.9mg/100g
29mg/100g
0.49mg/100g
0.17mg//100g
4.3mg/100g
35.8ug//100g

Filfil siyah (Piper nigrum)

Protein

Fat
Carbohydrate
Fiber

Mineral
Cacium
Phosphorus
Iron
Thiamine
Riboflavin
Nicotinic acid
Ascorbic acid
Carotene

4.80%
2.70%
13.70%
6.40%
1.80%
270mg%
70mg%
2.4mg%
0.05mg%
0.04mg%
0.2%
.1mg/100g
9001U/100g

Roghan zard (Cow ghee)

Fat
Retinol

Sugar
Moisture
Protein
Carbohydrate
Calcium
Phosphorous
Iron

100g%
600ugm/100g

0.4gm%
0.1 gm%
99.40gm%
12mg/100g
1g/100g
0.2mg%
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jade, sapphire (Hajaryat) and Araziat (gil-e-
makhtoom, gil-e-armani, gil-e-multani) are
from mineral origin. Ghiza and Ghiza-e-Dawai
are used to maintain physical and mental health,
and Dawa and Dawa-e-Ghizai are used to
eradicate the diseases not only by providing
nutrition but also by combating with the
disorder either by their action on micro-enzyme
systems of the body or on micro-organism
directly. Basically they nourish the body and
ultimately enhance the body resistance
(defensive force) which protect the body from
diseases?®.

Patients suffering from anxiety neurosis
(Tashweesh or | ztirab-e-nafsani) often complain
of physical and mental restlessness, insomnia,
tremors, palpitation, tension, irritability,
breathlessness, indigestion, heart-burn, nausea,

vomiting, constipation or diarrhea, increased
frequency of micturition, sweating, drowsiness,
headache, and dysmenorrhoea, or amenorrhoea.
In Unani medical concept, this ailment is the
mismatch state of mental faculties (Quwa-e-
Nafsani) like imagination faculty (Quwa-e-
Takhayyul), thought faculty (Quwa-e-Fikir),
memorising and learning faculty (Quwa-e-Hif2);
and the causative factors for the disturbance of
these faculties are abnormal bilious
temperament (Soo-e-Mizaj Safrawi) or
abnormal melancholic temperament (Soo-e-
Mizaj Saudawi) of brain. Abnormal bilious
temperament predisposes crudeness, insomnia,
frolic attitude and impaired thoughts, whereas
abnormal melancholic temperament predisposes
palpitation, restlessness, distrusts, worries,
sadness and fear of tension.

TABLE 2

Showing composition of Halwa Naryal wala and Hareera Maghz-e-Akhrot wala
(Prepared with sufficient quantity of water according to biaz-e-kabir method)

Preparation Ingredients Synonym Part used Quantity
Halwa Naryal Naryal Cocos nucifera Seed kernel 1.1769g
Wala (10g) So0ji Triticum aestivum Flour 1.1769g

Fil-fil Piper nigrum Fruit 0.29%4g
Raghan Zard Asli ghee Fat 0.588g
Qand safaid Sugar - 6.7669
HareeraMaghz Maghz-e-Badam Prunus amygdalus Seed kernel 10g
Akhrot wala %2 cup Maghz-e-Akhrot Juglans regia Seed kernel 10g
Maghz-e-Funduk Corylus avellana Seed kernel 10g
Tukhm-e-Khash khash Papaver somniferum Seed 03g
Tukhm-e- Khurfa Syah Portulaca oleracea Seed 03g
Qand safaid Sugar - 059
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In the Unani system of medicine, anxiety
neurosis is treated by those herbo-animo-
minerals that are claimed to be sedative
(Musakkin) and act as an agent that cools,
lubricates and moistens the brain and nerves
(Murattib-e-Dimagh). For example, Maghziat
(seed kernel) of dry fruits e.g. badam (Prunus
amygdalus), akhrot (Juglans regia), chilghoza
(Pinus gerardiana), kishniz (Coriandrum
sativum), coconut (Cocos nucifera), parts of
certain plants such as khash-khash (seed of
Papaver somniferum), kurfa siyah (seed of
Portulaca oleracea), filfil safaid (fruits of Piper
nigrum), etc. are in the use since ancient times*.
Apart from their pharmacological actions and
curative value, above mentioned herbo-animo-
minerals also possess good nutritional value.

The therapeutic and nutritional significance of
the above Dawa-e-Ghiza can be assessed on
the basis of chemical standards present in the
herbs (Table-1) 5. The claim of curative and
nutritive value (Dawaiat/Gizaiat) of the herbo-
animo-minerals has been proved to be true in
certain allments; for example, in the case of
anxiety neurosis (1ztirab-e-Nafsani), 10g Halwa
Naryal wala (Table-2) in the morning and
evening, and ¥ cup Hareera Maghz-e-Akhrot
wala (Table-2) at bed time given for 30 days,
will provide approximately 22.565¢ fat, 7.477g
protein and 24.303g carbohydrate per day,
which will provide approximately 340.14
calories along with vitamins and minerals as
supplement per day (Table-3 ); and one month
treatment shall provide approximately 10204.20

TABLE 3
Showing quantity and caloric value of ingredients of Halwa Naryal wala and Haeera Maghz-e-Akhrot wala

Ingredient Fat Caloric Protein Caloric  Carbohy- Caloric
(9) value (9) value drate (g) value
Naryal 0.435 0.040 0.047 0.19 0.082 0.33
Sooji 0.019 0.18 0.142 0.58 0.816 3.34
Fil-fil safaid 0.0007 0.006 0.014 0.05 0.040 0.16
Raghan Zard 0.588 5.46 - - - -
Qand safaid - - 0.670 0.27 6.725 27.57
Total 1.0427 9.686 0.873 1.09 7.636 31.40
Total of morning & evening 2.085 19.372 1. 746 2.18 15.326 1'2.80
Maghz-e-Akhrot 6.450 59.98 1.560 6.39 1.100 451
Maghz-e-badam 5.890 54.77 2.080 8.52 1.050 4.30
Maghz-e-Funduk 6.090 56.63 1.270 5.20 1.770 7.25
Tukhm Khashkhash 1.434 13.33 0.699 2.86 - -
Tukhm Khurfasiyah 0.616 5.73 0.072 0.29 0.087 0.35
Qand safaid - - 0.050 0.20 4.970 20.37
Total of night dose 20.480 190.44 5731 23.46 8.977 36.78
Grand total of per day dose 22.565 209.854 7.477 30.65 24.303 99.64
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calories along with sufficient quantity of
vitamins and minerals. The above calculated
calories are in addition to the effectiveness of
the drugs.
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EFFECT OF TINOSPORA CORDIFOLIA (GUDUCI) ON
THIRST — AN EXPERIMENTAL STUDY ON ALBINO RATS

Dineshkumar Malviya, A.K. Sonker and R.K. Sharma*

Abstract: Thirst (pipasa) is one of the natural urges, and according to Caraka, if it
is suppressed, causes dryness of throat, deafness, fatigue, depression and cardiac pain.
Carakasambhita describes a group of antidipsetic drugs like sunthi, mustaka, parpataka,
candana, gudici, etc. for the management of thirst (trsnanigraha). This paper discusses
the antidipsetic property of gudaci (Tinospora cordifolia) based on the experimental

study on albino rats.

