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FROM THE PAGES OF VAGBHATA - LXXV

P. Madhavikutty*

Abstract: The 4" Chapter of Sarirasthana named Marmavibhaga continues. Here, the
classification of marmas into six groups as per their basis viz. mamsa, asthi, snayu,
dhamani and sira are explained. The serious consequences when they are injured, the
classification of marmas according to the severity viz. sudden killers, death in due
course of time, causing death if the foreign body is extracted, causing deformities,
etc., and the measurements of each marmas are also described.

form wre o difed sp T T aq 11 30 11
e g R e |
TG = T Gad Sfad ferag 11 3¢ 11
agee q e Wied Arshe |
ITOTRIC-ETHT=ITCER] a1 THOT Haq || 3% 1

(visamarn spandanarn yatra

pidite ruk ca marma tat 1137 11
marnsasthisnayudhamani-

sirasandhisamagama: |
syanmarmeti ca tenatra

sutararm jivitarh sthitam 1138 1
bahulyena tu nirdesa:

sodhaivarh marmakalpana |
pranayatanasamanyad-

aikyarn va marmanam matam 1139 1)

Where the vibration of pulse is felt irregularly
and where there is pain when pressed, that
particular spot is termed as marma. Marma is
also defined as the meeting place of muscles-
bones, snayus, siras, dhamanis and sandhis. Life
is depending upon them very well. The
grouping of marma into six categories is as

per the predominance of muscles, bones, etc.
on the particular spots. Or, all the marma can
be included in one group as they have the
common similarity of being the seat of prana.

TG eRgreadegcea-RitadT: |

g HIeha®ul (arTeTEr: Bt || %o ||
STESFIST, TEHATTT TSR |
AR ORI SUTF TS TcaaTeeea: |1 ¥ ||

(Mamsajani dasendrakhya-
talahrtstanarohita: |
sankhau katikatarune
nitambavamsayo: phale 1140 1|
Asthnyastau, snavamarmani
trayovimsatiranaya: |
karcakurcasiroSpanga-
ksiprotksepamsavastaya: 1141 11)
Mamsamarmas are ten viz. indravastis(4),
talahrdayas(4) and stanarohitas(2). Asthi
marmas are eight. They are: sankhas(2),
katikatarunas(2), nitambas(2) and amsa-
phalakas(2). Snayumarmas are twenty-three
viz. anis(4), kurcas(4), karcasiras(4),

* Aryavaidya Pharmacy, Shoranur - 679 121, Palakkad Dist. Kerala
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apangas(2), ksipras(4), utksepas(2), amsas(2)
and vasti(1).

(Gudapastambhavidhura-
srngatani navadiset |
marmani dhamanisthani..... )

Dhamanimarmas are nine viz. guda(l),
apastambhas(2), vidhuras(2) and sringatakas(4).

........ UEESRT: 11 ¥R ||
TR AT ol H=I HefTerl] ol |
forey gea fiy: ureforeeft wqameR 11 %3 1)
T TYq=eHeras eifganty = |

GO saptatrihs$atsirasraya: 1142 1l
Brhatyau matrka nile

manye kaksadharau phanau |
vitape hrdayarh nabhi:

parsvasandhi stanadhare 1143 1|
Apalapau sthapanyurvya-

$catasro lohitani ca 1)
Siramarmas are are thirty-seven: brhatis(2),
matrkas(8), nilas(2), manyas(2), kaksa-
dharas(2), phanas(2), vitapas(2), hrdaya(1),
nabhi(1), parsvasandhis(2), stanamulas(2),
apalapas(2), sthapani(1), urvis(4) and
lohitas(4).

gt it aforerel el 11 %Y ||
HHT: U Tt heplelt AT afd: |

(sandhau virmsatiravarttau

manibandhau kukundarau 1144 1
Simanta: kiirparau gulphau

krkatyau januni pati: 1)
Sandhimarmas are twenty: avartas(2),
manibandhas(2), kukundaras(2), simantas(5),
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karparas(2), gulphas(2), krkatikas(2), janus(2)
and adhipati(1).

HTEHY NS, FIfeT el a4 |1%y ||

foredt fague =, STt g g |
SRR TETTg T <, GRS 7 O w11 1|

(marsamarma gudoSnyesarm,

snavni kaksadharau tatha 114511
vitapau vidhurakhye ca,

Srngatani sirasu tu |
apastambhavapangau ca,

dhamanistharh na tai: smrtam 1146 11)
Some acaryas consider guda as a mamsa
marma. They include kaksadharas, vitapas and
vidhuras in the group of snayumarma, and
srngatakas, apastambhas and apangas in
siramarma. They have not accepted as dhama-
Nnimarma.

Marmas are assorted in six groups as per their
basis as mamsa, asthi, snayu, dhamani, siraand
sandhi. All the one hundred and seven marmas
are included in these six groups. But some
acaryas (Susruta and Astangasangrahakara) do
not agree with this grouping. They accept only
five bases*. Here it is not clear why acarya
Vagbhata added dhamani-marma to this group
of five.

forgsramgeraTe! TEUTeaTd: |
aTUgcaTH TR BT =T WS 11 % ||
Afadises! fafesd:

HTA %o TATFCREHTT |

(ViddheSjasramasrksravo
mamsadhavanavattanu: |

LT FATOT GLATCHeRI Welfed ; I HIEHATOT
Terrmtfor wrgmmifor srfeermifor afcmmifor
Ifd | (F. 9. 9. &3)
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pandutvamindriyajianarm

maranari casu marnsaje 1147 11
MajjanvitoSccho vicchinna:

sravo ruk casthimarmani 1)

Injury to mamsamarma will cause thin
continuous flow of blood just like the water in
which meat is washed. There will aso occur
loss of sense perceptions and sudden death. If
asthimarma isinjured there will be intermittent
flow of thin fluid mixed with bone marrow,
and severe pain.

ST TRETFIT: TS &1 ||
I TR sheIH IS h: |

(ayamaksepakastambha:
snavajeSbhyadhikarh ruja 1148 11

Yanasthanasanasaktir-
vaikalyamathavaSntaka: 1)

Injury to snayumarma will cause spasmodic

contractions, convulsion, stiffness, severe pain,

inability to walk, stand or sit, deformity of limbs

or even death.

T GeTecthATSoT g foraa: 11 ¥R 11

(Raktarn sasabdaphenosnarn

dhamanisthe vicetasa: 1149 11)

When dhamanimarma are injured, the person
will be unconscious, and frothy warm blood
will flow out with a sound.

ey arsAsE segeEed |
TS TR GERTI ;|| 4o ||

(siramarmavyadhe sandra-
majasrarn bahvasrksravet |

tatksayattrdabhramasvasa-
mohahidhmabhirantaka: 1150 11)

When siramarmas are injured, thick blood will
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flow continuously and copiously. Due to blood
loss, the person will suffer from thirst,
giddiness, dyspnoea, fainting and hiccup, and
succumbs to death.

TE IRNEThIT & T TGS |
TITIE: IY: Tasnhel T 1142 ||

(Vastu sukairivakirnarn
ridhe ca kunikhafijata |
balacestaksaya: sosa:
parvasophasca sandhije 1151 1)

If sandhimarmas are injured, the affected spot
will be felt as if pervaded by sharp spikes.
There will be deformity of hands and legs, loss
of strength and movement, emaciation, and
swelling of joints in the affected body parts,
even after the healing of the injury.

AT e S g e |
38! = AIGhT: el HeA-cIehaRIId: UR
THTE: THEST ShicT: HICTE YUl |
(Nabhisankhadhipapana-
hrcchrngatakavastaya: |
astau ca matrka: sadyo
nighnantyekonavimsati: 1152 11
Saptaha: paramastesam
kala: kalasya karsane 1)
There are nineteen marmas viz. nabhi,
sankhas(2), adhipati, apana (guda), hrdaya,
srngatakas(4), vasti and matrkas(8) which if
injured, are sadyoghnamarmas (killing at once,
or sudden killers). In such cases the maximum
limitation of time for death is seven days.

TGS I a = 1143 ||
AR AT Saed: |
e R AR 11wy 1
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HIATITITITE HEHTET G T |

(trayastrihsadapastambha-

talahrtparsvasandhaya: 11 53 1
Katitarunasimanta-

stanamilendravastaya: |
ksiprapalapabrhati-

nitambastanarohita: 1154 1|
Kalantarapranahara

masamasarddhajivita: 1)
There are thirty-three marmas viz. apastam-
bhas(2), talahrdayas(4), parsva-sandhis(2),
katikatarunas(2), simantas(5), stanamilas(2),
indravastis(4), ksipras(4), apalapas(2),
brhatis(2) nitambas(2) and stanarohitas(2),
which are called kalantara-pranaharas (taking
life in due course of time). The duration of
time for death may be one or half month.

Seard) Tt Sffon fersrement, @ R 1wy 1l
EIREIRERIBE s CE ERIEDE
ey fafaries araTchT= gl 1|

(utksepau sthapani trini
visalyaghnani, tatra hi 1155 1l

vayurmarnsavasamajja-
mastulungani $osayan |

salyapaye vinirgacchan
$vasatkasacca hantyasan 1156 11)

There are three marmas viz. utksepas(2) and
stapani(1), which are called visalyaghnas -
causing death when the salya (injurious foreign
body) is extracted. When the salyais extracted,
vayu goes out through that exit emaciating
mamsa, vasa, majja and mastulunga, and then
producing dyspnoea and cough, and takes away
the life.

wUTETS! Tl et 7R FeRIh |
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BRI eI hHal: 11 e ||
EEIRCITlE AYFARI: |
Jerctufa T SeaTiers Fad 11 ue ||
T AT UM SheTragfTemaa: |

(Phanavapangau vidhure
nile manye krkatike |
arnsarnsaphalakavarta-
vitaporvikukundara: 1157 I
Sajanulohitaksani-
kaksadhrkkarcakirpara: |

vaikalyamiti catvari

catvarirn$acca kurvate 1158 1|
Haranti tanyapi pranan

kadacidabhighatata: 1)
There are forty-four marmas viz. phanas(2),
apangas(2), vidhuras(2), nilas(2), manyas(2),
krkatikas(2), amasas(2), amsaphalakas(2),
avartas(2), vitapas(2), urvis(4), kukundaras(2),
janus(2) lohitas(4), anis(4), kaksadharas(2),
karcas(4) and karparas(2) which are called
vaikalyakaras (causing deformities); sometimes
these also may be fatal if the injury is very
grave.

IS R RRCHHITET EART: |1 UR 1|

(astau karcasirogulpha-

manibandha rujakara: 1159 11)
There are eight rujakara (producing pain)
marmas Viz. karcasiras(4), gulphas(2) and
manibandhas(2).

YT foeushanee: HERNE = |
GG, gedgel Hivrs-a |1 o ||
el = T o, FEE TR |
(Tesar vitapakaksad-

hrgurvya: karcasiramsi ca |
dvadasangulamanani,
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dvyngule manibandhane 1160 1
Gulphau ca stanamtle ca,
tryangulam januktrparam 1)

Amongst them, twelve marmas i.e. vitapas(2),
kaksadharas(2), urvis(4) and karcasiras(4) are
of the size of one angula (2.5 cm). Maniban-
dhas, gulphas and stanamalas are of two
angulasin size. Janus and kurparas are of three
angulas.

ST RTEATTHHIAT: SR 11 &2 11
FAFTeR-1Y e afsfar: |
SATCHITOTAAHMT: ..........
(apanavastihrnnabhi-
nila: stmantamatrka: 1161 1|
karcasrngatamanyasca
trimsadekena varjita:

There are twenty-nine marmas i.e. guda, vasti,
hrdaya, nabhi, nilas(2), simantas(5), matrkas(8),
kurcas(4), srngatakas(4), and manyas(2) which
are of the size of one's own pam.

............. AUAGgS Fed 11 &3 1
gaTeTeye 7 T, faershfeemm=aty |

R sesanyarddhangularn vadet 1162 11

Paficasatsat ca marmani,
tilavrthisamanyapi |

istani marmanyanyesam......)

All the remaining fifty-six marmas are of half

angula in size. Some other acaryas consider

the size of some marmas are very small, equal

to the size of sesame seed or a paddy grain.

.......... TqgrRT: T =m: 1183 11
THAfT 9Y: e a1 FHTvATEATE: |
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[REGIRARE IRRECRPIG D TR
FEHAN TTEAT: FAAITT T |

TSRIGRd G JOTRIYHEHAM, |1 &4 |1
feaaeassYa] & adis<h: |
(coeermnne caturddhokta: sirastu ya: 1163 1|
Tarpayanti vapu: krtsnarn

ta marmanyasritastata: |
tatksatatksatajatyartha-

pravrtterdhatusanksaye 1164 11
Vrddhascalo rujastivra:

pratanoti samirayan |
tejastaduddhrtamh dhatte

trsnasosamadabhraman 1165 11
Svinnasrastaslathatanur

haratyenarh tatoSntaka: 1)

In the previous chapter, four types of siras are
described which are nourishing the whole body.
These siras are depending on marmas, and so,
when marmas are injured, dhatus get decreased
due to heavy blood loss and vata becomes
provoked. It creates severe pain simultaneously
prompting pitta also. Pitta, thus prompted,
causes thirst, emaciation, intoxication and
giddiness. In such cases, the person’s body
perspires, droops, looses, and gradually
succumbs to death.

g T AHvAfiEd A 11 &8 I
DECHI-IGI Tgi=l & ;|
Sftfera sforT o Tk fasfa fasfa 11 &6 11

(varddhayetsandhito gatrarm
marmanyabhihate drutam 11 66 11
Chedanatsandhidesasya
sankucanti sira hyata: |
jivitarh praninam tatra
rakte tisthati tisthati 1167 11)
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When marma is injured, the limb, on which
that marma is located, should be cut off from
the nearest joint. By this, the siras get contracted
and the bleeding is controlled. The existence
of life of all living beings depends upon the
healthy state of blood.

glaeraiserdr sfaerfon 7 wfir |
rorenfef s SHigerPR = 11 &¢ 1|
JTFEUTETAT TS deheamsd |
TEHTCARSNTIRITGH, TT-0g Jorid |1 &R

(suviksatoSpyato jived-

amarmani na marmani |
pranaghatini jivettu

kascidvaidyagunena cet 1168 11
asamagrabhighatasca

soSpi vaikalyamasnute |
tasmatksaravisagnyadin

yatnanmarmasu varjayet 1169 1)
Though injured seriously on spots, where there
are no marmas, the person will survive, but
not if injured on alethal marma. If somebody
survives even after aninjury on alethal marma,
by the skill of the physician, or by the
incompleteness of the injury, the person will
suffer from deformity. Therefore application of
caustic alkalis or poisonous drugs, and
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cauterization with fire, should be avoided on
marma as far as possible.

AYTITETd: Taedisty I ey |
T HA ISR E ISR IS = 11 o |

(marmabhighata: svalpoSpi
prayaso badhatetaram |
roga marmasrayastadvat-
prakranta yatnatoSpi ca 1170 11)

Mostly, even a small injury to marma causes
several serious troubles. In the same way,
diseases, which are connected to marmas,
torment the person for along time, even though
they are treated very well with much difficulty.

fa sfeemfafimregshimgrefrta-
TR 919 SgAISea: 1Y ||

(iti srivaidyapatisimhaguptasanusrimad-
vagbhataviracitayamastangahrdayasarnhitayarn
dvitiye sarirasthane marmavibhago nama
caturthoSdhyaya: 114 11)

Thus ends the chapter Marmavibhaga, the
fourth in Sarirasthana of Astangahrdaya
samhita, composed by Srimad Vagbhata, son
of Sri Vaidyapati Simhagupta.
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PHARMACOGNOSY OF TALA FRUITS
(BORASSUS FLABELLIER L.)

T.R. Shantha, K.G. Vasanth Kumar and K. Gopakumar*

Abstract: This paper deals with the pharmacognostical studies on the fruits (hyaline
edible endosperm) of tala. It includes macro and microscopical studies, maceration,
powder study, diagnostic characters, u-v fluorescence studies, physico-chemical studies,
and preliminary phytochemical studies. Studies revealed the presence of brown coloured
thick walled cells in between the parenchymatous cells, simple rounded starch grains,
flxed oil globules and tannin content. These studies help in laying down the
pharmacopoeia standards and in identifying the drug in powder form or as such with

or without the outer brown covering.