Introduction

Ayurveda is one of the oldest sciences of life
originated from vedas. It is one of the ancient
wisdoms which is still in practice with all the
recognition and acceptance. This system
envisages comprehensive understanding of the
totality of the body and the concept of health
including their alterations. Thus the main aim
of ayurvedaisto give guideline for maintenance
and promotion of health as well as for
prevention and treatment of disease. Its
purpose, in other words, is to describe all the
methods and means for constantly maintaining
a balanced state of dosa, dhatu and malasi.e.
the maintenance of homeostasis. Similarly,
natural urges are also to be considered as one
of the important factors in the maintenance of
the homeostasis. Caraka postulates the theory
of natural homeostasis that elucidates the
disturbance in the equilibrium, the causative

factor in equilibrium, in cases of imbalance of
the dhatu in body.

Thirst (pipasa) is one of the important natural
urges, which, if suppressed, causes dryness of
throat, deafness, fatigue, depression and cardiac
pain (Ca. st. 7/21). Thirst, probably, is not a
simple sensation but a feeling or affect. Thirst,
of course, is experienced in water deprivation;
water congtitutes the greater part of the body
weight of animals. The human body contains
approximately 65% water. Its content in
different tissues varies; the skeleton contains
about 20% water, the liver, muscle, brain, skin,
heart and connective tissues 70 - 80%; the
blood about 80% and other fluids of the body
and secretions (milk, perspiration gastric juice,
etc.) 90 to 99%.

The total daily water requirement of man
constitutes approximately 2.5 litres. In the

* IMS, Banaras HinduUniversity, Varanasi, UP
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human body organism, about 1.5 litre water
departs through the kidneys with urine, about
500 ml through the lungsin vapour state, about
200 ml through the intestine with faeces; water
is lost through the skin by perspiration and by
elimination in gaseous state. The latter is
apparently a pure physical process of water
permeation through the membranes.

One important point to be noted is that the two
terms, pipasa and trsna, are synonyms occur
in ayurvedic literature. Pipasa is desire, while
trisna is a disorder; both Caraka and Susruta
describe it as a disease.

Carakasarnhita mentions a group of antidipsetic
drug such as sunthi, mustaka, parpataka,
candana, guduci, etc. that are capable to
guench or control the thirst (trsnanigrahana).
Susruta recommends the drugs of saribadi and
partsakadi ganas. The drug having sweet
(madhura) and bitter (tikta) tastes are said to
be as prasamana while the drugs of pungent
taste (katurasa) are promoters of thirst (trsna-
janaka); drugs of astringent taste (kasayarasa)
create dryness in buccal cavity.

Material and method

The study was to investigate the efficacy of
gudaci (Tinospora cordifolia) on thirst. For the
purpose of the experimental evaluation, the
study was divided in to two groupsi.e. control
and experimental.

Healthy adult abino rats of either sex of charles
faster strain, weighing 140-150g, were used for
the study. The rats were maintained under
standard laboratory conditions i.e. under 28 +
3°C temperature, 65 — 70% humidity, 12 hours
light and dark cycle. They were fed with
standard rat food (Hindustan lever India, Rat
pellets) and water adlibitum.

110

The water intake of both the groups observed
and recorded along with water weight and diet
consumption i.e. normally up to 2 weeks
adlibitum. After two weeks observation, the
gudicikasaya was given to the experimental
group up to one week and result was observed
in comparison to the control group.

Observation and result

During the experiment, the weight, water and
diet consumption were measured daily up to 2
weeks adlibitum. After two weeks, the drug
(guducikasaya) were administered in
experimental rats (E1, E2 and E3) and the rats
(C1 C2 and C3) treated as the control group;
The data obtained from the experimental study
on thirst were statically evaluated by using
appropriate statistical methods (Table 1).

Weight of rats:- It was observed that the weight
of rats in experimental group was slightly
increased after intra-gastric administration of
gudicikasaya in comparison to control group;
but the result was not statically significant
(Table 1 & 2).

Diet consumption:- The normal diet
consumption was approximately 10-20g. The
result and statistical data before and after
administration in all the rats are given in Table
3&4.

Water intake:- It is observed that daily water
intake of ratsin control group were 30-40 + 10
ml. The data of daily norma water intake of
rats were not represented clearly; it was
depended on the weight of rats, temperature
and humidity with related days. After
administration of the drug in experimental
group, it showed a considerable reduction of
water intake (10-15 mI+3). Normal water intake
of all the rats is given in Table (5).
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TABLE 2
Statistical analysis of weight of rats before and after administration of Gudacikasaya

Group Weight (mean + SD) Paired ‘t' test (AD-BD)
Before drug After drug
Control (n=3) 234.71 + 40.21 234.45 + 4151 -0.26 +2.24
t=0.20,p>0.05NS
Experimental (n=3)  235.76 + 11.54 239.76 + 8.35 4.00+341

t=2.04,p>0.05NS

TABLE 4
Statistical analysis of diet consumption before and after administration of Gudacikasaya

Group Diet consumption (mean + SD) Paired ‘t' test (AD-BD)
Before drug After drug
Control (n=3) 11.71 + 244 1456 + 1.85 2.843 + 0.596
t=827,p<0.02S
Experimental (n = 3) 13.23 + 1.90 13.04 + 0.38 -0.197 + 1.519

t=0.22,p>0.05NS

TABLE 5
Normal water intake of rats (ml)

Days
Rat code
1t 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th 13th 14th
C1 - 54.3| 543|575 | 52.0| 425 | 54.0 | 46.3 | 35.9 | 42.2 | 46.0 | 43.5| 50.6 | 50.1
c2 - 61.8| 58.3|59.0| 61.0|575| 61.2| 283 | 176|296 | 39.1 | 35.0| 38.8 | 535
C3 - 67.8| 66.3| 62.0| 61.0| 65.0 | 595|218 | 205|25.6 | 33.9 | 22.0| 249 | 240
El - 67.3| 66.8| 68.0 | 68.0| 620 | 64.2| 27.2 | 235|505 | 39.9 | 36.5| 355 | 38.0
E2 - 73.3| 68.8| 69.0 | 66.0| 69.0| 68.0| 23.4 | 21.8| 285 | 335|328 | 351 |33.0
E3 - 64.3| 61.8| 66.0 | 61.0| 65.0 | 61.8| 274 | 21.0| 215|294 | 27.0| 26.9 | 335
Temperature, 90 | 90 | 90 | 86 86 |86 |88 |88 86 |86 88 |90 |90 |92
Humidity %, 85 | 71 71 | 70 76 | 92 77 92 84 |84 77 85 85 |76
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The result and statistical data before and after
drug administration in all the (control and
experimental) rats are given in Table (6&7).

Dose:- The dose of the drug is very important
to achieve the desirable result. It was regul ated
to 1-3 ml.

Discussion

The aim of Ayurvedaisto prevent and maintain
the health of healthy person aswell as dleviate
the diseases of diseased person. Now a days
global attention has been focused on the
utilization of natural remedies for the prevention
and promotion of overall health status.
Synthetic drugs are undoubtedly more potent
and effective but their continuous oral
administration have been reported cardiac,
metabolic, endocrine, neurologic and
hemopoitic side effects. Most of the synthetic
drugs are hepatotoxic. The cardiological
manifestations are the most common side effect
of synthetic drug.

Keeping the above facts in view WHO has
decided to utilize to alternative form of
medicine including natural products. These
herbal products are used in India with sound
concepts from time immemorial. The ancient
concept of health has received a global
acceptance due to its holistic approach. Due to
the crude in nature and accessibility, many
herbal products can be used as food, part of
food, cereal and dairy or as adrink. The local
application of herbal plant material is common
and popular.

In spite of wide acceptability, a very little
scientific study has been carried out to prove
the safety and efficacy of such herbs. In the
present study a confirmatory study it is
observed that gudaci (Tinospora cordifolia) is
an antidipsetic drug (Trsnanigraha maha-
kasaya). The chemical components present in
gudaci are berbarine alkaloid, glycoside giloin
and gilosteror, tinosporine and cardifoilde
(Qudrat-i-khuda Msci. Res. 1964).

TABLE 6
Effect on water intake before and after intragestric administration of Gudacikasaya (in ml)
BEFORE DRUG AFTER DRUG

Rat code Days Days
1st 2nd 3rd 4th 5th 6th 7th 1st 2nd 3rd 4th 5th 6th 7th
C1 29.0| 40.0| 445|450 | 52.0|46.0| 46.0| 43.0| 425|338 |333|345|635|615
C2 425 | 385| 455|485 | 69.5] - - 235| 320|493 | 358|320 40.0|37.0
C3 240| 265| 232|252 | 215|220 | 21.5| 235| 20.0| 228 | 29.8 | 33.0 | 18.0 | 18.0
El 375 |425| 445|420 | 425|288 | 52.4| 485 | 25.0| 33.8 | 25.8 | 29.0 | 15.0 | 15.0
E2 332|300 655|340 | 405|375|395|275| 240|258 | 228270 21.0/|18.0
E3 37.0| 300 355|385 | 357|375|425|395| 220|228 | 20.8| 26.8 | 21.0 | 15.0
Temperature] 94 |92 |92 |94 | 9% |94 |8 |8 |92 |92 |83 |8 |8 |90
Humidity%| 8 |76 |76 |74 |84 |8 |76 |84 |76 |76 |77 |84 |77 |71
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TABLE 7
Statistical analysis of water intake before and after administration of Guducikasaya

Group Water intake (mean + SD) Paired ‘t' test (AD-BD)
Before drug After drug
Control (n=3) 38,51 + 13.38 34.61 + 1054 -3.90+0.12
t=0.83,p<005S
Experimental (n=3)  38.00 + 3.01 2401 + 0.38 13.99 + 2.64

=920, p>0.02NS

Reference

1

114

Tripathi, B., Carakasamhita - Hindi
commentary, 4" Ed., Chaukhambha Surbharti
Prakashan. Varanasi, 1995.

Shastri Ambika Dutt, Susrutasamhita - Hindi
commentary, 11" Ed., Chaukhambha Sanskrita
Sansthan, Varanasi, 1997.

Gupta Aridev, Astangahrdaya - Hindi
Commentary, 13" Ed., Chaukhambha
Publication, New Delhi, 2000.

Robert, W.S., Renal and Electrolyte Mechanism,
2 Ed., li 1988.

Gyton, A. C., Text book of medical physiology,

9"Ed., Eastern Press Banglore (Pvt.) Ltd. 1996.

Shastri, B.S., Bhavaprakasa - Hindi
Commentary, 9" Ed., Vol. 1, 5/108,
Chaukhambha Sanskrit Sansthan, Varanasi.

Chaudhari, SK., Concise medical physiology,
4"Ed., New Central Book Agency (Pvt.) Ltd.,
Calcutta, 2002.

Chatterjee, C.C., Human Physiology, Val. 1.,
20" Ed., Calcutta, 1994.

Qudrut-i-khuda, M., Khalegque, A. and Raj, N.,
Tinospora cordifolia — Constituents of the plant
trees from the field Sci. Res. (Dacca), 1964, 1,
117, Chem. Abst. 1964, 61, 12331.

aryavaidyan



Aryavaidyan Vol. X1X., No.2, Nov. 2005 - Jan. 2006, Pages 115 - 121

HEALTH THROUGH SELF-REGULATION
- AN INSIGHT THROUGH AYURVEDA

Madhabendra Nath Pal*

Abstract: Viewed in the light of modem science, tridosa theory of ayurveda relates
to bio-equilibrium among physical, physiological and psychologica functions; when
they operate in harmony with one another it is called health. Hurry, worry and fury
are the three major killers that adversely affect the bio-equilibrium and health. So it
is necessary to be calm and restrained for bio-equilibrium and health. Thisis an in-
depth study revealing consciousness to be the prime operator of life that regulates
ones conduct and behaviour: and this is what is self-regulation that ensures health,
denoting a state of life active and operational.

Introduction

Upon closely coming together of atman
(consciousness), manas (mind) and sarira
(body) with the sense organs for integration
into a union, life appears on birth and on
disintegration of this union, life disappears on
death.