Introduction

Borassus flabellifer L. of Arecaceae is known
as tala in Ayurveda and tali/panai in Siddha
system of medicine and commonly known as
palmyra palm, which is looked upon with
veneration by Hindus. The fruits of tala are
sweet, cooling, intoxicating, fattening,
aphrodisiac, anthelmintic, tonic, laxative and
alexiteric. It is useful in biliousness, burning
sensations, thirst, fatigue, rheumatic complaints
and blood complaints and increases kapha
(phelm). Pulp from the unripe fruit is diuretic,
demulcent and nutritive. Milky fluid from the
immature fruitsis a sweet and cooling energetic
drink, checks hiccup and sickness. The pulp
from the ripe fruit is applied externally for skin
diseases. Tender fruits are much relished during
summer and form a cooling, delicious and

nutrient food (Anonymous, 1988; Kirtikar and
Basu 1991 and Watt 1972).

In Ayurvedic system of medicine, different parts
of the tree like root, leaves, inflorescence,
toddy, fruit and seed are used in bleeding, thirst,
edema, burning sensation, constipation,
anorexia, disorders of spleen and abdominal
and cardiac diseases, amenorrhoea, dysuria,
skin diseases, fever and genera debility. In
Siddha system of medicine, different parts like
root, male inflorescence palm, sugar pam
candy are used in cooling restorative, anti
inflammatory and demulcent, nutritive tonic
(S:N.Yoganarasimhan 2000). The fresh sap of
pam is caled nira which has stimulant and
antiphlegmatic properties. It is aso useful in
inflammatory affections and leprosy. When the
fruits are tender, seed contains a soft, swest,

*Regional Research Ingtitute, Ashoka Pillar, Jayanagar, Bangalore - 560011
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jelly like endosperm with sap (Nadkarni 1982).
The fruit isused in the retention of urine. Tala
fruit (endosperm) cooked with ghee and milk
is useful in the discoloration of urine and
dysuria (PV.Sharma 1996). There has been
reviews that macro and powder microscopial
work on the male inflorescence of tala has been
carried out (Anonymous 2001) and no work
has been carried out on the fruits of tala (Roma
Mitra 1985, M.A. lyengar 1975) hence the
present study on the fruits of tala is carried
out.

Fruits of talawith the outer covering

Fruits of talawith and without brown covering

200

Materials and methods

Fresh fruits (tender) were collected locally from
the fruit vendor during March - May. Three
distinct layersi.e. epicarp or outer skin of the
fruit, the mesocarp and fibrous were removed
and the shell which spilt open to get the seed;
this hyaline edible endosperm or the soft
albuminous layer and the jelly like fluid
contained within was used as study material.
Free hand sections were taken following
Johansen (1940) and Wallis (1967). Transverse
sections of the fruits were taken for detailed
microscopical observations. Fluorescence
characters of the powdered fruit were observed
under u - v light according to Chase and Pratt
(1949). The powdered fruit was studied
microscopically and phytochemically with
different chemical reagents. Physico-chemical
and extractive values were determined as per
Indian Pharmacopoeia (1966). TLC studies
were carried out according to Igon Stahl, 1969
and preliminary phytochemical studies were
carried out according to Kokate, C. K., 1993.

Results

Macroscopical characters

The jelly like portion is white, hyaline in
structure, covered by brown sheath, which is
easy to remove by hand; measures 5 to 8 cm
in length and 3to 5 cm by width. Thejelly like
white portion is sweet in taste with pleasant
odour; smooth to touch and dlips off easily by
hand.

Microscopical characters

T.S. of the fruit (hyaline endosperm) aong with

the brown covering shows following structures

(Fig.la-e):

* Single layered light brown coloured
epidermal cells made up of rectangular cells.
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e Many layered light brown thin walled,
tangentially elongated parenchymatous cells.

e Some of the parenchymatous cells show oil
globules and simple starch grains.

* Many layered thin walled, small rounded to
polygonal parenchymatous cells with simple
starch grains, oil globules and light brown
tannin content.

* |n between the parenchymatous cells thick
walled brown cells are present in groups
and vascular strands are also present with
Xylem helical vessels. In some places, both
Xylem and Phloem cells represent vascular
region.

e Followed by parenchymatous cells, many
layered thin walled, big to small rounded
parenchymatous cells with simple starch
grains, oil globules and thick walled rounded
cells.

Fig. l.a: T.S. of the hyaline endosperm portion
showing epidermis (singlelayered) and parenchyma-
touscellswith oil globules, cell content, thick walled
cells (brown) and vascular bundle.

Ep Epidermis; Par Parenchyma; Cc Cell content;
Og Oil globule; The Thick walled cell; Xy Xylem;
Ph Phloem.
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Macerate
Macerate of the hyaline endosperm shows
following characters (Fig le):

e Thin walled elongated parenchyma cells
with brown cell content and oil globules.
¢ Small elongated brown parenchyma cells and
thin walled, rounded parenchyma cells with

starch grains.

* Polygonal thin walled parenchymatous cells.

Powder study

Powder is light crémein colour, odour pleasant
with sweet taste. Microscopically powder shows
fragments of thin walled brown coloured
parenchyma cells, rounded parenchymatous
cells, fragments of polygonal parenchymatous
cells with fixed oil globules and starch grains,
fragments of helical Xylem vessels and thick
walled cells.

Diagnostic characters

¢ Presence of thick walled brown cells in
between the parenchymatous region.

¢ Presence of simple starch grains and fixed
oil globules in the parenchymatous tissue.

¢ Presence of sweet taste with pleasant odour
of the powdered drug.

The measurements of different tissues observed

in 4 (microns) are detailed below:

TABLE 1
Measurement of different tissuesin p (microns)

Transverse section:

* Epidermis 8-12-20 x 5-10-15
* Parenchyma (small) 20-25-30 x 15-20-25
* Thick walled parenchyma 15-20-25 x 10-15-20
* Helical Xylem vessel 10-18-25 x 8-15-20

® Parenchyma (big) 20-25-35 x 15-20-30
Maceration:

® Parenchyma 20-25-30 x 15-20-25
* Xylem (Helical) 15-20-25 x 10-12-20

* Thick walled cells 10-15-28 x 8-12-20
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Fig.l1.b-e: b T.S. of the matured endosperm region showing elongated parenchymatous cells; ¢ T.S. of the
matured endosperm region showing big, rounded to polygonal parenchymacells, d T.S. of the young hyaline
endosperm region showing small rounded parenchymatous region with Xylem strand and thick walled cells;
e (M) Macerate showing elongated parenchyma cells; (R) Rounded to polygonal parenchymatous cells;

(S) Small parenchymtous cells; (X) Xylem helical vessel; (T) Thick Walled cell.

Og Oil globule; The Thick walled cell; Par Parenchyma; Sg Starch grains;, Xys Xylem strand

202 aryavaidyan
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Physico and phyto-chemical studies

Powder of the fruit was used for chemical
analysis. Physico-chemical studies and prelimi-
nary phytochemical screening of the drug were
carried out as per the methods and procedures
in standard references like Anonymous, 1966,
Kokate C.K., 1993 (Table 2&3).

Fluorescence analysis

The fluorescence behavior of the powdered
drug in different solutions towards ordinary
light and ultra violet light (both long and short
wavelengths) were observed (Chase & Pratt,
1949) (Table 4).

TABLE 2
Physico-chemical studies of talafruits extract

SI.No Parameters Result
1 % Foreign matter Nil
2 %Lossondrying at 110°C. 7.84
3 % Ash content 3.69%
4 % Water soluble ash 1.33%
5 9% Acidinsoluble ash 1.09%
6 9% Extractive values:
a Petroleum-ether 60-80°C  14.28%
b. Benzene 4.17%
c. Chloroform 3.26%
d. Ethanol 5.32%
7 % Solubility at room temp.
a. Ethanol 28.12%
b. Water 31.14%
8 Extractable matter (Hot) 36.90%
9 \Volatile il Nil
10 Swelling index 18.50 ml.
11 Foaming index Lessthan 100
12 Inorganic constituents *

(Qualitative)

*Carbonate, Chloride, Sulphate, Magnesium, Calcium,
Sodium and Potassium.
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TABLE 3

Physico-chemical studies of talafruits extract

S1.No. Phytochemicals screened Results
1 Steroids +ve
2 Triterpenoids +ve
3 Flavonoids +ve
4 Fixed oils +ve
5 Amino acids +ve
6 Anthraguinones -ve
7 Tannins +ve
8 Sugar +ve
9 Saponins -ve
10 Alkaloids -ve
TLC studies

The Thin Layer Chromatographic studies of
the petroleum ether 60-80°C, benzene,
chloroform and ethanol extracts were carried
out in various solvent systems at 30°C using
silica gel G as adsorbent (Igon Stahl, 1969)
(Table 5).

Discussion

The hyaline edible endosperm portion of the
fruit constitutes the drug tala. Pharmacogno-
stical studies on tala revealed the presence of
thick walled cells with helical Xylem vessd,
fixed oil globules, brown content and
parenchymatous cells which helpsin identifying
the drug whether it is in powder form or in
whole state with or without the outer brown
covering of the hyaline region (portion) of both
matured as well as tender region (portion) of
the fruit. Phytochemical evaluation helps in
laying down the pharmacopoeia standards.
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TABLE 4
Fluorescence studies

OBSERVATIONS UNDER

Sample + Reagent

Ordinary light UV long wave 365 nm UV short wave
Powder as such Light brown Brown with white tinge Grey
Powder + water Light cream Light brown Pale green
Powder + 50% HCI Brown Dark brown Light green
Powder + 50% H2S04 Dark brown Dark brown Dark green
Powder + 50% HNO3 Light chocolate brown  Dark brown Dark green
Powder + 4 N. NaOH Light brown Light green Dark green
Powder + NaOH in Methanol ~ Brown Light brown Dark green
Powder + Acetic cid Green Cream colour with white tinge Pale green
Powder + Methanol Cream Light brown Pale green
TABLE 5
T.L.C. Studies
Extractives Adsorbent Solvent system  Spray reagent Rf values
Petroleum either Silicagel G Benzene: 50% H, SO,  0.09, 0.18, 0.33, .52, 0.63, 0.71, 0.80,
60-80°C Ethanol 95:5 in Methanol 0.85, 0.91.
Benzene Silicagel G Benzene: 50% H,SO,  0.07,0.09, 0.20, 0.30, 0.47, 0.68, 0.76,
Methanol in Methanol ~ 0.78, 0.93.
Chloroform Silicagel G Chloroform 50% H,SO, 0.08, 0.25, 0.33, 0.41, 0.56, 0.62, 0.77,
90:10 in Methanol ~ 0.89.
Ethanol Silicagel G Chloroform: ~ 50% H,SO,  0.08, 0.15, 0.16, 0.23, 0.41, 0.56, 0.64,
78:22 in Methanol ~ 0.74, 0.82, 0.88, 0.92.
References: 4. Chase and Pratt, R., Fluorescence of
1. Anonymous, The Wealth of India, Raw powdered vegetable drugs with particular
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The Legacy of

SUSRUTA

M 5 VALIATHAN

C.K. Ramachandran*

As civilizations blossomed and flowered in the
far corners of the globe, the languages spoken
by disparate races also developed concurrently.
A unique feature of such languages was that
there were afew words from the same linguistic
root in use in different tongues. One such word
was ‘Veda', which was prevalent in many
languages with all its connotations of purity of
concept, nobility of purpose and depth of
meaning; all totally intact. There has never been
another word of profounder import since then.
The ancients maintained that Veda is like a
massive tree, the numerous branches of which
incorporate the varied historical happenings,

encompassing all that has gone before in its
entirety, through its branches, their offshoots
and in turn their tender sprigs.

The branches of Veda were first known as
‘samhitas’, which literally meant ‘compendi-
ums'. Simultaneously with the compilation of
Rg, Sama, Yajur and Atharva Vedas, there also
came into being Ayurveda which was nothing
but anthology of all that pertained to life.

Rgvedasamavedayajurvedatharvavedesu

paficamoSyam ayurveda.

Thus has sage Kasyapa categorized Ayurveda
asthefifth Veda, in no uncertain fashion.

Caturnam rgsamayajuratharvavedanam
atharvavede bhaktiradesya (Ca.si.a. 3)

Although Caraka acknowledges the debt in the
above quotation that Ayurveda owesto Atharva
veda, Caraka has pondered over elsewhere the
possibility that Ayurveda even predates the
other four Vedas. In this context Caraka has
posed the basic question of the usefulness of
the knowledge in four Vedas, if there be no
Ayurveda to sustain life, thereby granting the
latter, primacy.

It iswidely accepted that the origin of the four
Vedas was from the corresponding Samhitas
or Rg, Sama, Ygjur and Atharva. On the other
hand, the origin of Ayurvedais believed to be
totally different; in that, the countless types of

* Chinganezhathu, Ravipuram, Kochi, Kerala.

206

aryavaidyan



treatment for the multitude of ailments that
plague mankind, evolved through different
sources and later converged to form Ayurveda
Scholars agree that the first among these was
Salyatantram. The earliest practitioners of
medicine had to deal with injuries inflicted in
battle between warring tribes and later nation
states, wounds caused due to attacks by wild
animals and the trauma arising out of accidents,
disasters and other acts of God. To tackle these,
different branches of Salyatantra evolved, with
Susrutatantra being perhaps the most prominent.

Historians locate the origin of Susrutatantra
approximately a millennium before Christ. In
the following fifteen centuries, practitioners
belonging to many schools of treatment,
compiled their knowledge acquired from hands
on experience and appended the same to the
existing Susrutatantra, which in its present
format came into being circa 400 AD.

| do not propose to comment on opinions that
have already been expressed by many distin-
guished scholars and historians including
Dr. N.V. Krishnankutty Varier because
Dr. Valiathan has already dealt with that aspect
quite competently in his book. There is no
denying that the Susrutasamhita came to be
compiled when the quadruple caste structure
was well entrenched in society, evidence of
which is abound in the Samhitaitself. It isalso
obvious that the same is not overly reflected in
the Carakasamhita. Among the family of
Ayurvedic Samhitas like Ka$yapasamhita,
Haritasamhita, Bhelasamhita and the like, only
two Samhitas viz. those of Caraka and Susruta
have been successful in crossing the frontiers
of India and spread their teachings to distant
countries.
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Over a length of time, there have been innu-
merable additions and interpolations in
Susrutasamhita but it was mainly during the
period of Nagarjuna that Susrutasamhita was
significantly expanded and metamorphosed into
its present format. It was Nagarjuna who added
the Uttaratantra consisting of 66 chapters to
the original text of 120 chapters divided into 8
segments. History tells us that there were prob-
ably three Ayurvedic sages named Nagarjuna
but we have very limited accurate information
about the Nagarjuna who broadened the ambit
of Susrutasamhita.

By 750 AD, an Arabic translation of the
Susrutasamhita had been taken into use at the
University of Baghdad during the reign of
Caliph Al Mamoon. Likewise, both Caraka
samhita and Astangahrdaya had also been
rendered into Arabic at about the same time.
As Ayurveda spread in the other direction to
South East Asian countries like Thailand,
Cambodia and Indonesia, the names of Caraka
and Susruta became well known in that part of
the world also. Stone inscriptions circa 900
AD found in Cambodia during the time of
Yasoda Varman, carry the name of Susruta,
supporting the foregoing claim.

Earlier this year, the book in English titled ‘ The
Legacy of Susruta’, dealing comprehensively
with Susrutasamhita had been published. Three
years prior to this, as a result of Herculean
efforts, the earlier book titled ‘ The Legacy of
Caraka had been brought out. Aside from these
two landmark achievements in the field of
medical history, Dr. M.S. Valiathan had estab-
lished his impeccable credentials more than 15
years ago to speak authoritatively on Ayurvedic
legends by presenting a scholarly paper titled
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‘Colossus of Surgery’ before knowledgeable
audiences. ‘The Legacy of Susruta® should
therefore not merely be seen as an English
tranglation of Susrutasamhita. It is much more
because Dr. Valiathan has dealt not only with
varied surgical procedures but also with
specific surgical solutions to numerous allments
defying cure.

The original 120 chapters and the 66 chapters
of Uttaratantra have been logically rearranged
into 18 segments with 86 chapters. This
scientific layout has enhanced the readability
and impact of the book. After the introduction,
the author has lucidly explained 42 important
slokas in the following dozen pages. By just
reading this portion of the book one can easily
grasp the grandeur and depth of the whole
concept of the book. The next 3 pages contain
the list of the 44 graphic illustrations, two of
which deserve special mention - one being that
of Susrutawearing protective clothing probably
due to the biting cold of Uttarakasi and the
other that of Kasi Raja Divodasa Dhanvantari
wearing ceremonial headgear. 120 odd surgical
equipment used in eight basic types of surgeries
for various allments, as well as 13 types of
bandages applied after surgical procedures,
have al been discussed in detail in the 4"
chapter, which is well supplemented with
appropriate illustrations. Apart from this, other
procedures like ksaraprayoga (alkaline
treatment), cauterisation, venesection, etc. have
also been tackled competently in 4 chapters
with suitable illustrations in support.