Ayu: is the span of time commencing from
birth and terminating in death; all physical,
physiological and psychological activities and
functions concerning manas and sarira take
place in between birth and death; when all of
them operate in harmony with one another there
appears an equilibrium; such equilibrium is
described as bio-equilibrium that leads to
health. All the activities and functions in the
long run cause to generate conditions for rogas
(diseases) and so aso for svasthya (health).

Roga leads to a state of life with asukha (pain),
and svasthya with sukha (pleasure). Attainment
of pleasure or hedth is considered to be the
principal purpose of life.

Thereis an intrinsic tendency in human being
to overcome pain and attain pleasure; it is this
tendency that is at the root of curing roga and
attaining svasthya.

The term ayurvedais derived from two Sanskrit
words, ayu: and véda; ayu: broadly stands for
life and véda for science. So, in the broadest
sense, ayurveda is the science of life, and it
occupies a place of prominence for its tridosik
theory relating to bio-equilibrium.

This is an attempt to elucidate the inherent
ability of man to overcome pain and attain
pleasure; on the assertion, exertion and exercise

*  Banani, Cj 241, Sector li, Salt Lake City, Kolkata - 700 091
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of which harmony in the activities and functions
is ensured, and this is what is being described
as health through self-regulation.

Tridosa theory

All human activities and functions - physical,
physiological and psychological - take place
mostly at the expense of energy derived mainly
from intake, digestion and assimilation of food
and drink. On digestion, food and drink undergo
division broadly into two portions, suksma
(fine) and sthala (gross). Out of the suksma
portion, forces so emerge as to constitute what
is called manas (mind). The gross portion
undergoes further subdivision broadly into two
portions, ahara prasada (essential) and kitta
(residual). The essential portion further
undergoes transformation, one after another, in
the following sequence, into seven components
viz. rasa (chyle), rakta (blood), mamsa
(protein), méda (fat), asthi (bone), majja
(marrow) and sukra (reproductive element).
Each of these components is called a dhatu
(upholder) and collectively saptadhatu (seven
dhatus), as each of them supports and nourishes
sarira (body). Each of these dhatas, in modern
terms, corresponds to the bodily tissues
indicated within the brackets against each
of them.

TheKkitta portion undergoes transformation into
mala (waste products) such as purisa (faeces),
mdtra (urine), svéda (sweat), nakha (nail), késa
(hair), and into three factors, namely, vata, pitta
and kapha. Each of these factors is called a
dosa (pollutant) that causes pollution of the
saptadhatu, and collectively called tridosa
(tripollutant).

The division and transformation of food and
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drink go on simultaneously. When vata, pitta
and kapha operate in harmony with one another,
it leads to a state described as dosasamata,
denoting svasthya or health and sukha or
pleasure; and when they do not do so, it leads
to a state described as dosavaisamya. The
optimum quantity, the required quality, and the
manner of intake of food and drink are the
fundamental factors of the state called
dosasamata.

To restore dosasamata from dosavaisamya, or
to maintain the state of dosasamata iswhat an
ayurvedic physician seeksto achievein treating
anill person, or in promoting health of a person
free from diseases®. This, in a nutshell, is the
tridosa theory, the bedrock upon which
ayurveda is formed.

Kavirg) Gananath Sen was the pioneer, who
interpreted tridosa in terms of physiology.
According to him vata corresponds to the
functions relating to the central nervous system,
pittato those in metabolism, and kapha to those
of hormones. When all these function in
harmony with one another, astheir overall effect
leads to a dynamic equilibrium, dosasamata
comes into force. When these functions do not
operate so with one another, as their overall
effect leads to a state where there is no dynamic
equilibrium, or if it has been set up earlier, it
is deranged, dosavaisamya comes into force'.

Principle of bio-equilibrium

An in-depth study of tridosa theory, made
mostly in the light of the views of Kavirg] Sen
in terms of homeostasis® and bioenergetics®
inspired this author to formulate and propound
the following hypothesis described as the
principle of bio-equilibrium:
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“The forces arising out of bio-energy tend to
attain an equilibrium. If the equilibrium is
subjected to stress as in the state of the life
when disease appears, there arises tendency to
relieve the living organism of the stress; any
means like application of drug may contribute
to this tendency to restore the equilibrium for
life to continue; but, exhaustion of this
tendency with no prospect of its return to
normal, leads to extinction of life®”

The equilibrium stated in the above hypothesis
is described as bio-equilibrium, which
represents dosasamata; it emerges from the
optimum energy flow that is derived from
digestion and assimilation of food and drink,
as sustains life at normal® .

A critical analysis of the principle of bio-
equilibrium brings the essential idea of life to
the focus that it emerges from the integrated
union of the three-fold abilitiesi.e. 1) to initiate
activities and functions, 2) to sustain the
activities and functions and 3) to regulate the
activities and functions when they go out of
harmony.

Of these, the ahility to regulate the activities
and functions by itself, i.e. self-regulatory
ability, plays the predominant role of life for
its continuing existence, and seems to be the
quintessence of life. It is predominantly
manifested in bringing about the state of life
denoting svasthya (health) that emanates from
harmony in the activities and functions, and it
rests on the optimum energy flow leading life
to continue at normal, indicative of svasthya®.

On disappearance with no prospect for return
of the self-regulatory ability, life terminatesin
death; while disappearance with prospect for
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its return, status of health gradually declinesto
a critical level, below which or when ailment
and disease appear, and on return of this self-
regulatory ability, prospects for health aso
return. Obvioudly, in the former event, drug
has no role to play, while in the latter, it may
merely aid to the self-regulatory ability.

Consciousness: self-regulation

Manas (mind) and sarira (body) are made
mostly of matter derived radically from intake,
digestion and assimilation of food and drink.
Atman (consciousness) is mostly energy; it is
eternal and of perpetual cosmic existence; itis
neither born nor doesit die, and is not subjected
to such transformations as manas and sarira
do. Indeed, atman (consciousness) acts as the
umpire witnessing the game of life being played
in the ever-changing and mortal frame of manas
and sarira. And it discriminates as to which
transformation is pain or pleasure.

Consciousness is ever aert and operational®.
Immediately after death, despite the presence
of al the organs amost intact, life ceases owing
to disappearance of atman (consciousness).

The most predominant aspect of consciousness
isits self-regulatory ability that constitutes the
master key to the domain of its concert with
mind and body with sense organs. This is
illustrated with reference to maintenance of the
optimal level of glucose in the blood.