In the eighth chapter, Susruta, who could very
well be acclaimed as the pioneer in plastic
surgery, details the modus operandi of
rhinoplasty. It transpires that rhinoplasty is only
one among ten kinds of plastic surgery, which
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Susruta had once practiced. Dr. Valiathan
painstakingly explains how the technique of
rhinoplasty travelled to England, where Dr.
Joseph Karpov in 1816, carried out rhinoplasty
in the same way Susruta had once performed
it. It may be recalled in this connection that
Dr. Valiathan had earlier published the
correspondence dating back to 1893, between
Captain Irwin, Dr. Scott and Dr. Finlay, on
Susruta’s rhinoplasty technique. The incident
that occurred during the war between the British
and Tippu Sultan, wherein one of the bullock-
cart drivers in the British Army named
Kavasuji, came to lose his nose which was
chopped off by Tippu, needs to be retold here.
Kavasuji was reportedly taken to Pune, where
the British surgeons mentioned above were
present to witness the rhinoplasty procedure.
A surgeon belonging to the potter caste, carried
out the actual surgery by borrowing a knife
from his neighbour, then obtaining the
dimensions of the nose by cutting a leaf to the
same size, then removing skin from the
forehead of the patient and affixing it on the
nose with mud paste, after inserting two small
tubes in the nostril. There was neither any
stitching up nor anaesthesia used. When a
detailed report on this surgery done in Pune,
reached London, then Dr. Joseph Karpov was
encouraged to revive modern rhinoplasty on
the very lines practised by Susruta 3000 years
ago.

Other types of surgery, which have been
discussed by Susruta, include those for
haemorhoids, stone in urinary bladder, fistula
in anus, deep abscess, goitre, tumour, swelling
of veins and different types of sores. Susruta
has described both the removal of stone from
the urinary bladder and fistulain anusin great
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detail. For the former procedure, the perineal
approach, entry is between the rectum and the
urinary tract. One Dr. Gadvi of East Africais
reported to have adopted this procedure after
reading Susrutasamhita. He has also utilised
the same method for prostate surgery. About
five years ago, The British Surgical Journal
had carried a write-up on 86 such surgeries
carried out by the same doctor. Dr. Valiathan
has spared no effort to get such detailed
documentation, to support each of his findings.

Although Susruta had given pride of place to
surgery in his Samhita, other seven areas like
rejuvenation therapy, paediatrics, neurology
have also been given adequate importance in
the book. All these have been presented
scholastically in a brief but telling format.

Any reader of this book who has even anodding
acquaintance with Ayurveda and modem

medicine can easily grasp what Susrutasamhita
is all about. This easy access has become
possible only because Dr. Valiathan has collated
all possible references to Susrutasamhita
scattered all over the world, carried out their
comparative study and then thoroughly
researched the source volume. Unmatched
scholastic profundity alone has enabled
Dr. Valiathan to bring out ‘The Legacy of
Susruta’, which feat entitles Dr. Valiathan to
be called a modern day Nagarjuna.

It is only with due respect that a reader should
take up this book for perusal. Orient Longman
Pvt. Ltd., Chennai hasimmaculately published
it. Dr. Valiathan's ‘ The Legacy of Caraka’ sold
out 3 editionsin the last 3 years. Going by that
track record, ‘The Legacy of Susruta’ should
find its rightful place in the Library shelves of
al Universities. | wish the author al the best.

Kottakkal Ayurveda Series: 56

History of Ayurveda

Price Rs. 160./-

Dr. Varier to take this bold stand.”

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 his-
tory isthe effort to pursue a scientific course with amind freed from all superstition. His
mature scholarship in social history as well as ayurveda seems to have enabled

- From the Introduction by Prof. M.G.S. Narayanan
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AYURVEDIC MANAGEMENT OF FISSURE - IN - ANO

M. Mruthyumjaya Rao,* Anukul Chandra Kar,? P.Bhattacharya® and Jayram Hazrat

Abstract: A singleblind clinical trial was carried out to evaluate the efficacy of Kasisadi
taila vasti, Hot sitz bath, Jatyadi ghrtam, Abhayaristam and Triphala carna in the
management of Fissure-in-ano at theAno-Rectal Clinic, Central Research Institute (Ay.),
Kolkata during the period from May 1999 to March 2004. The observations and the
resultswererecorded under various parameters. It is concluded that this drug combination
is effective in the management of Fissure-in-ano.

Introduction

Anal fissure is a tear in the skin around the
opening of the anus'. It can cause sharp pain,
especially when opening the bowels. It is
thought to be a common disorder for which
many people do not seek medical advice. The
internal anal sphincter plays a key role in the
development of an anal fissure?. Thisis one of
two muscles that control the opening of the
anus. Both muscles need to relax in order to
pass the stool. Unlike the exterior anal
sphincter, which can be tensed or relaxed
voluntarily, there is no voluntary control of the
internal sphincter. The internal anal sphincter
may go into spasm because of the pain of a
fissure causing araised pressure within the anus.
This excess pressure makes it harder to pass
the stool, making constipation worse, and
contributing to a vicious circle. The spasm of
the internal anal sphincter can also restrict the

blood supply to the anal skin, which reduces
its ability to heal &,

The condition parikartika is referred to in
ayurvedic literature as one of the fifteen kinds
of disorders which may result from injudicious
use of purgatives owing to the ignorance of the
physician or of the patient*. Improperly done
virecana karma (purgatives) aggravates the vata
and pitta that gives rise to a sort of cutting,
sawing pain in the anus, penis, umbilical region
and the neck of the bladder (vasti). The
omission of flatusis arrested by the vayu and
liesincarcerated in the abdomen, and relish for
food vanishes.

Application of creams or ointments that contain
local anaesthetics (e.g. lidocaine) or steroids
(e.g. hydrocortisone) and an injection of outline
toxin (Botox), anal dilatation, sphincterotomy,
and fissurectomy (chronic fissure) are usually
in practice. But these procedures have

1. Asst. Director (Ay.), Central research Ingtitute (Ay.), Unit-1, Bhubaneswar; 2. Asst. Director (Ay.), CCRAS
New Delhi; 3. Research Officer (Ay.), Central Research Institute (Ay.) Kolkatta; 4. -Assist Director (Ay.), Central

Research Institute (Ay.) Kolkatta.
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sometimes associated with some complications
like post operative anal stenosis, sphincter
incontinence etc.® To overcome such problems
and to provide cheap, simple, ambulatory and
effective treatment, a combined therapy has
been kept on trial on the basis of the treatment
mentioned in the ancient literature and also
based on the preliminary work done in the
management of the said disease®. Picchavasti
and anuvasana vasti are advised in the trestment
of parikartika’. Taking this view in to conside-
ration, a modified regimen with kasisadi taila
vasti, jatyadi ghrta per rectal application, hot
sitz bath and a laxative was tried on 350 cases
of fissure-in-ano and it was found to be quite
effective without any complications.

Material and methods

Thetrial was aimed to evaluate the efficacy of
the ayurvedic drug combination in terms of the
days taken to check the pain as well as
aleviation of associated symptoms and to see
whether there is recurrence of pain/bleeding
and other symptoms even after complete
healing.

Selection of cases

A total number of 350 patients with complaints
of pain with or without bleeding per rectum
during and/or after the defecation with or
without other symptoms like, itching,
discharge, constipation, with /or without pain
were examined and confirmed by peri-anal
examination were admitted for the study. The
cases associated with malignancy were
excluded from the study. The cases were
randomly selected irrespective of age, sex,
chronicity, prakriti and type of fissure. The
follow-up was made at an interval of 7 days
during the study period of 21 days and at an
interval of 15 days up to 6 weeks thereafter.
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Drug

o Kasisadi taila- 10 ml to be administered
per rectally half an hour before defaecation
daily once in the morning with the help of
a syringe and plain rubber catheter No.7.

e Hot Sitz bath twice daily with warm water

e Jatyadi ghrtam (q.s) for per rectal applica-
tion daily once after sitz bath

e Abhayaristam 25 ml twice daily with
lukewarm water

e Triphala curna - 5g at bedtime with warm
water.

Diet
e Wholesome:- Ghee, milk, rice, plenty of

liquids, plenty of fruit, vegetables and
wholegrain cereals.

¢ Unwholesome:- Non-veg. and spicy foods.

Assessment criteria

Since the pain is the main symptom in Fissure-
in-ano, the total number of days taken to heal
the wound with alleviation of pain and
associated symptoms were noted and results
were assessed (Table 1).

Observations

General analysis in relation to age, sex,
chronicity and condition of fissure, prakrti, etc.
of patients were made. About 53% of cases
were females and the incidence was found
maximum (38%) in the age group of 21-30
years. About 62% of cases had the chronicity
of up to one year and amost al cases had
constipated bowel habits. The study revealed
that a large number of cases (98.28%) had
undergone medical treatment and 1.71% of
cases underwent Sphincterotomy prior to the
study but reported recurrence. Maximum
number of cases (62.85%) were pittaprakrti.
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40.85% of cases suffered moderate pain and
35.14% had severe pain. 57.42% of cases had
acute fissure followed by acute on chronic
fissure with incidence of 32.57%. The study
also revealed that anterior midline fissures were
commonly found in females. Out of 350 cases
registered for the study 67.71% of cases had
itching/pruritis ani, 61.42% had discomfort at
anal region, 63.14% had bleeding per rectum
and 52.85% of cases complained of discharge
(mucoid).

Results and discussion

Out of 350 cases, 37.42 percent had complete
relief within seven days of therapy, 26.85
percent had complete relief between 8 and 14
days, 16.57 percent had complete relief between
15 and 21 days, 0.85 percent had complete
relief between 22 and 30 days of the therapy
while 18.28 percent cases dropped out from
the study.

The analysis showed that (i) maximum number
of cases (55) found in the age group of 21 —
30 years, (ii) maximum of cases (101) with
duration of illness up to one year, (iii) 91 cases
who belong to pitta prakrti and (iv) 93 cases
with acute fissures had got complete relief
within seven days of therapy (Table 2).

During the study it is observed that anterior
midline fissures were noticed in females only
(excepting in few male cases), which may be
due to some anatomical curvatures of the ano-
rectal cana that allows the stool to press on
the anterior wall and may give rise to an
abrasion in the longitudinal direction. Posterior
midline fissures are found maximum in males.
If the acute fissure does not heal readily, certain
secondary changes may develop. One of the
most striking features is swelling at the lower
end of the fissure forming the so called sentinel

TABLE 1
Assessment of response

Description

When there is complete relief in pain during/after defecation without any
bleeding within 7 days of the therapy started. No recurrence there after unto

When there is complete relief in pain during/after defecation without bleeding
after 7 days but before 14 days of the therapy and no recurrence there after

Complete relief in pain after 14 days but before 21 days of the treatment
without bleeding and recurrence there after up to 6 weeks of the follow-up.

Complete relief in pain after 21 days but 30 days of the therapy without
bleeding and recurrence there after up to 6 weeks of the follow-up.

When there is any relief in pain or partial relief or relief in pain after 30 days

Discontinuation of the treatment during the trial due to development of any

SI.No Response duration
1 < 7 days
6 weeks of the follow-up.
2 08 - 14 days
up to 6 weeks of the follow-up.
3 15 - 21 days
4 22 - 30 days
5 Relief after 30 days
of the therapy and/or recurrence thereafter.
6 Drop-out
complications and aggravation of the disease.
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Speed of recovery according to various parameters

TABLE 2

Results of the treatment (%) i.e relief in termsto number of days of therapy

Parameters
<7days 8to14 15t021 22t0 30 DO Total
According to age
Up to 20 years 06(1.71) 04(1.14) 03(0.85) 1(0.28) 4(1.14) 18(5.14)
21-30 years 55(15.71) 36(10.28) 23(6.57) 1(0.28) 18(5.14) 133(38.0)
31-40 years 37(10.57) 39(11.14) 21(6.0) 1(0.28) 17(4.85) 117(33.42)
41-50 years 23(6.57) 08(2.28) 08(2.28) 0(0.00) 14(4.00) 52(14.85)
51 & above 10(2.85) 13(3.71) 03(0.85) 0(0.00) 11(3.14) 30(8.57)
Total 131(37.42)  94(26.85) 58(16.57) 3(0.85) 64(18.28) 50(100.00)
Duration of illness
Upto 1year 101(28.85)  60(17.17) 34(9.71) 02(0.57) 21(6.000 218(62.28)
1-2years 23(6.57) 23(6.57) 19(5.42) 0(0.00) 20(5.71) 86(24.57)
2-3years 06(1.71) 09(2.57) 02(0.57) 1(0.28) 20(5.71) 37(10.57)
3 & above 01(0.28) 02(0.57) 03(0.85) 0(0.00) 03(0.85) 09(2.57)
Total 131(37.42)  94(26.85) 58(16.57) 3(0.85) 64(18.28) 50(100.00)
According to prakrti
Vata 26(7.42) 30(8.57) 16(4.57) 02(0.57) 30(8.57) 104(29.71)
Pitta 91(26.0) 61(17.42) 39(11.14) 0(0.00) 29(8.28) 220(62.85)
Kapha 14(4.00) 03(0.85) 03(0.85) 01(0.28) 05(1.42) 26(7.42)
Total 131(37.42)  94(26.85) 58(16.57) 3(0.85) 64(18.28) 50(100.00)
According to condition
Acute 93(26.57) 43(12.28) 36(10.28) 02(0.57) 27(7.71) 201(57.42)
Acute/chronic 33(9.42) 45(12.85) 21(6.0) 01(0.28) 14(4.0) 114(32.57)
Chronic 05(1.42) 06(1.71) 01(0.28) 0(0.00) 23(8.57) 35(10.0)
Total 131(37.42)  94(26.85) 58(16.57) 3(0.85) 64(18.28) 50(100.00)
>30 days/ No relief - 0 (0.00)
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pile due to low grade infection and lymphatic
edema and often the tag has a very inflamed,
tense and edematous appearance. Later it may
undergo fibrosis and persist as a permanent
fibrous skin tag even if the fissure heals. In
addition, long-standing cases develop fibrous
indurations in the lateral edges of the fissure.
After several months of non-healing, the base
of the ulcer becomes fibrous resulting in a
rather spastic, fibrotic, tightly contracted
internal sphincter. At any stage, frank
suppuration may occur and extend into
surrounding tissues forming an inter-sphincteric
abscess or a peri-anal abscess leading to alow
inter-sphincteric fistula.

Hot sitz bath relieves the spasticity and tight
contraction of the internal sphincter and allows
proper penetration of medicated ghrta through
vaso dilatation. Owing to its vranasodhana and
ropana properties Jatyadi ghrta heals the wound
in due course of time. Inflammation and
lymphatic edema are also reduced by the
soothing effect of ghrta. Usually tailawill help
in producing a soothing effect and will help
easy descent of the faecal column. The main
ingredient of Kasisadi tailais Kasisa (Cu So,)
and the effect of Kasisa is known as sodhana
and ksarana which helps in healing of the
eroded portion of the haemorrhoidal vessels
and facilitates and promotes quick healing. In
most cases of fissure-in-ano, the root cause is
constipation, and Triphala cirna was given to
relieve the constipation.

Changes in diet and lifestyle will help to
encourage healing of a fissure. The main aim
is to avoid constipation, so that stools are
smaller and softer. This can be achieved by
eating a diet that is rich in fibre, including
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plenty of fruit, vegetables and wholegrain
cereals such as brown rice, bread and pasta.
Taking a regular supplement of bulk-forming
laxative or alaxative that softens the stool will
help the healing process and prevent further
tears. Sitting in a warm bath after using the
toilet may aso relieve the spasm and bring
some relief from the discomfort.

Conclusion
The following special observations have been
made from the present study:

* The incidence of fissure-in-ano is more
common between 21 and 40 years of age.

* The bowel habit of al the patients registered
was constipated bowel.

e A large number of patients underwent
medical treatment prior to the present studly.

* Number of patients of pittaprakriti was more
in comparison to vata and kapha prakrtis

e |t was observed that the lesser the age and
early duration of the illness, faster the
response of the therapy.

¢ |t was observed that a maximum number of
patients got complete relief within seven
days of the therapy.

e Qut of 350 cases, 37.42 percent had
complete relief within seven days of therapy,
26.85 percent had complete relief between
8 and 14 days of the therapy, 16.57 percent
had complete relief between 15 and 21 days
of the therapy, 0.85 percent had complete
relief between 22 and 30 days of the therapy,
while 18.28 percent cases dropped out from
the study.

It is concluded that the efficacy of this treatment
is highly encouraging and the fissure healed
without leaving any scar. And this can be
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achieved with minimum expenditure and
without any risk.
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EFFICACY OF ADITYAPAKA GUGGULU AND AMRTADI
KVATHA IN THE MANAGEMENT OF SANDHIVATA
VIS-A-VIS OSTEOARTHRITIS - A CLINICAL STUDY

Sangeeta Raikwar! and Ram Shankar Gautam?

Abstract: Sandhivatais atype of joint disorder characterised by pain and swelling.
It affects joints of the neck, back (joints of the spine), knees, hips, fingers, thumbs,
and big toes. The pathogenesis of sandhivata reveals the involvement of vata and
hence ayurveda describes it under the category of vatavyadhi. This clinical study
evaluates the efficacy of two ayurvedic formulations viz. Aditypaka guggulu and
Amrtadi kvatha in the management of sandhivata vis-a-vis osteoarthritis.

Introduction

Mobility is the basic character of life. It is
dependant on the structural aswell as functional
character of the physical as well as psycho-
logical body. Body is developed and nourished
by food from time to time. Though proper
nourishment is available, the body looses its
qualitative capacity of structure and function
as the age advances.

Sandhis are the junction of bones and are the
seat of kapha. According to Sabdakal padruma,
the word sandhi has been derived from sam +
dha + ki, which means samyoga or union;
sandhi helps to keep the body parts together.
So, the term sandhi denotes the site of union
of different bones that is capable of active and
passive movements.

The term vata is derived from the root ‘va

meaning to move. Its synonyms like vayu, anila,
prana, etc, can be found in the Samhitas.
Sandhivatais atype of joint disorder characte-
rised by pain and swelling. The pathogenesis
of sandhivata reveals the involvement of vata
and for that reason it has been included in the
category of vatavyadhi.

Caraka describes the disease as sandhigatanila
and define it as a disease with the symptoms of
sotha, which on palpation, reveal asan air filled
bag (vatapurnadrtisparsa), and sala on prasa-
rana and akuiican (flexion and extension).
Susruta says that when vata aggravates and goes
to sandhi, the condition will lead to sandhivata,
which produces stla (pain) and sopha (swelling).
While describing the pathogenesis (samprapti
ghataka) ayurvedic texts explain that vitiated
vyanavayu, when gets accumulated in the joints,

1. . Resident, Dept. of Kayachikitsa, I.M.S,, B.H.U. Varanasi; 2. Lecturer, Dept of Kaumarabjrtya, SRM Sate

Ayurvedic College, Bareily, UP
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causes sandhivata. The importance of vata in
sandhivata can be also made out by the fact
that the incidence of sandhivata increases with
age and we know that vata predominates as
age advances.

It is accepted that slesmadharakala and slesaka
kapha are located in the movable joints of the
body. The function of these is to lubricate the
joint and thereby facilitate the movement of
the joint as a lubricant does in the axle of a
wheel?.

If there is any disturbance in the function of
slesmadharakala and slesaka kapha, naturally
the lubrication of the joint will be affected. In
other words, if slesaka kapha undergoes ksaya
then not only the smooth functioning of the

joint is affected but also there may have relative
vata vrddhi in the joint, which produces
sandhivata.

Material and methods

Object: - To evaluate the efficacy of an
indigenous compound drug in the cases of
sandhivata. Along with this a critical literary
and conceptual study has also been done.

Selection of drug: - Considering the derange-
ment of vata as a major factor in the aetio-
pathogenesis of sandhivata, a classical
compound trial drug having anti-vata property
was selected. The two formulations viz.
Adityapaka guggulu and Amrtadi kvathawere
selected as the drugs used in these formulations
were easily available, cheap and efficacious

TABLE 1
Effect of treatment on pain, swelling and stiffness scores and restriction of movement

Mean + SD

Description

BT - AT

BT F1

(95% Confi-

Fa Fs dential Index)

1. Pain score 2.10+ 0.82 1.79+ 0.83

2. Swelling score 1.62 + 1.05 1.04 +0.92

3. Restriction of
Movement

1.93+0.70 1.32+0.55

4. Stiffness score 1.86 + 0.79 1.32+0.61

115+073  079+0.78 129+ 0.62
(1.028, 1.555)
t=1014

p<0.001

1.21+0.83

(0.857, 1.560)
t=7.11
p<0.001

142+ 058
(1.170, 1.663)
t=11.89
p<0.001

1.33+0.70
(1.037, 1.630)
t=9.31
p <0.001

054+ 0.71 0.21+ 051

0.73+0.72

0.42 + 0.50

0.81+0.75 0.46 + 0.59
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having no noted side effects. The drugs were
prepared from B.H.U. Ayurvedic Pharmacy.

Adityapaka guggulu®
1. Triphala curna - 4 tola*

2. Pippali - 4tola
3. Ela - 2tola
4. Tvak - 2tola

20 tola

5. Sudha guggulu

Thefirst 4 drugs mentioned above were ground
into a fine powder and mixed uniformly with
suddha guggulu. The whole mass then poured
into a vessel having two times dasamula
decoction, and the material dried under bright
sunlight for 7 times to make it in the pill form.
Internal administration of this formulation
pacifies vata and sandhi, asthi and majjagata
roga

Amrdati kvatha*

1. Guduci
2. Erandamula
3. Sunthi

4. Devataru
5. Rasna
6. Haritaki

The above drugsin equal quantity (total 12.5g)
added to 200 ml water were boiled till it was
reduced to ¥4" and then filtered.

Selection of patients

A series of 29 patients diagnosed of sandhivata
were randomly selected for the study from OPD
and IPD services of Kayacikitsa, S.S. Hospital,
B.H.U., Varanasi, between October 2003-2004.

Exclusion criteria
* Those having history of active presence of
other inflammatory diseases such as

rheumatoid arthritis, ankylosing spondilitis,
gout, etc.

* Patients of osteoarthritis without knee joint
involvement.

e Patient aged below 35 and above 70 years

* Those having treatment history of systemic
and intra articular corticosteroid admini-
stration within three months prior to
enrollment.

e Patients having history of hypertension,
diabetes mellitus and renal diseases.

Inclusion criteria

* Patients fulfilling the diagnostic criteria of
osteoarthritis.

e Patients aged over 35 years and below 70
years with involvement of knee joint.

e Cases of primary osteoarthritis.

Diagnostic criteria

e Criteria for the diagnosis of osteoarthrits
with knee joint involvement.

e Knee pain and radiographic osteophytes or
knee pain, age more than 40 years, morning
stiffness less than 30 minutes in duration
and crepitus on motion.

Drug administration

Out of 29 patients, 24 patients treated with
trial drug compound preparation i.e. 250 mg
of Adityapaka guggulu (2 TDS) and 50 ml of
Amrtadikvatha (in the morning) for a total
period of three months, and the patients were
turned up for follow-ups at regular interval.

Clinical assessment

Clinical assessment of symptoms was
objectively done in terms of the gradation
of pain score, swelling of joints, restriction of

*1ltola=12¢g
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movement of flexion and extension and
morning stiffness. The Algo functiona lequesne
Index were used for indexing of severity of
osteoarthritis of the knee. The relative extent
of all these criteria was recorded according to
the rating scale in each patient at the initial
stage and subsequent follow-ups.

Observation and result

Incidence of age was observed in total 29
patients of sandhivata. Maximum patients
belonged to 35-50 years of age. The aggravating
factors of sandhivatawere studied in 29 patients
and it was found that exercise was the
aggravating factor in 53.16% followed by
walking in 24.05% and relaxation in 22.78%.

Therapeutic response: - The trial compound
exhibited mild to moderate degree of clinical
improvement in terms of relieving individual
symptoms as well as in reducing the severity
of disease.

The initial pain score mean and SD was 2.10
+ 0.82, and after 3 months' of treatment it was
reduced to 0.79 + 0.78. The different between
BT and F, was 1.29 + 0.62 and the
improvement was highly significant i.e.
p<0.001. The initial swelling score mean and
SD observed was 1.62 + 1.05, and in treatment
it was found reduced to 0.21 + 0.51 and the
difference between BT and F, was 1.21 + 0.83.
The improvement was statistically highly
significant. Theinitia restriction of movement
score mean and SD for Group A was 1.93 +
0.70, and after 3 months of treatment it was
found reduced to 0.42 + 0.50 and the mean
difference noticed was 1.42 + 0.58. The
improvement in score was highly significant
i.e. p<0.001. The initial stiffness score mean
and SD was 1.86 + 0.79, and after three
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months treatment it reduced to 0.46 + 0.59.
The difference between BT and F, was found
1.33 + 0.70 and the improvement was found
statistically highly significant (Table 1). The
initial severity index score mean and SD was
3.59 + 2.51, and after three months' treatment
it was found reduced to 2.17 + 2.12; the
difference between BT (before the treatment)
and AT (after the treatment) was 1.42 + 0.78.
The improvement was statistically highly
significant (Table 2).

TABLE 2
Effect of treatment on Severity Index

Mean + SD BT - AT
BT AT paired ‘v
359+251 217+212 1.42 +0.78
t=9.76
p <0.001
Discussion

Sandhivata has become one of the most
common health problem for which no
successful treatment exists. Osteoarthritis can
be taken as the modern counter part for the
disease sandhivata. The degenerative changes
in the cartilage lead to reduced joint space and
bony ankylosis, which manifestsin the form of
powerful risk factor for osteoarthritis.

The current treatment strategies of osteoarthritis
are not providing satisfactory result and alarge
number of patients have been left with no
alternative other than analgesics. Surgical
replacement of the joint is the other alterative
but joint replacement is expensive and aso has
associated complications.
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Conclusion

The present stressful lifestyle causes not only
discomfort but also sufferings; osteoarthritis or
sandhivata is one of such lifestyle problem.
The recent technological advancement has
shown the basic pathology of osteoarthritis is
the degeneration of the cartilaginous structure
of the movable weight-bearing joint. To correct
this the use of rasayana drugs are effective’.
The present study showed that it helps to
provide a treatment strategy that not only
prevents the pathology in the affected joint but
also helps in maintaining the equilibrium of
dosas and dhatus. The overall assessment of
the study indicates that the trial drugs
investigated having rasayana property are easily
available, cheap and efficacious without any
side effects.
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NON MALIGNANT NODULE TREATED
WITH AYURVEDA - A CASE REPORT

Basavarg S Hadapad*

Abstract: In this paper the author probes the underlying cause of epigastric localised
mild pain, nausea, sensation of obstruction at Xiphoid process and extreme weight
loss in a known case of Seropositive Progressive Rheumatoid Arthritis; it finds the
curative effect of ayurvedic drugs prescribed for RA on nhon malignant distal esophageal

nodule.

Introduction

Dravyaguna does not deal with active
principles. The critical analysis of line of
management of amavata concludes that
amavata should be treated with apatarpana
(reducing) dravyas. So, patient of seropositive
progressive rheumatoid arthritis with non-
malignant distal esophageal nodule was
prescribed apatarpaniya drugs and found
curative effect of non-malignant nodule because
of unique properties of the drugs.

Clinical presentation

A 56-year-old male, diagnosed with Seroposi-
tive Progressive Rheumatoid Arthritis with mild
microcytic hypochromic anemia of two and half
years duration and treated with NSAIDs,
DMARDs and Steroids for two years followed
by ayurvedic medicines for 6 months, was
admitted in the department of Ayurveda,
Kasturba Medical College, Manipal, India on
15" of November 2005 with a6 months history
of aversion towards food; nausea, occasional
vomiting, anorexia, epigastric localised mild

pain, sensation of obstruction at Xiphoid
process and extreme weight loss (20 kg). In
addition, he had sensation of abdominal
fullness, generalised itching and regurgitation
of food in supine position. Neither fasting nor
dietary modifications had provided any relief.
No history of Hypertension, Diabetes Méllitus,
Jaundice, Tuberculosis, Diarrhea, Coronary
Artery Disease, Sexually Transmitted Disorders
or Auto Immuno Deficiency Syndrome.

Assessment

On physical examination, the patient was found
afebrile with ablood pressure of 110/70 mmHg,
pulse of 78 bpm and looked chronicaly ill.
Tenderness, restricted movements and swelling
in bilateral MCPJ, IPJ, joints of elbow,
shoulder, knee and ankle were observed. Head,
neck, pulmonary and cardiac examinations were
unremarkable. The abdomen was soft with
normal bowel movements, no mass and no
hepato-splenomegaly was found. The patient’s
skin was hyperpigmented on the hands and dry
in other areas.

*Department of Ayurveda, Kasturba Medical College, Manipal
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Laboratory values on admission were
significant for leukocytes count of 17,000 cells/
cumm with hemoglobin of 10.6 gm% and
packed cell volume of 32.2%. The absolute
esinophilic count was 2200 cells/cumm with
raised level of erythrocyte sedimentation rate
of 130 mm/hour. Peripheral blood smear
revealed microcytic and hypochromic condition
of red blood cells. Random blood sugar, renal
function test, electrolytes, lipid profile and liver
function tests reports were in normal range;
only alkaline phosphate was marginally raised
to 152 u/l. Rheumatoid factor test was positive
(640 iu/ml). Abdominal ultra sonography
showed mild hepatomegaly with grade 2 fatty
liver changes and cholelithiasis. Chest
radiograph showed crowding of vascular
markings, obscured CP angles due to soft tissue
overlap and apical haziness hilaterally.

To find out the underlying cause upper gastro-
intestinal endoscopy was done, which revealed
distal esophageal nodule of 3 x 3 cm on the
gastric side of the Z line suspicious of
inflammatory or neoplastic change. There was
no evidence of inflammation, erosions or ulcer
in gastric mucosa. Additional tests conducted
included a 24-hours' urine test for volume, urea
and creatinine, which was normal. The stool
sample was positive for roundworm Ova.

Diagnosis

There was a diagnostic dilemma in this case
because of the different diagnostic possibilities.
The upper gastrointestinal endoscopy punch
biopsy report was “No evidence of malignancy”.
Therefore the patient was diagnosed as suffering
from non-malignant distal esophageal nodule.
Loss of weight was because of the with-
drawal of DMARDSs and steroids and due to
anorexia and strict diet during six months of
ayurvedic treatment. Itching was due to earlier
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blood transfusion.

Benign tumors of the esophagus are rare, con-
stituting only 0.5% to 0.8% of all esophageal
neoplasm (Sabiston - Text book of surgery, Vol.
1, pp-1115). They may develop anywhere in
the esophagus and cause a peduncul ated swell-
ing into the lumen, a tumor within the wall or
may remain outside the esophagus. They rarely
cause symptoms because the esophageal lumen
is not narrowed by the tumor and therefore
obstruction does not occur (Bailey and Love's
Short Practice of Surgery, 22" Edition, pp-610).
Symptoms of dysphagia and vague retrosternal
pressure or pain are produced only by large
tumors (usually larger than 5 cm), but this
patient had localised symptoms.

M anagement

As there was no evidence of malignancy,
treatment was concentrated on rheumatoid
arthritis dong with lekhaniya (scraping) dravyas
for nodule. The patient was advised to take the
following medications:

» Paiicakolasadhitajala - 2000 ml per day

e Gomatrarkka - 30 ml twice a day

e Brhat Saindavadi tailam - 10 ml twice aday
* Rumalaya Forte (Tab) - 1 twice a day

* Nimesulide SOS (Tab) - two months.

After two months of apatarpana cikitsa as per
cikitsasatra of amavata and mamsapradosaja
vyadhis, the patient was once again subjected
for upper gastroscopy, which revealed normal
esophagus and stomach.

Conclusion

The basic properties of 60 ml of Gomatrarkka
and 2000 ml of Pancakolasadhitgjala per day
for two months have played an important role
in the cure of non malignant nodule and the
generd health of patient improved significantly.
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NASA HI SIRASO DVARAM - EMBRYOLOGICAL,
ANATOMICAL, PHYSIOLOGICAL AND CLINICAL RELEVANCE

Anubha Srivastava and Vijay Kumar Srivastava*

Abstract: The famous verse nasz hi siraso dvaram (nose is the pathway to enter the
brain) referred to in Astangahrdayam, emphasizes the importance of treatment of
diseases of head by nasal insufflations of drugs. The drugs given through nasal route
acts directly on the brain and heals the lesion. This paper briefly explores the correlation

between the nose and brain.