Brainisthe central storehouse and the principal
source of information instructing al the other
functions and control systems what to do, and
it operates through a communication network
described as the nervous system. As part of the
central nervous system, the endocrine glands
regulate through hormones, secreted by them,

117



such processes as growth, level of metabolism,
fertility and pregnancy leading to reproduction.
In this respect, the working of the hormone
insulinis of paramount importance. Glucose is
the primary source of energy needed by the
cells and it is supplied at the optima level
through circulation of blood. Such optimal level
of glucose is regulated by a special group of
cells called the islets of Langerhans in the
pancresas that secretes insulin.

Insulin sends the information instructing the
liver what to do; if there istoo much of glucose
in the blood, the liver breasks down such excess
as it can, and stores the rest as glycogen; and
if there is deficiency of glucose in the blood,
the liver breaks down glycogen, thereby raising
glucose to the optimal level in the blood®.

Insulin, therefore, plays a very important role
in regulating the metabolism of glucose, and
the regulatory role is actuated by feedback of
information, which in turn, is initiated by
consciousness. Thus, it is obvious that
consciousness is deeply integrated with its self-
regulatory ability, that is to say consciousness
plays its most effective role through self-
regulation.

Health: self-regulation

It is indicated that as many as one hundred
trillion living tiny cells, each with a diameter
of 20u, are so organized as to constitute an
adult human being, and so structured as to
include a gastrointestinal system to digest food
and drink, a cardiovascular system to distribute
food, drink, oxygen and products of
metabolism, a respiratory system to take oxygen
and remove carbon-dioxide, an urinary system
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to remove waste materials, a reproductive
system for perpetuating the species, and nervous
and endocrine systems to initiate, co-ordinate
and integrate the activities and functions of the
other systems®.

One thousand chemical reactions take placein
each of these cells for carrying out a wide
variety of activities and functions. Essentially,
such reactions mostly relate to hydrolysis
(breaking down of material with water),
oxidation (combination of oxygen), putting the
materials it has taken up into pieces, and
building up of materials according to needs
and even production of special proteins from
proteins it has taken up from outside®.
Virtually it is not possible even to imagine the
grand total number of such chemical reactions
taking place al the time, in the one hundred
trillion cells. Still, it isinteresting to note as to
how such an amost infinite number of chemical
reactions are initiated and co-ordinated,
integrated and regulated at the instance of the
three-fold abilities, stated ante, for life to
continue at normal.

These chemical reactions take place gradually
in small steps, mostly through metabolic
pathways for instance, glucose, the principal
source of energy in the cells, is gradually broken
down in small steps with release of energy in
tiny packets, so to say, at the moderate
temperature; normally at 98.5° F, so essential
for, and conducive to the cells to continue their
existence at normal, and this is effectuated by
the concerned enzymes at each of these step.
Still, these steps may be said to represent the
gist of the actual events leading to the release
and transmission of energy.
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Each such reaction at each of these steps is a
reversible one, that proceed both forward and
backward, till a dynamic equilibrium comes
into force. When the rate of the forward
reaction equals to that of the backward
reaction®, it may better be imagined than
visualized as to how such dynamic equilibrium
in the ailmost infinite number of such chemical
reactions contribute to the integrated and overall
dynamic equilibrium, that emerges and persists
throughout the function and control systems.
Such integrated and overall dynamic
equilibrium leads to the steady state of internal
environment known as homeostasis which is at
the root of harmony in the activities and
functions, that represents a state of life
described as svasthya.

In the process of effecting and ensuring such
steady state internal environment, self-
regulatory ability occupies the place of
prominence and predominance; that is to say,
self-regulation is intimately linked with
appearance and sustenance of health.

Mind transformation of energy

Constituted of forces emerging from the fine
(suksma) portion, derived from digestion and
assimilation of food and drink, the mind operate
as the core and subtle internal instrument, on
the application of which consciousness (atman)
initiates, sustains and regulates the activities
and functions of the function and control
systems related to the body with the sense
organs (sarira).

Mind is characterized by its triguna or three
fold virtues, namely, satva, ragjas and tamas, as
mind exists and operates broadly and generally
in these states. In the state of tamas, mind
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continues to stay idle, remaining virtually
inactive, unless moved by some superior force
to do otherwise; this state is indicative of the
inertia of rest. In the state of rajas, mind
continues to go on acting without any pause,
often manifesting hyperactivity, unless
compelled by some superior force to do
otherwise; this state is indicative of inertia of
motion.

In the state of satva, mind plays the role of the
superior force that is required to influence the
states of tamas and rajas, as and whenever
needed; mind exercises acceleration, restraint
and or regulation over the latter two categories
of forces of relatively lesser intensities or
magnitudes, manifested in the states of tamas
and rgjas. In this way, mind comes out of
idleness and regulates hyperactivity thereby
leading to harmony in the activities and
functions of control systems. This mechanism
of action of mind in the state of satva is at the
root of acquiring and promoting health; that is
to say, application of force through mind at a
speed neither too slow, nor too fast, but at the
optimum speed, leads to overall harmony in
the activities and functions, and contributes to
emergence, promation and sustenance of health.
Human being is the embodiment of mind in its
three states of satva, rgjas and tamasin different
permutation and combinations depending on
the circumstances in which he is placed at
different times: mind in the state of satva, plays
an important role of regulating the permutations
and combinations. An in-depth analysis of the
activities and operations of mind in these three
states leads one to hold that mind consists of
a number of packages of forces of varying
intensities or magnitudes; they broadly and
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gradually increase upwards from the state of
tamas where energy persists mostly in potential
form through the state of rajas where energy
mostly persists and operates in the kinetic form,
to the state of satva. Mind in the state of satva
is, indeed, constituted of forces of very
profound or exceedingly high magnitude,
emerging from electrical impulses, caused in
the brain, that enables a human being to
exercise self-regulatory ability as effectively as
demanded by the function and control systems.
In this state of satva, mind comes to occupy a
unique position, and the longer the mind
remainsin this state, the more of potentiality it
acquires and possesses so as to ensure auto-
regulatory or self-regulatory ability as and when
needed.

In essence, it is the self-regulatory ability that
is linked with consciousness, and it emerges
through transformation of energy into electrical
impulse in the brain so mind in the state of
satva becomes effective through transformation
of energy into electrical impulse.

Conduct of mind

A patient introspection would reveal that one
may become a spring of endless energy if he
conducts his mind in such manner that it bring
all the beck and call, like a disciplined soldier;
the mind, tickled by nature amost all the time,
moves to and fro from one object to other, or
from one thought to another with dissipation
of energy that serves no useful purpose of
experiencing pleasure. For instance, hurry,
worry and fury are, the triple major enemies of
mind, cause to disturb the harmony of the
activities and functions of the control systems,
and thereby disturbing and deranging the inner
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environment or homeostasis; as a consequence,
they contribute to the emergence of conditions
in which ailment and disease appear and health
suffers adversely.

In the circumstances, fickleness of mind is
required to be brought under control for
attainment and promotion of harmony and
health. Thisis possible only when one takes to
the path of reasoned thinking with calm and
restraint. If one consciously applies one’s mind
through self-regulation it leads to health,
because it is only self-regulation through
consciousness that promotes health?.

Conclusion

The critical analysis of the activities and
functions - physical, physiological and
psychological - as stated in the foregoing
sections, brings the idea of health to the sharp
focus that it is the ability to heal operating
through the agency of self-regulatory ability
that ensures harmony among these activities
and functions leading to emergence, promotion
and maintenance of health. Anyone who takes
regular and unfailing practice to exercise self-
regulation consciously can enjoy health with
enduring pleasure.
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Ry 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
actsasbleeding spots, just like the endometrium and manifest avariety of symptoms, and
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EXCERPTS FROM CIKITSAMANJARI - L

P. Unnikrishnan*

Abstract: Treatment of vata disorders continues. All time reputed formulations for
vata disorders like Kastaryadi gulika, Sudhabala tailam, Ksirabala tailam and
Prabhafijanavimardanam are also explained in this chapter.

Consumption of milk medicated with
paiicamiila (roots of Aegle marmelos, Gmelina
arborea, Sereospermum colais, Oroxylum
indicum, Premna corymbosa)) and bala (Sda
rhombifolia ssp. retusa) relieves vata.

Due to hyperactivity of vata, the patient may
suffer from churning pain, and in extreme cases,
he may become unconscious. Application of
Balasvagandhadi or Balagulucyadi medicated
oil on the head is very effective.

Medicated oil prepared from the expressed juice
of catussitam as liquid component and fine
powder of the following as solid component
may be applied on the body. For added effect,
one-fourth quantity of ghee can also be added
while preparing the ail.

Mezhuku Bee wax
Cencalyam Shorea robusta
Maicattipoti Rubia cordifolia
Arakku Lac

Amukkuram Withania somnifera
Aratta Alpinia galanga

Application of Pindatailam on the body is very

effective. Intake of Suddhabala; Vidaryadi
kasaya or ghee medicated with the drugs of
Vidaryadi group is @ so advised. In the presence
of intermittent churning pain, application of a
lukewarm paste made of navara rice (Oryza
sativa) is suggested.

Prepare one prastha (768 g) of sesame oil from
the kasaya of the following, reduce to one-
fourth, and to which four times curd (dadhi)
and mastu (whey) are to added.

Bala Sda rhombifolia ssp. retusa
Asvagandha Withania somnifera
Laksa Lac

Fine powders of the following — 1 karsa (12Q)
each - are to be added as solid component.

Rasna Alpinia galanga
Candana Santalum album
Maipjista Rubia cordifolia
Marva Chonemorpha fragrans
Madhuka Glycyrrhiza glabra
Coraka Kaempferia galanga
Sariba Hemidesmus indicus

Usira \ktiveria zizanioides
Jalada Cyperus rotundus

** Svam’ Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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Kustha Saussurea lappa

Agaru Aquilaria agallocha
Suradruma Cedrus deodara

Haridra Curcuma longa

Katuka Picrorhiza scrophulariiflora
Kaunti Piper cubeba

Satahva Anethum graveolens
Padmakésara  Nelumbo nucifera

The above oil is to be prepared in mild fire,
and the preparation isto be preserved in aclean
vessel. The oil shall be consumed for the relief
of al fevers, insanity, wasting disorders, cough,
etc. on the day of auspicious star and tithi. All
diseases caused by deranged vata are relieved
and body gets nourishment by the consumption
of this kasaya, as stated by Asvinidévas.

Intake of the above also relieves chronic cough
and respiratory difficulties; add ghee, one-fourth
quantity of lipid component, for enhanced
effect. In exacerbations of vata, consumption
of root of ksudrasimhi (Solanum indicum) is
effective. In the presence of stiffness and
flatulence, make warm the affected areawith a
cloth bundle prepared with fried ripe jack tree
leaves, leaves of avanakku (Ricinus communis)
and ripe coconut pulp. Inhalation of fumes
arising from boiling medicated milk is very
effectual. Irrigation with lukewarm ghee and
sesame oil mixture on the affected areais also
effective. Intake of milk boiled and medicated
with jiraka (Cuminum cyminum) tied in a cloth
bundle, is advised. Vidaryadi kasaya can be
consumed.

Kanni medicated with the kasaya prepared from
the following is effective in deranged vata.

Vilva Aegle marmelos

Dhanyam Coriandrum sativum
Kuruntotti Sda rhombifolia ssp. retusa
Jiraka Cuminum cyminum
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Malar Nocake

Mudga Vigna radiata

Jivanti Holostemma ada-koedien
Cukku Zingiber officinale
Maram Cedrus deodara

A kasaya prepared from the following also
possesses similar properties.

Brhatidvaya Solanum xanthocar pum
Solanum indicum

Arms$umatidvaya Desmodium gangeticum
Pseudarthria viscida

Goksura Tribulus terrestris

Bhadra Aerva lanata

Laja Nocake

Ingredients of another kasaya with similar
quality are given below.

Prsniparni Desmodium gangeticum
Bala Sda rhombifolia ssp. retusa
Vilva Aegle marmelos
Varh$apatra Bambusa arundinacea
Suradruma Cedrus deodara

Jiraka Cuminum cyminum

A kasaya prepared from the following, on
consumption added with milk relieves vata.

Krsna Piper longum

Lasuna Allium sativum
Dévadru Cedrus deodara
Prsniparni Desmodium gangeticum
Jirakadvaya Cuminum cyminum

Nigella sativa

Milk medicated with dasamtla shall be used
to prepare butter to which fine powders of
malarpoti (powdered nocake), sugar, jirakam
and verukinpuzhu (semen of civet) are added
and mixed well. Alternatively, consumption of
powdered jiraka added with nocake powder
and sugar is preferred. Butter mixed with
verukinpuzhu shall be taken. Drinking fine
powder of the roots of cunta (Solanum indicum)
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mixed with coconut water is effective especialy
in breathlessness condition; finely powdered
jiraka can also be added for additional effect.
Consumption of fine powders of jiraka and root
of avanakku mixed with coconut pulp juiceis
effectual.