Introduction

Acceptance and rejection of all senses is
carried out through the sense organs (indriyas).
So it is important to have a knowledge about
the microanatomy and physiology of the sense
organs. Ayurveda describes the sense organs
according to their functional and mythological
view; but now it is possible to explore them on
the basis of modern functional anatomy. The
famous verse nasa hi siraso dvaram referred
to in Astangahrdayam emphasizes the impor-
tance of treatment of diseases of head by nasal
insufflations of drugs. The drugs given through
this route acts directly on the brain and heals
the lesion; it is aso used in the diseases of
neck, nose, scalp hair and facial disorders.

Embryological correlation

On the basis of embryological development it
isclear that cerebral hemispheres and olfactory
tract have same route of development; and both

of them are derivative of the prosencephalon.
The prosencephalon is subdivided into amedian
diencephalon and two lateral telencephalic
vesicles. Thetelencephalic vesicles give origin,
on either side, to the cerebral cortex and the
corpus striatum. The diencephalon gives rise
to the thalamus, hypothalamus and related
structures. The cavity of the diencephalon forms
the third ventricle, while the cavities of the
two telencephalic vesicles form the lateral
ventricles. From the developmental point of
view the cerebral cortex consists of the
hippocampal cortex, the pyriform cortex and
the neocortex. The developing telencephalon
has a media wall, a supirolateral wall and a
basal striatal region. The hippocampal cortex
develops into the media wall, the pyriform
cortex in the marginal layer superficia to the
corpus striatum and the neocortex in the
superolateral region.

*Faculty of Ayurveda, Institute of Medical Sciences, BHU, Varanasi
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During development, while the lower part
undergoes greater development and becomes
the hippocampus and the dentate gyrus, the
superior part of the hippocampal cortex
becomes separated and remains rudimentary as
indusium grisium. The pyriform cortex aso
remains relatively small; it gives rise to the
part of the cerebral cortex that receives
olfactory sensations. It forms the uncus, the
anterior part of the parahippocampal gyrus and
the anterior perforated substance. In contrast
to the hippocampal and pyriform cortex the
neocortex undergoes very great expansion. It
forms the whole of the cerebral cortex seen on
the superolateral and medial surfaces of the
hemisphere, and the cortex of the inferior
surface excluding the pyriform area.

So it can be said that tract of olfaction isdirectly
related to the cerebral cortex, because both of
them have the same route of development and
are interconnected after development.

Anatomical correlation

From the anatomical point of view the structure
of olfactory sensation are described within the
parts of the limbic system, and the limbic
system is the chief centre for psychic
abnormality.

The limbic system

Thering-like cortex of the cerebral hemisphere
surrounding the corpus callosum and
dinecephalon constitutes the ‘Limbic system’.
Brocain 1878 coined this term to refer to this
cortex, limbus means a margin. Its continuity
with the olfactory bulb through the olfactory
striae at the anterior perforated substance is
responsible for its association with olfaction
and its older name of ‘rhinencephalon’ or ‘smell
brain’. However humans have a limited
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olfactory sense, so apart from olfaction it is
now known to play a role in functions like
behavioral activity, primitive emotions, memory
and regulation of viscera and so it is also
referred to as ‘visceral brain'.

From the evolutionary point of view in the
lowest vertebrates the function of cerebral
cortex appears to be aimost olfactory. In the
further evolutionary development of higher
mammal s the olfactory areas of the cortex have
become completely overshadowed by non-
olfactory areas, and in humans the former are
reduced to almost insignificant proportions but
they are capable of influencing different aspects
of cortical activity and so rhinencephalon forms
a fundamental portion of the limbic system.

Components

1. Olfactory pathways comprising of:

- olfactory nerves, bulb, tract, trigone

and striae

- anterior olfactory nucleus

- diagonal band of Broca
2. Anterior perforated substance
3. Pyriform lobe comprising of:

- uncus

- limen insulae

- anterior part of parahippocampal gyrus
4. Septal area comprised of

- paraterminal gyrus

- septum pellucidum

5. Amygdaloid body

Limbic lobe comprising of:

- Hippocampal formation which includes
indusium gresium and longitudinal striae,
gyrus fasciolaris, dentate gyrus and
hippocampus.

- Para hippocampal gyrus

- Cingulated gyrus

S
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7. Certain elements of dinecephalon
- habenular nucleus of epithalamus
- anterior nucleus of thalamus
- Hypothalamus, especialy the mammillary
bodies Hypothalamus, is supposed to be
the executive arm of the Limbic system.

8. Bundles of axons connecting the above
regions
- fornix
- mammillothalamic tract
- dtriarterminalis
- striaamedularis thalami
- medial forebrain bundle

Olfactory pathways
The olfactory pathways comprise of Olfactory
nerves, bulbs, tract, trigone, striae, etc.

Olfactory nerves

These are about twenty in number and arise
from olfactory mucus membrane situated in the
upper part of the nasal cavity above the level
of the superior conchae. Bundle of these
olfactory nerve fibers pass through the openings
of the cribriform plate of the ethmoid bone to
enter the olfactory bulb in the crania cavity.

Olfactory bulb

The olfactory bulb is an oval flattened strip of
grey matter lying on the cribriform plate of the
ethmoid pressed against the orbital surface of
the frontal lobe of the brain. It receives the
olfactory nerves from the olfactory zone of the
nasal cavity.

Olfactory tract

Olfactory tract lies in the olfactory sulcus on
the orbital surface of the frontal lobe and
proceeds backwards from each olfactory bulb
to the region of the anterior perforated
substance on the base of the brain, where it
divides into lateral, intermediate and medial
olfactory striae.
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Anterior olfactory nucleus

It is made up of scattered neurons within the
olfactory tract. It sends axons through the
anterior commissure to excite the inhibitory
neurons on the contralateral bulb.

Olfactory trigone

It is flattened part of the olfactory tract, near
the anterior perforated substance, before it
divides into striae.

Olfactory striae

Three striae are derived from each olfactory
tract; lateral olfactory striae is by far the most
important of the three. It skirts the anterior
margin of the anterior perforated substance,
passes at first laterally on the antero-inferior
part of the insula and then makes a sharp kink
to turn medially and backwards in the deep
depression between the orbital surface of the
frontal lobe and the temporal 1obe to reach the
uncus where it terminates. Olfactory receptive
areaislocated in the uncus and adjacent portion
of the hippocampal gyrus. Intermediate
olfactory stria terminates in the olfactory
tubercle, an area of cortex rostral to the anterior
perforated substance. Medial olfactory striae
curve medialy to reach the medial surface of
the cerebral hemisphere, where it blends with
the cortex immediately in front of the lamina
terminalis. There is no good evidence to
indicate that it constitutes a direct pathway for
impulses from the olfactory bulb. Impulses from
the olfactory bulb are conveyed to olfactory
areas for subjective appreciation of odors and
aromas.

The limbic system is considered to be the
anatomic substrate underlying behavioral and
emotional expression. It expressesitself through
the hypothalamus via the autonomic nervous
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system. Its chief functions are perception of
sense of smell (rhinencephalon), food and sex
behavior, visceral functions responsible for
emotions, memory and behavior.

Physiological correlation

Taste and smell, to some extent are mutually
complementary; hence term flavor is used for
the combined effect of taste and smell. In some
animals the ability to smell is extraordinarily
developed. Such animals are called as
‘macrosomatic’ e.g. dog and by contrast the
man and many other mammals are
‘microsomatic’ animals. The area, which
constitutes the fundamental area for smelling
is caled as the olfactory area.

Microscopic features

The general lining epithelium of the olfactory
area is pseudo-stratified columnar epithelium.
Lying within these cells, there are receptor cells
of olfaction, which are the peripheral most part
of the neuron (primary olfactory neuron) that
carries the impulse of olfaction towards the
brain. The receptor cells are surrounded by
supporting cells. The most peripheral part of
the receptor cell is caled the olfactory rod.
From each olfactory rod portion, 15-20 cilia
project in to the cavity of the nostril. Within
these cilia, lie particles called ‘intra membra-
nous particles' . These intra membranous par-
ticles belong to the group of particles, called
‘molecular receptive apparatus’. Molecules
emanating from an odorant are dissolved in
the mucus of the olfactory area and then come
in contact with the intra membranous particles
to produce the sense of odor. There are about
10-20 millions of receptor cells in both the
nostrils of a man. The rod of the receptor cell
is considered to be the dendron of this neuron,
from each receptor cell emerges axon fibers,
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which together constitute the olfactory nerve.

The receptor cells of the olfactory area have a
short span of life; after a few weeks they die
and cast off and are replaced by new receptor
cells. Thisisavery unusual thing for a neuron
to shed off and get replaced. Anatomically these
receptor cells are the only neurons of our body
that project to the external world.

Mechanism of olfaction

Volatile molecules from an odorant substance
are carried by air, reach the olfactory area, get
dissolved in the mucus, in solution form it
comes in contact with the intra membranous
particle contained within the cilia of the
receptor cells and combine with these particles.
Then it will generate a receptor potential, which
produces impulses in the axons emerging from
the receptor cells and reaches to brain.

Further the olfactory tubercle receives inputs
from 2 major sourcesi.e. one from the olfactory
bulb, and the other from the substantia nigra of
midbrain via dopaminergic fibers. As substantia
nigra is a part of basal ganglia and have
dopaminergic fibers, so it is strongly connected
with Schizophrenia. Thus olfactory tubercle
may be related to abnormal olfactory
perceptions in schizophrenia. Efferent fibers
from the tubercle goes to limbic system, thus
smell is associated with emotion and behavior.
Efferent fibers from the tubercle go to the
hypothalamus, thus olfaction is associated with
appetite and socia behavior.

To reach the primary olfactory cortex, only two
neurons are required, which is rather
exceptional in sensory physiology. Further, from
the primary olfactory cortex, nerve impulses
go to terminate on secondary olfactory cortex
and other parts of limbic system nuclei. Thus
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smell sensation influences various behaviors
and arouses sex behavior aso. To reach the
cortex, the neurons do not have to relay at the
thalamus, which is exceptional. In fact, thisis
the only sense which does not relay at the
thalamus or metathalamus.

Clinical correlation

An intact limbic system with the hypothalamus
and brain stem appears to be necessary for fully
integrated and prolonged homeostasis under a
wide variety of environmental conditions. It is
a centre for emotional integration, so the
disorders largely caused by its malfunction are
mainly psychogenic in origin such as.

1. Disordersof mood and thought are believed
to originate in the limbic system resulting
in Schizophrenia, which is characterized
by blunting of emotional responses and
thought disorders, depression and anxiety,
amnesia and phobias.

2. A lesion that affects the uncus and
amygdaloid body may cause “uncinate fits’
characterized by an unpleasant odor.

3. Lesions involving the hippocampus may
lead to an impairment of memory of recent
events and a so to emotional disturbances.
Memory loss should be associated with
hippocampal pathology.

Conclusion

Psychic disorders are going to be increasingly
challenging and an effective measure must be
searched to evaluate their exact pathology and
treatment methodology. Psychic abnormalities
must be having some connection with the sense
of smell asit is a belief that to control mental
disorders, strong fetid or pleasant odor must
be smelled by the patient. After evaluating the
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above embryological, anatomical, physiological
and clinical correlation, it is clear that the nose
have a strong connection with the brain and is
able to play a key role in the generation of
psychic disorders. So drugs given as nasal
insufflations may heal the pathology effectively.
Modern anti-psychotic medicines too can act
better if they are used in a nasal drop form.
It will be adso useful to minimize their side
effects.
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THE MANAGEMENT OF ICHTHYOSIS WITH
GOMUTRA AVAGAHA AND
YASTIMADHUTAILA ABHYANGA

Durgaprasad Dash*

Abstract: Ichthyosis is one among the many childhood skin disorders owing to the
presence of abnormal ichthyosis gene. There are different varieties of Ichthyosis
where scaly skin along with pruritus due to lack of sweat gland is the common
feature. In this study, 6 patients diagnosed as ichthyosis were treated with gomatra
avagaha (immersion in cow’s urine) for 30 minutes followed by massage with
Yastimadhutaila twice daily for a period of one month. All patients showed significant
improvement with this treatment. The scales over the skin were reduced up to 57%
and pruritus reduced up to 80%. There was over all improvement seen in al clinical
features viz. roughness, scaleness, pruritus, mal-odor and hair changes.

Introduction

Ichthyosis is a group of disorders that are
characterised by a persistent, non-inflammatory
scaling disorder of the skin surface. It is an
autosomal inherited rare skin disorder causing
dry, scaly skin along with pruritis sometimes
known as ‘fish scale disease’. Non-bullous and
bullous types of erythroderma manifest at birth
with variable degree. Non-bullous variety
manifests as collodian baby with ‘ sausage-like'*
skin, ectropion, lip everson and nasal
obstruction whereas bullous form? is superficial
blisters with generalised erythema sometimes
mistaken with staphylococcal scalded skin
syndrome. Ichthyosis are of different varieties
according to their presentation viz. ichthyosis
vulgaris®4, X-linked ichthyosis, lamellar

ichthyosis, epidermolytic hyperkeratosis, etc.
Inichthyosis, depending on the particular form
of the disease, skin cells reproduce much faster
than they can be shed, with the result that they
build up on the skin surface to form scales, or
else they reproduce at anormal rate, but instead
of shedding from the skin surface they stick to
it and produce a build-up of scales.

Thereis 50% risk of passing the condition with
inherited ichthyosis gene. The incidence of
ichthyosis vulgaris is 1 per 3000 live births.
Ichthyosis usualy appears in early childhood.
It may remain throughout life; although
ichthyosis vulgaris usually disappears during
adulthood® and recur in old age. It is due to
disorders of keratinization i.e. defects in
keratain metabolism. The scaling is seen only

*Dept. of Postgraduate Sudies in Kaumarabrtya, SDM College of Ayurveda, Hassan - 573 201, Karnataka.
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over the extensor aspects and the flexor aspect
is spared’. The biopsy shows retention, hyper-
keratosis and thinned granular layer in the
epidermis®. The scaling may be diminished by
the use of bath oil and daily application of
emollient or lubricant containing urea, salicylic
acid or a a-hydroxyl acid such as lactic acid®.

There is no specific treatment in modern
medicine® for this disease; however, emollients
like urea, salicylic acids are used for severe
skin scaling regularly to relieve the dryness
and itching and to decrease the tendency to
skin fissuring as there is no sweating in those
cases.

Ayurveda contains ample references to manage
amost all skin diseases. In the context of eka
kustha, Caraka has given the description of
scales-like appearance which are thick and
present over large areas of the skin without
sweating'. This condition resembles the
description of ichthyosis.

In the present study, al the patients were treated
with Gomatra avagaha (immersion in cow’s
urine) and Yastimadhutaila abhyanga (massage)
twice daily for a period of one month®?,

Materials and methods

A total number of 6 patients who attended in
the OPD and IPD of Kaumarabrtya, SDM
College of Ayurveda and Hospital, Hassan were
included under the study in simple random
technique. Out of 6 patients, 4 were female
and 2 were male, age ranging from 3 to 7 years.
All the patients belong to the lower/lower-
middle socio-economic group. The cases were
recorded from 2004 to 2005.

Selection of drug
Gomautra (cow’s urine) was collected locally.
Gomutra has the properties to alleviate kandu,
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kustha and kilasa®. Its specific property kleda
vidruti (sweat inducing) is essential in the
management of ichthyosis as there is no
sweating in this disease. Yastimadhutaila was
collected from SDM Ayurveda Pharmacy,
Udupi, prepared according to Anubhata Yoga.
Yastimadhu (Glycyrrhiza glabra) is having
balya (strength promoting), brmhaniya (bulk
promoting), varnya (fairness), tvacya (beneficia
for the skin), kandughna (anti-pruritic) properties,
it is a vata-pitta samaka (pacifying) and sita
virya (cold in potency) drug'.

Inclusion criteria

Ichthyosis Vulgaris and Lamellar Ichthyosis
patients of pediatric age group were included
in the study.

Exclusion criteria

Collodian baby, scalded skin syndrome, etc.
and other severe ichthyosis conditions were
excluded.

Assessment criteria

All cases were assessed the clinical
improvement of skin changes viz. roughness,
scaleness, pruritus, mal-odor and hair changes.

Treatment

Fresh gomatra (5 litres) collected in a plastic
bathing tub for avagaha (immersion), and given
to the patients twice daily morning and evening
for a period of 30 minutes followed by a hot
water bath. Massage with Yastimadhutaila was
done to the respective patients twice daily after
bath. The entire treatment process continued
for a period of one month. The gross
improvement was recorded at 15" day and 1
month of treatment.

Observation and results
After one month of treatment there was
considerable improvement observed in all the
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clinical features (Table 1). There was 60%
improvement observed in roughness after one
month of treatment. In scaleness, a high range
of development i.e. 57% was observed between
15 and 30 days of treatment. In the case of
pruritus, there was double improvement found
at 30" day of treatment from 15" day. A
maximum improvement i.e. 82% found at 30"
day in comparison with 15" day of treatment.
There was very minimal improvement noticed
in the hair changes.

Discussion

Though ichthyosis is an X-linked disease, the
maternal diet, particularly diet that vitiates vata
such as radish, bengalgram, brinjal, pea, dry
leafy vegetables, etc. during pregnancy, plays
an important role in this disease.

As gomatra is having best vata alleviating
properties, it was used daily for avagahasveda
for a period of 1 month to alleviate pruritus.
Gomatra contains urea, which is an emollient
to prevent the skin from roughness and cracks.
Gomatra is indicated for vata disorders as it
produces sweating in the skin. It is having anti-

inflammatory properties also. Avagahasvedafor
aduration of 10 minutestwice daily for 1 month
period cures skin scratches and increases
soothing essential for the management of
ichthyosis.

Massage with Yastimadhutaila works as a skin
moinsturizer. Yastimadhu (Glycyrrhiza glabra)
itself has vata and pitta alleviating properties.
It is cold in potency and that provides cooling
effect over the skin. It is varnya and tvacya
i.e. it improves lustre and colours of the skin.
In ichthyosis, as there is blackish-brown fish-
scale-like skin appearance is seen possibly,
Yastimadhutaila acts to regain skin colour and
prevents keratinization.

All cases were evaluated as per the
improvement of the clinical features like
roughness, scalyness, pruritus, mal-odor and
hair changes. All cases showed improvement
at highly significant level after 1 month of
treatment except in hair changes. Hence this
treatment can be recommended for all types of
ichthyosis patients wherever possible for along
period of time.

TABLE 1
Improvement in the symptoms after 15 days and 30 days' of treatment
0,

.Mean soof SD S.E. ‘t’ value Meen
Symptoms Difference Improvement value

15 days| 30 days| 15 days| 30 days| 15 days| 30 days| 15 days| 30 days| 15 days| 30 days BT*

Roughness 0.83 15 33 60 0.4 054 | 016 | 0.22 | 520 | 6.81 25
Scaleness 0.5 133 | 2145| 57 054| 051 | 022 | 021 | 227 | 6.34 2.33

Pruritus 0.83 2 40 80 063| 089 | 025 | 036 | 4 5.55 25
Mal-odor 1 15 | 5464| 82 089 | 054 | 036 | 0.22 | 277 | 681 1.83
Hair changes | 0.33 0.5 2844 | 43 051 054 | 0.21 | 0.22 158 | 2.27 1.16

*BT - Before treatment
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Conclusion

Though there were no exact classical references
available for this ailment, the treatment was
planned as per experience and classical support
of drugs taking consideration of place (desa),
time (kala), age (vayah), constitution (prakrti),
etc. of the patients. After one month of
treatment, a gross improvement was observed
in all the patients.
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GENETIC CONCEPTS IN AYURVEDA

Ashutosh Kr. Yadav?, Suman Yadav?and J.S. Tripathi®

Abstract: Genetic causes of pathological states and the genetic transference of
different qualities from the parents to offspring are well explained in ayurveda. An
in-depth study of ayurvedic literature reveals that the individual variations of their
psychosomatic constitution (prakrti) and psychic personality (satva type) have been
ascribed to genetic factors and specific genetic composition of the individual. Thus,
the person’s psychic, physical, physiologica and psychological tendencies are all
governed by the genetic specificity as per ayurvedic concepts.

Ayurveda describes the anatomical aspect of
the genetics; it propounds that a particular area
of the chromosome (gene) is responsible for
the formation of a specific organ in the body,
and that it is also physiologically related to
specific functions. That is why a defect in a
particular gene clinically presents specific
anatomical defects and disturbed physiology
(pathology) in the affected individual.
Carakasamhita describes that wherever the
defect occurs in the seed (bijadusti), the
consequent defect is seen in the related part or
its components, but it would not occur if there
were no defect in the components of the seed-
chromosomes (bijabhaga or bijabhagavayava)*.

While classifying different type of diseases,
Susrutasamhita highlights a clear-cut differen-
tiation between purely genetic diseases
(adhibalapravrtta) and the congenital diseases
(janmabalapravrtta). The genetic diseases are
known to cause by defects in either the genetic

contents of sperm or ova, and consequently,
they are sub-classified into maternal (matrja)
and paternal (pitrja) groups?. Severe forms of
skin diseases like kustha and arsas are the
examples of such diseases.

These hereditary diseases are described by
different terms in different texts. For example,
Vagbhata describes it by the term ‘kulodbhava’
or ‘sahgjd, Caraka statesit ‘kulgja, Bhelamen-
tions it ‘prakrtiprabhava and to Y aijavalkya
it is ‘sancari’.

Ayurveda describes many abnormalities under
congenital diseases (janmabal apravrttavyadhis).
The examples given of such diseases are
blindness (andhya), deafness (badhirya),
dumbness (muka) and many anatomical defects
like anal atresia. It also appreciates that
congenital abnormality could be either genetic
in origin or may arise as a result of factorsin
intra-uterine lifes.

The appellation of conception is given to that

1. Dept. of Basic Principles, SKSS Ayu. College, Sharabha, Ludhiana; 2. Salyatantra, National Institute of
Ayurveda, Jaipur; 3. Dept. of Kayachikitsa, I.M.S, BHU, Varanasi.
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union of sperm, ovum and the spirit, which
takes place in womb (uterus). Further, the fetus
is composed of the four proto elements derived
from the four sources, which are the father, the
mother, the food taken by the mother during
the fetal life and on€e's past actions. All these
exist in everyone's body. Caraka says that
malformations of shape, colour and senses are
caused by the defects of the sperm, the actions
in previous life, the condition of uterus and the
season as well as the defects of the mother’s
diet and behaviour during gestation.

Ayurveda also appreciates the association of
consanguinity with increased incidence of
congenital defects. Hence, it suggests that,
husband and wife should not be blood related
and should not belong to same blood (gotra)
or family tree for at least seven previous
generations.

Caraka has described the contributions made
by the mother and father to the development of
foetus. One can wonder about the basis on
which such conjectures were formulated in
ancient times. The parts that genetically pass
from mother to embryo during its formation
are blood, flesh, fat, the umbilicus, the heart,
liver, spleen, kidneys, bladder, pelvic colon and
stomach; and the parts which pass from the
father to the embryo are the hair, nails, teeth,
bones, veins, arteries and the semen. In this
manner, the embryo comes into existence from
the coming togetherness of these procreative
factors, like a tent from the assemblage of
various materials or like a chariot from the
combination of various parts of the chariot.

The clarity regarding the understanding of
genetic concepts in ayurveda can be further
explained by quoting the answers of acarya
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Atreya to the queries of his students. The
specific question raised was ‘if man is the
offspring of man, then why are those springing
from the mentally retarded, the blind, the mute,
the hunchbacked and the dwarfs are unlike their
parents? The answer given to this question
was that only that part or organ of the body
becomes defective, whose origina represen-
tative part in the germplasm is rendered
defective. If there is no potentia defect, there
isno manifestation of deformity either. If again,
only a part of the germplasm is vitiated, then
the female gives birth to a defective progeny
(puti praja). The physicians should understand
both these factors viz. those, which are helpful
in the formation and development of the fetus
and those, which are inhibitive of such
formation and growth. The modem knowledge
of the structure and location of genes on the
chromosomes to the present state of
recombinant D.N.A. technology has indeed
come a long way towards the concepts of
bijabhagadusti and bijabhagavayavadusti.

Carakasamhita describes genetic understanding
of the sexual impotency (sandhatva) in
reference to male and female impotents®.
Susrutasamhita mentions different types of
impotency like asekya, saugandhika and
kumbhika, and its relation with certain diseases
like diabetes mellitus (prameha), piles (arsa)
and skin disorder (kustha).

There are certain reproductive abnormalities
in females described in Carakasamhita under
yoniroga such as siacimukhiyoni, sandhiyoni,
etc., which are better references to understand
their genetic pathology®. Ayurvedic classics like
Carakasamhita and Bhelasamhita explain the
genetic aetiology regarding the aetiopatho-
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genesis of diabetes®. While describing the
prognostic factors of diabetes, Carakasamhita
explains the bijadosa prameha; it also mentions
the incurability of genetic type of prameha/
madhumeha’. Similar references are also
available regarding genetic aetiology of arsa
and kustha.

Conclusion

Ayurveda had a comprehensive knowledge
from the very ancient time, regarding various
aspects of genetics starting from the anatomical
entity of genes and chromosomes, gene
expression, concepts of mutations to
chromosomal abnormality, inherited genetic
defects and the inborn errors of metabolism to
the broad range of clinical spectrum of genetic
diseases. The concept of genetic counseling was
also prevalent in the traditions as is evident by
the advice regarding non-consanguineous
marriage advocated by ancient acaryas.
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PHYTOCHEMICAL STUDIES OF
FRUIT EXTRACT OF PIPER NIGRUM

Miss. M K. Patil, A.A. Deshmukh, G.D. Ranvir, PV. Patil and A.A. Jagdale*

Abstract: The study was carried out for testing the presence of various active
principles in 70% alcoholic hot extract of Piper nigrum fruit. It revealed that the
presence of active principles of Piper nigrumfruit are alkaloid, tannin, resin, phenolic

compound and sterol.

Introduction

The dried fruit of Piper nigrum (Piperaceae)
popularly known as ‘kali mirch’ and pepper, is
categorised under spices and condiments. On
going through the literature, the plant has found
to possess antiperiodic, rubifacient, stimulant,
aphrodisiac, anti-inflammatory, anthelmintic,
antimalarial, antidiarrhoeal, resolvent,
antipyretic and carminative properties and are
useful in the treatment of cholera, dyspepsia,
flatulence, asthma, biliousness, diseases of
throat, night blindness, piles, insomnia,
toothache, diseases of spleen, chronic fever,
leucoderma, lumbago, paraplegia, diarrhoeaand
various gastric ailments (Anonymous, 1998;
Nadkarni, 1976 and Anjaria, 2002).

Upon screening the antibacterial activity using
different hot and cold extracts viz. agueous,
70% alcohol, acetone, chloroform and
petroleum ether, it was observed that the 70%
alcohoalic hot extract showed potent antibacterial
activity. Therefore 70% alcoholic hot extract
was subjected for detection of any active

principle that could have above medicinal
properties.

Materials and method

The Panniure-1 variety of pepper fruit was
procured from Horticulture Division of
Balasaheb Sawant Kokan Krishi Vidyapeeth,
Dapoli, Dist.Ratnagiri (M.S.) for the
investigation. The fine powder of fruit was
subjected for preparation of 70% alcoholic hot
extract by Soxhlet’s method.

Alkaloids detection

A small amount of the extract was taken in a
test tube and added with 5 ml of 1.5 % HCI (v/
v) and then filtered. The filtrate was used for
presence of akaloids by the following test
(Levinson and Mac Fetch, 1956).

Dragendorff’s reagent test: - The filtrate was
sprayed on afilter paper using chromatographic
sprayer and was dried. The reagent was applied
on the filter paper using capillary tube; the
development of orangeto red colour confirmed
for the presence of akaloid.

*Department of Veterinary Pharmacology and Toxicology, College of \Veterinary and Animal Science, Udgir.

Dist. Latur.(Maharashtra).

aryavaidyan

235



Wagner’s reagent test: - The little amount of
the above extract filtrate was added to this
reagent; appearance of brown to flocculent
precipitation reveal ed the presence of alkaloid.

Glycoside detection
Benedict's reagent test: - The extract was added
with Benedict’s reagent in equal amount and
the mixture was heated for 2 minutes; the
appearance of brown to red colour indicated
presence glycoside.

Folin Wu copper reagent test: - A little amount
of the extract was added to few drops of Folin
Wu copper reagent; the development of red
colour indicated positive reaction for glycoside.

Fehling's reagent test: - Two grams of extract
was added with 0.5 ml of Fehling's reagent
and 2 ml of 10% sodium hydroxide solution.
The mixture was heated on water bath for 10
minutes. Appearance of red precipitate revealed
presence of glycoside, to clear the solution few
drops of HCl was added and boiled for five
minutes. The Fehling's reagent was again added
to record any further reduction, which indicated
the test positive for glycoside.

Protein detection

Xanthoprotein test: - A small amount of the
extract was added with 0.5 ml of concentrated
HNOS3; appearance of white or yellow
precipitate revealed the presence of protein.

Biurete test: - Few amount of the extract was
added to 4% sodium hydroxide solution
followed by a drop of 1% copper sulfate
solution; the development of violet to pink
colour indicated presence of protein.

Reducing sugar detection
Benedict's reagent test: - The extract was added
with Benedict's reagent in equal amount and
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mixture was heated for 2 minutes; appearance
of brown to red colour indicated presence of
reducing sugar.

Folin copper reagent test: - Few quantity of the
extract was added with few drops of Folin Wu
copper reagent, the development of red colour
revealed presence of reducing sugar.

Tannin detection

A little quantity of alcohol extract taken in a
test tube was warmed and filtered. The filtrate
was used to carry out the tests.

Lead acetate test: - Few drops of 5% lead
acetate solution were added to the filtrate; the
formation of precipitation indicated the
presence of tannin.

Ferric chloride test:- Few drops of ferric
chloride were added to the little amount of the
filtrate; the development of green colour
revealed presence of tannin.

Test for detection of resin:- A little amount of
alcohol extract was dissolved in 5 ml of acohol
and added with 2 ml of distilled water and
petroleum ether respectively. The devel opment
of white turbidity indicated the presence of
resin.

Serols detection

Salkowski reaction: - A small amount of extract
was added with 2 ml of concentrated H,SO,
and was shaken for few minutes and mixed
well; the development of red or brown colour
indicated the presence of sterols.

Limberman-Burchard test:- A little amount of
extract was treated with few drops of acetic
anhydride followed by Concentrated H,SO,.
The transient devel opment of red to blue colour
and finally green indicated the presence of
sterols.
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Test for phenolic compounds: - A small amount
of acohalic extract was treated with 2 ml of
ferric chloride solution and shaken for few
minutes. The appearance of pale brown colour
to the test revealed presence of phenolic
compounds.

Saponin detection

Foam test: A small amount of alcoholic extract
was treated with 2 ml of sodium bi-carbonate
and added with distilled water, the mixture was
shaken vigorously. The development of froth
to the test indicated presence of saponin.

Anthraquinones detection

Bentrager’s test:- Small amount of the extract
was added with 5 ml of 10% sulfuric acid and
boiled for few minutes, then filtered

immediately. The filtrate was cooled and shaken
with benzene, the benzene layer was separated
and also shaken with half of its volume of 10%
ammonia, and the ammoniacal layer acquiring
pink colour indicated the presence of
anthraquinones.

Result and discussion

The result of qualitative phytochemical tests
employed with 70% acoholic hot extract of
pepper for the presence of active principles
such as dkaloid, glycoside, resin, sterol, starch,
reducing sugar, tannin, phenolic and
anthraquinone compounds are summarized in
Table 1. 70% alcoholic hot extract was positive
for the presence of alkaloid, sterol, resin,
phenolic compound and tannin. The presence

TABLE 1
Phytochemical tests for the presences of antibacterial constituentsin 70 % alcoholic hot extract

Phyto-chemical const. Test applied Observations Results
Alkaoid i. Dragendorff’sreagent Impart Orange color +ve
ii. Wagner’sreagent Brown flocculent ppt. +ve
Glycoside i. Benedicts reagent No brown ppt. -ve
ii. Fehling’s reagent No red ppt. -ve
iii  Folin copper reagent No red color formation -ve
Tannin i. Lead acetate Yellow milky ppt. +ve
ii. Ferric chloride Pale green appearance +ve
Saponin i. Foam test No froth formation -ve
Protein i.  Xanthoprotein Impart White pink color -ve
ii. Biurete Absence of violet color -ve
Sterol i. Salkowski reaction Impart brown color +ve
ii. Limberman-Burchard Initial red turn to blue, finally green +ve
Phenolic compounds i Ferric chloride test Impart pale brown color +ve
Resin i. Petroleum ether and acohol Presence of white turbidity +ve
Reducing Sugar i. Benedicts reagent Absent brown / red color -ve
ii. Folin and Wu reagent Absence of red ppt -ve
Anthraguinones i. Bentrager'stest Do not impart pink ring to
ammonical layer -ve
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of akaloids is in agreement with the findings
of Kiuchi, 1988., Hu, 1996., Chopra et al.,
1998., Sharma, 2003., Chopra et al., 2002
whereas observed resins and tanninsis similar
to the reports of Kokate et al., 2003.