Medicated water prepared from the following,
on consumption with ghee and puzhuku (semen
of civet) relieves vata.

Jiraka Cuminum cyminum
Kiriyatta Andrographis paniculata
Laja Nocake

Iksu Saccharum officinarum
Mudga Vigna radiata

Cukku Zingiber officinale

Ghee two parts as lipid component, expressed
juice of cerupala (Aerva lanata) one part as
liquid component and fine powder of ajaji
(Lepidium sativum) as solid component;
medicated ghee so prepared on consumption
relieves violent manifestations of vata.

Consumption of tender coconut water mixed
with fine powders of jiraka and &lattari
(Elettaria cardamomum) normalizes vata.

Intake of expressed juice from the tender shoots
of alabu (Luffa acutangula) mixed with
puzhuku and fine powder of jiraka also relieves
vata.

Medicated ghee mixed with fresh powder of
jiraka and verukinpuzhuku on consumption
relieves vata.

Pills rolled from the fine powders of ajaji,
kiriyatta (Andrographis paniculata) and jiraka
in verukinpzhu, on consumption in water boiled
with jiraka relieve vata; small quantities of ghee
also may be added if necessary. Medicated ghee
detailed in the treatment of hikka (hiccough)
also may be consumed.
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Medicated ghee prepared from the expressed
juice of the cooked stems of cura (Luffa
acutangula) as liquid component, and fine
powder of jiraka as solid component, if
consumed added with verukinpuzhuku relieves
vata. Warm ghee and puzhuku aso can be
consumed for the relief from hiccough and
breathlessness.

A kasaya prepared from the following cures
vata.

Lajam Nocake

Cukku Zingiber officinale

Bala Sda rhombifolia ssp. retusa
Vilva Aegle marmelos

Mavila Pseudarthria viscida
Mulayila ~ Bambusa arundinacea
Jiraka Cuminum cyminum

A kasaya prepared from the following
consumed with ghee and puzhuku relieves
stiffness.

Pazharpla- Leaf stalk of

vilafietti Artocarpus heterophyllus
Mauvila Pseudarthria viscida
Vamsapatrika ~ Bambusa arundinacea

Medicated ghee prepared from the expressed
juice of punarnnava (Boerhaavia diffusa) as
liquid component, and pazhamplavilaiietti and
jiraka as solid component, on consumption
relieves rheumatic disorders. Agitation caused
by vata is relieved on consumption of this
kasaya.

A kasaya prepared from the following
consumed with puzhuku relieves diseases
caused by increased vata.

Bhadra Aerva lanata

Guha Pseudarthria viscida
Veénupatri Bambusa arundinacea
Jivanti Holostemma ada-koedien

Daru Cedrus deodara

Jiraka Cuminum cyminum
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The following kasaya consumed with ghee and
puzhuku relieves hiccough and stiffness.

Karirmhpu Saccharum officinarum
Kuvalattinvér Aegle marmelos

Ifici Zingiber officinale
Malar Nocake

Jirakam Cuminum cyminum
Curakkazhuttu Luffa acutangula

A kasaya prepared from velutta katalativer
(Achyranthus aspera), consumed with
powdered élattari and puzhuku relieves
hiccough, stiffness and derangement of vata
affecting the upper half of the body. Intake of
Magadhajadi powder relieves hiccough,
stiffness, vomiting and flatulence.

Intake of medicated ghee prepared from the
kasaya of the following as liquid component,
and drugs detailed in the solid component of
Magadhajadi ghee as solid component relieves
vata. Consumption of Vidaryadi kasaya is
effective; Simhisihhamukhyadi kasaya added
with milk is also effectual.

A kasaya prepared from the following also
pacify vata; consumed with milk, it relieves
chest pain, vomiting, hiccough and breathing
difficulties.

Bala Sda rhombifolia ssp. retusa
Dhanyaka Coriandrum sativum
Nikhila Zingiber officinale

Vilva Aegle marmelos

Jiraka Cuminum cyminum
Jivanti Holostemma ada-koedien
Laja Nocake

Mudga Vigna radiata

Iksu Saccharum officinarum
Bhadrika Aerva lanata

Orila Desmodium gangeticum
Mavila Pseudarthria viscida

Milk medicated with the following two sets of
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drugs on consumption cures edema, distension
of abdomen and hiccough.

Set 1

Vilva
Kasmarya
Takkari
Patala
Dunduka
Brhatidvaya

Armsumatidvaya
Goksura
Cerila

Cukku

Set 2.
Brhatidvaya

Arms$umatidvaya
Goksura

Cerila
Cukku

Aegle marmelos
Gmelina arborea
Premna corymbosa
Sereospermum colais
Oroxylum indicum
Solanum xanthocar pum
Solanum indicum
Desmodium gangeticum
Pseudarthria viscida
Tribulus terrestris
Aerva lanata

Zingiber officinale

Solanum xanthocarpum
Solanum indicum
Desmodium gangeticum
Pseudarthria viscida
Tribulus terrestris
Aerva lanata

Zingiber officinale

A kasaya prepared from the following on
ingestion with honey relieves chest pain and

hiccough.
Lamajja
Ambu
Cerila
Kuruntotti
Laja

Tksu

Cuta
Curakkazhuttu
Talirvettila
Vilva
Ardra
Jiraka
Parippu

\etiveria zizanioides
Plectranthus vettiveroides
Aerva lanata

Sda rhombifolia ssp. retusa
Nocake

Saccharum officinarum
Mangifera indica

Luffa acutangula

Piper betel (tender leaves)
Aegle marmelos

Zingiber officinale
Cuminum cyminum

Vigna radiata

Medicated ghee with the expressed juices of
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matulunga (Citrus medica) and ardraka
(Zingiber officinale) as liquid component and
the solid component of Magadhajadi ghee as
solid component on consumption relieves
vomiting and wasting disorders.

A pill prepared and rolled from the fine
powders of the following in the expressed juice
of brnga (Eclipta prostrata) or milk, and dried
in shade on ingestion relieves diseases caused
by agitated vata.