Conclusion

The present investigation concluded that the
qualitative phytochemical tests conducted with
the 70% alcoholic hot extract of pepper
revealed the presence of alkaloid, tannin, resin,
phenolic compound and sterols.
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PANCAKARMA PROSPECTIVE IN KASYAPASAMHITA

P. Chandramoul eeswaran®

Abstract: Kasyapa's contribution to dyurveda is remarkable especially in the field
of paiicakarma. This paper deals with specia narrations found in Kasyapasamhita

with reference to pancakarma.

Introduction

Though Kasyapasamhita has not get the status

of Brhattrayis, its contribution to ayurveda is

remarkable. Pediatricians of ayurveda consider

Kasyapasamhita on par with the Brhattrayis.

Many of the paficakarma procedures including

purvakarmas have been mentioned in Kasya

pasamhita with dlight difference from that of

Brhattrayis. This difference might be due to

being a pediatrician Kasyapa might have

thought that the children and infants need
special care compared with adults.

Review

Snehadhyaya:- In this chapter we can see the

following narrations, which are not found in

other ayurvedic texts.

e Mango (cuta) is considered as one of the
sthavarasnehayoni (plant origin fat)

e While explaining the quality of taila (oil)
Kasyapa adds, it is svaravarnakaram (that
which promotes voice and colour)

¢ Qil should not be administered in acute skin
disease (tivrakustha)

Svedadhyaya:- Kasyapasamhita describes some

of the svedana techniques that are useful for
children, which are not mentioned in any other
text. It explains avastikasveda (a type of
sudation) and prescribes this to a child who is
emaciated (krsa), having medium built and also
whose body is seized with the disease of cold.

Kasyapa describes sukhasveda (pleasurable
sudation) can be achieved by holding a camphor
piece of sugar candy with sour fruit, etc. It
mentions hastasveda (induce swesting by heated
palms) and pradehasveda (induce sweating by
applying thick paste) as special classifications
of sveda. It saysthat hastasveda must be carried
out from birth to four months and pradehasveda
is to be given on gala (throat), karna (ears),
siras (head) and manya (neck). Detailed
description about pradehasveda also has been
highlighted.

Vamana and virecana:- The best dose of emetic
decoction is 4 anjalis*; medium is three and
minimum is 2 anjalis. Kasyapa mentions half
quantity of the above for purgation. Other
acaryas have not mentioned specific dose of
decoction.

1. Lecturer (Dept. of Panchakarma) & R.M.O, Parassinikkadavu Ayurveda Medical College, Kannur, Kerala

*1 anjali = 80 to 90 ml
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Only Kasyapasamhita refers to the symptoms
of properly cleansed persons (samyaksuddha
laksanas). It describesthat after drinking manda
(gruel), if the person gets perspiration over
head, forehead, cardiac region, testicles, etc.,
he may be considered as properly cleansed
person.

The reference to the dietic sequence (samsarja-
nakarma) to be taken after emesis (vamana)
and purgation (virecana) in Caraka, Susrutaand
Vagbhata is almost similar to that of Kasyapa
except the difference in duration. Kasyapa
prescribes cooked rice on 4" day (mudgamanda
odana) and soup of animals (mamsarasa) on
8" day whereas Caraka on the 7" and 10"
annakalai.e. on the 4" and 5" day respectively.

Regarding the benefits of emesis, Kasyapa
explains that the person who receives vamana
gets cured from obesity (medoroga) and foul
smell. Deficient or improper use of emesis leads
to fullness in stomach (amasayapurnatva),
fever with chills (sitgjvara) and loss of sleep
(anidrata). No other acaryas have explained
these symptoms as ayoga of vamana. Kasyapa
does not include skin disorders among the
complication of inadequate use (ayoga) of
emesis; others include skin disorders in ayoga.

Kasyapasamhita highlights suddha sphatika
samkasai.e. when the person passes only mucus
just like pure alum without urine and feces,
and if there are no complications, he is said to
be the person having received proper cleansing
enema (samyak nirthita laksana); this is seen
in Kasyapasamhita only. While explaining the
methods of emesis, it says that the leaves of
katpala, nicula, sirisa, etc. should be made into
kasaya and mixed with trapusa for doing
vamana. No such explanation can be seen in
this regard in other texts.

240

After the administration of vamana drug,
Kasyapa prescribes to wait 5 to 6 kalas,
whereas other acaryas prescribe one muharta
(48 minutes). Similarly, advises to give arista
or lukewarm water up to the brim of the throat
can be seen only in Kasyapasamhita. It explains
2-3 bouts of vomiting as adhamasuddhi (mildly
cleansed), 4-5 as madhyamasuddhi (moderately
cleansed) and 6-7 as uttamasuddhi (properly
cleansed). Other acaryas mention this as 8,6,4
as uttama, madhyama and adhama respectively.

There is a debate between the scholars about
the different dose of emetics to be used in
different age groups of children with adjuvant
(anupana). Kasyapa rejects those principles. He
mentions that half karsa (6 g) of either of dhanti,
syama, kampillaka and visanika mixed with
butter or thick cream of milk should be
administered to the child for the purpose of
virecana.

Vasti:- Kasyapa explains 9 types of vasti-putaka-
dosas (faults of enema bag), whereas Caraka
and Susruta explain 8 and 5 respectively. He
says that bhagandara (fistula-in-ano) is one of
the complications arises due to the faulty
administration of vastikarma. After anuvasana,
if the person is suffering from anaha, then 5 to
6 phalavartis (medicated suppositories) should
be given; such specific number of usage of
phalavartis has not given by any other acaryas.

Kasyapa explains that in enema, whatsoever
the quantity of oleaginous substance is, niraha
has to be 3 times to that substance. In other
words, the decoction used for cleansing enema
has to be 3 times to the oil. All other acaryas
say that the quantity of oleaginous substance
should be 1/4", 1/6" and 1/8" to that of
decoction in case of vitiation of vata, pitta and
kapha respectively.
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Kasyapa does not advise particular dose of
niraha or anuvasana for children. He says that
the renowned sages (without naming them)
appreciate the administration of very small
quantity of vasti (either niraha or anuvasana);
whereas Brhattrayis mention the dose accord-
ing to the age. Kasyapa says that uncooked oil
can be used for anuvasana but Caraka has
specifically contraindicated the use of uncooked
oil in anuvasana. Kasyapa explains saisuka-
sneha (kind of fat preparation) for enema to
children. None of the acaryas has described
any recipe by the name of saisukasneha
specifically to be used in children for enema
purpose.

Caraka and Vagbhata classify vasti as karma,
kala and yoga with similar number of enemas.
However, in Kasyapasamhita, there is difference
in number of nirahavasti in karma and kala: -

e Karmavasti - 24 anuvasana and 6 niraha
e Kalavasti - 12 anuvasana and 3 niruha
* Yogavasti - 5 anuvasana and 3 niraha

Caraka and Vagbhata prescribe 12 and 6 niraha
in karma and kala vastis respectively. However,
they have not given specific indication for using
these karma, kala and yoga vastis.

No other acarya has given specia indication
regarding decrease or increase in karma or kala
vastis. Kasyapa says that the physician should
increase or decrease the number of vastis,
considering specific status of dosa, period
(kala), and also the strength of the person. Or,
depending on drugs, one should increase in
yoga vasti, decrease in karma and looking into
weakness and strength of dosa, do both
(increase or decrease) in kala vasti.

Kasyapa explains catur-badra-kal pa-vasti. This
type of clubbing of four enemas for unctuous
and cleansing purpose cannot be seen in any
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other texts. Though other acaryas prescribe to
use odd number of enemas, i.e. 1 or 3in kapha,
5or 7 in pitta, 9 or 11 in vata, the reason have
not been explained. Kasyapa says that the
irregularity or abnormality in diseases caused
by irregularly of abnormal dosas is cured by
uneven (odd) enema. He prescribes unctuous
enema one week before the application of
karma or kalavasti, and niruhafive days before
the application of yoga vastis. No other acarya
has given this type of description for karma,
kala and yoga vastis.

Kasyapa highlights the rationality behind the
mixing of maksika lavana, etc. in a specific
sequence for the preparation of nirthavasti,
which has not explained in any other texts.
Similarly, he explains that uttamamatra
(maximum quantity) anuvasana must be given
to the persons those indulging in excessive
coitus (ativyavaya) and exercise (vyayama);
madhyamatra (moderate quantity) anuvasanato
vata aggravated (in the lower part of the body)
and vata prakrti persons. Adhama dose of
anuva-sana must be used in other cases.

Conclusion

Though Kasyapasamhitais presumed as a book
of pediatrics, the above references prove that
this presumption iswrong. It contains each and
every matter of ayurvedawith lots of innovative
ideas. It also provides immense area for
research.
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PHARMACOGNOSTICAL EVALUATION OF
ARTEMISIA PALLENS WALL ex DC.

J.Suresh, K.Elango, S.P.Dhanabal, N.Paramakrishnan and B.Suresh*

Abstract: Artemisia pallens Wall. ex DC belonging to the Asteraceae family
commonly known as ‘davana in Tamil, is an aromatic annual herb, erect in habit,
unto 60 cm tall, distributed throughout South India. This plant finds use as medicine
having anthelmintic, tonic and antipyretic properties. This paper deals with the
pharmacognostical studies carried out on the aerial parts of Artemisia pallens for
identification and differentiation of the plant from other species of Artemisia.

Introduction

Artemisia pallens Wall. ex DC (synonym:
davana, davanam) belonging to the family
Asteraceae is having anthelmintic, tonic and
antipyretic propertiest The essentia oil of
davana is used for high-grade perfumes and
cosmetics. The oil is also employed for
flavoring pastries, cakes, beverages and
medicines. It is reported that the plant is
antihyperglycemic? and that it improves the
hormonal balance®, relieves excess gases and
painful spasm. Hence, this species has not been
scientifically validated for pharmacognostical
evaluation. The present study has been aimed
to bring this plant under a suitable pharmaco-
gnostical scheme.

Materials and methods

The aerial parts of Artemisia pallens were
collected from Dindigul, Tamil Nadu, India.
The plant species were identified and authenti-

cated by comparing with the voucher specimen
by a botanist at the Survey of Medicina Plants
and collection unit, Ootacamund.

M acroscopic characters

This perennial herb, native to southern Europe,
is compact and woody than most Artemisia
species. It is strongly aromatic with a bitter
lemony scent; the foliage is dense with finely
divided grey-green segments; flowers are
yellow, small and in loose panicles.

Leaves are finely dissected, repeatedly forked,;
forking dichotomous or trichotomous; |eaflets
narrowly oblong and filamentous, pale green
(Fig. I).

Histological characters

Sectioning:- The paraffin embedded specimens
was sectioned with the help of Rotary
Microtome. The thickness of the sections was
10-12 um. Dewaxing of the sections was done.
The sections were stained with Toluidine blue.

*Dept. of Pharmacognosy & Pharmacology, JSS College of Pharmacy, Rocklands, Ootacamund - 643001 (TN).
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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, blue
to the protein bodies, etc., wherever necessary
sections also stained with safranin and fast-
green and iodine (for starch).

For studying the Stomatal morphology, venation
pattern and trichome distribution, Para dermal
sections (sections taken parallel to the surface
of leaf) as well as clearing of leaf with 5%

Fig. 1.
A shoot showing external features.
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sodium hydroxide or epidermal peeling by
partial maceration employing Jeffrey’'s
maceration fluid were prepared. Glycerin
mounted temporary preparations were made for
macerated/cleared materials.+°

Photomicrographs. - Microscopic descriptions
of tissue are supplemented with micrographs
wherever necessary. Photographs of different
magnification were taken with Nikon Labphot
2 microscopic unit. For normal observations
bright field was used. For the study of crystals,
starch grains, and lignified cells, polarized light
was employed. Since these structures have
birefringent property, under polarized light they
appear bright against dark background.
Magnifications of the Figures are indicated by
the scale-bars (Fig I1-VI).1212

Physicochemical constants

Ash values: - Ash values are helpful in deter-
mining the quality and purity of crude drugsin
powdered form according to the standard
procedure. The values observed were: total ash
13.24%w/w, acid-insoluble ash 1.23% w/w,
water-insoluble ash 6.33%w/w and sulphated
ash 17.37%w/w.*>16

Extractive values: - Extractive values are useful
for evaluation of crude drugs and give an idea
about the nature of chemical constituents
present in them. The amount of extractive drug
yield to agiven solvent is often an approximate
measure of a certain constituent or group of
related constituents the drug contains. In some
cases the amount of drug soluble in a given
solvent is an index of its purity. The solvent
used for extraction should be in a position to
dissolve appreciable quantities of substances
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Fig: Il.
Anatomy of the leaf

A.T.S. of entireview, B T.S. of midrib enlarged C Midrib vascular bundle enlarged.

Ads Adaxia side; Ep Epidermis; La Lamina; Pm Palisade mesophyll; Lv Latera vein; Mr Midrib;
Mt Mesophyll tissue; Mb Midrib vascular bundle; Ph Phloem; Sc Sclerenchyma;
Vb Vascular bundle; X xylem
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Fig. Il
Anatomy of the lateral vein with leaf margin

Fig. IV
Trichome morphology in surface view

A T.S. of leaf margin; B T.S. of lateral vein enlarged; C Distribution of trichome;
D Onetrichome enlarged

Abe Abaxia epidermis; Ade Adaxial epidermis; Lm Leaf margin; Mt Mesophyll tissue;
Ph Phloem; Vb Vascular bundle; X xylem; Gtr Glandular trichome; Mv Mid vein; Vi Vein-islets;
Vt Vein termination
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Fig: V.
Structure of trichomes

Fig. VI.
Anatomy of the petiole and stem

A Two celled spindle shaped trichome; B Circular peltate trichome; C T.S. of petiole;
D T.S of stem; E T.S. of stem one vascular bundle enlarged.

Gtr Glandular trichome; Abs Abaxia side; AdsAdaxia side; Co Cortex; Ep Epidermis; Lvb Lateral
vascular bundle; Mvb Median vascular bundle; Pa Parenchyma; Ph Phloem; Pi Pith; Pm Palisade
Mesophyll; Tr Trichome; X Xylem
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desired. 95% ethanolic-soluble extractive values
and water-soluble extractive values were
determined and found to be 6.35%w/w and
25.49 %w/w.

Results and discussion

Microscopic characters

The leaf is dorsiventral with isolateral
mesophyll tissue. The surface of the leaf is
even and uniform; midrib fairly prominent and
spindle shaped in cross sectional view,
projecting equally on the upper and lower sides.
There is a small furrow on the lower side of
the midrib. The epidermal layer of the midrib
is thin and distinct with sguarish cells and
smooth cuticle. Thereisasingle large vascular
bundle which is surrounded by compact
parenchymatous tissue; the vascular bundle is
collateral with adaxial parallel rows of xylem
and abaxial are of phloem. Thick mass of
sclerenchyma cells occurs both on the upper
and lower sides of the vascular bundle.The
midrib is 550um thick. The laminais 350 um
thick, and has even upper and lower surfaces.
It has wide, semicircular margin. The epidermal
layers are thin with spindle shaped fairly thick
walled cells. The epidermis is stomatiferous
both on the upper and lower sides. The
mesophyll consists of a central horizontal layer
of two or three rows of cells. On the upper and
lower sides of the central row are wide, thin
walled palisade cells. The vascular bundles of
the lateral veins are located in the median part
of the lamina. The bundles become smaller
towards the margin. They are collateral with
adaxial xylem cluster and abaxial phloem.

The quality parameters of the crude drugs as
raw materials were established with the help of
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several official determinations based on
physical and physico-chemical studies. These
studies were aimed at ensuring standardisation
of herbal drugs under investigations.
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Kottakkal Ayurveda Series: 18

TRIDOSHA THEORY

A Study on the Fundamental Principles of Ayurveda
Dr. V.V. Subrahmanya Sastri

The theory of tridosha forms the foundation of ayurveda. In this text the learned
author scientifically explains the physiology of human body through the principles
of vata, pitta and kapha keeping in view some of the processes as explained by
modern science without detriment to the main concept postulated in ayurveda.

Theauthor, late Sri. V.V. Subrahmannya Sastri, iswell known intheworld of ayurveda.
Hewas Professor of Ayurveda, Deputy Director and Research Officer under CCRAS.
Hewas also asuccessful practitioner, an erudite scholar and an eminent pundit deeply

immersed in the study of classical texts.

- Dr. PK. Warrier in his preface to the new edition
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EXCERPTS FROM CIKITSAMANJARI - LIV
P. Unnikrishnan*

Abstract: The chapter on ‘ Treatment of pregnant woman’ starts here. In thisissue, the
fundamental's of sub-fertility, its treatment, regimen for the pregnant woman, intake of
medicines for an easy delivery and administration of medicines for the expulsion of

placenta and dead fetus are explained.

GARBHINI CIKITSA

(TREATMENT OF PREGNANT WOMAN)

The chapter begins with the fundamentals of
sub-fertility; the disorders and diseases that
affect the menstrua cycle including the process
of menstruation, diseases of female genitals and
the effect of her evil deeds in the past and
present causing her incapable for conception,
as well as diseases affecting the semen of the
male.

Tila (Sesamum indicum) and ksirinikamala
(root of kinikinippalla- Euphorbia thymifolia)
ground well, taken with warm water causes
menstruation. Consumption of amlikamala (root
of Garcinia gummi-gutta) ground and mixed
with milk also precipitates menstruation.
Irregularity in menstruation and insufficient
flow during periods may result in sub-fertility.
Such patients shall consume Pulimkuzhampu
to have free menstrual flow. This preparation
also relieves flatulence (guima). Consumption
of Phalasarpis after an initial purgation also
increases chances of conception.

Phalasarpis:
One prastha (768g) of ghee medicated with
fine powders of the following [each one aksa

(129)] as solid component, and four prastha
(3.072 1) of milk as liquid component, is
indicated in diseases of the reproductive system
both in males and females.

Maiijistha Rubia cordifolia

Kustha Saussurea lappa

Tagara Valeriana jatamansi

Triphala Terminalia chebula
Emblica officinalis
Terminalia bellirica

Sarkkara Sugar

Vaca Acorus calamus

Dvinisa Curcuma longa
Coscinium fenestratum

Madhuka Glycyrrhiza glabra

Meda Polygonatum cirrhifolium

Dipyaka Trachyspermum ammi

Katurohini Picrorhiza scrophulariiflora

Payasya Ipomoea mauritiana

Hingu Ferula asafoetida

Kakoli Fritillaria roylei

Vajigandha Withania somnifera

Satavari Asparagus racemosus

Consumption of the above increases life-span,
provides nutrition, enhances memory and aids
in the conception of amale child. Consumption

** Svam” Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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of this during the period of ovulation reduces
chances of stillbirth. This preparation is
effective in seizures and convulsive disorders
of children and promotes weight gain.

Hima kasaya (a preparation where powdered
drugs are put in hot water, kept overnight for
cooling and consumed next day) prepared from
the following on consumption during pregnancy
aids in the formation of a male child. Intake of
Kalyanaka ghrta also gives similar effect.

Vara Terminalia chebula
Emblica officinalis
Terminalia bellirica

Asvagandha Withania somnifera
Yasti Glycyrrhiza glabra
Pumsavana:

Wherever theterm ‘mas’ (month) is used, lunar
month of twenty-eight days are to be reckoned.

Pumsavana is a system of treatment intended
to give birth to a male offspring. During the
first lunar month, the shape of the infant is not
clear and within the first seven days, the
fertilized ovum attains the form of amass. The
treatment to get a male offspring (pumsavana)
shall be initiated before elapsing the first 28
days. The female shall consume butter, ghee
and milk.

During pregnancy, the female should neither
undertake strenuous physical exercise nor
indulge in sexual union excessively. Thick
blankets are to be avoided. Sleep during day
and remaining awake during the night is also
banned. She should not sit on hard surfaces
and do crouch or squat. Ideally, she should
remain free from sorrow, anger, fear, anxiety
and excessive involvement in anything that may
affect her mind. Negligence and suppression
of the calls of nature are also forbidden. Fasting,
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walking long distances, wearing red coloured
garments, looking into deep wells or dark caves
and consumption of alcoholic beverages, meat
and other things that are disliked by the female
are also not preferred. Consumption of hot,
pungent or indigestible food is to be avoided.
Do not assume supine posture while sleeping
or lying down. Blood letting, purification
therapies such as purgation, induction of emesis,
etc., and administration of medicated liquids
per rectum (vasti) before 8" month are also
prohibited. These may cause abortion or
miscarriage; the fetus may become emaciated
or may die in the uterus.

Diseases during pregnancy are to be managed
with soft and non-irritant medicines. In the
second month fertilized ovum assumes the
shape of a globular mass, thick muscle or
hardened irregular mass. Male, female or
eunuch may develop from these structures
respectively.

There is periodical movement of ojus from
mother to child and vice versa during eighth
month. The presence and absence of ojus in
the body of the fetus or mother renders them
excited and weak respectively. As ojus is not
stabilised, fetus delivered during this period is
likely to die. The condition of the mother will
also be critical if ojusis totally depleted from
her body. Here, consumption of a kanji
medicated with milk, and administration of oil-
enema (anuvasana) with liquids medicated with
drugs of the sweet (madhura) group with ghee
areindicated to relieve the accumulated faeces.

The next day onwards, it is time for delivery.
Retention of fetusin the uterus for twelve lunar
months, as a result of deranged vata, is a
disease.

From the ninth month onwards, anointed soup
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can be given. Thick kanji (yavagu) mixed with
oily materials and application of oily materials
on the genitals on a pad of cotton is advised.
The pregnant woman shall never be restricted
from oily foods from the ninth month onwards.

A kasaya prepared from the roots of kuruntotti
(Sda rhombifolia ssp. retusa) consumed with
milk during the eighth month aids easy delivery.

Consumption of a kasaya prepared from the
following added with fine powder of trikolppa-
kkonna (Operculina turpethum) once in every
four days relieves constipation during

pregnancy.

Karimpu Saccharum officinarum
Aavanakkinver Ricinus communis (root)
Mukka Terminalia chebula
Emblica officinalis
Terminalia bellirica
Mukkolppakkonna  Operculina turpathum
Mrdvika \itis vinifera

Irattimadhuram (Glycyrrhiza glabra) can also
be added to the kasaya if necessary.

During the ninth month, akasaya prepared with
aram (Abutilon indicum) and cerupulaver
(Aerva lanata - root) shall be consumed added
with milk. The kasaya detailed above relieves
congtipation. Intake of milk medicated with the
roots of ceruptla (Aerva lanata) added with
ghee is preferred. Application of a mixture of
oil and ghee on the body below the neck is
advised. Intake of Urvaru ghrta detailed below
is effective.

Intake of a medicated ghee with vellarippazham
(Cucumis sativus) in upodakarasa (Basella alba
var. rubra) added with the powders of bhadrika
(Aerva lanata) and madhakayasti (Glycyrrhiza
glabra) as solid component, and milk as
additional liquid component aids easy delivery.
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Prepare a medicated ghee from the expressed
juices of vasala (Basella alba var. rubra),
mulayila (Bambusa arundinacea - leaf) and
vellarippzham (Cucumis sativus) with fine
powder of yasti as solid component. The
quantity of the juices and ghee is equal. The
preparation shall be in soft (mrdu) paka. One
plavila (30 ml) of the medicine shall be warmed
in hot water and consumed in the morning.

When the delivery date comes closer,
consumption of the following medicated ghee
termed Nonnanampulluzhiiijadi is also
effective. Add expressed juices of the following
with fine powders of kottambalari (Coriandrum
sativum), vara (Terminalia chebula, Emblica
officinalis and Terminalia bellirica), yavani
(Trachyspermum ammi), madhukam (Glycyrr-
hiza glabra) sindhatbhavam (rock salt) and
maiijal (Curcuma longa) as solid component,
and ghee as lipid component. This medication
also facilitates easy delivery. It can be applied
on the abdomen also.

Nonna-

nampullu  Heydyotis herbacea
Uzhinja Cardiospermum halicacabum
Kamukumori  Areca catechu (bark)
llamtenguver  Cocos nucifera (tender root)
Ajjhata Phyllanthus amarus
Laksmitali Ipomoea sepiaria

Bala Sda rhombifolia ssp. retusa

Upodaka Basella alba var. rubra

Ilamulantol Bambusa arundinacea —
tender bark

Prepare medicated sesame oil with the juice of
nonganampullu (Hedyotis herbacea) - 2 parts
and kati - 4 parts as liquid component. Prepa-
ration of the oil shall be terminated only on
Sundays or Wednesdays. Application of this
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oil on the abdomen, hip and lower back during
later stages of pregnancy aids in painless
delivery. While bathing, portions below the
neck shall beirrigated with warm water. Intake
of expressed juice of pata (Cyclea peltata) with
sesame oil is suggested.

Application of sesame oil medicated with
sanmalittoli (Bombax ceiba - bark) mixed with
ghee on the body is advised. Consumption of
oil medicated with nonganampullu is also
effective. During delivery, as the head of the
baby appears, intake of the expressed juice of
kakkattirutali (Ipomoea sepiaria) mixed with
oil is advised.

Consumption of oil mixed with fine paste of
pirakinver (Clerodendrum viscosum - root) is
prescribed. These measures ease the process
of childbirth. Application of expressed juice of
scraped palattoli (Bombax ceiba - bark) mixed
with ghee on the hands and vagina region
relieves muscular stiffness and thereby aids easy
delivery. Expressed juice of talanili (Merremia
tridentata ssp. tridentata) mixed with oil can
also be consumed. When the fetus head
appears, the roots of piraku (Clerodendrum
viscosum) ground well and mixed with oil may
be consumed for easy delivery.

Consumption of sesame oil medicated with
juice of urvaruka (Cucumis melo var.
utilissimus) as liquid component and vrsa
(Justicia beddomei) as solid component is
recommended. If there is inordinate delay in
delivery after the appearance of head, straining
may be necessary. Application of fresh
langalika (Gloriosa superba) on clean solesis
effective.

Application of a paste made out of the roots of
kaiijirikka (Putranjiva roxburghii) in water on
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the vagina and abdomen is effective.
Consumption of scrapings of the sixth segment
of a bamboo mixed with oil is recommended.
The lower segments are not to be used as it
may result grave complications. Chant the hymn
‘mukhamazhi mukhamazhi’ one hundred and
eight times and give sesame oil for consum-
ption. Intake of expressed juice of tender shoots
of piraku (Clerodendrum viscosum) mixed with
water by chanting the hymn * pratilomamatrka’
is prescribed. Peralttoli (Ficus benghalensis)
ground on cana (a hard material used for
making paste) and élattari (Elettaria
cardamomum) ground on ammi (granite
grindstone) mixed with ghee, well moistened,
may be given. All the medicines prescribed
are to be taken by chanting the ‘pratiloma-
matrka’ hymn. These measures can result in

easy delivery.

Grind kanjirikka (Putranjiva roxburghii - whole
plant) and paste on the shadow of the pregnant
woman. Take water in a pot measured by a
cerunazhi (small measuring ladle) counted
equal to the number of age of the pregnant
woman. Drop the water on the shadow of the
pregnant woman through the hole of the pot by
chanting the hymn * hram hrim kalilim prthvi
asya yonimardrikurusva svaha' .

Pannittétta (jawbone of pig) ground in water
shall be applied downward i.e. from the level
of neck to that of vagina. Immediately after
delivery, the same paste is to be applied in the
upward direction i.e. from the level of vagina
to that of neck.

Application of pannittétta ground in water on
the lower eyelid as collyrium, without
disclosing the secret of the medicine, resultsin
fast delivery. In cases where placenta is
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retained, application of a paste, prepared from
the following cooked in milk, on the abdomen
is effective.

Induppu Rock salt
Cukku Zingiber officinale
Cerutekkila  Clerodendrum serratum - leaf

Intake of namullaver (roots of jasmine) and
induppu mixed in kati is effective; this
preparation, on application over the abdomen,
removes dead fetus and placenta. Consumption
of a paste of cerukatalati (Cyathula prostrata)
mixed with oil makes easy expulsion of
placenta. Consumption of expressed juice from
the leaves of kimsuka (Butea monosperma)
mixed with oil is effective. Pusyalatapatra
(Benincasa hispida - leaf) ground to a paste
can also be consumed in tusodaka (sour gruel).
Consumption of a fine powder prepared from
the roots of the old stalk of jack-fruit, mixed
with oil is also effective.

Application of the seed pulp of tannikka
(Terminalia bellirica) and cukku (Zingiber
officinale), ground to a paste in water, on the
lower abdomen helps easy discharge of
placenta. Trickling of five drops of kallippal
(milky latex of Euphorbia ligularia) by the
point-finger on the vertex is suggested.
Fumigate the dlough of cobramoistened in ghee
and direct its smoke to vagina. Make a cotton
wick rolled with the powders of aritala
(orpiment) or gandhaka (sulphur) moistened in
ghee and lit; inhalation of its smoke through
mouth is effective. Sesame oil mixed with the
expressed juice of trtva (Ocimum sanctum)
also helps to expel the dead fetus.
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Rub the umbilicus region softly in downward
direction by chanting the hymn ‘aim hrim
yonimahamaye! anandanayanamayiri vidye
akarsaya akarsaya svaha for 108 times.
Irrigate crushed puramkainari (Ageratum
conyzoides), boiled in kati over the abdomen
and dorsal region. Apply warm fijavara rice
(Oryza sativa) paste below the level of nipples.
Cincadi (Tamarindus indica, etc.) crushed or
boiled in kati can also be used for irrigation.
Thefruits of dhardhara (Datura metal), ground
well with water, on application on the head
helps expel the fetus. Intake of the juice of
trtva (Ocimum sanctum) mixed with oil also
expels the dead foetus.

Prepare a paste with the following drugs in the
expressed juice of sipha (Nelumbo nucifera -
tuber) and apply on the lower abdomen.

Nagadanti Baliospermum montanum
Kozhuppa Portulaca oleracea
Langalimala Gloriosa superba - root
Dhatr1 Emblica officinalis

Paste prepared from tirulotti (tender leaves) of
vazha (Musa paradisiaca) shall be applied on
the neck. These measures hasten the expulsion
of placenta. After delivery, abdominal pain may
supervene. Here, consumption of fine powders
of any of the following mixed with oil is
effective.

Rocksalt

Potassii carbonas
Sodium sulphate mixed
with Sodium chloride

Induppu
Cavakaram
Tuvarcilakkaram
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NOTE TO THE CONTRIBUTORS

Contributions to Aryavaidyan are requested to be made in the following format:

e The article should be authentic and not published earlier.

e Contributions in the form of a research paper, review article, clinical
observation or a book review are welcome from the fields of Ayurveda
and alied subjects, naturopathy, Siddha, Unani, Homoeopathy, Yoga,
Modern medicine, drug research, pharmacognosy, botany, phytochemistry
and pharmacology. Publication will be made on the basis of the
recommendation of an expert body.

»  Themaintitle, indicative of the content, should be brief. An abstract, not
exceeding two hundred words, be prefixed to the article. English
equivalents may be provided to Sanskrit terms [e.g. virya (potency), guna
(property), etc]. Correspondence address including e-mail, and affiliations,
if any, of the author be attached to the text.

e Tables, minimized to the extent possible, with suitable reference to the
context can be attached to the matter.

* Line drawings/pictures accompanied by descriptive legends may be
submitted in original. Figures may be numbered and referred to in the
text as“Fig 1” etc. (In the case of e-mail, the figures have to be attached
as JPEG images)

e Reference matter may be arranged in the following order - Author,
Text, Edition, Publisher, Pages and Year, etc. Example:

1. John Bernar Hentory, Clinical diagnosis and management
by laboratory methods, 17th Ed., WB Saunders Company,
Philadelphia, pp 172-175, 1989.

e Matter can be sent by surface mail prepared in Laser Jet print or e-mail.
Devanagiri scripts/diacritical marks may please be avoided in e-mail.
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