Kastari Piper cubeba (substitue)
Kiriyatta Andrographis paniculata
Aratta Alpinia galanga
Puzhuku Civet
Kanta Magnet
Indu Borneo camphor
Jatiphala Myristica fragrans
Ksara Carbonate of potash
Katukka Terminalia chebula
Nellikka Emblica officinalis
Tannikka Terminalia bellirica
Elattari Elettaria cardamomum
Ilavangattoli Cinnamomum verum
Paccila Cinnamomum tamala
Jirakadvaya Cuminum cyminum
Nigella sativa
Dipyaka Trachyspermum ammi
Agragrahi Anacyclus purethrum
Satahva Anethum graveolens
Yasti Glycyrrhiza glabra
Karayampu Syzygium aromaticum
Kavi Red ochre
Toyam Cyperus rotundus
Rasam Mercury
Paranki Clerodendrum serratum
Pasupasi Myristica malabarica
Candana Santalum album
Vaca Acorus calamus
Jindosnam Piper cubeba
Cukku Zingiber officinale
Kurumulaku Piper nigrum
Tippali Piper longum
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Ponkara Borax

Afijana Black antimony
Vajranaga Plumbum
Manayodla Realgar

Ajaji Lepidium sativum
Caliyam Vermilion
(Cayilyam)

Expressed juice from the leaves of betel, rose
water and salt water, mixed together and
consumed relieves flatulence.

Diseases caused by vata barren by other humors
are difficult to cure, especialy when the disease
is more than one year old; at times they may
turn quite unresponsive to the treatment. When
vata is blocked by pitta, cold and heat therapies
are to be followed alternatively in a repeated
manner. Ghee medicated with the Jivaniya
group of drugs is indicated. Meat of animals
living in dhanva regions, cereals such as yava
(Hordeum vulgare), sali (Oryza sativa) are to
be consumed. Laxatives that contain milk are
used to soften stools. Vasti with milk medicated
with vilva, kasmarya, takkari, patala, dunduka
and balais also effective. At alater stage, vasti
with medicated oils composed of drugs of sweet
taste are to be given.

Consumption of cereals such as yava, meat of
animals and bhirds that habituate in the region
of land that contain little water, trees and
mountains (jangala), sudation and vasti with
medicaments of hot and pungent nature are
effective in the blockade of vata by kapha. Old
ghee, oils from sesame seed and sarsapa
(Brassica juncea) also can be used.

In combined vitiation of kapha and pitta, the
treatment has to be aimed to normalize pitta.
Combined vitiation of vata and blood are
treated along the same lines as that of
vatasonita (rheumatoid arthritis). Irrigation of
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the affected area with warm water medicated
with the following is aso indicated.

Bala Sda rhombifolia ssp. retusa
Satavari Asparagus racemosus

Sigru Moringa oleifera

Varana Crataiva magna

Arka Calotropis gigantia

Consumption of milk medicated with tumbi
(Lagenaria siceraria) is effective; intake of
Ajajyadi pillsis preferred. A kasaya prepared
from the following consumed with sugar and
fine powder of jiraka relieves rheumatic
diseases.

Ulli Allium sativum
Mavila Pseudarthria viscida
Karifjirakam Nigella sativa
Ceruptlaver Aerva lanata
Pippaili Piper longum

Malar Nocake

Components of another kasaya with similar
indication are given below.

Vamsapatra ~ Bambusa arundinacea
Bala Sda rhombifolia ssp. retusa

Dipya Trachyspermum ammi
Visva Zingiber officinale
Daru Cedrus deodara
Guha Pseudarthria viscida

Consumption of a kaniii prepared from water
medicated with paficamtla is indicated,;
preparations in coconut water, earlier detailed
also can be used.

Balataila

Boil 100 pala* of crushed bala with water and
reduce to one-fourth; add 10 pala of the fine
paste of bala to it as solid component, and 1
adhaka (3.073 kg) of sesame oil and 2 adhaka

of cow’s milk to be added to the mixture.
Reduce this combination to obtain oil and the
residue is to be filtered and discarded. This
preparation, termed Suddha-bala, cures
rheumatic diseases. Application of this oil
during and after pregnancy reduces pain
associated with childbirth and revives the body
during postnatal period. Consumption, external
application, use as nasal drops, etc. of this oil
in suitable quantity relieves eighty types of
diseases that originate from vitiated vata.

Sesame oil medicated with the kasaya of bala
and cow’s milk as liquid component and fine
powder of bala as solid component, relives all
rheumatic disorders.

Ksirabalataila-I

Pound 5 pala of the roots of balato a paste in
milk and add four prastha (1 prastha = 768g)
milk; add 1 prastha of sesame oil and boil the
mixture in low fire and reduce to get oil.
Consumption, vasti, nasya and external
application of this oil relieves eighty types of
diseases caused by deranged vata.

Ksirabalataila-II

Mix 1 nazhi (192 ml) sesame oil with %2 pala
of the fine paste of balanghri (Root of Sda
rhombifolia ssp. retusa); add 2 nazhi cow’s
milk and ¥ nazhi ghee; reduce this mixture in
mild fire to obtain the oil component, free from
water. This preparation, also known as
Ksirabala, on consumption, application or
usage in the form of nasal drops relieves vata.

Prabhaifjanavimardanam tailam
Prepare a kasaya from the following by
reducing the water content to one-fourth.

Bala Sda rhombifolia ssp. retusa
Satavari  Asparagus racemosus

*1 pala= 48g
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Sigru Moringa oleifera

Varana Crataiva magna

Arka Calotropis gigantia

Karafijaka Pongamia pinnata

Eranda Ricinus communis

Koranda  Nilgirianthus ciliatus

Vajigandha Withania somnifera

Prasarani Merremia tridentata ssp. tridentata
Vilva Aegle marmelos

Kasmarya Gmelina arborea

Takkari  Premna corymbosa
Patala Sereospermum colais
Dunduka Oroxylum indicum

Add %2 adhaka sesame oil and 1 adhaka cow’s
milk to the above; also add 1 prastha each
curd and kati (sour gruel); mix fine powders
of the following, each 1 karsa (12g), to it as
the solid component.

Tagara Valeriana jatamamsi
Amarakasta Cedrus deodara

Ela Elettaria cardamomum
Sunthi 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

The above mixture is to be boiled and reduced
to obtain oil component. Consumption, external
application, administration as nasal drops, etc.
of this oil relieves eighty types of rheumatic
disorders, flatulence, facial palsy, hernias,
tumors caused by vitiated vata, difficulties in
childbirth, and different types of pains caused
by deranged vata. This highly potent
preparation was propounded by sage Atréya
and is termed Prabhafjanavimardanam.

A LIFE OF HEALING

GitaKrishnankutty
Pub.by Viking Penguin Books
Price: 395/-

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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